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SUBJECT: Restructure of Mmanagement in the Institute of Merntal Heaith Services,
Townsville Health Service District

Proposai
That the Director-General:

Note the process for the planned reform and restructure of the Institute of Mental Health
Services (IMHS), Townsvilie Health Service District (THSD), Management downsizing and
reallocation of potentially released resources to enhance service delivery in the service have
been delayed due to ongoing consultation processes with unions, in particular Together
Queensland.

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

Background

2. Initial review and planned restructure of the Institute of Mental Health Services (IMHS),
Townsville Health Service District undertaken by the Institute, commenced in 2009,

3. Significant concerns were raised by numerous stakeholders, especially the Unions to District
Executive, in mid 2010.

4. District Executive ceased review in June 2010 and requested assistance from People &
Culture Strategic Services (PACSS) to formally review the IMHS 2009 findings.

5. The PACSS report was released in August 2010.

6. Key findings presented to District Executive were of significant concern and therefore placed
as a high priority to implement recommendations and resolve issues outlined in the PACSS
report.

7. The District CEQ appointed an Executive Director Mental Health Reform in December 2010,

8. The two key focus areas were the restructuring of the current Institute and management
structures.
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Key issues

9. The management and service reform process which commenced in December 2010 is still
anticipated to be implemented in the first quarter of 2012. There will be a requirement of
ongoing monitoring and a review at the end of 12 months.

10. it is envisaged that the restructure will resuit in:

a. a reduction in the number of managerial positions This can be further justified based on
the Mental Health Directorate figures for the numbers of “Leaders & Safety and Quality”
Community full time equivalent (FTE) staff. In 2009, Townsville Meniai Health Services
was already at 130% of the required number for 2017; and

b. a proposed increase in the number of lower level positions, which wili improve services
and increase access for clients, as a result of financial savings ‘made from the
realignment of management positions.

11. The reform process and consequent restructure will build the foundations for increased
accountability, trust, transparency in decisions, respect for @ach cther, equity and fairness
across the Institute, and acknowledgement of diversity in the irstitute.

12. A set of principles/guidelines for the management restritcture was developed and discussed
with unions, prior to their endorsement at the local District Consultative Forum (DCF) on the
16 August 2011.

13. Operational and professional management responsibiiities will be merged and this will be
identified in relevant role descriptions.

14. With regard to the restructure’s impact upon patients:

a. during the reform process, there are no foreseeable implications for ‘patient experience’.
No negative impact on patient delivery is anticipated during the restructure; however, it is
envisaged that there will bz a positive impact on service delivery post review. To date
there have been no reported negative impacts on service delivery and it is still too early
to report on concrete positive irnpacts.

the proposed resource savings from the reduction in management positions will be
utilised for the provision of increased services and increases in frontline staff for direct
patient care.

or

15. Expected benefits of the restructure include:
a. proposals from the iIMHS Strategic Reform Project:
i. recovery focused and responsive:

refocusing on recovery principles and practice, in collaboration with consumers
and carers and with other service providers;

b. accessible, appropriate and sustainable service delivery:

i establishing a rural and remote mental health stream, responsible for current
community services of THSD Institute of Rural Health and Ingham Community
Mental Health Service (MHS),

ii. establishing an Indigenous mental health stream, as part of the Rural and
Remote mental health stream, including Palm Island MHS (an Indigenous team
in the Townsville area), the Townsville Aboriginal and Islander Health Service,
and in conjunction with the Mount isa MHS (the lower Gulf outreach service);
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li. expanding e-mental health services for Rural and Remote MHS delivery,
including from Townsville based specific clinics where possible;

iv.  initiating a MHS for young adults in the Townsville area;
¢. continuous, safe care:

i. improving discharge and transfer of care for consumers within IMHS and to
extended partners;

d. capable, evidence-based practice:

i. consistent use of standardised clinical information practices, including the
statewide documentation suite the Consumer Integraled Mental Health
Application (CIMHA);

e. effective and efficient practice:
i.  continued focus on outcomes of care;

ii. establish expectations of service components to ‘measure and evaluate
Queensland Health performance; and

iii. comparing performance on outcomes, resources and costs, internally and
externally, identifying areas for improvernent and making appropriate changes.

16. As at 13 October 2011;

a. the final draft of the proposed structure has been presented to Mental Health staff at
various forums;

b. as agreed with the Queensland Public Sector Union (QPSU) on 5 October 2011, the
QPSU planned to hold staff consultations in the week commencing 10 October 2011;

¢. as the QPSU Organiser was ill, a union official contacted the Executive Director, Mental
Health Reform via telephone on 12 October 2011 to express concern that a final draft
had been be released with no consuitation with the unions. The union official was
assured that significant consuliation had occurred and that the District understood that
the union, Together, was going to undertake its consultations with relevant staff that

week;

i d. the official was notified that a letter had been sent to all relevant union State Secretaries
on 5 October 2011, providing an overview and relevant documentation. The THSD o™
awaits their resoonses regarding any feedback or concerns they may have in relation to /Oql. |+
the information provided to them; and .

Schedule 3 (7) legal professional privilege

17. As at 12 December 2011

a. As the TSHD received no response from Together Queensland to its letter dated
5 October 2011, a follow up letter was sent on 24 October 2011. A response to the first
letter was received on 24 October 2011; however, the only feedback provided in relation
to the proposed structure was “with respect to the Mental Heaith Reform proposal,
members have considered this and have overwhelmingly rejected it”
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b. Further follow up letters were sent on 2 November 2011 and 17 November 2011 to
request feedback and clarify what the concerns entailed.

¢. On 28 November 2011, a letter was received from Together Queensland where it stated
that if Queensland Health wished to have meaningful consuitation some of Together
Queensland’s delegates were prepared to meet and further discuss the proposal and
alternatives. At no stage has the union put forward any alternative suggestions. The
letter goes on to state that if Queensland Health does not continue to consult further on
the proposed changes, then it will be in dispute and the union wiil escaiate the matter to
the Queensiand Industrial Relations Commission to seek an enforcement of its
members’ rights to meaningful consultation.

d. A further letter has been sent to Together Queensland requesting a meeting between
the local organiser and the District Chief Operating Officer {who is also the Chair of
Mental Health Reform Steering Committee) to ascertain what the issues are. The THSD
is still working to try and facilitate a mutually agreeable time for this meeting to take
place.

e. The reform process is now moving at a much slower pace than was expected, whilst
awaiting outcomes of attempts to actively erigage with the local organiser. The reform
team has therefore been extended to early iMarch 2012.

f. At the Mental Health Reform Steering Commiltee meeting held on Monday,
12 December 2011 a direction was given to the reforin team to continue to progress the
restructure as there was a view that adequate conzultation had occurred.

18. As at 24 January 2012

a. Together Queensland raised its disqguiet about the proposed Institute and Management
Structure, to the Chair of the Mentai Health Reform (MHR) Executive Steering
Committee.

b. As a result of these corncerns a meeting was held on 16 December 2011 with Together
Queensland (TQ); four TQ delegates; the Manager Human Resources, and the Chair of
the Menta! Health Reform Exegutive Steering Committee who was also the A/District
CEO (Mr John Buins). TQ put forward their concerns and tabled an alternative structure
on behaif of the delegates.

c. This alternative structure had already been previously tabled by a few individuals and
was considered and analysed in detail, discussed at both MHR Steering Committee and
Executive Management Team (EMT) meetings. It was found in this analysis it failed to
meet the majority of the criteria in the Guiding Principles for Management Restructure.

d. After the lengthy discussions at the 16 December 2011 meeting, Mr Burns advised that
he wouid review the alternate proposal that was tabled, utilising the Guiding Principles
for Management Restructure (which were endorsed at DCF on 16 August 2011, of which
a TQ Organiser was present). Mr Burns gave an undertaking that he would provide a
response of the outcomes of these deliberations, prior to Christmas.

e. A response was provided to TQ on 21 December 2011, advising that the aiternate
proposal failed to meet the majority of the criteria outlined in the Guiding Principles for
Management Restructure and therefore would not be supported.

f. TQresponded by email advising their disappointment on 22 December 2011.

g. A Business Case Request to Apply for Specified Advertising was sent to relevant Unions
(outlined below) on 22 December 2011, to seek endorsement:

i.  Australian Services Union, Queensland Branch (ASU QId Branch);
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li. Together Queensland (TQ);
ii. Australian Workers' Union (AWU); and
iv.  Queensiand Nurses’ Union (QNU).
h. Initial letters were sent to impacted staff on 5 January 2012 advising of the process.

i. Follow up emails were sent to TQ, AWU and QNU on 12 January 2012, in regards to the
Business Case Request to Apply for Specified Advertising to orice again seek their
endorsement.

i-  We still await responses from TQ, AWU and QNU.

k. Delegates at the MHR Steering Commitiee meeting on 10 January 2012 reiterated their
direction to the MH Reform Team, to continue to progress the institute and Management
Structures, having considered the above information.

l. A forum with senior staff, including team leaders occurred on 12 Jainuary 2012 outlining
anticipated timelines leading up to the ‘go live' date and impiementation of the new
structure.

m. Regular teleconferences with the Senior Director, Workplace Relations Unit have
continued to occur throughout this process to guide decision making at a local level.

n. The anticipated ‘go live’ date for impiementation of the new structures is 5 March 2012.

0. Key issues {o be resolved

i. Endorsement of Business Case Request io Apply for Specified Advertising by
relevant Unions.

i. Risk management process if a specified advertising (closed merit) process is not
endorsed by the Uniong, resulting in the need to move to an open merit process.
This is definitely not the preferred option from the District; however, it is a District
priority to implement these reforms.

iii. QOutcome of brief for Voluntary Separation Packages (VSP's) for a limited group

wishing to becorne surplus officers. This brief is currently with the Deputy
Director-General Human Resource Services awaiting a determination.

iv. If VSP's are not availablz, the resulting implications for surplus officers under
LHHN's.

Consuitation

19.

20.

21.

Consultation with stakeholders about the existing structure has been ongoing throughout
2011 via individual meetings with union organisers, the Steering Committee, the DCF and
staff feedback processes. Feedback has been forthcoming from the QNU, ASU and AWU -
which have stated their support and satisfaction with the consultation as part of the Mental
Health Reform process to date.

The IMHS senior management meeis weekly with the Exegcutive Director, Mental Health
Reform to guide the process.

Four Mental Health Reform workshops were conducted throughout 2011. All MHS
managers were invited to participate. Attendance has averaged approximately 55
participants per workshop and has included members of the District Executive and members
of the Mental Health Directorate.
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22. Information gathered has assisted with setting the direction for the reform process. The
feedback that managers have provided has been valuable in the provision of strategic
direction. In addition to this, there have been various group and individual meetings to
provide updates on the reform process as well as an opportunity for input.

23. Extensive consultation with IMHS staff has occurred and has been ongoing through a
variety of methods from group service forums to individual interviews.

24. Extensive consultation has been undertaken and discussions have occurred with local union
organisers as detailed below:

Ms Mary Louez, Organiser, Queensland Nurses' Union;

Mr Joel Wilson, Organiser, Together Queensland,;

Ms Michelle Duggan, Organiser, Australian Workers' Union;

Ms Chiara Lennox, Organiser, Australian Services Union North Quaensland,

members of the Reform Steering Committee; and

participation in the Mental Health Local Consultative Forum and DCF.

-0 00 5D

25. Prior to the endorsement of the principles/guidelines for the management restructure, all
union organisers met individually with the Executive Director, Mental Health Reform to
discuss and make amendments to the proposed principles.

26. At the DCF meeting of 16 August 2011, attended by Crganisers from the QNU and Together
Queensland, these principles were endorsed for utilisation in developing the new structure.

27. The local union organisers have heen very supportive of this restructure, as many issues
that they have raised over a number of yesars are reflective of the issues noted in the

PACSS report.

28.1t is noted that on 3 Seplember 2011 there was a change of tone from Together
Queensland, with the union advising that it could not endorse the structure without further
consultation with its members. This consultation was verbally agreed to by the Executive
Director, Mental Health Reform and the Union Organiser, to occur in the week commencing
10 October 2011. . In addition, it was agreed thai the reform team would present the
proposed structure to those staff most impacted, in small peer groups (for equity purposes),
ensuring staff were receiving the same information at the same time. There were also open
forums throughout the IMHS where the reform team presented the new structure to staff and
there was opportunity for guestions and clarifications if required.

29. Individua! interviews and consultation with all managers and other staff, around their
perceptions of the issues in the service and ways to improve the service, has occurred.

30. A discussion was held with Mr John Cairns, Deputy Director-General, Human Resource
. Services on 30 August 2011, to brief him on the reform process and the union consultation
and explore the possibility of voluntary separation packages for relevant senior positions.
Financial implications
31. It is expected this will be a cost neutral exercise and that any potential resources released

as part of the downsizing of the management structure will be redirected into service
delivery positions.
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32. The objective of the reform is to provide improved and expanded clinical services within
budget constraints.

Legal implications

33. There are no legal implications.

Elected representative

34. Ms Lindy Nelson-Carr MP, Member for Mundingburra
35. Ms Mandy Johnston MP, Member for Townsville

36. The Honourable Craig Wallace MP, Minister for Main Roads, Fisheries and Marine
Infrastructure

37. Mr Ewen Jones MP, Member for Herbert

Remedial action

38. There has been extensive consultation with dintemal and external key stakehoiders in
developing a more effective management structiire:

39. A gap analysis was conducted regarding service delivery with the Statewide Queensland
Health Model of Service Delivery Framework docuraents to guide the mental health reform
process.

40. A plan to implement a more sustainable service governance structure that meets the needs
of the IMHS has been developed.

41. A reduction or downsizing of senior management positions will free resources that wili be
redirected to direct consumer care/service delivery positions

42. Foliowing discussion with the Deputy Director-General, Human Resource Seivices oil

30 August 2011, the District Chief Executive Officer requested a formal assessment of
industrial awards and agreements.

43. The THSD will’ aiso engage with Human Resource Services to assess the eligibility of
offering voluntary separation packages within the definition of “frontline staff”.

Attachments

44, Nil
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Proposal

That the Director-General:

Note the process for the planped reform and restructure of the Institute of Mental Health
Services (IMHS), Townsville Heaith Service District (THSD). Management downsizing and
reallocation of potentiaily relghased resources to enhance service delivery in the service have
been delayed due to ongojhg consultation processes with unions, in particular Together
Queensland.

Provide this brief to the ¥inister for information.

APPRCVED/NOT APPROVED NOTED

DR TONY O’CONNELL
Director-Geneyal '

To Minister's Office For Noting” [X

Directof-General’'s comments For Approval [ ]
/
AN //
/ /
/ /
/ N /
/ /

Author Clearsd by: (SD/Dir) Content verified by: (CEQ/DDG/Div
Head)

Val Tuckett Dr Andrew Johnson Dr Andrew Johnson

District Executfve Director’ District CEO District CEQ

Mental Health Reform

Townsville HSD Townsville HSD Townsville HSD

4796 4146 47950931 479R NO21

30 August 2011 1 September 2011 1 September 2011

Updated 4 October 2011 Updated 4 October 2011

Updated 13 October 2011 John Bumns John Bums

Updated 12 December Acting District CEQ Acting District CEO

2011 14 December 2011 14 December 2011

30 January 2012 Andrew Johnson
District CEO
30 January 2012
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Briefing Note

The Honourable Geoff Wilson MP

Minister for Health

Requested by: Date requested: Action required by:

Action required Other attachments for Ministerial considaration

1 For approval For Information 7 Speaking points [ Ministerial Statement

[ For meeting [ with correspondence ] Draft media release

SUBJECT: Restructure of management in the Institute of Mental Health Services,
Townsyville Health Service District

Recommendation
That the Minister

Note the process for the planned reform and restructure of the Institute of Mental Health
Services (IMHS), Townsville Health Service Distiict (THSD). Management downsizing and
reallocation of potentially released resources to' enharice service delivery in the service have
been delayed due to ongoing consultation processes with unions, in particular Together
Queensland.

APPROVED/NOT APPROVYED NOTED NOTED
GEOFF WILSON Senior Policy Advisor/
Minister for Health Principal Advisor Policy Advisor

! I / / / I

Minister's comments
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£ Cabiret related document

SUBJECT: Restructure of management in the Institute of fMental Health Services,
. Townsyville Health Service District

Proposal
That the Director-General:

Note the process for the planned reform andAestructura of the institute of Mental Health
Services (IMHS), Townsville Health Service Bistrict (THSD)." Management downsizing and
reallocation of potentially released resourcef to enhance service delivery in the service have
been delayed due to ongoing consultatigh processes with ‘unions, in particular Together
Queensland. '

Provide this brief to the Minister for inforration.
Urgency

1. Routine

Background /
2. Initial review and planned/restruciure of the Institute of Mental Health Services (IMHS),

TownsViIle Health Service/istrict indertaken by the Institute, commenced in 2009,

3. Significant concerns we

raised by numerous stakehoiders, especially the Unions to District
—— Executive, in mid 2012! |

4. District Executive cefased review in June 2010 and requested assistance from People &
7,5- Cuiture Strategic Sgrvices (PACSS) to formally review the IMHS 2009 findings.
o 5

. The PACSS repyst was released in August 2010.

6. Key findings pigsented to District Executive were of significant concern and therefore placed
as a high pn‘;ﬁ?y to implement recommendations and resolve issues outlined in the PACSS
- report. -,

7. The Dist{ét CEG appointed an Executive Director Mental Health Reform in December 2010.

8. The two’key focus areas were the restructuring of the current Institute and management
structures.
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Key issues

9. The management and service reform process which commenced in December 2010 is still
anticipated to be implemented in the first quarter of 2012. There will be a requirement of
ongoing monitoring and a review at the end of 12 months.

10. It is envisaged that the restructure will result in:

a. areduction in the number of managerial positions This can be further justified based on
the Menta! Health Directorate figures for the numbers of “Leaders & Safety and Quality"
Community full time equivalent (FTE) staff. In 2009, Townsvillz Ments! Health Services
was already at 130% of the required number for 2017; and

b. a proposed increase in the number of lower level positions, which wili irnprove services
and increase access for clients, as a result of financial savings made from the
realignment of management positions.

11. The reform process and consequent restructure will build the foundations for increased
accountability, trust, transparency in decisions, respect for each other, equity and fairness
across the Institute, and acknowledgement of diversity in the institute.

12. A set of principles/guidelines for the managemerit restructure was developed and discussed
with unions, prior to their endorsement at the local District Consultative Forum (DCF) on the
- 16 August 2011.

13. Operational and professional management responsibiiities will be merged and this will be
identified in relevant role descriptions.

14. With regard to the restructure'@pac’cupon patients: t

a. during the reform process, there are rio foreseeabie implications for ‘patient experience’.
No negative impact on patient delivery is anticipated during the restructure; however, it is
envisaged that there will he a positive impact on service delivery post review. To date
there have been no reported negative impacts on service delivery and it is still too early
to report on concrete positive impacts.

b. the proposed resource savings from the reduction in management positions wiil be
utilised for the provision of increased services and increases in frontline staff for direct
patient care.

15. Expected benefits of the restructure include:
a. proposals from the iIMHS Strategic Reform Project:
I. recovery focused and responsive: -

"ﬁg refocusing on recovery principles and practice, in collaboration with
X/ ¢onsumers and carers and with other service providers;

b. accessible, appropriate and sustainable service delivery:

.. establishing a rural and remote mental health stream, responsible for current
community services of THSD Institute of Rural Health and Ingham Community
Mental Health Service (MHS);

il.  establishing an Indigenous mental heaith stream, as part of the Rural and
Remote mental health stream, inciuding Palm island MHS (an Indigenous team
in the Townsville area), the Townsville Aboriginal and Islander Health Service,
and in conjunction with the Mount isa MHS (the lower Guif outreach service);
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iii.  expanding e-mental health services for Rural and Remote MHS delivery,
including from Townsvillebased specific clinics where possible;

iv. initiating a MHS for young adults in the Townsville area:
c. continuous, safe care:

i.  improving discharge and transfer of care for consumers within IMHS and to
extended partners;

d. capable, evidence-based practice:

i. consistent use of standardised clinical information practices, ircluding the
statewide documentation suite the Consumer Integrated Mental Health
Application (CIMHA);

e. effective and efficient practice:
i.  continued focus on outcomes of care;

ii. establish expectations of service components to ‘measure and evaluate
Queensland Health performance; and

fii. —comparing performance on outcomes, resources and costs, .internally and
externally, identifying areas for improvement and making appropriate changes.

16. As at 13 October 2011:

a. the final draft of the proposed structure has been presented to Mentai Health staff at
various forums;

b. as agreed with the Queensland Public Sector Union (QPSU) on 5 October 2011, the
QPSU planned to hold staff consuitations in the week commencing 10 October 2011;

c. as the QPSU Organiser was ill, a wnion official contacted the Executive Director, Mental
Health Reform via telephong on 12 Cctobier 2011 to express concern that a final draft
had been be released with no consultation with the unions. The union official was
assured that significant consuliation had occurred and that the District understood that
the union, Together, was going to undertake its consultations with relevant staff that
week;

d. the official was nctified that a letter had been sent to all relevant union State Secretaries
on 5 October 2011, praviding an overview and relevant documentation. The THSD
awalits their responses regarding any feedback or concerns they may have in relation to
the information provided to them: and

Schedule 3 (7) legal professional privilege

17. As at 12 December 2011 ' NAD

a. As the TSHD received no response from Together Queensland to its letter dated
5 October 2011, a follow up ietter was sent on 24 October 2011. A response to the first
letter was received on 24 October 2011; however, the only feedback provided in relation
to the proposed structure was “with respect to the Mental Health Reform proposal,
members have considered this and have overwhelmingiy rejected it”.
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b. Further follow up letters were sent on 2 November 2011 and 17 November 2011 to
request feedback and clarify what the concerns entailed.

¢. On 28 November 2011, a letter was received from Together Queensiand where it stated
that if Queensland Health wished to have meaningful consultation some of Together
Queensland’s delegates were prepared to meet and further discuss the proposal and
alternatives, At no stage has the union put forward any alternative suggestions. The
letter goes on to state that if Queensiand Health does riot continus to consult further on
the proposed changes, then it will be in dispute and the union wiil escaiate the matter to
the Queensland Industrial Relations Commission to seek an enforcement of its
members’ rights to meaningful consultation.

. A further lefter has béen sent to Together Queensland requesting a meeting between
the loca!%rganiser and the District Chief Operating Officer {who is also the Chair of
Mental Health Reform Steering Committee) to ascertain what the issues are. The THSD
is still working to try and facilitate a mutually agrseable time for this meeting to take
place.

e. The reform process is now moving at a much slower pace than was expected, whilst
awaiting outcomes of attempts to actively engage with the local@rganiser. The reform

team has therefore been extended to early March 2012, althaugh this now seems guite

ambiti ST =T T S

f. At the Mental Health Reform Steering Commiiltee meeting held on Monday,
12 December 2011 a direction was given to the reform team to continue to progress the
restructure as there was a view that adequate consultation had occurred.

18. As at 24 January 2012

a. Together Queensland raised its discuiet about the proposed Institute and Management
Structure, to the Chair of the Mentai Health Reform (MHR) Executive Steering
Committee.

b. As a result of these concerns a meeting was held on 16 December 2011 with Together
Queensland (TQ); four TQ delegates; the Manager Human Resources, and the Chair of
the Mental Health Reform Executive Steering Committee who was also Athe A/District
CEO (Mr John Burns). TQ put forward their concemns and tabled an alternative structure
on behalf of the delegaties. o

¢. This alternative structure had already been previously tabled by a few individuals and
was considered and analysed in detail, discussed at both MHR Steering Committee and
Executive Management Team (EMT) meetings. It was found in this analysis it failed to
meet the majority of the criteria in the Guiding Principles for Management Restructure.

After the lengthy discussions at the 16 December 2011 meeting, Mr Burns advised that
he wouid review the alternate proposal that was tabled, ‘utilising the Guiding Principles
for Management Restructure (which were endorsed at DCF on 16 August 2011, of which
a TQ Organiser was present). Mr Burns gave an undertaking that he would _provide a
response of the outcomes of these deliberations, prior to Christmas.

A response was provided to TQ on 21 December 2011, advising that the alternate
proposal failed to meet the majority of the criteria outlined in the Guiding Principles for
Management Restructure and therefore would not be supported.

TQ responded by email advising their disappointmept LDecember 2011.

__l.__,,_".Si--r
. A Business Case Request to Apply for Specjffled Adverting wag/sent to relevant Unions
(outlined below) on 22 December 2011, to sesk-endorsermment
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i.  Australian Services Union, Queensland Branch (AS'U Qid Branchy;
ii. Together Queensland (TQ);
fii. " Australian Workers' Union (AWU); and
iv.  Queensland Nurses’ Union (QNU).
h. Initial letters were sent to impacted staff on 5 January 2012 advising of the process.

i. Foliow up emails were sent to TQ, AWU and QNU o am 2012, in regards to the
Business Case Request to Apply for Specifigd Adverting ttyonce again seek their
endorsement. (s

j.  We stili await responses from TQ, AWU and QNU.

the MHR Steeririg Committee meeting on 10 January 2012, reiterated their
“UIreetion to the MH Reform Team, to continue to progress the institute and Management
Structures, having considered the above information.

. Forum with senior staff, including team leaders octurred on 12 January 2012 outlining
anticipated timelines leading up to the ‘go live’ date and implementation of the new
structure.

m. Regular teleconferences with the Senior Director, Workplace Relations Unit have
continued to occur throughout this process to guide decision making at a local level.

n. The anticipated ‘go live' date for implementation of the new structures is 5 March 2012.

0. Key issues to be resolved

i.  Endorsement of Business Case Request to Apply for Specified Advertising by
relevant Unions.

ii.  Risk management process if 4 specified advertising (closed merit) process is not
endorsed by the Unions, resuiting in the need to move to an open merit process.
This is definitely not this preferred option from the District; however, it is a District
priority to implement these reforms.

iii. -Outcome of brief for Voluitary Separation Packages (VSP's) for a limited group
wishing to become surplus officers. This brief is currently with the Deputy
Director-General Human Resource Services awaiting a determination.

iv.  If VSP's are not available, the resulting implications for surplus officers under
LHHN's! '

Consultation

19. Consultation with stakeholders about the existing structure has been ongoing throughout
2011 viz individuai meetings with union organisers, the Steering Committee, the DCF and
staff feedidack processes. Feedback has been forthcoming from the QNU, ASU and AWU -
which have stated their support and satisfaction with the consultation as part of the Mental
Heaith Reform process fo date. '

20. The IMHS senior management meets weekly with the Executive Director, Mental Health
Reform to guide the process.

21.Four Mental Health Reform workshops were conducted throughout 2011. All MHS
managers were invited to participate. Attendance has averaged approximately 55
participants per workshop and has Ihcluded members of the District Executive and members
of the Mentai Health Directorate.
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22. Information gathered has assisted with setting the direction for the reform process. The
feedback that managers have provided has been valuable in the provision of strategic
direction. In addition to this, there have been various group and individual meetings to
provide updates on the reform process as well as an opportunity for input.

23. Extensive consultation with IMHS staff has occurred and has been ongoing through a
variety of methods from group service forums to individual interviews. ]

24. Extensive consultation has been undertaken and discussions have occurred with local union
organisers as detailed below:

Ms Mary Louez, Organiser, Queensland Nurses’ Union;

Mr Joel Wilson, Organiser, Together Queensland;

Ms Michelle Duggan, Organiser, Australian Workers’ Unior:;

Ms Chiara Lennox, Organiser, Australian Services Union North Queensland;

members of the Reform Steering Committee; and

participation in the Mental Health Local Consultative Forum and DCF.

™0 a0 oW

25. Prior to the endorsement of the principles/guideiines for the management restructure, all
union- organisers met individually with the Executive Director, Mental Health Reform to
discuss and make amendments to the proposed principles.

26. At the DCF meeting of 16 August 2011, atiended by Crganisers from the QNU and Together
Queensland, these principles were endorsed for utilisation in developing the new structure.

27. The local union organisers have been very supportive of this restructure, as many issues
that they have raised over a number of years are reflective of the issues noted in the
PACSS report.

28.1t is noted that on 3 September 2011 there was a change of tone from Together
Queensland, with the unionh advising that it could not endorse the structure without further
consultation with its members. This consultation was verbally agreed to by the Executive
Director, Mental Health Reform and the Union Organiser, to occur in the week commencing
10 October 2011. [n addition, it was agreed that the reform team would present the
proposed structure to those staff most impacted, in small peer groups (for equity purposes),
ensuring staff weie receiving the same information at the same time. There were also open
forums throughout the IMHS where the reform team presented the new structure to staff and
there was opportunity for questions and clarifications if required.

29. Individual /interviews and consultation with all managers and other staff, around their
perceptions of theissues in the service and ways to improve the service, has occurred.

30. A discussion was held with Mr John Cairns, Deputy Director-General, Human. Resource
Services on 30 August 2011, to brief him on the reform process and the union consultation
and explore the possibility of voluntary separation packages for relevant senior positions.

Financial implications

31. It is expected this will be a cost neutral exercise and that any potential resources released

as part of the downsizing of the management structure will be redirected into service
delivery positions.
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32. The objective of the reform is to provide improved and expanded clinical services within
budget constraints.

Legal implications

33. There are no legal Implications.

Elected representative

34. Ms Lindy Nelson-Carr MP, Member for Mundingburra
35. Ms Mandy Johnston MP, Member for Townsville

36. The Honourable Craig Wallace MP, Minister for Main Roads, Fisheries and Marine
Infrastructure

37. Mr Ewen Jones MP, Member for Herbert

Remedial action

38. There has been extensive consultation with internal and external key stakeholders in
developing a more effective management structure.

39. A gap analysis was conducted regarding service delivery with the Statewide Queensland
Health Model of Service Delivery Framework documents to guide the mental health reform
process.

40. A plan to-implement a more sustainable szrvice governance structure that meets the needs
of the IMHS has been developed.

41. A reduction or downsizing of senior management positions will free resources that will be
redirected to direct consumar care/service delivery positions

A2. Following discussion with the Deputy Director-Genera!, Human Resouice Services on
30 August 2011, the District Chief Executive Officer requested a formal assessment of
industrial awards and agreements.

43. The THSD will also engage with Human Resource Services to assess the eligibility of
offering volunitary separation packages within the definition of “frontline staff"

Attachments

44. Nil
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Proposal
That the Director-General:

Note the process for the planned reform and restructure of the Institute of Mental Health
Services (IMHS), Townsville Heaith Service District (THSD). 'Management downsizing and
reallocation of potentially released resources to enhance service delivery in the service have
been delayed due fo ongoing consultation processes with unions, in. particular Together
Queensiand.

Provide this brief to the Minister for information.

APPROVED/NOT APPROVED NOTED
DR TONY O'CONNELL
Director-General
/ !
To Minister's Office For Noting [X
Director-General’s comments | For Approval [
Author Cleared by: (SD/Dir) Content verified by: (CEO/DDG/Div
Head) :
Val Tuckeft Or Andrew Johnson Dr Andrew Johnson
District Executive Director / Disirict CEQ District CEQ
Mental Health Reform
Townsville HSD Townsville HSD Townsville HSD
4796 4148 4706 (0931 4796 0931
30 August 2011 1 September 2011 1 September 2011
Updated 4 October 2011 Updated 4 October 2011
Updated 13 October 2011 John Burns John Burns
Updated 12 December Acting District CEO Acting District CEQ
2011 14 December 2011 14 December 2011
30 January 2012 Andrew Johnson
District CEQ
30 January 2012

DOH-DL 1.3/14-03# cocomen 17




|
| P €rec Suﬂ’e\k ]l,
\ - fle Hhaek Tish ek ,{c»;go ol“qﬁuﬁ

bﬁ_ﬁj hewveve~, W&cd nmﬂMa 33{6 Q

W_p«u
__am :

__ON_L_Q‘A&EH@Q—QJ&— os g Qo EROU Enown.

Albo W«Mwa could qunnmontse bacf:wo.mcl
Coo it £ ses 0 e |

& -&u_m N/ fALN AL
feSollye /£

12 JAN 201
)&W’V\

DOH-DL 13/14-03: vocuren 1




Page 10of 9

Minister's Office RecFind No: 11004731
Department RecFind No: BR051437
Division/District: Townsville HSD
File Ref No: /

Briefing Note

Director-General 16 DEC 2011

Requested by: Chief Executive Officer, Date requested:
Townsville Health Service District

ction reguired by:

Action required Other attachmené for Ministerial consideration

1 For approval [] With correspondence [ Speaking poifits £ Ministerial Statement

[J For meeting For Information [T Draft medigrelease I Question ori Notice

{0 Cabinet refeted document

SUBJECT: Restructure of management in the Institute of Mental Health Sarvices,
Townsville Health Service District

_ Proposal
( That the Director-General:

Note the process for the planned reform and restructure of the Institute of Mental Health
Services (IMHS), Townsville Health Service District (THSD). Management downsizing and
reallocation of potentially released resources to enharice service delivery in the service have
been delayed due to ongoing consultation processes with unions, in particular Together
Queensland.

Provide this brief to the Minister for information.
Urgency
1. Routine
Background

2. In 2009, the IMHS/ THSD commienced a process of restructuring the institute and reviewing
models of servicg delivery across a range of services.

3. It was recogpfsed that ihere was a need to improve clinical service delivery. There was a
belief that the current management structure was absorbing funding that could, and should,
be directegl to frontline clinical services rather than to managerial positions. To explore this
potential /the IVMHS senior management embarked on an organisational reform process.
This prgCess was managed internally by the IMHS senior management staff.

4. Congérns were raised by numerous stakeholders that the consultation around the proposed
restucture was insufficient.

5. Following consideration of these concerns, the THSD executive sought assistance from the
People and Culture Branch in Corporate Office. As a result of these discussions, it was
considered that a formal review of the reform process was required to determine whether
the concerns that had been raised had merit and what improvements couid be made to
ensure the reform could progress.

6. The work on the IMHS-initiated restructure process was ceased in June 2010 pending a
review by the then People and Culture Strategic Services (PACSS - now Human Resources
Coordination). The review was conducted in July 2010 with the findings outlined in a PACCS
report dated August 2010.
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7. As a result of the review, the THSD executive received a report in October 2010 known as
the ‘PACSS report’. This report made a number of observations and recommendations on
how to progress the reform process. The report became the basis of the reform within the

IMHS.
8. The report identified serious concemns expressed by some staff r arding the reform
process, such as:
a. alack of transparency;
b. poor processes; and /

¢. alack of agreed vision and goals.

9. However, there was recognition that there was a need for (.crm. It was also recognised
that the services were top heavy in the management structluf:.
{
. /
10. The THSD executive was of the opinion that the reform yfas & high priority within the District.

cutive assigned the District Executive
ori of one year from December 2010, in

11. To progress the IMHS reform process, the District e
Director of Nursing (DEDON) to this project for a pe
the role of Executive Director, Mental Health Reforg,

12. It was recognised that the operational staff w\I'tFé iMHE did not have the time to undertake
this role while carrying out their operational d':’ es.

13. The main themes identified during the PAC/‘S/S revisw process were:

a lack of role clarity in the Institute; /

a high proportion of managzrs/stp fiscrs to employees (approximately 1:5);

a complicated management strug.Ze;

a top-heavy structure with mulm{le supervisory and managerial roles in each team:

confusion on reporting iine/sf{thm the current structures; and

diminished acccuntability due to reporting line confusion, as a result of inconsistent
leadership, with changes Ao the Operations and Clinical Director positions.

™0 00 oW

14. Other issues of concerm rl sed by staff included but were not limited to:
a lack of communic/a(ion;

nepotism; v

governance issyes;

a lack of stan@ardised protocols and procedures;

poor human/resources processes; and

~ P o0 T W

a lack of agreed vision and goals.
Key issues
15. The management and service reform process which commenced in December 2010 is still

anticipated to be implemented in the first quarter of 2012. There will be a requirement of
ongoing monitoring and a review at the end of 12 months.
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16. lt is envisaged that the restructure will result in:

a. a reduction in the number of managerial positions, This can be further justified based on
the Mental Health Directorate figures for the numbers of “Leaders & afety and Quality”
Community full time equivalent (FTE) staff. In 2009, Townsvilie Mefital Health Services
was aiready at 130% of the reéquired number for 2017; and

b. a proposed increase in the number of lower level positions, whiéh will improve services
and increase access for clients, as a result of financial Aavings made from the
realignment of management positions.

17. The reform process and consequent restructure will build #f& foundations for increased
accountability, trust, transparency in decisions, respect for gach sther, equity and fairness
across the Institute, and acknowledgement of diversity in thg Institute.

18. A set of principles/guidelines for the management restridiure was developed and discussed
/ with unions, prior to their endorsement at the local Disfct Consultative Forum (DCF) on the
' 16 August 2011.

19. Operational and professional management respopsibilities will be merged and this will be

identified in relevant role descriptions. ¥

20. With regard to the restructure’s Impact upen ‘pzéents:

a. during the reform process, there are no idreseeable implications for ‘patient experience’.
No negative impact on patient delivery ig anticipated during the restructure: however, it is
envisaged that there will be a positivg/ngnpact on service delivery post review. To date
there have been no reported negativé impacts on service delivery and it is still too early
to report on concrete positive impacts.

b. the proposed resource savings from the reduction in management positions will be
utilised for the provision of incrgased services and increases in frontline staff for direct
patient care. /

/

#

21. Expected benefits of the restructure include:
a. proposals from the iIMHS gtrategic Reform Project:
.  recovery focus?/-and responsive:

» refocusing /on recovery principles and practice, in collaboration with
consum?. and carers and with other service providers;

b. accessible, appropfiate and sustainable service delivery:

/

I. - establishifig a rural and remote mental health stream, responsible for current

commupity services of THSD Institute of Rural Health and ingham Community
Mental/Aealth Service (MHS);

ii. establishing an Indigenous mental health stream, as part of the Rural and

Replote mental health stream, including Palm Island MHS (an Indigenous team

in the Townsville area), the Townsville Aboriginal and Istander Health Service,
d in conjunction with the Mount Isa MHS (the lower Gulf outreach service);

iii. éxpanding e-mental health services for Rural and Remote MHS delivery,
including from Townsville based specific clinics where possible:

iv.  initiating a MHS for young adults in the Townsville area;
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¢. continuous, safe care;

i.  improving discharge and transfer of care for consumers Avithin IMHS and to

extended partners;

d. capable, evidence-based practice:

I. consistent use of standardised clinical information /practices, including the
statewide documentation suite the Consumer Jftegrated Mental Health
Application (CIMHA);

e. effective and efficient practice:
i. continued focus on outcomes of care;

ii. establish expectations of service compt)}e!nts tc” measure and evaluate
Queensland Health performance; and

iii. comparing performance on outcomes, fesources and costs, interhally and
externally, identifying areas for improvemént and imaking appropriate changes.

As at 13 October 2011: /

/o
a. the final draft of the proposed structure hés been presented to Mental Health staff at
various forums;

b. as agreed with the Queensland Publi¢/Sector Uinion (QPSU) on 5 October 2011, the
QPSU planned to hold staff consuliatighs in the week commencing 10 October 2011;

c. as the QPSU Organiser was ill, a2 ugion official contacted the Executive Director, Mental
Health Reform via telephone on 12 Cctober 2011 to express concern that a final draft
had been be released with no gorisultation with the unions. The union official was
assured that significant ccnsult*f?on had occurred and that the District understood that
the union, Together, was goiyg to undertake its consultations with relevant staff that
week;

d. the official was notified tha é/ letter had been sent to all relevant union State Secretaries
on 5 October 2011, proyiding an overview and relevant documentation. The THSD
awaits their responses rggarding any feedback or concerns they may have in relation to
the information providegd io them; and

Schedule 3 (7) legal professional privilege

As at 12 Dece

a. As the T@HD received no response from Together Queensland to its letter dated
5 October 2011, a follow up letter was sent on 24 October 2011. A response to the first
letter was received on 24 October 2011; however, the only feedback provided in relation
to the /proposed structure was “with respect to the Mental Health Reform proposal,
members have considered this and have overwhelmingly rejected it”.
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b. Further follow up letters were sent on 2 November 2011 and 17 Novémber 2011 to
request feedback and clarify what the concerns entailed.

¢. On 28 November 2011, a letter was received from Together Queensignd where it stated
that if Queensland Health wished to have meaningful consultatiof some of Together
Queensland’s delegates were prepared to meet and further discyfss the proposal and
alternatives. At no stage has the union put forward any altemative suggestions. The
letter goes on to state that if Queensiand Health does not con%e to ‘consult further on
the proposed changes, then it will be in dispute and the union #il! escalate the matter to
the Queensiand Industrial Relations Commission to seek an enforcement of its
members’ rights to meaningful consultation. /

d. A further letter has been sent to Together Queensland ;41uesiing a meeting between

the local Organiser and the District Chief Operating Ofticer (who'is also the Chair of

Mental Health Reform Steering Committee} to ascertaiywhat the issues are. The THSD

{ is still working to try and facilitate a mutually agreﬁa’b!e iime for this meeting to take

place.

e. The reform process is now moving at a much slgwer pace than was expected, whilst
awaiting outcomes of attempts to actively engagg with the local Organiser. The reform
team has therefore been extended to early iMarZh 2012, although this now seems quite
ambitious with the Christmas closure to soon ogcur.

f. At the Mental Health Reform Steering/Committee meeting held on Monday,
12 December 2011 a direction was given t¢/the reform team to continue to progress the
restructure as there was a view that adequétie consultation had occurred.

Consultation

24. Consultation with stakeholders about ti}e existing structure has been ongoing throughout
2011 via individual meetings with unigh organisers, the steering commitiee, the DCF and
staff feedback processes. . Feedhack/has been forthcoming from the Queensland Nurses’
Union, Australia Services’ Union agd the Australian Workers' Union—which have stated
their support and satisfaction witlythe consultation as part of the Mental Health Reform
process to date.

25. The IMHS senior rnanagemeid meets weekly with the Executive Director, Mental Health
Reform to guide the process.

26. Four Menta! Hsalth Refgfm workshops were conducted throughout 2011. All MHS
managers were invited fto participate.  Attendance has averaged approximately 55
participants per woikshgp and has included members of the District Executive and members
of the Mental Health Difectorate.

27. Information gathered has assisted with setting the direction for the reform process. The
feedback that mapagers have provided has been valuable in the provision of strategic
direction. in adgition to this, there have been various group and individual meetings to
provide updates/on the reform process as well as an opportunity for input.

28. Extensive consultation with IMHS staff has occurred and has been ongoing through a
variety of metfiods from group service forums to individual interviews.

29. Extensive consultation has been undertaken and discussions have occurred with local union
organisers as detailed below:

D@ H :D L 13/14:©8IZ| Document 23



Page 6 of 9

Minister’s Office RecFind No: 11004731
Department RecFind No: BR051437
Division/District: Townsville HSD
File Ref No:

Ms Mary Louez, Organiser, Queensland Nurses’ Union;

Mr Joel Wilson, Organiser, Together Queensland;

Ms Michelle Duggan, Organiser, Australian Workers’ Union:

Ms Chiara Lennox, Organiser, Australian Services Union North Qu ensland;
members of the Reform Steering Committee; and

participation in the Mental Health Local Consultative Forum ang/ DCF,

30. Prior to the endorsement of the principles/guidelines for the ﬁ/anagement restructure, all
union organisers met individually with the Executive Director, Mentai Health Reform to

i

-9 00 o

discuss and make amendments to the proposed principles. /

) 31. At the DCF meeting of 16 August 2011, attended by Orgapféers from the QNU and Together
{ Queensland, these principles were endorsed for utilisaiicy‘- in developing the new structure.

32. The local union organisers have been very suppoitiye of this restructure, as many issues
that they have raised over a number of years aré reflective of the issues noted in the
PACSS report.

/

33.1t is noted that on 3 September 2011 thepé was a change of tone from Together
Queensland, with the union advising that it cguld not endorse the structure without further
consultation with its members. This consuiétion was verbally agreed to by the Executive
Director, Mental Health Reform and the union Crgariiser, to occur in the week commencing
10 October 2011. In addition, it wasyz;'eed that the reform team would present the
proposed structure to those staff mcst ipipacted, in small peer groups (for equity purposes),
ensuring staff were receiving the same/inforiation at the same time. There were also open
forums throughout the IMHS whiere tl;é reform team presented the new structure to staff and
there was opportunity for questicr;émd clarifications if required.

34. Individual interviews and consyftation with all managers and other staff, around their
perceptions of the issues in :7:ervice and ways to improve the service, has occurred.

35. A discussion was held with/Mr John Cairns, Deputy Director-General, Human Resource
Services on 30 August 20 4. to brief him on the reform process and the union consuitation
and explore the pcssibi[it)ji;f voluntary separation packages for relevant senior positions.

Financial implicztions

36. It is expecled this will be a cost neufral exercise and that any potential resources released
as part cf the :i;ﬂvnsizing of the management structure will be redirected into service
delivery positiorig.

37.The objective/of the reform is to provide improved and expanded clinical services within
budget constraints.

Legal implications

38. There are no legal implications.
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Elected representative

39. Ms Lindy Nelson-Carr MP, Member for Mundingburra

40. Ms Mandy Johnston MP, Member for Townsville

41. The Honourable Craig Wallace MP, Minister for Main Roads, Fiﬁés and Marine
Infrastructure

42. Mr Ewen Jones MP, Member for Herbert

Remedial action

43. There has been extensive consultation with interndl and external key stakeholders in
( developing a more effective management structure,

44. A gap analysis was conducted regarding servi¢e delivery with the Statewide Queensland
Health Model of Service Delivery Framework documents to guide the mental health reform
process.

45. A plan to implement a more sustainable £ervice governaice structure that meets the needs
of the IMHS has been developed.

46. A reduction or downsizing of seniof’ management positions will free resources that will be
redirected to direct consumer carefservice delivery positions

47. Following discussion with the/ Deputy Director-General, Human Resource Services on
30 August 2011, the District/Chief Executive Officer requested a formal assessment of
industrial awards and agreegaris.

48. The THSD will also engage with' Human Resource Services to assess the eligibility of
offering voluntary separgtion packages within the definition of “frontline staff’.

i Attachments /
49. Nil /
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Proposal
That the Director-Ganeral:

Note the process for the planned reform and restructure of the Institute of Mental Heaith
Services (IMHS), Townsville Health Service District (THSD). Management downsizing and
reallocation of potentially released resources to enhance service delivery inthe service have
been delayed due to ongoing consultation processes with unions, in garticular Together

Queensland.
Provide this brief to the Minister for information. /’
V
APPROVEDI/NOT APPROVED NOTED //
/ 7/
: /
DR TONY O°CONNELL
Director-General

/

n /

/
/ To Winister's Office For Noting [X

Director-General’s comments For Approval [ ]

v
4
/
N
/£
(
Author Cleared ,"fy: (SD/Dir) Content verified by: (CEQ/DDG/Div
Head)
Val Tuckett Dr Apflrew Johinson Dr Andrew Johnson
District Executive Director  Digfrict CEO District CEO
Mental Health Reform
Townsville HSD Townsville HSD Townsville HSD
4796 4146 4796 0931 47986 0931
30 August 2011 / 1 September 2011 T September 2011
Updated 4 October 20311 Updated 4 Ocfober 2011
Updated 13 October 2011  John Burns John Burns
Updated 12 December Acting District CEO Acting District CEQ
2011 14 December 2011 14 December 2011
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EXECSUPPORT - BR051437 MD25 - Returned for Update

Froim: EXECSUPPORT

To: MD25-Townsville-HSD

Date: 7/12/2011 11:33 AM

Subject: BRO51437 MD25 - Returned for Update

Attachments: BR051437.pdf; BRO51437 MD25 RESTRUCTURE OF MANAGEMENT INSTUTE MENTAL
HEALTH - Cover Sheet.doc

Hi

Please find attached BR051437 which requires amendments as outlined in the attached PDF document as
follows :

"Please prdvide update”

When making changes to the brief can you please use the attached Word document,
( *¥* NB: Please do not amend the original version of the document prepared by
your Unit.

The updated brief is due back by 14/12/11,

Many thanks... Mary Delahenty -
ESU 3234 1029.
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Briefing Note
The Honourable Geoff Wilson MP
Minister for Health

Requested by: Date requested: Action required ky:

Action required Cther attachments for Ministerial conslderation

[ For approval & For Information [ Speaking points [ Ministerial Statement
[ For meeting [ wiith correspondence [ Draft media release

SUBJECT: Restructure of management in the Institute of Mental Heaith Services,
Townsville Health Service District /

Recommendation
That the Minister

the process for the planned reform and restruciure of the Insgifute of Mental Health
ervices, Townsville Health Service District (THSD) and manggement downsizing and
reallocation of potentially released resources to enhance service glivery in the Service.

