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Requested by: Deputy Director-General, Date requesten‘Wd by:
Health Service 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 Qé and Rural Generalist
Program (QRGP).
Note the program is to be funded by refocussing the QueeAgia ral Medical Scholarship
Scheme (subject to a separate brief) and will require ad inyestment of $930,000 in
2013/2014 and $866,500 in 2014/2015, to be provided by lth Service and Clinical
Innovation Division (refer Attachment 9).

Urgency

1. Urgent - this brief was required to allow integratioy 8 medical recruitment program.

Headline Issues
2. The top issues are:
» The QRGP (a maturing, evaluated pr has/potential to increase effective supply of
rural generalists into the workforce.
* An expansion of the QRGP ougk
challenged by intractable workforce
into training (medical studey ﬁﬁ ‘
generalists.

ily; supply rural generalists into communities
es; build capacity of, and secure, recruitment
apacity of, and secure, training-supply of rural

Blueprint
3. How does this align with t
¢ This aiigns with ai
empowering the

eprint for Better Healthcare in Queensland?
inciples of the Blueprint: focussed on patients and people,
orkforce, value and planning for the future.

unity a

Key issues
4. The effectiven cost benefit of the QRGP is now established by formal evaluation’.

5. Since 2007, inz he fraining-supply pillar of the QRGP (the Pathway) increased from 30
to 46 in 2014

6. From the yearqf ignificant output of qualified rural generalist trainees into rural practice
(20089}, rural Queensland hospitais’ critical vacancy rate declined?.

7. However, vacancies still outstrip trainee placements (by approximately 57 to 26 for 2013).

8. The QRGP is evaluated to be maturing®, but elements warrant attention — trainee recruitment,
advanced specialised training and supply of workforce into workforce challenged rural towns.

9. The QRGP’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
generalism 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.

! Evaluation and Investigative Study of the Queensland Rural Generalist Program, February 2013, Emst & Young
i .
Ibid.
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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 prescri nual Prevocational
Training Workshops (Attachment 2)

* Advanced skills training - develop and secure capacity and e ce/retention of trainees
during training. (Attachment 3)

» Advanced skills training — completion of eight Medj
advanced specialist skills streams. (Attachment 4)

¢ Rural medical service - re-design service/practice
and actively prepare and guide trainees for/into thege

ing training modules in

or anticipating succession
S (Attachment 5)

ary allocation centre for greater
ent’B)

edical generalists — with potential

retention in training and output of the Pathway
* A Queensland hosted, regular clinical forum
national and international interest, as a Husine ise. (Attachment 7)
e Offer of the Pathway’s services interstat e le: Northern Territory, Northern New
South Wales) — as a business enterpris nt 8).
The investments required to develop all components to increase the rural generalist
hn
0

capacity in a sustainable way needs to b and scaled into production and will require

brief and the benefits accruing ents will include:

recurrent funding of $1,877,000 beys
The total investment will delive @-e am_compoenents outlined in the attachments to this

O Year 1 Year 2
) 201314 2014115 |  Recurrent
Increase rural generalist ?a(gwa?%es to 80 $600,000 $900,000 $700,000
per annum
Deliver prevocational tpgifing workshops $120,000 $240,000 $240,000

Deliver Medicare billing advahs@ specialised $100,000 $50,000
training modulesltqoﬁg

Redesign of Zéé ?/H]E\Lalj;t service and $600,000 $750,000 $750,000

workforce

Administration, overhefid, Management $140,000 $187,000 $187,000

Total investment per ahnum $1,560,000 | $2,127,000.00 $1,877,000

o 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 anZ]iwer@ar there will be 400 trainees progressing at some point of the rural

DOEDE=13/1
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File Ref No:

¢ 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 interna i ical graduates into
4,

te recognition of Rural

n education supply line

17. The reform was underpinned by four interdependent pi

18. Policy decision and industrial reform initiated the first thfe in 2005,

19. From 20086, medical students and junior doctors respond usiastically to news of a new
career opportunity in rural generalist practice in Qu \

20. The Pathway's first intake of intern trainees in 20 pleted training in 2012.

21. The State formally recognised RGM as a
accorded near specialist remuneration equ
22. The report of a Health Workforce Australia (H
in February 2013 by Ernst & Young is at
for formal briefing on their evaluation rep.

dical pling in its own right and its practice was
ce 008.

unded evaluation of the QRGP, concluded
Minister will soon be offered opportunity

Consultation
23. Consultation has occurred with f :
Clinical Innovation Division, including/@ffice of Principal Medical Officer.

Attachments

24. Attachment 1;  Intake in ral Generalist Pathway
ttachment2: Prevodati aining — Workshop Accommodation and Travel Costs

Attachment 3: Adv d Specialised Training — Workshops

Attachment 4: Advuan pecialised Training — Medicare Billing Training Resources
Attachment 5. Rural Me ervice — Redesign of Service & Workforce
Attachment 6: ngle Primary Allocation Centre for Rural Generalist Training
Attachment 7; gal Forum for Rural Medical Generalists

Attachment & sinese-Enterprise for the Queensland Rural Generalist Program
Attachment 9\ QIRCP investment variance

DOH-DL-13/14-000cument no.3




Department RecFind No: BR057437
. Division/HHS: Darling Downs HHS
: File Ref No:
Recommendation

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 (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 APPROVED NOTED @

DR MICHAEL CLEARY

A/Director-General \@

2 ;1S 202 @
/L o Minister's Office For Noting lﬁ
Director-General’s comments
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Coud  WE  Petht RKROVIDE 0 CRTYIG _
SAUNIEzU~L A PR A  mearn  SIAEACHP
FOl (o SDGZANNAS By ™ME~ LSS

OEELCE . // NN s
AN ~ e
4 7
/N
Author by: (SD/Dir) Content verified by: (CEO/DDG/Div Head)
Dr Denis Lennox r Bristow Ms Jan Phillips
Director, Rural & Remote hief Executive AfDeputy Director-General
Medical Support
Darling Downs Hospital & Darling Downs Hospital & Health Service Health Service and Clinical Innovation
Health Service
s47(3)(b)
28 May 2013 30 May 2013 23 August 2013
4 June 2013 4 June 2013
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RECEIVELD
DATE 7 3@ 2013

Briefing Note

The Honourable Lawrence Springborg MP

Minister for Health : | U R GE NT

Requested by: AIDaputy‘ Director-General, Date requestad: 20 August 2013 Action required by: 30 August 2013
Health Service and Clinical Innovation Division

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

Recommendation
That the Minister:

Note the agenda and invitees for the meeting of the Mini i e Statewide Clinical
Network Chairs on Tuesday, 3 September 2013, at 3.00pii ideoconference room,

Level 3, Queensland Health Building.

NS

APPROVED/NOTAPPROVED

Lot

=y el

LAWRENCE SPRINGBORG ~ S ——F JAS
Mipister fgr Health <§ é\:i':‘/?ma i ~—Chiefof Staff F

Minister's comments /7\
[N
VAN

2\ =4
/[ )
R ==
Y
Briefing note ratin
1 2 3 4 5

1 = (poorly written, ittle value, and unclear why brief was submitted). 5 = (concise, key points are expiained well, makes sense)
Please Note: All ratings wil! be recorded and will be used to inform executive performance.
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Division/HHS: HSCID
File Ref No:
Briefing Note for Noting
Acting Director-General
Requested by: A/Deputy Director-General, Date requested: 20 August 2013 Action required by: 30 August 2013
Health Service and Clinical Innovation Division
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 tatewide Clinical
Network Chairs on Tuesday, 3 September 2013, at 3.00pm in t idegconference room,

Level 3, Queensland Health Building.
Provide this brief to the Minister for information. @

Urgency
1. Routine

Headline Issues
2. Thetop issues are: )

* A meeting has been scheduled for 3 8 ber-2013, for the Minister to meet with the
current Statewide Clinical Network Chairs fo informal exchange of information relevant
to clinical network priorities and activi

¢ This meeting will be scheduled to occt

sjX months.

ery
Blueprint n‘
3. How does this align with the Bluegrint for Better Healthcare in Queensiand?
* A key government strategy is\{oifiprove the engagement and leadership of clinicians to
encourage the spread of innovative\models of care which wili contribute to meeting the
state’s health targets.

Key issues
4. This bi-annual meeti
and Minister to ex

ill provide’ the opportunity for clinical leaders, the Director-General
mation and advice on strategic issues.

5. At the request
Network Chairs ding availability and attendance as part of arranging this meeting.

6. At present,

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

8. 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.

DOH-DL-13/14-00S0cument no.¢



Recommendation

Page 20f2

Department RecFind No: BR0O57441
Division/HHS: HSCID
File Ref No:

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

PR MICHAEL CLEARY

A/Director-General

< IC] ] 218

%,
Rt Q5 @@

@%\isteﬂs Office For Noting Q/

)

AlDirector-General’s comments

LN N
// )]
(A S——
N4
ON 5
K

Author Cléafed by: Dir) Cleared by Content verified by:

{CEOQ/DDG/Div Head)
Cathy Urquhart Jason Currie Jan Phillips Jan Phillips
Manager Executive Director Executive Director Acting Deputy Director-

General
Clinical Access and Clinical Access and Redesign Health Systems Innovation Health Service and Clinical
Redesign Unit Unit Branch Innovation Division

s47(3)(b)

20 August 2013 21 August 2013 22 August 2013 23 August 2013
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Department RecFind No: BROS
Division/HHS: $S8S Division
File Ref No: HP1D02814 |

Briefing Note for Approval
The Honourable Lawrence Springborg MP "“““||mmm\mmm|mmn|||ﬂ

Minister for Health

Requested by: Deputy Director-General, Date requested: 17 July 2012 Action required by: 7 August 2013
System Support Services

SUBJECT: Types of Leases for Regulation

Recommendation
That the Minister:

Approve the attached table (Attachment 1) describing types of Id
in the Regulation that will not require Ministerial and Treasurer ap
Hospital and Health Boards Act 2011.

alings to be included

proval, as provided for in the

Sign the attached letter to the Honourable Tim Nicholls MP,"Sréasurer and Minister for Trade
notify the Treasurer of the proposed regulation.

Note that under the Hospital and Health Boards Act 20
(HHS) must not grant or take a lease of land or b
the Minister for Health and the Treasurer, unless {}

a Hospital and Health Service
without the prior written approval of
4s€ js a type prescribed by regulation.

Note that the creation of a regulation,
processes for low value expenditure leases
streamline processes.

7
LAWRENCE SPRING
Minister for Health

412 17

. Minister's com Q

Y%

Briefing note rating
1 2 /3 \ 4 5

1 = (poorly written, little value, and unc 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.,

/C 4( 2
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Department RecFind No: BR057446

Division/HHS: 888 Division
File Ref No: HPID02914
Briefing Note for Approvai 27 AYS 701
. & j
Director-General ;
Requested by: Deputy Director-General, Date requested: 6 August 2013 Action required by: 30 August 2013
System Support Services
SUBJECT: Types of Leases for Regulation
Proposal
That the Acling Director-Generai:
Note the attached table (Attachment 1) describing types of lease g8 fo be included in
the Regulation and will not require Ministerial and Treasurer appro rovided for in the
Hospital and Health Boards Act 2011.
Provide this brief and attached letter to the Honourable Ti ickglls MP, Treasurer and

Minister for Trade to the Minister for Health for approval.

