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Requested by: Deputy Director-General, Date requeste
Health Senrice and Clinical Innovation

SUBJECT: Future investment necessary to increase the Rural Generalist Program

Proposal
That the Director-General:

Note the contents of this brief regarding expansion of the Queensland Rural Generalist
Program (QRGP).

Note the program is to be funded by refocussing the Queensland Rural Medical Scholarship
scheme/.subJe.ctA°-a_seParate brief) and WNI require additional investment of $930,000 in
2013/2014 _and $866,500 in 2014/2015, to be provided by Health Service and Clinical
Innovation Division (refer Attachment 9).

Urgency
1. Urgent - this brief was required to allow integration with the medical recruitment program.

Headline Issues
2. The top issues are:

. The QRGP (a maturing, evaluated program) has potential to increase effective supply of
rural generalists into the workforce.
An expansion of the QRGP ought necessarily; supply rural generalists into communities
challenged by intractable workforce vacancies; build capacity of, and secure, recruitment
into training (medical students) and build capacity of, and secure, training-supply of rural
generalists.

Blueprint
3. How does this align with the Blueprint for Better Healthcare in Queensland?

. This aligns with ail four key principles of the Blueprint: focussed on patients and people,
empowering the community and workforce, value and planning for the future.

Key issues
4. The effectiveness and cost benefit of the QRGP is now established by formal evaluation1.
5. Since 2007, intake into the training-supply pillar of the QRGP (the Pathway) increased from 30

to 46 in 2014.

From.the year °f si9nificant output of qualified rural generalist trainees into rural practice
(2009), rural Queensland hospitals' critical vacancy rate declined2.
Howeven vacancies still outstrip trainee placements (by approximately 57 to 26 for 2013).
The QRGP is evaluated to be maturing3, but elements warrant attention - trainee recruitment.
advanced^pecialised training and supply of workforce into workforce challenged rural towns.
The^iRGP's maturity and Health Workforce Australia's strategy to roll out a program similar to
the Queensland Rural Generalist Program nationally provides opportunity to take rural medical
genera^ism to the next level in Queensland and to maintain national leadership.

10. The QRGP's potential to expand supply must be subject to capacity to recruit, capacity to train
and to risk of over supply, and must necessarily be staged.

6.

7.
8.

9.

2 Evaluation and Irvestigative Study offhe Queensland Rural Generalist Program, Febmary 2013, Ernst & Young
Ibid.

3 Ibid.
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11. Recommended foci of action are listed as follows. For each focus, an attachment briefly
explains and provides indicative cost (where appropriate), subject to more detailed business
case development.

Undergraduate Support - develop intake and support of medical students to secure supply
into Internship.

. Rural community, Hospital and Health Services and rural industry partnership in support of
undergraduate Pathway trainees in return for service period commitment to a designated
community

Intake into Internship (with and without scholarship) - increase from approx. 45 per annum
(pa) to 80 pa" (Attachment 1)

. Prevocational Training - secure hospital commitment of training posts by funding the travel
and accommodation cost of trainee attendance to the prescribed annual Prevocational
Training Workshops (Attachment 2)

. Advanced skills training - develop and secure capacity and enhance retention of trainees
during training. (Attachment 3)

. Advanced skills training - completion of eight Medicare billing training modules in
advanced specialist skills streams. (Attachment 4)
Rural medical service - re-design service/practice where failing or anticipating succession
and actively prepare and guide trainees for/into these locations (Attachment 5)~

. Management of trainees - engage trainees in a single primary allocation centre for greater
retention in training and output of the Pathway (Attachment 6)

. A Queensland hosted, regular clinical forum of rural medical generalists - with potential
national and international interest, as a business enterprise. (Attachment 7)

. Offer of the Pathway's services interstate (for example: Northern Territory, Northern New
South Wales) - as a business enterprise (Attachment 8).

12. The investments required to develop all necessary components to increase the rural generalist
capacity in a sustainable way needs to be planned and scaled into production and will require
recurrent funding of $1,877,000 beyond 2015.

13. The total investment will deliver the program components outlined in the attachments to this
brief and the benefits accruing to these investments will include:

Year 1
2013/14

Year 2
2014/15 Recurrent

Increase rural generalist pathway trainees to 80
per annum

$600,000 $900,000 $700,000

Deliver prevocational training workshops $120,000 $240,000 $240,000
Deliver Medicare billing advanced specialised
training modulesAools

$100,000 $50,000

Redesign of rural generalist service and
workforce

$600,000 $750,000 $750,000

Administration, overhead, Management $140,000 $187,000 $187,000
Total investment per annum $1,560,000 $2,127,000.00 $1,877,000

. Building the Pathway's prevocational training capacity to train 80 trainees per year in each
of the prevocational training years at marginal cost;

. Developing the Pathways' advanced specialised training effectiveness and capacity to train
80 trainees per year across all eight approved disciplines and assuring maximum retention
of trainees during this year of training;

. Assuring the competence of trainees in Medicare billing for both public and private billing
practice;

. Doubling the recruitment intake (to 80 per year), supporting (professionally and
administratively) these trainees through the Pathway and in due course doubling the'output
of the Pathway into rural generalist practice, all at marginal cost;

This increase will mean that in any given year there will be 400 trainees progressing at some point of the rural
generalist program.
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. Ensuring capacity of the QRGP to impact all rural and remote communities of Queensland
and in particular, those with apparently intractable recruitment and retention problems with
the reasonable expectation that in rural and remote hospitals, effective elimination of
Critical Level 1 vacancies will be maintained, Critical Level 2 vacancies will be eliminated
upon increased Pathway output and total vacancies significantly reduced.

14. Expansion of the QRGP will be funded by refocussing the Queensland Rural Medical
Scholarship Scheme over the period to 2017/18. Additional investment of $930,000 is required
in 2013/14 and $866,500 in 2014/15, to be provided by Health Service and Clinical Innovation
Division. A surplus for reinvestment is available from 2015/16. (Attachment 9)

15. A separate briefing is to be provided in relation to the Queensland Rural Medical Scholarship
Scheme.

Background
16. Evidence of sustained insufficient supply of Australian and international medical graduates into

the rural workforce, prompted systematic planning for reform in 2001 to 2004.
17. The reform was underpinned by four interdependent pillars: State recognition of Rural

Generalist Medicine (RGM), value of its practice (remuneration), an education supply line
(Rural Generalist Pathway) and rural generalist service redesign.

18. Policy decision and industrial reform initiated the first three pillars in 2005.
19. From 2006, medical students and Junior doctors responded enthusiastically to news of a new

career opportunity in rural generalist practice in Queensland.
20. The Pathway's first intake of intern trainees in 2007 completed training in 2012.
21. The State formally recognised RGM as a medical discipline in its own right and its practice was

accorded near specialist remuneration equivalence from 2008.
22. The report of a Health Workforce Australia (HWA) funded evaluation of the QRGP, concluded

in February 2013 by Ernst & Young is at hand. The Minister will soon be offered opportunity
for formal briefing on their evaluation report.

Consultation

23. Consultation has occurred with Darling Downs Hospital Health Service and Health Service and
Clinical Innovation Division, including Office of Principal Medical Officer.

Attachments
24. Attachment 1:

Attachment 2:
Attachment 3:
Attachment 4:
Attachment 5:
Attachment 6:
Attachment 7:
Attachment 8:
Attachment 9:

Intake into Rural Generalist Pathway
Prevocational Training - Workshop Accommodation and Travel Costs
Advanced Specialised Training - Workshops
Advanced Specialised Training - Medicare Billing Training Resources
Rural Medical Service - Redesign of Service & Workforce
Single Primary Allocation Centre for Rural Generalist Training
Clinical Forum for Rural Medical Generalists

Business Enterprise for the Queensland Rural Generalist Program
QRCP investment varianceRTI

 R
el

ea
se

RTI Document No. 3DOH-DL-13/14-009



Department RecFind No: BR057437
Division/HHS: Parting Downs HHS
File Ref No:

Recommendation
That the Director-General:

Note the contents of this brief regarding expansion of the Queensland Rural Generalist
(QRGP).

Note the program is to be funded by refocussing the Queensland Rural Medical Scholarship
Scheme (subject to a separate brief) and will require additional investment of $930,000 in
2013/2014 and $866,500 in 2014/2015, to be provided by Health Service and Clinical Innovation
Division (refer Attachment 9).

APPROVED^NOT APPROVEDNOTED

DR MICHAEL CLEARY
A/Director-General

3.1 / fe / .zol2

Director-General's comments
To Minister's Office For Noting
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Author
Dr Denis Lennox

Director, Rural & Remote
Medical Support

Darling Downs Hospital &
Health Service

 
 

28 May 2013
4 June 2013

Cleared by: (SD/Dir)
Dr Peter Bristow

Chief Executive

Content verified by: (CEO/DDG/Div Head)
Ms Jan Phillips

A/Deputy Director-General

Darling Downs Hospital & Health Service Health Service and Clinical Innovation

 
 

30 May 2013
4 June 2013

 

23 August 2013
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Briefing Note
The Honourable Lawrence Springborg MP
Minister for Health

DATE ZSP» 2013

Requested by: A/Deputy Director-General, Date requested: 20 August 2013
Health Service and Clinical Innovation Division

Action required by: 30 August 2013

SUBJECT: Minister's meetingwith the Statewide Clinical Network Chairs

Recommendation
That the Minister:

Note the agenda and invitees for the meeting of the Minister with the Statewide Clinical
Network Chairs on Tuesday, 3 September 2013,at 3.00pm in the Videoconference room,
Level 3, Queensland Health Building.