—

APPROVED/NOT APPROVED NOTED NOTED

GEOFF WILSON Senior Policy Advisor/
Minister for Health Principal £ Policy Advisor
( : / ! ! /
Minister's comments N\
/ i |
N /

// W W&&/’
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Briefing Note
Director-General
Requested by: Chief Executive Officer, Date requested: Action required by:
Townsvllle Health Service District
Action required Other attachments for Ministerial consideration
[ For approval £] With correspondence [ Speaking points [ Ministzrial Statement
[ For meeting &I For Information 1 Draft media release ] Question on Notice
[ Cebkiet related docypient
AN 7
SUBJECT: Restructure of management in the Institute of Mentai Heaith ”'\‘e’(/vsces,
Townsville Health Service District /
d
Proposal //
That the Director-General: 7

rd

Note the process for the planned reform and restructure of /ﬁ{e Institute of Mental Health
Services (IMHS), Townsville Health Service Distiict (THSD), management downsizing and
reallocation that potentially may be released through the reform process, to enhance service
delivery in the Service.

Provide this brief to the Minister for information.
Urgency /
1. Routine

Background /
2. In 2009, the IMHS, THSD commenced a/érocess of restructuring the institute and reviewing
models of service delivery across @ range of services.

3. It was recognised that there was a ieed to improve clinical service delivery as there was a
belief that the current managemenj/structure was absorbing funding that could, and should,
be directed to frontiine clinicai ser¥ices rather than to managerial positions. To explore thls
potential, the IMIHS senior maifgement embarked on an organisational reform process.
This process was managed intefnally by the IMHS senior management staff.

4. Concerns were raised by nunfierous stakeholders that the consultation around the proposed
restructurz was inzufficient.

5. Following consideration of these concerns, the THSD executive sought assistance from the
Queensland Health Corporate Office People and Culture Branch. As a result of these
discussions, it was considered that a formal review of the reform process was required to
determine whether the concerns that had been raised had merit and what improvements
could be made to ensure the reform could progress.

6. The work on the Institute of Mental Health Services initiated restructure process ceased in
June 2010 pending a review by People and Culture Strategic Services (PACSS - now HR
Coordination). The review was conducted in July 2010 with the findings outlined in the
PACCS report dated August 2010.
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7. As a result of the review, the THSD executive received a report in October 2010 known as
the ‘PACSS report’. This report made a number of observations and recommendations on
how to progress the reform process. This became the basis of the reform with IMHS.

8. The report identified some serious concerns expressed by some staff regarding the reform
process, such as:

a. lack of transparency;

b. poor processes; and /
c. lack of agreed vision and goals. /
/
/
9. However, there was recognition that there was a need for reform. -it wis also recognised
that the services were top heavy in the management structure. /
s

{ 10. The THSD executive was of the opinion that the reformwas a highlmiority within the District.

11. To progress the IMHS reform process, the District Executive a?(éned the District Executive
Director of Nursing (DEDON) to this project for a pariod of one/Aear from December 2010, in

the role of Executive Director, Mental Health Reform. /

12. It was recognised that the operational staff within :MH% not have the time to undertake
this role while carrying out their operational duties. Y,

13. The main themes identified during the PACSS3 revi%rocess were:

lack of role ciarity in the Institute; /

high proportion of managers/supervisors to Zmployees (approximately 1:5);

complicated management structure;

top-heavy structure with multiple superdisory and managerial roles in each team;
current structures; and

confusion on reporting lines within t

diminished accountability due ic/reporting line confusion, as a result of inconsistent
leadership, with changes to the @perations and Clinical Director positions.

-0 o0 5w

14. Other issues of concern raised by staff include but are not limited to:
N

lack of communication; /

nepotisra; 4

governancs issues;

lack of standardisl?/f:rotocols and procedures;

poor human resoufces processes; and

-0 o0 T p

lack of agreed vision and goals.
Key issues
15. The management and service reform process, which commenced in December 2010, is

anticipated to be implemented in the first quarter 2012 -There will be a requirement for
ongoing monitoring and a review at the end of 12 months.
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16. It is envisaged the restructure will result in:

a. areduction in the number of managerial positions. This can be further justified based on
the Mental Health Directorate figures for the number of “Leaders & Safety and Quality”
Community full time equivalents (FTE). In 2009, the Townsville Mental Health Service
was already at 130% of its required number for 201 7; and

b. a proposed increase in the number of lower level positions, which will improve services
and increase access for clients, as a result of financial savings made from the
realignment of management positions.

17. The reform process and consequent restructure will build the foundations for increased
accountability, trust, transparency in decisions, respect for each other, equity and fairness
across the Institute and acknowledgement of the diversity in the Instltuts/,

18. A set of principles/guidelines for the management restructure, wasg t‘i‘?éfoped and discussed
with unions, prior to their endorsement at the local District Consult,...w' Forum (DCF) on 16
i August 2011, A

19. Operational and professional management resporisibilities wifl be merged and this will be
identified in relevant role descriptions.

20. impact upon patients:

a. |during the reform process, there are no foreseeablg implications for ‘patient experience’.
o negative impact on patient delivery is anticipajéd during the restructure; however, it is
nvisaged that there will be a positive impact ory/service delivery post review; and

b. the proposed resource savings fiom the riductlon in management positions will be
utilised for the provision of increased servigds and increases in frontiine staff for direct
patient care. /

21. Expected benefits:

Project:
ive:

a. proposals from IMHS Sirategic Reforn
i.  recovery focused and respo

i » re-focusing on recovéry principles and practice, in collaboration with
“ consurners and carerg and with other service providers;

tainable service delivery:

I.  establishing a rural #nd remote mental health stream, responsible for current
community services/of THSD Institute of Rural Health and Ingham Community
Mental Health Serylice (MHS);

il. ~_estabiishing an Andigenous mental health stream, as part of the Rural and
Reniote mental ‘health stream, including Palm Island MHS (an Indigenous team
in the Townsville area), the Townsville Aboriginal and Islander Health Service,
and in conjunction with the Mount lsa MHS (the lower Gulf outreach service);

b. accessible, apnropriate and's

ii. expanding e-mental health services for Rural and Remote MHS delivery,
including from Townsville based specific clinics where possible;

iv.  initiating a MHS for young adults in the Townsville area;
c. continuous, safe care:

I.  improving discharge and transfer of care for consumers within IMHS and to
extended partners;

. capable, evidence-based practice:
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i. consistent use of standardised clinical information practices, including the
Statewide documentation suite - Consumer Integrated Mental Health Application
(CIMHA);

e. effective and efficient practice:
i. continued focus on outcomes of care;

ii. establish expectations of service components to measure and evaluate
Queensland Health performance; and

iii. comparing performance on outcomes, resources and (;O/['-) internally and
externally, identifying areas for improvement and making apy fopriate changes.

22, As at 13 October 2011: /

a. the final draft of the proposed structure has been presenteu/ to Mental Health staff at
various forums;

2 b. as agreed with Together Queensland on 5 October 207 ;./ the uinion planned to hold staff
' consultations in the week commencing 10 October 201 p#

c. as the Together Queensiand Organiser is currerpt(y off sick, ancther union official
contacted the Executive Director, Mental Health eformi via telephone on 12 October
2011 to express concern that a final draft had heg#l be released with no consultation with
the unions. The union official was assured that gignificant consultation had occurred and
that the District understood that the union wzs undertaking consultation with relevant
staff in the waek commencing 10 October 2011;

relevant Union State Secretaries, proviging an overview and relevant documentation.
The District is awaiting their responses/ regarding any feedback or concerns they may

d. the union official was notified that on 5 ,October 2011 a letter had been sent to all
b
have in relation to the information previ ed to them; and

Schedule 3 (7) legal professional privilege

Consultation /

23. Consultation with stakeholdeps about existing structure has been ongoing throughout 2011.

24. The IMHS senior management meets weekly with the Executive Director, Mental Health

Reform to quide the process.

25. Three Mental ‘Health Reform workshops have been conducted throughout 2011, with
another workshiop, plahned for November 2011. All MHS managers have been invited to
participate. Attendayice has averaged approximately 55 participants per workshop and has
included members ¢f the District executive and members of the Mental Health Directorate.

26. Information gathered has assisted with setting the direction for the reform process. The
feedback that managers have provided has been valuable in the provision of strategic
direction. in addition to this, there have been various group and individual meetings to
provide updates on the reform process and well as an opportunity for input.

27. Extensive consultation with IMHS staff has occurred and has been ongoing through a
variety of methods from group service forums to individual interviews.
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28. Extensive consultation and discussions have occurred with local union organisers of the
following unions:

a. Mary Louez, Organiser, Queensland Nurses’ Union;

Joel Wilson, Organiser, Together Queensland:;

Michelle Duggan, Organiser, Australian Workers’ Union:;

Chiara Lennox, Organiser, Australian Services Union North Queensiand:
Members of the Reform Steering Committee; and

Participation in the Mental Health Local Consultative Forum and DCF./

~ 9 oo @

29. Prior to the endorsement of the principles/guidelines for the managément restructure all
union organisers met individually with the Executive Director Mental Health Reform to
discuss and make amendments to the proposed principles.

4 30. At the DCF meeting of 16 August 2011, attended by Organisey freni the QNU and Together
Queensland, these principles were endorsed to be utilised tofievelop the Structure.

31. The local union organisers have been very supportive gf this restructure, as many issues
that they have raised over a number of years are réflective of the issues noted in the
PACSS report. _ /

32. 1t is noted that on 3 September 2011 there v/é; a change of advice from Together
Queensland, with the union advising that thew/ could not endorse the Structure without
further consultation with its members. This Znsultation was verbally agreed to by the
Executive Director, Mental Health Reform and the Together Queensland Union Organiser,
to occur the week commencing 10 Qctober 2011. In addition, it was agreed the reform team
would present the proposed Structure io tiydse staff most impacted, in small peer groups (for
equity purposes), ensuring staff were r;pceiving the same information at the same time.
There were also open forumis’ throughioit the Institute where the reform team presented the
new Structure to staff where thert:,-/&vas opportunity for questions and clarifications if
required.

/

33. Individual interviews and consultation with all managers and other staff, around their
perceptions of the issues in the sfrvice and ways to improve the service, has occurred.

34. A discussion was held with Mr John Cairns, Deputy Director-General, Human Resource
Services Division on 3C August 2011, to brief him on the reform process and the union
consultation 2iid explore thg possibility of voluntary separation for relevant senior positions.

Financial impifcations

35. it is expected this will'be a cost neutral exercise and that any potential resources released
as part of the downsizing of the management structure will be redirected into service
delivery positions.

36. The objective of the reform is to provide improved and expanded clinical services within
budget constraints.

Legal implications

37. There are no legal implications.
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Elected representative
38. Ms Lindy Nelson-Carr MP, Member for Mundingburra
39. Ms Mandy Johnston MP, Member for Townsville

40. The Honourable Craig Wallace MP, Minister for Main Roads, Fisheries and Marine
Infrastructure

41. Mr Ewen Jones MP, Member for Herbert
/s

Remedial action /
42. There has been extensive consultation with intenal and e /.ernal key stakeholders in
developing a more effective management structure. /

/ 43. A gap analysis was conducted regarding service deiivery/ivith the Statewide Queensland
Health Model of Service Delivery Framework documents/to guide the mental health reform
process.

44. A plan to implement a more sustainable service goyermance structure that meets the needs
of the IMHS has been developed. /

45. A reduction or downsizing of senior managem% positions will free up resources that will be
redirected to direct consumer care/service dejivery positions

46. Following discussion with the Deputy Diregtor-Gerieral, Human Resource Services Division
on 30 August 2011, the District Chief ExAcutive Officer requested a formal assessment of
industrial awards and agreements. /

47. The District will also engage with Hdman Resource Services to assess the eligibility of
offering voluntary separations withir/{he definition of “frontline staff”.

/

Attachments ;
48. Nil /
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Proposai
That the Director-General:

Note the process for the planned reform and restructure of the Institute of Mental Health
Services (IMHS), Townsville Health Service District (THSD), management downsizing and
reallocation that potentially may be released through the reform process, to enhance service
delivery in the Service.

Provide this brief to the Minister for information.

/
“APPROVED/NOT APPROVED NOTED /

DR TONY O’CONNELL /
Director-General

@5, /o | 1/

TZ/ﬁinister's Office For Noting [X

Director-General’s comments For Approval [ ]

/7
v/
/
/
'!
Author Cleared by: (SD/Dir}. / Content verified by: (CEO/DDG/Div
Head)
Val Tuckett DrAndrew Johnso Dr Andrew Johnson
District Executive Director’ District CEQ District CEO
Mental Health Reform
Townsville HSD Townsviitz H Townsville HSD
4796 4148 A708 D93t 4796 0931
30 August 2011 1 Septemgber 2011 T September 2011
Updated 4 October 2011 Updated 4 October 2011

Updated 13 October 2017 Updatgd 18 October 2011 Updated 18 October 2011
JohnBums, Acting/DCEQ John Bumns, Acting/DCEO
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EXECSUPPORT - Fwd: Attn lekl‘! ME ld'i?‘- Restructure of IMHS Townsville

From: EXECSUPPORT

To: MD25-Townsville-HSD

Date: 14/10/2011 11:10 AM

Subject: Fwd: Attn Nikki: BRO51437- Restructure of IMHS Townsville

Attachments: 20111014103313876.pdf; BR051437 MD25 RESTRUCTURE OF MANAGEMENT INSTUTE

MENTAL HEALTH doc gr/ﬂgs N,L j@/\,imAV\OVL

Hi Julie
As discussed earlier, BR051437 will need to be cleared before it can be progressed tc the Director-General.

I spoke with Rhiannon Bowden, Senior Policy Advisor, Office of the Director-General to facilitate the return
of the brief to Executive Support so that it couid be updated with the new information. She advised that she
had some questions that needed to be answered on the brief. Please see attached PDF document with her
requests for update.

/ I have incorporated the new information provided by MD25 into the Word document, please ensure that all
amendments are made to this Word version and not the versicn prepared by the District, )

Please return to Executive Support by 18 October 2011 - please advise if you would like more time to
complete this.

Kind regards
Nikki Joseph
Executive Support
3234 1102

>>> Rhiannon Boden 14/10/2011 10:47 am >>>

Hi Nikki,

As discussed, please find attached the scarined version of BRO51437 with questions that need to be
addressed by the District.

Most notably, the brief needs to identify timeirames that are associated with the reform process and provide
a list of names 'and positions of ali-union reps / organisers that they have consulted with for attachment to

the brief,

Can you please ask therri to update the version that we have rather than the version that they sent to you
as that would be very helpful....

Thank you!

Regards,

Rhiannon

Rhiannon Boden
AJ/Senior Policy Officer:

Cabinet and Executive Services | Office of the Director-General | Queensland Heaith
T: 323 40168 | E: Rhiannon_Boden@health qld.gov.au
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3 For mesting For Information [ Draft media release £ Questior’on Notice

i [T Cabiniet related document

SUBJECT: Restructure of management in the institute of Mantal Health Services,

Townsville Health Service District ,
v P&ULM‘M-M arr
K / i A vl Mg pLW—LO(

Proposal ol
That the Director-General: a'{w‘:& F L;_ JH weSurl .)

Note the process for the planned reform and restructure cf/the Institute of Mental Health
Services (IMHS), Townsville Health Service Digtrict (1HS[), management downsizing and
reallocation of potentially released resources to entiznce ﬁrvice delivery in the Service.

/
Provide this brief to the Minister for inforration. /
Urgency / plea te o1

1. Routine / t/h I:ff b{ﬂ-—f
Background / \/Ld?\W ’

2. In 2009, the IMHS, THSD commenced/4 process of restructuring the Institute and reviewing

models of service delivery across a rafige of services.
/

3. It was recognised thzt there was Z need to improve clinical service delivery. There was a
belief that the current management structure was absorbing funding that could, and should,
be directed to froritiine clinical yervices rather than to managerial positions. To explore this
potential, the IMHS senior management embarked on an organisational reform process.
This process was managed jiiternally by the IMHS senior management staff.

4. Concemns were raised by iumerous stakeholders that the consultation around the proposed
restructure was insufficignt.

5. Following consideratjon of these concems, the THSD executive sought assistance from the
Queensland Healthy/Corporate Office People and Culture Branch. As a result of these
discussions, it wag considered that a formal review of the reform process was required fo
determine wheth@r the concerns that had been raised had merit and what improvements
could be made to ensure the reform could progress.

brod wwen? 20097

8. The work on the restructure process was ceased pending a review by People and Culture
Strategic Services (PACSS - now HR Coordination). casrgtunede ol ¢on . ... =~ X

»

D@ H :D L 13/14:©3IZ| Document 37




Page 3 of 7

Minister’s Office RecFind No: 11004731
Department RecFind No: BR051437
Division/District: Townsville HSD
File Ref No:

_—y witin wal MU tenpted]

7. As a result of the review, the THSD executive received a report known as the ‘PACSS
report’. This report made a number of observations and recommendations on how to
progress the reform process. This became the basis of the reform with IMHS.

8. The report identified some serious concerns expressed by some staff regarding the reform
process, such as:
a. lack of transparency;
b. poor processes; and
c. lack of agreed vision and goals.

9. However, there was recognition that there was a need for reformi. it was also recognised
that the services were top heavy in the management structure.

10. The THSD executive was of the opinion that the reformvas a high priority within the District.
11. To progress the IMHS reform process, the District Executive assigne;?é" District Executive

Director of Nursing (DEDON) to this project for a period of one year, jff the role of Executive
Director, Mental Health Reform.

(in tos u'ty wil e .

12. It was recognised that the operational staff within IMHS did noj‘have the time to undertake
this role while carrying out their operational duties.

13. The main themes identified during the PACSS review progéss were;
lack of role clarity in the Institute;

high proportion of managers/supsrvisors to employees (approximately 1:5):
complicated management structure;
top-heavy structure with multiple supervisory/and managerial roles in each team;
confusion on reporting lines within the currént structures; and

diminished accountability due to reporting line confusion, as a result of inconsistent
leadership, with changes to the Operajfons and Clinical Director positions.

"o a0 T p

14. Other issues of concern raised by staff jiclude but are not limited to:
lack of comimunication;

nepotisni;

dgovernance issues;
lack of standardised protoco}s and procedures;
poor human resources progesses; and

- o o0 g

tack of agreed vision and gbals.

Key issues —=> pw 1 A - th‘f :j
fov recedS .
15. The reform process envisages the restructure will result in:

a. areduction in the number of managerial positions; and

b. an increase in the number of lower level positions, which will increase resources to
deliver client services.
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16. The reform process and consequent restructure will build the foundations for increased
accountability, trust, transparency in decisions, respect for each other, equity and fairmess
across the Institute and acknowledgement of the diversity in the Institute.

17. Operational and professional management responsibilities will be merged and this will be
identified in relevant role descriptions. . 2ol >
LAy ve . ’
onts: _» hasn't eV OCLs QLS
18. Impact upon patlents./r 0‘1 PRy W”\A{j P Y I-M’M’M P
a. during the review process, there are no foreseeable implications for ‘patient experience’.
No negative impact on patient delivery is anticipated during the restructure: however, it is
envisaged that there will be a positive impact on service deiivery post review; and

b. the proposed resource savings from the reduction in raanagement positions will be
utilised for the provision of increased services and increases in frontline staff for direct
patient care.

! 19. Expected benefits:
a. proposals from IMHS Strategic Reform Project:

i.  recovery focused and responsive:

» re-focusing on recovery principles’ and ‘practice,/in collaboration with
consumers and carers and with other service provigérs;

b. accessible, appropriate and sustainable service deiivery:

i.  establishing a rural and remote mental health tream, responsible for current
community services of THSD Institute of Rurdl Health and Ingham Community
Mental Health Service (MHS);

ii. establishing an Indigenous mantal hegth stream, as part of the Rural and
Remote mental heaith stream, including Palm Island MHS (an indigenous team
in the Townsville area), the Townsvjle Aboriginal and Islander Health Service,
and in conjunction with the Mount Ig& MHS (the lower Gulf outreach service);

ii. expanding e-mentai health sepVices for Rural and Remote MHS delivery,
including from Townsville based specific clinics where possible;

iv.  initiating a MHS for young agl(ilts in the Townsville area;
¢. continuous, safe care:

i.  improving discharge apd transfer of care for consumers within IMHS and to
exiended partners;

d. capable, evidence-iased pfactice:

i consistent use 4f standardised clinical information practices, including the
Statewide docyfmentation suite - Consumer Integrated Mental Health Application
(CIMHA);

e. effective and efficight practice:
i.  continued focus on outcomes of care;

ii. establish expectations of service components to measure and evaluate
Queensland Health performance; and

iii. ~comparing performance on outcomes, resources and costs, internally and
externally, identifying areas for improvement and making appropriate changes.
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Consultation
20. Consuitation with stakeholders about existing structure has been ongoing throughout 2011.

21. The IMHS senior management meets weekly with the Executive Director, Mental Health
Reform to guide the process.

22, Three Mental Health Reform workshops have been conducted thiroughout 2011, with
another workshop planned for November 2011. All MHS managers have been invited to
participate. Aftendance has averaged approximately 55 participants per workshop and has
included members of the District executive and members of the Mentai Haalth Directorate.

23. Information gathered has assisted with setting the directiori for the reforitt process. The
feedback that managers have provided has been valuable in-the provision of strategic
direction. In addition to this, there have been various group and indivigual meetings to
provide updates on the reform process and well as an opportunity for inpuy

/ 24 Extensive consultation with IMHS staff has occurred and hias beed ongoing through a

variety of methods from group service forums to individual interviewst
25. Extensive consuitation and discussions have cccurred with logal union organisers of the

following unions: l

a. the Queensland Nurses’ Union;
Together Queensland, %

the Australian Workers’ Union;
the Australian Services Union North Queensiang:;
members of the Reform Steering Commitiee/and noulel bL

participation in the Mental Health Lo
Consuitative Forum.
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27. Individual interviews and consultation with all managers and other staff, around their
perceptions of the issues in the sgfvice and ways to improve the service, has occurred.

28. A discussion was held with Mr John Cairns, Deputy Director-General, Human Resource
Services on 30 August 2011/ to brief him on the reform process and the union consultation
and explore the possibility of voluntary separation for reievant senior positions.

Financial implicaiions

29. It is expected this will be a cost neutral exercise and that any potential resources released
as part of the downsizing of the management structure will be redirected into service
delivery positiong/

30. The objective of the reform is to provide improved and expanded clinical services within
budget constraints.

Legal implications

31. There are no legal implications.

D@ H :D L 13/14:©8IZ| Document 40



Page6of7

Minister’s Office RecFind No: 11004731
Department RecFind No: BR051437
Division/District: Townsville HSD
File Ref No:

Elected representative
32. Ms Lindy Nelson-Carr MP, Member for Mundingburra
33. Ms Mandy Johnston MP, Member for Townsville

34. The Honourable Craig Wallace MP, Minister for Main Roads, Fisheries and Marine
infrastructure

35. Mr Ewen Jones MP, Member for Herbert

Remedial action

36. There has been extensive consultation with internal and external key stakeholders in
developing a more effective management structure.

tewide Queensland
mental health reform

37. A gap analysis was conducted regarding service delivery with the
Health Model of Service Delivery Framework documents to guide t
process.

38. A plan to implement a more sustainable service govarnarice si#flcture that meets the needs
of the IMHS has been developed.

39. A reduction or downsizing of senior management positioné will free up resources that will be
redirected to direct consumer care/seivice delivery posifions

40. Following discussion with the Deputy Director-Ggneral, Human Resource Services on
30 August 2011, the District Chief Executive cer requested a formal assessment of
industrial awards and agreements.

esource Services to assess the eligibility of
ition of “frontiine staff”.

41. The District will also engage with Human
offering voluntary separations within the de

! Attachments

42. Nil /
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Proposal

That the Director-General:

Note the process for the planned reform and restructure of the Institute of Mental Health
Services (IMHS), Townsville Health Service District (THSD), management downsizing and
reallocation of potentially released resources to enhance service delivery in the Service.

Provide this brief to the Minister for information.

APPROVED/NOT APPROVED NOTED
//
i
,{ . //
{ DR TONY O'CONNELL /
Director-General

/ !

To Nihister's Office For Noting [X
Director-General's comments /

For Approval [_|

/
ra
/
A
/
7
Vi
/
Author Cleared by: (SD/Dir) / Content verified by: (CEQ/DDG/Div Head)
! Val Tuckett Dr Andrew Johnson ./, Dr Andrew Johnson
ol District Executive District CEC District CEO
Director Mental Health
Reform
Townsviille HSD Townsville HSD, Townsville HSD
4796 4146 4796 0931 4796 0931
30 August 2011 1 September P011 1 September 2011

Updated 4 October 2011 Updated 4 Qctober 2011
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Briefing Note

The Honourable Geoff Wilson MP

Minister for Health

Requested hy: Chief Executlve Offlcer, Date requested: Action required by:

Townsville Health Service District

Action required Other attachments for Minlsterial corsideration

[ For approval For Information [ Speaking points O Ministerial Statemenit
[ For meeting [T with correspondence ] Draft media reiease

7

SUBJECT: Restructure of management in the Institute of Mental Hgalth Services,
Townsville Health Service District

/
! Recommendation /
That the Minister

Note the process for the planned reform and restr% of the Institute of Mental Health
Services, Townsville Health Service District (TH8D),  management downsizing and
reallocation of potentially released resources to 7:10& service delivery in the Service.

APPROVED/NOT APPROVED NOTED// NOTED
//
/
GECFF WILSON é Senior Policy Advisor/
Minister for Health /Principal Advisor Policy Advisor
s _
/
Minister's comments~.  /
/
—
— /o
/
/
NLF
L/
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EXECSUPPORT - BR0O51437 MD25 - Returned for Update

From: EXECSUPPORT

To: MD25-Townsville-HSD

Date: 25/09/2011 10:58 AM

Subject: BR051437 MD25 - Returned for Update

Attachments: BR051437.pdf; BR051437 MD25 RESTRUCTURE OF MANAGEMENT INSTUTE MENTAL
HEALTH - cover.doc

Hi

Please find attached BR051437 which requires amendments as outlined in the aitachéd PDF document as
follows :

"Please update brief to provide advice on any fbrsgeable implicztions for pati
whiist review is conducted - 1., will there by any impact on service delivery)
Provide some clearer advice on the expected benefit to patients of THSD. &

When making changes to the brief can you please use the attachsad Wo;
*** NB: Please do not amend the original version of the

your Unit.
The updated brief is due back by Thursday, 6/10/11. i

Many thanks... Mary Delahenty 4 '
ESU 3234 1029. /

D@%@%\@EA&@%\%@@@ wise\E844F S6CCORPORATE-OFFIC...  29/09/2011
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/

SUBJECT: Restructure of management in the Institute of Mehtal Hzaith Servi es,
Townsville Health Service District

{ Recommendation
That the Ministe

the planned reform and restructure of th
alth Service District {THSD) arid

Note the process fi
Services, Townsville
reallocation of potentially r

OTED,

APPROVED/NOT APPROVED NOTED

GEOFF WILSON
Minister for Health Princival Ag\i Policy Advisor

{ ! !

( j ! 4 Gt/
\ Minister's comments / \

Senior Policy Advisor/

Institute of Mental Health
nagement downsizing and
ased resources to enhance serviée delivery in the Service.

1
I
|
|

S1 O HY «{3[-/\./\4
Wedke fayel Y
)

~3 '271,/;70’5

T —
4
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Briefing Note

Director-General - § SEP 2011

Requested by: Chief Executive Officer, Date requested: Action required by:

Townsville Health Service District

Action required Other attachments for Ministerlal conslderation

[ For approvat [ wWith correspondence ] Speaking points O Ministerial Statement

I For meeting For Information F1 Draft media release 0 Question ot Notice

J Cabinei related document

SUBJECT: Restructure of management in the Institute of Mantal Hezlth Services,
Townsville Health Service District.

( Proposa
That the Director-General:

Note the procesg for the planned reform and restructure of the istitute of Mental Health
Services, Townsville Health Service District’ (THSD) and mafagement downsizing and
reallocation of potentiafiy released resources to enhance servide delivery in the Service.

Provide this brief to the Minister for inforrmation.

2. In 2009, the Institute of Mental Heaiih ’érvices MHS), THSD commenced a process of
restructuring the Institute and revievy:t{:; models of service delivery across a range of

‘ services. S

Urgency {
1. Routine \\\
Background .

N 3. It was recognised that there wazz need to improve clinisal service delivery. There was a
belief that the current managemént structure was absorbiny funding that could, and should,
be directed to frontline clinic;\%/services rather than to managerial positions. To explore this
potential, the IMHS senicr shanagement embarked on an olganisational reform process. (
This process was manageg internally by the IMHS senior management staff.

4. Concerns were raised by numerous stakeholders that the consultajon around the proposed

restructure was ir&@éient. '
5. Following consid *‘”/ation of these concerns, the THSD Executive s&;ght assistance from
Ith People and Culture Branch. As a result of these discussions it was
considered that a formal review of the reform process was required to determine whether
the concerng/that had been raised had merit, and what improvements could be made to
ensure the reform could progress.

6. [[The work on the restructure process was ceased pending a review by People and Culture
Strategic Services (PACSS - now HR Coordination).
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7. As a result of the review, the THSD Executive received a report known as the ‘PACSS
report’. This report made a number of observations and recommendations on how to
progress the reform process. This became the basis of the reform with IMHS.

8. The report identified some serious concerns expressed by some staff regarding the reform
process, such as:
a. lack of transparency;
b. poor processes;
c. lack of agreed vision and goals.

9. However, there was recognition that there was a need for reform. it was also recognised
that.the services were top heavy in the management structure.

(" 10. The THSD. Executive was of the opinion that the reform was a high priority within the
( District.

11. To progress the IMMS reform process the Districi Executive assigned the District Executive
Director of Nursing (DERQON) to this project for a pericd of one year, in the role of Executive
Director, Mental Health R

12. It was recognised that the opetational staff within IMHS did not have the time to undertake
this role while carrying out the opérationa! duties.

13. The main themes identified during theﬁQCSS review process were:

lack of role clarity in the Instifute; >

high proportion of managers/superviso:s to employees (approximately 1:5);

complicated managernent siructure;

N

top-heavy structure with multiple supervisorkand managerial roles in each team;

]

confusion on reporting lines within the current structures; and

=

diminished accountability due to reporting line \confusion. Inconsistent leadership
with changes to the Operations and Clinical Directox, positions.
14, Other issues of concerit raised by staff include but are not limKed to:

a. lack of communication;
nepotism;
governarnce issues;

lack of standardised protocols and procedures;
poor human resources processes; and

~ 9 a0 o

lack of agreed vision and goals.
Key issues

15. The reform process is envisaging the restructure will result in:
a. a reduction in the number of managerial positions;

DOH-DL 1.3/14-03# cocomen 7
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b. an increase in the number of lower-level positions, which will increase resources to
deliver client services.

16. The reform process and consequent restructure will build the foundations for increased
accountability, trust, transparency in decisions, respect for each other, equity and fairness
across the Institute and acknowledgement of the diversity in the institute.

17. Operational and professional management responsibilities will be inerged and this will be
identified in relevant role descriptions.

Consultation

18. Consultation with stakeholders about existing structure has beern ongoing throughout this
year.

another workshop planned for November. Ail mentai heaith service managers have been
invited to participate. Attendance has averaged approximately 55 participants per workshop
and has included mbers of the District Executive and members of the Mental Health
Directorate.

sisted with setting the direction for the reform process. The
feedback that managers have_provided has been valuable in the provision of strategic
direction. In addition to this, thera have beén various group and individual meetings to
provide updates on the reform process and well as an opportunity for input.

21. Information gathered has

22, Extensive consultation with iMHS staR has occurred and has been ongoing through a
variety of methods from group seivice fortiyns to individual interviews.

23. Extensive consultation and discussions have, occurred with local union organisers of the
following unions:

Queensland Nurses® Union;
Together Queensland;
Austraiian Workers’ Union;
Australian Services Union North Queensland;

® oo T

mambers of the Reform Steering Commitiee; and

~h

participaiion in the Mental Health Local Consultative Forum and THSD District
Consultative Forum.

24. All of the local union organisers are very supportive of this restructure. The many issues
that they have raised over a number of years are reflective of the issues noted in the
PACSS report.

25. Individual interviews and consultation with all managers and other staff, around their
perceptions of the issues in the service and ways to improve the service, has occurred.
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26. A discussion was held with Mr John Caimns, Deputy Dlrector-General Human Resource
Services on 30 August 2011 to brief him on the reform process, the ‘union consultation and
explore the possibility of voluntary separation for relevant senior posmons

§
'\

Financial implications

27 JIit is expected this is a cost neutral exercise and that any potential resourcés released as
part of the downsizing of the management structure will be redirected into'service delivery
positions.

28. The objective of the reform is to provide improved and expanded clinical sézjvic_:es within
budget constraints. g

Legai implications
29. There are no legal implications.
( Elected representative

30. Ms Lindy Nelson-Carr MP, Member for Mundingbuira.

31. Ms Mandy Joknston MP, Member for Townsville.

32. The Honourable
Infrastructure.

raig Wallace MP, Minister for Main Roads, Fisheries and Marine

33. Mr Ewen Jones MP, Memper for Hertert.

Remedial action

34. There has been extensive co&ultation with internal and external key stakeholders in
developing a more effective manag‘?eni structure.

ling service delivery with the statewide Queensland
ork documents to guide the mental heaith reform

! 35. A gap analysis was conducted regan
( Health Model of Service Delivery Fram
- pProcess.

36. A plan to implernent a more sustainable servige governance structure that meets the needs
of the IMHS has been devaloped.

sitions will free up resources that will be
sitions

37. A reduction or downsizing of senior management
redirected o direct consumer care/service delivery

38 JFollowing discussion with the Deputy Director-General, Human Resource Services on 30
August 2011, the District Chief Executive Officer rgquested a formal assessment of
industrial awards and agreements.

39. The District will also engage with Human Resource Services to assess the eligibility of
offering voluntary separations within the definition of “frontline staff’.

Attachments

40. Nil
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Proposal
That the Director-General:

Note the process for the planned reform and restructure of the Institute Mental Health
Services, Townsville Health Service District (THSD), and management downsizing and
reallocation of potentially released resources to enhance service delivery in the Service.

Provide this briefing to the Minister for information.

///
APPRO

VEDPRNOT APPROVED NOTED

DR TONY O’CONNELL
Director-General

S0 7l

To Minister's Office For Noting [

Director-General’s comments / . / For Approval [ |
AN
\\
AVAN
N\
LY
\
\

Author Cleared by: (SD/Dir) Content verified by: (CEO/DDG/Div Head)
i Val Tuckett Dr Andrew Johnson Dr Andrew .Johf\son
A%

District Executive District CEO District CEQ

Director Mental Health

Reform

Townsville HSD Townsville HSD Townsville HSD

A796 4146 7880031 4796 0931

30 August 2011 T September 2011 1 September 2011
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The Honourable Lawrence"Sprlngborg MP
Minister for Health

Requested by: Acting Chief Executive Date requested: Action required by:

Officer, Townsville Health Service Bistrict .

Action required Other attachments for Ministerial consideration

x For approval ¥ With correspondence [] Speaking points [ Ministeria) Statement
[ For meeting % For information |:I Draft media release { 1 Ouestiori on Notice

1 Gabingt retated document

SUBJECT: Restructure of management in the Institute of Mental FHealth Services,
Townsville Health Service District

Recommendation
That the Minister:

Note the content of this updated brief regarding the process for the planned reform and
restructure of the Institute of Mental Health” Services (IMHS), Townsville Health Service
District (THSD). Management downsizing and realiocation of released resources, to
enhance service delivery in the service, encountered some delays, however, it went live on
9 April 2012, '

Note that as a result of the restructure there are six identified surplus officers who will need
to be provided with meaningful duties. Ve awaitthe outcome of the brief regarding possible
Voluntary Separation Packages (VEP) for identified surplus officers.

Note the District is awaiting the outcome of the Deputy Director-General, Human Resource
Ser\nces deliberations’ regarding rossibie VSPs for identified surplus officers.

g APPROVEDI JbT APPROVED  NOTED | NOTED

ALE AT
hief of Staff

oy | w8 | zolZ

Minister's commants
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Briefing Note

Director-General

Requested by: Acting Chief Executive Date requested: Action required by: 17 April 2012

Officer, Townsville Health Service District

Action required Other attachments for Ministerial congidleration

For approval [ With correspendence [7] Speaking points [ Ministeriat Statement

[3 For meeting [YFar Information ] Draft media release [[] muestion/on Notice

[d Zabinet rzlated decument

SUBJECT: Restructure of management in the Institute of Mental Health Services,
Townsville Health Service District

Proposal
That the Director-General.

Note the content of this updated brief regarding the process for the planned reform and
restruciure of the Institute of Mental Health Services (IMHS), Townsville Health Service
District (THSD). Management downsizing and reallocation of released resources to
enhance service delivery encountered some detays, however it went live on 9 April 2012.

Approve the recruitment process for the positions in the new reduced management
structure and the increase in clinical and support positions in line with released resources.

Note that as a result of the restructure thiere are six identified surplus officers who will need
to be provided with meaningful duties. ‘We await the outcome of the brief regarding possible
Voluntary Separation Packages (VSR) foridentified surplus officers.

Note the District is awaiting the outcome of the Deputy Director-General, Human Resource
Services, deliberations' regarding possible VSPs for identified surplus officers.

Provide this brief te the Minister for information.
Urgency
1. Urgent - the interviews are scheduled for 17, 18 and 19 April 2012.
Background

2. Initiai review and planned restructure of the Institute of Mental Health Services (IMHS),
THSD, undertaken by the Institute, commenced in 2009.

3. Significant concerns were raised by numerous stakeholders especially the Unions to the
District Executive Management Team in mid 2010.

4. The District Executive Management Team ceased review in June 2010, and requested
assistance from People and Culture Strategic Services (PACSS) to formally review the
IMHS findings of the 2009 PACSS report released in August 2010.

5. Key findings presented to the District Executive Management Team were of significant

concern and therefore, placed a high priority to implement recommendations and resolve
issues outlined in the PACSS report.
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6. The Chief Executive Officer (CEQ), THSD, appointed an Executive Director, Mental Health
Reform, in December 2010.

7. The two key focus areas were the restructuring of the current Institute and management
structures.

Key issues

8. The management and service reform process which commenced in December 2010, is still
anticipated to be implemented in the first quarter of 2012. There wili-be a requirement of
ongoing monitoring and a review at the end of 12 months.

9. ltis envisaged that the restructure will result in:

a. areduction in the number of managerial positions - This can be further justified based on
the Mental Health Directorate figures for the numbers of ‘Leaders and Safety and
Quality” Community full-time equivalent (FTE) staff. \In 2009, Townsville Mental Health
Services were already at 130% of the required number for 2017; and

b. a proposed increase in the number of lower leve! positions, which will improve services
and increase access for clients, as a resull of financial savings made from the
realignment of management positions.

10. The Reform process and consequent restructure will build the foundations for increased
accountability, trust, transparency in decisions, respect for each other, equity and fairness
across the Institute, and acknowledgement of diversity in the Institute.

11. A set of principles/guidelines for the imanagement restructure was developed and discussed
with unions, prior to their endorsement at/the local District Consuiltative Forum (DCF) on
16 August 2011.

12. Operational and professional management responsibilities will be merged and this will be
identified in relevant role descriptions.
13. With regard to the restructure’s impact upon patients:

a. during the reform process, there are no foreseeable implications for ‘patient experience’.
No negative impact on patient delivery is anticipated during the restructure, however, it is
envisaged that there will be a positive impact on service delivery post review. To date
there-have been no reported negative impacts on service delivery and it is still too early
to réport on concrete positive impacts; and

b. the proposed resource savings from the reduction in management positions will be
utilised for the provision of increased services and increases in frontline staff for direct
patient care.

14. Expected benefits of the restructure include:
a. proposals from the IMHS Strategic Reform Project:
i. recovery focused and responsive:

e refocusing on recovery principles and practice, in collaboration with consumers
and carers and with other service providers;

b. accessible, appropriate and sustainable service delivery:
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i. establishing a rural and remote mental health stream, responsible for current
community services of the THSD Institute of Rural Health and Ingham Community
Mental Health Service (MHS);

i. establishing an Indigenous mental health stream, as part of the Rural and Remote
mentai health stream, including Palm island MHS (an Indigenous team in the
Townsville area), the Townsville Aboriginal and Islander Health Service, and in
conjunction with the Mount Isa MHS (the lower Gulf outreach service);

jii. " expanding e-mental health services for Rural and Remote MHS delivery, including
from Townsvilie based specific clinics where possible;

iv. initiating & MHS for young adults in the Townsville area;

continuous, safe care:

i. improving discharge and transfer of care for consumers within IMHS and to
extended partners,

capable, evidence-based practice:

i consistent use of standardised clinical information practices, including the
Statewide documentation suite the Consumer Integrated Mental Health Application
(CIMHA);

effective and efficient praciice:

i.  continued focus on outcomes of care

i. establish expectations of service components to measure and evaluate
Queensland Health performance; and

ii. comparing performance on outcomes, resources and costs, internally and
externally, identifying areas for improvement and making appropriate changes.

at 13 Qctober 2011

the final draft of the proposed structure has been presented to Mental Health staff at
various forums;

as agreed with the Queensland Public Sector Union (QPSVU) on 5 October 2011, the
QPSU planned to hold staff consultations in the week commencing 10 October 2011;

as the QPSU Organiser was ill, a union official contacted tie Execufive Director, Mental
Health Reform, via telephone on 12 October 2011, to express concemn that a final draft
had been be released with no consultation with the unions. The Union official was
assured that significant consultation had occurred and that the District understood that
the Together Union, was going to undertake its consultations with reievant staff that
week;

the official was notified that a letter had been sent to all relevant-union state secretaries
on 5 October 2011, providing an overview and relevant documentation. The THSD

awaits their responses regarding any feedback or concerns they may have in relation to
the information provided tothem; and

RTI Document 54
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Schedule 3 (7) legal professional privilege

16. As at 12 December 2011:

a. as the TSHD received no response from Together Queensland (TQ) to its letter dated
5 October 2011, a follow up letter was sent on 24 October 2011. A response to the first
letter was received on 24 October 2011, however, the only feedback provided in relation
to the proposed structure was ‘with respect to the Merntai Health Reform proposal,
members have considered this and have overwhelmingly rejected i’;

b. further follow up letters were sent on 2 November 2071 and 17 November 2011, to
request feedback and clarify what the concerns entailed;

c. on 28 November 2011, a letter was received from TQ where it stated that if Queensland
Health wished to have meaningful consultation, some of TQ's delegates were prepared
to meet and further discuss the proposaland alternatives. At no stage has the Union put
forward any alternative suggestions. The leiter goes on to state that if Queensland
Health does not continue to consult further on the proposed changes, then it will be in
dispute and the Union will escalate the maitter to the Queensland Industriai Relations
Commission to seek an enforcement of its meinbers' rights to meaningful consultation;

d. a further letter has been sent'1o TQ requesting a meeting between the local organiser
and the District Chief Operating Officer (who is also the Chair, Mental Health Reform
Steering Committee) to asceriain what the issues are. The THSD is still working fo try
and facilitate a mutually agreeable time for this meeting to fake place,

e. the reform process is now moving at a much slower pace than was expected, whilst
awaiting outcomes of aitempts to actively engage with the local organiser. The reform
team was extended to early March 2012,

f at the Mental Health Reformi (MHR) Steering Committee meeting held on Monday,
12 December 2011, a direction was given to the reform team to continue to progress the
restructure as there was a view that adequate consultation had occurred.

17. As at 24 January 2012

a. TQ raised their disquiet about the proposed Institute and Management Structure, to the
Chair, MHF. Executive Steering Committee.

b. Asa result of these concerns, a meeting was held on 16 December 2011, with TQ; four
TQ delsgates; the Manager, Human Resources, and the Chair, MHR Executive Steering
Committee who was also the Acting CEQ, THSD (Mr John Burns). TQ put forward their
concerns and tabled an alternative structure on behalf of the delegates.

c. This alternative structure had already been previously tabled by a few individuals and
was considered and analysed in detail, discussed at both the MHR Steering Committee
and the Executive Management Team (EMT) meetings. It was found in this analysis it
failed to meet the majority of the criteria in the Guiding Principles for Management
Restructure.
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d. After the lengthy discussions at the 16 December 2011 meeting, Mr Burns advised that
he would review the alternate proposal that was tabled, utilising the Guiding Principles
for Management Restructure (which were endorsed at DCF on 16 August 2011, of which
a TQ Organiser was present). Mr Burns gave an undertaking that he would provide a
response of the outcomes of these deliberations, prior to Christmas 2011.

e. A response was provided to TQ on 21 December 2011, advising that the alternate
proposal failed to meet the majority of the criteria outlined in ihe Guiding Principles for
Management Restructure and therefore would not be supported.

f. TQ responded by email advising their disappointment on 22 December 2011,

g. A Business Case Request to Apply for Specified Advertising was sent to the relevant
Unions (outlined below) on 22 December 2011, to seek endorsement:

i, Australian Services Union, Queenstand Branch (ASU Qld Branch);
i, TQ;
iii.  Australian Workers' Union (AWU); and
iv.  Queensland Nurses’ Union ( QNU):

h. Initial letters were sent to impacted staff or 6 January 2012, advising them of the
process.

i. Follow up emails were sent to TQ, AWU and the GNU on 12 January 2012, in regards to
the Business Case Request to Apply for Specified Advertising to once again seek their
endorsement.

. We still await responses from TQ, AWU and the QNU.

k. Direction at the MHR Steering Committee meeting on 10 January 2012, reiterated their
direction to the MHR Team, to continue to progress the Institute and Management
Structures, having corisidered the above information.

| A forum with senior staff, including team leaders occurred on 12 January 2012, outlining
anticipated timelines leading up to the ‘go live’ date and implementation of the new
structure.

m. Regular teleconferences with the Senior Director, Workplace Relations Unit, have
continued to‘occur throughout this process to guide decision making at a local level.

n. The anticipated 'go live' date for implementation of the new structures was identified as
5 March 2012.

Keyissues tc be resolved

o Endorsement of Business Case Request to Apply for Specified Advertising by relevant
Unions.

p. Risk management process if a specified advertising (closed merit}) process is not
endorsed by the Unions, resulting in the need to move to an open merit process. This is
definitely not the preferred option from the District, however, it is a District priority to
implement these reforms.

q. Determination on whether VSPs can be approved for a limited group wishing to become
surplus officers.

r. 1f VSPs are not supported, the resulting implications for surplus officers.
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18. As at 10 April 2012:

a.

on 10 February 2012, TQ signed off on the Business Case Request to Apply for
Specified Advertising,;

as a result of this, the first round Specified Advertising (closed merit) process has been
finalised;

the second round Specified Advertising (closed merit) process has occurred for the
Institute’s identified relinquished officers;

external advertising has been progressed for most positicns. with the anticipation of
interviewing in the week of 16 April 2012. This is subject to approval to continue this
process and fill positions as per HR Policy B1;

the ‘go live’ date for implementation of new structures was 9 April 2012;

new positions will only come online once the resources have been released to fund
these positions. All positions currently being advertised ‘are as a result of either
resignations, vacancies or through a change in. the Model of Care to a Secure
Rehabilitation model in the Secure Mental Health Unit;

the new structure which underpins the whole Reform process has been guided by
extensive consultation with staff, unions, Mental Heaith Directorate, QH Workplace
Services and District Executive. This new structure which streamlines communication
flows, increases accountability and reduces senior’ management FTEs is essential to
finalising the Reform and without this the latter will be unsustainable;

the position of Operations Directer has been in‘a temporary capacity intermittently for a
number of years. Particularly throughout the Reform process, that is over the last
16 months. This has been as a resuit of extended sick leave of incumbent who can no
longer return to the role for health reasons on the advice of her external consultant and
treating physician; and

on 10 April 2012, Dr Andrew Johnsch, CEQ, THSD, discussed the MHR process with
the Director-General, with an aim o progressing the recruitment process required as a
result of the reforms.