Urgency
1. Urgent — the proposed regulation will need to be ¢ d-as soon as possible to enable
2 expenditure leases in a timely

manner.

Headline Issues
2. The top issues are:
o Under the Hospital and Health Boards f7, a HHS must not grant or take a lease of
land or buildings without the p Wi approval of the Minister for Health and the

e« (Creating a regulation which €nables/F to fast track approval processes for low value
expenditure leases will provide gredter autonomy to HHSs and streamline processes.

Blueprint
3. How does this align wit
 Empowering the ¢

e int for Belter Healthcare in Queensland?
ur health workforce.

Key issues
4. While under secti

the powerto u »ﬁ e
requires that thé 5-obfairy prior written approval for these types of property transaction from
the Minister fordealth and the Treasurer. This is a time consuming process for low value, low
risk transactions uhiess 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.

DOH-DL-13/14-000cument no.o
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Department RecFind No: BR057446
Division/HHS: ' S$8S Division
File Ref No: HPID02914

Background

8. When introducing the Health and Hospitals Network and Other Legisiation Amendment Act
2012 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 | @' Boards Act 2011.

11. Due to the high number of real estate transactions within t pariment of Health, the
delegation of authority to the HHSs for lower value lea
streamline and fast track approval and signing of documentati

12. If real estate transactions cannot be approved in an ef
leases will likely not be
competitive in the market.

Consultation

13. Legal Unit, System Support Services Divisio

14. Queensland Treasury has indicated that a lett
Treasurer regarding the regulation change t
"in Council approval.

tachment 2) should be forwarded to the
epartment of Health obtains Governor

Financial implications
15. There are no financial implications

Legal implications

16. The Legal Unit, Sysfem Support Services)Division, Department of Health, have indicated that

the schedule is acceptable chment 3).
Attachments
17. Attachment 1: Ty ses Recommended for Regulation.
Attachment 2: Let r to th ourable Tim Nicholls MP, Treasurer and Minister for Trade —

Attachment 3: Jl) from Legal Unit, System Support Services Division, Department of

DOH-DL-13/14-00Sccument no. 10
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Department RecFind No: BR057446
Division/HHS: SS8S Division
File Ref No: HPID02914

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,
Hospital and Health Boards Act 2011.

as provided for in the

Provide this brief and attached letter to the Honourable Tim Nicholls MP, Treasurer and

Minister for Trade to the Minister for Health for approval.

APPROVED/NOT APPROVED

DR MICHAEL CLEARY
Acting Director-General

A8 B | 2B

NOTED

Minister’s Office for Approval |{

A/Director-General’s comments ﬂ for Noting [ |
\//\
N ~
7
yx Y
Author . D Cleared by: Content verified by:
Jason Gaudry Glenn Rasghleigh James Sherry for Bob
McDonald

Manager Property ior Director Chief Health Infrastructure Officer

Health Infrastructure Branch,
System Support Services

Asset and Property
Services

Property Services Unit
s47(3)(b)
16 August 2013

1 August 2013 13 August 2013

D©H=Dﬂ==1g/l4=©@ocument No. 11

AlDeputy Director-General

System Support Services
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Department RecFind No: BR057460
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Briefing Note for Noting
The Honourable Lawrence Springborg MP

Minister for Health P ISER=3613.
DATE BY
] [ E———
Requested by: Chief Executive, Date requested: 20 August 2013 Action required by: 31 August 2013

Metro South Hospital & Health Service

SUBJECT: Release of Cancer Surgery in Queensland: Infocus - access and flows 2013 Report

Recommendation
That the Ministery

ort is now available

Note the Cancer Surgery in Queensland: Infocus - access and flows 2
at https://gccat.health.gld.gov.au.

Note that the report titled Cancer Surgery in Queensland: § ) )access and flows 2013
includes chapters on breast, colon and rectal, lung and uppergastrointgstinal cancers:

Note that this report is focused on two dimensions of a¢dess ancer care services - surgery

rates and flows in Queensland public and private hospitals!

Note that this report provides, for the first time, ula
Queensland and the Hospital and Health Services ).) Jt also describes the characteristics
of cancer patients who receive surgery.

Note there are no funding issues.

Note that Queensland is now able to cd ith other Australian states and territories,

internationally and published literature.

Note that the information contained Aithyn\ Caricer Surgery in Queensland: Infocus access and
flows 2013 will be useful to clini and Health Service boards, chief executives,
policy makers, administrators anthprotiders as they continue in their efforts to create a more
equitable and responsive health care system in Queensland.

PROVEDINOT APPF\K NOTED NOTED

Chief of Staff

Minister for Health
H 19 /3

Minister’'s comments

/ /

st gHo . 4

oA -

Briefing note rating
10 20 30 4 d-r/ 5

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

DOH-DL-1.3/14-08Scument no. 12
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Department RecFind No: BR057460
Division/HHS: Metro South HHS
File Ref No: QCCAT_10

Briefing Note for Noting

Director-General

Requested by: Chief Executive, Date requested: 20 August 2013 Action required by:

Metro South Hospital & Health Service

SUBJECT: Release of Cancer Surgery in Queensland: Infocus - access and flows 2013 Report

Proposal
That the Director-General:

Note the Cancer Surgery in Queensland.: Infocus - access and flows report is now available
at https://qccat.health.gld.gov.au.

Provide this brief to the Minister for information.
Urgency
1. Routine
Headline Issues
2. The top issues are:
e The report titled Cancer Surgery in Queeanslan ocuyg - access and flows 2013 includes
chapters on breast, colon and rectal, lung p rointestinal cancers.
o The repo[t is focused on surgery rates and patient flows in Queensland public and private
hospitals. O
e Queensland is leading other Australian e@ § a
cancer surgery rates for breast, € ecta
administrative data, contributing
future.

o This report provides, for the firs
and the Hospital and Health Service

fid Territories by publishing population-based
and lung cancer using routinely collected

e, a population profile for cancer surgery in Queensland
HSs).

Blueprint
3. How does this align wit
e Cancer Surgery in
the planning an
their local populat;
Queensland,
e Surgery ra # i
related surgg hese Tates are indicative of patient access to cancer surgery at the HHS
and Queenslandievels.

e Blueprint for Better Healthcare in Queensland?
nsland: Wifocus - access and flows 2013 contains vital information for
f cancer services, provides HHSs with meaningful information on

Key issues

4. Each year, nearly 21,000 Queenslanders are diagnosed with cancer and over 7000
Queenslanders will die of the disease. Cancer is the leading cause of burden of disease and
injury in Queensland.

5. Surgery is a critical component of the curative treatment of most cancers with many cancers
diagnosed and treated surgically.

6. The report Cancer Surgery in Queensland: Infocus - access and flows 2013 contain information
on cancer surgery in Queensland from 2001-2010 and reflections on the trends in the data
observed over the most recent three year time period 2008-2010 for breast, colon and rectal,
lung and upper gastrointestinal cancers.

7. Chapter 1 - Surgery for Breast Cancer
e The proportion of women that had breast conservation surgery (BCS) as their definitive

dure Iéjizj:alf@@@d three-quarters of these breast cancers were stage T1
D@H':' L':' = ocument No. 13

ly to—mational and international benchmarking in the




Department RecFind No: BR057460

Division/HHS: Metro South HHS

File Ref No: QCCAT_10

o 53% of women who had a definitive procedure of BCS or mastectomy underwent a sentinel
lymph node biopsy and 57% had an axillary dissection surgery.

8. Chapters 2 and 3 — Surgery for Colon and Rectal Cancer
e The majority of men and women diagnosed with colon cancer (81%) had major resection
surgery.
o A colectomy procedure was carried out on 67% of patients diagnosed with colon cancer.
o 57% rectal cancer patients had an anterior resection procedure carried out and 60% of those
patients who underwent an anterior resection were in the less than 65 years age group.

9. Chapter 4 — Surgery for Non-Small Cell Lung Cancer
e 80% of Queenslanders diagnosed with lung cancer did not undergo surgery for their disease.
Of the persons who did have surgery 23% where 65 years or you
o Just over half of the lung cancer patients that underwent a resect lyfyg cancer 56% had
a lobectomy, 37% had a partial resection and 7% had a pneumon m

10. Chapter 5 — Surgery for Oesophago-gastric Cancer
e One third of all patients with oesophago-gastric cancer und gery (31%).
o 48% of males with a median age of 70 years received a gastréctoryy surgery for oesophago-
gastric cancer.
o Oesophagectomy surgery was carried out for 27%
underwent an oesophagectomy were aged less than 6
11. Most of the cancer related surgery reported occury i
patients that resided in a major city.
12. In Queensland from 2001-2010 the surgery
(20%) and cololectomy for colon cancer (63%).
13. Surgery rates increased from 2001-2010 fg

mastectomy (3%). A slight decrease ove
surgery (4%), gastrectomy (1%) and

and 59% of patients who

Background
14. The Queensland Cancer Cont
established in 2004. An important
improvement.
15. The Partnership is a gagze uality assurance committee under Part 6, Division 1 of the
Hospital and Health Bogrds Ac , whose aim is to provide the cancer community with the
systems and tools inely review share and compare data on cancer treatment and
outcomes.

16. The Partnership is

17. QCCAT undertz , 3 anal SIS and interpretation of data and advises on the best use of cancer
data for serviegdn 3

ty and Quality Partnership (The Partnership) was
f The Partnership is to support clinician-led service

Consultation

18. The Qld Cancer Control Safety and Quality Partnership

19. The Qld Cancer Control Safety and Quality Partnership Breast Cancer Sub-Committee,
Colorectal Cancer Sub-committee and Qld Oesophago-Gastric Cancer Collaborative.

20. Cancer clinicians in Queensland public and private hospitals

Attachments
21. Attachment 1:  Cancer Surgery In Queensland — Infocus — access and flows 2013 Background
Attachment 2: Chapter 1 Surgery for Breast Cancer
Attachment 3: Chapter 2 Surgery for Colon Cancer
Attachment 4:  Chapter 3 Surgery for Rectal Cancer
Attachment 5: Chapter 4 Surgery for Non-Small Cell Lung Cancer
Attachment 6: Chapter 5 Surgery for Oesophago-gastric Cancer

DOH-DL-13/14-00Gcument vo. 1.




Department RecFind No: BR057460

Division/HHS: Metro South HHS

File Ref No: QCCAT_10

Recommendation
That the Director-General:

Note the Cancer Surgery in Queensiand.: Infocus - access and flows 2013 report is now available
at https://gccat.health.gld.gov.au.

Provide this brief to the Minister for information.

APPROVED/NOTAPPROVED — NOTED @

9

DR MICHAEL CLEARY
AlDirector-General

qfo\:we @

inister’s Office For Noting [ ]
AlDirector-General’s comments

PRSPy o MY eodLeOWMIRAS o BCOAT Yo
SBCA p rien  Butru) //Re)i)
L /—
N4
AN
O\ ~
K\
Author Cleafgd by: ir) Cleared by: (Ex Dir) Content verified by:
(CEO/DDG/Div Head)
Hazel Harden Dr Jennifer King Dr Richard Ashby

Manager

QCCAT

20 August 2013
4 September 2013

Executive Director, PAH - QEll  Chief Executive
Health Network

Cancey Services Southern Metro South Hospital and Health Metro South Hospital and
Metro South Hospital and Service Health Service
Health Service

21 August 2013 23 August 2013 27 August 2013

4 September2013 4 September2013
Robert Mackway-Jones
Acting Chief Executive
Metro South Hospital and
Health Service
3156 4949
4 September 2013

DOH-DL-13/14-00Gcument vo. 15
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Minister’s Office RecFind No: BR057468

Division/District: - HQCC

HQCC Ref No: D/13/8238 |

Briefing Note for Noting

The Honourable Lawrence Springborg MP

o Seeioa it

1.