APPROVED/NOTAPPROJIflED

LAWJ<ENCpSPRINGBORG
Mifffeter fjrfr Health

Minister's comments

NOTED

a
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Briefing note rating

^ . (pooriy written, little value, and unclear why brief was submitted). 5 = (condse, key points are explained well, makes sense)
Please Note; All ratings will be recoided and will be used to inform executive performance.
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Department RacFind No:
Division/HHS:
File Ref No:

Page 1 of 2
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HSCID

Briefing Note for Noting
Acting Director-General

Requested by; A/Deputy Dlrector-GeneraI,
.Health Service and Clinical Innovation Division

Date requested: 20 August 2013 Action required by: 30 August 2013

SUBJECT: Minister's meeting with the Statewide Clinical Network Chairs

Proposal
That the A/Director-General:

Note the agenda and invitees for the meeting of the Minister with the Statewide Clinical
Network Chairs on Tuesday, 3 September 2013, at 3.00pm in the Videoconference room,
Level 3, Queensland Health Building.

Provide this brief to the Minister for information.

Urgency
1. Routine

Headline Issues
2. The top issues are:

. A meeting has been scheduled for 3 September 2013, for the Minister to meet with the
current Statewide Clinical Network Chairs for an informal exchange of information relevant
to clinical network priorities and activity.

. This meeting will be scheduled to occur every six months.

Blueprint
3. How does this align with the Blueprint for Better Healthcare in QueenslancT?

. A key government strategy is to improve the engagement and leadership of clinicians to
encourage the spread of innovative models of care which will contribute to meeting the
state's health targets.

Key issues
4. This bi-annual meeting will provide the opportunity for clinical leaders, the Director-General

and Minister to exchange information and advice on strategic issues.

5. At the request of the Minister's Office, Clinical Access and Redesign Unit has liaised with the
Network Chairs regarding availability and attendance as part of arranging this meeting.

6. At present, 12 of the 17 Chairs have confirmed attendance.

Background
7. There are currently 17 statewide clinical networks that provide strong links between clinicians

across Hospital and Health service boundaries.

Consultation
8. Not applicable.

Attachments
9. Attachment 1: Agenda for the meeting of the Minister with the Statewide Clinical Network

Chairs on Tuesday, 3 September 2013, at 3.00pm in the Videoconference
room, level three, Queensland Health Building.
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Recommendation
That the A/Director-General:

Note the agenda and invitees for the meeting of the Minister with the Statewide Clinical
Network Chairs on Tuesday, 3 September 2013, at 3.00pm in the Videoconference room,
Level 3, Queensland Health Building.

Provide this brief to the Minister for information.

APPROVED/NOT APPROVED

-S^dwA^Sss^
DR MICHAEL CLEARY
A/Director-General

/ ^ / 2^&

A/Director-General's comments
To Minister's Office For Noting

Author

Cathy Urquhart

Manager

Clinical Access and

Redesign Unit

 

20 August 2013

Cleared by: (SD/Dir)

Jason Currie

Executive Director

Cleared by

Jan Phillips

Executive Director

Clinical Access and Redesign Health Systems Innovation
Unit Branch

 
 

21 August 2013

 
 

22 August 2013

Content verified by:
(CEO/DDG/Div Head)
Jan Phiiiips

Acting Deputy Director-
General
Health Service and Clinical
Innovation Division

 
 5

23 August 2013
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Briefing Note for Approval
The Honourable Lawrence Springborg MP
Minister for Health

SSS Division
HPID02914

3 0 AUG 2013

Requested by: Deputy DIrector-General,
System Support Services

Date requested: 17 July 2013 Action required by: 7 August 2013

SUBJECT: Types of Leases for Regulation

Recommendation
That the Minister:

Approve the attached table (Attachment 1) describing types of lease dealings to be included
in the Regulation that will not require Ministerial and Treasurer approval, as provided for in the
Hospital and Health Boards Act 2011.

Sign the attached letter to the Honourable Tim Nicholls
notify the Treasurer of the proposed regulation.

"reasurer and Minister for Trade

Note that under the Hospital and Health Boards Act 2011, a Hospital and Health Service
(HHS) must not grant or take a lease of land or buildings without the prior written approval of
the Minister for Health and the Treasurer, unless the lease is a type prescribed by regulation.

that the creation of a regulation, which enables the HHSs to fast track approval
processes for low value expenditure leases will provide greater autonomy to HHSs and
streamline processes.

'APPRO^ED/NOT APPROVED NOTED

- --7

LAWRENCE SPRf
Minister for Health /,

^ if //^/

Minister's comments

]L( / <t / '3

^?)Briefing note rating
1 2
l^-<??^ly.!*".^.!'tt!e m^' and uncl>iat»(hy brief was submitted). 5 = (concise, key points are explained well, makes sense)
Please Note: All ratings will be recorded and will be used to inform executive performance.
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Briefing Note for Approval
Director-General

Department RecFind No:
Division/HHS:

File Ref No:

Page 1 of 3
BR057446

SSS Division
HPID02914

2 7 AUG 2013

Requested by: Deputy Director-General,
System Support Services

Date requested: 6 August 2013 Action required by: 30 August 2013

SUBJECT: Types of Leases for Regulation

Proposal
That the Acting Director-General:

Note the attached table (Attachment 1) describing types of lease dealings to be included in
the Regulation and will not require Ministerial and Treasurer approval, as provided for in the
Hospital and Health Boards Act 2011.

Provide this brief and attached letter to the Honourable Tim Nicholls MP,
Minister for Trade to the Minister for Health for approval.

reasurer and

Urgency
1. Urgent - the proposed regulation will need to be progressed as soon as possible to enable

Hospital and Health Services (HHS) to approve low value expenditure leases in a timely
manner.

Headline Issues

2. The top issues are:
o Under the Hospital and Health Boards Act 2011, a HHS must not grant or take a lease of

land or buildings without the prior written approval of the Minister for Health and the
Treasurer, unless the lease is a type prescribed by regulation.

. Creating a regulation which enables HHSs to fast track approval processes for low value
expenditure leases will provide greater autonomy to HHSs and streamline processes.

Blueprint
3. How does this align with the Blueprint for Better Healthcare in QueenslancP

. Empowering the community and our health workforce.

Key issues
4. While under section 20A of the Hospital and Health Boards Act 2011 the HHSs currently have

the power to undertake property transactions (that is to buy, sell or lease), the same legislation
requires that the HHS obtain prior written approval for these types of property transaction from
the Minister for Health and the Treasurer. This is a time consuming process for low value, low
risk transactions unless a regulation is made as envisaged by section 20A.

5. The attached table (Attachment 1) provides for a schedule of leases that could be approved
by the HHS without the need to be approved by both the Minister for Health and the
Treasurer.

6. The lease parameters are generally low value, which will provide for HHS to efficiently
transact lower scale leases, such as residences for staff accommodation up to $100,000 per
annum.

7. Health Infrastructure Branch, System Support Services Division, Department of Health, will
provide ongoing support to the HHSs by obtaining approval and execution of lease
documentation in accordance with legislative requirements and Real Property delegations.
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Background
8. When introducing the Health and Hospitals Network and Other Legislation Amendment Act

20^2 in May 2012, the Minister for Health announced that the land and buildings operated by
HHSs would be transferred from the Department of Health to the relevant Services.

9. The Department of Health is undergoing a readiness assessment process with respect to the
transfer of assets from the Department to the HHSs. It is anticipated that the process to
transfer land and buildings will commence in late 2013 / early 2014.

10. While the transfer of land and building assets has not yet occurred, this does not prevent the
HHSs from undertaking property transactions in their own name, provided that the dealings
are approved in accordance with the provisions of the Hospital and Health Boards Act 2011.

11. Due to the high number of real estate transactions within the Department of Health, the
delegation of authority to the HHSs for lower value lease transactions is proposed to
streamline and fast track approval and signing of documentation.

12. If real estate transactions cannot be approved in an efficient manner, particularly in heated
property market conditions, protracted approval time frames for leases will likely not be
acceptable to a vendor and the Department of Health will not be competitive in the market.

Consultation

13. Legal Unit, System Support Services Division, Department of Health
14. Queensland Treasury has indicated that a letter (Attachment 2) should be forwarded to the

Treasurer regarding the regulation change before the Department of Health obtains Governor
in Council approval;

Financial implications
15. There are no financial implications.

Legal implications
16. The Legal Unit, System Support Services Division, Department of Health, have indicated that

the schedule is acceptable (Attachment 3).

Attachments

17. Attachment 1: Types of Leases Recommended for Regulation.
Attachment 2: Letter to the Honourable Tim Nicholls MP, Treasurer and Minister for Trade -

MI192148.
Attachment 3: Email from Legal Unit, System Support Services Division, Department of

Health, confirming table is acceptable.RTI
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Recommendation

That the Acting Director-General:

Note the attached table (Attachment 1) describing types of lease dealings to be included in
the Regulation and will not require Ministerial and Treasurer approval, as provided for in the
Hospital and Health Boards Act 2011.

Provide this brief and attached letter to the Honourable Tim Nicholls MP, Treasurer and
Minister for Trade to the Minister for Health for approval.