Key issues stilltc be resolved

In light of the most recent directive received on 4 April 2012, the District is now seeking
approval to-continue the implementation and recruitment process to fill the new positions
created as a resuit of the Reform; and

a determiniation on the District’s request for consideration to approve VSPs for a limited
groUp wishing to become surplus officers. Iif VSPs are not available, the resulting
implications forthe Service will be to find meaningful duties for six identified surplus
officers.” At the level of these officers, because of the specific nature of their expertise,
opportunities are few and this could result in a stressful time for the staff involved.

Consultation

19. Consultation with stakeholders about the existing structure has been ongoing throughout
2011 via individual meetings with union organisers, the MHR Steering Committee, the DCF
and staff feedback processes. Feedback has been forthcoming from the QNU, ASU and the
AWU—which have stated their support and satisfaction with the consultation as part of the
MHR process to date.
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20. The IMHS senior management meets weekly with the Executive Director, MHR, to guide the
process.

21. Four MHR workshops were conducted throughout 2011. All MHS managers were invited to
participate. Attendance has averaged approximately 55 participants per workshop and has
included members of the District Executive and members of the Mental Health Directorate.

22 Information gathered has assisted with setting the direction for the' Reform process. The
feedback that managers have provided has been valuable in the pravision of strategic
direction. In addition to this, there have been various group and individual meetings to
provide updates on the Reform process as well as an opportunity forinput.

23 Extensive consultation with the IMHS staff has occurred and has been ongoing through a
variety of methods from group service forums to individual interviews.

24. Extensive consultation has been undertaken and discussicns have occurred with lecal union
organisers as detailed below:

Ms Mary Louez, Organiser, QNU,;
Mr Joel Wilson, Organiser, TQ;
Ms Michelle Duggan, Organiser, AWU;

a
b
c
d. Ms Chiara Lennox, Organiser, ASU North Queensiand;
e. members of the MHR Steering Commiitee; and

f.

participation in the Mental Health'Local Censuitative Forum and DCF.

25 Prior to the endorsement of the principles/auidelines for the management restructure, all
union organisers met individually with the Executive Director, MHR, to discuss and make
amendments to the proposed principles.

26. At the DCF meeting on 16 August 2011, attended by organisers from the QNU and TQ,
these principles were endorsed for utilisation in developing the new structure.

27. The local union arganisers have been very supportive of this restructure, as many issues
that they have raised over a number of years are reflective of the issues noted in the
PACSS report.

28. It is noted that on 3 September 2011, there was a change of tone from TQ, with the Union
advising that it could not endorse the structure without further consultation with its members.
This corisultation was verbally agreed to by the Executive Director, MHR, and the Union
Organiser, to occui’ in the week commencing 10 October 2011. In addition, it was agreed
that the Reform Team would present the proposed structure to those staff most impacted, in
small peer groups (for equity purposes), ensuring staff were receiving the same information
at the same time. There were also open forums throughout the IMHS where the Reform
Team presented the new structure to staff and there was opportunity for questions and
clarifications if required.

29. Individual interviews and consultation with all managers and other staff, around their
perceptions of the issues in the service and ways to improve the service, has occurred.

30 A discussion was held with Mr John Cairns, Deputy Director-General, Human Resource

Services, on 30 August 2011, to brief him on the Reform process and the union consultation
and explore the possibility of VSPs for relevant senior positions.

DOH-DL 13/14-03# vocunens:



Page 8 of 9

Minister's Office RecFind No:

Department RecFind No. BRO&3B22
Division/District: Townsville HSD
File Ref No:

Remedial action

34. There has been extensive consultation with internal and external key stakeholders in
developing a more effective management structure.

35. A gap analysis was conducted regarding service delivery with the Statewide Queensland
Health Model of Service Delivery Framework documents to guide the MHR process.

36. A plan to implement a more sustainable service governance structure that' meets the needs
of the IMHS has been developed.

37. A reduction or downsizing of senior management positions wiil free resources that will be
redirected to direct consumer care/service delivery positions.

38. Following discussions with the Deputy Director-General, Human Resource Services, on
30 August 2011, the District CEO requested a formal assessment of industrial awards and
agreements.

39. The THSD will also engage with Human Rescurce Serviées to assess the eligibility of
offering VSPs within the definition of “frontline staff”.

Attachments

40. Nil
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Proposal
That the Director-General:

Note the content of this updated brief regarding the process for the planned reform and
restructure of the Institute of Mental Health Services (IMHS), Townsville Health Service
District (THSD). Management downsizing and reallocation of released resources to
enhance service delivery encountered some delays, however it went five on 9 April 2012.

Approve the recruitment process for the positions in the new reduced management
structure and the increase in clinical and support pasitions in line with released resources.

Note that as a result of the restructure there are six identified surplus officers who will need
to be provided with meaningful duties. We await the outcome of the brief regarding possible
Voluntary Separation Packages (VSP) for identified surplus officers.

Note the District is awaiting the outcome of the Deputy Director-General, Human Resource
Services, deliberations’ regarding possible VSPs for identified surplus officers.

Provide this brief to the Minister for information.

PPROVEMDI OT APPROVED NOTED

ST

DR TONY O’CONNELL
Director-General

/9 b1 (7.

To Minister's Office For Noting E/

Director-General’'s commerits For Approval |_|
Author Cleared by: (SD/Dir) Conlent verified by: (CEQ/DDG/Div
Head)
Val Tuckett Dr Andrew Johnson Dr Andrew Johnson
District Executive Director  District CEQ District CEO
Mental Health Reform
Townsville HSD Townsville HSD Townsville HSD
4796 4146 4796 0931 4796 0931
30 August 2011 1 September 2011 1 September 2011
Updated 13 October 2011 Updated 4 October 2011 Updated 4 October 2011
Updated 12 December 2011 Updated 11 April 2012
Updated 30 January 2012
Updated 10 April 2012 Mr John Burns

Acting District CEO
Townsville HSD

Updated 14 December 2011
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Briefing Note for Approval
The Honourable Lawrence Springborg MP
Minister for Health

Requested by: Director-General Date requested: 15 May 2012 Action required by: 22 May 2012

SUBJECT: Business Case for restructure of Queensland Health ‘cc

Recommendation
That the Minister;

Note Queensland Health Framework Award — Siate 2012 requires consultation with staff
and unions prior to any significant organisational change.

Note the attached Business Case, Transition Plan and Communications Strategy seek to
meet industrial requirements to allow Queensland Health ‘Corporate Office’ to transition to
new System Manager role from 1 July 2012.

Note proposals set out in Business Case align/with Government’s policy during recent

election that there be a 'single’ System Manager and to devolve functions to Hospital and
Health Services (HHSs) wherever practicable.

NOTED

(i 5@ frett™
MWM
~

Chief of Staff

2ot M?j "Mfﬁ‘,

Minister's conments
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Briefing Note for Approval

Director-General

Requested by: Director-General Date requested: 15 May 2012 Action required by: 22 May 2012

SUBJECT: Business Case for restructure of Queensland Health ‘corporate office’

Proposal
That the Director-General;

Provide this brief to the Minister for approval to release the Business Case for Change
(Attachment 1) to commence staff consultation in relation to the proposed new organisational
structure.

Urgency

1. Critical — in order to formalise the Department’s new structure prior to the 1 July 2012
commencement of national health reforms.

Headline Issues

2. The top three issues are:

e Queensland Health Framework Award — State 2012 requires consultation with staff and
unions prior to any significant organisational change

e The attached Business Case, Transition Plan‘and Communications Strategy seek to meet
industrial requirements to allow Queensland Health 'Corporate Office’ to transition to new
System Manager rofe from 1/July 2012

e Proposals set out in Business Case align'with Government’s policy during recent election
that there be a ‘single’ System Manager and to devolve functions to Hospital and Health
Services (HHSs) wherever practicabie

Key Values

3. The key values that apply are the Tollowing:
Valuing Queensland Health employees and empowering its frontline staff
[<] Empowering local’communities with a greater say over their hospital and local health services

Value for money for taxpayers
Key issues

4. The Business Case proposes a smaller organisational structure with a reduced role for the
propcsed System Manager, compared to the current ‘Corporate Office’ arrangements.

5. In order to transition to the System Manager role by 1 July 2012, consideration of the
Business Case and its release for consultation is imperative.

6. The Business Case proposes a consultation period from the week of 21 May 2012 through to
the week of 4 June 2012.

7. The Business Case is in draft and has not yet been formatted for publication. Following
approval (and subject to any amendments), it can be available for release within 24 hours.

8. Given current Award requirements, Government is unable to ‘approve’ the structure until
consultation has occurred. Following the consultation period and subject to any amendments,
a Cabinet submission will be prepared for Government approval of the new structure.
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9. The Business Case proposes the reduction of the current nine corporate Divisions to three,
and creation of two Commercialised Business Units to deliver functions which lend
themselves to improved efficiency by allowing future outsourcing or market contestability.

10. The Business Case proposes commencement of the new structure from 1 July 2012, with a
‘stepped’ process to devolve current corporate functions to HHSs along a timeline of:
e 1 July 2012 where work is either already underway or devolution may be achieved
without significant risk or major technical changes;
e a 12 month period after 1 July 2012 where a staged process that is dependent on HHS
capacity is required;
e a longer period, in limited circumstances, where system upgrades are iequired.

11. The Business Case provides for a ‘single’ System Manager function — in-accordance with the
policy position announced by the Government during the election campaign. It proposes
devolution of the functions of the Queensland Health Shared Services provider to HHSs over
the coming twelve months, rather than the creation of a centralised Health Corporate Services
Authority which was proposed by the former Government.

12. In order to realise savings and maintain consistency with the Government's intention, the
transition to the new structure will link with whole-of-government ‘streamliining’ initiatives that
are already underway: the Commission of Audit; the Public Sector Renewal Program; and the
Public Service Commission’s agency reviews of Huiman Resource issues.

Background

13. From 1 July 2012, current Queensiand Health ‘Corporate Office’ is to transition to the role of
System Manager under the Health and Hospitals Network Act 2011.

14. The System Manager will develop system-wide policy and standards, undertake state-wide
planning, enter Service Level Agreements with HHSs to fund the delivery of clinical services,
and maintain responsibility for functions that benefit from whole-of-system approaches (such
as negotiation of Enterprise Bargaining Agreements, coordination of disaster-response
activities and delivery of Information, Communication and Technology services)

15. The Business Case draws on work undertaken internally by Queensland Health in the first half
of 2011, by PricewaterhouseCoopers in the second half of 2011, by Shane Solomon of KPMG
in early 2012 and internal work by Queensland Health following the March 2012 election.

Financial implications

16. The actual ¢osts associated with the restructure will be borne within existing resources.
Savings will be achieved as a result of the restructure, as the size of the current ‘Corporate
Office' reduces over the phased period of devolution.

Legal implications

17. Queensland Health has a legal obligation under the Queensland Health Framework Award —
State 2012 to consult with staff and unions about any ‘significant’ organisational change.

18. Failure to adequately consult provides the opportunity for the Queensland Industrial Relations
Commission to direct Queensland Health to cease any implementation of a new
organisational structure and to undertake additional consultation.

19.

Scheudle 3 (7) legal professional privilege

20. It is still possible that unions will raise concern about the proposed structure and will seek to
use the Queensland Industrial Relations Commission to intervene in the process.
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Attachments

21. Attachment 1 — Business Case for Change: Restructuring Queensland Health’s Corporate

Office to become System Manager from 1 July 2012
¢« Appendix 1 - Glossary

¢ Appendix 2 — table setting out proposed movement of current branches/units within the

new organisational struciure

o Appendix 3 — table setting out proposed devolved functions to Hospital and Heaith

Services from 1 July 2012 onwards
+ Appendix 4 — System Manager Transition Plan

22. Attachment 2 — Communications Strategy
e Appendix 1 — Draft Media Statement
e Appendix 2 - Draft DG Special Broadcast

Recommendation

That the Director-General:

Provide this brief to the Minister for approval to release the Business Case for Change
(Attachment 1) to commence staff consultatioh processes in'refation to the new organisational

structure, as required by the Queensland Healthi Framework Award — State 2012

OT APPROVED NOTED

DR TONY O'CONNELL
Director-General

1415 112

To Minister's Office for Approval B/

Director-General’s comments

A L / . / P e
Ninisder = 1 _aml Very Rpow Yo« Yo-v /o
e * y /(v/ # e S V g+ //)
AP This  Signiitand  ladiemad zalioq S
Author Authior (& jiov A2 e =Y 2
Dan Harrading Rebecca Wells -
e/
Executive Director Deputy Executive Director N
Office of the Director- Human Resource el s
General Services
Y
3234 0536
12 May 2012 12 May 2012
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Business Case for Change: Restructuring
Queensland Health’s Corporate Office to
become System Manager from 1 July 2012

Prepared by: Office of the Director-General, Queensiand Health
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In April 2010, the Australian Government announced its intention to undertake significant reform of
the Australian healthcare system. In August 2011, Queensland, as a member of the Council of
Australian Governments (COAG), signed the National Health Reform Agreement (NHRA), committing
to major changes in the way that health services in Australia are funded and governed. These
changes take effect from 1 July 2012 and include:

e moving to a purchaser-provider model, with health service delivery to be purchased from
legally independent Hospital Networks (to be known as Hospital and Health Services [HHSs]
in Queensland)

e introducing national funding models and a national efficient price for services, with the majority
of services to be funded on an activity unit basis into the future’

e defining a refocused role for state governments in managing the heaiih systern, including:

— the use of purchasing arrangements and other levers to-drive acecess and clinical
service improvements within and across the HHSs

— aresponsibility to intervene to remediate poor perforrmance, either at the state’s
initiative or in response to prompting by the National Health Performance Authority
(NHPA), which will publicly report on performance ot the HHSs and healthcare
facilities.

The Health and Hospitals Network Act 2011 (HHNA), enabling the establishment of the new health
service entities and the System Manager role for the health department in Queensland, was passed
by the Queensland Parliament in October 2011.

Under the new arrangements, the role of Queensland Health's current corporate office will change.
Corporate office will transition to the System Manager and will purchase services from the proposed
HHS under service level agreements negotiated between the two entities. The System Manager will
not be involved in the day-to-day functioning of hiealth seivices, and will devolve responsibility for
frontline service delivery to the HHSs uniess there is a significant economic or similar benefit to
maintaining a state-wide function.

Given the devolution of functions to {he HHSs, the System Manager will have responsibility for:

e developing system-wide strategy. policy and standards

e focusing the direction of activities of the health system in Queensland by interpreting wider
public health objectives, understanding the needs of Queensiand’s health consumers, and
setting system-wide objectives and targets in line with government policy direction

¢ planning and forecasting the delivery of health services required by the Queensland
population, guided by policy and strategy objectives

e integrating workferce, infrastructure, health technology and finance needs to ensure aligned
planning across the HHSs, which will deliver services under a contractual, service level
agreement arrangement

e acting as the purchaser and contract manager on behalf of the state managing the
relationship with the national funding body and Independent Hospital Pricing Authority (IHPA)

e managing enterprise bargaining arrangements at a state-wide level, while devolving other
day-to-day decisions in relation to human resource management to the HHSs based on their
performance

e« monitoring the system’s attainment of targets and [dentlfymg activities and processes which
can assist HHSs to improve performance

e providing guidance and performing regulatory functions relating to public health and private

' This efficient price will incorporate service delivery overheads and be set by the Independent Hospital Pricing
Authority (IHPA).
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health licensing as required under relevant legislation, as well as health protection programs
and emergency preparedness activities

¢ implementing programs relating to health promotion and disease prevention

+ statewide crisis co-ordination
supporting Queensland Government strategy and policy.

Following the March 2012 election, the new government has strengthened Queensiand’s commitment
to the devolution of front-line service delivery within the healthcare setting to further empower health
professionals working in HHSs.

The new government has also confirmed its desire for a single, streamlined and more responsive
System Manager role for the current corporate office. It is proposed that the new structure set out in
this business case will functionally commence from 1 July 2012, in support of the new HHS
arrangements where possible, with devolution to continue over a 12-month period as the capacity of
HHSs to take on additional functions grows. Transition to the new structure will link with similar “best-
practice” initiatives underway across Government wherever possible, inciuding the Public Sector
Renewal Program, the Commission of Audit and the Public Service Commission’s reviews of Human
Resource issues.

This business case meets Queensland Health's obligations within section 4.2 of the Queensland
Health Framework Award — State 2012 1o establish the benefits of the significant organisational
change described therein. During the process of change, there will be consultation with key
stakeholders including staff and unions for the purpose of seeking their input and to identify any
issues which CQueensland Health may need to considey further in its transition to the System Manager
role.
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1.0 Background

In April 2010, the Australian Government announced its intention to undertake significant reform of
the Australian healthcare system. In August 2011, Queensland, as a member of the Council of
Australian Governments (COAG), signed the National Health Reform Agreement (NHRA), committing
to major changes in the way that health services in Australia are funded and governed.

1.1. National Health Reform Agenda
Changes under the National Health Reform, to take effect from 1 July 20742, will Tacilitate the
devolution of management in the healthcare setting to more localised' models-of decision-making.
They include:
e moving to a purchaser-provider model, with health service delivery to be purchased from
legally independent hospital networks (o be known as Hospital anid Health Services [HHSs] in
Queensland)

e introducing national funding models and a nationa! efficient price for services, with the majority
of services to be funded on an activity unit basis/irto the future?;

e defining a refocused role for state governmenis in managing the health system, including:

— the use of purchasing arrangements and other levers to drive access and clinical
service improvements within and across the HHSs

— a responsibility to intervene to rernediate poor performance, either at the state’s
initiative or in response to prompting by the National Health Performance Authority
{NHPA), which will publicly report’'on perfarmance of the HHSs and healthcare
facilities.

1.2. Drivers for change in Queensfancd
Queensland Health’s reform agenda hasbeen driven by a number of critical factors:

The State Government believes the best health service outcomes are achieved by devolving
management, responsibility and accountability for the delivery of services {o local decision-makers.

Similarly, the public’s confidence in-Queensiand Health’s current organisational approach needs to be
rebuiit. The current arrangements with corporate office overseeing both the total system and
intervening in the delivery of health services is not sustainable, and this lack of role separation
(between system manager and ealth services provider) departs from industry best practice, which
recognises the disparate capabilities in performing true strategic direction-setting and froniline service
delivery roles.

As the department’s corporate office function has grown, its structure, frameworks and processes and
have not adeguately adapted to increasing responsibilities. This has resulted in a lack of focus in
some areas and outcomes that have increased exposure for the department.

Concerns have been raised about the culture of Queensland Health. Broadly, there is a lack of trust
and confidence with a perceived reluctance of the corporate office to trust in the capability of local

% This efficient price is to incorporate service delivery overheads and is to be set by the Independent Hospital
Pricing Authority (IHPA).
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management, and conversely, a lack of confidence in the ability of corporate office to deliver on its
core responsibilities. It is likely that this culture is a symptom of a range of issues, including lack of
role clarity for corporate office and inefficiencies created by a large centralised bureaucratic corporate
office function.

The current structure and functionality of Queensland Health’s corporate office is not consistent with
the National Health Reform agenda or the State Government’s view that large, centralised
arrangements create inefficiencies and do not provide the flexibility to respond to local interests.

1.3. Instrument for change

In support of the National Health Reform and the Queensland Governmeat's drivers for change, in
October 2011, the Queensland Parliament passed the Health and Hospitals Network Act 2011
(HHNA) to provide for the creation of:

e new Local Health and Hospital Networks, which will have responsibility and accountability for
the delivery of front-line healthcare services and

e a System Manager function fo replace the current Depaiiment of Health.

Foltowing the March 2012 election, the new government strengthenaed Queensland’s commitment to
the devolution of accountability for front-line service delivery within the healthcare setting to health
professionals working in proposed Hospital and Health Services (to replace the Local Health and
Hospital Networks). Similarly, the new government has confirmed its desire for a single, more
streamlined and more responsive System Manager to replace the current corporate office.

2.0 Purpose of the business case

This business case sets out the proposed iransition of Queensland Health's current corporate office
to that of a System Manager.

It outlines the guiding principles supporting National Health Reform and confirms the State’s
commitment o empower the proposed HiHSs to deliver front-line services through provision of clear
strategic direction, targeted funding and efficient administration.

The approach cutlined has heean informed by extensive consultation undertaken in relation to various
System Manager model propositions, including internal consultation throughout the first half of 2011,
work by PricewaterhouseCoopers in December 2011 and the subsequent Sclomon Report prepared
by KPMG in January 2012, Significant work in relation to individual elements of the National Health
Reform program has already been completed. The implementation of a new structure and devolution
of functions to HHSGs is the final element to supporting the new operating environment for health
services from 1 July 2012,

No steps to implement_the proposed structure have been undertaken, and the business case fulfills
Queensland Health's obligations under section 4.2 of the Queensfand Health Framework Award —
State 2012 to consult with staff and unions in relation to proposed significant crganisational changes.
Feedback from that process will be incorporated into the final model to be considered by government.

2.1  Scope of the business case

This business case identifies the proposed approach that Queensland Health’'s corporate office will
take during transition to satisfy its key responsibilities agreed by COAG. It summarises the:
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e role of the System Manager in Queensland’s Health System
s delineation of functions, roles and responsibilifies within the System Manager

e governance arrangements to support decision making for the transition of corporate office fo
System Manager

 human resources and industrial relations considerations of the transition process.

This business case does not identify aciivities, risks or implications of any other component of the
National Health Reform arrangements, which are being managed throcugh alteinate projects by each
of the relevant health service districts transitioning to HHSs.

3.0 Governance

The governance structure supporting the implementation of the Nalicnal Health Reform program, as
illustrated below, will continue to be used for the purposes of transitioniiig the current corporate office
fo the new role of System Manager. Significant work in relation to individuai elements of the National
Health Reform program has already been completed, and the implementation of a new structure and
devolution of functions to HHSs is a final element to support the new operating environment for health
services from 1 July 2012. Therefore, it is appropriate that the existing governance arrangements
continue with reporting to the Health Reform Program Executive (HRPE) and Queensland Audit
Office (QAQO), as currently occurs, to continue.

Figure 1: Program Governance Structure
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Minister for Health
(The Honourable Lawrence
Springborg MP)

Minister

* Responsible for coordination of program and project management cansistency

4.0 Acknowledgements

This business case draws on a range of sources, including:

o a detailed process facilitated by the Queensland Health Reform Transition Office (QHRTO)
across both corporate divisions and health service districts during the first half of 2011
work undertaken by PricewaterhouseCoopers for Queensland Health in late 2011

e a report prepared by Mr Shane Solomon (Partner KPMG), who was engaged from mid-December
2011 to mid-January 2012 to provide advice about corporate office reform opportunities.

The final business case draws on various elements of work prepared for and by Queensiand Health
to date in preparation for the’'implementation of National Health Reforms from 1 July 2012.
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5.0 Design approach

The organisational design proposed in this business case aligns with:

@ anumber of key principies designed to align Queensland Health’s restructure with the
National Health Reform agenda

e the role of the System Manager (see section 7)

e people and change management principles.

5.1 Assumptions

e The System Manager will be leaner, more flexible and provide greater support to the 17 HHSs
than the current corporate office model.

o Restructure is targeted for 1 July 2012, however this is subject 1o consultation with affected
staff and unions, in accordance with Queensland Health's industrial obligations, and any
future directions stemming from complementary processes underway at a whofe-of-
government level, such as the Public Sector Renewal' Program, the Commission of Audit and
the Public Service Commission’s reviews of Fiuman Resource issues.

e Empowerment of the HHSs will be a staged process, with devolution of key corporate services
dependent on:
— system capability/readiness
— capability and performance of the individual HHSs
— establishment of agreed protocols with reference to accountability/responsibility of
legacy issues.

e The Director-General will have the support ofthe HRPE to:

— scope and appoint the System Manager's executive management team (EMT)
— redeploy current remaining executives to alternative positions within the System
Manager, as requireg.

e HRPE will endorse the proposed business model and three-phased implementation process
described in this plan.

e Access to expert/advice/resources to facilitate the implementation is available, subject to
approval of the Director-Gerieral.

o Any cost asscciated with the System Manager restructure will be funded by Queensland
Health and savings identified from the process will be realised.
5.2  National Heaith Reform design principles
The Queensland Government has adopted the following broad principles to guide design of the new
System Manager:

s The System Manager will be focused on strategic, whole-of-system functions with frontline
service delivery to be devolved as far as practicable.

o Accountability for health services will be held at a local level wherever possible.

o Frontline services should be devolved to HHSs unless there are demonstrable advantages of
statewide / regional operation.
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e Service level agreements underpinning service delivery requirements will be developed
between the System Manager and HHSs.

e Staff shouid not experience a reduction in their terms and conditions.
« A governance system is essential to maintain connections between all the agencies in the
health system.

53 Key principles

The System Manager transition proposes to follow a number of key principles,® to which transition
leaders will refer when assessing competing priorities and options throughout the process.

Queensland Health is committed to maximum ‘employment security for permanent
public sector employees. Where changes to empioyment arrangements are necessary,
there will be active pursuit of retraining and deployment opportunities in accordance
with the Queensland Government's policy on employment security.

Staff and health unions will be informed, consulted and involved throughout the
transition and will play a key role in shaping the/'new health system.

| Queensland Health employees wiil continue their employment under the same terms,
conditions and entitlements.

Staff will have up-to-date information on health reform.

Transition leads will facilitaie transformation activities at the local level.

Queensland Health staff will be sugperted and treated with respect.

People have a shared understanding of the vision for an improved and sustainable
health system.

Adopt an‘approach that is consultative, participative and inclusive of all stakeholders.

Leaders act and implement changes locally that are consistent with the vision.

ecple are suppoited to manage and implement the change.

)

The process of transition will be sufficiently flexible to ensure local innovation and
service improvement will continue to be enhanced.

Communication is open and transparent.

Devolution of responsibility and accountability for the delivery of health services to

3 Approved by the previous Queensland Government

* Transition Principles included in Health Reform Queensland Change Strategy November 2011 Version 1.1

10
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| HHSs is paramount.

The health and safety of Queenslanders remains our first priority.

| Creation of value for patients is a clear focus.

Program governance structure is transparent and outcome focused.

| Decision-making is evidence-based.

| The final business modet allocates clear accountabilities and responsibilities.

Transition and improvement efforts will be efficient, effective and prioritised to deliver
_ | maximum benefits to the health care system.

5.4

Organisational design principles

The organisational design approach used to deliver the draft structure proposed in this business case
is based on five design principles. It considers the importance of a nationally consistent system
focused on local delivery, accountability and decision-making

The principles reflect the government’s desire to improve/the efficiancy of health expenditure by
streamlining and reducing the size of central control features avident in the current system, and re-
directing funding, functions, accountability and responsibility for healthcare services to local decision-
makers. This approach will ensure a higher proportion of th heaith budget is spent on providing
front-line health services. The approach seeks to achieve these objectives through ensuring greater
clarity of roles, reducing the size of the System Manager relative to the current corporate office,
simplifying structures and better aligning functions and processes.

Principle

Rationale

T

Impiication for System Manager structure

1. Understanding
the greater

Organisational design
must consider {he role of

The organisational model must enable effective
relationships between

has two distinet high level
functions:

1. System Manager,
as specified in
the HHNA
Service provider
(where there is
benefit in
standardisation or
economy of
scale)

context the System Manager in 1. the System Manager and the HHSs
context of both the 2, the System Manager and the national health
state’s healthcare' model system.
and the broader national It must enable the System Manager to interact
system. effectively with internal and external stakeholders in
order to deliver agreed outcomes (e.g. funding).
2. Role clarity The System Manager Separation of accountabilities will facilitate far greater

role clarity and enable efforts to be focused.

Greater ability for the organisation to support and
empower the HHSs in their delivery of frontline
services.

Greater fransparency in goal setting, including a
more performance focused approach to the functions
of the System Manager.

Efficient decision making processes will lead to
greater trust in the organisation to support the needs
of the health system, leading to an improved culture
over time.
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3. Simplification
wherever possible

A simplified, more
streamlined structure
should reflect the
devolution of relevant
functions as part of the
National Health Reform
agenda. It should
eliminate the duplication
of functions and facilitate
improved role clarity (as
per design principle 2)

A more streamlined structure will resuit in greater
financial efficiency and the direction of a larger
proportion of Queensland Health’s budget to the
delivery of front-line services.

Elimination of duplicated functions will further clarify
roles within the state's system and effectively
empower the HHSs to deliver agreed outcomes. This
‘handing over of the reins’ will improve the
relationship between frontline service providers and
the System Manager, resuitingin an improved
culture over time.

4. Functional
alignment fo
promote effective
teams

End-to-end processes
grouped under one
executive will facilitate:

e  greater functional
alignment and
improved workflow
efficiencies

e improved
communication, co-
operation and
collaboration
between teams
engaged in related
functions

o reduced complexity
of management.

This reflects best-practice arrangements in other
jurisdictions and other portfolios.

Functional alignment wiii-allow individual managers
to focus on their area of expertise and deliver
outcomes that will benefit the greater health system,
and will ensure thie improved delivery of common
goals.

This appreach also facilitates a greater focus on
leadership and team dynamics, and will assist in
improving organisational culture within the System
Manager.

Finally, this approach also facilitates improved
stakeholder engagement strategies because of
clarity in purpose (e.g. internal service delivery
functions versus outward-facing customer focus)

5. Alignment of
structure and
processes

A simplified structure
facilitates streamlined
processes

This opportunity has allowed for a review of process
design in the context of National and State Health
Reform (structure, accountabilities, outcomes) to
further provide efficiencies within the System
Manager's functions which will deliver further
devolution to frontline service delivery entities.

The new structure will reduce red-tape and
bureaucratic complexities, facilitate greater
empowerment in the delivery of health services and
significantly reduce corporate costs and overheads.

5.5

Proposed organisational design

In support of the crganisational design principles outlined abave, it is envisaged that the functional
structure of the System Manager will be divided into two components, made up of the core System
Manager functions (as described at point one below) and entities that will seek to transition to
commercialised business units (as described at point two below):
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1. functions supporiing the role of the System Manager, such as:

— Strategy and Performance (system strategy and governance, state policy and
ministry functions),

— System Support Services (key strategic corporate functions to support the state in
its delivery of health services (e.g. finance, internal governance, human resources,
risk, assurance and legal services)

— Health Service and Clinical Innovation (clinical functions).

2. commercial and/or customer focused services provided to the HHSs (e.g. supply chain
services, ICT, radiology and pathology support services, transactional services delivered by
the Queensland Health Shared Service Pariner).

This separation of function will enable the System Manager to clarify its roles and accountabilities and
focus on clear outcomes, both for the health system as a whole and for the individuai needs of the
HHSs. It is also intended to:

e illustrate the devolved nature of responsibility and accountabiiity of health services to HHSs
¢ demonstrate the fundamental change in approach to heailiicare deiivery in Queensland

e facilitate increased trust in the public health system by adding value through clear leadership
and efficient provision of services, rather than a complex system of bureaucracy.
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Draft Structure—System Manager

Gfficeiof the Director-General

» Parliamentary and Ministerial Services

» Deparmentat Liaison and Exacutive Suppert

= External'Relations

« Secretatiat Services (Estimates, SCoH, etc)

» Audit (unctionally with Chief Risk Officer)

Functions inctude include:

= Chief Health Officer

= Chief Nursing and Midwifery Officar
 Chief Dental Officer

© Director of Allied Health

= Diractor of Medical Workforce

a Public health

» Regulatory functiens related tovarious health legislation
and standards

» Emergency coordination, disaster preparedness ard
response

 Retrieval Services Queensland

» Medicai tranzport ceardination {ambulance, aeromedical,
patien

* Preventative health

» Health pretection
* Remaining mental heaith regulatory functions
= Alcohal, Tobacco and other drugs
» Clinical Access Improvement and reform, such as:
- Access impravement setvices
- Surgery connect coordination
- Clinical target monitoring and rectification
» Clinical Services re-design, such as:
- Patient flow initiatives
- Metropolitan Emergency Department Actess Initiative
- Clinical e-design activities and review of key
performance indicaters
® Safety and guality, such as:
- System-wida clinical policy develogment
- System-wide clirical standards and liaison with
national standard-setting bodies
- ¢Jinicat Services Capability Frameworic
- Practice imprevement
* Models of care development and improvament
o Haalth informatics and analysis
e Heatth Statistics Centre
e Clinicat reseatch
* Clinical research scholarship and project grants
e Clinical training and development

Funetions include:

= {hief Finance Officer, such as:
— System Managet Financial Resource Management
- Tax managemant and own source revenue
~ Financial delegations
- Models and castings
- Budget mopitoring
— System Manager procurement and panel arrangements
= Chief Infrastructure Officer , such as;
-~ Assetand capital investment management and advice
— Major capitat pojects
~ Maintenance coordination and reporting
- System Manager Facilities Maragement
Chief Risk Officer, such as:
- Assurance and risk management
— Ethicat Standards and whistleblower protoction
— System Manager Corporsie Governance arrangements
Human Capital Officer, such as:
= Human Resourzes management
- Workforce reform end projections
- Employee and lndustrial Retations
- Human Reseurce anaitics
—rganisational heaith, development and warkplace
health and safety
~ Executive recruitment, iemuneration and benefits
Lega! seivices
Right ta [nfnrmation and Privacy
Library sewvicas
System Manager fleet management
. Strategic and Uperational records g t

‘Transactional finance, HR and other functions {QHSSP)

Functions includ

« Leading, faZilivating and coordinating polivy deveiepment
to suppott_Govemment ptionties, refarn agenda and
commitnients (such as National Pasinership Agreements
and vlection commitments)
Contribution te whole-of-government social and heaith
palicy devélonment
Strategic dand legistative pelicy and strategy development
Strategle and State-wide Service Planning activities,
integrating plaruingacross areas of the agency such as:
- State-wide Service planning
- Workforce piamning
- Ipfragizucture and asset planning
~ infurmation, communication and technology planning
Leading key projectsthat have state-wide or crass-
retwork implications sich as rural and remete health,
closing the gap initiatives, e-health and otfier‘enabling’
policy related to ICT and similar key inputs
Develaping regiations and health service directives and
system-wide policy
System Fuading fal} aspects of State-wide funding}
framework, including Activity Based Funding
Management of purchasing framewsrk
Funding planning and future demand projections to align
with purchasing
Relationship with Furding Bodies {State and
Cammonwealth)
Contract and Performance Management
Megotiation of Service Level Agreements
Intervention management anrd suppert for appeintment
of Administrator {as requirad)
Peiformance Improvement Program Ceerdination
Cross-HHS suppott (e, for functions *hosted’ in a single
HHS

Conrdination of Statutory Body advice to System Manager
and-Minister [Office of G 1t Owned Corporath
equivatent]

© Mental Health policy development
+ Metal Health.advocacy
* Mental Health consumertaison

+ Cther functions as declded as part of
separate consultation process

& |nformation, Communication and Techiology
{ICT) Setvice Delivery

¢ ICT Change Pragrams
¢ |CT Investrzent

+ {linical Support Sewvices {Radiolagy,
Pathology, Medication Services
Cueensiand)

Statewida Procurement and Logistics
Diagnostic Services

Forensk and Stientific Services
Biomedical Techinology Senvices

Division
Organisational grovping: either the Department
of Health ar Commercialised Business Units

Deputy Birector-Genera! or Executive
{Bracketed text shows basls for grouping of
key functional elemenis)
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5.6 Structure of the System Manager

The proposed structure will provide a streamlined, more efficient System Manager function rather
than those provided under the current corporate office arrangement.

The total number of divisions will be reduced from nine to three, improving the span of control of the
Executive Management Team (EMT). If also reduces the current practice of multiple areas of
Queensland Health corporate office being responsible for similar tasks. While some integration of
work must occur across divisions, the reduced number will mean clear responsibility and greater
accountability where it occurs.

Similarly, the Queensiand Government’'s commitment to devolve decisions about healthcare services
to local boards, as far as practicable, means a reduction in the number of functions’in the System
Manager.

In the proposed organisational structure, the three divisions will each-have a broad area of
responsibility. Branch structures within divisions will be determined by EMT members following their
appointment. The broad movement of current units to new Sysiem Manager entities is set out in
Appendix 2.

In the proposed new structure, service delivery responsibilities wili be devolved to HHSs wherever
practicable, leaving the System Manager accountable for system-widie policy, strategy and
performance management.

It is therefore appropriate to establish a smaller EMT whose responsibility will be predominately to
support the chief executive in system-wide palicy, strategy, risk and performance management. The
reduced operational functions in the re-shaped System Manager will be performed by the next level in
the management structure that would havethe delegations of authority necessary to resolve any
operational issues arising within the System Manager's span of control—which would be reduced
given the devolution of functions to HHS.

This smaller EMT will consist of the chief executive officer, three direct reports (Deputy Directors-
General} and the officers responsible for the Commercialised Business Units, each of whom will be
individually responsible for health service improvement, system performance management and
services essential to support the efficient operation of the system.

The three key Deputy Directors-General will be responsible for the following divisions:

¢ Health Service @nd Clinical Innovation
e System Policy anid Performance
e System Support Services.

The intent of this delineation is to provide clarity of focus on the particular knowledge required to
manage the system, acknowiedging the different skills required to deliver health services, policy and
strategy functions and corporate service arrangements.
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6.0 Scope of the change

6.1 Role of the System Manager

Under the proposed arrangements, the System Manager will purchase services from HHSs under
service level agreements negotiated with the various HHSs. It will have responsibility for:

e developing system-wide strategy, policy and standards

e focusing the direction of activities of the health system in Queensland by interpreting wider
public health objectives, understanding the needs of Queensland’s health consumers, and
setting system-wide objectives and targets in line with governmeni policy direction

¢ planning and forecasting the delivery of health services required by the Gueensland
population, guided by policy and strategy objectives

e integrating workforce, infrastructure, health technology and finance needs to ensure aligned
planning across the HHSs, which will deliver services under a contractual, service level
agreement arrangement

e acting as the purchaser and contract manager on behalf of the state managing the
relaticnship with the national funding body and Independent Hospital Pricing Authority {IHPA)

e« managing enterprise bargaining arrangements at 2 state-wide level, while devolving other
day-to-day decisions in refation to human resource management to the HHSs

e monitoring the system’s attainment of targets and identifying activities and processes which
can assist HHSs to improve performance

e providing guidance and performing regulatory functions relating to public health and private
health licensing as required under relevant legislation, as well as health protection programs
and emergency preparedness activities
implementing programs relating to heaith promotion and disease prevention

o statewide crisis co-ordination
supporting Queensland Government strategy and policy.

In addition, the System Manager will also suppari-aind empower the HHS through the provision of
services for which:
e state-wide economies of scale or other demonstrable reasons for a state-wide approach exist
o there are demonstrable advantages, such as cost-savings, in the standardisation of systems.

These services will be provided within an approach that is commercial in nature (that is, in order to
deliver the most efficient and cosi-effective arrangements as possible by generating competitive
tensicns) through the gradual separation of these functions into commercialised business units.
Functions to be delivered inthis manner include:

e managing, developing and implementing system-wide information, communication and
technology (ICT) systems (and establishing governance protocols for the implementation of
localised iCT systems)

¢ administering state-wide technology programs such as e-health
e delivering clinical support services such as pathology services and radiology services

e establishing and implementing a supply chain strategy across the state.

It is envisaged that these functions will be gradually separated into commercialised business units to
further build the culture of customer focus and service provision within a commercial environment.
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6.2  System Manager divisions
The three broad areas are described below:
Health Service and Clinical Innovation Division

The Health Service and Clinical Innovation Division will comprise the state-wide clinical support and
coordination functions within the System Manager. This division recognises that the core business of
the health system is delivery of patient care and, while it will not be directly involved in the delivery of
services, it will assist HHSs with interdependencies between direct health seivice delivery performed
in the HHSs. It will also provide coordination functions for matters that have whole-of-system
implications, such as emergency coordination and response, aeromedical and other clinical transport
coordination which may cross HHSs boundaries and public health functions:.

An important component of the division will be the management of quantitative and qualitative clinical
information, to inform standards and regulations around clinical safety-and quality to ensure
Queenslanders continue to receive standardised, world-class healthcare irrespective of the HHSs in
which they receive healthcare services.

The offices of the Chief Health Officer, Chief Nursing Officer and Chief Dental Officer will fall within
this division. The Chief Health Officer will continue a defined role as the key advisor on medical
matters to the Director-General and Minister, in additicryto being the organisation’s key point of
contact in responding to crisis situations. There will alse be a focus on clinical process improvement
to help resolve issue with patient access to care across Queensiand.

The division will also provide guidance and perform regulatery functions relating to public health and
private health licensing as required under relzvant legislation. It is also proposed that the division be
responsible for state-wide health protection and disease prevention programs, and the coordination of
mental health and alcohol, tobacco and drugs programs.

System Policy and Performance Division

The System Policy and Performarice Divisicn consists of those functions that fulfil the System
Manager role as specified in the HHNA. The division will provide coordination and strategic functions:
e 1o ensure performance goals are met
e to determine future purchasing decisions of the System Manager based on state-wide
demand for health services
¢ to act as the coniract manager in negotiating service level agreements with HHSs (and in
doing so to ensure. integrated-planning on a system-wide basis)
¢ to provide direction to HHS in relation to government policy.

In situations where the performance of an HHSs performance falls below the required standards, the
System Policy and Performance Division will also engage with the HHSs to ensure they are enabled
to deliver the range of services detailed in their service agreements, and provide guidance when
necessary.

The division will incorporate strategic policy and strategy functicns to develop and maintain system-
wide arrangements for health and other services. The division will inform service planning, which in
turn will be integrated with other state-wide planning requirements such as workforce, infrastructure,
health technology and financial plans, drawing input from experts across the health system.

These arrangements will, logically, be key inputs into service level agreements negotiated between
the System Manager and HHSs, which will be overseen by a health services contracts management
function. The service contracts will inform funding allocations and financial planning activities. Finally,
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the performance improvement function will ensure that appropriate initiatives are taken to address
any part of the system that is unable to meef targets or where remedial action is required.

System Support Services Division

The System Support Services Division will provide functions that are necessary to support both the
System Manager and the broader health system fo enable it to function effectively, but are not directly
involved in health service delivery. It will comprise what are considered to be key corporate services
functions, including financial services, risk, assurance and legal functions, capital program delivery
anhd human capital areas.

Within this division, the human capital and capital program delivery functions wili be outward looking
and primarily concerned with providing system-wide support, although the nature of that support will
vary. For example, the human capital function will undertake statewide enterprise bargaining and
industrial relations functions, to provide system wide oversight, coordinaticn, capability building and
reform to address workforce issues.

Capital program delivery will be responsible for capital prograrmi-and project management for major
projects (unless otherwise agreed), and support to HHSs in relation o minor projects wherever the
need arises. This function will necessarily have strong links to the integrated planning function in the
System Policy and Performance Division, since capital works are strongly linked to state-wide service
and capital planning and the purchase of services through negotiations with HHSs.

Links to the workforce planning function in human capital will alsobe required to ensure the pipeline
of future staff reflects services to be delivered from planned new facilities.

The financial services function within System Support Services will provide support to the System
Manager, including budgeting and accounting experiise. it will also need to provide high-level
assessment and interaction with Queensliand Treasury in the management of system-wide funding
and financial issues.

Additionally, the risk, assurance and legal services function will provide services as required to the
other functional areas in the System Manager, including a significantly increased emphasis on audit,
fraud prevention and risk identification, management and mitigation. The HHSs will be separate legal
entities and as such will require independent legal services.

6.3 Commercialised Business Units

It is also proposed that'two separate entities—Health Information Technology Services and the
Health Services Suppott Agency—be established.

The intent of separating these entities from the three divisions of the System Manager is to
distinguish their clear service delivery objectives in assisting HHSs in the direct delivery of front-line
services. Additicnally, given the nature of the functions grouped within these entities, it is clear that
efficiencies will be able to be gained by pursuing structures that reflect best practice in a corporate
environment, by sesking to transition each of them to commercialised business units.

A table setting out the movement of current units within Queensland Health into the new
organisational structure is provided at Appendix 2.

Health information Technology Services

Health Information Technology Services (HITS) will report directly to the Director-General and provide
ICT support for the HHS and the System Manager as well as administering important technology
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programs such as e-health. This entity will operate on a fee-for-service basis with commercial
pressures being an attempt to ensure prices and volumes for services reflect industry best practice.
Functions within the current Information Division which do not relate specifically to service delivery,
such as parts of Information Management and e-health teams, will move to better align with other key
areas of the System Manager.

Over time, individual HHSs will be able to procure discretionary services from this entity according to
their needs and based on an ICT services catalogue endorsed by the System Manager. It is intended
that ‘tied arrangements’ will be in place in the initial period, while transition to the new organisational
arrangement occurs.

Health Services Support Agency

The Health Services Support Agency (HSSA) will also report to the Director-General'and will similarly
seek to transition to a commercialised business unit, given the nature of the functions it provides to
HHSs.

The HSSA will work closely with HHSs to provide support services directly reiated to clinical care,
such as pathology services and the provision of clinical consumabigs, ininstance where economies
of scale and thus cost savings are achieved by undertaking a ccordiriated, whole-of-system approach
to functions.

It will similarly seek, over time, to allow individual HHSs to procure services from it according to the
needs of the HHSs and based on a services catalogue endorsed by the System Manager. ltis also
intended that ‘tied arrangements’ be used in the initial period, while transition to the new
organisational arrangement occurs.

The intention of transitioning both HITS and the HSSA te' commercialised business units will deliver
greater efficiencies by introducing a competitive tension in the delivery of their services and the prices
that they charge HHSs. While contestability will' be introduced in a phased approach over coming
years, its introduction will provide the onporiunity for HHSs to purchase services from alternate
providers and thus generate greater economic benefits if possible. Similarly, the two commercialised
business units will need to ensure cost structures are maintained at a competitive level if with are to
continue to function in a contestable market.

6.4 Mental Health Commission

As noted in the proposed organisational structure, the Government’'s commitment to further examine
a proposed Mental Health Commissicn will also have an impact on those staff who currently work
within the Mental Health Directorate of Queensland Health. The crganisational structure
acknowledges the future role of the Mental Health Commission, which will be the subject of further
specific consultation undertaken by Government.

6.5 implementation of restruciure

It is proposed that the new structure will functionally commence from 1 July 2012, with additional
reform planned in a phased approach. Implementation of the System Manager changes under
National Health Reform have been detailed in the Systermn Manager Transition Plan, attached as
Appendix 4
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7.0 Benefits

The Queensland Government is resolved to return decision-making on frontline health services to
local communities, by devolving management, responsibility and accountability for the delivery of
health services to local communities.

Queensland Health's current organisational structure has become confused, with corpeorate office
both overseeing the total system and intervening in the delivery of health services. This lack of role
separation (between system manager and health services provider) departs from-iridustry best
practice, which recognises the disparate capabilities in performing true stratsgic divection-setting and
frontline service delivery roles. It also disempowers local staff and commurities who are unable to
influence decisions in relation to local health care arrangements. The devolution of functions and the
streamlining of the current corporate office into the new System Manger entity will provide real
benefits in this regard. Where local communities require swift decisive action in relation to a local
healthcare issue, local decision-makers will be empowered to make such determinations.

Similarly, as Queensland Health’s current corporate office funiction has grown its structure,
frameworks and processes have not adequately adapted to'the inzreasing responsibilities. This has
resulted in a lack of focus in some areas and outcomes that evideice increased exposure for the
department.

The new structure will remove the perceived and sometimes real silos that exist within the current
corporate office structure by reducing the total number of senior executives and broadening the span
of control of the EMT. This will have the berefit o ensuring greater emphasis on similar areas of
operation within the System Manager entity, with incréased accountability for those functions and the
better realisation of synergies within the System Mzanager.

In this regard, the more streamlined and ilexible System Manager entity will mean reduced corporate
overheads for the public health system and will'see the maximisation of health expenditure at front-
line service delivery areas.

in relation to the broader culture of Queensland Health, it is widely acknowledged that various events
within the organisation over the previous five years have impacted on the culture of the organisation
and the perception of the entity itself., This is despite the significant results that have been achieved
against key national benchmarks. Broadly, there is a lack of trust and confidence-—a perceived
reluctance of the corporate office {o trust in the capability of local management, and conversely, a
lack of confidence in the ability of corporate office to deliver on its core responsibilities. It is likely that
this culture is a symptom of a range of issues, including lack of role clarity for corporate office and
inefficiencies created by a large centralised bureaucratic corporate office function. The revised
structure will over time, and aligned with internal change management strategies, seek to restore the
organisational culture within the System Manager entity.