Minister for Health

Requested by: A/Chief Executive ofﬁcar, Date requested: N/A Action required by: 2 Septembear 2013
Health Quality & Complaints Commission

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 faili alth: A spotlight report
on complaints about clinical deterioration in Queensiand ho 1

e

/

f RECORDS

' !____ TEAM

i ] a .
NOTED g| 0
LAWRENCE SPRINGBORG D e
Minister for Health “Chief of Staff

i \ (t l? 11S
Minister's comments K QQ ,
. e AS A Z;}Z‘ N

P ~NV 1
) | @]

77N = C_WUH/\—!;IT\"CO
e e
NN/ e

Briefing note rati \,-\ E) :}
1remgno ;lng . p ] _

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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" health quality Minister’s Office RecFind No: BR057468
= andcomplaints Division/District: HQcC
commssion HQCC RefNo: Di13/8238

‘Briefing Note for Noting
Minister for Health

Requested by: A/Chief Executive officer, Date requested: N/A Actlon required by: 2 Septamber 2013
Health Quality & Complalnts Commissicn

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 (HQ se on Monday,

2 September 2013 of Failing health: A spotlight report complaints about clinical
deterioration in Queensland hospitals.

Urgency
1. Routine
Headline issues

1. The top issues are:
= On Monday 2 September2013, the H
172 complaints about clinical deteri
30 June 2012 and 205 root cause analysi

ceived between 1 July 2008 and
ummary reports.

« The report briefly mention gvelopment of Ryan’s Rule and the Children’s Early
Waming Tool (CEWT).

2. How does this aligri with the Blueprint for Better Healthcare in Queensland?
¢ Section 2: empowering the community and our health workforce

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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™% health quality Minister's Office RecFind No: BR057468

\ andcomplaints Division/District: HQcc

LOVNIRILEion: HQCC Ref No: D/13/8238

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
hew 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. Aftachment 1. Failing health: A spotlight report on complaints about/o inil deterioration in

Queensland hospitals (embargoed until Mondaié epteniber 2013).

N

Author: Content verified a@rsed by:

Susan Wocdford Shaun

Senior Design and Communications Adviser Acting

Health Quality and Complaints Commission Health Quality and Complaints Commission
s47(3)(b)

28 August 2013 28 August 2013

N
&
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Department RecFind No: BR057469

L Ry

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

Requested by: SDLO Date requested: 29 August 2013 Action required by: 29 August 2013

SUBJECT: The Health Quality Complaint Commission’s (HQCC) report, Failing health:
a spotlight report on complaints about clinical deterioration in Queensland
hospitals to be released publically on Monday 2 August 2013

Recommendation
That the Minister:

Mt clinical deterioration in
media attention.

Note that the HQCC will publically release a report on compla
Queensland hospitals on 2 September 2013 which will potentia

advanced in addressing clinical deterioratio ough theyge of human factors designed Early

Warning and Response System (EWARS) Too patient escalation processes.

Note the HQCC report highlights the deve e Queensland Health statewide Patient,
Family, and Carer escalation process tit an’s Rule, which will be available for health
facilities to implement towards the is has been developed in conjunction with
Ryan’s family, following his death nial inquest.

APPROVED/NOT APPROVED N N D

per—
~Chief-of Staff
/ /
‘Minister's comments _A

Briefing note rating (\\gs:
1 2 3 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.

DOH-DL-13/14-00Gcument vo. 12




30 AUG 201

Page 1 of 3
eV e Department RecFind No: BR057469
'Bilvd % i N g | Division/HHS: HSCID
b b ok File Ref No:
Briefing Note for Noting
Director-General
Requested by: SDLO Date requested: 29 August 2013 Action required by: 29 August 2013

SUBJECT: The Health Quality Complaint Commission’s (HQCC) report, Failing health:
a spotlight report on complaints about clinical deterioration in Queensland
hospitals to be released publically on Monday 2 August 2013

Proposal
That the A/Director-General:

Note that the Health Quality and Complaint Commission (HQCC) ‘wiftbhé€ releasing a public
report about clinical deterioration in Queensland hospitals a will be potential media
interest (Attachment 1).

Provide this brief to the Minister for information.

Urgency
i Urgent - The HQCC’s report, Faiﬁng health: a spotiig

Headline Issues
2. The top issues are:
¢ The HQCC report includes details o

|complaints about clinical deterioration in
as for improvement

erioration is a National Safety and Quality Heath
{ are accredited.

éq in addressing clinical deterioration through the use of
3 and Response System (EWARS) Tools and patient

e Recognising and responding
Service Standard against whigl

e Queensland Health is well advar
human factors designed Early War
escalation processes.

Blueprint

3. How does this align lueprint for Better Healthcare in Queensland?
o Better service for'patien continual improvements in patient safety.

Key issues

4. A draft medi

5. The Department™®
2009.

6. Currently there are 15 human factors designed EWARS tools that have been developed and in
statewide use, with a further 20 undergoing trial across the state (Attachment 2).

7. The HQCC identified that the majority of deterioration complaints relate to the failure of
healthcare providers to recognise clinical deterioration, failure to respond and communicate.

8. The report highlights the development of the Queensland Health statewide patient, family and
carer escalation process titled Ryan’s Rule, which will be available for health facilities to
implement in October 2013.

ing prepared by the Media Unit.
{ealth, Patient Safety Unit (PSU) has been developing EWARS since late

Background
9. To prepare the report HQCC analysed 172 complaints and 205 Root Cause Analysis (RCA)
summary reports about clinical deterioration, between 1 July 2009 and 30 June 2012.
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Department RecFind No: BR057469
Division/HHS: HSCID
File Ref No:

10. The HQCC report highlights that these complaints accounted for 1% of all of the complaints
received. The most common issues identified were the failure to recognise clinical deterioration
81% (n-140), followed by failure to respond (46%, n=78) and failure to communicate about
deterioration {38%, n=65) (HQCC report page 7).

11. The report does not delineate between public and private hospitals.

12. An EWARS tool is an observation chart that visually highlights patient deterioration and
provides decision support for escalation of care.

13. The PSU Health Service Directive mandates the use of a paediatric EWARS tool, the Children’s
Early Warning Tool (CEWT), for all patients 14 years and under in Queensland public medical,
surgical and mental health units.

14. CEWT is the only clinically validated paediatric EWARS tool in {a. The tool was
validated with a clinical trial across 12 facilities including rural, sec d tertiary facilities
involving over 1,880 children.

15. The PSU suite of EWARS tools meets the requirements of
Heath Service (NSQHS) Standards, Standard 9, criterion
January 2013. To date three Hospital and Health Servigés
standard and have met ail of the core requirements.

nal Safety and Quality
ch came into effect in

16. There is work underway to ensure that the PSU human

17. PSU has developed a patient, family carer
result of coronial inquest into the death of Rya
who have consented to include a photo of Rya

s~ PSU has liaised with Ryan’s parents
consumer brochure (Attachment 3).

Consultation
18. PSU has notified Private Health Re
report.

Attachments

19. Attachment 1: HQCC Report
Attachment 2:  Summary fist of human fattors designed EWARS tools
Attachment 3: Ryan’s Ryle hure (yet to be implemented)
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Department RecFind No: BR057469
Division/HHS: HSCID
File Ref No:

Recommendation
That the A/Director-General;

Note that the Health Quality and Complaint Commission (HQCC) will

be releasing a public

report about clinical deterioration in Queensland hospitals and there will be potential media

interest (Attachment 1).

Provide this brief to the Minister for information.

.
1 PPROVI;I,)I OT APPROVED NOTED @

DR MICHAEL CLEARY

a5 9
A/Director-General @
B 1 el ﬁ@

e

A/Director-General's comments

ter's Office For Noting [~}

0
PRI C—= _ FROUNSON //
- —=7

L/ —=

N/
AN

Author
Shaune Gifford
Lynette Adams

Cleared by: Content verified by:
Kirstine Sketcher Baker Jan Philips

Kate Smith

Principal Project Senior Director Executive Director

Officer

Principal Project

Officer

Manager

Patient Safety Unit  Patient Safety Unit Patient Safety Unit Health Systems
Innovation Branch

29 August 2013 29 August 2013 29 August 2013 29 August 2013
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Content verified by:
Dr Jeannette Young

Chief Health Officer
A/Deputy Director
General

Health Service and
Clinical Innovation
Division

30 August2013




Briefing Nots for Noting RECEIVE (i

The Honourable Lawrence Springborg MP 0 -t {4

Minister for Health 0N AT e i Y

Requested by: A/Deputy Director-General, Date requested: 29 August 2013 Action required by: 9 September 2013
Health Service and Clinical Innovation

SUBJECT: Hospitals Principal Committee request to brief Health Ministers on the Health
Policy and Advisory Committee on Technology Transcatheter Aortic Valve
Implantation Workshop Report.

Recommendation
That the Minister:

Note the Health Policy Advisory Committee on Technolog{s (HealthPACT) Transcatheter
Aortic Valve Implantation (TAVI) Workshop Report (Attachmé
Note that an action from the Hospitals Principal Committee g/Attachment 2) requests
jurisdictional members to brief their Health Ministers ab e
Note that TAVI is a cardiac technology with significant
of patients with both inoperable and operable aortic
on health budgets.

Note that TAVI, although not registered on the A
diffused rapidly through the healthcare se nd
intervention compared with cardiac surgery, ich remains the gold standard of care for
patients with aortic stenosis.
Note that the optimal target population fq

o influence the management
gase and to impact significantly

nology has not been established and that
selection criteria be developed, and that
a multidisciplinary heart team.

Note that in Queensland, TAVI j hroygh a site specific grant at The Prince Charles
Hospital.

APPROVED/NOT APPROVED NOTED

AWRENCE SP

Minister for Héa Chief of Staff

/ /

Minister's comments

Briefing note rating
1 2 3 @ 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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Department RecFind No: BR057499
Division/HHS: HSCID
File Ref No:
" = - _ =D e
Briefing Note for Noting U R @ E N E”
Director-General
Requested by: AlDeputy Director-General, Date requested: 29 August 2013 Action required by: 9 September 2013
Health Service and Clinical Innovation
Division

SUBJECT: Hospitals Principal Committee request to brief Health Ministers on the Health
Policy and Advisory Committee on Technology Transcatheter Aortic Valve
Implantation Workshop Report —

Proposal O
That the Acting Director-General:

Note the Health Policy Advisory Committee on Technolo althPACT) Transcatheter
Aortic Valve Implantation (TAVI) Workshop Report (Attachprent 1).

Note that an action from the Hospitals Pri
(Attachment 2 - extract) requests jurisdictional members
the TAVI Workshop Report.