APPROVES/NOT APPROVEDNOTED

DR imCHAEL CLEARY
Acting Director-General

A8/ © / 2-oC>

A/Director-General's comments
To Minister's Office for Approval

for Noting D

Author
Jason Gaudry

Manager Property

Property Services Unit

 

Cleared by:
Sunil Madan

Senior Director

Asset and Property
Services

 
 

Cleared by:
Glenn Rashleigh

Content verified by:
James Sherry for Bob
McDonald

Chief Health Infrastructure Officer A/Deputy Director-General

Health Infrastructure Branch,
System Support Services

 
 

System Support Services

 

1 August 2013 13 August 2013 18 August 2013 26 August 2013
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Minister's Office RecFind No:
Division/District:
HQCC Ref No:

BR057468
HQCĈ

D/13/8238

n t
Briefing Note for Noting
The Honourable Lawrence Springborg MP
Minister for Health

(Sto2>/o'2.^'S4 ^\
DATE BY

Requested by: A/Chlef Executive officer, Date requestBd: N/A
Health Quality & Complaints Commission

Action required by: 2 September 2013

SUBJECT: Release of the Health Quality and Complaints Commission (HQCC) spotlight
report on clinical deterioration in Queensland hospitals

Recommendation
That the Minister:

Note the HQCC's release on Monday 2 September 2013 of Failing health: A spotlight report
on complaints about clinical deterioration in Queensland hospitals.

NOTED

"ECORDS TEAM g
3

LAWRENCE SPRINGBORG
Minister for Health

/ /

y^P^
.CTTieToT Staff

T-^ "^>
Minister's comments

.oc/>f A<-^ ^^r^
-^ CLa^Y-^JU^ ^.\^

a . n^<^ t N>

(i^

-^s<s -a^«? -3>o(j
n^^Briefing note rating

1234
1 = (poorly written, little value, and unclear why brief was submitted). 5 = (concise, key points are explained well, makes sense)
Please Note: All ratings will be recorded and will be used to inform executive performance.
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Briefing Note for Noting
Minister for Health

Requested by: A/Chief Executive officer,
Health Quality & Complaints Commission

Date requested: N/A Action required by: 2 September 2013

SUBJECT: Release of the Health Quality and Complaints Commission (HQCC) spotlight
report on clinical deterioration in Queensland hospitals

Proposal
That the Minister for Health:

Note the Health Quality and Complaints Commission's (HQCC) release on Monday,
2 September 2013 of Failing health: A spotlight report on complaints about clinical
deterioration in Queensland hospitals.

Urgency
1. Routine

Headline issues

1. The top issues are:
On Monday 2 September2013, the HQCC will publicly release a report on its analysis of
172 complaints about clinical deterioration received between 1 July 2009 and
30 June 2012 and 205 root cause analysis (RCA) summary reports.
The report acknowledges the critical role patients and their families/carers play in
observing deterioration, communicating their concerns to clinical staff and having those
concerns appropriately addressed.

. The report briefly mentions the development of Ryan's Rule and the Children's Eariy
Warning Tool (CEWT).
Eariy recognition of clinical deterioration followed by prompt and appropriate action will
minimise adverse outcomes for patients.

. Adverse events which occur as a result of a patient's worsening physical condition are
often avoidable as they are preceded by observable symptoms.

Blueprint
2. How does this align with the Blueprint for Better Healthcare in Queensland?

. Section 2: empowering the community and our health workforce
transparency promotes public confidence.

Section 4: investing, innovation and planning for the future
a lasting commitment to collaborative effort and improvement will provide Queenslanders with
a world class healthcare system

Key issues
3. One in five clinical deterioration complaints cited a failure to address concerns raised by

patients or their families/carers about a patient's worsening condition.

4. Failure to recognise deterioration was the most common issue identified in clinical
deterioration complaints.

5. Just over half (53%) of clinical deterioration complaints were about care during a hospital
admission.
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Background
6. The HQCC analysed complaints about clinical deterioration in Queensland hospitals and

RCA summary reports produced by hospitals as a result of a serious or adverse event.

7. There is a national focus on recognising and responding to clinical deterioration, including a
new assessable national safety and quality health service standard. Standard 9 -
Recognising and responding to clinical deterioration in acute health care.

Consultation

8. The HQCC worked with the Department of Health's Patient Safety Unit regarding
information about Ryan's Rule and CEWT.

Attachments
9. Attachment 1: Failing health: A spotlight report on complaints about clinical deterioration in

Queensland hospitals (embargoed until Monday 2 September 2013).

Author:
Susan Woodford

Senior Design and Communications Adviser

Health Quality and Complaints Commission

 

28 August 2013

Content verified and endorsed by:
Shaun Nesbitt

Acting CEO

Health Quality and Complaints Commission

 6

28 August 2013
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Department RecFind No:
Division/HHS:

i File Ref No:

BR057508
Wide Bay HHS

Briefing Note for Noting
The Honourable Lawrence Springborg MP
Minister for Health

.^.sBE^

Requested by: Chief Executive, Date requested:
Wide Bay Hospital & Health Service

Action required by:

SUBJECT: The process surrounding the implementation of the NIulti-attribute Arthritis
Prloritisation Tool (MAPT) at the Wide Bay Hospital and Health Service (WBHHS)

Recommendation
That the Minister:

Note the process surrounding the implementation of the Multi-attribute Arthritis Prioritisation
Tool (MAPT) at the Wide Bay Hospital and Health Service (WBHHS).

APPROVED/NOT APPROVEDNOTED

LAWRENCE SPRINGBORG
Minister for Health

/ /c? Q

lister's comments
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Briefing note rating
.i 23 4 //5,
1 s (poorly written, little value, and undear why bnef was submitted). 5 = (conci^6»-Key points are explained well, makes sense)
Please Note: All ratings will be recorded and will be used to inform executive perfbmnance.
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Briefing Note for Noting
Director-General

Requested by: Chief Executive, Date requested:
Wide Bay Hospital a Health Service

Action required by:

SUBJECT: The process surrounding the implementation of the Multi-attribute Arthritis
Prioritisation Tool (MAPT) at the Wide Bay Hospital and Health Service (WBHHS)

That the A/Director-General:

Note the additional information regarding the process surrounding the implementation of the
Multi-attribute Arthritis Prioritisation Tool (MAPT) at the Wide Bay Hospital and Health Service
(WBHHS).

Provide this brief to the Minister for information.

Urgency
1. Urgent

Headline Issues

2. The top issues are:
» Some patients and their general practitioners (GP) in the WBHHS are complaining about

the removal of patients from the Specialist Outpatient department (SOPD) orthopaedic
waiting list for (hip and knee) conditions and referral back to the GP for management and
monitoring.

Blueprint
3. How does this align with the Blueprint for Better Healthcare in Queensland?

. The MAPT is evidenced to improve access and reduce waiting times by ensuring that an
evidence based prioritisation tool is used to decide which patients with osteoarthritis are in
the most urgent need of knee or hip joint replacement surgery (JRS) and which patients
need to continue to be monitored and managed by their GP.

Key issues
4. The MAPT is a proved more sensitive measure of a patient's need for Total Hip Replacement

(THR) and Total Knee Replacement (TKR) surgery than previous categorisation systems.
5. The MAPT ensures that patients with osteoarthritis of the hip or knee who have not yet

deteriorated to an extent that requires joint replacement surgery can be identified and returned
to their GP to be case managed in the community with the Royal Australian College of GPs
Diggnosis and management of hip and knee osteoarthritis clinical algorithm.

6. The MAPT can be used by the GP to monitor the patient's deterioration over time and for the
patient to be referred to the surgical waiting list when the score indicates that surgery is
required.

7. The MAPT will be used as a screening tool for all new GP referrals for the management of knee
and hip osteoarthritis. The tool is not used for other conditions.

Background
8. Areas within the WBHHS where MAPT has been implemented:

. The MAPT is used by Bundaberg Hospital and Hervey Bay Hospital SOPD orthopaedic
waiting list for THR and TKR.

o The MAPT process is not used for any other condition.
a The use of the MAPT process is a new initiative for WBHHS commencing in Bundaberg

September 2012, to improve service access and reduce outpatient waiting times.
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On 1 July 2012, tnere were 471 patients on the Bundaberg SOPD joint clinics wait list,
which 310 patients were long wait, outweighing the supply of nine new appointments per
fortnight. This would result in a two year wait for a clinic appointment.
Benchmarking and research was undertaken, locating the MAPT process in Tasmania and
Victoria, which became the accepted model for implementation at Bundaberg and Hervey
Bay Hospitals.

The MAPT questions assess:
Pain - including impact on sleep and while resting
Limitations to activities - including walking and self care
Psychological health - including psychological well being and carer roles
Economic impact- including the ability to perform paid work
Recent deterioration.

This is researched and evidence based tool using the expertise and knowledge of
96 orthopaedic surgeons in Victoria and validated in clinical trials across more than
1,000 patients.
It has internally consistent reliability and is more sensitive than other tools. It correlates
with:

' Oxford Hip
. Oxford Knee
. WOMAC - all components
. AQoL (Quality of life measure)
. SF36 (function measure)
. EQ-5D
. Hospital Anxiety and Depression scale.
MAPT contains the information a clinician needs for making sound clinical (holistic)
judgments:
. Key information free from bias - hip/knee, age, education and gender
. Transparent
. Supports equitable clinical care
. Developed and validated using state-of-the-art techniques to prioritise care

Core element of bringing order into a chaotic system
It can be reapplied regularly to monitor deterioration.