7.1 Enhanced service delivery to the organisation

The proposed re-structure of Queensland Health’s current corporate office to that of a System
Manager will deliver a number of improved efficiencies and deliver greater effectiveness to the
organisation, and therefore the community, through:

e increasing clarity regarding the role of the System Manager, which in turn empowers the
System Manager to add value to the health system in Queensland
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organisational structure (of the System Manager), designed to support its purpose and allow
the members of the EMT to focus on functions relevant to their individual capabilities

empowering the HHS to deliver agreed health care services and standards of service, without
the interference of a centralised bureaucratic corporate office

clear focus, increased functional alignment and improved processes within the System
Manager will reduce its financial and other risk (e.g. reputational risk)

functional alignment will allow individual managers to focus on their area of expertise, create
greater synergies and deliver outcomes that will benefit the health sysiem

functionally aligned divisions within the System Manager will facilitate a periormance based
culture through common goals and appropriate leadership

increased trust in the System Manager to add value, rather than & complex.iayer of
bureaucracy

performance mechanisms within the health system (e.g. service delivery contracts) will affirm
positive performance and therefore confidence in the HHSs to deliver agreed health care
outcomes

clarity in purpose and organisational structure creates a piatfcrm for a targeted change
management program, aimed at improving organisational culture

reciprocal trust and confidence between the HHSs and the System Manager will facilitate a
cultural change in Queensland Health

re-branding exercise of the System Manager that incorporates clear communication of
purpose and common goals will build o improved internal culture,

7.2 Enhanced service delivery to the community

The proposed structural changes have been formulaied for the purpose of enhancing service delivery
to the community by:

-]

7.3

meeting the requirements of Natiocnal Heaith Reform and therefore securing funding from the
Australian Government as well as the State Government

placing accountability and responsibility for decision making in health service delivery as close
to the front line as possible, thereby reducing bureaucratic and costly delays and optimising
health service outcomes (as indicated by industry best practice)

re-branding the System Manager and communicating the department’s purpose and goals
that results in improved public perception of Queensland Health

separating system manager versus service focused functions to enable clarity of purpose for
teams and facilitate better outcomes for the HHSs. More efficient outcomes for the HHSs
empowers them to deliver improved health care services

increasing the proportion of the state’s healthcare budget that is spent on front-line service
delivery, thereby enabling betier health care outcomes for Queensland’s population.

Improved efficiency and effectiveness

The re-structured corporate office will result in improved direct improvements linked to the
Queensland Government’s desire to demonstrate:

a culture of performance through the implementation of service delivery contracts

clarity in purpose and structure that allows process improvement to increase efficiencies
throughout the system and result in better health outcomes for the communities
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e role of the System Manager that facilitates economies of scale wherever possible, thereby
creating cost and other efficiencies

e a streamlined, more flexible System Manager that results in reduced corporate overheads for
the public health system and maximised expenditure in frontline service delivery areas

e delegation of financial performance to focal boards that creates a more customer focused
environment for the HHSs and results in improved financial performance of the system as a
whole. This will enable the allocation of more funds to the delivery of frontline services.
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8.0 Risk and mitigation

Critical risks to the successful implementation of the System Manager re-structure on 1 July 2012,
together with appropriate mitigation strategies, are summarised below. The mitigation strategies
have been and continue to be adopted in the preparation and subsequent reiease of this Business
Case

Appointment of the new EMT may be delayed | Plan in place to appoint new EMT in acting
thereby impacting on finalising divisional capacity to alliow cemmencement of
organisational designs. implementation following consultation feedback.
Delay in communicating new organisational Ensure detailed comimunications strategy is in
structure to affected employees will deplete place to avoid all possible delays and facilitate
morale and contribute to additional staff clear communhication of changes and direct
turnover and subsequent loss of knowledge. impacts on statf. Maintain channels of
~comrnunication for staff through cascade
briefings
Some or ali of the HHSs will not have System Manager structure designed to
capability to take on functions being fully incorporate transitional/ongoing service
devolved by the System Manager on 1 July provision for health service districts requiring
2012. support, with ‘gradual’ devolution of more
| complex functions that may need to provide
‘support’.
Business continuity will be affected if the Dedicate appropriate resources to ensure
appropriate health service directives and completion of task within specified timeframe.
service level agreements are notin place by 1
July 2012. AN
Key business systems will hot be ready to Engage early with system owners to identify all
support the restructuie, particuiarly finance potential business continuity issues.
and payroll.
Ensure that appropriate ‘work around’ solutions
are in place fo prevent business continuity
impacts.
Key stakeholder expectations of the timing for | Business case and transition plan approved by
the devolution of current ‘corporate’ functions | government and distributed to all key
(eg shared services) will not be aligned with stakeholders as soon as possible for their
the capacity of systems and capability of HHSs | review.
to allow actual transfer.
Key messages from business case and
transition plan communicated as early as
possible.
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Appendix 1: Glossary of terms

CASS Clinical and Statewide Services
CBU Commercialised Business Units
CHil Centre for Healthcare Improvement
CHO Chief Health Officer N
CHS Children’s Health Services
CIO Chief Information Cfficer
CMH Commissioner for Mental Health
COAG Council of Australian Governments
DDG Deputy Director-General
EMT Executive Manzagement Team
FPLS | Finance, Procurement and Legal

} Seivices
HHNA Heaith and Hospitals Network Act 2011
HPA Hospital Pricing Authority
HHS Hospital and Health Services
HPID Health Planning and Infrastructure
HRPE Health Reform Program Executive
HRS Human Resource Services
HSD Health Service District
HSSA Health Services Support Agency
HTIS Health Information Technology Services
IHPA Independent Hospital Pricing Authority
NHPA National Health Performance Authority
NHRA National Health Reform Agreement
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oDG

Office of the Director-General

P&A Performance and Accountability
PSR Policy, Strategy and Resourcing
QAO Queensland Audit Office

QHSSP Queensland Health Shared Services

Partner
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Appendix 2: Proposed movement of current branches/units within the new System Manager structure

Note 1 - Appendix 2 represents the current state of branches and/or units and where they will move as part of the Systern Manager restruciure. Where there are over-allocations of certain skills or
officers with specific expertise, case-by-case assessment with managers will be required. Names and staffing profiles of branches/units will change (ie, farther than identified befow), regardless
of whether they are designated to be split and/or moved or where there is no change in their organisational location identified. These proposed changes will occur as detailed structures of the new

divisions are finalised.

MNote 2 — Appendix 2 represents change within the System Manager only and does not seek o identify funcfions being devolved o HHS. Devolution of functions fo HHS is set out in Appendix

3. Devolution of resources as part of that process will be managed on a unit-by-unit basis.

Planning and
Development

Policy and
Performance, System
Support Services and
Health Service and
Clinical Innovation

¥ Aboriginal and Torres Strait Islander
Workforce Team moves to System
Support Services

¥ Clinical Workforce Development
Team moves to Health Service and

1 Office of the PSR System Policy and To merg?with Office of the Nit 1 July 2012
Deputy Director- Performance Deputy Director-General,
General i Performiarice and
1 scountability
|
4
2 Strategic Policy, PSR Systent Policy and "] Additional generic policy Whole-of-system ceordination functions, | 1 July 2012
Funding and Performance resources o be co-located for Standing Committee on Health,
Intergovernmental into this branch from across a | Estimaies, afc to move to Office of the
Relations number of areas of the Director-General
System Manager
3 Clinical Workforce | PSR Split between System Nil The functions of this unit will move: 1 July 2012
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Clinical Innovation
» Workforce Planning Team remains
as part of System Policy arid
Performance
¥ CHnEdQ moves to Health Service
and Clinicalinnovation
Primary, PSR Split between System Nil The functions of this urit will move: 1 duly 2012
Community and Policy and Performance
Extended Care and Health Service and » Cancer Controf Team moves to
Clinical Innovation Heaith Serv;se and Clinical
Innovation
¥» QOlder Person’s Health and Extended
Care remains part of System Policy
and Performance
» Child Health and Maternity Units
remain part of System Policy and
Performance
» Primary and Community Care Team
remains part of System Policy and
‘ Performance
|
< B
Office of Ruraland | PSR Health Service and Nil Nil 1 July 2012
Remote Health Clinical Innovation
Aboriginal and PSR System Policy and Nil Nil 1 July 2012
Teorres Strait Performance
Islander Health
Office of the Chief | PSR Health Service and Nil Nil 1 July 2012
Nursing and
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Clinical Innovation
8 Office of the Chief | PSR Health Service and Nil
Dental Officer Clinical Innovation
N a - o :
System Policy and To merge with Office of the July 2012
Deputy Director- Performance Deputy Director-General,
General Policy, Strategy and
Resourcing
10 | Portfolio P&A System Policy and Nil The functions of this unit will move to 1 July 2012
Management Office Performance System Policy and Performance
11 | Health Statistics P&A Health Service and Nii 1 Nil 1 July 2012
Centre Clinical Iniovation \
z |
12 | Information PEA System Support TNil Nil. 1 July 2012
Integrity and Policy |-Services
Services
13 | Healthcare P&A System Policy and Nil Nil 1 July 2012
Purchasing and Parfarmance
Activity Based
Funding
14 i Performance P&A System Policy and Nil The functions of this unit will move 1 July 2012
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, Management
Branch

Performance
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15

Library Services

P&A

System Support
w Services

g
i

m<m53 w%.%ﬁ

Nil

i

Nil

L

1 July 2012

o

3
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16 | Office of th 1 July 2012
Deputy Director- Services | Deputy Director-General,
General Health Planning-and
Infrastructureand Deputy
Director-Gengral, Human
Resource Services
17 | Finance FPL System Support Nil N 77 Nil 1 July 2012
Services
@
18 | Legal Services FPL System Support Nil Nil 1 July 2012 S
Services
]
=
19 | Health Services FPL Health Services Nil 1 July 2012 ©

Purchasing and
Logistics

Support Agency

Lo LE=Y

P\
|

DOH
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Conduct Review
Panels

)Office of the»m' -

Services

Systern Suppoert

To merge with Office of the

System Policy and T K July 2012
Funding Technical Performance _
Team to System Policy and Perfoimance
21 | Models and FPL System Support Nil Nil 7 1 July 2012
Costings Services
22 | Mental Health FPL System Support Nil Nil Consideration to be given
Court Registry Services to movement of Registry
to Mental Health
Commission in timeframe
aligned to
commencement
23 | Professional FPL System Support Nil il 1 July 2012

Stirategic Services

Services

Nil 1 July 2012
Deputy Director- ~Services Deputy Director-General,
General ‘ Mealth Planning and
Infrastructure and Deputy
Director-General, Finance,
Procurement and Legal
Services
25 | People and Culture | HRS System Support Nil Nil 1 July 2012
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26 | Business HRS System Support Nil Nil 1 July 2012
Performance and Services
tmprovement

27 | Business Capability | HRS System Support Nil Nil 1 July 2012

Services

28 | Payroll HRS System Support Nil Nit 1 July 2012
Improvement Services
Program

29 | Workplace HRS System Support Nil-—— Nil 1 July 2012
Relations Services

30 | Safety and HRS System Support Nil Nil 1July 2012
Wellbeing Services

31 l.eadership, HRS System Support Nil Ni 1 Jduly 2012
Learning and Services
Development

32 | Queensland Health | HRS System Support Nil Nil Resources relating to
Shared Services Services Health Services to be
Pariner devolved o HHS as

system upgrades allow
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To merge

33 | Office of the System Support
Deputy Direcior- Services Deputy Director-General,
General, HPID Finance, Procurement and
Legal Services and Deputy
Director-General, Human
Resource Services
34 | Program HPID System Support Nil < il 1 July 2012
Management Office Services
35 | Planning HPID System Policy and Additional genaric planning | Nil 1 July 2012
Performance resoureesto be co-lecated
into this branch from across a
number of areas of the
Systerm-Manager
36 | Asset and Property | HPID ] Systerm Support Nil Operational Records Management to be | 1 July 2012
Services Services relocated from this unit to align it with
Strategic Records Management
functions, but remaining within System
Support Services
37 | Capital Delivery HPID Systern Support Nil Nil Responsibility for specific
Program Services large projects to be
devolved to HHS
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38 | Office of the Chief | CHO Health Service and To merge with Office of the Nil 1 July 2012
Health Officer Clinical Innovation CEOQ, Centre for Healthcare
Improvement
39 | Preventative Health | CHO Heailth Service and Nil Nil 2N 1 July 2012
Clinical Innovation
40 | Heslth Protection CHO Health Service and Nil Nil 1 July 2012
Clinical Innovation
41 | Offender Health CHO Health Service and Nii 1 Nil, All resources to be
Services Clinical Irnovation devolved to HHS by 1
July
E
42 | Health CHO | Health Service and Nil Nil 1 July 2012
Coordination Clinical\nnovation
Services
43 | Retrieval Services | CHO Health Service and Nil Nil 1 July 2012
Queensland Clinical Innovation
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Mental Health,

é'prl'lt bet&ééh Mental

Tr;'e funcﬂor;

b

s df thisltin'lt, '

éUbJecf to ‘timirné of

CHO
Alcohol, Tobacco Health Commission and ) Mental Health
and Other Drugs Health Service and » Mental Health func’ugnf ofhierthan | commission
Clinical Innovation those related to reamatorvfunctions commencement, but with
to move to the Menta! Heaiih ticipation that ch
Commission {subject to final anticipation inat changes
consultation outcomes) will occur from 1 July
> Alcohol, Tehacco and Other Drugs 2012 and then any further
functions toremain as/ part of Health | machinery-of-government
Service and Clinicat innovation Changes will accur in line
with decisions of
government
45 | Organ and CHO Health Service and Nil I Nil 1 July 2012
Transplant Clinical Innovation
Services
48 | Governance and CHO Health Service and Nil 7 Nil 1 July 2012
Capability Clinical Innovation
47 | Tropical Regional CHO Health Service and Nil Nil 1 July 2012
Services Hinical Innovation
48 | Southern Regional | CHO Health Service and Nit Nil 1 July 2012
Services Clinical innovation
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Central R Health Service and
Services Clinical Innovation
L . .
50 | Office of the Chief | CHI
Executive Officer Clinical Innovation Chief Health Officer
51 | Access CHI Health Service and Nil Nil 1 July 2012
improvement Clinical Innovation
52 | Clinical Skills CHI Health Service and Nil Nil 1 July 2012
Development Clinical Innovation
Division
53 | Healthcare Culture | CHI Health Service and Nl Nil 1 July 2012
and Leadership Clinicalinngvation
Division
54 | Office of Health CHI Health Service and Nil Nil 1 July 2012
and Medical Clinical Innovation
Research
55 | Patient Safety and | CHI Health Service and Nil Nil 1 July 2012
Quality Clinical Innovation
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56 | Clinical Services CHI Health Service and Nil Nil \ 1 July 2012
Redesign Clinical [nnovation
T f'?{ é T
A ey j o
57 | Office of the Chief | ID Health Information Nil Nil 1 July 2012
Information Officer Technology Services
58 | ICT Service ID Health Information Nil \ Nl 1 July 2012
Delivery Technology Services
59 | ICT Infrastructure | ID Health Information Nil N4 Nil 1 July 2012
Technology Services
|
60 | Finance and D Health-information i Nil Nil 1 July 2012
Business Services Tachnology Services
61 | e-Health o Sysiem Poiicy and Nil These functions move to System Policy | 1.July 2012
Performance and Performance
62 | Clinical and 1D Health Information Nil Nit 1 July 2012
Corporate Business Technology Services
Solutions
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€83 | Strategy, Planning, | ID Split between Health Nil ICT planning functions move to System | 1 July 2012

Governance and Information Technology Policy and Performance; with the
Architecture Services and System remainder continuing within Health
Policy and Performance Information Technology Services
64 | Information ID Splits between Health Nil Online information matagement 1 July 2012
Management [Information Technalogy functions (otharthan those which
Services and Office of provide technical infrastructure support
the Director-General for intranet and internet services) move

to the Office of the Director-General,
“with the remainder continuing within
Health Information Technology Services

65 | Office of the Chief | CaSS T Health Services N N . 1 July 2012

Executive Officer Support Agency
\
2
66 | State-wide Health Cass | Health Services Nil Nil 1 July 2012
Services Support Agency
67 | Biomedical CaSs Health Services Nil Nit 1 July 2012
Technology

37
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Support Agency

Services
68 | Forensic and Cass Healih Services Nil Nil 1 July 2012
Scientific Services Support Agency
62 | Pathology CaSs Health Services Nil Nil 1 July 2012
Queensland Support Agency
70 | Medications CaS8 Health Services Nil Nt~ 1 July 2012
Services Support Agency
Queensland
71 | Radiology Support | CaSS Health Services Nit Nil 1 July 2012
Support Agency
d i
72 | Health Contact CaSSs Healih Services il Nil 1 July 2012 - Staff
Centre Support Agency continue fo be physically
locaied within Metro
South
73 | Information and CaSS Health Services Nil Nil 1 July 2012
Communication Support Agency
Technology
{AusLab)
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Business Services

e 7 |
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Support Agency

74 | Telehealth CasSs Health Services Nil Nil 1 July 2012
Support Agency
75 | Blood Management | CaS$ Health Services Nil Nil —~ N\ < Functions to be moved to
Program Support Agency System Policy and
Performance in the 12
months after 1 July 2012
76 | Finance and CaSSs Health Services Nit Nil 1 July 2012

i

support functions

Cabinet and 1 Jduly 20
Executive Services Departmental Liaison and this unit will
cease fo exist.
78 | Integrated DG onG Nil These functions will move to External 1 July 2012
Communications Relations and Marketing and
Communication and this unit will cease
to exist.
79 | Parliamentaryand | ODG CDG Nil Nil 1 July 2012
Ministerial Services
80 | Departmental OoDG OoDG This unit becomes Nil 1 July 2012
Liaison responsible for executive
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Executive Support

the Departmental Liaison Unit-and this
unit will cease to exist.

G

1 July 2012

Risk Advisary
Services

and System Support
Services Division

System Support Services. For the
purpeses of functional alignment,
internal audit functions will continue to
be organisationally aligned to ODG,
with day-to-day management by the
Chief Risk Officer within System
Suppeort Services

82 | Media 0oDG ODG Nil Functions of this unit will meige with 1 July 2012
External Relaticiis.

83 | Strategic Marketing | ODG 0ODG Nil Functions of this uitit will merge with 1 July 2012
External Relations.

84 | Organisational ODG ODG Nil Funciicris of this unit will merge with 1 July 2012

Engagement Exterrat Relations and this unit will

cease to exist.

85 | Ethical Standards ODG System Support Nil This unit moves to System Support 1 July 2012

Services Division Services
86 | Assurance and 0oDG Split between: ODG Nil e The functions of this unit move to 1 July 2012
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Appendix 3: Functions proposed to be devolved to Hospital and Health Services (HHS) post 1 July
2012

Note 1 - Appendix 3 is prepared from the perspective of HHSs. While some functions may be devolved to HHSs, many functions will continue to be required of the System Manager and will be
replicated by the System Manager for its intermal purposes. For example, Right to Information (RTI) responsibifity is devolved, but the System Manager will aiso need to service RTI requirements;
internal audit responsibility is devolved, but the System Manager will also need fo service intemal audit requirements.

Notfe 2 — It shouid be noted that one of the guiding princples of health reform is the better utilization of existing resources, not the creation of additional resource demands. Therefore, while there
may be opportunities for resource re-aflocation over time following case-by-case discussions with affected staff and as natural afirifion occurs, only in circumstances where discussions are already
underway will devolution mean that staff reporting relationships change.

{a_,{%%ﬁ}&%\z‘

1 Frontline health service delivery HSD HHS 'No change N/A
2 Mental health services (note regulatory | Chief Health MHC Yes, butto MHC | Exact functions subject to Timing subject to cutcomes of
functions will remain with System Officer not HHS consultation process consultation process regarding
Manager) | what specific functions will move
3 | Offender health services CHO HHSs Yes Frontline service to be 1 July 2012
transitioned to HHSs from
CHO
4 Refugee health services CHO { HHSs Yes Frontline service to be 1 July 2012
| transitioned to HHSs from
CHO
5 Cancer screening services CHO HHSs Yes Frontline service to be 1 July 2012
transitionad to HHSs from
CHO
6 Delivery of clinical teaching functions HSD HHSs Yes No change N/A

41
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Undertaking local research functions HSD Yes No change N/A
8 Ownership of dental vans and servicing | PSR HHSs Yes To be undertaken by a host | 1 July 2012
arrangements HHS who will provide
assistance on behalf of
other HHSs
9 13Health Cass HSSA Yes Staff will continue io be 1 July 2012
physically located at Metfro
South
10 | Medical Aids Subsidy Scheme Metro South Metro South Yes Continue to be undertzken Continuing from 1 July 2012
by a single HHE (Metro
Souih)on behall of all HHSs
11 | Queensland Amputea Limb Service Metro South Metro South Yes Continue to be undertaken Continuing from 1 July 2012
(QALS) by a single HHS (Metro
South) on behalf of all HHSs
12 | Consulting with health consumers and HSD FIHSs Yes HHSs are required to 1 July 2012
members of the community about the develop and publish a
provision of health services within the consumer and community
Health Service, including Medicare engagement strategy
Local |
13 | Development of local ¢linical guidéﬁnes \ HSD HHSs Yes Neo change Continuing from 1 July 2012
14 | Clinical Safety and Quality | CHiand HSD System Manager | Shared Incident reporting, whole-of- | Continuing from 1 July 2012
(Health Service system learning and
and Clinical improvement, state-wide
Innovation) and standards and similar
HHSs functions to be maintained
at a System Manager level,
while individual clinical
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refation to frontline service
deiivery to be maintained at
HHS level
15 | Delivery of public health functions CHO System Manager | No Given critical need o N/A
(communicable diseases, {Health Service mobilise staff in response to
environmental health, regulatory and Clinical issues with cross-heaith
functions and publiic health) Innovation) service implications, this
function will be directly
marniaged by the Chief
Health Officer except for
those services agreed in
serviceievel agreements
16 | Preventative health (sun safety, CHO System Manager | No Consideration may be given | N/A
nutrition, physical activity, etc) {Health Service within the System Manager
and Clinical to movement of this function
Innovation) over time
17 | Retrieval Services CHO Systent Manager.| No This function occurs across | N/A
{Heaith Service multiple HHS, therefore
and Clinical System Manager will
innovation) continue to coordinate
18 | Disaster response (State Health CHO System Manager | No This function occurs across | N/A
Emergency Coordination Centre) and (Health Service mudtiple HHSs therefore
related emergency coordination and Clinical System Manager will
functions innovation) continue to coordinate
19 | Patient transport services (including CHO System Manager | No Ambulance services may N/A
ambulance services) {Health Service only be purchased from
and Clinical Queensland Ambulance
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agreement between QAS
and System Manager will be
maintained, with budgets
allocated to HHSs
20 | Alcohol, tobacco and drugs functions CHO System Manager | No Current central A
{Health Service arrangements to be reduced
and Clinical over time
innovation)

21 | Coordinating whole-of-system medical | CHI System Manager | No This function occurs across | N/A
research and commercialisation {Health Service multiple HHSs iherefore
opportunities (viz, Office of Heaith and and Clinical System - Manager will
Medical Research functions) Innavation) continue to coordinate

22 | Private health reguiatory services CHO System Manager | No Re?u[atory functions to be N/A

(Health Service mainiained by System
and Clinical Manager
Innovation)
23 | Transplant and organ donation CHO System Manager | No~ Current state-wide approach | N/A
{Health Service to be continued in the
and Clinical immediate future
Innovation)
24 | Coronial recommendation coordination | CHI System Manager | No This functions occurs across | N/A
| (Health Service multiple HHSs therefore
and Clinical System Manager will
innovation) continue to coordinate

25 | Development of state-wide clinical CHI System Manager | No State-wide function to be N/A
guidelines (Health Service continued

and Clinical
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Innevatian)
26 | Forensic and scientific services CaSs HSSA No State-wide function to be N/A
continued
27 | Corecnial counselling Cass HSSA No State-wide function to be N/A
continued
28 | Biomedical technology services CaSS HSSA No State-wide furictionto be | N/A
continued
29 | Telehealth coordination Cass HSSA No State-wide function to be N/A
continued
30 | Central pharmacy arrangements, CaS8 No State-wide function to be N/A
including safe medications, pharmacy continued
practitioner development and
medications managemeant and support
(HHS continue to manage local
operations)
31 | Locum arrangement services PSR HSBA Mo State-wide function to be N/A
continued
32 | Blood Management Program CaSSs HSSA No State-wide program linked To be transitioned from HSSA to
to national policy System Manager (Policy Division)
arrangements. in 12 months following 1 July 2012
33 | Radiology support functions (Health CaSs HSSA No Economy of scale exists for | Nof applicable
Services continue to manage local a State-wide suppoert service
operations) to generate savings
34 | Pathology support functions "l CaSSs HSSA No Economy of scale exists for | Not applicable
a State-wide support service
to generate savings
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[ Employment oaf'sﬁtaf‘f MCEOAan’)o\I ‘HES“

‘To be-lmanaged by HHSs’m

HRS HHSs Yes 1 July 2012
staff accordance with HHNA
36 | Employment of staff — all other staff HRS Health Service, Yes, subject to To be managed by HHSs in | Transitioned over 12 months
subject to performance accordance with HHNA following 1 July 2012, subject to
performance performance
37 | Consulting with health professionals HRS HHSs Yes HHS are required to 1 duly 2012
and other staff within the network in develop and publisii a
relation to emergent hurnan capital clinician.engagement
issues strategy to prornote
consultation with health
|_professionals.
38 | Orieniation program for international CHI and HSD HHSs Yes lo change Continuing from 1 July 2012
medicatl graduales endorsed by the \
Australian Medical Council
AN
39 | NurseonQ PSR HSSA No State-wide function to be
continued.
40 | Queensland Couniry Relieving Docfors | PSR HSSA No State-wide function to be
program continued.
41 | Credentialing and definition of scope of | HSD HHSs Yes No change Continuing from 1 July 2012
practice for medical officers, allied
health professionals nurse
practitioners, midwives and others
42 | Professional development of staff . . | HRS HHSs Yes To be managed by HHSs in | Transitioned over 12 months
accordance with HHNA following 1 July 2012, subject to
performance
43 | Clinical training functions CHi and PSR HHSs Yes Specific clinical training Transitioned over 12 months
arrangements (such as the | following 1 July 2012
Skills Development Centre
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A A

m Ce
be devolved to relevant
single HHS, subject to
access arrangemeants being
finalised
44 | Shared service provider transactional HRS {via HHSs Yes Transition to occur subject Transitiorred over 12 months
human resource functions, including QHSSP) to system upgrades following 1 July 2012
recruitment services providing functionaiity
45 | WorkCover arrangements HRS and HSD HRS and HHSs Yes No change to present = Current arrangements continuing
arrangements until with any additional requirements
devolution of emiployment to be transitioned over 12 months
functions occurs following 1 July 2012 in line with
employment functions
46 | Indemnity arrangements HRS HHSs Yes No change to present Likely to be transitioned over 12
arrangements until menths following 1 July 2012 in
devolution of employment line with employment functions
functions occurs
47 | Occupational health and safety HRS HHSs Yes No change to present Likely to be transitioned over 12
arrangements arrangements until months following 1 July 2012 in
devoiution of employment line with employment functions
functions occurs
48 | Management of annual leave and iorig THRS HHSs Yes No change to present Likely to be transitioned over 12
service leave obligations arrangements until months following 1 July 2012 in
devolution of employment line with employment functions
functions occurs
49 | State-wide intern recruitment campaign | HRS System Manager | No This function occurs across | N/A
{System Support multiple HHSs, therefore
Services) System Manager will
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continue to coordinat

Ensure operations are carried out

agreements

0

{System Support
Services)

muitiple HHSs, therefore
System Manager will
centinue to coordinate

50 | State-wide Resident Medical Officer HRS System Manager | No This function occurs across | N/A
recruitment campaign (System Support multipie HHSs, therefore
Services) System Manager will
continue o cocrdinaie
51 | Graduate Nurse Online Recruitment PSR/HRS System Manager | No This function occurs acress | N/A
placement process (System Support multiple HHSs, therefore
Services) Systemn Maneger will
continue to ceordinate
52 | Work For Us program PSR System Manager | No Size of Work For Us N/A
{System Support program to be reduced over
Services) fime
53 | Negotiating enterprise bargaining HRS System Manager | No hisfunction occurs across | N/A

7 July 2012

service against the performance
measures stated in the service
agreement

efficiently, effectively and economically accountability as HHSs are
statutory bodies from 1 July
2012
55  Allocation of health service budgetic FPL and HSD HHSs Yes HHSs will have discretion to | 1 July 2012
meet requirements and service needs allocate funds to budget
programs and priorities
568 | Managing performance of the health HSD HHSs Yes No change Continuing from 1 July 2012,

noting new service lavel
agreements
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it L RS
Local procurement and contracting

Local purchas:ng dec:s:ons

coniinue to be able to be
made

EContlnumg from \1 July 2012

58

Enter into contracts and agreements

FPL

HHSs

Yes

New arrangements mean
statutory bodies may enter
contracts and agreemenis

1 July 2012

59

Engage consultants and contractors

HSD

HHSs

Yes

New arrangentents mean

statutory bodies may enter
contracts and agreements

Continuing from 1 July 2012 but

with increased delegation

60

Appoint agents and aftorneys

FPL

HHSs

Yes

61

Manage own bank account and cash
position

FPL

HHSs

I Yes

New arrangements mean
statutory bodies-may
appoint agents and
attornays

1 July 2012

New arrangements mean

Statutory Bodies may
manage their own financial
arrangements

1 July 2012

62

Internal audit functions

OoDG

HHSs

Yes

New arrangements mean
statutory bodies must
undertake necessary
internal audit functions

1 July 2012

63

TriData input to Treasury

FPL

HHSs

Yes

Queensland Treasury has
agreed for the first 12
moenths System Manager
will manage TriData entry in
accardance with whole-of-
government standards, with
devolution occurring as
HHSs readiness is
confirmed

Transitioning over 12 months
following 1 July 2012
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Travel arrangements (exciudes

international travel which is subject to
whele-of-government policy)

‘Only some H'HSS use the

corporate travel hub.
System Manager will
continue to use a central
travel process and assist
HHS while they build
capacity

1duly 2012

85

Shared service provider transactional
finance functions

FPL {via QHSSP)

HHSs

Yes

Transition io'eccur subject
to system upgrades
providing functionality

Tramsitioned over 12 months
following 1 July 2012

66

Insurance arrangements

FPL

HHSs

Yes

Given chT:.nges ic
arrangernents regarding
ownership of land and
buildings, work being
finalised on what impact this
will have on previously
proposed arrangements.

Likely to be transitioned over 12
months following 1 July 2012 in
line with arrangements for

ownership of land and buildings.

67

Setting of total health service budget

FPL

Systein Manager
(System/ Support
Services)

System Manager will
compile total budget from
State and Commonwealth
funds and then determine
purchasing arrangements fo
establish total budget for
each HHS

N/A

68

Taxation arrangements

| FPL

System Manager
(System Support
Services)

No

Central Taxation Unit will
prepare a single business
aclivity statement for
Systemn Manager and HHSs
given status of payroll and
finance systems

N/A

69

Annual budget bids

PSR

System Manager
(System Support

No

System Manager will submit
all budget bids to

N/A
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} i

government in accordance

i

with whole-of-government

Acquire, hold, dea

transport contracts

L

r

(Health Services
and Clinical
Innavation)

Ys

TR
-
W Eéﬂéggﬁ

arrangemenis
70 | Grants arrangements FPL System Manager | No Grants arrangements fo be | N/A
(System Support maintained centrally in the
Services) shori-term while future role
of such funding
mechanisms is considerad
71 | State-wide procurement and FPL HSSA No Economy of scale exists for | N/A
contracting a state-wide support service
fo generate savings
72 | Manage system-wide aeromedical and | CHO System Manager | No ~unds for aeromedical N/A

transfers (inter-facility and
priimary retrieval} will be
allocated to HHSs but the
contracts for the various
service providers (given
they service cross-service)
will be managed centrally

L

HPID HHSs To be man 11 July 2012
accordance with HHNA
74 | Ownership of land and buildings i HPID HHSs Yes To be managed by HHSs in | Transitioned over 12 months from
accordance with HHNA 1 July 2012
75 | Delivery of capital projects — minor HPID HHSs Yes To be managed by HHSs in | 1 July 2012
projects accordance with HHNA
78 | Asset management HPID HHSs Yes Manage maintenance of 1 July 2012

building and equipment,
including sub-leases.
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s :
System Manager will
continue to provide limited
assistance with emergent
works

77

Ownership of equipment

HPID

HHSs Yes

To be managed by HHSg in
accordance with HHMNA,

1 July 2012

78

Delivery of capital projects — major
projects

HPID

HPID or HHSs Yes, subject to

performance

[n the same way as
currently occurs, the System
Manager witl be
accouniable for planning
and delivery of major capital
projecis, unless delegated
io HHS based on its

Cenfinuing from 1 July 2012

{

ik

HESEEEE
Continuing from

and manage the Performance
Management Framework

(System Policy
and

policies
80 | Development of local health service HSD HHSs FYes No change Continuing from 1 July 2012
planning tools deemed necessary to
align with state-wide plans
81 | Development of state-wide policy, Various parts of System Manager | No Integrated planning N/A
planning and strategy initiatives — plans—. Corporate Office | (System Policy functions at a state-wide
an/or strategies for workforce, ICT, &- and level are key levers to
health, assets, investment, strafegic Performance) implement government
ptan, capital, future services, efc. policy and will be co-located
in a single area of the
System Manager
82 | Performance management - develop P&A System Manager | No NHRA sets out that System | Continuing from 1 July 2012

Manager will be responsible
for overall system
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Performance)

remediating poor
performance if it arises

functions

Gl

Manage public relations including

{Health Service
and Clinical
Innovation)

3

.

83 | Reporting on implementation of PSR System Manager | No No change N/A
government commitments {System Policy
and
Performance)
84 | Food standards policy and regulatory CHO System Manager | No No change N7A

E%éfi .
i L
ontinuing from 1 July 2012

and administrative records

to effect the transfer as a

machinery-of-government
change over the course of
the 2012-13 financial year

35 ODG HHSs Yes Devolved to HHSs from 1
responding to media enquiries July 2012
86 | Respend to correspondence about 0oDG HHSs < Yes Devolved to HHSs from 1 Continuing from 1 July 2012
local issues July 2012
87 | Deal with RTI and privacy applications | P&A ‘HHSs Yes Continuing current Continuing from 1 July 2012
arrangements from 1 July
2012, without central
coordination
88 | Annual reporting P&A HHSs Yes Each HHSs will be required | 1 July 2012
to develop its own annual
report
89 | Ownership and management of clinical | P&A/HPID HHSs Yes State archivist has agreed Transitioned over 12 months

following 1 July 2012
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‘ Niamtenance of ]ocal Web5|tes éhd

Continuing current

Contlnulng“from 1 4Ju|y 2012 B

i?eport|ng ofa suspected official

misconduct to the CMC and
management of investigations in this
regard

(System Support

Services)

ASy:ien‘ Manager will /]

HSD
intranet sites arrangements from 1 July
2012
81 | Library services P&A System Manager | Yes Currently delivered by hub- | Transitioned over 12 months
spoke model, with central
arrangements to be
devolved aver time

maintain-a smaller Ethical
Stanaards Unit to perform
these duties for the System
Managar entity and also to
enable the DG to appoint
investigators (as per the
HHNA) in situations where
serious allegations warrant
higher-level intervention

,%%%s

following 1 July 2012

no
1 July 2012

93 | Reporting of PID to the PSC and OoDG HHSs Yes System Manager will 1 duly 2012
management of whilstleblowers maintain a smaller function
to manage and support
PiDs/whilstieblowers within
the System Manager entity
94 | General audit functions 7 | ODG HHSs Yes To be managed by HHSs in | 1 July 2012
accordance with HHNA
95 | Legal services \ FPL HHSs Yes To be managed by HHSs in | 1 July 2012

accordance with HHNA
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Appendix 4: System Manager Transition
Plan

Prepared by: Office of the Director-General, Queensiand Health
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Introduction

In April 2010, the Australian Government announced its intention to undertake significant reform
of the Australian healthcare system. In August 2011, Queensland, as a member of the Council
of Australian Governments (COAG), signed the National Health Reform Agreement (NHRA),
committing to major changes in the way that health services in Australia are funded and
governed. These changes take effect from 1 July 2012 and include:

e moving to a purchaser-provider model, with health service delivery to be purchased from
legally independent Hospital Networks (to be known as Hospital and Health Services
[HHSs] in Queensland)

e infroducing national funding models and a national efficient price for services, with the
majority of services to be funded on an activity unit basis into the future®

e defining a refocused role for state governments in managing the health system,
including:

— the use of purchasing arrangements and other levers to drive access and clinical
service improvements within and across the HiHSs

— aresponsibility to intervene to remediate poni-performance; either at the state's
initiative or in response to prompting by the INational Health Performance
Authority (NHPA), which will publicly report on pariormance of the HHSs and
healthcare facilities.

The Health and Hospitals Network Act 2011 (HHNA}, enabling the establishment of the new
health service entities and the System Manager role for the health department in Queensland,
was passed by the Queensland Parliament in October 2011.

Purpose of the System Manager
The purpose of the System Manager is {o:

“Provide sirategic focus on system-wide policy, planning and funding arrangements to
ensure value for money in the defivery of public health care in Queensland and support
Hospital and Health Services fo deliver the highest siandard of care to patients.”

The System Manager has responsibility for:

o developing system-wide strategy. policy and standards

e focusing the direction of activities of the health system in Queensland by interpreting
wider public healih objectives, understanding the needs of Queensland's health
consumers, and setting system-wide objectives and targets in line with government
policy direction

e planning and forecasting the delivery of health services required by the Queensland
population, guided by policy and strategy objectives

s integrating workforce, infrastructure, health technology and finance needs to ensure
aligned planning across the HHSs, which will deliver services under a contractual,
service level agreement arrangement

e acting as the purchaser and contract manager on behalf of the state managing the
relationship with the national funding body and Independent Hospital Pricing Authority
(IHPA)

* managing enterprise bargaining arrangements at a state-wide level, while devolving

® This efficient price will incorporate service delivery overheads and be set by the Independent Hospital
Pricing Authority {IHPA).
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other day-to-day decisions in relation to human resource management to the HHSs

e monitoring the system’s attainment of targets and identifying activities and processes
which can assist HHSs to improve performance

e providing guidance and performing regulatory functions relating to public health and
private health licensing as required under relevant legislation, as well as health
protection programs and emergency preparedness activities

e implementing programs relating to health promotion and disease prevention

e statewide crisis co-ordination

e supporting Queensland Government strategy and policy.

Figure 1.1 illustrates the new functions within Australia’s public health systern; including local,
state and national levels. These changes will be implemented from 1 July 2012.

* _Beliverh ealth _'f‘F‘Nlce*‘ un ;jer-:

) Mah qge clmlcal éawty and
Cguality -

Medicare g

New sm_c rure fo
) pori new fum!lcns :

Figure 1.1: Australian Public Health System
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Scope

Transition from corporate office to System Manager

In addition to ‘business as usual functions, Queensland Health will, by 1 July 2012;

plan for a 1 July 2012 change in role from corporate office to System Manager

commence developing the vision and high level strategic plan for the System Manager (in
consultation with the Executive Management Team - EMT)

document leadership and core capability requirements of the Systein Manager
identify and mitigate transition risks to business continuity

oversee the legislative changes required fo establish the System Manager
review key policies and processes to support System Manager ouicomes
liaise and collaborate with the various restructure stakeholders

communicate the status of the restructure process, particularly any impacts on employees to
staff, unions and other stakeholders

provide timely and accurate information {o the Health Reform Program Executive (HRPE)
and government as requested

plan, monitor and control activity to ensure the System Manager is operational on 1 July
2012 and those functions that are‘io devoive from 1 July 2012 are positioned to do so

plan, monitor and control activity heyond 1 July 2012 to accommodate the future devolution
of key corporate functions as HkSs' readiness allows

liaise and collaborate with’ HHSs that will be administered from 1 July 2012,

National Health Reform design principles

The Queensland Government has adopted the following broad principles to guide design of the
new System Manager:

The System Manager wili-he focused on strategic, whole-of-system functions with
frontline service delivery to be devolved as far as practicable.

Accountaiility for health services will be held at a local level wherever possible.

Frontlirie services should be devolved to HHS unless there are demonstrable
advantages of statewide / regional operation.

Service ievel agreements underpinning service delivery requirements will be developed
between the System Manager and HHS.

Staff should not experience a reduction in their terms and conditions.

A governance system is essential to maintain connections between all the agencies in
the health system.
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Assumptions

e The System Manager will be streamlined, more flexible and provide greater support to
the 17 HHS than the current corporate office model.

e Restructure is targeted for 1 July 2012, however this is subject to consultation with
affected staff and unions, in accordance with Queensland Health’s industrial obligations,
and any future directions that the Queens!and Government provides.

o Empowerment of HHS will be a staged process, with devolution of key corporate
services dependent on:

— system capability/readiness
— capability of the individual HHS

— establishment of agreed protocols with reference to accountability/responsibility
of legacy issues.

e The Director-General will have the support of the HRPE to:
— scope and appoeint the System Manager's EMT

— redeploy current remaining executives o alternative positions within the System
Manager, as required.

e HRPE will endorse the proposed business modeland three-phased implementation
process described in this plan.

e Access to expert advice/resources ia facilitate the implementation is available, subject to
approval of the Director-Geneara!.

e Any cost associated with the Sysiem Manager restructure will be funded by Queensland
Health.
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Principles

The System Manager fransition proposes to follow a number of key principles °, to which
transition leaders will refer when assessing competing priorities and options throughout the
process.

Queensland Health is committed to maximum employment security for permanent public sector
employees. Where changes to employment arrangements are necessary, there will be active pursuit
of retraining and deployment opportunities in accordance with the'Gueensland Government’s policy
on employment security.

Staff and health unions will be infermed, consulted and involved throughoui/the transition and will play
| @ key role in shaping the new health system.

Queensland Health employees will continue their employment under the same terms, conditions and
entitlements.

Staff will have up-to-date information on health reforn.

| Transition leads will facilitate transformation activities at the local level.

ad with respect.

nd
Tk

| Queensland Health staff will be supported zind tre

People have a shared understanding of the visiorifor an improved and sustainable health system.

Adopt an approach that is consultative, participative and inclusive of all stakeholders.

: Leaders act and implement changes localiy that are consistent with the vision.

| People are supported to manage and implement the change.

| The process of transition will be sUfficientiy flexible to ensure local innovation and service
| improvement will confinue io be enhanced.

Communication is open and transparent.

| Transition Principies

1 Devalution of responsibility. and accountability for the delivery of health services to HHSs is
paramount.

The health and safety of Queenslanders remains our priority.
Creation of value for patients is a clear focus.

Program governance structure is transparent and outcome focused.
Decisibon-making is evidence-based.

The final business model allocates clear accountabilities and responsibilities.

2
3
4
5
€

Transition and improvement efforts will be efficient, effective and prioritised to deliver maximum
. | benefits to the health care system.

¢ Approved by the previous Queensland Government

’ Transition Principles included in Health Reform Queensland Change Strategy November 2011 Version
1.1
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Exclusions

This System Manager transition process will not seek to ensure readiness of HHS or to deliver
business improvements outside the scope of National Health Reform. However, any
improvement opportunities identified will be documented, prioritised according to risk and
benefit and recommended for future action.

Dependencies

The transition plan and subsequent implementation is dependent on:

@

e

feedback from the staff and union consultation process
government confirmation of proposed outcomes

successful transition of HHS

legislative changes and administrative orders ready for restiucture

finance and payroll systems in place to support the business heeds of the HHS and
System Manager.

Critical risks

Internal controls provide reasonable assurance regarding achieving the System Manager’'s
objectives. Critical risks to successful implementation of the restructure can be mitigated by:

]

clarification of the business model, with clear accountabiiities across the restructured
entities — System Manager and the 17 HHS

broad support for the proposed restricture by key industrial relations stakeholders

sufficient due diligence to ensure all business critical impacts are identified (eg employee
liabilities, system deficiencies, impacts of voluntary separation packages)

stakeholder buy-in on high leveivision and strategic plan for the System Manager
compliance sign-off

business continuity:

— Health Service Directives and service level agreements are in place

—  key staff are retained during a period of low morale

— information and knowledge is retained and transferred

— key busiress systems are ready to support the restructure, particularly finance and
payroll

key stakehoider expectations of the timing of devolution of current corporate functions
{eg shared services, capital maintenance delivery) to the HHS are aligned with the
capacity of systems and capability to allow actual transfer

operating protocols relating to post-transition issues are established.

Constraints

The restructure will be subject to confirmation that the proposed business model and transition
plan meet the HHS business needs and health outcomes for patients are maintained.
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implementation

Role of the System Manager

Transformation of the Queensiand Health corporate office to System Manager will require a
number of fundamental changes to organisational purpose and functional design.

These changes will suppoert a cultural shift fo enable the System Manager to perform its role and
drive improved health outcomes through:

devolution of responsibility and accountability for health services to HHS

provision of strategic direction for Queensland’s health system

planning and coordination of statewide health services

implementation of mechanisms to support a culture of accountability and performance
across the state

e provision of customer-focused key corporate services, that add vaiue (eitner through an
interim transition period or on an ongoing basis).

Structure of the System Manager

The proposed structure will provide a streamlined, more efficient System Manager function
rather than those provided under the current corporate office arrangement.

The total number of divisions will be reduced fromnine 1o three, improving the span of control of
the Executive Management Team (EMT). It also reduces the current practice of multiple areas
of Queensland Health corporate office being responsible far similar tasks. While some
integration of work must occur across divisions, the reduced number will mean clear
responsibility and greater accountability where it ocours!

Similarly, the Queensland Government’s commitment to devolve decisions about healthcare
services fo local boards, as far as practicable, means a reduction in the number of functions in
the System Manager.

In the proposed corganisational siructure, the three divisions will each have a broad area of
responsibility. Branch structures within divisions will be determined by EMT members following
their appointment. The broad movemeant of current units to new System Manager entities is set
out in Appendix 2.

In the proposed new struciure, service delivery responsibilities will be devolved to HHSs
wherever practicable, leaving the System Manager accountable for system-wide policy, strategy
and performance management.

It is therefore appropriate to establish a smailer EMT whose responsibility will be predominately
to support the chief executive in system-wide policy, strategy, risk and performance
management, The reduced operational functicns in the re-shaped System Manager will be
performed by the next level in the management structure that would have the delegations of
authority necessary to resolve any operational issues arising within the System Manager’s span
of control—which wotild be reduced given the devolution of functions to HHS.

This smaller EMT will consist of the chief executive officer, three direct reports (Deputy
Directors-General) and the officers responsible for the Commercialised Business Units, each of
whom will be individually responsible for health service improvement, system performance
management and services essential to support the efficient operation of the system.

The three key Deputy Directors-General will be responsible for the following divisions:
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e Health Service and Clinical Innovation
¢ System Policy and Performance
e  System Support Services.

The intent of this delineation is to provide clarity of focus on the particular knowledge required to
manage the system, acknowledging the different skills required to deliver health services, policy
and strategy functions and corporate service arrangements.

A high-level, draft crganisational structure for the System Manager is included in the business
case.

DOH-DL 1.3/14-03 cocomen: 12

65



Roadmap for creation of the System Manager

The implementation timeline for establishing the System Manager is illustrated below:

Facilitation

1 July 2012

O

<

30 June 2013

Systems & culture

v

Health service

Amnnwarmant

Activities associated with each stage of implementation are:

Mobilisation

» determine System Manager
organisation structure

¢ determine executive
management and core
capability requirements for the
System Manager

s appointment of EMT

e develop name and brand for
System Manager

« establish System Manager
governance arrangements

« dentify functions, resources and
timeframe for devolution,
focusing on those items 1o be
devolved 1 July 2012

e confirm critical visks/issues

e confirm business continuity
impacts and mitigation
strategies of health reform,

e confirm service lavel agreement
arrangements.

Customer focus & capability

e develoh high level strategic

vision/direction foi System Manager
document

+ /deveiop high level purpose, vision and

sirafegic pillars for System Manager.

Execute Strategic Planning and change
management activities to:

»_foster cultural change to support

renewed customer focus for System
Manager

progress devolution of longer-term
functions as system capacity is
rectified

increase commerciality of statewide
support functions by progressing to,
and implementing, commercialised
business units

build performance management
framework for commercialftransitional
service components of System
Manager

continue change management
activities with all key stakeholders
(including employees and HHS)
upgrade key systems

devolve functions that may require
system support/disinvestment.
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Develution &
empowerment

e reach agreement on
operational protocols for
management of legacy
issues as part of
devolution of final
functions.