Provide this brief to the Minister for information.

mittee (HPC) minutes
eir Health Ministers about

Urgency
1. Urgent - The provision of this brief to the Minis
the TAVI Workshop Report is to be releasgy
are likely to be briefed about the report, it
this information.

abficly.Given all jurisdiction’s Health Ministers
bg appropriate for the Minister to be aware of

Headline Issues
2. The top issues are:
o TAVI is a cardiac technology with 3ignificant potential to influence the management of
patients with both inop le and opefable aortic valve disease and to impact significantly
on health budgets.
e despite the absen

of The tic Goods Administration approval, TAVI devices have
rapidly diffused t ut the Realthcare sector, becoming established clinical practice at
some sites. Most pati ith aortic stenosis are suitable candidates for cardiac surgery,
which remains-the gold standard of care and most cost effective option for these patients.

e the optimalAa bopulation for this technology has not been established. HealthPACT
recommeyid 2 onjunction with the Cardiac Society of Australia and New Zealand
and the Thqrs Society of Australia and New Zealand, patient referral and selection
criteria be deweloped, and that patients deemed suitable for TAVI be cared for by a
multidisciplinary heart team.

o international literature suggests that TAVI is potentially a cost-effective treatment for
patients with severe aortic stenosis who are inoperable. Current available evidence

suggests that TAVI may not be cost-effective for patients with severe aortic stenosis who
are high surgical risk although it appears to be safe and effective in this cohort.

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

e This aligns with providing Queenslanders with value in health services.
o This aligns with investing, innovating and planning for the future.
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Department RecFind No: BR057499
Division/HHS: HSCID
File Ref No:

Key issues

4. Widespread, uncontrolled use of this high-cost ($25-30,000 for the device alone) and novel
technology raises significant concerns for jurisdictions in respect to the safety and
effectiveness of the device, in addition to the budgetary impact of an inappropriate
diagnosis-related group. ' '

5. In Australia a registry is maintained by the manufacturers with limited visibility to any
Department of Health.

6. TAVI is not registered on the Australian Register of Therapeutic Goods (ARTG). TAVI is
currently supplied in the Australian market via three mechanisms:
+ the Commonwealth's Special Access Scheme
* via importation for personal use
* under the auspices of a clinical trial.

7. HealthPACT does not support the use of these devices in the Aus
setting outside properly conducted clinical trials, until such devices a

8. HealthPACT recommends that an Australian/New Zealand T.
means of tracking procedure numbers and, more importantly,

9. The Queensland Policy and Advisory Committee for New Te
oversight so the TAV! program has been allowed to co
(The Prince Charles Hospital) on the condition that dat
Redesign Unit and QPACT on patient characteristics, dey 52d, .

10. Queensland has adopted a 'coverage with evid ppigach. to TAVI as currently this
technology has been identified by the Healthc sing, Funding and Performance
Branch as meeting the criteria to secure a site sp grant due to the current gap in Activity
Based Funding.

v'be devefoped as a
long-term ocutcomes,

(QPACT) are providing
ngle site in Queenstand
vidtetl to the Clinical Access and

Background

11. HealthPACT is a national committee e Jhorizon scanning of new and emerging
technologies. HealthPACT, t mbership, provides jurisdictions with
evidence-based advice on emeyg gchnofogies, which is used to inform jurisdictional
financing decisions and to assig ¢ anaged introduction of new medical devices. The
HealthPACT Secretariat is manag the Clinical Access and Redesign Unit, Queensland
Department of Health,

12. HealthPACT convened anational TAW Workshop in February 2013, where key clinical,
Government, industry a emic stakeholders from Australia and New Zealand attended
to discuss the national ional experience and outcomes of TAVI.

13. HeathPACT sought the HPC to disseminate the TAVI Workshop Report to
participants of the Australian and New Zealand Departments of Health, clinically-
relevant networks a

Consuitation

14. HealthPAC ended the workshop and developed the executive summary, which

‘ T recommendations.

15. The Hospital Principap) Committee requested jurisdictional members brief their Minister for
Health on the status of TAVI and HealthPACT recommendations.

16. QPACT.

Attachments
17. Attachment 1:  Transcatheter Aortic Valve Implantation Workshop Report
Attachment 2: Extract  from  draft Hospitals Principal ~ Committee  meeting
minutes - 1 August 2013
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File Ref No:

Recommendation
That the Acting Director-General:

Note the Health Policy Advisory Committee on Technology (HealthPACT) Transcatheter
Aortic Valve Implantation (TAVI) Workshop Report (Attachment 1).

Note that an action from the Hospitals Principal Committee (HPC) minutes
(Attachment 2 - extract) requests jurisdictional members to brief their Health Ministers about
the TAVI Workshop Report.

Provide this brief to the Minister for information.

APPROVEJNOT APPROVED NOTED @

DR MICHAEL CLEARY
Acting Director-General

AN,
inister's Office for Noting [ ]
Acting Director-General’s comments N
\// )

/)]
N\ N
/)]

L L—
N4
NS

Author Cleared/y Cleafed by: Cleared by: Content verified by:
Kaye Hewson Jasondrrie Michael Zanco Jan Phillips Dr Jeannette Young

Manager
Execulive Director ~ Executive Director  Executive Director ~ Chief Health Officer
A/Deputy Director-General
Clinical Access and Service Clinical Access and Health Systems Health Service and Clinical
Redesign Unit Improvement and Redesign Unit Innovation Branch Innovation Division

Clinical Redesign

29 August 2013 29 August 2013 29 August 2013 30 August 2013 30 August 2013
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Department RecFind No: BRO57508

Division/HHS: Wide Bay HHS

[ Pl Raro

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

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

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

Recommendation 0
That the Minister:

Note the process surrounding the implementation of the Iti- te Arthritis Prioritisation
Tool (MAPT) at the Wide Bay Hospital and Health Service

APPROVED/NOT APPROVED NOTED %

LAWRENCE SPRINGBORG

Minister for Healith Hief of Staff
1 @ e g
ini AN

Minister’'s comments

[\"\m did  comantich, st a octur? — 2% !‘1(43 ] | 1

Briefing note rati

1 2 3 4

S
1 = {poorly written, little valug, anthuhiclear why brief was submitted). 5 = {conci L)ey peints are sxplained well, makes sense)
Please Note: All ratings will be recorded and will be used to inform executive performance. -
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Department RecFind No: BR057508
| Division/HHS: Wide Bay HHS
File Ref No:
Briefing Note for Noting
Director-General
Requested by: Chief Executive, Date requestod: Actlon required by:

Wide Bay Hospital 8 Health Service

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

Proposal

That the A/Director-General:
Note the additional information regarding the process surroundln lementation of the

Multi-attribute Arthritis Prioritisation Tool (MAPT) at the Wide and Health Service
(WBHHS).

Provide this brief to the Minister for information.
Urgency
1. Urgent

Headline Issues
2. The top issues are:
o Some patients and their general practltlone
the removal of patients from the Spe
waiting list for (hip and knee) conditio
monitoring.

P) in the WBHHS are complaining about
atient department (SOPD) orthopaedic
eferral back to the GP for management and

Blueprint
r Better Healthcare in Queensland?

ccess and reduce waiting times by ensuring that an
ed to decide which patients with osteoarthritis are in
ee or hip joint replacement surgery (JRS) and which patients
and managed by their GP.

Key issues
4. The MAPT is a pro

5.

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.
The MAPT process is not used for any other condition.
The use of the MAPT process is & new initiative for WBHHS commencing in Bundaberg
September 2012, to improve service access and reduce outpatient waiting times.
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Department RecFind No: BR0O57508
Division/HHS: Wide Bay HHS !
File Ref No: |

« On 1 July 2012, there 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 — inciuding 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 ¢ @
96 orthopaedic surgeons in Victoria and validated in clinisal Ari

1,000 patients.

a'and knowledge of
jals/across more than

— It has internally consistent reliability and is more sensitjte 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

— MAPT contains the information a clinic eeds for making sound clinical (holistic)

judgments:

r  Key information free from bias @ ¢e, age, education and gender

=  Transparent

*  Supports equitable clini¢a :

s Developed and valid ( g statg-of-the-art techniques to prioritise care
= Core element of bring er into a chaotic system

= |t can be reapplied regula
= In January 2012, pati
sent the MAPT. 83

0 monitor deterioration,

clinic for six minute walk test, visual acuity scale (VAS) and timed up and go (TUG)
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
Maryborough
= 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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Division/HHS: Wide Bay HHS

File Ref No:

« 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

e 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 i ion {on usb) to GP
practices. Information included information on the MAPT and i ntific evidence, MAPT
scoring sheets, MAPT calculator and contacts details for any qu i

¢ Bundaberg GP information session was held on 27 Au 2013—"GPs supported the
implementation of the MAPT screening process with one sing discontent with the
lack of communication. Dr Shaun Rudd offered an ap for/the shortcomings in the

communication strategy.
11. Risk Assessment: m

Brief summary of risk Risk rating “RisKEdntrol actions

If MAPT not introduced, waiting lists | Very high /Intrtoduce MAPT to  improve

will continue to grow with those in #itisation of patients requiring
S so budget and resources are

most need of JRS not necessarily

identified for priority for surgery. provided to those with highest need.
R (Completed).

If MAPT not introduced, patients who | Very |bp/0 Refer back for GP management

need conservative management do those patients that are not yet ready

not receive appropriate commug for JRS. (Completed for current

)

N

V.

intervention to maximise their curr referrals and will be ongoing).
function.
GPs knowledge of the MAPT and its

Provide education session to GPs.

S

scientific evidence may not be/kigh. (Completed).
GPs knowledge and experti in | Very high Provide Roval Australian College of
conservative managemgnt > GPs  guidelines and MAPT

Osteoarthritis may be li information to referring GPs whose
patients are not yet ready for JRS.
{Completed and ongoing).

Patients just wan @r ical fix for | Very high Information on the risks of surgery

their Osteoarthrit] and benefits of conservative therapy
and lifestyle change on Osteoarthritis
to be provided to patient by GP.
(Patients and GPs given information
i on local providers of conservative
management).

Attachments
12. Attachment 1: GP powerpoint presentation
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Departiment RecFind No: BR057508
Division/HHS: Wide Bay HHS
Fille Ref No:

Recommendation

That the A/Director-General:

G

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

Runadlsa

DR MICHAEL CLEARY
A/Director-General

619 ;200

([~

AlDirector-General’s comments

@
%’

inister's Office For Noting

r2

Narg: Ml .- O~Olaey WE7 s~
nhs e . .
L /S —7 4
N/
\
\ )
Author Cleared¥by: (SD/Dir) Content verified by: (CEQ/DDG/Div Head)
Tina Wallace ehbie Carroll Adrian Pennington
Director Allied Health (North) Chief Operations Officer

Executive Director Nursing and
Midwifery Services

Wide Bay Hospital and Health Service Wide Bay Hospital and Health Service

s47(3)(b)

30 August 2013 2 September 2013
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- Department RecFind No: BR057519 @
. belsion/HHS: HSIA
File RefdbmDS TEAM |
s a & (0O
Briefing Note for Approval % 10 SEP 2013 | & Q ( \O334
A/Director-General a 3 % =
Requested by: Chief Information Officer - Date requested: 24 Audis T 12 September 2012

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-inv t to:

+ Establish exemplar sites at Princess Alexandra Hospital ( ching) and Caimns
Hospital (which will include a Primary, Community and Allied Hea s);

e Commence the establishment of the Higher Education Plan ¢ ble medical, nursing, and

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

¢ Negotiate the provisions for the extension of the ¢ Program to three additional
hospitals to include Ipswich Hospital, Hervey Bay Hospj @ d Maryborough Hospital to align
with health investment in the private sector (Attachme
Provide this brief to the Minister for his informatio @
Urgency -
1. Urgent - Proximity to recent meeting with Mr tterson, Chief Executive Officer, Cerner, on
Tuesday, 20 August 2013.