In January 2012, patients currently referred into the Orthopaedic Osteoarthritis clinic were
sent the MAPT. 83 patients did not respond and were sent a follow up letter giving a return
date of 7 February, due to the flooding. Non-responders were then removed from the list
and appropriate letters sent to patients and GPs.

. Bundaberg Orthopaedic consultants raised their concerns about using 75 as the threshold
score of returning patients to their GPs and adopted the following plan (Bundaberg final
place and Model of Care):

MAPT score 0-49.99 - referral not accepted and return to GP for ongoing care and
follow up.
MAPT score 50-74.99 - referral not accepted and sent to physiotherapist screening
clinic for six minute walk test, visual acuity scale (VAS) and timed up and go CTUG)
assessment. Higher functionally affected patients identified in above to be individually
assessed by senior musculoskeletal physiotherapist and case conference. Others
returned to GP for management.
MAPT score 75-99.99 - SOPD clinic appointment made.
It should be noted that Fraser Coast implemented the Tasmania model and all patients
under a MAPT score of 75 are automatically returned to the GP for monitoring and
management.

Consultation

9. Contact with local members of parliament in key areas - Bundaberg, Hervey Bay and
Mary borough

Brief including supporting documents tabled at the WBHH Board meeting 27 August 2013
Brief including supporting documents sent to local members of parliament 28 August 2013
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Executive Leadership team, orthopaedic consultants, nursing and allied health, teams were
consulted and involved in developing this innovative model of care since late 2012.

10. Involvement of Medical Local

Dr Shaun Rudd, GP Liaison Officer, has been representing and liaising with Medicare Local
since planning commenced in September 2012. Medicare Local staff have also been
partners throughout the design and implementation process.

. Medicare Local staff have been involved in reviewing evidence, developing process,
reviewing audit data, finalising local care pathways and developing patient and GP letters.

. Medicare Local took the lead role in organising sponsored information evenings at Hervey
Bay and Bundaberg Hospitals where local orthopaedic surgeons and a senior
physiotherapist (Bundaberg only) presented the MAPT and its scientific evidence to GPs.

* Medicare Local staff have delivered written and electronic information (on usb) to GP
practices. Information included information on the MAPT and its scientific evidence, MAPT
scoring sheets, MAPT calculator and contacts details for any queries.

. Bundaberg GP information session was held on 27 August 2013. GPs supported the
implementation of the MAPT screening process with one GP expressing discontent with the
lack of communication. Dr Shaun Rudd offered an apology for the shortcomings in the
communication strategy.

11. Risk Assessment:

Brief summary of risk Risk rating Risk control actions
If MAPT not introduced, waiting lists
will continue to grow with those in
most need of JRS not necessarily
identified for priority for surgery.

Very high Introduce MAPT to improve
prioritisation of patients requiring
JRS so budget and resources are
provided to those with highest need.
(Completed).

If MAPT not introduced, patients who
need conservative management do
not receive appropriate community
intervention to maximise their current
function.

Very high Refer back for GP management
those patients that are not yet ready
for JRS. (Completed for current
referrals and will be ongoing).

GPs knowledge of the MAPT and its
scientificevidence may not be high.

High Provide education session to GPs.
(Completed).

GPs knowledge and expertise in
conservative management of
Osteoarthritis may be limited.

Very high Provide Royal Australian College of
GPs guidelines and MAPT
information to referring GPs whose
patients are not yet ready for JRS.
(Completed and ongoing).

Patients Just want a surgical fix for
their Osteoarthritis.

Very high Information on the risks of surgery
and benefits of conservative therapy
and lifestyle change on Osteoarthritis
to be provided to patient by GP.
(Patients and GPs given information
on local providers of conservative
management).

Attachments
12. Attachment 1: GP powerpoint presentation
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Recommendation
That the A/Director-General:

Note the additional information regarding the process surrounding the implementation of the
Multi-attribute Arthritis Prioritisation Tool (MAPT) at the Wide Bay Hospital and Health Service
(WBHHS).

Provide this brief to the Minister for information.

APPROVED/NOT APPROVED

^sj^MA'
DR IWICHAEL CLEARY
A/Director-General

^ , <\ 1 -zo0

A/Director-General's comments
To Minister's Office For Noting

lAaffe: tlW /-* M.&. ni^filTS^^ Alf<6&.
nlto veas-^ FCXCQ^^^*^ -Htt*... m»rm^(

Tty

Author
71na Wallace

Director Allied Health (North)

Cleared by: (SD/Dir)
Debbie Carroll

Chief Operations Officer
Executive Director Nursing and
Midwifery Services

Content verified by: (CEO/DDG/Div Head)
Adrian Pennington

Chief Executive

Wide Bay Hospital and Health Service Wide Bay Hospital and Health Service Wide Bay Hospital and Health Service
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Requested by: Chief InformaCon Officer Date requested: 24Aud{ SSf^ September 2013

SUBJECT: ieMR Digital Hospital Blueprint for Queensland

Proposal
That the A/Director-General:

Note the Department's readiness to leverage strategic opportunities negotiated under integrated
electronic Medical Record (ieMR) Agreement ICT22319b with Cerner Corporation.

Approve the Department and Cerner to commence strategic co-investment to:
. Establish exemplar sites at Princess Alexandra Hospital (Tertiary teaching) and Cairns

Hospital (which will include a Primary, Community and Allied Health focus);
. Commence the establishment of the Higher Education Plan to enable medical, nursing, and

other clinical students gain experience on Cerner software and its capabilities prior to
graduation; and

« Negotiate the provisions for the extension of the current ieMR Program to three additional
hospitals to include Ipswich Hospital, Hervey Bay Hospital and Maryborough Hospital to align
with health investment in the private sector (Attachment 1).

Provide this brief to the Minister for his information.

Urgency
1. Urgent - Proximity to recent meeting with Mr Neil Patterson, Chief Executive Officer, Cerner, on

Tuesday, 20 August 2013.

Headline Issues
2. Commencement of Cemer co-investment under eMR Agreement (ICT2239b) Attachment C:

Strategic Arrangements to:
» Two Healthcare information and Management Systems Society (HIMSS) Level 6

(Attachment 2) exemplar hospitals being the Princess Alexandra Hospital and Cairns
Hospital.

. Implementation of a Higher Education Plan which will enable future generations of health
workers in Queensland with access to state of the art tools that will be in use across
Queensland.

. Expansion of the current ieMR Program to three additional hospitals to include Ipswich
Hospital, Hervey Bay Hospital and Maryborough Hospital to align with investment in the
private sector (Attachment 1);

. Announce the establishment of three digital hospital hubs in Queensland being Far North
Queensland, Wide Bay and South East Queensland (Attachment 1) for the ongoing rollout of
eHealth initiatives.

. Align with Cerner's discussions with the Springfield Land Corporation (SLC) to share
Cerner's vision for population health and to explore potential future partnerships.

. Align with Corner's partnering with UnitingCare Health in 2013 to implement Australia's first
digital hospital in Hervey Bay.

Blueprint
3. How does this align with the Blueprint for better healthcare in Queens/ancf?

. The eHealth strategy is well aligned to the Queensland Government's Blueprint for better
healthcare in Queensland as it provides for health services focussed on patients and people
where "patients are at the centre of all we do".

Key issues
4. Cerner has been in Australia since 1993, and is in over 170 hospitals across Australia.
5. Strategic contracts with Queensland Health were signed in 201 1 for the implementation of an

ieMR system in nine of the largest public hospitals in Queensland; implementation commencing
in Cairns in late 2013.
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6. Leveraging recent investments by the Department of Health in the ieMR program, Hospital
Modernisation (redevelopment) programs in conjunction With UnitingCare Health, Queensland
has the opportunity to be at the forefront of providing modern day patient care and efficient
service delivery leveraging technology and services provided by Cerner.

7. The Queensland Health ieMR Program is changing the existing patient's paper medical record
into an electronic format using the Cerner Millennium application.

Background
8. On 23 September 201 1, Queensland Health entered into agreements with Cerner Corporation to

establish the ieMR solution, including an external hosting and managed service.
9. The eHealth strategy is delivering an ieMR for Queensland, which as an enabler will improve the

efficiency and effectiveness of healthcare systems by providing clinicians with electronic access
to patient information that is accurate and timely.

10. The ieMR is the largest initiative of Queensland Health's eHealth strategy and will roll-out
capability to nine Queensland Health Hospitals, being:
» Princess Alexandra Hospital

Royal Brisbane and Women's Hospital
° Royal Children's Hospital
. Gold Coast Health Service District (comprising Southport Hospital, Robina Hospital, and

Carrara Hospital)
a Townsville Base Hospital
. Cairns Hospital

Mackay Hospital
11. Functionality is to be delivered in parallel over four releases between 2012 and the end of 2015

comprising of:
Data centres in two Queensland locations - capability established end March 2013.

. Release One: core state-wide build, document scanning and growth charts - currently in
testing stage.

. Release Two: electronic order entry and results reporting of pathology, radiology, clinical
measurements, alerts and adverse reactions - Order executed in May 2013.

. Release Three: structured clinical notes.