¢ devolve all service
delivery functions and
transactional functions
{either to HHS or
commercialised business
units), unless there is an
economic or other case
for statewide
coordination.
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Functions to be devolved

Functions for which the individual HHS will become accountable on 1 July 2012 have been

summarised and are attached at Appendix 3.

Key milestones

COAG has provided guidance on the implementation pathway for states/territories in relation to
structures for central entities. It is recognised that reducing uncertainty o staff is an important
consideration along with adequate consultation with staff and unions. The key milestones for
this process are:

L

Identify key functions to be retained by System Manager or devolvad io HHS Aprit 2012
Praft System Manager organisational structure, based on functions identified Aprit 2012
Draft Business Case for Change to meet industrial obligaticins to consult staff April 2012
and unions
Ministerial endorsement of draft organisational structure and Business Case for | May 2012
Change
Commence both corporate consultation process and direct consultation with Week of
affected staff 21 May 2012
Specifically consult with directly affected staff and identify options for: Week of

¢ movement to HHS/commerciaiised business unit environment 21 May 2012

¢ movement to alternative role within System Manager

e re-skilling or deployment.
Complete consuitation process Week of

4 June 2012

Finalise arrangements for develution of functions and final System Manager June 2012
organisational culiure
Government endorsement of final System Manager organisational structure June 2012
Announce Executive Management Team Mid-June 2012
Confirmation of final System Manager organisational structure to staff Mid- June 2012
Finalise System Manager governance arrangements for commencement 1 July Mid-June 2012
2012
System Manager entity commences operation 1 July 2012
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Stakeholders

Key stakeholders

expect clarity in reporting lines, that conditions of their employment will
be maintained and that any future impacts on them are identified and
communicated early.

require clarity re impact on end-to-end processes, eg accountability,
process re-engineering

heed to be positioned to ‘manage / lead’ staff directly impacted by the
re-structure

have obligation to consult re national health reform
have relationship with members direcily impacied by re-structure

are directly impacted by end husiness modal (building accountability
and capability for their respective HHS, process re-engineering as
required)

act as agents for future ‘customers’ of transitional services (eg, clinical
services, supply chain, capital project delivery, ICT, payroll,
transactional finance).. Expect consultation re System Manager Service
Support Agreement, and standards of service

provides platferm for consistency across the System Manager and HHS
transition teams

moenitois interdependencies (across teams), coordinates program
repoting and expecis efficiency and timeliness

has overall health reform program governance.

expecis-full and timely disclosure of significant transition issues,
including interdependencies

provides the highest level of governance.

expects national heatth reform program to be successfully delivered on
schedule

provides critical input into organisational design, performance
frameworks, systems and processes to ensure the success of the
System Manager

act as service providers to the System Manager and can negotiate
directly re health service delivery outcomes and monitor ongeing
performance against contractual deliverables

customers of transitional services provided by the System Manager.

expect consultation re System Manager Service Support Agreements
and standards of service

provide materials and services to existing entity, either through
contractual arrangement or ad hoc agreement
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expect that transition to System Manager will not impact on continuity of
payment.

assume that current supply arrangements will he maintained

expect clarity re model of health services delivery in Queensland

Stakeholder management and communication plan

A detailed stakeholder management and communication plan will ensure transition activities
focus on:

e identifying information needs of all key stakeholders

e developing communication strategies for each key siakeho!der group throughout the
mobilisation and customer focus and capability phases.

Communication priorities include the following:

¢ defining and preparing primary communication channels and resources including
progress updates, communication protoccis and pianning for improvements

e communicating the recommended business madel (for the health system) and providing
clarification for employees befora informaticn is leaked to the media

o communicating to key stakehelders the strategic direction of the System Manager
(purpose, vision and high/evei sirategic plan)

e developing key messages for employees updating them on transition activities as the
transition progresses (from System Manager, Director-General).

69
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Introduction

On 14 October 2011, the Queensiand Parliament passed the Health and Hospitals Network
Act 2011 which will give effect to major reform of the State’s healih system from 1 July 2012.

The reforms will be significant, with the commencement of seventeen new Hospital and
Health Services (HHSs) from 1 July 2012 as statutory bodies managed by governing boards.
These new statutory bodies will be responsible for the current range of community health
services provided by Districts, in addition to a number of functions that were previously
performed by Queensland Health's corporate Divisions. " These new entities will have far
greater flexibility to respond to local priorities and demands and make decisions based on
local needs.

There will also be significant reform to the current operation of Queensland Health’s
‘corporate office’. Under the new arrangements, the role of Queensland Health's current
‘corporate office’ will change. Corporate Office will become the ‘System Manager' and will
purchase services from HHSs under Service Level Agreements. The System Manager will
not be involved in the day-to-day/ functioning /of health services, and will devolve
responsibility for those frontline service delivery functions it has provided previcusly to HHSs,
unless there is a significant economiic or/similar benefit to maintaining a state-wide function.
This will require significant organisational change to the current structure of Queensland
Health's ‘corporate office’.

In order to commence the fransition to the role of System Manager, a proposed new
structure and complementary Business Case for Change for the current ‘corporate office’
have been developed for the purposes of consulting staff and unions.

The proposed model

Following the /March 2012 election, the Government has strengthened CQueensland's
commitment to the devolution of front-line service delivery within the healthcare setting to
further empower health professionals working in HHSs. Similarly, the new Government has
confirmed iis desire for a single, leaner and more responsive System Manager role for the
current ‘corporate ofiice’, and committed to even greater devolution of decision-making to
local communities than was previously proposed through the creation of governing boards.

It is proposed that the new structure set out in the business case will functionally commence
from 1 July 2012, in support of these new arrangements. The physical transition of functions
and the devolution of additional functions to HHSs will be freated as a second phase of the
reform with the further transition of functions to HHSs over the coming twelve months.

The proposed new structure takes into consideration the impact of agreed reforms to the
health system by acknowledging the service delivery responsibilities that are clearly devolved
to the new HHSs, leaving the System Manager with accountability for system-wide policy,
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strategy and performance management. Accordingly, the new structure proposes a smaller
executive leadership team whose responsibility would be predominately to support the chief
executive in system-wide policy, strategy and performance.

This lean executive leadership team would consist of the chief executive and three direct
reports, with an additional two senior executives heading up entities progressing to
Commercialised Business Unit status, each of whom would be jointly responsible for heaith
service improvement, system performance management and improvement, and services
essential to support the efficient operation of the System Manager.

These three key functional roles, together with system-wide enabling functions in the
Commercialised Business Units, can be categorised info three board Divisions, relating to
pure policy and performance management functions, corporate services type functions and
clinical functions.

The intent of this delineation is to provide clarity of focus on the particular skills and
knowledge required to manage the system, acknowledging the different skills and knowledge
required to deliver health services, and the strong interdependencies of each.

Objectives of this Communications Strategy

The objectives of this strategy are to:

1. Determine the views of staff, unions and other key stakeholders on the proposed new
structure, in accordance with industrial obligations and requirements associated with
major organisational change;

2. Engage staff, unions and other key stakeholders on the transition from the existing
‘corporate office’ structure to the proposed new structure (subject to any refinements
that may arise as a result of the consultation process specified at point one, above),

3. Manage staff, union and other stakeholder expectations associated with health reform
to the extent that there will' be a smalier; facilitative System Manager role when
Hospital and Health Services come’into éxistence on 1 July 2012, requiring a smaller
workforce and potentially resulting in the adopting of change management strategies
for certain cohorts of staff whose functions move to HHSs or cease to be required.

Key messages

The broad key messages asscciated with the communications strategy are set out as
individual dot points balow.

e Government’'s’ commiiment to reform of Queensland Health’s system necessitates a
transition of ‘corporate office’ to the role of System Manager from 1 July 2012.

¢ That trarisition process will be planned and managed and ensure that there is no
impact airthe delivery of health services 1o the community.

= Given the greater autonomy of HHSs, the role of the System Manager is different to the
current role of ‘corporate office’ and therefore there is a need for a new organisational
structurg and culture.

e The process to agree upon and transition to the new organisational structure will be
consultative; with staff and unions provided with the opportunity to discuss the
proposals.

e The new structure will result in a smaller organisation compared to the current
‘corporate office’, including a leaner Executive Management Team with greater
integration of functions. This approach is consistent with Government's commitment fo
ensure decision-making in relation to health services is returned to local communities.

s The re-alignment of functions under three direct reports to the Chief Executive Officer
(and two Commercialised Business Units) will give greater emphasis to the core

DOH-DL 1.3/14-03 cocumen: 15



functions of a System Manager, being health service improvement, system
performance management and improvement and corporate support functions.

e The organisation realises that the proposed changes will generate uncertainty for staff
and will ensure consultation occurs and information is freely available..

Stakeholders
Queensland Health’s engagement framework identifies increasing levels of stakeholder
influence and the need fo recognise these levels of influence to ensure key stakeholders are

appropriately involved in any consultation and (where necessary) decision making process.

An excerpt of the framework, which has been used to categorise the stakeholders as part of
this process, is set ouf below.

Adapted from Engaging Queensianders: An infroducticir ic-communlly engagement

Interested One-way relationship, where information is provided to stakeholders
stakeholders or other bodies

(Information):

Influencing Two-way relationship, where views dre sought and there is an
stakeholders opportunity to influence the final outcome

{Consultation):

Approval Stakeholders are actively invoived in project decisions; can heip
stakeholders manage the process of developing solutions; there are opportunities
(active for shared agenda setting and deliberation on issues and solutions.

participation):

HiGTestod Stakenoid

Public Service Commissibn . AMAQ and oth'ewr'

® E\/Iinis.ter for Health and/or |2

Cabinet l o Daepartment of the Premier stakeholder groups

¢ Director-General of and Cabinet s Clinical Senate
Queensland Health ¢ “ Queensland Health union o General public

e Queensland Health union groups ¢ Health Reform Strategic
groups (fo the extent e Directly affected staff Advigory Committee
required by industiial members o Indiractly affected staff
obligations) members

Development ‘of a proposed organisational structure for the System Manager and
subsequent transition to that structure is one element of the implementation of national
health reforms in Queensiand. A 'blueprinting’ exercise was undertaken between June 2011
and November 2011 to seek staff and union feedback as part of the reform process.

Queensland Health has in place a Reform Stakeholder Community and Engagement Plan,
which has been developed by iIntegrated Communications Branch and the Queensland
Health Reform Transition Office. This approach builds upon the existing communication
channels that have been in place for some time.
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To that end, specific communication tools and milestones associated with consultation,
finalisation and fransition to the new organisational structure fit within and are aligned to
health reform timeframes and objectives.

Regular updates to staff, unions, senior executives and other stakeholders have taken place
through established consultation and information-sharing mechanisms such as District Chief
Executive Officer forums, regular Queensland health reform union meetings, staff
broadcasts, and through the established Queensland Health Reform intranet site for all
Queensland Health staff. It is intended that such mechanisms would continue to be used,

with a short-term emphasis on the proposed new structure and transition to the role of
System Manager.

It is acknowledged that the caretaker period, coupled with the different approaches adopted
by the various major political parties, provided a level of uncertainty in relation to the reform
process. However, specific messages associated with preparation for; consultation and
release of, and transition to the new structure were undertakeri well prior tc the election, and
this communication strategy will now provide for the commencement of consultation on the
final arrang<ments to be implemented.
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Mechanis [ farge

e v A e

{  Messag

Key stp in health reform with introduction o Bill

All staff

16 June 2011 Special Broadcast /
All staff means changes to way we operate are progressing —
specific mention of transition to System Manager
14 Cctober 2011 Special Broadcast / Key step in passage of Bill means changes to way we
All staff operate will be required — specific mention of
transition to System Manager and acknowledgement
of staff uncertainty and QH commitrnent fo industrial
relations principles
20 October 2011 Special Broadcast / Extension of Voluntary Separation Packages for staff

considering future with Queensland Health —~ specific
mention of transition to System Manager and
acknowledgement of staff uncertainty and QH
commitment to industrial relations principles

31 October 2011

EMT meeting /
Executive Management
Team members

Provision of preliminary /diaft of proposed new
structure to EMT members for corisultation — specific
advice that DG would value EMT members' feedback
to PricewaterhouseCoopers in retatioh/to their specific
views.

14 November
2011

Special Broadcast /
All staff

Announces work on_proposed | new structure has
commenced and notes-that unions will be consulted -
specific mention of need10 transition to System
Manager and acknowledgement of staff uncertainty
and QH commitment/teg industrial relations principles.

14 November
2011

Health Reform Union
meeting / DG briefs
unions

DG has developed/ proposed structure and would like
union consideration  of transition to the new model.
Acknowledges staff movements will be necessary and
significant /arganisational change, but commits to
working with unichs to ensure transition is planned
and well managed. Seeks any specific concerns or
comment

15 November
2011

DCEO forum / District
Chief Executives

1~
DG has developed proposed structure and has

discussed with unions, as per Special Broadcast to all
staff yesterday. Given impact on EMT members, has
consuited with them directly. Impact on DCEOs will
be / indirect, but key decisions about acting
arrangements and market process being finalised.

16 November
2011

Stream Leaders
meeting /DG briefs
transition stream
leaders

DG has developed proposed structure and has
discussed with unions, as per Special Broadcast to all
staff yesterday. Given impact on EMT members, has
consulted with them directly. Impact on DCEOs will
be indirect, but key decisions about acting
arrangements and market process being finalised.

18 November
2011

Special Broadcast /
All staff

Extension of Voluntary Separation Program until mid-
December 2011 (12 December 2011) to allow staff
one final opportunity to consider future plans. All need
to be in by no later than 31 December (therefore
scope to extend date further if necessary) with a view
to existing organisation by early 2012 {March).

17-23 November
2011

t Individual meetings /

CWT members

DG met individually with EMT members to discuss
future roles and potential transition of functional
elements

25 November
2011

Reform Matters /
All staff

Launch/convergence of planned Health Reform
updates relating to workforce/corporate office/other
health reform messages

Early December
2011

Former Government

Former Government announces intention to split
Queensland Health’s Corporate Office into two entities
if it is re-elected following the March 2012 election

Early December
2011

Then Opposition
{current Government)

Then Opposition publicly confirms it does not support
such an approach and sees significant value in
reducing complexity by maintaining a single
‘corporate’ entity.

Early Decembear

Work on structures

In light of the partisan nature of commitments and the
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” imbméf;ldn/g" election, consultation on t
options ceases until such a time as direction is able to
be provided.

Stafffunion communication and consulfation

Special Broadcast about the proposed new structure has been prepared for release pending
Government’s consideration of the Business Case for Change and endorsement of the draft
structure for consultation with staff and unions.

Unions are fo be briefed direcily by Director-General at Health Reform union meeting,
concurrent with the release of the proposed structure.

Queensland Health’s Health Reform intranet site will be updated to refiect proposed draft
structure and a copy of the Special Broadcast on the day of the release.

It is proposed the consultation period commence in the week of 21 May 2012 through to the
week of 4 June 2012,

External communicationfmedia and consuitation

A holding statement to be released to media, upon request, has been prepared (see next
page).

The statement confirms that Queensiand Health has indicaied for some time the need to
transition ‘corporate office’ to a new structure that aligns with the role of System Manager
given the Queensland Government's adoption of naticnal health reforms.

The statement confirms Queensland Health is consuiting with staff and unions and will be
taking an open, transparent process in the finalisation of and transition to the new sfructure.
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Queensland Health

i N\ ansland
media statement Queenslan

Government

AX May 2012

Major changes proposed to Queensland Health's ‘corporate office’

Sweeping changes to Queensland Health’s corporate structure are proposed as reforms to the
State's public health system continue, XX00( announced today.

Releasing a new corporate structure for consultation, XXXX confirmed Queensiand Health’s
‘corporate office’ would become leaner as part of the biggest reform of the State’s health system in
a generation.

If issued by DG: “Following my appointment o the role of Director-General in October, | indicated
that there were a number of key changes to the organisation that i considered necessary. One of
the fundamental changes was transition to a more efficient organigational as we approach the
implementation of national health reforms on 1 July 2012.

As part of the announcement, XXX confirmed that there would be a significant reduction in
corporate divisions and major changes to the agency’s Executive Management Team.

“Under the proposed structure, the current nine corporate Divisions of Queensland Health’s head
office would be reduced to three, with two Commercialised Business Units being created to deliver
those functions that provide support to Hospia! and Health Services,” he said.

The proposed changes that will occur at/ihe executive level follow the reduction in back-office staff
through the previous Voluntary Separation Program, where more than 900 positions were removed.

XXXX said over recent months Queensland Health had been working hard to prepare for the
transition of Health Service Districts to Hospital and Health Services, and for ‘corporate office’ to
take up the role of System Manzger.

“While the department has an important part to play, it needs to step back from day-tc-day
operations and focus on its core roles,” he said.

“These core roles will focus on policy, legislation, and governance arrangements, and planning for
future capacity (such as beds, technology, specialised services) and will play a supporting role to
the Hospital and Health Services.

The System Manager will sei standards such as those related to patient safety and to maintain
compliance with legislative requirements, and will provide a number of state-wide services such as
disaster respcnse, 'emergency coordination and state-wide preventative health campaigns.

“This is about giving contral of health services back to the community — local boards will manage
the operations of the services and have the flexibility fo respond to local priorities, and corporate
office will have a reduced role.

“We know different communities have different needs.

“That's why these reforms are so important — we want local health services to be driven by the
people who use them every day.”

FFor more information visit our website at XXX.

ENDS
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Special Broadcast - DRAFT

Topic: Proposed structure for role of System Manager
Dear colleagues,

As you are aware, over recent months Queensland Health has been continuing its preparations for
the transition of Districts to Hospital and Health Services and for Corporate Office to take up the
role of System Manager from 1 July 2012,

Since mid-2011, an extensive consultation process has occurred, and during recent months a
number of proposed organisational structures for the System Manager have/been publicly released.

Following the March 2012 election, in line with the commitmert of the Gevernment for more
localised ownership of healthcare decisions and the establishment of a single System Manager
entity, | am today releasing the proposed organisational structure for the System Manager for
consultation with staff and unions.

You may find the Business Case for the new structure, and a copy of the proposed organisational
arrangements, at the following link: XOO0K.

This approach to reduce the size of Queensland Fealth's current head office is consistent with
Government’s current commitment to achieve savings.” Once feedback has been received and a
decision made in relation to the proposed structure, work wili continue with whole-of-government
initiatives such as the current Commission of Audit and the Public Sector Renewal Program to
ensure alignment with the new Government’s savings stratagies.

The process of fransitioning to the new structure will continue to be open, transparent and
consultative.

| realise many staff will have questicns abolt the/proposed new structure and the reasons for the
need to transition to the role of Systern Manager. | would encourage you to look at the Frequently
Asked Questions page on the Queensland Health Reform intranet site on QHEPS, located at
hitp://gheps.health.gld. gov.au/heaith-reform/home.htm, or to discuss the proposed reforms with
your manager.

Yours sincerely

Dr Tony O'Connell
Director-General
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A Mmister’s Office RacFmd No* I ' a1

| Department RecFind No: |~ — BROS: 336
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Bneflng Note for Notmg ,
~* The Honourable Lawrence Spnngbor. MP
Mimster for Health e A

ks

i Requested byt chief Executive Ofﬂeer, . Date refjui ; 19 g
¢ AD”arlIng lawns Heaith ServiceDistnct AT | N |

! SUBJECT Increase in establish Teabasatesult of |
“ Health programs Darlmg Downs Healt_ Service D
Serwce o g o 5 SHc ey ST B ] e

; Ree;;ae;,a;.sr“
That the Mmlster

- Note mcrease in establlshment as a result of new furfhng or Spemallsed Mental Health
programs 2010-2011 2011-2012 and 2012-2013 : -

Note the increase in full tlme equwalent (FTE) esta.:hshme
- funding over 2010-2011. and 2011-2012 57

> Note that 11.5 FTE are,

: V'Note that 10.5 FTE ’-arr -emporary :-E untH 30 .J.m:. 2013 at thls stage to establls th '
Resitience and Refover\Team. . ' ! i i

! Note that 3.1 FTE are permanent FTE esta‘*ilshment |n preparatlon for .peratlenallsatlen of
enhancement to the Child and Youth Mental Healtn Program Tl o DT

. Note that a further 26.3 FTE are ur.der rt-'crutt'nent durmg 201 2—2013 to dpen and operate
elght bed Adolescent Unit and 14 pia..e Adoles sent lay PrOQram : | I

Note all posatlons are. frontlme e.rnn. al ana ~lm|cal suppert posrtlons %

' .‘ Chlef of Staff

7/’«
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Page 1 of 3

Minister's Office RscFind No:
Depariment RecFind No: . BR054336
Rivision/District: Darling Downs HSD
File Ref No: .

Briefing Note for Noting

Director-General

Requested by: Chief Executive Officer,  Date requested: Action required by:

Darling Downs Health Ssrvice District

SUBJECT: [ncrease in establishment as a result of new funding for specialised Mental
Health programs Darling Downs Health Service District Mentai Health
Service

Proposal
That the Director-General:

Note the increase in establishment as a result of new funding for specialised Mental Health
programs.

‘Provide this brief to the Minister for information.

Urgency A ‘ A

1. Routine — so that the Director-General is aware of ari increase in establishment within the
Darling Downs Mental Health Service, 25.1 fuil time equivalent (FTE) 2010-2011 and.
2011-2012 and a further 26.3 FTE clinical frontline pesitions under recruitment 2012-201 3,
to operationalise the hew Adolescent Unit/Day Program

Headline Issues
2. The top issues are:
* an increase in FTE establishment of 251 FTE as a result of new funding over
2010-2011 and 2011-2012;
¢ 11.5 FTE are permanent FTE - to establish Evolve Therapeutic Service;
» 10.5 FTE are temporary FTE untii 30 June 2013 at this stage to establish the Resilience -
and Recovery Team; and . _
e 3.1 FTE are permanent clinical FTE in preparation for operationalisation of enhancement
( to Child and Youth Mental Healtl Program with a further 26.3 under recruitment during
2012-2013,

Key issues
3. There has been an increase in estabiishment for clinical services (25.1 FTE) for the Darling
Downs Mental Health Service. All positions provide frontline services.

4. The Departiment cf Child Safety funded the District by a Grant which provides for 11.5 FTE
to estabiish Evolve Therapeutic Services. This follows a recommendation from the Forde
enquiry. These have been established as permanent positions. This team is fully
operational and has 3 FTE (multidisciplinary) vacant, which are currently under récruitment.

5. Post floods of January 2011, 10.5 FTE was established in the Resilience and Recovery
Team. This team is funded by Regional Disaster Funding and is operational and funded
until June 2013, at this stage.

6. As necessary to operationalise the newly constructed $10.6 million Adolescent inpatient Unit

and Day Program that is to be officially opened by the Minister for Health on 19 July 2012,
29.4 FTE have been funded and agreed to.
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Minister’s Office RecFind No:

Department RecFind No: BR064336

Division/District: - Darling Bowns HSD
‘| File Ref Ne: :

7. The increase in FTE will be reflected in reporting.

Background
8. Since 2010, there has been significant increase in clinical FTE into specialised Mental
Health Programs namely:
« establishment of Evolve Therapeutic Services;
» esfablishment of Resilience and Recovery Team in response to the natural disaster
of 2011;
o establishment of Adolescent Inpatient Unit {eight beds) and Day FProgram (14 places);
and .
» all positions are frontline clinical and clinical support positions.

Attachments
9. Nil
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Minister’'s Office RecFind No: -

‘{_Department RecFind No: ' BR054336
Division/District: Darling Downs HSD
File Ref No: -

Recommendation
That the Director-General:

Note the increase in establishment as a result of new funding for specialised Mental Health
programs.

Provide this brief to the Minister for information.

“APPROVEDRINOT APPROVED NOTED

/55 -

DR TONY O'CONNELL
Director-General

l?: 6 ) 12—

To Minister’s Office For Noting B/
Director-General’s comments

Author - Cleared by: (SD/Dir) Content verified by: (CEQ/DDG/Div Head)
( Shirley Wigan Dr Peter Bristow Dr Peter Bristow
Executive Director A/District Chief Executive A/District Chief Executive Officer
Officer

Division of Mental Heaitti Oarling Downs Health Darling Downs Health Service District
Darling Downs Health  Service District
Service District

4616 5200 4616 4536 4816 4038
22 May 2012 29 Vay 2012 3t May 2012
13 dune 2012 13 June 2012 13 June 2012
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oD RROS 330

From: - S

To: = } , fyfice]

Date: 0770672012 9 37 AM

Subject: BRO54326 and BRO54336 - due 13/6
cC: EXECSUPPORT '

Attachments: BR054326 MDOB - ATTACH 1.doc; BR054326 MDO8 INCREASE ESTABLISHMENT ADOLESCENT
INPATIENT PROGRAM.doc; BR054335 MDO08 INCREASE ESTABLISHMENT MENTAL HEALTH
PROGRAMS doc

Hi Dianne,

We have received two brief BR054326 and BR054336 which both talks about Mentai Health ircreases in
staff. Would it be possible to combine the two briefs together?

If it is possible can you please resubmit via E§U by 13 mee

Many thanks
Simone

Simone Ryder yf s \/] \{\| SDLD

A/Senior Departmental Liaison Officer \/
Office of the Director-General

Ph: 3234 0826

Mob:

D@H;@EA’i‘gmmé%\gﬁag’gﬁ?ﬂgORPORATE;OFFICEC,.. 7/06/2012
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Page 1 of 2
Minister's Office RecFind No:
| Department RecFind No: BRO84336
Division/District: Dariing Downs HSD
File Ref No: '
Briefing Note for Noting
Director-General. -
Requested by: Chief Executive Officer,  Date requestad: 16 May 202012 Action required by:

Darling Downs Health Service District

SUBJECT: Increase inestablishment as a result of new fundmg for /p’/lalised Mental

Health programs _ /

Proposal ‘
That the Director-GengraI:

Note increase in establishment as a result of new
programs.

Provide this brief to the Minister for information.

Urgency

nding for specialised Mental Health

1. Routine — so that the Director-General is/aware of an increase in establishment within the

Darling Downs Mental Health Servic
2011-2012.

Headline Issues
2. The top issues are:

; 22 full_time equivalent (FTE) 2010-2011 and

* increase in FTE establishment of 22 FTE as a result of new‘funding over 2010-2011 and

2011-2012;.

o 11.5 FTE are permanentFTE — to establish Evolve Therapeutic Service; and
o 10.5 FTE are tempora FTr until 30 June 2013 at this stage to establish the Resilience

and Recovery Team

Key issues

3. There has been an iglcrease in establishment for clinical services {22 FTE) for Darling Downs

~ All positions provide frontline services.

Mental Health Servj

established
(multidisciplifary) vacant, which are currently under recruitment.

of Child Safety funded by ‘a Grant for 11.5 FTE to establish Evolve
ices, following a recommendation from the Forde enquiry. These have been
' pemmanent. positions. This team is fully operational and has 3 FTE

5. Post ﬂoo% of Janua?y 2011, 10.5 FTE was established in the Resilience and Recovery Team.

This teai
June 2013, at this stage.

8. The increase in FTE will reflect in reporting.

Background
7. Nil

Attachments
8. Nil
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Ministar’s Cffica RecFind No: |

Department RecFind No: | BR054336
Division/District: . Darling Downs HSD
File Ref No: .

Recommendation
That the Director-General:

s
7

Note increase in establishment as a result of new fundlng for SDBCIa|IS§d Mental Health
programs. .

Provide this brief to the Minister for information.

APPROVED/NOT APPROVED

DR TONY O’CONNELL
Director-Generzl

v !

To Minister's Office For Noting [ |
Director-General’s comments .

/
/ AN
7 _
/
/ Y4
// _
Author Cleared by: (SD/Dir} Content verified by: (CEO/DDG/Div Head)
Shirley Wigan Dr Peler Bristow ~/ Dr Peter Bristow

Executive Direc_tor lisirict Chief Executive A/District Chief Executive Officer

Division of Mental Healtl Darling Downs Health Darling Downs Health Service District
Darling Downs Health / Service Disirict

Service District
46165200 - / 45164236 4616 4936
22 May 2012 / 289 May 2012 31 May 2012
- .1 :
o)
ATy B
o,
; Q s
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Minister's Office RocFind No: | L ' i
jDepartment RecFmd No: A BR054335 ¥
fonfDistrict: Darlmg Downs HSB

J

- SZU'BJ-ECT lncrease in establlshment as a resuit of new f ding f@fspe'r;ialriséd Mental

; 2010-201 1 and 201 1-2012

i

: No&e that 11 5 FTE are permanent i, .E ‘to esta‘\lis.l Evot»e Therapeu‘hc Service

Note that 10.5 FTE are tempor ry FTE until 30 June 2013 at thls stage to establlsh the
Resilience and Recovery Team

APPROVED/NOT APPROVED NCTED NOTED

| LAWRENCE SPRINGBCRC i
7 Minister for Health | BN Chief of Staff

Ministers c# rnenis

DOH-DL 1.3/14-037 cocumen: 14



i\\@\ . Q¢ ug/® 1999 b (253

Minister's Office RecFind No:
Department RecFind No: BR0O56246
Division/District: South West HHS

oy

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

Requested by: South West Hospital & Date requested: 27 August 2012 Action required by: 12 Qctober 2012
Health Service Board

SUBJECT: Effect of Minimum Obligatory Human Resource information (MOHRI) targets
and non-frontline definition on South West Hospital and Health Service

Recommendation
That the Minister:

Note the impacts of the non-frontline definitions on Seuth West Hespital and Health Service.

Note the contradiction belween Minimum Obligatory Human Resource Information (MOHRI)
targets and budget targets for South West Hospital ‘and Health Service (SWHHS) and
probable inability for SWHHS to meet the MOHRI target.

Note the difficulties for the South West Hos spital and Health Board to meet the MOHRI and
non-frontline targets.

Note the South West Hospital and Health Board has requested their concerns about
non-frontline positions and MOHRI stafiing targets be escalated to the Minister.

Note that most designated non-frontline positions provide critical service for SWHHS as a
rural and remote health service and outsourcing of functions is not an option at most of the
SWHHS facilities.

Note the MOHRI targets are unreachable jor SWHHS, as would |mpact on the ability of the
service to operate and therz are apposmg factors |mpacttng on reaching the MOHRI target
versus balancing the budget.

APPROVED/NOT APPROVED - NOTED NOTED
‘ d /,/ i
P
/"/‘ ,»// . ——
- - :
s i
LAWRENCE SPRINGBORG oo o
Minister fg;rﬂ'ﬂeaigh*" P I Chief of Staff
Py e o

)72
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. Page 1 0f 3

Minister's Office RecFind No:
Department RecFind No: BRO55246
Division/District; South West HHS
File Ref No:

Briefing Note for Noting

Director-General

Requested by: South West Hospitai & Date requested: 27 August 2012 Action regquired by: 12 October 2012

Health Service Board

SUBJECT: Effect of Minimum Obligatory Human Resource Information (MOHRI) targets
and non-frontline definition on South West Hospital and Health Service

Proposal
That the Director-General;

Note the impacts of the non-frontline definitions on South West Hospital and Health Service.
Note the contradiction between Minimum Obligatory Human Resource Information (MOHRI)
targets and budget targeis for South West Hospital \and Health Service (SWHHS) and
probable inability for SWHHS to meet the MOHRI target.

Provide this brief to the Minister for the Minister to note the difficulties for the South West
Hospital and Health Board to meet the MOHRI and non-frontline targets.

Urgency
1. Routine

Headline issues
2. The top issues are:

e South West Hospital and Hesalth Board has requested their concerns about non-frontline
positions and MOHRI staffing targets be escalated to the Minister.

« Most designated non-franiline positions provide critical service for SWHHS as a rural and
remote health service and ouisourcing of functions is not an option at most of the SWHHS
facilities. :

¢ The MOHRI targets are unreachable for SWHHS, as would impact on the ability of the
service to operate and there are opposing factors impacting on reaching the MOHRI target
versus balancing the budget.

Key Values

The key values that apply are the following:

Better service for patienits

Better healthcare in the community

Valuing our empleyees and empowering its frontline staff

Xl Empowering iocal communities with a greater say over their hospital and local health services
I Value for money for taxpayers

Openhess

Key issues .
3. The MOHRI target set for SWHHS, is a reduction of approximately 21 MOHRI Full Time
Equivalent (FTE).

4. MOHRI staffing figurés do not count vacant positions, nor are locum staff counted in MOHRI

figures. SWHHS currently has approximately 32 FTE agency locums in the nursing and
medical stream.
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Minister's Office RecFind No:

Depariment RecFind No: . BR055246
Division/District: South West HHS
File Ref No:

5. Locum salary costs are a significant budget risk for the SWHHS. Year to date
{31 August 2012), locum costs for SWHHS are in excess of $2.01 million. Annual locum
projection if permanent staff cannot be recruited is $12 million. Despite these risks, SWHHS
is currently projecting a balanced budget position as at 30 June 2013, with savings strategies
in place. '

8. SWHHS is undertaking a positive and targeted recruitment campaign in an attempt to attract
permanent doctors and nurses to essential frontline positions, however, every locum position
converted to a permanent position, whilst being a significant cost saving to the service, will
increase the MOHRI head count, rather than reduce it.

Background
7. The ability to outsource services for non-frontline staff is severely limited inrural and remote
areas and many non-frontline staff provide multiple roles and essential clinical support.
For example, many Operational Officers (for example, Gardeners and VWardspersons) are
ambulance drivers for Hospital Based Ambulances; Licensed X-Ray operators, or trained
Plaster Technicians. The small rural hospitals could not function without these positions being
filled.

8. In addition, the impact of the Coal Seam Gas industry’ across much of the SWHHS is
impacting on small business; service companies and staffing. For example, SWHHS
attempted to source a cleaning contractor to provide a between tenant clean for a staff flat—
the only quotation able to be sourced for this work (which would have taken less than
three hours) was for a massive $3,980.00, proving ihat contracting out of cleaning services
would impact drastically to the negative on the SWHHS budget position.

9. Whilst cooks are on the non-frontline list, in-our small rural facilities, we are often the only
supplier of meals in the town, and provide Meals on Wheels services to the elderly in the
community as well as meals for hospital residents. There are no companies in these towns to
provide alternate services, and in fact, some towns, such as Dirranbandi, do not even have a
grocery store.

Consultation
10. South West Hospital and Healtl Board
11. Chief Finance Officer, SWHHS

Financial implications
12. Ability for SWHHS to reach halanced budget position.

Legal implications
13. There are'no legal implications.

Attachments
14. Nil
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Minister's Office RecFind No:

Depariment RecFind No: BR0O55246
Division/District: South West HHS
File Ref No;

Recommendation
That the Director-General;

NM-— Note the impacts of the non-frontline definitions on South West Hospital and Health Service.

Note the contradiction between Minimum Obligatory Human Resource Information (MOHRI)
“targets and budget targets for South West Hospital and Health Service (SWHHS) and
probable inability for SWHHS to meet the MOHRI target.

Provide this brief to the Minister for the Minister to note the difficulties for the South West
Hospital and Health Board to meet the MOHRI and non-frontline targets:

)/NOT APPROVED NOTED

7

DR TONY O'CONNELL
Director-General

219 112

To'Minister's Office for Approval
Directpr-General s comments / for Noting E’[/

M e
(WW we »”// ‘z;‘l@@
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( @wa /Ce%u} an’&/ hg  ablphleh  [ARElecat iy
-“71'— / \ /
f{é .
Author R4 AN Content verified by: (CEO/DDG/Div Head)
Meryl Brumpton Meryl Brumpton
Interim Health Service Chief Executive Interim Health Service Chief Executive
South West Hospital and Health Service South West Hospital and Health Service
4624 2853 4624 2853

14 September 2012 14 September 2012
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Minister's Office RecFind Nd:
i T — —

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

Reguesied by: Deputy Director-General, Date requested: 17 September 2012 Action required by: 18 September 2012
System Support Services Division

SUBJECT: Withdrawal of Labour by Aboriginal and Torres Straitislander health workers
in Torres Strait — Northern Peninsula Hospital and Health Service.

Recommendation
That the Minister:

Note the referral of the progressed unlawful industrial action which was taken by the
Aboriginal and Torres Strait Islander (ATSI) health woikers in Torres Strait —~ Northern
Peninsula Hospital and Health Service (TS-NP HHS) to the Queensland Industrial Relations
Commission (QIRC). The action was scheduled to occur 12:30pm-5pm on 18 September
2012, and 8am--5pm on 19 September 2012.

Note Commissioner Thompson of the QIRC issuad oiders to prevent the unlawful industrial
action.

Note any unlawful industrial action by ATSi healt workers would cease primary care services
in rural and remote areas of Torres Strait.

Note withdrawal of labour could risk safety of other Queensland Health employees in
provision of services.

APPROVED/NOT APPROVED NOTED NOTED
RECORDS TEAM
o 1pDeb W 1w
Uil e
LAWRENGE SPRINGBORG @ =
Minister for Heailth i

/ /

Minister's comments
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Minister's Office RecFind No:
Depariment RecFind No: BR055248
Division/District: CHROISES
File Ref No: HRS05524

Briefing Note for Noting

Director-General

Requested by: Deputy Director-General, Date requested: 17 September 2012 Action required by: 18 September 2012
Systemn Support Services Division

SUBJECT: Withdrawal of Labour by Aboriginal and Torres Strait Islander health workers
in Torres Strait — Northern Peninsula Hospital and Health Service.

Proposal
That the Director-General:

Note the referral of the progressed unlawful industrial action which was taken by the
Aboriginal and Torres Strait Istander (ATSI) health workers in Torres Strait — Northern
Peninsula Hospital and Health Service (TS-NP HHS) io the'Queensland Industrial Relations
Commission (QIRC). The action was scheduled to occur 12:30pm~5pm on 18 September
2012, and 8am—5pm on 19 September 2012.

Note Commissioner Thompson of the QIRC issued orders to prevent the unlawful industrial
action.

Provide this brief to the Minister for information.

Urgency
1. Urgent — Unlawful industrial action was scheduled to begin 12:30pm on 18 September 2012.

Headline issues
2. The top issues are:
¢ any unlawful industrial acticnby ATSI health workers would cease primary care services in
rural and remote areas of Torres Strait.
o withdrawal of labour could rick safety of other Queensland Health employees in provision
of services.

Key issues

3. ATSI health workers are covered by Queensland Public Health Sector Certified Agreement
(No.8) 2011 with a nominal expiry date of 31 August 2014. Any action taken outside the
bargaining period for this agreement is unlawful.

4. At 11:58am on 17 September 2012, Mr Stephen Christian, Australian Workers Union (AWU),
representative and Manager of Northern Peninsula Area Primary Health Care Services sent
an email (Attachment 1) describing the intent for the entire ATS! health worker workforce to
withdraw labour which was to occur 12:30pm-5pm on 18 September 2012, and 8am-5pm on
19 September 2012.

5. Queensland Health lodged a notice of dispute in the QIRC and sought an urgent conference
to resolve the issue. !

6. Conference convened at 3:30pm by Commissioner Thompson of QIRC to seek resolution.

7. Queensland Health sought orders which were issued by Commissicner Thompson of QIRC.
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Department RecFind No: BR055248
Division/District: CHRO/ISSS
File Ref No: HRS05624

8. Simone Kolaric, Health Service Chief Executive (interim), TS-NP HHS has issued a copy of
the orders to all staff in accordance with the orders issued by Commissioner Thompson of the
QIRC.

9. Staff were further informed that as the proposed industrial action was unlawful and they would
not be paid for any time taken due to the action.

10. The proposed withdrawal of labour by the ATSI health workers would cease primary care
services in rural and remote areas of Torres Strait.

11. Financial risks would include increase in need to medivac non-critical emergencies to hospital
and requirement to engage agency staff to meet service requirements.

12. Risk of community anger from decreased services, which could-include risk of personal attack
on Queensland Health employees.

13. After failed conciliation with AWU, Commissioner  Thompson of QIRC issued orders
(Attachment 2) deeming the withdrawal of labour as unlawful industrial action and failure to
comply with the orders would be subject to penalty.

Attachments

14. Attachment 1:  Mr Stephen Christian Email
Aftachment 2.  Orders issued by Commissioner Thoivipson of QIRC
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Department RecFind No: BR055248
Division/District: CHRO/ESS
File Ref No: HRS05524

Recommendation
That the Director-General.

Note the referral of the progressed unlawful industrial action which was taken by the
Aboriginal and Torres Strait Islander (ATSI) health workers in Torres Straif — Northern
Peninsula Hospital and Health Service (TS-NP HHS) to the Queensland Industrial Relations
Commission (QIRC). The action was scheduled to occur 12:30pm=-56pm on 18 September
2012, and 8am~5pm on 19 September 2012.

Note Commissioner Thompson of the QIRC issued orders to prevent the uniawful industrial
action.

Provide this brief to the Minister for information.

APPROVED/NOT APPROVED NOTED

A

DR TONY O°CONNELL
Director-General

201 91 (2

Director-General’s comments

To Minister's Office For Noting \E’l’/

Author Cleared by: (SD/Dir) Content verified by: Content verified by:
{CEOQ/DDG/Div Head) (CEQ/DDG/Div Head)
Georges Khouiy Mark Brady Lyn Rowland Susan Middleditch
A/Principal Adviser Senior Director Chief Human Resources Officer Deputy Director-General
Employee Relations, Employee Relations, System Support Services System Support Services

System Support Services System Support Services

3234137 3234 0350 3234 1685 3234 0622

18 September 2012 18 September 2012 18 September 2012 18 September 2012
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) - Discriminant Slashing, Cutting and Burning of Indigenous
Health Worker workforce / positions [Frozen] to save cost, impacts on
service delivery / Indigenous Workforce - No transparency. NO
PROFESSIONAL RECOGNITION - DEEMED AS NOT CRITICAL FRONT LINE
SERVICE PROVIDERS - uniess you are a Doctor, Nurse or Allied Health
Professional, Organisational Restructure BREACHING OF THE
COMMONWEALTH / STATE INITIATIVE Closing the Gap.2033,

From: Stephen Christian
To:
5.47(3)(b)
Date: 17/06/2012 11:55 AM
Subject: Discriminant Slashing, Cutting and Burning of Indigenous Heaith Worker workforce /

positions [Frozen] to save cost, impacts on  service defivery / Indigenous Workforce -
No transparency. NO PROFESSIONAL RECOGNITION ~ DEEMED AS NOT CRITICAL FRONT
LINE SERVICE PROVIDERS - unless you are @ Doctor, Nurse or Allied Health Professional,
Organisational Restructure BREACHING OF THE COMMONWEALTH / STATE INITIATIVE
Closina the Gap 2033,

CC:

Attachments: Stephen Christiand.vef

Discriminant Slashing, Cutting and Burning of Indigeyious Health Worker workforce / positions
[Frozen] to save cost, impacts on service delivery / Indigenous Workforce - No
transparency. NO PROFESSIONAL RECOGNITION - DEEMED AS NOT CRITICAL FRONT LINE
SERVICE PROVIDERS - unless you are a Doctor, Nurse or Affied Health Professional,
Organisational Restructure BREACHING CF THE COMMONWEALTH / STATE INITIATIVE Closing
the Gap 2033,
Bipmadical Model / Structure not cost effective
[Returning to colonial Structyres] DNA Department Native Affairs. |

AS. INSTRUCTED MY THE ABORIGINAL TORRES STRAIT ISLANDER WORKFORCE, TORRES STRAIT
NORTHERN PENINSULA ARFA - TOP WESTERN, NEAR WESTERN, EASTERN AND CENTRAL CLUSTERS,
NPA - SENIOR HEALTH WORKERS, PROGRAM COORDINATORS, CLUSTER COORDINATORS,GENERALIST
HEALTH WORKERS,ADVANCED HEALTH WORKERS.

1 ADVISE that the entire Aboriginal Torres Strait Islander Health Worker Workforce of the Torres Strait
Northern Peninsula Area, will be taking Industrial Action - [WITHDRAWING OF LABOUR] effective
Tuesday 12:30pm to 5:00 pm/ 18th September 2012, and including Wednesday 19th September 2012 /
8:00 am to 500 pm.

INSTRUCTIONS To the Aboriginal Torres Strait Islander Workforce;

e In the case of a medical emergency or critical medicat emergency Health Worlers

PMUST ATTEND and PROVIDE medical care.
e O onll Health Workers will NOT BE ATTENDING / PROVIDE HEALTH CARE as we are not
considereyd Critical front line service providers.

Stephen
AWU Health Worker Representative TSNPA

SE@@%@O@ @@@ rowiset505719D2CORPORATE-OFFICE... 18/09/2012
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Stephen Christian

Manager

NPA Primary Health Care Services

PH: 07 40693200

Fax: 07 40693332

email; Stephen_Christian@health.qld.gov.au

D@ H‘].Le,EE@@%@@Q@@%ggyise\S%ﬂ9D2CORPORATE-OFFICE... 18/09/2012
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QUEENSLAND INDUSTRIAL RELATIONS COMMISSION

Indusirial Relations Act 1999 - 8. 230 - action on industrial dispute

The State of Queensiand (Queensland Health) v The Australian Workers' Union of Employees,
Queensland AND Aboriginal and Torres Strait Islander Health Workers employed by the State of

Queensland (Queensland Health) in the Torres Strait Northern Peninsula Hospital and Health Service

Matter No. D/2012/210
17 September 2012
ORDER

g heanng the parties in the above matter at Brisbane on 17 § September 2012 does,

pursuant to s728064 5t the Industrial Relations Act 1 999, Order that:

(1]
[2]

13]

4]

[3]

i7

This Order shall come into effect at 8.00 a.m. on 18 September 2012 and shail remain in effect for 90
days thereafier, or until otherwise decided by this Commission

The Australian Workers’ Union of Employees, Queensland (AWU) and its cfficers, agents, employees
and members are nof to organise or take any industrial action for 90 daya.

Aboriginal and Torres Strait Islander Health Workers employed by State of Queensiand (Queensland
Health} in the Torres Strait Northern Peninsula Area Hospital and Health Service are not to organise or
take any industrial action for 90 days.

Service of this Ovder by facsimile to the Secretary of the AWTJ shall be deemed sufficient service on
the said officers, agents, employees and members of the AWUL

Service of this Order by email to all emplovees of the Torres Strait Northern Peninsula Area Hospital
and Health Service and to all Aboriginal’and Torres Strait Islander Health Workers employed by State
of Queensland {Queensland Health) iry'the Torres Strait Northern Peningula Area Hospital and Health
Service from the Chief Executive of the Torres Strait Northern Peninsula Area Hospital and Health
Service, shall be deemed sufficieni service on/the said Aboriginal and Torres Strait Islander Health
Workers for the Torres Strait Norihern Peningala Area Hospital and Health Service.

Stephen Christian and Yancy Laifoo will use their best endeavours to contact all Aboriginal and
Torres Strait Islander Health Workers employed by State of Queensland (Queensland Health) in the
Torres Strait Northern Peninsula Area Hospital and Health Service and say the following:

"The Queensland Industrial Relations Commission has ordered that the withdrawal of labour planned
for tomorrow, 18 /September 2012 and Wednesday, 19 September 2012 not take place. You should
view your emails 1o obtain a copy of the Order.",

For the purposes of this Order:

a. "Industrial action" means any of the following actions taken in relation to industrial issues which
relate to work performed by the employees:

i. A ban, limitation or restriction on the performance of work, or an acceptance of or offering
for work;

ii. A failure or refusal by an employee to attend for work and/or to perform work as required by
their contract of employment;

iii. The performance of work by an employee in a manner different from that in which it is
customarily performed or the adoption of a practice in refation to work, the result of which is
a restriction or limitation on, or delay in, the performance of work; and

iv. A failure or refusal by an employee to attend for work and/or to perform work as required by
their contract of enployment in order to attend a stop work meeting; and
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b. Inrespect of employees "industrial action” also means a failure or refusal by an employee to attend

- for work and/or to perform work as required by their contract of employment in order to attend a

stop work meeting, whether this action js taken in relation to industrial issues which relate to their
work as required by their contract of employment or otherwise,

but-shall not include:
i, action by an employee that is protected action;

i, action by an employee that is authorised or agreed to by State of Queensland (Queensland
Health); or

ii. action by an employee if:

1. the action was based on a reasonable concern by an/employee-about an imminent risk to
their health or safety; and

2. the employee did not unreasonably fail to comply with a direction of State of
Queensland (Queensland Health) to perforio-ofher work whether at the same or other
workplace, that was safe and appropriate for the employeeto perform,

c¢. In respect of the AWLU, "industrial action" means to authorise, direct, organise, encourage or incite
any of the members of the AWU to engage or pdmcl pate in any conduct set out in paragraphs 7(a)
or {b) of this Order.

i8] State of Queensland (Queensland Health), the AWU, Stephen Christian and Yancy Laifoo file
respective affidavits with the Industrial Registrar by 4,30 p.m. on 20 September 2012 as to whether
there has been compliance with the Order, and if defavit of the compliance, what steps (if any) have
‘been taken to comply with the Order,

[9] In the event that any Aboriginai and Terres Strait Islander Health Workers employed by State of
Queensland (Queensland Health) in the Torres’ Strait Northern Peninsula Area Hospital and Health
Service fails to comply with any or all of the provisions detailed in this Order, the Industrial Registrar
will, in accordance with s, 233(7) of the Industrial Relations Act 1999 (the Act), issue a notice calling

a1

on those parties to show cause to'the Full Bench why the parties should not be dealt with vnder s. 234
of the Act.