Headiine Issues

2. Commencement of Cemer co-investment\uhde

Strategic Arrangements to:

» Two Healthcare information

(Attachment 2) exemplar hosp
Hospital.

e Iimplementation of a

workers in Queens

Queensland.

eMR Agreement (ICT2239b) Attachment C:

Marlagement Systems Society (HIMSS) Level 6
being the Princess Alexandra Hospital and Cairns

er Education Plan which will enable future generations of health
access to state of the art tools that wili be in use across

nt ieMR Program to three additional hospitals to include Ipswich
ital and Maryborough Hospital to align with investment in the

Hospital, Hervey Bay
private sect Atachment\);

* Announce thé establishment of three digital hospital hubs in Queensland being Far North
‘ Bay and South East Queensland (Attachment 1) for the ongoing roliout of

eHeaith initiatives.
o Align with Cemers discussions with the Springfield Land Corporation (SLC) to share
Cerner’s vision forpopuiation health and to explore potential future partnerships.
¢ Align with Cerner'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 Queensiand?
o The eHealth strategy is well aligned to the Queensland Government's Blueprint for better
heaithcare 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. Cemer 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 201
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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 Miliennium application.

Background

8. On 23 September 2011, 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 Queensiand Health's eHea tegy and will roil-out
capability to nine Queensland Health Hospitals, being:

» Princess Alexandra Hospital

» Royal Brisbane and Women's Hospital

e Royal Children’s Hospital

» Gold Coast Health Service District (comprlsmg Southp ospital, Robina Hospital, and
Carrara Hospital)

s  Townsville Base Hospital

¢ Cairns Hospital

s Mackay Hospital

11. Functionality is to. be delivered in parallel over foul
comprising of:

» Data centres in two Queensland locations

5 between 2012 and the end of 2015

ability established end March 2013.

e Release One: core state-wide build, € anning and growth charts — currently in
testing stage.
¢ Release Two: electronic order entry resuits reporting of pathology, radiclogy, clinical

Order executed in May 2013.

centre(s) will host the ieMR solution, ‘UnitingCare Health ieMR,
ital in Victoria.

13. Cerner provides stra i i rvices in technologies beyond healthcare and which use
14. culminating in a meeting in mid-July with the SLC management
team, the Presjd eensland AMA, the former Director-General of Education for

15. A workshop is tentatively pl'anned 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, Cairns & Hinterland Hospital 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. ieMR Digital Hospital Biueprint
Attachment 2: 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 1ICT22318b 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

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

Provide this brief to the Minister for his information.
APPROVE OT APPROVED NOTED @

Dr Michael Cleary
A/Director-General
@y 1 q 1 20\

To Minister's Office For Noting [ ]

A/Director-General's cconments
/S
//
AN ~

Author U Cleared by: (SD/Dir} Content verified by: (CEQ/DDG/Div Head)
Dean Dimkin Paul Carroll Ray Brown
Program Director — Integrated Senior Director, Program Delivery Chief Information Cfficer
Electronic Medical Record Program
ieMR Program Health Services Information Agency Health Services Information Agency
s47(3)(b)
24 August 2013 30 August 2013 3 September 2013
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The Honourable Lawrence Springborg MP ‘ ' ?mq..

Minister for Health

Requested by: Chief Information Officer Date requested: 24 August 2013 @md by: 13 September 2013 b(fh\y

SUBJECT: ieMR Digital Hospital Blueprint for Queensland

o - 7
=77 G R TR Tosig |
b O %J"

Recommendation
Thatthe Minister.  +7 HRCLS 7

U\Y\f\ooﬁlr\oo
favt,palft

integrated electronic Medical Record (ieMR) Agreement ICT22319k

Note the Department and Cerner are ready to commence str c co-investment to:
/Est’ ablish e exemplar si Princess Alexandra Hospi ry teaching) and Cairns
P(\,«JJ’C Hospital (which will include a Primary, Community and Al edlth focus).
Commence the establishment of the Higher Educati able medical, nursing, and
other clinical students gain experience on Cern and its capabilities prior to
‘(ﬁvj graduation.
e Negotiate the provisions for the extension of

MR program to three additional

06

{,g,JD z‘q)/\

:g‘\ A e‘} Queensland and for the

ﬁd - Health eMR, and presenfly h
PPROVEDINOT AP NOTED

Varing
W‘ e X
V@/\ LAWRENCE SPR ORG E)WM i

Minister for Health RECORDS TEAM

/ I
b SEP 2013
Minister's zomments

Briefing note rating

1 2 ' 3 [ 5

1 = (poorly written, little value, and unclear why brief was submitted). 5 = {concise, key points are explained well, makes sense)
PBlease Note: All ratings will be recorded and will be used to inform executive performance
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Queensland Wlde Bay and So

digitat-h6épital hubs in Queensiand being Far North
st)Queensland (Attachment 1) for the ongoing rollout of

W\N‘S“( hospitals to include Ipswich Hospital, Hervey spital and Maryborough Hospital to
M & align with health investment in the priv Attachments 1 and 2). .
Note the expansion of the cument ieMR Pr to three additional hospitals to include
: ipswich Hospital, Hervey Bay Hospital and Ma gh Hospital will align with investment in
M the private sector (Attachments 1 and D W €r (oroola O L{S
ote the potential to establish {
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centre(s). for the provision of the integrated eectronlc Medlcal Record hosting services in
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Briefing Note for Approval

A/Director-General

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

SUBJECT: ieMR Diitarl 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 oration.

Approve the Department and Cerner to commence strategic co-in :
« Establish exemplar sites at Princess Alexandra Hospital (T ching) and Cairns

Hospital (which will include a Primary, Community and Alli eal s);
» Commence the establishment of the Higher Education P ble medical, nursing, and
other clinical students gain experience on Cerner so its capabilities prior to

graduation; and

= Negotiate the provisions for the extension of the
hospitals to include Ipswich Hospital, Hervey Bay Hosp
with health investment in the private sector (Att '

iR Program to three additional
d Maryborough Hospital to align

Provide this brief to the Minister for his informatio

- Urgency _
1. Urgent - Proximity to recent meeting with M
Tuesday, 20 August 2013.

Headline Issues
2. Commencement of Cerner co-in
Strategic Arrangements to:
= Two Healthcare informa
(Attachment 2) exemplar hos
Hospital.

¢ Implementation of a r Education Plan which will enable future generations of health
workers in Queen d asccess to state of the art tools that will be in use across
Queensland.

« Expansion of
Hospital, Hervey Bay
private sectpf (At

= Announce ‘@
S (iC

eHealth initiativés.
+ Align with Cemens discussions with the Springfield Land Corporation (SLC) to share
Cerner’s vision for population health and to explore potential future partnerships.
= Align with Cerner's partnering with UnitingCare Health in 2013 to implement Australia's first
digital hospital in Hervey Bay.

tterson, Chief Executive Officer, Cemner, on

eMR Agreement (ICT2239b) Attachment C:

agement Systems Society (HIMSS) Level6
being the Princess Alexandra Hospital and Caimns

t ieMR Program to three additional hospitals to include ipswich
ital and Maryborough Hospital to align with investment in the

Blueprint
3. How does this align with the Blueprint for better healthcare in Queensiand?
» 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 heen 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
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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 '6f providing modern day patient care and efficiént
service delivery leveraging technology and services provided by Cerner.

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

Background

8. On 23 September 2011, 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 eHe tegy and will roll-out
capability to nine Queensland Health Hospitals, being:
¢ Princess Alexandra Hospital
» Royal Brisbane and Women’s Hospital |
¢ Royal Children’s Hospital '

o Gold Coast Health Service District (compnsmg Sou tal, Robina Hospital, and
Carrara Hospital)
 Townsville Base Hospital

» Cairns Hospital
s Mackay Hospital
11. Functionality is to be delivered in parailel oyer fo ases between 2012 and the end of 2015

comprising of:

e Data centres in two Queensland locations —

¢ Release One: core state-wide build,
testing stage.

e Release Two: electronic order en

disaster proof data centre
Asia Pacific Region. T

15. A workshop is tentafively planned te 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, Cairs & Hinterland Hospital 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: ieMR Digital Hospital Blueprint
Attachment 2. 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 [CT22319b with Cerner Corporation.

Approve the Department and Cerner to commence strategic co-investment to:

o 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 ough Hospital to align
with health investment in the private sector (Attachment 1).

APPROVEDINOT APPROVED NOTED @

Dr Michael Cleary @\
A/Director-General
@ | 9 ! 20\

To Minister's Office For Noting [ ]

Provide this brief to the Minister for his information.

A/Director-General’s comments
' ‘ »:

N >
(¥4
o~ N

Author / Cleared by: (SD/Dir) Content verified by: (CEQ/DDG/Div Head)
Dean Dimkin Paul Carroii Ray Brown

Program Director — Integrated Senior Director, Program Delivery Chief Information Officer

Electronic Medical Record Program

ieMR Program Health Services Information Agency Health Services Information Agency
s47(3)(b)

24 August 2013 30 August2'0—1 3 3 September 2013
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Briefing Note for A | g .
riering Note 1or Approva 2 Q
A/ Director-General é 17 SEP 2013 ﬁ
-

Requested by: A/Deputy Director-General, Date requested: Qbugust-2i13
Health Service & Clinical Innovation Division

i by: 9 September 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 exercisin
the value of $70,36548 (including GST) to engage
Consulting) from the Business Consultancy Services Pang
negotiation, due to a genuine urgency and prior involv,

rocurement delegation for
rmal consultant (Deloitte
ement No. 180 via direct

Sign three hard copies of the Consultancy Agreement
Queensland acting through Queensland Healt the
Contract Signing Delegations.

hment 1) between the State of
nsultant according to the DoH’s

Urgency

1. Urgent — Deloitte Consulting is expected tocc the consultancy by 30 September 2013.

Headline Issues

2. The top issues are: q..'

e The former Auditor-Geneyd Glenn Poole, undertook an audit for the Queensland
Heaith Renewal Taskfo 1e identified significant DoH allocaied funding to
Queensland universities for education and training, in particular within dentistry.

e The Deputy Director-General,~tealth Service and Clinical Innovation Division, has

requested to unde an external review of DoH allocated funding to universities for
clinical educatic d ing.

= The consultangy{firm wil ertake a review of the DoH funding model including an
analysis of of past (2011/2012) and present (2012/2013) funding investment
models in the’Quee d tertiary education sector, and a national comparison of health’s

clinical egucation and training funding flows between health departments and universities.
Blueprint
3. How does this align with the Blueprint for Better Healthcare in Queensland?

svjew will provide Queenslanders with value in health services through
ensuring mon&y 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 - BRO56972).