Release Four: medications management, referrals, waitlists and scheduling.
12. As part of the ieMR Program, Corner has established a state of the art, 24x7, high availability,

disaster proof data centre(s) for the provision of ieMR hosting services in Queensland and for the
Asia Pacific Region. The data centre(s) will host the ieMR solution, UnitingCare Health ieMR,
and presently hosts the Alfred Hospital in Victoria.

13. Cerner provides strategic hosting services in technologies beyond healthcare and which use
cloud computing platforms.

14. SLC approached Cerner in May culminating in a meeting in mid-July with the SLC management
team, the President of the Queensland AMA, the former Director-General of Education for
Queensland and the CEO of Mater to share Cerner's vision for population health and to explore
potential future partnership through the localisation of Cerner's Pure Wellness and Health Intent
Platforms into Australia.

15. A workshop is tentatively planned to be held in September 2013 with Corner, SLC, Mater
Hospital and other community stakeholders to discuss a way forward within Springfield.

Legal implications
16. There are no legal implications.

Consultation

17. Chief Executive Officer, Cairns & Hinterland hlospital Health Service
18. Chief Executive Officer, Metro South. Hospital Health Service
19. Chief Information Officer, HSIA
20. Senior Director, Program Delivery, HSIA
21. Delivery Director, ieMR Program

Attachments
22. Attachment 1:

Attachment 2:
ieMR Digital hlospital Blueprint
HIMSS eMR Adoption Model

RTI
 R

el
ea

se

RTI Document No. 33DOH-DL-13/14-009



Department RecFind No:
Division/HHS:
File Ref No:

BR057519
HSIA

Recommendation
That the A/Director-General:

Note the Department's readiness to leverage strategic opportunities negotiated under integrated
electronic Medical Record (ieMR) Agreement ICT22319b with Cerner Corporation.

Approve the Department and Cerner to commence strategic co-investment to:
. Establish exemplar sites at Princess Alexandra Hospital (Tertiary teaching) and Cairns

Hospital (which will include a Primary, Community and Allied Health focus);
. Commence the establishment of the Higher Education Plan to enable medical, nursing, and

other clinical students gain experience on Cerner software and its capabilities prior to
graduation; and

. Negotiate the provisions for the extension of the current ieMR Program to three additional
hospitals to include Ipswich Hospital, Hervey Bay Hospital and Maryborough Hospital to align
with health investment in the private sector (Attachment 1).

Provide this brief to the Minister for his information.

APPROVEOWOT APPROVEDNOTED

Dr Michael Cleary
A/Director-General

1^) / <^ / '2£5<'3>

A/Director-General's comments
To Minister's Office For Noting [_]

Author
Dean Dimkln

Cleared by: (SD/Dir)
Paui Carro!!

Program Director - Integrated Senior Director, Program Delivery
Electronic Medical Record Program

Content verified by: (CEO/DDG/Div Head)
Ray Brown

Chief Information Officer

ieMR Program
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Briefing Note for Noting
The Honourable Lawrence Springborg MP
Minister for Health

RECEIVED
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Requested by: Chief Information Officer Date requested: 24 August 2013

SUBJECT: ieMR Digital Hospital Blueprint for Queensland

Action required by: 13 September 2013

7

'"^?&K ;^%^M^A*CU
^%c(j"? - V^B^ ^g^^.o<^

Note the Department's readiness to leverage strategic opportunities negotiated under
integrated electronic MedicaJ^Rgcord (ieMR) Agreement !CT22319b with Cerner Corporation.

Recommendation
That the Minister:

^U4£.
^^
^y^l

the Department an<[ Cerner^lre ready to commence strategic co-investment to:
ta61ish exemplar silSs-af Princess Alexandra Hospital (Tertiary teaching) and Cairns

Hospital (which will include a Primary, Community and Allied Health focus).
Commence the establishment of the Higher Education Plan to enable medical, nursing, and
other clinical Students gain experience on Cerner software and its capabilities prior to
graduation.
Negotiate the provisions for the extension of the current ieMR program to three additional
hospitals to include Ipswich Hospital, Hervey Bay Hospital and Maryborough Hospital to
align with health investment in the private sector (Attachments 1 and 2).

the expansion of the current ieMR Program to three additional hospitals to include
Ipswich Hospital, Hervey Bay HospitaJ_and Maryborough Hospitalwill align with investment in,

^ ^n/'' the private sector (Attachments 1 anc(^__- '^j-^ |3 ~<^ C^-(^0o(0( ISU^C>(. ^(3
Nole~lTfe-po{entiiitoestabffsh three digital hospitalhubs in Queensland being FarMorth

Queensland, Wide Bay and South East Queensland (Attachment 1) for the ongoing rollout of
[eHealth initiatives-^ahgninfl with investment in heqlthcare by the private sector.

Note that Cerner has established a state of the ^rt, 24x7, high availability, disaster proof data
^ centre(s) for the provision oMhe integrated ^ectronic

y.^ Queensland and for the Asia Pacific Region. T|?ie data centre(s) will also host the UnitingCare
services in

Health eMR, and presently hosts The Alfred Ho

'APPROVED/NOT APPROVEDNOTED

pital, Victoria.

NOTED

LAWRENCE SPRINGBORG
Minister for Health

?.. ^y.^r<pu*-J
pfc^'^

/

Minister's comments

Briefing note rating
1 23 4 5
1 = (poorly written, little value, and unclear why brief was submitted). 5 = (concise, key points are explained well, makes sense)
Please Note: All ratings will be recorded and will be used to inform executive performance
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Briefing Note for Approval
A/Director-General

Requested by: Chief Infonnation Officer Date requested: 24 August 2013 Action required by: 13 September 2013

SUBJECT: ieMR Digital Hospital Blueprint for Queensland

Proposal
That the A/Director-General:

Note the Department's readiness to leverage strategic opportunities negotiated under integrated
electronic Medical Record (ieMR) Agreement ICT22319b with Cerner Corporation.

Approve the Department and Cerner to commence strategic co-investment to:
Establish exemplar sites at Princess Alexandra Hospital (Tertiary teaching) and Cairns
Hospital (which will include a Primary, Community and Allied Health focus);
Commence the establishment of the Higher Education Plan to enable medical, nursing, and
other clinical students gain experience on Cerner software and its capabilities prior to
graduation; and
Negotiate the provisions for the extension of the current ieMR Program to three additional
hospitals to include Ipswich Hospital, Hervey Bay Hospital and Maryborough Hospital to align
with health investment in the private sector (Attachment 1).

Provide this brief to the Minister for his information.

Urgency
1. Urgent - Proximity to recent meeting with Mr Neil Patterson, Chief Executive Officer, Cemer, on

Tuesday,20 August 2013.

Headline Issues

2. Commencement of Cerner co-investment under eMR Agreement (ICT2239b) Attachment C;
Strategic Arrangements to:
. Two Healthcare information and Management Systems Society (HIMSS) Level 6

(Attachment 2) exemplar hospitals being the Princess Alexandra Hospital and Cairns
Hospital.

. Implementation of a Higher Education Plan which will enable future generations of health
workers in Queensland with access to state of the art tools {hat will be in use across
Queensland.

. Expansion of the current ieMR Program to three additional hospitals to include Ipswich
Hospital, Hervey Bay Hospital and Maryborough Hospital to align with investment in the
private sector (Attachment 1);

. Announce the establishment of three digital hospital hubs in Queensland being Far North
Queensland, Wide Bay and South East Queensland (Attachment 1) for the ongoing rollout of
eHealth initiatives.

. Align with Cemer's discussions with the Springfield Land Corporation (SLC) to share
Corner's vision for population health and to explore potential future partnerships.

. Align with Cerner's partnering with UnitingCare h4ealth in 2013 to implement Australia's first
digital hospital in Hervey Bay.

Blueprint
3. How does this align with the Blueprint for better healthcare in Queensland^

. The eHealth strategy is well aligned to the Queensland Government's Blueprint for better
healthcare in Queensland as it provides for health services focussed on patients and people
where "patients are at the centre of all we do".

Key issues
4. Cerner has been in Australia since 1993, and is in over 170 hospitals across Australia.
5. Strategic contracts with Queensland Health were signed in 2011 for the implementation of an

ieMR system in nine of the largest public hospitals in Queensland; implementation commencing
in Cairns in late 2013.
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6. Leveraging recent investments by the Department of Health in the ieMR program, Hospital
Modernisation (redevelopment) programs in conjunction MvithUnitingCare Health, Queensland
has the opportunity to be at the forefront 6f providing modern day patient care and efficient
service delivery leveraging technology and services provided by Cerner.

7. The Queensland Health ieMR Program is changing the existing patient's paper medical record
into an electronic format using the Cerner Millennium application.

Background
8. On 23 September 201 1, Queensland Health entered into agreements with Cerner Corporation to

establish the ieMR solution, including an external hosting and managed service.
9. The eHealth strategy is delivering an ieMR for Queensland, which as an enabler will improve the

efficiency and effectiveness of healthcare systems by providing clinicians with electronic access
to patient information that is accurate and timely.