Dﬁm i b‘}iﬁt,e'tﬁl@gr 2012,

> D

Operative Date: 17 September 2012

t'bg‘gm}?;meﬁ*%:f S Released: 17 September 2012
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Department RecFind No: { BR055666

i o S5t

Briefing Note for Noting it EVED
i A9 Y 2010

The Honourable Lawrence Springborg MP

Minister for Health

Requested by: Deputy Birector-General, Date requested: ‘ Action required by:
System Support Services Division

SUBJECT: Queensland Health Guidelines for the process to be adopted when
introducing change regarding restructures and/or redundancies

Recommendation
That the Minister:

Note the contents of the brief regarding Queensland Health (GiH) guidelines for the process
to be adopted when introducing change regarding restructures and/or redundancies.

Note Queensland Health (QH) has issued guidelines for the process to be adopted when
introducing change regarding restructures and/or reduncancies (Attachment 1).

Note the guidelines are based on the jprincipies outined by Deputy President (DFP)
Bloomfield of the Queensland Industrial Reiations Cominission (QIRC) (Attachment 2),

Note the guidelines should be provided to the Queensiand Nurses’ Union in direct response
fo concerns raised with the Minister and to other health unions in response to their
document, “Union Principles ~ Queensland Heaith Restructures/Redundancies’

APPROVED/NOT APPROVER/ // NGTED NOTED

LAWRENCE SF
Minister for

{[ RECORDS TEAM
!

3 DR 200

Chief of Staff

;"51/2-/

o]

[4

£
/g
i?‘
L
m E
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Department RecFind No: BR055666
Division/District: 558 Division
File Ref No: HRS05767

Briefing Note for Noting

Director-General

Requested by: Deputy Director-General, Date requested: Action required by:
System Support Services Division

SUBJECT: Queensland Health Guidelines for the process to be adopted when
introducing change regarding restructures and/or redundancies

Proposai
That the Director-General:

Note the contents of the brief regarding Queensiand Health (QH) guidelines for the process to
be adopted when introducing change regarding restructures and/or redundancies.

Provide this brief to the Minister for information.

Urgency
1. Routine

Headline issues -
2. The top issues are:
o Queensland Health (QH) has issved guidelines for the process to be adopted when
introducing change regarding restructures and/or redundancies (Attachment 1),
¢ the guidelines are based on the principles outiined by Deputy President (DP) Bloomfield of
the Queensland Industrial Relztions Commission (QIRC) (Attachment 2); and
o the guidelines should be provided io the Queensland Nurses' Union in direct response to
concerns raised with the Minister and to other health unions in response to their
document, “Union Principles — Queensland Health Restructures/Redundancies”.

Key issues _
3. QH is currently undergoing significant organisational change which includes staff
redundancies.

4. Unions are rigorously opposing this and have lodged a number of disputes with the QIRC
regarding the organisationai change.

5. As a result of the disputation with QH and other Government Departments, DP Bloomfield has
outlined the principles of how such organisational change should be managed.

6. DP Bleomfield has issued injunctibns to stop the process where the principles have not been
adhered to.

Background _ |
7. Following the Minister's address on 7 September 2012, QH has been implementing significant
organisational change.

8. Unions are opposing the implementation of the change in QH and across the Queensland
public sector which has resulted in disputes being lodged in the QIRC.

9. In an attempt to prevent disputation, DP Bloomfield held a compulsory conference on

16 October 2012 where senior human resources staff from the System Manager and Hospital
and Health Services, health unions and the Public Service Commission attended.
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Department RecFind No: BR0O55666
Division/District: $88& Division
File Ref No: HRS05767

10. DP Bloomfield outlined principles and processes for managing organisational change at this
conference and also other dispute conferences.

11. QH has developed guidelines that reflect these principals and will be attached in a letter
(Attachment 3) from the Chief Human Resources Officer to unions outlining QH's approach to.
organisational change.

Attachments
12. Attachment 1. QH guidelines for the process to be adopted when introducing change
: regarding restructures and/or redundancies -
Attachment 2: Union Principles — Queensland Health Restructures/Redundancies.
Attachment 3; Letter from the Chief Human Resources Officer to ail health unions

attaching the Queensland Health guidelines
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Recommendation
That the Director-General:

Page 3o0f 3

Department RecFind No: BR055666
Division/District: £88 Division
File Ref No: HRS05767

Note the contents of the brief regarding Queensland Health (QH) guidelines for the process
to be adopted when introducing change regarding restructures and/or redundancies.

Provide this brief to the Minister for information.

APPROVEDINOT APPROVED

DR TONY O'CONNELL
Director-General

231 W e

Director-General’s comments

NOTED

To Minister's Office For Noting [ ]

Author ' Cleared by: (SD/Dir}
Mark Brady Lyn Rowland
Senior Director Chief Human Rescurces
Officer
Employee Relations Human Resource
’ .Services
3234 0350 3234 1685
8 November 2012 13 November 2012

“Content verified by: (CEQ/DDG/Div Head)

Susan Middleditch

Deputy Director-General

System Support Services

3234 1725
20 November 2012
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Enquiries to:  Mark Brady
Senior Director
Employee Relations
Telephone: 3234 0350
Facsimile: 3234 0314
File Ref:

Union Secretary

Following the compulsory conference convened by Depuly President Bloomfield on 16 October
2012 and subsequent dispute conferences regarding the managerment of organisational change,
Queensland Health has produced and distributed a documenit, “Process to be adopted when
introducing change regarding restructures and/or redundancies.”

This document is based on the principles arisihg out of proceedings convened by the Queensiand
Industrial Relations Commission. A copy is attached for your information.

Queensland Health has also. considered the documeni tabled at the compulsory conference
“Union Principles — Queensland Health Restructures/Redundancies”.

As outlined at the Reform Consultative Group, Quesnsland Health is obliged to manage change in
accordance with our industrial and legislative commitments which are reflected in the document
produced and distributed by Queensiand Heaith as attached. '

Yours sincerely

Lyn Rowland
Chief Human Resources Officer
November 2012

Office Postal Phone Fax
Queensland Health Insert Postal Address 1 Insert Phone No. Insert Fax No.
Insert Office Street Address 1 Insert Postal Address 2

Insert Office Street Address 2
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Prepared by: Mark Brady
Senior Director
Employee Relations

3234 0350

8 November 2012
Office Postal Phone Fax
Queensland Health Insert Postal Address 1 insert Phone No. Insert Fax No.
Insert Office Street Address 1 Insert Postal Address 2

Insert Office Street Address 2
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Department RecFind No: BRO55715

Division/District: ! Gold Coast HHS

o

Briefing Note for Noting
The Honourable Lawrence Springborg MP

Minister for Health

Requested by: Chief Executive, Gold Date requested: 29 November 2012 Action required by:
Coast Hospital and Health Service

SUBJECT: Impact of Revised Budget on Gold Coast Hospital and Health Service

Recommendation
That the Minister:

Note actions proposed by the Gold Coast Hospital and Health Service Board and Executive
regarding the reduced budget for 2012-2013.

Note that the Board of the Gold Coast Hospital and Health Service (GCHHS) has
determined it necessary to activate a program of voluntary separations, in response to the
recent budgetary reduction of $9.2 million. This action is taken on the basis of advice that
Queensland Treasury will fully fund the cost of the separation package, and that there will
not be reduction in recurrent budget in futuré years” The'GCHHS Board have endorsed this
action via a flying minute on 30 November 2012.

Note that the Chief Executive, GCHHS will issue an announcement on 3 December 2012, to
call for expressions of interest for voilintary reduridancies from interested employees, with a
closing date of 11 January 2013. '

Note that unions will be formally notified on 3 December 2012, and be briefed at the District

Consultative Forum on 4 December 2012/ It will be necessary for implement significant
workforce redesign pursuantto the loss of positions. o

APPROVED/NOT A} P§0VED NOTED
¥4
g
LAWRENCE 3 jI:GBORG
Mlmster for ?,g hief of Staff
91172132
Minister's commenis «ﬂ ﬂeed? {w\
AAS iy P T
Sipn) Sy Ve

f%l&m&&___
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Department RecFind No: BRO55715
Division/District: Gold Coast HHS
File Ref No:

Briefing Note for Noting

Director-General

Requested by: Chief Executive, Gold Date requested: 29 November 2012 Action required by:
Coast Hospital and Health Service

SUBJECT: Impact of Revised Budget on Gold Coast Hospital and Health Service

Proposal
That the Director-General:

Note actions proposed by the Gold Coast Hospital and Health Service Board and Executive
regarding the reduced budget for 2012-2013.

Provide this brief to the Minister for information.

Urgency

1. Criftical - glven the need for Gold Coast Hospital and Health Service to take immediate steps,
commencing 3 December 2012, to address the reduction of $9.2 million in its 2012-2013
budget, and the timeframes available to mobilise a major program of this type.

Headline lssues
2. The top issues are:

e The Board of the Gold Coast Hospital and H"‘alth Service (GCHHS) has determined it
necessary to activate a prograim’ of voluntary separations, in response to the recent
pudgetary reduction of $8.2 miliion,” This action is taken on the basis of advice that
Queensland Treasury will fully fund the cost of the separation package, and that there will
not be reduction in recurrent budget in future years. The GCHHS Board have endorsed
this action via a flying minute on 30 November 2012.

e The Chief Executive, GCHHS will issue an announcement on 3 December 2012, to call for
expressions of interest for voiuntary redundancies from interested employees, with a
closing date of 11 January 2013.

s Unions will be formally noiified on 3 December 2012, and be briefed at the District
Consultative Forum on 4 December 2012. It will be necessary for implement significant
workforce redasign pursuant to the loss of positions.

Key issues

3. GCHHS is currently on budget, but given the recent reduction of $9.2 million, will not sustain
financial irntegrity without additional significant measures such as a voluntary redundancy
program. The teduction of positions arising from this program will necessarily involve further
workfarce redesign and efficiencies. .

4. It will be necaessary for GCHHS Executive to carefully consider which positions are removed,
so that commissioning of Gold Coast University Hospital is not impacted. GCHHS is also
currently considering options for expanded public private partnerships. It is therefore probabie
that the program of voluntary redundancies will be followed by some targeted programs of
inveluntary redundancies.

Background

5. On 27 November 2012, GCHHS received advice from the Director-General, Queensiand
Health, that its budget for 2012-2013 would be reduced by $9.2 million and that this change
would be reflected in the November 2012 Service Agreement variation. This reduction related
to the Commonwealth Government's review of population growth for Queensland.
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Department RecFind No: BRO55715
Division/District: Gold Coast HHS
File Ref No:

8. The reduction of $9.2 million follows the earlier productivity dividend of $13.6 million which
was removed from the Health Service early in the financial year. On a year to date basis,
GCHHS is achieving budget integrity, due to the implementation of a comprehensive suite of
labour and non-labour efficiencies. This has included job reduction via natural attrition,
reduction in casual and temporary use, and a small number of voluntary separation package.
A detailed change plan has been developed to support the implementation of this program.
Support from the System manager will be required to facilitate the offers to approved
employees and payment of packages.

7. Given the recent notification of the $9.2 million, and the remaining period or the financial year,
GCHHS will need to quickly adopt significant additional measdures 10 achieve 2012-2013
budget integrity. On 30 November 2012, the Board of the GCHHS approved the
implementation of a program of Voluntary Redundancies, which will be Joilowed by further
consideration of organisational review and possible involuntary redundancies. -

8. Given the timeframes, it is necessary for an announcement to be madie to call for expressions

© of interest for voluntary redundancies on 3 December 2012. Verbal advice has been received
form the Acting Chief Finance Officer that the fill cost of voluritary separation packages will be
met by Queensiand Treasury, and that there will be no recurrent impact on outer year budgets
for the GCHHS. This advice is also confirmed that there is no upper limit on the number of
Voluntary redundancy Packages that may be offered by a Health Service.

Attachments
9. Nil
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Recommendation
That the Director-General:

Page 30f 3

Department RecFind No:

BRO5ET1S

Divisien/District:

Gold Coast HHS

File Ref No:

Note actions proposed by the Gold Coast Hospital and Health Service Board and Executive
regarding the reduced budget for 2012-2013.

Provide this brief to the Minister for information.

DR TONY O'CONNELL
Director-General

Btz Jp

Director-General’s comments

NOTED

To Minister’s Office For Noting

Author
Naomi Dwyer

Chief Operations Officer
Gold Coasi Hospital and Health Service
5519 7470

29 November 2012

Content verified by; (CEQ/DDG/Div Head)
Ron Calvert

Chief Executive

" Gold Coast Hospital and Health Service

5519 8305

"30 November 2012
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Division/District: Townsville HHS

T

Briefing Note for Noting
The Honourable Lawrence Springborg MP 17
Minister for Health ' 3/ JAN 2013

Requested by: Chief Executive Date requested: 21 December 2012 Action required by:

SUBJECT: Townsville Hospital and Health Service realignment

Recommendation
That the Minister:

Note the status of the full-time equivalent (FTE) reductioris through realignment and the
further up to 145 FTE reductions to be progressed in January 2013.

Note any advice provided by the Director-General to Townsville Hespital and Health Service
(THHS) as a result of the first two proposals.

Note that to meet the Service Agreement targets of a balanced budget and FTE, the Board
of the THHS announced in September 2012, that up to 200 FTE positions needed to be
removed through a process of realignment. These 200 included occupied positions and
vacancies.

Note that on 17 December 2012, the Board were provided with an update of the realignment

process that identified 44 staff have accepted offérs cf voluntary redundancies and that a
further 55 vacant positions have been abuolished.

Note that the Board has approved a targeted prograrn identifying up to 145 further occupied
positions for removal in January 2013. This will allow the THHS to meet its Service
Agreement targets, address the impact of the Commonwealth funding reduction of
$7.8 million, and deliver changes for full year financial impact in 2013-2014.

200 occupied positions will be disestablished.
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Briefing Note for Noting

Director-General

Requested by: Chief Executive Office Date requested: 21 December 2012 Actlon required by:

SUBJECT: Townsville Hospital and Health Service Realignment

Proposal
That the Director-General:

Note the status of the full-time equivalent (FTE) reductions through realignrent and up to 145
FTE further reductions to be progressed in January.

Provide this brief to the Minister for information.

Provide any advice felt necessary to Townsville Hospital and Heaith Service (THHS) as a
result of the first two proposals.

Urgency
Critical: Affected staff and unions will be advised of the ongoing FTE reductions from
14 January 2013, in order to effect the changez in a timely way which will deliver an
improved financial position for 2013-2014 and minimum obligatory human resource
information (MOHRI) targets.

Headline Issues
1. The top issues are:
o To meet the Service Agreemerit targeis of a balanced budget and FTE the Board of the
THHS announced in Septembier 2012 that up to 200 FTE positions needed to be removed
through a process of realignmerit. These 200 included occupied positions and vacancies.

e On 17 December 2012, the Board were provided with an update of the realignment
process that identified 44 staff liave accepted offers of voluntary redundancies and that a
further 55 vacant positichs have been abolished.

» The Board has approved a targeted program identifying up to 145 further occupied
positions for reroval in January 2013. This will allow the THHS to meet its Service
Agreement targets, address the impact of the Commonwealth funding reduction of
$7.8 million, arid deliver changes for full year financial impact in 2013-2014.

+ This means that 200 occupied positions will be disestablished.

Key issues

2. The THHS has concentrated on non-frontline positions in this realignment, and of the
145 positions identified for removal, 24% or 34.4 FTE are non-frontline, whereas non-frontline
positions are only 16% of the total FTE of the Health Service.

3. The positions identified for removal include 29 administration and 15 operational roles.
Frontline clinical staff are also included in the realignment program and include 62 nursing
roles, 21 health practitioner/nursing and just under 10 medical positions. This is 76% of the
145 compared with 84% frontline positions in the organisation as a whole

4. The THHS Operating Position is currently $5.6 million favourable to budget and is currently
favourable to the year to date (YTD) MOHRI target. This realignment program is necessary to
aliow the THHS to absorb the forecast growth in positions funded in the Service Agreement,
position the Health Service to meet its anticipated funding in 2013-2014 and deliver
appropriate establishment.
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5. The THHS favourable in year financial position has been delivered in most part by holding a
very high number of vacancies in year. The THHS also had a high number of long standing
vacancies above this. The vacancy control process has been effective financially, but has
also been largely opportunistic. To date it-has been handled safely, but it is not sustainable
as a management tool and if continued will impact on safety, performance and reputation. For
these reasons the Board has decided to realign its establishment in a planned way.

Background
8. The number of FTE vacancies is five times higher than the 20112012 average at 250 by
December 2012 compared to 50 in 2011-2012.

7. The THHS holds establishments within service areas that are historical,” do not reflect
workload and incorporate very long term vacancies which have nevei been filled and have not
therefore attracted a run rate. The 55 vacancies abolished to date zre ir that category and do
not therefore help with either MOHRI or financial targets. This is a significant contributor to
the need to realign occupied positions not vacancies.

8. The 145 positions now identified have been worked up by the institutes themselves, quality
assured and costed by a ‘challenge and confirm’ process run by the executive clinicians for
nursing, allied health and medicine, the acting and substantive chief operating officer (COO),
finance and people and culture. The Board is assured thai these are both necessary and
deliverable within the required safety, performance , firancial and MOHRI standards.

9. Of the 145 posts up to 100 can be redeployed inio funded occupied vacancies which are
backfilled currently by temporary arrangements.

10. The realignment will enable the MOCHRI growtht planned for the Townsville Hospital
redevelopment and further devolved Gueensiand Health services to be delivered inside the
MOHRI target for June 2013.

11. It is planned that in order to deliver the timetabled separations and voluntary redundancy (VR)
process, IR arrangements and reissue establishments and budgets for Q4 2012-2013,
announcements are made on'14 January 2013. There will stil be some separations into
July 2013 with this date.

12. It shouid be noted that the Board intends to deliver its Queensland Health breakeven target
(after savings including $23 million and $7.8 million new Commonwealth clawback}. These
measures are predominantly realignment with some productivity gains. For future efficiencies
on current assumptions, the Board wishes to focus efforts on non pay costs and service
redesign and minimise the need for further large realignments/VRs.

13.1t should also’ be noted that the new Chief Executive and COO are undertaking a
management review which rnay result in some senior changes and VRs during this year. The
Board will consider these in January 2013.

14. Attachments
Nil
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Recommendation
That the Director-General:

Note the status of the full-time equivalent (FTE) reductions through realignment and the

further up to 145 FTE reductions to be progressed in January 2013.
Provide this brief to the Minister for information.

Provide any advice felt necessary to Townsville Hospital and Health Service {THHS) as a

result of the first two proposals.

D/NOT APPROVED NOTED

7

NELL

"DR TONY O'CON
Director-General
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To Minister’s Office For Noting E/

Director-General's comments
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Kieran Keyes Julia Squire

Chief Operating Officer> Health Service Chief
Execuitive

Townsville HHS Townsville HHS

4433 0074 4433 0072

21 December 2012 21 December 2012
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Briefing Note for Notmg
The Honourable Lawrence Springborg MP
Minister for Health é

Requested by: Chief Executive, Central  Date requested: 3 January 2(#2===——=r-Setion-required-hy: WME&

Queensland Hospital & Health System RECORDS Teart
_ o s
o e il F !
SUBJECT: Moura Hospital ciosure & ! 1 .
. o ? jé%ﬁ é M? i l r!
T ] ;
i Vi r_f
Recommendation
That the Minister: s S S

Noie the Central Queensland Hospital and Health Service {CQHHS) has postponed the
release of the paper on “Future Directions of Health Services to Moura in Central Queensfand
and new model of care from Wednesday, 9 January 2013 to Thursday, 17 January 2013.

Note. that the new modei of care will result in the closure of Moura Hospital with admissions to
cease from 28 January 20'}3

Note the intention to meet with Moura Hospital Siaff and inform external stakeholders
including (but not limited to) relevant unions, the Banana Shire Mayor, mining companies,
Capricorn Helicopter Rescue Service and Aerial Ambulance, the Moura aged care facility,
Bluecare and the Moura pharmacist on Thursday, 17 January 2013, to inform them of the
proposal.

Note the intention to host a Moura community forum at the Kianga Memorial Hall on
17 January 2013, where the Future Directions paper will be presented and the community will
be asked to form a committee and provide feedback to CQHHS at a meeting on Thursday,
24 January 2014.

Note the CQHHS had planned toannounce the closure of Moura Hospital on @ January 2013.
The community became aware of a meeting with staff on this day and a Facebook campaign
by Moura residents had more than 100 people attending the Moura Hospital to link arms and
form a human chain to prevent eniry to the meeting.

Note the The announcement was postponed to consider further community input and ensure
the Future Directions Paper couid be presented to the community for feedback. The staff,
stakeholder and community meetings, including the release of the Future Directions Paper,
are now scheduled for 17 January 2013.

APPROVED/NOT APPR;D’VED NOTED

LAWRENGE SPRINGBORG
Minister for He(. Ith

{ i

Minister’s comments
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Central Queensland HHS

File Ref No:
Briefing Note for Noting
Director-General
Requested by: Chief Executive, Central  Date requested: 3 January 2012 Action required by: A/IMES

Queensland Hospital & Health System

SUBJECT: Moura Hospital ciosure

Proposal
That the Director-General:

Note the Central Queensiand Hospital and Health Service {CQHMS) has postponed the
release of the paper on Future Directions of Health Services to Moura in Central Queensfand
and new model of care from Wednesday, 9 January 2013 to Thursday, 17 January 2013.

Note that the new model of care wilf result in the closure of Moura Hespital with admissions to
cease from 28 January 2013.

Note the intention to meet with Moura Hospital Staff and inform external stakeholders
including (but not limited to) relevant unions, the Banana /Shire Mayor, mining companies,
Capricorn Helicopter Rescue Service and Aerial Ambulance, the Moura aged care facility,
Bluecare and the Moura pharmacist on Thursday, 17 January 2013, to inform them of the
proposal.

Note the intention to host a Moura community forum at the Kianga Memorial Hall on
17 January 2013, where the Future Directions paper will be presented and the community will
be asked to form a committee and provide feedback to CQHHS at a meeting on Thursday,

24 January 2014.
Urgency
1. Critical

Headline Issues
2. The top issues are:

e CQHHS had planned to anrnounce the closure of Moura Hospital on @ January 2013. The
community became aware of a meeting with staff on this day and a Facebook campaign
by Moura residents had more than 100 people attending the Moura Hospital to link arms

and form a human chain to prevent entry to the meeting.

¢ The annouricement was postponed to consider further communlty input and ensure the
Future Directions Paper could be presented to the community for feedback. The staff,
stakeholder and community meetings, including the release of the Future Directions

Paper, are now scheduled for 17 January 2013.

Key Values

3. The key vaiues that apply are the following: -

[] Better service for patients

[_1 Better healthcare in the community

Valuing our employees and empowering frontline staff

Empowering local communities with a greater say over their hospital and local health services

Value for money for taxpayers
Openness

Key issues

4. Moura Hospital is in the electorate of Callide represeﬂted by the Deputy Premier the

Honourable Jeff Seeney MP.

5. Under the model of care outlined in the Future Directions Paper, the Moura Hospital building
will close but services currently offered from that structure will continue to be offered from the

Eed f@? iﬁlz]n(to g?g nated as a primary care centre).
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6. There will no longer be a 24 hour Emergency Department in Moura, but a casualty response
service will be implemented (details below). The Moura community will have access to quality
health care from the Moura Medical Centre, purpose built in 2008 and opened in 2009 on the
Moura Hospital precinct.

7. Moura Hospital staff, 18.64 full time equivalent (FTE), will be offered Voluntary Redundancies
or placed in current vacancies with appropriate skill requirements.

8. A casualty response service will be developed in Moura which will encompass limited after
hours casualty care provided by a Nurse Practitioner or Rural and Isolated Practice
Registered Nurse (RIPRN) in conjunction with other Emergency Services and located within
the current modern Moura Medical Centre.

9. As is currently the case, higher level emergency presentations (Categoiv' 1, 2 and 3) will be
triaged and transferred to an appropriate hospital for further investigations and/or admissions
for example Biloela, Rockhampton or a metropolitan hospital.

10. Community based programs will operate during normal business hours and will focus on
chronic disease management with some diagnostic services iccated within the Medical
Centre. Ambulatory/Outpatient type services will cease in the hospitai and will be directed to
the Medical Centre.

11. There are no planned changes to the model of practice of GPs at the Moura Medical Centre.

12. Occupancy at Moura Hospital has been steadily declining. /it-is not viable to continue to
operate Moura Hospital in its current model of care;

e Moura Hospital's budget for 2012-2013 is $3.04 million, or an equivalent to $8,000 per
day;

e |n 2011-2012 the facility had an average of 75 patients’a month — or just over two a day —
attend the Emergency Department; and

¢ In the same period there was an average of less than one inpatient a night in the hospital.
There were 336 inpatients for the 2011-2012 finarcial year.

Background

13. Declining patient numbers means/it’is no ionger viable to operate inpatient services at Moura
Hospital with the purpose-built Moura Medical Centre meeting the majority of the town’s daily
needs. '

14. The CQHHS Board has made the decision to close inpatient services at Moura Hospital and
transfer other ambulatory services to the Moura Medical Centre, which will be designated as
the Moura Primary Care Ceritre.

15. The decision is based on the demographics of the Moura community and their usage of health
services. The community has acgess to comprehensive GP services and as a result the use
of emergency, ambulatory and inpatient services has declined to a point where inpatient
services at the Hospital are no longer financially viable.

16. 24 hour health care in Moura will be maintained through the Moura Primary Care Centre. it
will include 24/7 emergency response together with a rapid evacuation service in conjunction
with Queensland Ambulance Service to Biloela, Rockhampton or a metropolitan hospital.

17. The Board deeply regrets the impact on our staff and the concern in our community and are

~ doing everything possible to manage the impacts of the decision.

18. The Pamary Care Centre will have two GPs and four nurses, including two Rural and Isolated
Practice Registered Nurses (RIPRN).

19. The RIPRN wiit work in the Centre, from the daily closure of GP services until midnight, to
respond to emergency presentations by community members. The RIPERN will provide an
on-call service from midnight until GP opening hours and contribute to a round-the-clock
casualty response service developed in conjunction with the GP practice and Queensland
Ambulance Service.

20. The RIPRN will triage and observe a patient in a ‘holding’ bed while determining if admission
to ‘another facility is necessary. The RIPRN will be assisted in the observation process
through tele- or video-linkages to the Emergency Department at Rockhampton Hospital. The
obs&rvation capacity Will fiot &xtend beyond midnight so the patient will be either discharged
home or transferred out by that time.

21. New x-ray services and facilities will be provided in the Centre. The Centre already has the
capacity to undertake minor procedures.
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22. Qutreach allied health, mental health and social work/counselling services will continue to be
provided from Biloela Health Service. Telehealth facilities will be expanded with the aim of
improving the range of allied health and specialist medical services provided to the
community. CQHHS will work closely with the Primary Care Centre, CQ Medicare Local and
the Rural Division of General Practice to achieve the service enhancements.
23. A community, in-home palliative care service will be developed with Bluecare through a
specific funding arrangement. There will be no inpatient capacity in Moura.
24. Meals on Wheels services will continue to be provided by Bluecare, which will find an
alternative source to prepare the meals.
25. Patients requiring respite care will be admitted to Biloela Hospital or to Theodore or Baralaba
Multi-purpose Health Services. There will no longer be respite care provided in Moura.
26. In the event of a disaster, the existing CQHHS Disaster Management Plarining Response,
which has been developed in conjunction with QAS, other Governmeni-and non-government
agencies and local industry groups, will be implemented.
27. As is currently the case in the event of a major emergency, watients would be airlifted to
appropriate facilities such as Rockhampton Hospital or a metropsiitan hospital,
28. All mine sites have their own emergency evacuation and disaster management plans, which
would involve CQHHS, QAS and the Primary Care Centre inresponding to critical events.
29. Services will transition from the hospital to the Moura Primary Care Centre by February, 2013
(Date TBC).
30. The CQHHS is doing everything possible to reduce the impact on staff and the community:
¢ Staffing will be reduced from the present 19 FTE positions (positions currently filled by
34 people given many work on a part-time bhasis) o nine full-time roles at the Primary
Health Centre;
There will be no loss of doctors in the community;
The numbers of nurses will change from 10.1 FTE to 4.4 FTE, with a significant focus on
the RIPRN function;

¢ Up to 18 people may be impactzed by the change including nurses, administration officers
and operational services staff;

e Meetings will be held with staff individually and, for those wishing to remain with CQHHS,
appropriate vacancies wili ke identified in local facilities in Biloela, Theodore and Baralaba;
If suitable positions are not available staff will be offered voluntary redundancies;

e Free counselling will be offered via the confidential Employee Assistance Service; and

e All staff directly or indirectly impacted will be encouraged to speak to the Human
Resources {HR) team via phone, email or during Moura visits.

31. CQHHS will work with-the community as it comes to terms with this change and will involve
the community in every possible manner during the transition of services.

32. Regular information updates will be provided.

33. There will be opportunities for staff and the community to meet with CQHHS staff in the weeks
to come.

Consultatiorn

34. Initial consultation has been held with the Mayor, Deputy Mayor, representatives of the Moura
Health Action Group, Queensiand Ambulance Service and other community members.

35. There wili-be further consultation on Thursday, 17 January 2013, with mining and gas
companies, MP Ken O’Dowd, the local Pharmacist, Unions, Capricorn Helicopter Rescue
Service, RFDS, Chamber of Commerce, Queensiand Rural Doctors Association and
representatives of the (non-Government) Moura aged care facility.

Financial implications

36. Recurrent operational savings of between $1.5 million and $2 million would be realised
through the model changes. These would be in base and ancillary staff levels that would no
longer be required in addition to routine consumable and maintenance costs.

37. Once off maintenance and capital improvement costs would be saved. Routine maintenance
costs (approximately $80,000 spent in 2011-2012 year) would be saved.

Attachments
38. Nil
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Recommendation
That the Director-General;

APPROVED/NOT APPROVED

Note the Central Queensland Hospital and Health Service (CQHHS) has postponed the
release of the paper on Future Directions of Health Services to Moura in Central Queensland
and new model of care from Wednesday, 9 January 2013 to Thursday, 17 January 2013,

Note that the new model of care will result in the closure of Moura Hospital with admissions to
cease from 28 January 2013.

Note the intention to meet with Moura Hospital Staff and inform external stakeholders
including (but not limited to) relevant unions, the Banana Shire Mayor, mining companies,
Capricorn Helicopter Rescue Service and Aerial Ambulance, the Moura aged care facility,
Bluecare and the Moura pharmaclst on Thursday, 17 January 2013, to inform them of the
proposal.

Note the intention to host a Moura community forum at the Kianga Memorial Hall on
17 January 2013, where the Future Directions paper wili be presented and the community will
be asked to form a commitiee and provide feedback to CGHHS at a meeting on Thursday,
24 January 2014.
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DR TONY O'CONNELL.
Director-General
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To Minister’s Office For Noting

Director-General’s comments
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Author
Michael Rutherford

A/Manager
Executive Services
CQHHS

4920 5778
Updated
9 January 2013

- Cleared by: (SD/Dir)

Content verified by: {CEO/DDG/Div Head)
Maree Geraghty

Chief Executive
CQHHS
4820 6331

9 January 2012
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Briefing Note for Approval
The Honourable Lawrence Springborg MP
Minister for Health

1.EER

Requested by: Chief Executive, Cairns & Date requested: Action required by:
Hinterland Hospital 8 Health Service

SUBJECT: Cairns and Hinterland Hospital and Health Service Financial Realignment Plan

Recommendation
That the Minister:

Approve the Cairns and Hinterland Hospital and Health Service Financial’ Realignment Plan,
Ernst & Young, 30 January 2013.

Note that to balance the revised MOHR! actual FTE target, the Cairns and Hinterland Hospital
and Health Service must have a reduction of 50 positicns.

Note that to balance the year end average MOHRI FTE target the Cairns and Hinterland
Hospital and Health Service must have a reduction of 230 positions.

Note that to balance the Cairns and Hinterland Hospital and Health Services financial position,
as a result of the $6.5 million reduction in Commonwealth funding, innovative changes and
difficult decisions are necessary.

Note that the Caimns and Hinterland Hospital and Health Service are currently are projecting a
$9.5 million deficit which the Financial Realignment Plan will enable the Hospital and Health
Service to deliver a balanced financial position at June 2013.

Minister's comments

1 7
N EZL
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Department RecFind No: BR056092
Division/HHS: Caims & Hinterland HHS
File Ref No:

Briefing Note for Approval

Director-General

Reguested by: Chief Executive, Cairns & Date requested: - Action required by:

Hinterland Hospital & Health Service

SUBJECT: Cairns and Hinterland Hospital and Health Service Financial Realignment Plan

Proposal
That the Director-General:

Provide this brief to the Minister for approval of the Cairns and Hinterland Hoespital and Health
Service Financial Realignment Plan, Ernst & Young, 30 Januaiy 2013,

Urgency

1. Urgent - In correspondence dated 18 January 2013, from the Minister for Health addressed to
the Board Chair, it stipulates that advice should be provided to the Wiinister by 1 February 2013
in regards to specific cuts to programs, reductions in services and/or other strategies that are
currently being considered to cater for the reduction in funding from the Commonwealth.

Headline issues
2. The top-issues are:

s To balance the revised MOHRI actual FTE targst, the Cairns and Hinterland Hospital and
Health Service must have a reduction of 50 positions.

e To balance the year end average MOHRI FTE target the Cairns and Hinterland Hospital
and Health Service must have a reduction of 230 positions.

e To balance the Caims and Hinterland Hospital and Health Services financial position, as a
result of the $6.5 million reduction in’ Commonwealth funding, innovative changes and
difficult decisions are necessary.

s We currently are projecting a $9.5 million deficit which the Financial Realignment Plan will
enable the Hospital and Health Service to deliver a balanced financial position at
June 2013.

Key Values

3. The key values that apply are the following:

X Better service for patients

Better healthcare ir the community

Valuing our employees and empowering frontline staff

I Empowering local communities with a greater say over their hospital and local health services
Value for moriey for taxpayers

Openness

Key issues
4. The Cairns and Hinterland Hospital and Health Service (CHHHS) is committed to a balanced
2012-2013 Financial Year.
5. On 30 January 2013, the Board approved:
¢ The new Integrated Organisation Structure and Executive Management Team structure;
e The list of opportunities deliverable in Financial Year 2013 as described and detailed in the
Ernst & Young, Financial Realignment Plan (Cairns and Hinterland Hospital and Health
Service) and any and all actions associated with achieving these opportunities; ' b

e That vacant positions as determined by the Executive Management Team be
disestablished;

e The removal of 44 Temporary FTE;
e The reduction of 180 permanent FTE;

e An expression of interest for a Voluntary Separation Program. Delegated authority to the
Chief Executive of CHHHS to assess and action;
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Division/HHS: Cairns & Hinterland HHS

File Ref No:

e In principle, the list of opportunities deliverable in Financial Year 2014 as described and
detailed in the Ernst & Young, Financial Realignment Plan (Cairns and Hinterland Hospital
and Health Service) and any and all actions associated with achieving these opportunities;

e That any amendments or inclusions to the Financial Year 2014 opportunities be presented
to the Board for approval.

There are no facility closures as a result of the strategies or restructure and an impact
assessment of front-line services is being conducted.

Staff of the CHHHS will be informed of the restructure on 11 February 2013. Simultaneously,
a communication will be prepared for the Media. A communication strategy, including
consultation with the Union is currently being progressed.

It is imperative that the initial implementation of the Plan commence by at least

14 February 2013 to ensure that the cost benefits of FTE reductions and financial strategies
are realised in the current financial year.

Background

9.

10.

11.

12

13.

14.

15.

The CHHHS has adopted a robust and balanced approach to responding to the challenges
that we are now facing. The CHHHS is seeking to generate a range of opportunities across
the short, medium and longer term to ensure the CHHHS is exhausting every available
opportunity.

The CHHHS has extensively engaged the organisation primarily through the ‘Redesigning
from the Inside Out' Program. Thirty-two Change Leaders from the Service were drawn from
current staff on the ground in September 2012 (for a period of four weeks) to work on
improving efficiencies, reducing costs and improving patient services across the whole of the
CHHHS. This work has continued to date with a number of change leaders progressing the
initial recommendations.

Pursuant to a resolution made by the Board on 18 December 2012, the CHHHS engaged
Ernst & Young to support the HHS in the development of an integrated financial realignment
plan. Ermst & Young were engaged to compiete a rapid diaghostic of the operations of the
CHHHS; ‘Reviewing from the Cutside In’” One of the elements of this approach is
incorporating a detailed Rostering Assessment utilising the Allocate software (EY Alliance
Partner).

. Since December 2012, the Executive Management Team has been conducting a review of the

organisation’s structure to ensure that it functions effectlvely and efficiently as an autonomous
HHS; ‘Review from top down'.

The Executive Management Team also tasked the Service Directors of the CHHHS to perform

a ‘Review from the botiom up,’ of the Service to determine opportunities for redesigning our
services.

As previously advised, Ernst & Young were tasked to validate all identified initiatives (including
alignment of positions ic FTE targets) prior to the Plan being provided to the Board on
30 January 2013.

The Financial Realighment Plan incorporates the strategies from the Redesigning from the
Inside Out Project, Executive Management Team ‘Review from top down,’ the Service Director
‘Review from the bottom up,’ and initiatives from Ernst and Young '‘Review from the QOutside in.

Consultation

16.
17.
18.
19.

Caims and Hinterland Hospital and Health Board

Cairns and Hinterland Hospital and Health Service Executive Management Team
Service Directors of Cairns and Hinterland Hospital and Health Service

Ernst & Young

Financial implications

20.
21.

DOIH-

Potential cost savings of $9.45 million in the 2013 Financial Year.
Potential cost savings of $20 million+ in the 2014 Financial Year and beyond.
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Cairns & Hinterland HHS

File Ref No:

Legal implications

22. Industrial Relations Act 1999 — Please note that appropriate Placement Process for Staff will

be managed by our Human Resource Team.
Attachments

23. Attachment 1; The Cairns and Hinterland Hospital and Health Service Financial Realignment

Plan, Ernst & Young, 30 January 2013,
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Recommendation

That the Director-General;

Depariment RecFind No; BR056092

Division/HHS: Cairns & Hinteriand HHS

File Ref No:

Provide this brief to the Minister for approval of the Cairns and Hinterland Hospital and Health
Service Financial Realignment Plan, Ernst & Young, 30 January 2013,

s
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e

&

OVEDI/NOT APPROVED
OVE

DR TONY O'CONNELL

Director-General

[ 03

Director-General’s comments

NOTED

To Minister’s Office for Approval ] -
for Noting

S

Author
Jodie-Lee Johnson

Board Secreiary
CHHHS

4226 5204
30.01.2013

Cleared by: (SD/Dir)
Julie Hartley-dones

Chief Executive

CHHHS

4226 5208

Content verified by: (CEQ/CDG/Div Head)
Robert Norman

Chair
CHHHB
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EY WORKING PAPER
CHHHMS BOARD IN CONFIDENCE
NOT FOR CIRCULATION

Financial realignment plan

Cairns & Hinterland Hospital and Health Service

SUMMARY

30t January 2013

Ell FRNST & YOUNG

Quality In Everything We Do
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CHHHS context and size of the challenge

Significant reform and financial pressure across the Queensland health system

Establishment of HHS - HHS Readiness assessment and ongoing transition and development (governaiice mechanisms etc)

Devolution agenda and new relationships with the system rﬁanager

HHS continuing to experience growth - activity, expenditure, FTE and OSR

Size of the challenge

The figures reported the fo the system manager on the 16 January 2013 outline the size of the challenge for the HHS:
Balancing to MOHRI actual FTE - farget 50 positions
However, balancing vear end average MOHRI target - 230 positions
Reducing projected deficit to a balanced position - $3.5m.

To achieve both the average and actual Minimal Obligatory Human Resource indicators (MOHRD ie, reduce FTE across the HHS in
the next 5 months.

To identify a pipeline aimed at delivering a more longer term, financially sustainable position for the HHS in FY14 and beyond.
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Responding to the chailengé - an integrated approach

Redesigning from the
Inside out (RIO) program

Delivers:

'

/ . 1. Single consolidatedlog
of oppertunities

; E _ t&\} . D.‘ — t( . Rt e across clinical, non-
- - - rns oung Diagnostic (inc Rostering ™ clinical and service
E?ETegiéﬂgzi?;';;ﬂ?s Assessment), Implementation Planning - effactivenass Implementation
g ! / and Program design e areas(see framework

overleaf)

2. _Singleprogram
governance structure

Crganisational redesign /*
WOTK

forimplemeniation
2. Single set of
implementation/action
splans
Page 2 Cairns & Hinterland Hospital and Health Services Financiat realignment plan _ CHHHS BCARD IN CONFIDENCE ;':‘;ﬂ ERNST& VOUNG
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L

ORGANGATONAL STRICTIRE

TR LEROAMG TRAT.OREER:

Built from the foliowing clinical and operational principles (not
exhaustive):

Focus on patient journey and frontline services
Establish common clinical standards across the HHS
DS » Ensure professional leadership based on “three-legged stool”

model

kasvaranagl [ et B V00 I RS20
= E E m o

Encourage muitidisciplinary functioning

Support timely discharge and prevention of admissions
Increase focus on chronic disease

Reduce administration

- Provide clear accountability and single point responsibility for
7 KPIs across whole HHS

\ » Streamline performance reporting
/ g + Devolve and speed up decision making.

2 FamilyHealth & Wellbeing
2
”m Acute & Integrated
o Chronic Medicine
g Ciinical
“m Critical Care & Surgery Governarice
a
e} Facilities Management
\QQ\V\
(3
g LTI
h,..@ @.&\_@.3
& .
s‘\@\w\
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Balance to opportunity identification
and implementation planning:

pose’ - i
'build a fundamentalunc
“servicesiand challenge their ongoing

Clinical and non-clinical areas

More macro, and medium term opportunities (not

Revenue and expenditure exhaustive)
= Service delivery model - crganisation and structure of
Labour and non-fabour costs clinicat divisions

Individual service analysis
Assessment of potential ‘non-core' or unfundedservices
Facility configurations

Across varying timelines
(short-, medium- and long-

v V. |

term).
Execation
{Delivery supportunif)
Deiivery vehicte for all planning,
delivery and monitoring of
improvement projects
Purpose -Purpose - , :
To detiver sustainable perior _ |- Toensure the organis inmomentumand. .
“aCore Operating Modeithatidrivestha. |- deliver sustainable change eve e fietessary
smost productive snd effeciive way oo :pebple and.infrastructure capabil

Immediate and'more and médium term opportunities (not Key areas {notf exhaustive)
exhausiive} « Procurement (goods & services)

Activity and patieni flow analysis Coding

Cost per WAU and Average length of stay - Patient transport
. Utilisation - Theatres; Beds, Outpatients etc + Corporate services functions - Finance, HR, ICT
. FTE / Rostering assessment (utilising the Allocate »  Management and admin costs

Software) = Operating costs

Clinical support services - Pharmacy, Pathology, - Organisational Operating Model

Imaging Longer term corperate services delivery models

Page 4 Cairns & Hinterland Hospital and Health Services Financial realignment plan CHHHS BOARD IN CONFIDENCE :;EIERNST& mUNG
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Governance® . Recommandations

lmplementation FREXEStEps

T s i The matenge L An Ifegrated
Rurpese ¢ afead "~ response

Overview
,,,,,,, ; - T
:
i
~ Area $ potential t $ potential FTE potential
k2 I h .
Service $725,000 | - " Service TBC -
effectiveness e ! effectiveness
Clinical ___oe"87,247,617 : Clinical TBC -
—affactiveness 234.0¢ | effectiveness :
Non-clinical $1,483,286 Non-clinical TBC -
effectiveness ! effectiveness _ :
y B | :
Totals $ 9,455,203 234,00 ' Totals 520,441,000 : -
FY 13 FY 14 and beyoend
Page 5 Cairns & Hinterland Hospital and Health Services Financial realignment plan CHHHS BOARD IN CONFIDENCE E!!ERNST& YOUNG
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Breakdown of Financial Realighment Opportunities in F¥13

2 510 1 $9.45m
Figures have = % e
been rounded = $8
A
S7 :
S6
$5
54
53 ”xh ‘,‘;
52 5
51
50
Total Savings  Revenue Ciinical FYE Nursing and Procurement  Travel Service
Identified Maximisation . Suppoit Reduzction Medical Effectiveness
Optimisation Workforce Measures
(Pharmacy, Optimisation
Imaging, :
including org restructure - Pathology)

17.8 Mgt FTE (1.2 Exec level FTE

“Total STE (Currenty

&

| Eroposed Siating reductions o] z "3,
ot Stream sialf aftected -LEEE et -158% E G2 ARt .00 .00 5, 5 [eRatncd u;*':,%%é‘
Proposed Temp Heductions _ -2y 5 -1y -2 ‘ 2

“ratal Reductisns S " wdblh -1 o o 0 5% 8

‘Grant Total of wot sireamstaiiafiected § E2.05% o Rl TS .00 P B MLt s W
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E_tsfc of oppormmtaes deiwerab!e inFY13

Revenueg: -
generation

Clihlc'aji"e_fi‘r_e_;h_v_eness o EYOOL  Optimisation of Pr?i}ate‘Health Insurance conversiontates

Clinical effectiveness ~ Revenue EYDOZ Optimisation of ROPE Option A billing processes
. oy generation : e e : e

ey el Dayanie . TR : ey G
Clamcaleffectwengss - generation EYOQB Opﬁmmatronofﬁ\gedCare Fundmglnstrumentrevenue :

Pharmacy cost control measuresincluding controls of h;gh cosig tesIs and:

CI_'_W“' effECt'VE“ess : Pharmacy. EYOQ% _controlsaround waste avmdance forhlgh costinfusions -

Clinicaleffectiveness .- Pharmacy . . EY)

-Pharmacy . : g-ward pharmar:ist
in surglcaE 2Nt WaC, demandmanagement accessing ’neaper alternatlves'-, :
and mcreas‘mg mechamsaﬂon cf phdrmacy : e

Clinicaleffectiveness Pharmacy

Clintcaletfectivenas Tas Tz
ficsl 1,905,900 ¢

C-Iih‘icé'l effectivenes

C'l:f'ﬁ'lcal\_‘-‘ffectlveness_' " FTE - Medical ,187'2.-7.4-':"-"'1'}:.‘  Hioh

Clinicaleffectiveness - EYO14  Medi 300,000 - Medium

FTE-Medma!