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.

DOH-DL-13/14-08Qscument no. 2o
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8. 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 — HCO01757).

7. ltis expected that the consultancy will be concluded by the 30 September 2013.

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 reques at CPaL engages an
external consultancy firm to analyse all clinical education and tr ding allocated from
the DoH to universities during 2011/2012 and 2012/2013.

Consultation
CPaL has and will continue to work collaboratively with a numbe
the rewew to ensure a hoiistic anaiy3|s is undertaken. i

Panel Arrangement No. 160 and the Funding and Contrag agement Unit for current funding
agreements.

Financial implications
11. The consultancy fees of $70,365.48 (incl
within the Deputy Director-General, HSCID’s

Legal implications
12. There are no legal implications.
previously negotiated betwee
arrangement and did not requi

Th nsultancy Agreement .is a standard agreement
ueensland Health as part of the Panel 160
om the Legal Branch.

Attachments
13. Attachment 1:

Attachment 2:
Attachment 3:
Attachment 4:

DOH-DL-13/14-00Sccument no. 20
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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 Signing Delegations. @

Al

DR MICHAEL CLEARY @
AlDirector-General
13 7 6 ;2o @

O To Minister's Office for Approval [ |
AJDirector-General’s commen for Noting M
N
A N
AN
//
AN N
VA

N

9

Author C]éag/% Cleared by: (ED) Cleared by: Cleared by: (ED)  Cleared by: A/DDG
(SD/Di
Karina Millwater Paul Stafford Bronwyn Nardi Renee Drinnen for Michael Zanco Dr Jeannette Young
Louise Wolff
Senior Project  Director Executive Director Business Manager Acting Executive Chief Health Officer
Officer Director and A/Deputy
_ Director-General
Education Clinician Clinician Planning Clinician Planning Health Systems and Health Service and
Networks Leadership and and Leadership  and Leadership  Innovation Branch Clinical iInnovation
Education Unit Unit Division
Networks

e __ (a(e)ps o
23 August 2013 23 August 2013 23 August 2013 2 September 2013 03 September 2013

D@ H =D L =18/14=©@00ument No. 41
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Briefing Note for Approval
Director-General
Requested by: Deputy Director-General, Date requested: 04 Juna 2013 Actlon required by: 21 June 2013
Health Service and Clinical Innovation
Divislon

SUBJECT: Approval to engage an external consuitancy firm to analyse Department of
Health {DoH) alocated funding to universities for the purpose of clinical
education and training S

Proposal @
That the Director-General:

Approve the engagement of an external consultancy fir Business Consuitancy
Services Panel Arrangement No. 160 (Panel No. 160 fis consultants to analyse
Department of Heaith (DoH) allocated funding to sqities for the purpose of clinical
education and training up to the vaiue of $120,000.

Note the procurement process undertaken to eng e Sxternal consultancy firm.

Urgency
1. Routine

Headline Issues
2. Thetopissues are. '

« The former Auditor-Genergl, MO\GI® eole undertook an audit for the Queensland
Health Renewal Taskforge/in which he identified significant DoH allocated funding to
Queensiand universitiesforeauGation-2 d training, in particular within dentistry.

o The Depity Director-Genere Health Service and Clinical Innovation Division (PDG
HSCID), has reguested to UNeeX ake an external review of DoH allocated funding to
universities for cli education and training. .

il undertake a review of the DoH funding model including an
ata of p 011/12) and present (2012/13) funding investment models in
iary edtcation sector, and a national comparison of health’s clinical
funding flows between health departments and universities.

Blueprint
3. How doés dligrwith the Blueprint for better healthcare in Queensland?

s Anexiafnal review will provide Queensianders with value in health services through
ensurng. money provided for healthcare is spent wisely, and by empowering the

Y and our health workforce through improved collaboration with non-
government providers to maximise the value of health investment,

¥

the Queen
education 2

Key issues

4. The Clinician Planning and Leadership Unit (CPL) will 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 $120,000.

5. CPL will provide profect support and work in parinership with the consultancy firm 1in
undertaking the review. ‘
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Briefing Note for Approval

A/Deputy Director-General, Health Service and Ciinical Innovation Division

Requested by: Executive Director, Health Date requested: 09/08/2013 Action required by: 16/08/2013
Systems Innovatlon Branch

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

Department of Health m

Proposal w

That the A/Deputy Director-General, Health Service and Clinical vati ivision;
Approve the non-recurrent expenditure of $70,365.48 (G lugiye} for the engagement
of Deloitte Consulting to analyse funding from t a t of Health (DoH) to
universities for the purpose of clinical education and traini

Urgency

1. Urgent — Deloitte Consulting is expected to co
2013. Approval for non-recurrent expenditure
approval from the A/Deputy Director-Gen

Division (HSCID), and entering into the S
Consulting.

ven prior to seeking procurement
4lth Service and Clinical Innovation

Key issues
3. The DoH has historically. provi

support clinical education and I
disciplines.

4. This funding has been Gtilised in abfoad way, e.g. for educational purposes to ensure that
Australia’s future healtfi workforce neéds are being met, and students are able to fulfil the
full clinical requirements ir university courses.

Background
5. In May 2013, t

ding investments to education providers to
health profession students across all heaith

CID requested that the Clinician Planning and Leadership Unit
onsultancy firm to analyse all clinical education and training
6m the DoH to universities during 2011/12 and 2012/13.

an external consultancy firm was granted by the Director-General on
value of up fo $120,000 GST exclusive (Attachment 1 - BR056672).

7. The initial procurement process proposed that three quotes from consultancy firms would be
obtained. However, it was determined that one quote only will be obtained from Deloitte
Consulting as part of the Business Consultancy Services Panel Arrangement Ne. 160 as the
consultancy firm is currently engaged in the Community Health Services Reform Project
which provides significant synergies to this project.

8. Deloitte Consulting met with the project team from CPaL on Tuesday, 18 July 2013 and
discussed the scope and:deliverables of the project prior to them submitting the quote, The
quote with a quoted consultancy fee of $70,385.48 (GST inclusive) from Deloitte Consulting
was deemed as appropriate by the project team (Attachment 2).
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Briefing Note for Noting
A/Director-General
Requested by: A/Deputy Director-General Date requested: 2 September 2013 Action required by: 13 September 2013

Health Service & Clinical Innovation Division

SUBJECT: Strengthening health services through optimising nursing in Queensland:
Strategy and Action Plan

Proposal
That the A/Director-General:

Note the attached strategy ‘Strengthening health services th optimising nursing’ in
Queensland which is aligned with the ‘Blueprint for Better He a eensland.

Provide the attached brief to the Minister for approval.

Urgency
1. Urgent - The Minister and Director-General have requeste
Officer to develop a strategy that optimises the role

e Chief Nursing and Midwifery
¢d nurses in Queensland.

Headline Issues
2. The top issues are:

o There are a variety of historical, regulato d policy barriers that limit nurses’ ability to
generate service transformation.
o The attached strategy and action pl efBeen developed to optimise nursing services,

which will achieve the goal of.a
delivering sustainable quali 5
(Attachment 1a & 1b). ‘

o There are opportunities forthe/Minister to launch this strategy, associated with planned
statewide nursing forums commenging on 12 September 2013.

u abJe/healthcare system for generations to come,

st ive nursing services focussed on patients

Blueprint

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

¢ Health service sed on pafients and people
e Empowering nity and our health workforce
e Providing Queenslan ith value in health services
° Investin ting and planning for the future.

Key issues

4, The Queenslavernment policy outlines the need for clinicians to work to their full scope
of practice.

5. The registered nurse is pivotal in the provision of quality and safe patient care.

6. This strategy outlines healthcare innovation and new ways of working. It will increase
productivity and strengthen the nursing profession’s contribution to the healthcare system in
Queensland.

7. A separate strategy for midwifery could be developed in the future to optimise maternity
services.

8. The Minister is requested to endorse the ‘Minister's Forward’ and provide a photograph for
inclusion in the Strengthening health services through optimising nursing’ Strategy and action
plan (2013-2016). (Attachment 7).
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Background

9. This strategy and action plan builds on an initial body of work to optimise the potential of the
nurse practitioner role in Queensland which identified issues for nurse practitioners and also
registered nurses (Attachment 2). Additional information was provided to the Director-General
on 18 June 2013. (Attachment 3).

10. Registered nurses are the largest clinical workforce group in Queensland.

11. The Department of Health, Nursing and Midwifery Office, Queensland (NMOQ) in
collaboration with Hospital and Health Services are working to achieve statewide nursing and
midwifery productivity and efficiency enhancements to fund increases in wages and
allowances outlined in the Nurses and Midwives (Queensland Health) Certified Agreement
(EB8) 2012.

12. Achievements to date under the Nurses and Midwives (Queensland Health) Certified
Agreement (EB8) 2012 include improved resource managemen productivity savings of
$76.8 million for the 2012-2013 period.

13. The Registered Nurse Practice Blueprint will be developed as paxt 6
promote a common understanding of the profession of nur, an
the registered nurse to challenge the myths of what is possiple

14. This strategy is complementary to the Future Workforce \Stratedy for better healthcare in
Queensland 2013-2018 which is oversighted by the Clirfjeal¥ ce Board.

Aj8 strategy. This will
e scope of practice of

Consultation

156. Consultation has occurred with a broad range of,
these strategies. A program board has also b
group has met three times to assist with de
new program board has been established t
(Attachment 5).

arehdlders during the development of
ablished to support this initiative. This
t of this strategy (Attachment 4). A
ategic input and program governance

Financial implications
e Optimising Nursing strategy in 2013-2014

orcontractors was discussed and approved on
8 August 2013 by the Deputy Dire General, Health Service and Clinical Innovation, at an
expenditure plan meeting with ’v'o“ The additional AO7 support had - previously been
approved last financial for a period of 11 months from the 1 July 2013,

18. Existing NMOQ staff reprioritised to resource the project (two Assistant Directors of
Nursing at a cost of nnum). This cost has been absorbed by NMOQ.

21. Attachment 1aX\_Strengthening health services through optimising nursing: Strategy and

Action Plan (Summary Document — External Document)

Attachment 1b:  Strengthening health services through optimising nursing: Strategy and
Action Plan (Full Strategy Document — Internal Document. Includes
detailed action plan)

Attachment 2: BR056150 Optimising the potential of the nurse practitioner role in
Queensland.

Attachment 3 & 3(1): BR056937 Strengthening health services through optimising nursing and
midwifery ;

Attachment 4: List of key stakeholders

Attachment 5: Project board terms of reference

Attachment 6: Project budget

Attachment 7: Ministers foreword

DOH-DL-13/14-00Gcument vo. s




Page 3 of 3

Department RecFind No: BR057559
Division/HHS: HSCI
File Ref No: NMO001837

Recommendation
That the A/Director-General:

Note the attached strategy ‘Strengthening health

services through optimising nursing’ in

Queensland which is aligned with the ‘Blueprint for Better Healthcare in Queensiand'.

Provide the attached brief to the Minister for-approval.