10. The ieMR is the largest initiative of Queensland Health's eHealth strategy and will roll-out
capability to nine Queensland Health Hospitals, being:
. Princess Alexandra Hospital
. Royal Brisbane and Women's Hospital
. Royal Children's Hospital
. Gold Coast Health Service District (comprising Southport Hospital, Robina Hospital, and

Carrara Hospital)
. Townsville Base Hospital
. Cairns Hospital
. Mackay Hospital

11. Functionality is to be delivered in parallel over four releases between 2012 and the end of 2015
comprising of:
. Data centres in two Queensland locations - capability established end March 2013.
. Release One: core state-wide build, document scanning and growth charts - currently in

testing stage.
. Release Two: electronic order entry and results reporting of pathology, radiology, clinical

measurements, alerts and adverse reactions - Order executed in May 2013.
. Release Three: structured clinical notes.

. Release Four: medications management, referrals, waitlists and scheduling.
12. As part of the ieMR Program, Cerner.has established a state of the art, 24x7, high availability,

disaster proof data centre(s) for the provision of ieMR hosting services in Queensland and for the
Asia Pacific Region. The data centre(s) will host the ieMR solution, UnitingCare Health ieMR,
and presently hosts the Alfred Hospital in Victoria.

13.Cerner provides strategic hosting services in technologies beyond healthcare and which use
cloud computing platforms.

14. SLC approached Cerner in May culminating in a meeting in mid-July with the SLC management
team, the President of the Queensland AMA, the former Director-Gensral of Education for
Queensland and the CEO of Mater to share Corner's vision for population health and to explore
potential future partnership through the localisation of Corner's Pure Wellness and Health Intent
Platforms into Australia.

15. A workshop is tentatively planned to be held in September 2013 with Cerner, SLC, Mater
Hospital and other community stakeholders to discuss a way forward within Springfield.

Legal implications
16. There are no legal implications.

Consultation

17. Chief Executive Officer, uairns & Hinterland Hospital h4ealth Service
18. Chief Executive Officer, Metro South. Hospital Health Service.

(-l9_Chief tntormation'QfficeL±IS!£S===
ZSIStiUlUCOite^FrWogi'atn-Delivery, HSIA

tolivory Director, ioMR Piuyidiu^ ^^^ 10(-/

lealth Service

^'^ b^^ -
t-i^l ^ .

nti
22. Attachment 1:

Attachment 2:
ieMR Digital Hospital Blueprint
HIMSS eMR Adoption Model
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Recommendation
That the A/Director-General:

Note the Department's readiness to leverage strategic opportunities negotiated under integrated
electronic Medical Record (ieMR) Agreement ICT22319b with Cerner Corporation.

Approve the Department and Cerner to commence strategic co-investment to:
. Establish exemplar sites at Princess Alexandra Hospital (Tertiary teaching) and Cairns

Hospital (which will include a Primary, Community and Allied Health focus);
. Commence the establishment of the Higher Education Plan to enable medical, nursing, and

other clinical students gain experience on Cerner software and its capabilities prior to
graduation; and

. Negotiate the provisions for the extension of the current ieMR Program to three additional
hospitals to include Ipswich Hospital, Hervey Bay hlospital and Maryborough Hospital to align
with health investment in the private sector (Attachment 1).

Provide this brief to the Minister for his information.

APPROVEDWOT APPROVEDNOTED

Dr Michael Cleary
A/Director-General

^) / t\ / '2£?^

A/Director-General's comments
To Minister's Office For Noting Q

Author
Dean Dimkin

Cleared by: (SD/Dir)
Paul Carroii

Program Director - Integrated Senior Director, Program Deliveiy
Electronic Medical Record Program

Content verified by: (CEO/DDG/Div Head)
Ray Brown

Chief Information Officer

ieMR Program
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URGENT
Briefing Note for Approval
A/ Director-General

Department RecFind No:
Division/HHS:

Page 1 of 3
BR057546

HSCID
D0032

Requested by: A/Deputy Director-General, Date requested: d
Health Service & Clinical Innovation Division

1 by: 9 Septembar 2013

SUBJECT: Engagement of an external consultancy firm (Deloitte Consulting) to analyse
Department of Health (DoH) allocated funding to universities for the purpose
of clinical education and training

Proposal
That the A/Director-General:

Approve the proposed procurement process by exercising type 4 procurement delegation for
the value of $70,365.48 (including GST) to engage an external consultant (Deloitte
Consulting) from the Business Consultancy Services Panel Arrangement No. 160 via direct
negotiation, due to a genuine urgency and prior involvement of the firm.

Sign three hard copies of the Consultancy Agreement (Attachment 1) between the State of
Queensland acting through Queensland Health and the Consultant according to the DoH's
Contract Signing Delegations.

Urgency
1. Urgent - Deloitte Consulting is expected to complete the consultancy by 30 September 2013.

Headline Issues

2. The top issues are:
. The former Auditor-General, Mr Glenn Poole, undertook an audit for the Queensland

Health Renewal Taskforce in which he identified significant DoH allocated funding to
Queensland universities for education and training, in particular within dentistry.

. The Deputy Director-General, Health Service and Clinical Innovation Division, has
requested to undertake an external review of DoH allocated funding to universities for
clinical education and training.
The consultancy firm will undertake a review of the DoH funding model including an
analysis of the data of past (2011/2012) and present (2012/2013) funding investment
models in the Queensland tertiary education sector, and a national comparison of health's
clinical education and training funding flows between health departments and universities.

Blueprint
3. How does this align with the Blueprint for Better Healthcare in Queensland?

An external review will provide Queenslanders with value in health services through
ensuring money provided for healthcare is spent wisely, and by empowering the
community and our health workforce through improved collaboration with non-government
providers to maximise the value of health investment.

Key issues
4. The Director-General approved to engage an external consultancy firm to analyse DoH

allocated funding to universities for the purpose of clinical education and training for a value of
up to $120,000 GST exclusive (Attachment 2 - BR056972).

5. One quote was obtained via direct negotiation from Deloitte Consulting (Attachment 3) and
deemed as appropriate by the Clinician Planning and Leadership Unit (CPaL) for achieving
the project's deliverables and scope within the approved budget and timeframe.
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6. Approval for non-recurrent expenditure for the value of the consultancy was obtained from the
Acting Deputy Director-General, Health Service and Clinical Innovation Division (HSCID)
(Attachment 4 - HC001757).

7. It is expected that the consultancy will be concluded by the 30 September 201 3.

Background
8. It has been identified that a significant amount of funding has been sent from the DoH to

Queensland Education Providers for the purpose of clinical education and training, especially
in the dentistry and oral health discipline.

9. In May 2013, the Deputy Director-General, HSCID has requested that CPaL engages an
external consultancy firm to analyse all clinical education and training funding allocated from
the DoH to universities during 2011/2012 and 2012/2013.

Consultation
CPaL has and will continue to work collaboratively with a number of internal stakeholders during
the review to ensure a holistic analysis is undertaken. This includes the Community Health
Services Reform Project Team, Strategic Procurement Unit regarding the Business Services
Panel Arrangement No. 160 and the Funding and Contract Management Unit for current funding
agreements.

Financial implications
11. The consultancy fees of $70,365.48 (including GST) are available from the cost centre 340012

within the Deputy Director-General, HSCID's office.

Legal implications
12. There are no legal implications. The Consultancy Agreement is a standard agreement

previously negotiated between Deloitte and Queensland Health as part of the Panel 160
arrangement and did not require approval from the Legal Branch.

Attachments
13. Attachment 1: Three hardcopies of the signed Consultancy Agreement with Deloitte Touche

Tohmastu.
Attachment 2: BR056972 - Director-General approval to engage an external consultant.

Attachment 3: Deloitte Consulting Quote.
Attachment 4: DDG HSCID Brief - HC001757 A/DDG HSCID non-recurrent expenditure

approval.
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Recommendation
That the A/Director-General:

Approve the proposed procurement process by exercising type 4 procurement delegation for
the" value of $70,365.48 (including GST) to engage an external consultant (Deloitte
Consulting) from the Business Consultancy Services Panel Arrangement No. 160 via direct
negotiation, due to a genuine urgency and prior involvement of the firm.

Sign three hard copies of the Consultancy Agreement (Attachment 1) between the State of
Queensland acting through Queensland Health and the Consultant according to the DoH's
Contract Sianina Delegations.

NOTEDAPPROVED/KOT APPROVFP

-^UULW^-^S.
DR MICHAEL CLEARY
A/Director-General

l2> / o^ / 2-<a\S.

A/Director-General's comments

To Minister's Office for Approval D,
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Requested by; Deputy Dlrector-Genera!, Date requested: 04 June 2013
Health Service and Glinfcaf Innovation
Division

Action required by: 21 June 2013

SUBJECT: Approval to engage an ttxternal consultancy firm to analysa Department of
Health (OoH) allocated funding to universities for the purpose of clinical
education and training

Proposal
That ths Director-General:

Approve the engagement of an external consultancy firm from the Business Consultancy
Services Panel Arrangement No. 160 (Panel No. 160) list of panel consultants to analyse
Department of Health (DoH) allocated funding to universities for the purpose of clinical
education and training up to the value of $120,000.

Note the procurement process undertaken to engage the external consultancy firm.

Uraency
1. Routine

Headline Issues

2. The top issues are:
. The former Audltor-General, Mr Glenn Poole undertook an audit for (he Queensland

Health Renewal Taskforce in which he identified significant DoH allocated funding to
Queensland unIversiSes for education and training, in partteular witfiih dentistry.

° The Deputy Dlroctor-General, Heatth Service and Clinical Innovation Division (DDG
HSCID), has requested to undertake an external review of DoH allooated funding to
universities for clinical eduoation and training.