Clinical effectiveness ~ FTE=Nursing Ev015_ﬁg_Rggé‘iﬁ'_z’?iﬁb 134138 0 - U Medium
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st of opportumtles deEaverabie in FY13 contmued

FIE=Nursing:

- Procurement:

Non‘~clln|c'al effectiveness Procurement "

Non clmlcal effectlvenes”'. .P'éﬁe_nt'transport

Non chmca!ef ct ét_ien’c__transport B
Nonchnmaleffectweness;;: _ ;

Ncncllnacaleffectlv g5

sMediom®

Mate i’r.ity services

. 'EYOS'O_-':f sl
fectweness PlasticService -+ 'EY031 . R
Oral health rede5|gn EY032

eness : Nursingsupp'ort*

Servnce effectivenoss
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Further details on opportunities deliverable in FY13

D ‘Opportunity Detail Assumptions FTE . Complexity Timeline* Page**
EYOOl QOptimisation of Current PHI Conversmn Budgetas approx $1?m for Opportumtyrepresentsa 10% 650 ODO .' o _Medium Feb-13 55
Private Health FY13.Opportunity represents an increase of PHI increase in PHI conversions : : =
Insurance conversions by 5% (from currently level of 66%)- based on FY13 budget
conversionrates (517m). T o S
EY002 Optimisationof ROPP Cption A is an scheme that provides clinicians  Opportunity represents the -350_,'-(_)DO DT Medinm Mar-13 56
ROPP Option A with a fixed percentage of their salary in'bonuses'in - difference between FY13 L T
billing processes return for the revenue generated from PHI patients.  projectedand FY13 budget
An oppaortunity exists toc optimise ROPP Option A targets.
hilling as there is revenue leakage due o private
patients being seen by 'non-provider number'
consultantsand potential for additional revenue from
coding optimisation of PHI episodes. SO B
EYO03 Optimisationof Babinda is currently receiving $800,000 from the Opportunity represents the '55',00{) LT < High Apr-13 57
Aged Care Funding commonwealth as part of ACF] funding. This equates  differance between Babinda®s .0 0o bl s oo s
Instrument to $125 per patient bed day, whichis below state and ACFlrevenueto state and
revenue national benchmarks of $160 per patient bed day nationatbenchmarks, Sl
multiplied by current actlwty
‘ evels S
EY004 Pharmacy cost This includes reducing the volume of discharge Bring 89 DRGs currently 3_53_',00_-0. S s Medium May-13 65
controlmeasures  medicationsand controison high cost drug abovzthe national average S L
includingcontrols  prescription. within 80% of the nationat
of high costs tests average Pharmacy cost per
and controls case by reducing outliers and
aroundwaste implementing controls on
avoidance for high- high-costtests.
cost infusions S
EYD05 Orderingfromthe Reduce usage of drugs that do not appear on the PBS FY2012 spend for non-PBS 47,0007 7 Apr-13 65
PBS (therefore nof funded) by 20% medicationswas $940,000- s
reduce this by 20% annually.
*Timeline to realising the opportunity.
** Page reference for further analysis where applicable and in full report.
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Further details on opportunities deliverable in FY13

1D Opportunity Detail Assumptions R B FTE Complexity  Timeline* Page**
EY0O0& Pharmacy cost control Replicating the successful ED ward pharmacist This figures assumes a Cdigh May-13 65
measures including model in surgical and W&C, reducing the volume  saving of $40k per month ' '
implementing ward of discharge medications, eliminziing unpaid minus $120k for salary
pharmacistin surgical and inpatient prescripticns, accelerating the shiftto
W&C, demand generic drug usage, extending 'Antimicrobial
management, accessing stewardship' program to other overprescribed
cheaper alternatives and  drugs and capitalising on the Off patent top 10
increasing mechanisation  Blockbuster drug. In emergency depariment the
of pharmacy. ward pharmacist has been able fo reduce
inappropriate and incorrect drug ordering by
$47k per month
EY0Q7 Maximise Imaging Placing approval controls over ordering high cost Bring 178 DRGs currently 211,000 7 =707 Medium May-13 63
utilisation and revise tests and reduction in order abovethe national e
ordering practices duplication/unnecessary orders. average within 50% of the
i national average
Pharmacy cost per case. e L
EYCO8 Movetfo 7 days per week - Controls over out of hours ordering FY2012spend for after- 750,000 7.0 7% 0w Medium May-13 63
roster for Imaging hours/weekend coverage < =/ nrli i
of 5415k; reduce this
expense by $50,000 by
FY13vyearendvia?
day/week roster.
EY0C? Maximise Patholegy Controls n high cost tests and implementation  Bring 162 DRGs currently i Medium Apr-13 64
utilisation and erdering of standardised order sets for focus DRGs. above national average :
practices within 80% of the national
average Pathology cost
per case. :
EY0OL0 Reductionintemporary Tem@ Positions- Phase 1 - Finalised Friday 22 o Medium May-13 N/A
positions Jan fer EY
Needsto align with Linda Bailey work
*Timeline to realising the opportunity.
** Page reference for further analysis where applicable and in fulf report.
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D Opportunity Detail Assumptions ' couSmeo U FTE 0 Complexity  Timeline*  Page**
EYO11 FTEreductions FTE Savings- Phase 2 1,905,900 190,59 ¢ High May-13 N/A
See tab - FY 13 CHHHS FTE (needs to align) S e
EYO12 Freezeinclinical Ecucators(Nursing, Allied Health and Drs toreturnto High Mar-13 N/A
educators Clinical Positions for remainder of financial year: limit or
positions eliminate training fer remainder of financial year.
EY0O13 Medical Includes specific schemes around Reduce FTE in ED Range of assumptions High TBC Allocate
workforce through automating the rostering process, Improve relating to each scheme as
optimisation Management of contracted hours for VMOs, Reductions  derived by Aliocate.
in training for Junior doctors, Reductionin training for ’
Registrars, Reduce Medical AdministrationFTE in
relation to rostering, Reduce SMO FTE, and improve
Productivity Orthopaedics Consultants
EYO14 Medical Delaying Medical Annualleave for those clinicians Mediral ieave would not o be Medium Mar-13 N/A
workforce whose positions are to be backfilled by locums wouid backfilledby locumsin FY13
optimisaticn reduce locumspend from 490k per month tc 415k per_~ for the finalquarter
month
EYOLl5 Regain2 hour Additional two hour training and break time perday 7 Based on 21 employeesan Medium TBC Allocate
hourseachday  days per week an early-shift at $35.00 per
removing shift hour, 265 days per year
overiap
EY016& Reduce Casual Casual usage is rostered above demand Based on the 3 units analysed Medium TBC Allocate
Usage in the RA and mulfiplied
across the nursing workforce
. at a rate of 543 per hour
EYO17 Improve Improve rostering practices and reduce FTE in ED Improve the managementof ool e Madium TBC Allocate
rostering through aufomating the rostering process leave, skill mix (eg EN: RN CATLR04 . T
practices , ratios to 70:30 guidelines)and /7o i s
additional duties. Additional
schemeincludesa CN that is
dedicated to rostering 3 days
ner mnnth
B w
T
«
G
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D Opportunity Detail Assumptions Cosme T FTE S Complexity  Timeline* Page™*
EY019 CloseFlex Beds Short stay unit closure ;00! A .
(Coral Sea) A High May-13 N/A
EY02G Ward closures Painting / Maintenance (Annual cost Gen Bed $423k  Cost of Medical Bed Annually
pa using March 2011 Statewide Bed Estimatesfora 15 $423,990; 14 bed ward R
14 medical bed ofn template) closedfor 30 days and paint it ~~- High Mar-13 N/A
cost of $20,0001is savings of - -
5467k
EY021 Limit availability of Cease the supply of high-cost lymphodaemagarments Indicafive FY13 reductiop e
lymphodeama to outpatients based on $50 estimated £ High Apr-13 N/A
service garments annuaispend SN
Evoz2 Reduce orthopaedic Rationalise supplies and products for prostheticsand  Total annual spend for 4RS00
consumables establish clinician incentive program prostheticsis $8.2m.The ANV
{prosthetics) opporturiity representsa 7%
ar\;nu:ﬂ saving (benchmark " Medium Jun-13 N/A
from our experience). :
Potentialsize equalesto
savings that couldbe made
Z within 1 gir D R R s
EY023 Record, capture Dedicate resource(s)to record, capture and repeort The 547,286 is based on _ 5'4?.,-2.86_'- S
and report PTSS PTSS claims and data to QH System Manager in order-_the 25% PTSS fundingvested i e S
claims to receive the additional $547,2861n PTSS funding by the system manager i “o Medium Jun-13 89
pending adequate PTSS data
is received i
EY024 Reduce patient Elevate all approvais to Service Directors - including  Current spending on patient 420,000
transport costs patient escortsabove policy travelis 12% above the PTSS -
Focus oninter-HHS site and use of emergency for funded level. This represents S
non-gmergency the annual target for cost Yo Medium Jun-13 89
Reduce patient transport costs to PTSS levels with reduction based on patient :
target for 2 zero net cost service travel.
EYD25 Ceasz_e staff _.--5(_?,_000::' .:_._;:_ Medium Apr-13 /A
catering U e e
EY026 Reducevehicle Cessation of three vehicle operating leases and Leasing and other operating  ~150,000~ /%
leasing costs running costs costs per vehicle estimated D e - High Apr-13 N/A
to be $50k for 5 months
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Further details on opportunities deliverable in FY13

D Opportunity Detail Assumptions EESm FTE S Complexity  Timeline* Page**

Opportunity exists to reduce patient travel. Based on o
Staff Travel-No & $380,000 per month indicative staff travel The savings figure is based

on x2 the average monthly

R e gii?nii:f;‘gﬁgaip?nnc?dcenr:zali;( for 2vm0 flight spendon domestic flights in e AN vari3 N
" : FY13 of $380,000
. months™. R
Restructuring the Reduce number of Team Leader rotes in menta! -:'1'2'5,'0\*3_0:'-
Team Leadergroles health from 8 fo £ by merging like teams such as Four HP4 FTEs reduced b S
EY028 to reduce by 4 FTE Children's and Youth and Evelve, First response team final quarter ¥ Medium May-12 N/A
at HPS y and Case Management teams, Acute unit and Acute q
care teams S
Review staffing This figures assumes.a 25% :-__'2_’5_0,0_(_}0 et
:—i\;i:—,:;rghmg Review BPF and patient acuity to ensure staffing ;zgsgtﬁz;;ﬁ;ﬁrfs\g? gi‘fh % o i
EY029 i . numbers and EN:RN ratios are appropriate in FesUit OkSAaTTINg A\ Tl Medium Apr-13 N/A
maternity new: inpatient and outpatient staffing levels in maternity in putpberand in level. e
reviewratios levels Regquires Allocate rostering
in out-patients check e
' Assuies reductionin S200,000 0
requiremeit-for Nursing it
Enforce nursing . R e Support Unit use due to right SRR
EY030 support unit Eizteed” the controls for how the Nursing SupportUnit Gow o the establishment B High May-13 N/A
controls and reduction in temporary T
and backfilled roles across
the organisaticns
Review service Consider alternafives forthe provisicn of singie Recruitmentis currently S
EY031 modelfor plastic consultant plastic service including discussions to underway for second g High May=-13 N/A
service share additional consultantswith Townsviile. consultant e
Oral Health Review 150,0000
EYC32 completeby 31 Oral Health Reviewcomplete by 31 Jan R L A ' Medium Mar-13 N/A
Jan
*Timeline to realising the opportunity.
** Page reference for further analysis where applicable and in full report.
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[ Contentious - impacting program delivery J

Likely contentious issues -~ FY13 opportunities

No Opportunity Amount at Risk FTEs at Risk
EY012 Reallocating clinical educator positions | $643,077  N/A
EYO14 Revising annual leave practices for Medical workforce and locum usage 5-300,560 N/A
EY019, EY020 Medical ward closures (multiple) $525,000 N/A
EYO21 Lyphodaema Service - changes to supply of garments 912500 N/A
EY001 Optimisafion of PHI Rates T 2T\ 2 $650,000 N/A
EYO08 7 day/week Rostering for Imaging Services < SSO;OOO N/A
EY013, EYO14, EYO18, Workforce Optimisation (multiple opportunities) - $737,500

028, EYD29

$2,655,613 234

Services based on analysis S p.a. FTE
Schoo[ Based Youth Health Nursr‘s $420k 5.1
Reduction in health promot:on pos'tlons in orai health, sexual health breastscreen S480kK 5
Reduction in bowel cancer health promotion positions $150k 2

Closed merit process af ecting admin FTE as per the Administration Review | $1,270k 190

) = . . : .

Mental H_ea!th service FTE reductions incl executive, health promotion, ATODS and $5. 481k 60.0
community teams

Local management structures affected in Innisfail and Tabielands $990k 11
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{ Contentious - impacting program delivery }

Likely contentious issues - FY14 Opportunities

- Amount at

No Opporiunity _ ' Risk FTEs at Risk

EY033 and Clinical services reatignment (patient flow, ALOS etc) 8L TBC
EYO34
EY035 Theatres optimisation across HHS ~) TBC TBC
EY036  Outpatients optimisation. "~ TBC TBC
EYD37 Increased depioyment of Advance Allied Health Practitioners - TBC TBC
EY035 8™ Surgical Theatre - revisiting board decision TBC TB8C
EYO37  Increased deployment of Advance Alfied Health Practitioners .~ TBC TBC
EYO40  Revisions to Orthopaedic Medical Staff VMO coritracts - © $276,300 TBC
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Program risks

P

b é‘g}’g /@3 o
.

1435

.
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Summary recommendations / next steps

Mo Recommendation Timeline
1 CHHHS submits this report to both the CHHHS Beard for approval and to the Minister for Health in 31t January 2013
Queensland. (

2 CHHHS adopts the opportunities in this report as a holistic financial realignment plan for the HHS for bath™ 315t January 2013
FY13 and FY14. Continue to develop a build a pipeline of opportunities going forward-and continue to
consider the balance of financial sustainability with the impact on the patienf and the quality agenda.

3 CHHHS aligns the FTE targets with occupied positions and submits this data fo Queensland Health as per 15" February 2013
the recently issued memo outlining required timelines. In doing so CHHHS shiould conisider the Employee
Relations environment and implications.

4 CHHHS and Ernst & Young continue to develop action and impiementaticn plans for all opportunities and 8t February 2013
integrate these into a fina!l report.

5  CHHHS considers and agrees on the Allocate Rostering Software business case 8th February 2013

& CHHHS establishes the required program governance and delivery support unit to ensure the ongoing ' 8! February 2013
focus on this program of work-and the execution of the opportunities detailed in the plan.

7  CHHHS develops and delivers robust communications, change and stakeholder engagement strategy and 115t February 2013
plan across the program of work

8 Clinical [eadership and engagement requiréd”to imbiér"n.en't_ the program of work 11t February 2013
9  Establishment of a Long-term financial model and embed this a key operational decision-making tool Aprii 2013
10 Analyse and improve focus on financial/HR management and controls March/April 2013
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List of opportuhities deliverable in FY14 and beyond

The fellowing table provides an overview of opportunities which will deliver benefitsin FY 14 and beyond and support the achievement of the third objective for this work. These have
been scurced from data analysis, 1:1 interviews as well as from the initiatives completed by CHHHS.

-Ou‘cpahents EY0ss :
.-Actl\/l_s‘.ny_anagemeUf EY038 4

| EYO3S

13 -tests.and con‘tr{,ls '-1rf*'
-:|nfu5.ons o

Clinical effectiveness : Pharmacy .« . EY044

A 3':Pha'rmac / c.ost control measures mciud ng|mplement|ngward

Clinieal affactvanacs PhafraCY .- i .Epnarmamsun s_urglcal_and_W&C demand management

Clinical effectiveness Pharmacy =~ .

Clinical affactivaness: Imaging - -EYO4T Ongolng maximise Imag!ng utxllsatlon an@ F?YIS@ ?FQerlng

_ practxces
Clinical effectiveness  Imaging EY048 Review Imaging Dutsourcmg models TR
Ciinicaleffectiveness imaging  EY049 Implementation of transcription services o oTeC
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List of opportunities deliverable in FY14 and beyond continued

‘-';0’}0,000

1,300,000

“Re 1,400,000 -
FTE - Adr
clerical i
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Implementation program approach |

Service deliveryreconfigtiration (internal and
externai tor CHHHS) :
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Establishing robust program governance and planning/monitoring tools
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4 Delivery
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DG Dg correspondence - BR056237 FINAL - Note DG comments

R R T Rl

T T S R R R Y

From: DG Dg correspondence . TECORDSTEAM
To: SPP-Corro il S
Date: 3/4/2013 11:55 AM 3 5 OMAR 3|
Subject: BR(56237 FINAL - Note DG comments oL 2%
Attachments; BR056237 FINAL.pdf e '

Good morning

Please find attached BRO56237 FINAL which was approved by the DG on 4/2/2013, forwarded for your
information and action as required.

* Please note DG comments:
"Minister, as discussed this morning (March 4): current situation. Opportunity to modify "drawback” exists",

* Please note a copy of this brief has been sent to the Minister's office for noting (at the request of the DG).

Thank you
Kind regards
Axele

Office of the Director-General / Executive Services
Queensiand Health

Axele 3234 1553

Amanda 3234 1554

Email: DG_Correspondence@health.qld.gov.au
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[ Department RecFing No: BR056242 .
| Division/District: . Townsville HHS "

gy il RerNo

Briefing Note for Noting L MAR 7013
The Honourable Lawrence Springborg MP

Minister for Health

Requested by: Chief Executive, Date requested: 1 March 2013 - Action requirad by:

Townsville Hospital & Health Service

SUBJECT: Townsville Hospital and Health Service Realignment - Executive

Proposal
That the Minister:

Note the organisational changes being implemented as approved by the Townsville Hospital
and Health Service Board (TTHSB).

Note that the staff affected and their representatives will be informed about the changes on
Tuesday, 5 March 2913.

Note that informal discussions have been he!d with the senior clinical and operational
ieaders already.
/

-
APPROVED/NOT APPROVED NOEE" < . ED
Y/ :

LAWRENCE SPRINGBORG
Minister for He

Minister's comments
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Page 10of 3
Depariment RecFind No: BR056242
Division/HHS: Townsville HHS
File Ref No:
Briefing Note for Noting
Director-General
Requested by: Chief Executive, Date requested: 1 March 2013 Action required by:

Townsville Hospital & Health Service

SUBJECT: Townsville Hospital and Heaith Service Realignment - Executive

Proposal
That the Director-General:

Note the organisational changes being implemented as approved by the Townsville Hospital
and Health Service Board (TTHSB).

Note that the staff affected and their representatives will be informed about the changes on
Tuesday, 5 March 2913.

Note that informal discussions have been held with the senior clinical and operational leaders

already.

Urgercy

1. Urgent - Affected staff and unions will be advised of the organisational changes on the
5 March 2013. “

Headline issues

2. The top issues are:

s This is the final stage of the realignment first announced by THHB in September 2012 and
clarified as affecting 220 Full Time Equivalents (FTEs) in January 2013 rather than the 200
announced September 2012.

The Townsville Hospital and Heaith Service (THHS) is reducing the number of Institutes

from seven to five, and renaming them Service Groups.

a The effect of these changes will be an overall reduction in FTE in line with the 220 aim
overall, a saving to the organisation of $0.5 million as part of the savings identified through
the realignment process to date, clear accountabilities and leadership development and
succession planning.

@

Key issues

3. Each Service Group will have a single leader, a Service Group Director, accountable to the
Chief Operating Officer, at a standardised classification to ensure accountabilities are clear
and performance agreements are delivered.

4, The Chief Finance Officer role will expand to include responsibility for a Commercial Services
function, which will-ensure our non-clinical support services demonstrate value for money and
the Board's expectation is that a suitably qualified appointment will be made.

5. An Executive Director for Planning and Performance post will be created to provide dedicated
strategic, operational planning, performance management and reporting and coordinate
Service Agreement negotiations within the THHS.

6. The full time Executive Director posts for Allied Health and Indigenous Health as they are
currently configured with no operational responsibilities will be ceased, with the roles
reconfigured as part time advisors and part time operational.

7. For Allied Health the role will integrate into a full time Director for Allied Health with the
advisory and operational functions integrated. The Executive Director Indigenous Health EDIH
role will become the Director for Palm Island's services and lead the to be established
dedicated Palm Island Project Team to lead implementation of the Palm Island Health Service
review being finalised by Barbara Schmidt associates. Both roles will sit on the new Senior
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Department RecFind Ne: BR056242
Division/HHS: Townsviile HHS
File Ref No:

Management team which will include Executive Directors, Service Group Directors and the
advisors for Indigenous and Allied Health.

8. The Director of Audit role will cease and be subsumed into the Finance structure.

9. Each Service Group will have a Director, Medical Director, Director(s) of Nursing/Allied Health
and general management/business support. The resource will be streamlined.

Background
10. The purpose is to create a clear and accountable structure preparing the THHS for sustained
delivery, viability and capability to pick up devolved responsibilities as cutlined in the Act.

11. Management structures within each Service Group will be organised accerding to the
requirements of the service, but will include a Medical Director and Nursing Directors reporting
directly to the Service Group Director.

12. Classification of positions affected by this change is underway, with Mercer engaged to
undertake the Service Group Director, Chief Financial Officer arid £xecutive Director Planning
and Performance posts. The organisational change is not contirigent on a particular
classification outcome for the Service Group Director post.

13. In addition, clarification of Executive roles is occurring with seme changes: The Tropical Public
Health Unit has been aligned under the Executive Director of Nursing post, along with
responsibility for infection Control.

14. Clinical governance, changing clinical practice, safety and mortality, business and disaster
planning and medical/dental leadership/links to Primary care are consolidated under Executive
Director Medical Services.

15. Clinical risk management and responsibiiity for health care standards have been consolidated
under the Executive Director of Nursing Services.

16. Legal services, public affairs, strategic and business planning, performance management and
headquarters management has been aligned under the Executive Director Planning and
Performance.

17. A single team covering process for credeniialing and scope of practice, supported by advice
from professional leads, has been established under the Executive Director of People and
Culture.

Attachments
18. Attachment 1:  set out the current and new organisational structures — Direct Reports
Attachment 2:  set out the current and new organisational structures — Institute Structure
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Recommendation

That the Director-General;

Page 30of 3

Department RecFind No: BR056242
Division/HHS: Townsville HHS
File Ref No:

Note the organisational changes being implemented as approved by the Townsville Hospital
and Health Service Board (TTHSB).

Note that the staff affected and their representatives will be informed about the changes on
Tuesday, 5 March 2913.

Note that informal discussions have been held with the senior clinical and operational leaders

already.

APPROVED/MOT APPROVED

Director-General

L 3 10%

Director-General’s comments

- 2]

To Wiinister's Office For Noting IQ/

Author
Kieran Keyes

Chief Operating Officer
Townsville HHS
4433 0074

27 February 2013

Cleared by: (SD/Dir)

Content verified by: (CEQ/DDG/Div Head)
Julia Squire

Health Service Chief Executive
Townsville HHS
4433 0072

1 March 2013
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Division/HHS: Cape York HHS
File Ref No:

Briefing Note for Noting
The Honourable Lawrence Springborg MP oy
Minister for Health SR i o

Requested by: Acfing Chair, Cape York  Date requested: Action required by:
Hospital and Health Service

SUBJECT: Cape York Hospital and Health Service — Business éaséfé
Ao LV

Recommendation
That the Minister:

Note the update and issues of the implementation of the \.,.peﬂ‘ﬁg.k Hospital and Health ;
Service (CYHHS) Business Case for Change; and S

Note the announcement was made by Ms Louise Pearce, Acting Chair, CYHHS and
Ms Susan Turner, Health Service Chief Executive, CYHHS, on 12 March 2013.

APPROVED/NGFAPPROVED ~ NOTED

Y AWRENGE SPRINGBORG : e\

Chief 6 St
P~
/ | SO B I R
Minister's comments N\ ™y
— S . % 1
VRC L S Cardobre | B N TS g (T B
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éj » T Department RecFind No: BR056295

= Division/HHS: Cape York HHS
File Ref No:

Briefing Note for Noting

Director-General

Requested by: Acting Chair, Cape York  Date requested: Action required by:

Hospital and Health Service

SUBJECT: Cape York Hospital and Health Service — Business Case for Change Update

Proposal
That the Director-General:

Note the implementation of the Cape York Hospital and Heaith Service (CYHHS) Business
Case for Change.

Note the announcement was made by Ms Louise Pearce, Acting Chair, CYHHS and
Ms Susan Turner, Health Service Chief Executive, CYHHS, on 12 iMarch 2013.

Provide this brief to the Minister for noting.

1. Urgent - Cape York Hospital and Health Service's (CYiHHS) announced the Full Time
Equivalent (FTE) reductions on Tuesday, 12 March 2013.

Headline Issues
2. The topissues are:
e CYHHS announced the reduction of 71 FTE of both occupied and unoccupied positions
on 12 March 2013.
e CYHHS through the redesign iritends to establish 43.5 new positions within the HHS and
may be able to redeploy affected siaff.
e The net FTE reduction is 27.5 FTE, of which the HHS intends to accept 20 Expressions of
Interest (EOI) for Voluntary Redundancies.

Key Values

3. The key values that apply are the following:

Better service for patients

X Better healthcare in the community

X valuing our employees and empowering frontline staff

] Empowering local communities with a greater say over their hospital and local health services
Value for moriey for taxpayers

[ ] Openness

Key issues

4. CYHHSintends to disestablish 71 FTE positions of which 49 are occupied and 22 are vacant.
The CYHHS Business Case for Change and the further service redesign through the EOI
applications wiil result in the establishment of 43.5 FTE's.

5. The effective FTE reduction would be 28.5 FTE’'s and CYHHS intends to accept 20 EQI for
Voluntary Redundancies.

6. Attachment 1 provides a Summary of the effects of the FTE changes.
7. There are three clinical areas that will experience a reduction in FTE, however, this has
enabled our HHS to improve the access, and equity of services in Cape York. These clinical

changes and their impacts are summarised in Attachment 2 - Clinical Areas Impacted by FTE
Reductions.
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Department RecFind No: BRO56295
Division/HHS: Cape York HHS
File Ref No:

Background

8. In 2012 Cape York HHS proactively engaged Ernst & Young, Australia to undertake an
independent review of the organisation, to understand the breadth and size of the
opportunities available to meet immediate and medium term (three years) fiscal demands.
Completed in February 2013, the Organisational Review has identified the key opportunities
for change, which have now informed the development of this Business Case for Change.
Attachment 3 CYHHS Business Case for Change.

9. The Organisational Review provides the HHS with a an opportunity to effect changes that
have not previously been available and a blueprint to move forward to further deveiop, retract
or redesign a new service delivery model including the key steps for'the HHS to develop a
detailed implementation plan, track and monitor progress.

10. CYHHS subsequently completed an Expressions of Interest {EQi) process for voluntary
redundancies. This process occurred between 18 February 2013 and 4 March 2013. This
has provided the opportunity to undertake further redesign of services to improve access in
Cape York communities. 54 Applications were received and 20 of these applications are
intended to be accepted by CYHHS.

11. Following the Ernest Young Review and the EO! Process, CYHHS will undertake substantial
organisation change which will achieve fiscal savings, reduce MOHRI FTE's; improve access
and equity to services within Cape York. - Aftachment 4 Current CYHHS Organisation
Structure and Attachment 5 New Organisation Structure,

12. In terms of a further savings potential as & result of the EOI process a significant opportunity
exists to outsource the Alcohol, Druig and Tobacco Services (ATODS) to a Non-Government
Organisation (NGO) was identified” This service in CYHHS provides counselling and early
intervention services and these same services are provided by other NGO Service Providers.
CYHHS estimates that a savings of betweein $300,000 to $400,000 and a reduction of 6 FTE
could be realised. CYHHS has engaged the Contestability Branch to undertake the analysis
and due diligence of this business opportunity. This savings could be implemented and
realised by 30 June 2013.<The Minister will be advised of this outcome once the work has
been completed.

Consultation

13. Queensland Health Workplace Services

14. CYHHS Board and Executive Team

15. Ernest Young Crganisation Review Final Report

Financial implications

16. CYHHS estimates that the organisation restructure will result in a $2.5 million budget savings.
CYHHS is aiready under the agreed Occupied MORHI Target of 394 and is tracking
consistently under the target level each month of this financial year.

Legal implications
17. There are no legal implications.

Attachments

18. Aftachment 1:  Summary of the effects of the FTE changes
Attachment 2. Summary of Impacted Clinical Areas
Attachment 3:  Business Case for Change
Attachment 4: CYHHS Current Struciure
Attachment 5. CYHHS New Structure

DOH-DL 1.3/14-03 cocomen 21



Page 3 of3

Department RecFind No: BR056295
Division/HHS: Cape York HHS
File Ref No:

Recommendation
That the Director-General:

Note the implementation of the Cape York Hospital and Health Service (CYHHS) Business
Case for Change.

Note the announcement was made by Ms Louise Pearce, Acting Chair, CYHHS and
Ms Susan Turner, Health Service Chief Executive, CYHHS, on 12 March 2013.

Provide this brief to the Minister for noting.

S

PPROVED

{NOT APPROVED NOTED

TONY O'CONNELL
Director-General
idr By I3

To Minister's Office for Approval %//

Director-General’s comments for Noting

Auther Content verified by: (CEO!DDGIDiv Head)

Susan Turner

HHS Chief Executive

Cape York Hospital and Health Service
4082 3600

11 March 2013

l.ouise Pearce
Acting Chair
Cape York HHS
4082 3600

11 March 2013
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ATTACHMENT 1 — SUMMARY OF THE EFFECTED FTE CHANGES

Organisationa Reductions Occupancy Total FTE

Siream

Reduction in |

| Unit in FTE Status Reduction ETE

Administrative CYHHS 34 Occupied 25 27.5 (6.5)
Vacant 8 - q-
. . . . i 2
Building, Engineering & Maintenance CYHHS 0 Occupied <= 2 C 0
Vacant ) 4 0
Dental CYHHS o [ Occupied A0 0 0
Vacant e s
Health Practitioner CYHHS 9 + Occupied 8 7 )
_ _ Vacarit 1
) G ieszf
Medical CYHHS 0 Jecupied 0 0 0
P Vacant 0
. i Ocicupied 8
Nursing CYHHS ‘74_8 Vacant 0 5 (3)
. : _ N Occupied 7
Operational —CY HHS 19 Vacant 12 3 {16)
Professional : CYHHS 0 Occupied 0 0 0
Vacant 0
Technical CYHHS 0 Occupied 0 0 0
) Vacant 0
Senior Officer/ District Senior Officer CYHHS 1 QOceupied 0 1 0
< Vacant 1
Senior Executive/ Health Service : Occupied 0
Executive CYHHS 0 Vacant 0 0 0
i 4
Total 71 Occupied S 435 (27.5)
Vacant 22 -
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ATTACHMENT 2 — SUMMARY OF IMPACTED CLINICAL AREAS IN CYHHS

“SERVICE FTE IMPACT ' \ "~
REDUCTION W Y_

Sexual Health and Mens and |1 Clinical Nurse Consultant has submitted an expression of -interest for voluntary
Womens Health Team redundancy; and there were 2 Health Worker vacancies.

There is no Mens Health Services in Cooktowri, Wujal Wujal, Hopevale, and Laura.
Sexual Health Services not equitably aveailable across the Cape. 3 Nursing roles
included 1 FTE Sexual Health, 1 FTE V/omens Health, 1 FTE Womens and Sexual
Health and 1 FTE Health Worker Mens Health. :

Solution

Redesign Nursing and Health Worker roles so that each Nurse does both Womens
and Sexual Health. These roles would provide clinical support to a Male Health Worker
to provide Mens Health Services. Each community would have the same access o
these services. All Heaith Worker roles in this team would be male.

Directors of Nursing in the Remote | 3 The Ernest Young Organisation Review highlighted that the Directors of Nursing in the
Primary Healthcare Facilities Remote  Primary Healthcare Facilities were primarily undertaking management
activities rathier than clinical activities. The report proposed that the service clusters
the PHCC'’s and therefore Cluster the DON's together which would achieve savings.
There are three DON's that have opted for redundancy.

Solution

CYHHS will deploy the solution of three clusters and merge the management and
clinical leadership under fewer DON's. A new DON position will be established to
provide the Clinical Leadership of all 10 Remote PHCC’s and the further establishment
of a Business Manager position to manage the business function of these facilities.

CYHHS will be able to more effectively manage the performance of these PHHCC's in
both clinical and business performance through this solution.
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IMPACT

"':SE‘RVI’CE ' FTE

REDUCTION

"Mental Health & ATODS Service — | 1
Counselling Service

A Clinical Nurse ATODS has submitted an EQI for voluntary redundancy.
The Clinical Nurse had been employed in another role within CYHHS and the
Department of Communities has advised that there will be no funding for this service in
2013/14. This role will cease 31 March 2013.

The Clinical Nurse has a substantiative position in the MHZATODS Team but this role
has been vacant for 18 months and has not been backfilled for 2 years:

Solution

CYHHS has initiated a review of the ATODS service to potentially outsource to an
NGO. This role is within this team.

The substantiative role has not been filled for 2 years so there is no impact on current
service provision by disestablishing this roie,
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Executive Summary

This Business Case for Change details a proposal to implement a revised organisational structure within the
Cape York Hospital and Health Service (the HHS), to enable the HHS to better meet its service priorities and
obligations. '

Recognising current barriers to achieving its service goals, the HHS commenced a modernisation project in
2010'. The Transformation Project aims to improve the appropriateness of the HHS's model of care,
improve service coordination issues with partner groups and introduce key enabiers of coordinated care
including a new information technology solution.

In response to the devolution of accountability for service delivery to the HHS and in alignment with
government priorities and objectives’ —the HHS initiated an Orga nisationai Review " in November 2012,
Undertaken by Ernst &Young Australia, the Organisational Review recommenpded significant change
including: '
e health services and business functions be realigned and managed—ensuiing consistency in
assigned responsibilities and accountabilities '
e improved clinical supervision and reduced administrative burden on clinical staff associated with
time-consuming paper-based work practices
e a reduction in the number of Executive Managemant staff, ard realignment of responsibilities to
improve service cohesiveness and accountability
¢ reduced dupiication and competition between service partners, and improved coordination of
service delivery
e improved business service functionsthat supportand enable the new organisational structure,
performance management and governance arrangements
e the ability to provide accurate, complete aﬁd actionable information derived from aggregated
operational and clinical data '
e enhanced career structures, professional development and leadership for the workforce.

This Business Case for Change proposes how the HHS will implem'ent the Organisational Review’s key
recommendations. Once approved, the benefits of the proposed changes are expected to be partially
implemented in 2013 and fully realised by 2015, enabling Cape York HHS to maintain its position as the
leading performing remate HHS in Queensland.
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1. Introduction

1.1 Background

Cape York HHS has responsibility" for ensuring the effective delivery of safe, high quality and locally
responsive public health services within the Cape York region. Through the Cape York HHS Service
Agreement’, the HHS has responsibility to deliver primary health, non acute and sub-acute care services
through its facilities and to support outreach teams, including visiting specialist services from other HHS,
and non-government providers such as Apunipima-Cape York Health Council and the Royal Flying Doctors
Service.

In 2012 Cape York HHS proactively engaged Ernst & Young, Australia to undertake anindependent review
of the organisation, to understand the breadth and size of the opportunities available to meet immediate
and medium term {three years} fiscal demands. Completed in February 2013, the Organisational Review
has identified the key opportunities for change, which have now informed the development of this Business
Case for Change.

1.2 Purpose of the business case

The purpose of this Business Case is to presént the proposed change process the HHS will undertake to
meet its Service Agreement KPIs and fiscal targets, and achieve the identified service realignments to
address recently expanded HHS functions.

The Business Case presents the intended blueprint forward for impiementing the Organisational Review
recommendations and managing the change processes in aligninent with current endorsed government
processes.

1.3 Bovernance

The Cape York Health Services Board is the overarching governing body for the Organisational Change.
Additionally each of the following groups is accountable for management and implementation of the
change processes, being: '

e Sponsor: Oversight the implementation, and provide guidance and direction to the Change Steering
Committee:
o Health Service Chief Executive {MSCE)
e Change Steering Committee: Leads the change process within their allocated portfolio and makes
recommendations to the sponsor on options, models and systems for consideration. Includes:
Chief Operating Officer
Chief Finance Officer
Executive Director Medical Services
Director Primary Health Care
District Director of Nursing
o Director- Human Resources (advisory only).
¢ The Change Team: Facilitates the change process, and ensure that the project advances in a timely
and effective manner. Report on the progress towards the outcomes of the project. Includes:
o Chief Operating Officer '
o Chief Finance Officer
o Director- Human Resources
O
O

O C 0O ¢ C

Board Secretariat
Program Director- Transformation Project.
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1.4 Background

Cape York BHS has responsibility” for ensuring the effective delivery of safe, high guality and locaily
responsive public health services within the Cape York region. Through the Cape York HHS Service
Agreement’, the HHS has responsibility to deliver primary health, non acute and sub-acute care services
through its facilities and to support outreach teams, including visiting specialist services from ather HHS,
and non-government providers such as Apunipima-Cape York Health Council and the Royal Flying Doctors
Service.

[n 2012 Cape York HHS proactively engaged Ernst & Young, Australia to undertake anindependent review
of the organisation, to understand the breadth and size of the opportunities available toineet immediate
and medium term (three years) fiscal demands. Completed in February 2013, the Urganisational Review
has identified the key opportunities for change, which have now informed the development of this Business
Case for Change.

1.2  Purpose of the business case

The purpose of this Business Case is to present the proposed change process the HHS will undertake to
meet its Service Agreement KPis and fiscal targets, and achiave the identified service realignments to
address recently expanded HHS functions.

The Business Case presents the intended blueprint forward for imptementing the Organisational Review
recommendations and managing the change processas in alignment with current endersed government
processes.

1.3 Governance

The Cape York Health Services Board is the overarching governing body for the Organisational Change.
Additionally each of the following groups is sccountable for management and implementation of the
change processes, being: '

o Sponsor: Oversight the implementation, and orovide guidance and direction to the Change Steering
Commities:
o Health Sevvice Chief Executive (HSCE)
s Change Steering Commitiee: Leads the change process within their allocated portfolio and makes
recommendations to the sponsor on options, models and systems for consideration. Inciudes:
o Chief Operating Officer
o - LChiefFinance Officer
o’ /Executive Director Medical Services
o Director Primary Health Care
o District Directar of Nursing
o Director- Human Resources {advisory only).
e The Change Tean: Facilitates the change process, and ensure that the project advances in a timely
and effective manner. Report on the progress towards the outcomes of the project. Includes:
o Chief Operating Officer
Chiaf Finance Officer
Director- Human Resources
Board Secretayiat
Program Director- Transformation Project.

0O ¢ O O
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o The Organisational Review Advisory Group: This group consists of staff, and staff representative
groups including Union representation. This group has been active during consultation, planning
and review phases of the Organisational Review, and will play an advisory and consultative role
during implementation of the change.

¢ Additional Working Groups will be established as needed.

¢ District Consultative Forum: Subject to Unions’ agreement, this Forum will provide a formal
mechanism to proactively engage and consult with Unions.

1.4  Methods and Assumplions

The HSCE initiated the proposal and achieved Board approval to undertake an/Qrganisationai Review
process. The Organisational Review has progressed through the conceptualisation and planning phase to
determine the most likely re-alignments of services. The review process encompassed:

o key leaders and clinicians workshops {two}

e interviews with 60 key stakeholders

e review of 300 documents

e service and functional mapping

e site visits

e financial and other key metrics reviews, including human reisources, internal business processes.

Assumptions of the review were that the outcomes would enable the HHS to:

e better deliver government priorities

e improve health service provision

e realign services identified as duplicates, or opportunities for partner groups
e meet its Service Agreement KPis and targets

e address known service and process inefficiencies

e maintain or improve its current HHStevel of independence,

Additionally the assumptions of the review process itself included:

e atransparent/process aligning with current government standards and processes for review
e an active workforee, and workforce representative groups participation across the entire process.

1.5  Key findings

Key findings from the final Organisational Review report undertaken by Ernst & Young included:

e the HHS model of service delivery was predominantly acute primary health care focused and largely
episodic in nature, rather than a comprehensive ‘family centred’ primary health service model

e historical and no longer always ‘fit for purpose’ organisational and team structures, processes and
systems ; variable approaches to recruitment and retentions, complex HR issues and limited
adherence to policies and cantrals, and performance management
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¢ a need to build more business management and financial support for PHCCs setvices; improve data
collections and collation, and accountability for services delivery

e improve expenditure controls including travel, overtime, drugs and staffing

e review widespread staff and clinical accommodation for all visiting services, including pariner
groups for revenue opportunities.

Grouped into four categories, the Review proposes four categories overarching 20'key opportunities with a
potential value of $4.05M and with a reduction of 25.5 FTE. The categories are:

1. Organisational structural reviews:
a. refocus the role and structure of the Executive
b. adopt a clustered approach to managing health service facilities
C. outsource learning and development functions
d. consolidate staff travel hub back into the HAS
2. Service assessments:

a. integrate Men’s and Women’s Health, Healthy Lifestyle and Cervical Screening outreach
teams

h. enhance the service coordination process to better assess clinical service effectiveness and
efficiencies

c. centralise the responsibility of Patient/ Safety and Quality rokes and transition towards more
defined ‘hub and spake’” model

d. transition of Napranum site to Apunipima as a pilot towards a cofnmunity control model

e. remove dentaiprosthetics’ role and outsource service

3. Costreductions:
a. reduce patienttrayel by 15 per cent and staff travel by 10 per cent
b. /remove/25 per cent of surplus long term vacancies from establishment
c. reduce nursing overtime and medical overtime
d. proactively manage complex long term sick leave
e. reduce overlap with other providers in diabetes educator and nutrition roles
f. reduce overlap with Apunipima and Medicare Local in community engagement function

g. strengthen contact management processes
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4. Revenue optimisation:

a. optimise Medicare and pathology billing opportunities.

1.6  Analysis of aliernatives

During the Organisational Change review process, alternative solutions were explored as part of the
conceptualisation and planning phase, being:

Alternative 1 - do nothing
s This alternative is likely to result in a fiscal deficit and unchanged end of year HHS position.
Alternative 2 — Implement Organisational Review recommendations

e Approve the Organisational Review recommendations for changeto enabie the HHS to restructure
its functions, services and workforce to meet its service and fiscal okiigations.

Alternative 3 — Increase HHS operating budget to meet projected expenditure for2012-13

s  This option would enable the HHS more time to continue o adjust workforce (through natural
attrition) and services over time without risk to the HHS capability level or fiscal deficit.

It was considered by the Board and the Executive Leadershin Team that alternative two was the most
suitable alternative.

1.7 Froposed struciure

The new structure incorporates the recommendations of the Organisational Review recommendations, and
reallocates a number of functions and work aress to ensure better strategic alignment, and clearer
accountability to the revised Executive structure. There is-not expected to be an impact on front line clinical
service delivery from the proposed changes, and the HHS is expected to remain within its current approved
MOHRI target for 2012-13.

1.8  Scope of the change

The Organisational Review providas the FHS witir'a blueprint to move forward to further develop, retract
or redesign a new service delivery modelincluding the key steps for the HHS to develop a detailed
implementation plan, track and monitor progress.

The new structure will place anincreased focus on accountability for service performance rather than
‘professional service representation. Itis considered that no clinical services or staff will be unduly impacted
by the changes recommiended. There will be a realignment of business functionality at all service sites
which should result iri a ‘freeing’ of more direct clinical time. This will impact on the level of site managers
at some facilities, but is not expected to affect the overall clinical FTE number at each site.

Revision of position levals and responsibifities will be necessary to ensure consistency and equity in
allocation of duties. This is to address inconsistency with historical establishments transferred into the HHS
and to ensure business services are streamlined, coordinated and function as delegated.

It is possible that some positions may be subject to review and redesign. The vast majority of staff will have
changed supervisory arrangements. To a degree, all business services staff will be affected by the migration
to the new Executive structure and management framework.

Significant relocation of staff is not expected, although minor movement within existing buildings is likely to
ensure appropriate support is provided in the right location to address the needs of the new structure. If
this is to occur we will consult with affected staff. With approval to progress this Business Case for Change,
consultation with staff and key stakeholders will be progressed in line with Queensland Health’s Enterprise
Bargaining obligations. \
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1.9  Siaffing Impacts

The proposed reduction in the number of Executive positions and work teams is aimed at improving the
span of control of the Executive Leadership Team. Integration of work streams and a reduced number of
Executives will mean clear responsibility and greater accountability within the HHS. This reduced number of
Executives is likely to cascade and have a similar impact on the number of middle management positions in
the new structure,

Re-profiling positions will ensure the relative mix of classification levels is given appropriate consideration
as well as whether adequate positions will exist 1o support career developmentand succession planning.

Positional changes acrass the HHS will require the matching of eligible permanent staff in some work areas
to new or changed roles in other work areas within the HHS.

To minimise further impacts on existing permanent staff it is proposed thaialtfong standing vacancies will
be reviewed to determine whether positions could be utilised to offset the impactof the Organisational
Review targets. Other strategies that will also be considered incfude:

= Introduction of flexible work arrangements where operationaily’'convenient including job share,
and part time work

o exploring revenue enhancement opportunities including @wn Source Revenue.

1.10  Frocess for matching stafl {o positions in new slruciure

The following matching process has been developad by the System Manager in consultation with staff and
their union delegates, and is consistent with the HHS’s industriai obligations and whole of government
requirements.

An eligible permanent employee will be considered suitable for a role at level if they have the skills and
abilities necessary to meet the requirements of the role'to a satisfactory level, given a reasonable period of
training and on-the-joh experience and are fit to undertake the role with reasonable adjustment, if
required.

Reasonable periods of training may differ-between roles. Some positions may require a shorter
development period than others due to current Government priorities or a critical shortage of skill sets
within teams. Suitability assessments will involve obtaining referee statements to support placement
decisions. Employees will have the opportunity to respond to any adverse statements from referees.
Where more than one’permanent employee is assessed as suitable, appointment shall be on the basis of
relative merit betweein the eligible employees. Staff eligible for consideration in the HHS matching process
will include permanent or contracted staff substantively attached to the HSS,

The HHS mayapprove the inclusion of a permanent employee in the HHS matching pool where satisfied
that extenuating circumstances apply. Such applications will be considered on a case by case basis.

The continuation of temporary and higher duties roles approved through the EMP process is

dependent upon ongoing business requirements within the new structure. Staff will be advised as soon as
possible if an outcome from the HHS process affects them continuing in their current role,
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141  Evaluation

The Board, HHS and System Manager will undertake evaluation of the change through a matrix of
evaluation processes, including:
e The Board will evaluate:
o HHS performance against Service Agreement KPIs and targets
o Change management outcomes as they impact on HHS future strategic opportunities

s  The System Manager will evaluate:
o HHS performance against Service Agreement KPIs and targets
e The HHS Executive Leadership Team will evaluate:
¢ Internal change management processes
o Evaluation of revised work models and workforce processes
1.12 Cost-benefit analysis

The cost of the change will be met from within the allocated budget for the HHS. The allocated FTE will
remain to be affordable and reflect projections of funding that is avaltab.e tothe HHS. There are no
additional resources being allocated to the change process. Work priotities have been reassessed to enable
existing staff to work on the Project Team.

2. Rislks and sensitivities

The proposed changes associated risks and sensitivities have been considered during the planning phases
of change. Below is a summary of the risks (Table 1) and sensitivities (Table 2), with potential contingent
strategies for implementation to mitigate asscciated risks.

_Table 1: Risk issues and mitigating strategies
i Mltlsatnﬂ'f strategv

" Erwce upera hg from 12 d|fferent facumes

T e Pl - el i updire vt s
Staff change "burnout” ’ s Recognition of previous organlsatlonal changes
s Frequent communication and consultation
» Engagement of staff in change process
e  Promotion of Employee Assistance Services
e Change Management training for Change Champions 1o
enable them to effectively support staff through the change
... process
N T Engagement af staff m the consultatlon process

:._.|hzia¢lt~:~'(11i]_éi‘itia-'._.e_.h'g;";ger_ifle'n‘c_= Ty LR

Wl‘l\lialnté‘iﬁiné pro;ecttime frames R Achange piéh outlining the change ﬁrojects, prlé'boééd

timeframes and detailed communication plan is being

DOH-DL 1.3/14-03 cocumen:2s:



_Table 2: Sensitivity issues and mitigating strategies

Sensitivity

Mitigatin

' wEr'ssurmg effective engagement,
representation and consuliation

Organisational Review to be continued
Mobilisation of working groups/if required
Implementation of communication plan

egular communiqués:

Employee drssatisfécticn with éhénges to
roles

3. Recommendation

Establish consultation forums with specific unit/area
individual meetings with affected employees

Engage HR/IRsupport at pont of identification |

This Business Case for Change contains a summary of the HHS change drivers, recommends that the HHS
adopts the Organisational Review’s 20 key opportunities and provides a recommended approach to
managing the organisaticnal change processes, including redesign/of services and changes to staff

resources.

It is recommended that this Business Case forChariga be stupported and approved for implementation.
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Table 2: Sensitivity issues and mitigating strategies
Sensitivity |
Managing staff morale and uncertainty

Mitigating strategy o
Engagement of staff in the consultation process
‘ Frequent communication and consultation
i Engagement of staff in change process
ST o W Promotion of Employee Assistance services
Ensuring effective engagemeant, " Consultation and feedback strategies utilised during
representation and consultation Organisational Review to be continued
| Mobilisation of working groups if required
__* Implementation of communication plan
Regular communigués to staff
Access to a variety of feedback mechanisms
tmplementation of the consultative framework and
e e NS o o communicationplan
i Employee dissatisfaction withi chanpasto Establish consultation forums with specific unit/area
roles Individual meetings with affected employees
e /.~ e EngageHR/IR support at point of identification

-3

[

| Sensitivity to _ummu.wm\.w.::nm:mm_x_?. «mm_wqums.m
. the proposed changes

e .