APPROVED/NOT APPROVED \gOTED )

s \
PRI TERAC 1om mayrare

) Director - General
NN

@
%’

o Mirister’s Office For Noting m/
A/Director-General’s comments T~

~
(( 7/ A
748
[\ N
)=
\\/<Q
Author: leared by’ (SD/Dir) Content verified by: (CEOQ/DDG/Div Head)
Amanda Davies ances Hughes Dr Jeanette Young
Assistant Director of Nursing Chief Nursing and Midwifery Chief Health Officer and
Officer A/Deputy Director-General

Nursing and Midwifery Office, Nursing and Midwifery Office, Health Service and Clinical Innovation Division
Queensland Queensland
2 September 2013 2 September 2013 10 September 2013
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Department RecFind No: BR056150
Division/District: HSCI
File Ref No: NMO001110

Briefing Note for Noting

Director-General

Requested by: Deputy Director-General, Date requested: Action required by:
Health Service and Clinical Innovation

SUBJECT: Optimising the potential of the nurse practitioner role in Queensland

Proposal
That the Director-General:

Note the commencement of a scoping project to identify the b
practitioner practice. The outcome of this project will inform, a
governance arrangements in Queensland.

Urgency
1. Routine

Headline Issues
2. The top issues are:
o over 195 nurse practitioners are located in nslahd, working across both public and
private health care settings;
o this project will identify service, system, le

tive and other barriers impacting on the full
e the Health (Drugs and Poisons) Reg

Key issues
3. This project is part of a broadg

6.

and service delivéry at all levels.

7. Health reform is timely and provides the opportunity to challenge established systems to
improve access and patient outcomes for the future.

8. Nurse practitioners are a reformative healthcare role that is identified both nationally and
internationally as in integral component of contemporary healthcare systems.

9. A national census study of nurse practitioners undertaken in 2009, highlighted
under-utilisation of advanced practice skills and identified bureaucratic barriers constraining
practice.

Attachments
10. Attachment 1: Project overview: Optimising the potential of the nurse practitioner role in
Queensland
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Recommendation
That the Director-General:

Note the commencement of a scoping project to identify the barriers impacting on nurse
practitioner practice. The outcome of this project will inform a broader review of clinical

governance arrangements in Queensland.

APPROVED/NOT APPROVED NOTED _
DR TONY O'CONNELL @
Director-General

/51 2 1173

To Mini t@ ce ForNoting [ ]
Director-General’s comments
N N A y i 4 -~ e Q\/ t 7 A
[cot Cbravilner ot CAO7 WSEBA \ prBV(Ae  ysedeo]
N / / 2L A / AN \ U//
m//w?' 70 JAss eI \\\/
2/

Author Cleared by: (SD
Amanda Davies Dr Padraig O’Lua

verified by: (CEO/DDG/Div Head)
Dr Michael Cleary

Assistant Director of A/Chief Nursing and puty Director-General

Nursing Midwifery Officer

Nursing and Midwifery  Nursing and Midwifery Health Service and Clinical Innovation
Office, Queensland Office, Queensland

21 January 2013 8 February 2013 13 February 2013
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Department RecFind No: BR056937
Division/HHS: HSCI Division
File Ref No: NINO001545
Briefing Note for Noting
Director-General
Requested by: Deputy Director-General, Date requested: 13 June 2013 Action required bhy: 21 June 2013

Health Service and Clinical Innovation

SUBJECT: Strengthening health services through optimising nursing and midwifery

Proposal
That the Director-General:

Note the paper (Attachment 1) requested by officials from the
existing barriers to the optimisation of health service delivery

es of the Premier and
| Access and Redesign
ivision, Human Resources

Note a Steering Group comprising of representatives fro
Minister of Health, Queensland Health Renewal Taskfe
Unit, Healthcare Purchasing, Performance and Acco
Services, System Policy and Performance Division, \b )
Planning and Leadership Unit, and Contestability een established.

Note the Nursing and Midwifery Office will evel@l strategy and action plan over the
next eight weeks.

Urgency
1. Routine.

Q

Headline Issues
2. The top issues are:
e Developing a vision for 8

éd integrated services to contribute significantly in

e Initial paper outlines gnablers and bdrriers to optimising nursing and midwifery services in

Queensland.
o Strengthening h through optimising nursing and midwifery strategy and
action planto b ugust 2013.
Blueprint

ith the Blueprint for Better Healthcare in Queensland?
promote better integrated care, workforce flexibility, contestability and

Key issues

4. At the request of officials from the Office of the Premier, Nursing and Midwifery Office
Queensland has prepared a paper (Attachment 1) outlining the key enablers and barriers to
realising the full optimisation of nursing and midwifery roles.

5. Optimising the ability of nurses and midwives to practice to their full scope of practice will
increase service delivery options and flexibility. This will also enhance contestability through
better resource management practices, aligning training and workforce need and addressing
barriers and enablers to workforce reform.
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Department RecFind No: BR056937
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File Ref No: NIM001545

6. Key action items identified so far include:

() Increasing alternative streams/models of care by improving access to private services
through broadening the scope of the Medical Benefit Scheme (MBS) and working with
private insurers to widen coverage for nursing and midwifery services;

(i) Reviewing requirements for collaborative arrangements to enable flexible and innovative
service models;

(iii) Improving access to the PBS - §100 drugs to maximise specialised services provided by
Nurse Practitioners;

(iv) Reviewing legislation (e.g. Health (Drug and Poison) Regulation 1996 (QLD)) to remove
unnecessary drug therapy protocols and signatories that create barriers or restrictions to
nursing scope of practice and innovative models of care;

7. A Steering Group, comprising representatives from the Officé g Premier and Minister of
Health, Queensland Health Renewal Taskforce, i ess and Redesign Unit,
Healthcare Purchasing, Performance and Accountabifty \Pivision, Human Resources
Services, System Policy and Performance Division and Planning Branch, Clinical
Planning and Leadership Unit, and Contestabilit further shape this work into a
fully realised strategy and action plan over the ne

Background
8. Nurses and midwives are currently preve
of regulatory, funding, cultural and attitudi

atriers.

nt nursing/midwifery led clinics through a

9. Opportunities exist to increase g
ir private practice, partnerships, Medicare Locals,

range of bhusiness models
Non-Government Organisatio

Consultation
10. Nurse Practitioners (via y)
11. Clinical Access and R
12. Queensland Health
13. Contestability Bra
14. Regulatory Instru
15. Clinical Planni ip Unit
16. Queensland K

Attachments
17. Attachment 1: Stengthening health services through optimising nursing and midwifery

serviees paper.
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File Ref No: NMO001545

Recommendation
That the Director-General:

Note the paper (Attachment 1) requested by officials from the Premier's Office, outlining
existing barriers to the optimisation of health service delivery by nurses and midwives.

Note a Steering Group comprising of representatives from the Offices of the Premier and
Minister of Health, Queensland Health Renewal Taskforce, Clinical Access and Redesign
Unit, Healthcare Purchasing, Performance and Accountability Division, Human Resources
Services, System Policy and Performance Division, Policy and Planning Branch, Clinical
Planning and Leadership Unit, and Contestability Branch has bee shed.

Note the Nursing and Midwifery Office will develop a formal stra action plan over
the next eight weeks.

APPROVED/NOT APPROVED "NOTED @9

}/ [ '
DR TONY O’CONNELL
Director-General
201 6 1 (75
To Minister's Office For Noting [ |
Director-General’s comments

E\4 \\

N\ ~
Author Cleared by: (SD/Dir) Content verified by: (CEOQ/DDG/Div Head)
Steve Ralph Dr Padraig O'Luanaigh Dr Michael Cleary
Relationship Manager A/Nursing & Midwifery Officer Depuly Director-General
Nursing and Midwifery Office  Nursing & Midwifery Office Queensland HSCI Division
Queensland
11 June 2013 12 June 2013 18 June 2013
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‘| Department RecFind No- BR057561
Division/HHS: HSCID
File Ref No:
RECORDS TEAM

Briefing Note for Noting a o
Di -G | > 5
irector-Genera | gJ F 8 OCT 7013 , ;::J

Requested by: Deputy Director-General, Health Date requested: 10 September 2013  Action required by: 24 September 2013
Service & Clinlcal Innovation Divislon

SUBJECT: BreastScreen Queensiand - Right to Informatior application # 2022

Proposal
That the Director-General:

Note the documents collated for release following an applicafi
Information (RT!) Act 2009 seeking access to documents n
Queensland (BSQ) and restructures from January 2012 to August 204342

inder the Right fo
g) to BreastScreen
fachment 1).

Urgency
1. Urgent — the documents are to be released on Friday, 27 Sep

Headline Issues
2. The top issues are:
e BSQ's restructure was limited to the Departme
» Funding for BSQ increased in 2012/2013 in co
» BSQ screening activity has increase
maintained since the 2012 restructure.
¢ The documents contain details of risks %
two third reduction in staff numbers in

s Cancer Screening area
ith 2011/2012.
d quality standards have been

Blueprint
3. How does this align with the Bius healthcare in Queensiand?
* By implementing one of the g

Key issues
4. Consistent with the RTI m%ccllated documentation addresses matters related to the:
cn

restructure of Canc ing Services within the Department of Health
icle published on 12 August 2012

ding methodology for BSQ services

nd adverse media attention in relation to BSQ.

nadia attention, the concerns of stakeholders and the reduction of Cancer
positions or approximately 60%, issues and concerns were unfounded:
NG/3 increased in 2012/2013 in comparison with 2011/2012
» BSQ quality assurance processes have been enhanced
e 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.

6. 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
o 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.

e o o
vs)
wn
o
93]
c
=
Q
L]
~
=
D

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 surrounding”the resignation of Jehnifer Ms Muller, former Senior Director,
Cancer Screening Bra

o how the restructure is wor atters 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 ea ared in the Sunday
Mail on 12 August 2012 (Attachment 2).

10. Issues and concerns were raised by stakeholders including individua
organisations including the Breast Cancer Network Australi
Women’s Association and a range of clinicians. The conce
reduction in screening funding and access; and the dismantli
These concerns were inaccurate and unfounded.

11. The Minister for Health, Deputy Director-General and
inaccuracies through a Public Health Notice Adverti
correspondence to concerned constituents as we
Executives and Chairpersons, fact sheets and

fears there would be a
stScreen Queensland.

h Officer addressed these
blished in the Sunday Mail,

as/H
51 ta
hat’ BSQ Services would continue to be
delivered locally by HHSs as had been the ¢ r over 20 years. It was advised that the
ownership of the BSQ mobile screening
workforce was being transitioned to HHS istent with Queensiand health reform. HHS
BSQ Service funding and screening activi e of the 11 services was confirmed as not
being affected by the restructure.

12. In response to the Department’ gr.Scregning Services Business Case for Change and
workforce impact statements, consider:
BSQ Services. An alternative B

members.
13. Foiiowing the successf)

processes and committees, evelop policy and provide policy input as required through
BreastScreen Adstralia, to manage the Statewide Coordinated Reading Model and to ensure
timely reporting 4 am accountability.

4
14. An Quiput Ba nding Methodology developed by Healthcare Purchasing, Funding and
Performance Branch is used to determine funding levels for each of the 11 HHS BSQ
. 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 Schultz, 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 BreastScreen 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 @

Sonlr, o

tAN MAYNARD
Director-General

Zdllc(l“?