. The consultancy firm will undertake a review of -the DoH funding model including an
analysis of the data of past (2011/12) and present (201 2/13) funding investment models in
the Queensland tertiary education sector, and a national comparison of health's clinical
education and training funding flows betwean health departments and universities.

Blueprint
3. How does this align with the Blueprint for better healthcara in Queensland^

. An external review will provide Queenslanders with value in health services through
ensuring money provided for healthcare is spent wisely, and by empowering the
community and our health workforce through improved collaboration with non-
government providers to maximise the value of health investment.

Key issues
4. The Clinician Planning and Leadership Unit (CPL) wilt obtain three quotes from consultancy

firms listed on the Panel No. 160 to ensure value for money and adequate project scope. A
Type 1 procurement delegation will be required for the consultancy value of up to $1 20,000.

5. CPL will prcwide project support and work in partnership with the consultancy firm in
undertaking the review.
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Briefing Note for Approval
A/Deputy Director-General, Health Service and Ciinicai Innovation Division

Requested by: Executive Director, Health
Systems Innovation Branch

Date requested; 09/C8f2l)13 Action required by: 16/08/2013

SUBJECT: Approval of non-recurrent expenditure for Ihe engagement of an external
consultancy firm (Deloitte Consulting) to analyse funding from the
Department of Health

Proposal
That the A/Deputy Director-General, Health Service and Clinical Innovation Division:

Approve the non-recurrenf expenditure of $70,365.48 (GST inclusive) for the engagement
of Deloltte Consulting to analyse funding from the Department of Health (DoH) to
universities for the purpose of clinical education and training.

Urgency
1. Urgent - Detoitte Consulting is expected to complete this consultancy by August/September

2013. Approval for non-recurrent expenditure must be given prior to seeking procurement
approval from the A/Dsputy Director-General (DDG), Health Service and Clinical Innovation
Division (HSCID), and entering into the Standard Consultancy Agreement with Deloltte
Consulting.

Key Issues
3. The DoH has historically provided significant funding investments to education providers to

support clinical education and training for health profession students across all health
disciplines.

4. This funding has been utilised In a broad way, e.g. for educational purposes to ensure that
Australia's future health workforce needs are being met, and students are able to fulfil the
full clinical requirements of their university courses.

Background-
5. In May 2013, the DDG HSCID requested that the Clinician Planning and Leadership Unit

(CPaL) engage an external consultancy firm to analyse all clinical education and training
funding allocated from the DoH to universities during 2011/12 and 2012/13.

6. Approval to engage an external consultancy firm was granted by the Director-Gsneral on
21/06/2013 for a value of up to $120,000 GST exclusive (Attachment 1 - BR056972).

7.

8.

The initial procurement process proposed that three quotes from consultancy firms would be
obtained. However, it was datermined that one quote only will be obtained from Deloitte
Consulting as part of the Business Consultancy Services Panel Arrangement No. 160 as the
consultancy firm is currently engaged in the Community Health Services Reform Project
which provides significant synergies to this project.

Deloitte Consulting met with the project team from CPaL on Tuesday, 16 July 2013 and
discussed the scope andajeliverables of the project prior to them submitting the'quote. The
quote with a quoted consultancy fes of $70,365,48 (GST Inclusive) from Deloitte Consulting
was deemed as appropriate by the project team (Attachment 2),
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Requested by: Deputy Dlrector-General, Health Date requeBtod: 10 September 2013
Service & Clinical Innovation Division

Action requind by; 24 September 2013

SUBJECT: BreastScreen Queensland - Right to Information application # 2022

proposal
That the Director-General:

Note the documents collated for release following an application under the Right to
Information (RTI) Act 2009 seeking access to documents relating to BreastScreen
Queensland (BSQ) and restructures from January 2012 to August 2013 (Attachment 1).

Urgency
1. Urgent - the documents are to be released on Friday, 27 September 2013.

Headline Issues

2. The top issues are:
» BSQ's restructure was limited to the Department of Health's Cancer Screening area
. Funding for BSQ increased in 2012/2013 in comparison with 2011/2012.
. BSQ screening activity has increased marginally and quality standards have been

maintained since the 2012 restructure.

. The documents contain details of risks and concerns expressed by staff as a result of the
two third reduction in staff numbers in the central unit.

Blueprint
3. How does this align with the Blueprint for better healthcare in Queensland?

. By implementing one of the six key values of the Government: openness.

Key issues
4. Consistent with the RTI request, the collated documentation addresses matters related to the:

restructure of Cancer Screening Services within the Department of Health
a BSQ Sunday Mail article published on 12 August 2012
. activity levels and the funding methodology for BSQ services
. correction of misinformation and adverse media attention in relation to BSQ.

In spite of negative media attention, the concerns of stakeholders and the reduction of Cancer
Screening staff by 20 positions or approximately 60%, issues and concerns were unfounded:
. BSQ screening activity increased in 2012/2013 in comparison with 2011/2012
. BSQ quality assurance processes have been enhanced
. mobile vans and the radiographer support service have been transferred to Hospital and

Health Services (HHSs) consistent with the Minister's 2012 commitment
. population screening support continues to be provided to HHSs.
No documents have been identified in the Preventive Health Unit in relation to three areas the
applicant specified within the scope of the RTI application:
. the termination of Ms Jennifer Muller's employment contract with the Department of Health
. issues or concerns raised by HHS Boards in relation to BSQ
. documents referring to Mr Scott Thompson, the Sunday Mail and/or Ms Renee Viellaris.

5.

6.

Background
7- The RTI application to the Department of Health is seeking access to documents, but

excluding media reports, about BSQ and restructures from January 2012 to August 2013
including correspondence about:
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. the details surroundinjHhe resignation of J^inifer Ms Muller, former Senior Director.
Cancer Screening Brar

. how the restructure is woTRfng-andTRattere raised by Hospital and Health Service Boards
in relation to breast screening and BSQ

. the number of breast screenings undertaken in the 2010-2011,2011-2012 and 2012-2013
financial years

. breast screening which also refers to Mr Scott Thompson, the Sunday Mail and/or
Ms Renee Viellaris.

8. On 9 August 2012, Ms Muller announced to Branch staff members that she had been advised
that her employment contract with the Department was ending and that 10 August 2012 would
be her final working day. This RTI request has been received 12 months later.

9. The article Staff shocked as BreastScreen champion leaves role early appeared in the Sunday
Mail on 12 August 2012 (Attachment 2).

10. Issues and concerns were raised by stakeholders including individual Queensland women,
organisations including the Breast Cancer Network Australia and the Queensland Country
Women's Association and a range of clinicians. The concerns include fears there would be a
reduction in screening funding and access; and the dismantling of BreastScreen Queensland.
These concerns were inaccurate and unfounded.

11. The Minister for Health, Deputy Director-General and Chief Health Officer addressed these
inaccuracies through a Public Health Notice Advertisement published in the Sunday Mail,
correspondence to concerned constituents as well as Hospital and Health Service Chief
Executives and Chairpersons, fact sheets and consultation meetings with staff members
impacted by the changes. Clarification was provided that BSQ Services would continue to be
delivered locally by HHSs as had been the case for over 20 years. It was advised that the
ownership of the BSQ mobile screening vans and management of the relief radiographer
workforce was being transitioned to HHSs, consistent with Queensland health reform. HHS
BSQ Service funding and screening activity to each of the 11 services was confirmed as not
being affected by the restructure.

12. In response to the Department's Cancer Screening Services Business Case for Change and
workforce impact statements, considerable feedback was provided by staff members and HHS
BSQ Services. An alternative Business Case for Change was presented jointly by staff
members in addition to individual submissions. A BSQ risk assessment was compiled by staff
members.

13. Following the successful transition of mobile vans and the radiographer relief service, Cancer
Screening's role has been refocussed to inform BSQ Service funding and screening activity
levels, to increase population screening activity and participation, to oversee quality assurance
processes and committees, to develop policy and provide policy input as required through
BreastScreen Australia, to manage the Statewide Coordinated Reading Model and to ensure
timely reporting and program accountability.

14. An Output Based Funding Methodology developed by Healthcare Purchasing, Funding and
Performance Branch is used to determine funding levels for each of the 11 HHS BSQ
Services in Queensland. The funding and screening activity level, is included in the Service
Agreement for each HHS in which one of the eleven BSQ Services is based. Performance
feedback is provided to HHSs on a monthly basis.

Consultation

15. Mr Paul French, Manager, Intergovernmental Funding and Policy Coordination does not object
to release of the Activity Based Funding Project Board papers included in Attachment 1.

16. Ms Glynis Schulte, Director, System Policy and Performance, provided documentation in
relation to the RTI application but could not be consulted in the preparation of this Briefing
Note.

Attachments

17. Attachment 1: Collated documents in response to the RTI application.
Attachment 2: Sunday Mail's Staff shocked as BraastScreen champion leaves role early
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Recommendation
That the Director-General:

Note the documents collated for release following an application under the Right to
Information (RTI) Act 2009 seeking access to documents relating to BreastScreen
Queensland (BSQ) and restructures from January 2012 to August 2013 (Attachment 1).