Director-General’s comments

ot's Office For Noting [ ]

Author Clearad by DI\ Cegtent  verified
{ DG/
Div Héad)
Craig Carey Kaye P Bronwyn Nardi
Director Executive Director xecutive Director

Preventive Health  Preventive Health Chief Health Officer
Unit Unit
s47(3)(b)

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

by: Content clzared by:

Dr Jeannette Young

Chief Health Officer and
A/Deputy Director-
General

Health Service and
Clinical innovation
Division

18 September 2013
25 September 2013
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Content cleared by;

Dr Michael Cleary
Deputy Director-General
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Clinical innovation
Division
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Department RecFind No: BRO057578

Division/HHS: SSS Divisi

Fill‘gzszo: HRS06685 / QCOSI(;Yllgszlgg
Briefing Note RECEIV]
The Honourable Lawrence Springborg MP MR Lk S
o s A izt

Requested by: Deputy Director-General, Date requested: 27 August 2013
System Support Services

Action required by: 20 September 2013

SUBJECT: Payroll Self Service Project — Update on user registration

Recommendation
That the Minister:

Note that the Payroll Self Service (PSS) application provides Qu lapy public healthcare

sector staff with fast easy and secure online access to t
application is now available to all Queensland public health
as of week commencing 27 August 2013, has exceeded 30,

35% of all Queensland public healthcare sector staff).

Note user responses to an online survey have been ve

o 89% of staff saying that PSS provides them wit i

e 90% responding that PSS makes submission

e More than 70% saying that paper paysljps sh
to reduce our environmental footprint.

strategy to increase user uptake, wi
95%.

B

APPROVED/NOT

S
LAWRENCE SPRI &

Minister for Hea

/ /

Minister's comments

pay fmation. The PSS

r staff and registration,
regigtered users (more than

& with:

‘ s to pay information

iNg of payroll enquiries easier

ased out for PSS registered users

im of user registration levels greater than

Note that a range of engagement activitie of the planned additional functionality,
and the proposed phase-out of paper sqWill form the drivers of a comprehensive
tu

Chief of Staff
4 08 203

Briefing note rating
1 2 3 4

1 = (poorly written, little value, and unclear why brief was submitted). 5 = (conci@éy 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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Department RecFind No: BR057578
Division/HHS: $8S Division
File Ref No: HRS06685 / QCOS5/0192098
Briefing Note for Noting
Director-General
Requested by: Deputy Director-General, Date requested: 27 August 2013 Action required by: 20 September 2013

System Support Services

SUBJECT: Payroll Self Service Project — Update on user registration

Proposal
That the A/Director-General:

Note that the Payroll Self Service (PSS) application provides Qug

_ and public healthcare
sector staff with fast, easy and secure online access to their pay info i

Note that since the statewide rollout of PSS was completed i 013, more than 30,000
users have registered for PSS (more than 35% of all Que nd/public healthcare sector
staff).

Provide this brief to the Minister for noting.

Urgency

1. Routine

Headline Issues \
2. The top issues are:

*» The PSS application currently provid istefed users with a range of services, which
they can access anywhere and anyti have access to the internet - at work, at
home or on a mobile device. A ervices include:

- fortnightly payslips dating &
- payment summaries for 204> d 2012-2013

- the ability to create and track pa IE enquiries

- the ability to view mmary of their overpayments and loans.

¢ The PSS application)is available to all staff in the Queensland public healthcare
sector.

s As of the week cing 27 August 2013, more than 30,000 users have registered for
PSS.

Blueprint

Key issues -

4. The PSS project team are developing a comprehensive strategy to increase user uptake, with
the ultimate aim of user registration levels greater than 95 per cent. This strategy will inciude
a range of engagement activities, promotion of the planned additional functionality and the
proposed phase-out of paper payslips.

5. User responses to an online survey have been positive, with;
+ 89% of staff indicating that PSS provides them with easier access to pay information
* 90% responding that PSS makes submission and tracking of payroll enquiries easier
¢ More than 70% agreeing that paper payslips should be phased out for PSS registered
users o reduce our environment footprint.
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File Ref No: HRS068685 / QCOS/019209

6. Additional PSS functionality planned to be rolled out in the next six months includes:

o Self-initiated repayments - functionality that enables volunteer lump sum or periodic
repayments through staff pays, online banking, credit cards or in person payments at any
Australia Post branch.

¢ Forms workflow - staff will be able to download, submit and track payroll and HR forms
online, with improved data management and tracking within payroll hubs.

Background

7. The Department of Health has made significant progress in implementing its comprehensive
strategy to prevent the occurrence of overpayments and to manage those overpayments that
have occurred. The PSS application is an important part of the De nt’s commitment to
improve payroll and workforce management transparency, practice retesses.

8. The PSS project is part of the Payroll Portfolio and is a pro ion e former ePayslips
project, which is consistent and aligned with recommendations/m both KPMG and Ernst
& Young following their respective payroll and rostering soiuti vig

9. The PSS project is governed and directed by the (RSS
representation from the Hospital and Health Services.

ojgct Board, which includes

Consultation

10. Not applicable. \@

Attachments

11. There are no attachments. @
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Recommendation
That the A/Director-General:

Note that the Payroll Self Service (PSS) application provides Queensland public healthcare
sector staff with fast, easy and secure online access to their pay information.

Note that since the statewide rollout of PSS was completed in August 2013, more than 30,000
users have registered for PSS (more than 35% of all Queensland public healthcare sector

staff).

Provide this brief to the Minister for noting. @

APPROVED/NOT APPROVED NOTED) @

DR MICHAEL CLEARY @
AlDirector-General \

N1 O\ 1 2=\S

o Minister’s Office For Noting [
AlDirector-General’s comments

Author Clgafed by: Content verified by: Content verified by:
lan Parrington hitip Hood Lyn Rowland Susan Middleditch

Project Manager Executive Director Chief Human Resources Officer Deputy
Director-General

Payroll Self Service Payroll Portfolio System Support Services System Support

Project, Payroll Portfolio Services

27 August 2013 2 September 2013 6 September 2013 12 September 2013
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Briefing Note for Approval mﬁﬁmﬁ

The Honourable Lawrence Springborg MP ”!“I"EI“ | ||||"““I||

Minister for Health

Requested by: A/Deputy Director-General, Date requested: 12 July 2013 Actlon required by:

Health Service & Clinical Innovation Division

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/jimp nt a complete ban on
commercial skin tanning units from 31 December 2014 th similar bans proposed

in New South Wales (NSW), Victoria (VIC), Tasmapi
(ACT) and South Australia (SA).

» Ensure each Queensland licensee in possession”o
units is advised in writing of the proposed
include the following statement:
I advise the Minister for Health
commercial skin tanning units in Que
align with similar bans being imple
Australia.”

e Consider the three options in At
compensation model as a ps

from Queensland Health's pe e-is-Option 1 — no compensation.

ustralian Capital Territory

stered commercial skin tanning
" as possible. The advice is to

S ed/ fo implement a complele ban on
the 31 December 2014. This ban will
in other States and Terrifories across

a Queensland commercial skin tanning unit
nting the proposed ban and the preferred option

APPROVED/NOT APPROVED ~_NOTED.,
LAWRENCE SP ORG
Minister for H —Chiefof- Staff .
) ! /
Coaq AN
comments

{

Ple Proucee oF a0~ M algo A Se da))
e Sk Do sel) ’\-L Wgw_

e

(|, ‘e oA, P~ s s )

I
(et oucI . Hlée arne.

(ﬁ LJIC o O (A Ares w AN r\YCJu;JJ

Briefing note rating I
2 3 (@41 K s > efer

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

Director-General

Requested by: Deputy Dirsctor-General, Date requested: 12 July 2013 Action required by:

Health Service & Clinical Innovation Divislon

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 impl a ) complete ban on

commercial skin tanning units from 31 December 2014, i with-gimilar bans proposed

in New South Wales (NSW), Victoria (VIC), Tasmania 'TAS), Australian Capital Territory
egiste J

{ACT) and South Australia (SA).

« Ensure each Queensland licensee in possession ¢
units is advised in writing of the proposed ban 3
include the following statement:

“l advise the Minister for Health has decided mplement a complete ban on

e 31 December 2014. This ban will

align with similar bans being impleme pther States and Territories across
Australia.”

0 gd commercial skin tanning
pon. A5 possible. The advice is to

= Note the three options in Attachment 1 Queensland commercial skin tanning unit
compensation model as a part of im ti e proposed ban and the preferred option
from Queensland Health’s perspecti jon 1 — no compensation.

Headline Issues
2. The top issues ar
a

Queensl ad 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 Biueprint for Better Healthcare in Queensland?
¢ Aligns with investing, innovating and planning for the future.

Key issues
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 hoid licences expiring before 31 December 2014 and
12 hoid licences expiring after 31 December 2014. The latest licence expiry date is
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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 ta - nits for a different
purpose. In this new use, the ultra-violet fluorescent tubes ced by infra-red tubes to
supposedly promote collagen stimulation. Such a chang

ake a device no longer
subject to the Radiation Safety Act 1999. The Department i y considering the health
risks associated with this new use for former solarium dgyices

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

issued and existing licensees will not be ab re additional commercial skin tanning
units.

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

Consultation
12. Not applicable.

Financial implications
13. There will be costs
{for no compensati
compensation wa
would be $160

ciated implementing a compensation model, ranging from no cost
n estimated $960,000 (compensating for current market value).
e NSW UV Tanning Units Disposal Scheme the estimated cost

Attachments
15. Attachment 1: Options for Queensiand Commercial Skin Tanning Unit Compensation Model
Attachment 2: Background Information — Solaria businesses
Aftachment 3. Queensland Solaria Possession Licensees as of August 2013
Attachment 4: NSW solaria compensation model
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Recommendation
That the A/Director-General:

Endorse the following actions:

Amend Queensiand'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:

‘I advise the Minister for Health has decided to imple complele ban on
commercial skin tanning units in Queensland from the 31 D r2014. This ban will
align with similar bans being implemented in other St and ) Territories across
Australia.”

Consider the three options in Attachment 1 for a Queensfafd mercial skin tanning unit
compensation model as a part of implementing the ed/ban and note that the

preferred option from Queensland Health's perspectiye-is Optj — no compensation.
Provide this brief to the Minister for approval. @
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Briefing Note for Approval

The Honourable Lawrence Springborg MP

Minister for Health

Requested by: A/Deputy Director-General, Date requested: 12 July 2013 Action required by:

Health Service & Clinlcal innovation Division

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 t ent a complete ban on
commercial skin tanning units from 31 December 2014\ ith similar bans proposed

in New South Wales (NSW), Victoria (VIC), Tasmania Australian Capital Territory
(ACT) and South Australia (SA).
+ Ensure each Queensland licensee in possessio istered commercial skin tanning
units is advised in writing of the proposed
include the following statement:
‘I advise the Minister for Health~has ided/ to implement a complete ban on
commercial skin tanning units in Qu an the 31 December 2014. This ban will
align with similar bans being imple d in other States and Territories across
Australia.”

as possible. The advice is to

¢ Consider the three option
compensation model as &}
preferred option from Que

for a Queensland commercial skin tanning unit
efmenting the proposed ban and note that the
’s perspective is Option 1 — no compensation.

NOTED

Chief of Staff

/ !

Minister's comments

Briefing note rating
1 2 3 4 5

1 = (poorly written, little value, and unclear why brief was submitted}. & = (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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