APPROVED/NOT APPROVED BOTE

(^
iAN MAYNARD
Director-General

^/ c( / tb

Director-General's comments
To Minister's Office For Noting Q

Author Ciea'ed by: (SD/Dir) Content verified
(CEO/DDG/
Div Head)

Craig Carey Kaye Pulsford Bronwyn Naidi

Director Executive Director Executive Director

Preventive Health Preventive Health Chief Health Officer
Unit Unit

by: Content cleared by:

   
 

16 September 2013 16 September 2013 17 September 2013
24 September 2013 24 September 2013

Dr Jeannette Young

Chief Health Officer and
A/Deputy Director-
General
Health Service and
Clinical Innovation
Division

 
 

18 September 2013
25 September 2013

Content cleared by:

Dr Michael Cleary

Deputy Dlrector-General

Health Service and
Clinical Innovation
Division
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The Honourable Lawrence Springborg MP
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RECEIVED

1 OCT 20B

Requested by: A/Deputy Director-General,
Health Service & Clinical Innovation Division

Date requested: 12 July 2013 Action required by:

SUBJECT: Action plan to move to a complete ban on commercial skin tanning units

Recommendation
That the Minister:

Approve the following actions:
o Amend Queensland's radiation safety legislation to implement a complete ban on

commercial skin tanning units from 31 December 2014, in line with similar bans proposed
in New South Wales (NSW), Victoria (VIC), Tasmania fTAS), Australian Capital Territory
(ACT) and South Australia (SA).

. Ensure each Queensland licensee in possession of registered commercial skin tanning
units is advised in writing of the proposed ban as soon as possible. The advice is to
include the following statement:

"/ adwse the Minister for Health has decided to implement a complete ban on
commercial skin tanning units in Queensland from the 31 December 2014. This ban will
align with similar bans being implemented in other States and Territories across
Australia.'

c Consider the three options in Attachment 1 for a Queensland commercial skin tanning unit
compensation model as a part of implementing the proposed ban and the preferred option
from Queensland Health's perspective is Option 1 - no compensation.

APPROVED/NOT APPROVEDNOTED JiQIED

LAWRENCE SPRINGBORG
Minister for Health

/ /

ry^-i A^I\.
comments

Chief of Cta8 <

/ /
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c3
Briefing note rating
.S 2 3
1 = (poorly written, little value, and unclear why brief was submittedj. 5 ='(condse, key points are explained well, makes sense)
Please Note: All ratings will be recorded and will be used to inform executive performance.
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Requested by: Deputy Dlrector-General,
Health Service & Clinical Innovation Dh/lslon

Date requested: 12 July 2013 Action required by:

SUBJECT: Action plan to move to a complete ban on commercial skin tanning units

Proposal
That the Director-General:

Endorse the following actions:
. Amend Queensland's radiation safety legislation to implement a complete ban on

commercial skin tanning units from 31 December 2014, in line with similar bans proposed
in New South Wales (NSW), Victoria (VIC), Tasmania CTAS), Australian Capital Territory
(ACT) and South Australia (SA).
Ensure each Queensland licensee in possession of registered commercial skin tanning
units is advised in writing of the proposed ban as soon as possible. The advice is to
include the following statement:

"/ adwse the Minister for Health has decided to implement a complete ban on
commercial skin tanning units in Queensland from the 31 December 2014. This ban will
align with similar bans being implemented in other States and Territories across
Australia."

Note the three options in Attachment 1 for a Queensland commercial skin tanning unit
compensation model as a part of implementing the proposed ban and the preferred option
from Queensland Health's perspective is Option 1 - no compensation.

Provide this brief to the Minister for approval.

Urgency
1. Urgent - Queensland possession licensees need to be advised of the proposed ban as eariy

as possible to give them the maximum time to plan and adjust, particularly if a ban in
Queensland is to align with bans proposed in NSW, VIC and SA.

Headline Issues
2. The top issues are:

. To maximise the time for businesses to adjust, possession licensees who own registered
commercial skin tanning units should be advised as soon as possible that there a
complete ban has been approved by the Minister.

. Aligning with the bans proposed in NSW, VIC and SA will assist implementation - that is, a
Queensland ban be implemented from 31 December 2014.

. Compensation models would most likely be inadequate and may not be needed if
businesses have enough time to plan and adjust to the ban. Attachment 1 details options
for compensating affected businesses.

Blueprint
3. How does this align with the Blueprint for Better Healthcare in Queensland?

. Aligns with investing, innovating and planning for the future.

Key issues v -_
4. The commercial solarium skin tanning industry is comprised of 44 businesses which are

licensed to provide these services in Queensland (Attachment 2).

5. Of the 44 possession licensees, 32 hold licences expiring before 31 December 2014 and
12 hold licences expiring after 31 December 2014. The latest licence expiry date is
19 December 2015 (Attachment 3).
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6. Until a decision is made, the Department is processing renewals of possession licences on
case by case basis in an effort to ensure licences for possession of commercial skin tanning
units are not granted past 31 December 2014.

7. The average cost of second hand and new commercial skin tanning units is approximately
$6,000 and $25,000 respectively (Attachment 1).

8. NSW has implemented a UV Tanning Units Disposal Scheme as part of their new regulation.
It includes a one-off incentive payment of $1,000 per unit following free collection and disposal
by a government contracted company (Attachment 4). The other jurisdictions that have
announced future bans (SA, VIC, ACT and TAS) have been contacted and have advised that
they do not have compensation packages in place.

9. A new business appears to be emerging which uses the skin tanning units for a different
purpose. In this new use, the ultra-violet fluorescent tubes are replaced by infra-red tubes to
supposedly promote collagen stimulation. Such a change would make a device no longer
subject to the Radiation Safety Act 1999. The Department is currently considering the health
risks associated with this new use for former solarium devices.

Background
10. In Queensland, as of 1 January 2013, the Queensland Radiation Safety Regulation 2010 was

amended to ban new commercial skin tanning units, that is, no new commercial skin tanning
units will be approved, no new possession licenses for commercial skin tanning units will be
issued and existing licensees will not be able to acquire additional commercial skin tanning
units.

11 NSW has in place new regulation for a ban on commercial skin tanning units from
31 December 2014 and SA, VIC, ACT and TAS have announced future bans from the end
of 2014.

Consultation

12. Not applicable.

Financial implications
13. There will be costs associated with implementing a compensation model, ranging from no cost

(for no compensation) to an estimated $960,000 (compensating for current market value). If
compensation was similar to the NSW UV Tanning Units Disposal Scheme the estimated cost
would be $160,000.

Legal implications
14. There are no legal implications.

Attachments
15. Attachment 1:

Attachment 2:
Attachment 3:
Attachment 4:

Options for Queensland Commercial Skin Tanning Unit Compensation Model
Background Information - Solaria businesses
Queensland Solaria Possession Licensees as of August 2013
NSW solaria compensation model
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Recommendation

That the A/Director-General:

Endorse the following actions:
. Amend Queensland's radiation safety legislation to implement a complete ban on

commercial skin tanning units from 31 December 2014, in line with similar bans proposed
in New South Wales (NSW), Victoria (VIC), Tasmania fTAS), Australian Capital' Temtory
(ACT) and South Australia (SA).
Ensure each Queensland licensee in possession of registered commercial skin tanning
units is advised in writing of the proposed ban as soon as possible. The advice is to
include the following statement:

"/ advise the Minister for Health has decided to implement a complete ban on
commercial skin tanning units in Queensland from the 31 December 2014. This ban will
align with similar bans being implemented in other States and Territories across
Australia."

. Consider the three options in Attachment 1 for a Queensland commercial skin tanning unit
compensation model as a part of implementing the proposed ban and note that the
preferred option from Queensland Health's perspective is Option 1 - no compensation.

Provide this brief to the Minister for approval.

NOTED

IAN MAYNARD
Director-General

3 0 ^EP 201?

Director-General's comments
To Minister's Office for Approval

for Noting D

SA&Lcfe? -^Q'tl~<39t^P®^>s><uAiu|i
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Author
Simon Critchley

Cleared by:
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File Ref No:

Briefing Note for Approval
The Honourable Lawrence Springborg MP
Minister for Health

Requastedby: A/Deputy Director-GBneral, Date requested: 12 July 2013
Health Service & Clinical Innovation Division

Action required by:

SUBJECT: Action plan to move to a complete ban on commercial skin tanning units

Recommendation
That the Minister:

Approve the following actions:
. Amend Queensland's radiation safety legislation to implement a complete ban on

commercial skin tanning units from 31 December 2014, in line with similar bans proposed
in New South Wales (NSW), Victoria (VIC), Tasmania (TAS), Australian Capital Territory
(ACT) and South Australia (SA).

. Ensure each Queensland licensee in possession of registered commercial skin tanning
units is advised in writing of the proposed ban as soon as possible. The advice is to
include the following statement:

"/ acfwss the Minister for Health has decided to implement a complete ban on
commercial skin tanning units in Queensland from the 31 December 2014. This ban will
align with similar bans being implemented in other States and Territories across
Australia."

. Consider the three options in Attachment 1 for a Queensland commercial skin tanning unit
compensation model as a part of implementing the proposed ban and note that the
preferred option from Queensland Health's perspective is Option 1 - no compensation.

APPROVED/NOT APPROVEDNOTED NOTED

LAWRENCE SPRINGBORG
Minister for Health

/ /

Chief of Staff

/ /

Minister's comments

Briefing note rating
12345
1 = (pooriy written, little value, and unclear why brief was submitted). 5 = (concise, key points are explained well, makes sense)
Please Notei All ratings will be recorded and will be used to inform executive performance.
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