LN P

]

2. Recommendation

This Business Case for Change contains & summary of the HHS change drivers, recommends that the HHS
adopts the Organisational Review’s 20 key opportunities and provides a recommended approach to
managing the organisational change processes, incliding radesign of services and changes to staff
resources.

It is recommended that this Business Case for Change be supported and approved for implementation.
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4. Appendix

Ingh level Orgamsational Re\new opportunlties |

é?@:mmium%g
.. Reforusthe role
Adopt g cluste
3. _'ﬂ'ﬁiﬁtawm% %#ﬂ"wﬁ?&é’%u

Enhance the service éﬁi}%ﬁ%‘iﬁ%ﬁ‘m%?mﬁ
afficlencias

Lk ﬁ%ﬁmm@ E% 1 SFatrplus long ey f
12, Beduce nurs "%g; O r% rie 10 1.5 per cent of m@;ﬁ% erlarietand woges ‘é‘mf é"mf’?%ﬂé%
for PHLs ‘
S Brsartively Piansie tompleniony term sick feave
. Optimise Medicare billing oppot rtunities
AR Radinue deptal prosthatics” role anid sutsource. chrir
i8, _ma&wg ﬁwmap wiith other g}mwﬁ“m ygiabetes @m calor ;:me:% m%ﬁmsrm rofes
4% Reduce overlag with Apunipima and Weditare Lotal 1 community. engagement | fanetion o
fieduce medical overtime
naarimice pathciogy billing e
feng;ﬁ%ﬂ CONBCE Ianagenient processes

anad flve par cent

“Source: Cape York HHS Organis'étzona)l Review 201 3, Ernst &Young, Australla
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Department RecFind No:_ BR056309
Division/HHS: North West

Wt

Briefing Note for Noting -
The Honourable Lawrence Springborg MP 2013
Minister for Heaith RECORDS TEAM

] LY e ey 3
Requested by: Chief Executive, Date requested: 6 March 2013 Action req iréy By: 2 7 MAR 2?3 IT;
North West Hospital & Health Service rl.{] |- I:"‘

LR B

-

SUBJECT: Quality and Safety Review North West Hospital and Hell;Mem&—_—;_——-—___w

Recommendation
That the Minister:

Note the North West Hospital and Health Service (HHS) is undertaking a review of Quality
and Safety which will potentially impact on staff and their current roles.

Note that no staff or Unions have been notified. The HHS plans 1o notify staff and Unions
once Minister has been made aware of This BTief.

Note that following an evaluation process which included timeframes, relevant experience,
understanding of issues and problems and value for money, Australian Healthcare
Association has been selected to undertake the review.

Note that it is anticipated that the review process will commence as soon as notification
communicated that this brief has been received. '

Note the resultant report will be used to assist the North West HHS Executive and Board to
develop and implement an appropriately robust Quality, Safety & Risk framework

APPROVED/NOT APPROVED NCTED NOT

LAWRENCE SPRINGBORG

cee
Minister for Healih _—Ciief of Staff
/ i -1 1 ("<

Minister's comments
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Page 1of2

Cepartment RecFind No: BR0O5630%
Rivision/HHS: North West
File Ref No:

Briefing Note for Noting

Director-General

Requested by: Chief Executive, Date requested: 6 March 2013 Action required by:

North West Hospital & Health Service

SUBJECT: AQuality and Safety Review North West Hospital and Health Service

Proposal
That the Director-General:

Note the North West Hospital and Health Service (HHS) is undertaking a review of Quality
and Safety which will potentially impact on staff and their current roles:

Note that no staff or Unions have been notifted. The HHS plans to rotify staff and Unions
once Minister has been made aware of this Brief.

Provide this brief to the Minister for information.

Urgency
1. Urgent - as requirement to inform staff that review is'to comimence.

Headline Issues
2. The top issues are:
e The North West HHS will undertake a quality and safety review to achieve improved
patient outcomes with a more effective service.

Key issues
3. The North West HHS Is committed to its visior of becoming a leading HHS in Queensland.

4. Current fragmented processes do not lend to a good governance process oversighting this
critical area of HHS business.

Background
5. Transition to a Hospitai and Health Service required a review of all current govemance. -~

6. Transition to accreditation under National guidelines revealed a need for a more collaborative
and effective quality and safety governance process.

7. Discussions wilth the Chair of the Quality and Safety Board committee identified a need to
review currert situation and recommend improved way forward.

8. A competitive process was offered to four panel firms procured through the 160 panel
arrangement, of wiiich three responded to our brief.

waww included timeframes, relevant experience,
understanding of issues and problems and value for money, Australian Healthcare
Association has been selected to undertake the review.

10. It is anticipated that the review process will commence as soon as notification communicated
that this brief has been received.

11. Resultant report will be used to assist the North West HHS Executive and Board to develop
and implement an appropriately robust Quality, Safety & Risk framework.

Attachments
12. Nil
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Recommendation
That the Director-General:

Page 2 of 2

Department RecFind No: BR05630%
Division/HHS: North West
Fite Ref No:

Note the North West Hospital and Health Service (HHS) is undertaking a review of Quality
and Safety which will potentially impact on staff and their current roles.

Note that no staff or Unions have been notified. The HHS plans to notify staff and Unions
once Minister has been made aware of this Brief.

Provide this brief to the Minister for information.

" APPROVED/NOT APPROVED

DR TONY O'GONNELL
Director-General

I3 B 15

Director-General’s comments

NOTED

To Minister's Office For Noting IE/

Author
Barbara Davis

Executive Director Corporate Seivices
North West Hospital'and Health Service
4764 0210

11 March 2013

Content verified by: (CEQ/DDG/Div Head)
Sue Beisham

Chief Executive
North West HHS
4764 0210

11 March 2013

DOH-DL 13/14-034 vocunen 25




e S &mgf OATe oy
A SR s | ()

File Ref No:

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

Requested by: Chief Executive, Date requested: 8 March 2013 Action required by:
North West Hospital & Health Service

SUBJECT: Proposed Voluntary Redundancies for the North West Hospital and Health Service

Recommendation
That the Minister:

Note the North West Hospital and Health Service (HHS) target Fall Tirne Equivalent (FTE) is
60S currently and this has already been achieved but with ihe knowledge that there are a
number of critical positions which still require recruitment.

Note that ongoing weekly monitoring of MOHRI, plus iniengive review of ail positions across
the HHS, has identified a number of occupied positions which are classified as surplus to
requirements given changed models of care.

MNote proposed positions to make redundant has the support of the North West HHS Board.

Note that no staff or Unions have been notified. Nerth West HHS plans to notify staff and
Unions once Minister has been made aware of this Brief.

APPROVED/NOT APPROVED NOTED NOTED
LAWRENCE SPRINGBORG
Minister for Health 1& Chief of Staff

{ ! ! !

Minister’s comments
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12 MAR 2013

Page 10of3
Department RecFind No: BR0D56311
Division/HHS: . North West HHS
File Ref No:
Briefing Note for Noting
Director-General
Requested by: Chief Executive, Date requested: 8 March 2013 Action vequired by:

North West Hospital & Health Service

SUBJECT: Proposed Voluntary Redundancies for the North West Hospital and Health Service

Proposal
That the Director-General:

Note the North West Hospital and Health Service (HHS) target Full Time Equivalent (FTE} is
609 currently and this has already been achieved but with the knowlzdge that there are a
number of critical positions which still require recruitment.

Note that ongoing weekly monitoring of MOHRI, plug intensive review of all positions across
the HHS, has identified a number of occupied positioris whici-are classified as surplus to
requirements given changed models of care.

Note proposed positions to make redundant has the support of the North West HHS Board.

Note that no staff or Unions have been notified. Norih' West HHS plans to notify staff and
Unions once Minister has been made aware of this Briei. -

Provide this brief to the Minister for information.

Urgency

1 Critical - in order for the HHS to achieve payment of redundancy (some persons allocated to
proposed redundancy have worked. for Queensland Government for many years) from
Treasury, a decision to support the offer of voluntary redundancy is required.

Headline Issues
2. The top issues are:
s Voluntary redundancies to be offered to four staff based at the Mount Isa Hospital.
« Chair of the North West HHS Board, Mr Paul Woodhouse, has consistently communicated
to staff that there would be no forced redundancies.
e The identified positions are considered surplus to requirements and the intent is to offer a
voluntary redundancy.

Key issues

3. The Morth West HHS has always been challenged in recruiting to permanent positions and
subsequently has a high level of locum and agency staff. To note, staffing levels are
considered reasonable, particularly when level of service delivery is higher for the North West
compared to other rural and remote HHSs.

4. Whilst MOHRI targets and trajectory are being met, the North West HHS was aware of need to
still recruit to oritical vacancies therefore a review of all positions identified four surplus to
reguirement.

5 Risks in the offer of voluntary redundancies include refusal of offer and potential poor media
for the HHS.

DOH-DL 1.3/14-03 cocumen: 25



Page 2 0of 3

Department RecFind No: BR056311
Division/HHS: North West HHS
File Ref No:

Background

6. In late 2012, the current State Government directed that all Government Departments must
decrease their workforce (MOHRI FTE) to meet a target by 31 March 2013. The decrease in
FTE aligned with decreased budget allocation for the 2013-2014 financial year to move the
State of Queensland back to a more positive credit rating.

7. A review of all positions resulted in the submission of possible offers of voluntary redundancies
to the North West HHS Board who supported the progress of these offers.

Attachments
8. Attachment 1: List of positions to be offered voluntary redundancy
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Page 3of 3

Department RecFind No: BR0O56311
Division/HHS: MNorth West HHS
File Ref No:

Recommendation
That the Director-General:

Note the North West Hospital and Health Service (HHS) target Full Time Equivalent (FTE) is
609 currently and this has already been achieved but with the knowledge that there are a
number of critical positions which still require recruitment.

Note that ongoing weekly monitoring of MOHRI, plus intensive review of all positions across the HHS,
has identified a number of occupied positions which are ciassified as susplus to requirements given
changed models of care,

Note proposed positions to make redundant has the support of the North West HHS Board.

Note that no staff or Unions have been notified. North West HHS plans'to notify staff and
Unions once Minister has been made aware of this Brief.

Provide this brief to the Minister for information.

e

APPROVE‘ {INOT APRROVED NOTED

7~

DR TONY O’CONNELL
Director-General

/21 3 1/ 3%

To Minister's Office For Noting IE/
Director-General’s commenis

Author Content verified by: (CEQ/DDG/Div Head)
Barbara Davis Sue Belsham

Executive Director Corporate Services Chief Executive

North West Hospital and Health Service North West HHS

4764 0210 4764 0210

11 March 2013 11 March 2013
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Position MOHRI FTE
iD

Position Name

Classification Level

30468674 1 0.59

32004063 1.0

30477379|1.0 Prevention Officer (Outreach) AO4
30474034 1.0 Manager Health Worker Services Q08 _
AO2

Administrative Officei

€

Total 4.09

Manager Learning afd Development | AUG

DOH-DL 13/14-037
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File Ref No:

Briefing Note for Noting
The Honourable Lawrence Springborg MP e
Minister for Health 15 MAR 7013

Requested byi Chief Executive, Date requested: Actlon required by
North West Hospital & Health Service e =

SUBJECT: Mental Health and ATODS Workforce Realignment A —— 2

Recommendation N A £
That the Minister: e I

e e
-

Note the need to restructure and implement a realigned modei of service dellvery W|th|n
Mental Health and Alcohol, Tobacco and Other Drugs Services (ATCDS) to address the
~gommunity demand for crisis presentatlons suicidality and substance misuse in the North
West Hospital and Health Service (HHS).

Note the impact of the change of model of service deiivery will potentially attract a cost
saving when fully implemented.

Note the impact of realignment on staffing as whilst will occur within current staffing levels, a
number of staff will be affected by the realignment.

Note realignment will result in the loss of one currentiy occupied position.

Note change in model of service delivery wiil result i in extended operational hours for mental
health, including alcohol and drug support impacting posfively for community, ospital-staffi—

and foliow up consumer support. . —
Note that no staff or Unions have been notifisd. The North West HHS plans to notify staff

and Unions on eSh made aware of this Brief.

PROVED NOTED NOTE

AWRENCH SPRINGBORG g >
Chief

Minister for Hezith /}6 ff
w1 ! \

T

Minister's comments
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Page 10of 3
Depariment RecFind No: BR256313
Divislon/HHS: North YWest HHS
File Ref No:
Briefing Note for Noting
Director-General
Requested by: Chief Executive, Date requested: Action required by:

North West Hospital & Health Service

SUBJECT: Mental Health and ATODS Workforce Realignment

Proposal
That the Director-General:

Provide this brief to the Minister for approval to progress.
Note the need to restructure and implement a realigned modei of 'service delivery within

Mental Health and Alcohol, Tobacco and Other Drugs Services (ATODS) to address the .
community demand for crisis presentations, suicidality and substarice misuse in the .North

West Hospital and Health Service (HHS). ?_
Note the impact of the change of model of service delivery will potentially attract a cost saving
when fully implemented. R

/Z Note the impact of realignment on staffing as whilst will ocour within current staffing levels, a
# number of staff will be affected by the realignment. 8 ' pm Mo Sk,

Note realignment will result in the loss of one currently cecupied position,, = I

. M O
Mote change in model of service delivery will result in extended operational hours for mental
health, including alcohol and drug support impacting positively for community, hospital staff
and follow up consumer support.

Note that no staff or Unions have beer rotified. The North West HHS plans to notify staff and
Unions once Minister has been made aware of this Brief.

Urgency
1. Urgent - to improve support o’ community for crisis including potential to decrease the
incidence of suicide in the North West HHS.

Headline Issues
2. The top issues arz;
o Extended hours for mental health, alcohol and drug support at Mount Isa hospital. /\
o Improved consumer support and follow up.
» Meets National Mentai Heaith Priority areas for prevention and early intervention. Mur‘-;_

Key issues N N/
3. Currenily, operational hours for adult mental health and drug and alcohol services are 3&4
8.30am to 4.30pm Monday to Friday. New model of service would extend operating hours
from 6am to 11pm seven days per week with psychiatric on call between 11pm and 6am.

4. NWHHS needs to embark on sustainable service modeliing for mental health that forms a
basis for growth that meets increasing community demand.

5. Current model of service does not meet the need for continuum of care between existing
services (internal and external) or provide for necessary short term support and follow up for
crisis presentations.

6. Significant continued suicide completion rates and presentations of suicidality in the NWHHS.

D@H:DL 13/14:(@% Document 259



Page 2 of 3

Department RecFind No: BR056312 |
Division/HHS: North West HHS |
File Ref No: |

Background
7. Review of the current models of service and integration of the four program areas occurred
as a result of five significant factors.

Sentinel Event November 2010 — Root Cause Analysis (RCA) recommendations released
September 2012 — AMHS review commenced mid 2011 including identifying evidence
based models of service delivery and current internal practice/s.

o Clinical Audit completed 2011.
* ACHS recommendations 2011 to provide dedicated mental health staff to the Emergency

Department Mount Isa.

Financial analysis and service demands review including Health Services Plan 2012-2027
and financial audit over 2010-2011 and 2011-2012

Withdrawal of Townsville Psychiatric service support and outreach service for NWHHS as
at 1 July 2012.

8. In addition:

Review - no clear or defined acceptance or exclusion criteria for the adult mental health
service documented,

Consumers have historically been assessed as to presencs of ‘treatable mental illness’
and accepted dependent on clinical capacity with little cr no structure in place for follow up
and support; and

Given this historical practice and clinical capacity including fatigue management of staff, it
is a concern that integrity of the community mental health services is impacted and at
times limited access pathways for short term managernent and support.

Attachments
9. Attachment 1. Proposed Model of service Business Case for Change

D@H:DL 13/14:(@% Document 260




Page 3of 2

Department RecFind No: BR056313 |
Divislon/HHS: North West HHS
Fits Ref No:

Recommendation
That the Director-General:

Provide this brief to the Minister for approval to progress.

Note the need to restructure and implement a realigned model of service delivery within
Mental Health and Alcohol, Tobacco and Other Drugs Services (ATODS) to address the
community demand for crisis presentations, suicidality and substance misuse in the North
West Hospital and Health Service (HHS).

Note the impact of the change of model of service delivery will potentiaily attract a cost
saving when fully impiemented.

Note the impact of realignment on staffing as whilst will occur within current staffing levels, a
number of staff will be affected by the reailignment.

Note realignment will result in the loss of one currently occupied position.

Note change in model of service delivery will result in extended operational hours for mental
health, including alcohol and drug support impacting pesitively for community, hospital staff
and follow up consumer support.

Note that no staff or Unions have been notified.” The North West HHS plans to notify staff
and Unions once Minister has been made aware of this Brief.

_AKPPROVED/NOT APPROVED NOTED
A5 /

D TONY O’CONNELL
Director-General

(b1 31173

To Minister's Office For Noting B/
Director-General’'s ¢omments

Author Content verified by: (CEQ/DDG/Div Head)
Sandra Kennedy Sue Belsham
ED Mental Health ATODS Chief Executive

North West Hospital and Health Service North West HHS
4744 7103 4764 0210

11 March 2013 11 March 2013
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Meetihg' individual & community needs through workforce redesign

BUSINESS CASE
Model of Care Change Mental Health Services NWHHS

1. Current Situation

Mental Health & ATODS services provides community mental health and drug and
alcohol services under 4 program areas

1. Adult Mental Health Service (AMHS)

2. Child & Youth Mental Health Services (CYMHS)

3. Alcohol, Tobacco & Other Drug Services (ATODS)

4. Homeless Health Outreach Services {HHOT)

Mental Health & ATODS services are provided in a hub and spoke model of service
with Adult Mental Health and ATODS services heing provided o all communities in
the NWHHS with permanent staff in Normanton, Doomadgee and Mornington Island

Currently AMHS provides 24hr/7 days per week on-call services out of Mount Isa.
This model evolved over time and historically has not been included in base funding.
On-call has been managed with the utilisation of fatigus leave. In 2010/11
approximately $150,000.00 was spent on overtime alctie — this financial analysis did
not factor in fatigue leave.

-Current clinical staff profile {please note this is clinical service delivery staff only - 8
AMHS are available to be rostered to on-call duties):

AMHS Mental Health ' CYMHS
Clinical Director Mental Health Services Team Leader CYMHS

Mental Health PHO th:;::)q Coordinator ~ HP4 Social Worker

Team Leader : Psychologist Senior CYMHS - HP4
Psychoelogist Senior Mentza! Health Professional - HP3
Senicr Social Worker Psychologist Child & Youth — HP3
Social Worker
CNC Mount lsa
CNC Dooinadgee

. CNC Hoshltal [iaizon
CNC Momington Island
CNC MH Intervention /Court Liaison
Clinical Nurse

Clinical Nurse

RN 1st Year Practitioner
Health Worker Advanced
Senior Health Worker

)

Queensland
Government A =
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Models of care

"ﬁﬁﬁ

R - - !
Meeting individual & community needs through workforce redesign 4 i‘«"
ATODS HHOT
ATODS Manager Team Leader HHOT

Senior Psychologist HP4

Clinical Health Practitioner

Clinical Treatment Officer — HP3

Clinical Health Practitioner

Clinical Treatment Officer — HP3

Clinical Health Practitioner

Clinical Nurse — Mount Isa

CNC HHOT

Clinical Nurse Doomadgee

Clinical Nurse

Clinical Nurse Mornington Island

Clinical Nurse

Nurse Manager — Mount Isa

Clinical Nurse

CNC - Dual Diagnosis Normanten .

Senior Health Waorker

Clinical Treatment Officer — HP4 outreach Mi

Advanced Heaitli Worker

Clinical Treatment Officer- HP4 outreach
Normanton' ’

Generalist Heaith Worker

Clinical Treatment Officer - HP4 outreach .
Doomadgee

Advanced Health Worker — Mt Isa

Community Support Worker (D'gee) x 2 FTE

Community Support Worker (MI} x 2 FTE

Community Support Worker (Norm) x 2 FTE

SNAPSHOT Occasions of Service

Service contacts 2009110 | 2010/2011 201172012 (to July)
AMHS Mount Isa 2143, 4248 5160
CYMHS 710 1700 2112
ATODS 3903 3407 5553
HHOT n/a 4038 1634

Mental Health related Emergency Department presentations 2011 = 999

Analysis of EDIS data for 2011 Mount Isa Emergency Department only as follows —
please note it has not been determined the number of at risk of homelessness or

homeless population included in data

Time frame Alcohol related Mental health
S5pm=1ilpm 120 169
11pm —bam-_ 102 138
Week end 6pim — 10am 73 104

SNAPSHOT Risk presentation to ED: 183 presentations of suicide ideation/self harm,
31 emotional crisis were captured in EDIS data in 2011 Mount Isa Emergency

Department.

N

Queensland
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ATODS

. Meeting individual & community needs through workforce redesign

HHOT

ATODS Manager

Team Leader HHOT

Senior Psychologist HP4

Clinical Health Practitioner

Clinical Treatment Officer — HP3

Clinical Health Practitioner

Clinical Treatment Officer — HP3

Clinical Health Practitioner

Clinical Nurse — Mount Isa

CNC HHOT

Clinical Nurse Doomadgee

Clinical Nurse

Clinical Nurse Mornington Island

Clinical Nurse

Nurse Manager — Mount Isa

Clinical Nurse

CNC - Dual Diagnosis Normanton

Senior Health Worker

Clinical Treatment Officer — HP4 outreach Ml

Advanced Health Workzr —

Clinical Treatment Officer— HP4 outreach
Normanton )

Generalist Health Waorker

Clinical Treatment Officer - HP4 outreach .
Doomadgee

Advanced Health Worker — Mt Isa

Community Support Worker (D'gee} x 2 FTE

Community Support Worker (M) x 2 FTE

Community Support Worker (Norm} x 2 FTE

SNAPSHOT Occasions of Service

Service contacts 2009110 JI 2010/2011 201142012 (to July)
AMHS Mount Isa 2143 4248 5160
CYMHS 710 1700 2112
ATODS 3003 3407 5553
HHOT HTE 4038 1634

Mental Health relatéd Emergency Department presentations 2011 =999

Analysis of EDIS data for 2011 Mount Isa Emergency Department only as follows —
please note it has not been determined the number of at risk of homelessness or

homeless population included in data

Time frame Alcohol related Mental health
Spm —1lpm 120 169
11pm —6am 102 138
Week end 6pm — 10am 73 104

SNAPSHOT Risk presentation to ED: 183 presentations of suicide ideation/self harm,
31 emotional crisis were captured in EDIS data in 2011 Mount Isa Emergency

Department.

N

Queensland
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Models of care

Meeting individual & community néeds\through workiorce redesign

Total Suicidal behaviour data 2011 _
Completed suicide — 16 (3 of which were youth 14-16 yoa)

Self Harm Ideation Attempt Completion

Adults 70 . 71 61 6
Youth 20 " 36 7 4
M.Isld 2 10 10 3
DGE 1 5 2 1
NTCN 0 3 0 1
BKTWN 0 0 0 1

Total 93 125 80 16

Suicidal Behaviour data 2012 to date:
Completed suicide to date - 9

Self Harm ldeation Attempt Coniplation
Adults 22 63 40 8
Youth 14 27 7 0
M.Isld 0 4 6 0
DGE 2 , 3 6 1
NTON 0o . _ 1 1 1
J CK 0 0 0 1
Total 38 - 98 60 9

Currently the Adult Mental Health Mcdel of Service includes intake, assessment and
case-management. Intake meetings occur daily, case allocation and case review of
scheduled consumers occurs weekly. At present there is no clear or defined
acceptance or exclusion criteria for the aduit mental health service documented.
Consumers are assessed as tc presence of ‘treatable mental iliness’ and dependent
on clinical capacity and consumer wishas is either accepted, referred or not accepted
to service. While there are work instructions in place for the management of at risk
presentations, if not accepted to the AMHS for ‘treatment’ and either referred or not
accepted as a client, there is little or no follow up support from the service to assist
in transition to aricther team/service provider or short term support through
emotional crisis.

Review of the current models of service and integration of the 4 program areas
occurred a5 a result of 5 significant factors:

1. ‘Sentinel Event November 2010 — RCA recommendations released September
2012 -- AMHS review commenced mid 2011 including identifying evidence
based models of service delivery and current internal practice

2. Clinical Audit 2011

3. ACHS recommendations 2011 to provide dedicated mental health staff to the
Emergency Department Mount Isa

4. Financial analysis and service demands review including Health Services Plan
2012-2027

)

Queensland
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Meeting individual & community needs through workforce redesign

5. Withdrawal of Townsville Psychiatric service support and outreach service for
NWHHS as at 1 July 2012.

Review revealed the following
e While referral pathways exist between teams within the Mental Health &
ATODS service, there is no consistent co-case management framework
despite the presence of Dual Diagnosis Protocols for the service
¢ While additional local instructions implemented include 2 minimum of 1
follow up in the first 7 days post risk presentation, no clear support service
for short term support and care exist for crisis management and/ referral and
transition to external or internal service provision by other teams
¢ No clearly documented and defined entry and re-entry criteria to the AMHS
No clearly documented and defined practice interventions according to scope
of practice and skill mix
» Significant increase in presentations to mental health services within NWHHS
» Significant increase in community suicides and suicidal behaviour 2010-2012
—ongoing
e Need to review efficient service delivery to develop a reliable, sustainable
service within the NWHHS to ensure
o continuity of care across the contintium of care for those experiencing
mental health concerns and/disorders
o arecovery focused imodel of service based on best practice and in line
with national frameworks and standards for Mental Health Service
Delivery,
o Improved capacity to respond to suicidality including prevention and
management, and
o Dual Diagnosis maintaining an ‘every door is the right door’ approach
to service provision to improve consumer outcomes and community
access to support, assistance and treatment.
o Shiftin organisational culture to provide a more ‘inclusive’ service
that supports community mental health wellbeing

2.  Future Profile

Directions for future service profile and objectives

A. Stracture and implement an acute care model of service delivery that is based on
state-wide evidence based framework that includes integration with ATODS and
HHOT team with the inclusion of a clinician from each service on an acute care
team

B. Extend adult mental health service operating hours to 6am — 11 pm 7 days per
week to _

a. Increased capacity to respond to referrals and complete assessments
and case reviews in a timely manner by increasing the hours of
accessibility as per RCA recommendations and Clinical Audit 2011

b. improve community access and capacity for follow up

&
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5. Withdrawal of Townsville Psychiatric service support and outreach service for
NWHHS as at 1 July 2012.

Review revealed the following
o  While referral pathways exist between teams within the Mental Health &
ATODS service, there is no consistent co-case management framework
despite the presence of Dual Diagnosis Protocols for the service
e  While additional local instructions implemented include a minimum of 1
follow up in the first 7 days post risk presentation, no clear support service
for short term support and care exist for crisis managerment arid/ referral and
transition to external or internal service provision by other teams
¢ No clearly documented and defined entry and re-entry criteria to the AMHS
» No clearly documented and defined practice interventions according fo scope
of practice and skill mix
+ Significant increase in presentations to mental health services within NWHHS
s Significant increase in community suicides and suicidal behaviour 2010-2012
—ongoing
» Need to review efficient service delivery to developa reliable, sustainable
service within the NWHHS to ensure
o continuity of care across the continuum of care for those experiencing
mental health concerns and/disorders
o arecovery focused mcdel of service based on best practice and in line
with national frameworks and standards for Mental Health Service
Delivery,
o Improved capacity to respond to suicidality including prevention and
management, and
o Dual Diagnosis maintaining an ‘every door is the right door’ approach
to service provision to improve consumer outcomes and community
access to support; assistance and treatment.
o Shiftin organisational culture to provide a more ‘inclusive’ service
that supperis community mental health wellbeing

2. Future Profile

Directions forfuture service profile and objectives

A. Structure and implement an acute care model of service delivery that is based on
state-wide evidence based framework that includes integration with ATODS and
HHOT team with the inclusion of a clinician from each service on an acute care
team

B. Extend adult mental health service operating hours to 6am — 11 pm 7 days per
week to

a. Increased capacity to respond to referrals and complete assessments
and case reviews in a timely manner by increasing the hours of
accessibility as per RCA recommendations and Clinical Audit 2011

b. improve community access and capacity for follow up

&
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c. increase support to ED as per ACHS recommendations
d. provide increased capacity to manage short term acute presentations
and support for suicidal behaviours and crisis management
e. improve the capacity to support consumers managed by other teams
or services through crisis episodes
f. improve the capacity for after hours follow up for consumers
managing employment/family commitments
g. improve capacity for drug and alcoho! clinical governance, treatment
capacity for Opioid Treatment Program and reduce risk in D&A
population
h. Support ED staff with complicated drug and alcohol presentations and
increase opportunistic intervention with this popuiztion
C. reduce fatigue leave by ceasing general mental health on cail service with the
exception of urgent psychiatric review
D. assist with capacity building with ED and ward staff to manage presentations for
drug and alcohol and mild to moderate mental health disorders/presentations
E. Implement a Continued Care Model of Service for thase consumers requiring
ongoing treatment in a recovery based madel of care and seamless transition to
care
F. Provide increased access for hospital staff for consultation and liaison including
capacity and skill building via flexiblg in service delivery capabilities after hours
G. Improving retention of staff through management of fatigue and structured shift
work
H. Decrease costs associated with‘on cali service
Increase recruitment and retention‘of Clinical Director by restructuring services
to enable upgrade of PHG to Consultant Psychiatrist and enhance quality and
safety of service provision including increased capacity to provide psychiatric
outreach services

RESTRUCTURE OUTLINE REQUIREMENTS, METHOD AND RISKS

A. —See attached Acute Care Model Of Service
B. Required workforce profile : (Mount Isa Clinical Services only — does not
include outlying service sites/support staff}
STAFF STRUCTURE AND CCMPGCSITION
WORKFORCE PRCFILE — ACUTE CARE

Position Level FTE Team
CNC 1.5 AMHS
HP4 2.0 AMHS
CN 1.0 _ AMHS
CN 1.0 ATCDS
HP3 1'1.0 HHOT
ALO 1.0 AMHS
Consultant Psychiatrist 1.0 AMHS
Queensland
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WORKFORCE PROFILE — CONTINUED CARE MENTAL HEALTH & ATODS

Position Level FTE Team
AMHS
CNC ' 15 AMHS
HP4 1.0 AMHS
CN 1.0 : AMHS
RN ' 1.0 AMHS
HWQO05 1.0 AMHS
Clinical Director 1.0 AMHS "/,
CYMHS /
HP4 - 2.0 CYIVIHS (1 temp)
HP3 2.0 CYMHS
ALO 1.0 CYMHS
AO3 1.0 CYMHS
ATODS |
HP4 1.0 V' ATODS
HP3 2.0 ATODS
HP4 . 1.0 ATODS C&Y (temp)
HWO004 ' 1.0 . ‘ ATODS
HHOT /{
CNC , ' 10.¢ HHOT
CN 3.0 HHOT
HP4 1.0 HHOT
HP3 1.0 HHOT
HWO006 1.0 HHOT
HW 004 . 1.0 ' HHOT
SAMPLE ROSTER PROFILE
-] 6am —3pm 8am - 5pm 2pm —11pm
Monday 2 FTE 1FTE 1FTE -
Tues@y 1FTE 1FTE 1FTE
Wedneso‘_@“ 1FTE 1FTE ' 1FTE
Thursday 2 FTE 1FTE 2 FTE
Friday 2 FTE 1FTE 2 FTE
Saturday 1FTE 0 FTE 1FTE
Sunday 1FTE O FTE 1FTE
CNC/shift Mon-Fri 8-5
coordinator & ALO ‘

2

DOH-DT™3/1.4-037, vocumen 200



Models of care

Meeting individual & community needs through workforce redesign

WORKFORCE PROFILE — CONTINUED CARE MENTAL HEALTH & ATODS

Position Level FTE Team
AMHS

CNC ' 1.5 AMHS
HP4 1.0 AMHS
CN 1.0 AMHS
RN 1.0 AMHS
HWO005 1.0 AMHS
Clinical Director 1.0 AMHS
CYMHS /
HP4 2.0 CYMISA1 temp)
HP3 2.0 CYMHS
ALO 1.0 CYIVIHS
AO3 1.0 NOYMIHS
ATODS

HP4 1.0 ATODS
HP3 2.0 ATODS
HP4 1.0 AN ATODS C&Y (temp)
HWO004 ' 1.0 ATODS
HHOT /¢

CNC _ ' 1.0~/ HHOT

CN 2.0 HHOT
HP4 ' 1.0 HHOT
HP3 Y.0 HHOT
HW006 10\ HHOT
HW 004 N 1.0 ' HHOT

SAMPLE ROSTERPROFILE

T2 6am —-3pm 8am —5pm 2pm—=11pm
Monday 2 FTE 1FTE 1FTE
Tuesday 1FTE 1FTE 1FTE
Wednesday / 1 FTE 1FTE 1FTE
Thursday 2 FTE 1 FTE 2 FTE
Friday 2 FTE 1 FTE 2 FTE
Saturday 1FTE O FTE 1FTE
Sunday 1 FTE OFTE 1FTE
: CNC/shift Mon-Fri 8-5
coordinator & ALO

&
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Restructure l1a.

Upgrade PHO to Consultant Psychiatrist:
e approved by CE 5 November 2012
e accomplished by diverting the budget for the following funded positions
{total budget allocation includes accommodation and Option A}
¢ currently maintaining Locum Psychiatrist for provision of servicas :

PHO upgrade to Specialist (outreach &

D&A) - included in the MOS redesign !

AMHS 3 |

Community Support Worker (M.1) A03 { vecamt | 66,021

Cuitural Health Promotion Officer (HHOT) AO3 vacant 56,021
| .mmunity Support Worker (Doomadgee) AD3 vacant 86,021
' ministration Officer - Record Keeping AO2 vacant 26,501

Senior Health Worker (AMHS) HW008 vacart o [y

Menmtal Health PHO Med L4 tocurn cover 140,809
ATODS CNC x 2 modify - CN (modification - .

& budget completed 2012/3) ‘o modify CN 23,280

23,280

Restructure 1b.

el IO NS Rson ey

£13.945.00 3AVING

e Restructure to extend Adult Mental Health operating hours from on-call
service provisian to 7 day/week, 6am — 11pm operating hours

e Cease on cail

Adult Mental Health Team Mcde!l Gf
Service Redesign

reshucture MOS 2011

Build in part yr

2012/13 budget restructure to ACT

&

“Queensiand
men

DOH-BL

on call
overtime

recall

shift 6am - 11pm

$76,055.00

total 2011 expenditure

SAVING

1.3/14-037, vocumen 2

17238 .40
25018.34
1060664 95

coit =

Potential
annual saving

149,921.08

73,866.26
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Restructure 2.

Temporary trial period of 12 months required to develop and integrate teams

Need identified for HHOT due to majority of presentations being alcohol related and
limited service provision for alcohol intervention provided currently. Re-orientation
of team toward recovery based approach and drug and alcchol intervention

Further restructure may be necessary in 1-2 year period
Re-design ATODS & HHOT Model of

Services -

Team Leader HHOT 30492635 HPS filled PFT  suspend 131,808
riodify

Manager ATODS 30468731 HP5 vacantf/backfil FFT ATODSZHHOT 131,808

$15,168  SAVING

Restructure 3.
¢ To maintain quality, training and developmeint
ensure implementation planning process for restructure is complete
maintain and continue quality improvement ensuring all workplace
instructions required ar« identified, developed, implemented and reviewed
¢ maintain development and focus on suicide prevention and integration both
between internal program areas, NWHHS services, and key community
stakeholders

AO6 Service integration 104,802.00
AQ6 ATODS program coordinator 104,802.00
209,604.00

ek s mansns

$26,440.00 SAVING

a. Risk profile
Extended hours of service for acute presentations with mental health will
enable a more immediate response to community crisis and assistance in the
emergency department with like presentations. With a more comprehensive
and rapid response to crisis it is believed there will be a lower recurrence rate

P

Quee'nsland
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Restructure 2.

Temporary trial period of 12 months required to develop and integrate teams

Need identified for HHOT due to majority of presentations being alcohol related and
limited service provision for alcohol intervention provided currently. Re-orientation
of team toward recovery based approach and drug and aicohol intervention

Further restructure may be necessary in 1-2 year period
Re-design ATODS & HHOT Model of

Services -

Team Leader HHOT 30492635 HPS filled PFT “suspend 131,808
modify

Manager ATODS 30468731 HPS vacant/backfill~ PFT \ATODS&HHOT 131,808

$15168  SAVING

Restructure 3.
o To maintain quality, training anc development
e ensure implementation planning process forrestructure is complete
e maintain and continue quality improvement ensuring all workplace
instructions required are identified, developed, implemented and reviewed
e maintain development and focus on suicide prevention and integration both

between internal program areas, NWHHS services, and key community
stakeholders

AO6 Service integration 104,802.00
)6 ATODS program coordinator 104,802.00
209,604.00

i

$26,440.00 SAVING

a. Risk profile
Extended hours of service for acute presentations with mental health wilt
enable a more immediate response to community crisis and assistance in the
emergency department with like presentations. With a more comprehensive
and rapid response to crisis it is believed there will be a lower recurrence rate

&
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of suicidal behaviour and improved pathways to care and recovery to assist
those experiencing difficulties. In addition with acute care model of service
comprising of members from 3 of the 4 program areas, it is determined to
improve response to dual diagnosis, and improve internal co-case
management and therapeutic models of care and recovery including re-
access pathways in line with the national standards of ‘every door is the right
door’ for accessibility and transition through appropriate services to meet
consumer needs.

b. Service delivery model
The model of care differs in the following ways

¢ Extended hours of service and accessibility — 7 days/week 6am — 11
pm business hours as apposed to Monday to Friday 8.30am —4.30pm

e Acute care will attend to all intake and referrals inciuding assessment
and crisis intervention/planning, longer term care will be provided by
the continued care team and clinical treatment officers throughout
the service according to skill. At present each team member is
rostered to intake and carries a clinical case load of a mixture of
continued care and short term clients. The capacity to provide for
intense therapeutic intervention that is recovery orientated will be
enhanced by this model

s sce above for proposed staffing table and roster

¢ The NWHHS Health Services Plan—2027 lists mental health as the
third highest burder: of disease for this health service which in effect
will increase the need for further resources and demand on services.
Research however has shown that successful early intervention is key
to preventing long term mental illness and improving the well being of
chronic menital iliness in addition to preventing significant recurrence.

3. Policy Issues

« This restructure aligns with state and national policies

o Queensiand Plan for Mental Health 2007-2017 priorities:
= Promotion, prevention and early intervention
= Improving and integrating the care system
= Participation in the community
= Coordinating care
=  Workforce, information, quality, and safety

o Fourth National Mental Health Plan 2009-2014
®  Social inclusion and recovery
= Prevention and early intervention
= ‘service access, coordination and continulty of care

)

Queensland
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4. Budget and source of funds

This proposal works within current funding — see above costings and cost savings
enabling further staged review and restructure

5. Recommendations

The Recommendation is to move toward staged implemeritation of an crganisational
change in line with HR management and guidance

Queensland
Government -10-
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4. Budget and source of funds

This proposal works within current funding - see above costings and cost savings
enabling further staged review and restructure

5. Recommendations

The Recommendation is to move toward staged implementation of an organisational
change in line with HR management and guidance

&
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6. Appendices

Appendix 2: Risk Analysis

RISK ANALYSIS
Cption 1: Current mode! of service delivery

L._ = = - = T Sy DT L e F T

[Risks 1 probability | impant Level of risk
J  Lintimely service provision High High

inability to manage demand High High

Increasing absenteeism/inability to cover absenl Medium Medium Medium

Low job satisfaction Medium Medium Medium

inability to meet state and national standards h High High

Queensland

=11 -
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Department RecFind No
Division/HHS: '
File Ref No:

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

Requested by: Chief Executive, Date requested: Action required by:: )
North West Hospital & Health Service EREN A

SUBJECT: Proposed Voluntary Redundancy to Clinical Nurse Consul SNC) Homeless
Health Outreach Team (HHOT), North West Hospital and H ice :

Recommendation
That the Minister:;

Note the North West Hospital and Health Service (HHS) target FTE is
has already been achieved but with the knowledge that there are a numb
which still require recruitment.

Note ongoing weekly monitoring of MOHRI pius intensive review of élil' "|tlons across the
HHS has identified a number of occupied positions which are classmed as surplus to
requirements given changed models of care. P

Note the Clinical Nurse Consultant (CNC) Homeless Health Outreach Team (HHOT) posmon_
is to be made redundant and has the support of the North West HHS Boa K '

Note abolishing this position will have no significant impact on - the communlty andﬁ'
management duties will be absarbed by existing staff. 2 S

Neote no staff or Unions have been notified.

o

L

APPROVED/NOT APPROVED b/ﬁ’OTED
-
/‘“'/{
P
/ aoros TN ==
o nECORDSa Tfr\
LAWRENCE SPRINGBORG e
Minister fo&‘/ﬁea!th 1 § M!W zg}h
A 3
o

Minister's comments
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Page 10f 3
Departiment RecFind No: BRO5G530
g Divisien/HHS: North West HHS
; File Ref No:
Briefing Note for Noting
Director-General
Requested by: Chief Executive, Date requested: Action required by:

North West Hospital & Health Service

SUBJECT: Proposed Voluntary Redundancy to Clinical Nurse Consultant (CNC) Homeless
Health Qutreach Team (HHOT), North West Hospital and Health Service (HHS)

Proposal
That the Director-General:

Note the North West Hospital and Health Service (HHS) target FTE is 609 currently and this
has already been achieved but with the knowledge that there are a nurnber of critical positions
which still require recruitment.

Note ongoing weekly monitoring of MOHRI plus intensive review of all positions across the
HHS has identified a number of occupied positions which are classified as surplus to
requirements given changed madels of care.

Note the Clinical Nurse Consultant (CNC) Homeiless Health Ouireach Team (HHOT) position
is to be made redundant and has the support of the Norlh West HHS Board.

Note abolishing this position will _have no significant impact on the community and
management duties will be absorbed by existing staff.

Nete no staff or Unions have been notified.
Provide this brief to the Minister for infarmation.

Urgency
1. Critical - the deadline for a submission of voluntary redundancies is 19 April 2013.

Headline Issues
2. The top issues ave:
e Voluntary redundancy o be offered to one permanent staff based at the Homeless Health
Qutreach Team off campus of Mount Isa hospital, after amalgamated service delivery.
¢ The identified position is considered surplus to requirements and the intent is to offer a
voluntary redundancy.

Key Values

The key vaiues that apply are the following:

] Better service for patients

4 Better healthcare in the community

[ ] Valuing our employees and empowering frontline staff

[] Empowering local communities with a greater say over their hospital and local health services
I Value for money for taxpayers

Openness

Key issues

3. Whilst MOHRI targets and trajectory are being met, the North West HHS was aware of the
heed to still recruit to critical vacancies, therefore ongoing review of all positions identified an
additional position surplus o requirement.

DOH-DL 1.3/14-03 cocomen 2
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Departmeni RecFind No: BR056530
Division/HHS: North West HHS
File Ref No:

4. Amalgamation of service delivery of the North West Alcohol, Tobacco and Other Drugs
Service (ATODS) and HHOT identified the CNC HHOT team role was surplus to needs and
management duties could be absorbed by existing staff.

5. CNC HHOT incumbent approached North West HHS to advise they would be amenable to
offer of voluntary redundancy.

8. The HHOT position will have no significant impact on the community and there is a low risk of
poor media potential for the HHS.

Background

7. In late 2012, the current State Government directed that all Government Departments must
decrease their workforce (MOHRI FTE) to meet a target by 31 March 2013.” The decrease in
FTE alighed with decreased budget allocation for the 2013-2014 financial year to move the
State of Queensland back to a more positive credit rating.

8 A review of all positions resulted in the submission of pessible offers of voluntary
redundancies to the North West HHS Board who supported iie progress of these offers.

Consultation
o. North West HHS Board has approved as has local Executive Management Group.
Consultation will begin with staff and union as soon 83 possible.

Financial implications
10 Nil cost to HHS if Treasure time frames are met.

Legal implications
11. Providing consuitation process wiih relevant staff is followed, risk of Industrial Relations
Commission is minimal.

Attachments

12. Attachment 1:  List of affecied positions
Attachment 2:  Pre organisation chart
Attachment 3:  Post organisation chart
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Department RecFind No:

BR056530

Division/HHS: North West HHS

File Ref No:

Recommendation
That the Director-General:

Note the North West Hospital and Health Service (HHS) target FTE is 609 currently and this
has already been achieved but with the knowledge that there are a number of critical positions

which still require recruitment.

Note ongoing weekly monitoring of MOHRI plus intensive review of all positions across the
HHS has identified a number of occupied positions which are classified as surplus to

requirements given changed models of care.

Note the Clinical Nurse Consultant (CNC) Homeless Health Outreach Teamn (HHOT) position

is to be made redundant and has the support of the North West HHS Board.

Note abolishing this position will have no significant impact-on the community and

management duties will be absorbed by existing staff.
Note no staff or Unions have been notified.

Provide this brief to the Minister for information.

o,
y
o,

~“APPROVEDINOT APPROVED NOTED

Bk TONY O'CONNELL
Director-General

(61 & 11T

To Minister's Office for Approval

3

Director-General’s comments for Noting
Author AN Content verified by: (CEQ/DDG/Div Head)
Narelle Anderson Sue Belsham
A/EDCS Chief Executive
North West Hospital & Health Service NWHHS
4764 0210 4764 0210
10 April 2013 10 April 2013
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Affected Positions spreadsheet:

North West Hospital and Health Service

ABOLISHED POSITIONS

Organisational Unit Position Title Ciassification | Numbec of Positions  Comments :

70068391 TCNC Homeless Health Outreach Team Nurse Grade 7 1.0 Proposed for DG & Minister Approval 11/4/13

DIRECT MATCH
Organisational Unit Position Titie | Classication Comments
SUITABILITY ASSESSMENT (CLOSED MERIT)
_ = =y
. o = : . - - T T _
Organtsstional Unit ~ Position Title Crssification | Closed Merit Stratagy %fi?ﬂ‘i"; L 2£b§:_ | Applicant Pool  ‘Comments
OPEN MERIT
- Organisational Unit Posisiun Title - Classification | Recruitment Strategy E_xi?:sgiﬁ’:n -ﬁ"m”f Comments
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HOMELESS HEALTH OUTREACH TEAM

ORGANISATIONAL STRUCTURE

(" ADMINISTRATION

| * Karen Smith

QFFICER
(AQ3)
Pos |0 30483057

’f
TEAM LEADER ~ CLINICAL NURSE SENIOR A SENIOR HEALTH
HOMELESS CONSULTANT MENTAL HEALTH WORKER
HEALTH (NO4) CLINICAL (HW006)
(HP5)  Pos ID: 30493369 (HP4) Pos ID: 30487540
Pos ID; 30492635 Vacant Pos ID: 30493957 Vanessa NcDonald
Peter Lehmann £ Georgia Kereopa Y. %
CLINICAL NURSE ' \ { HEALTHWORKER )
(NO2) MENTAL HEALTH GENERAL
Pos ID: 30486367 CLINICIAN (HWD04)
Archa Shuttleworth (HP3) Bos 1D 30487550
Pos ID: 304875348 L Varant
CL|N|CAL NURSE Dahra Hutshinson | §
NO2) 1 [ HEALTH WORKER
Pos ID: 30486367 MENTAL HEALTH ™ GENERAL
Bernadette Parker | CLINICIAN (HW004)
| e Pos ID: 30487550
PZAK ¢ (HI- <) \_ Vacant
CLINICAL NURSE Pos ID: 30487539
‘ (NO2 Vacant
Pos ID: 30485367 J
Vacant

S

1
|
|

CULTURAL HEALTH
PROMOTION
OFFICER
(AD3)

Pos ID: 30487537
Vacant

v

MOUNT ISA MENTAL HEALTH SERVICE 2011
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Professional Executive Director
QOperational Mental Health & ATODS

Clinical Director
Mental Health & ATODS
|
Manager Specialist Services
ATODS/HHOT

[ e o e e e o
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- BR0O56714
WVest Morston HHS

Briefing Note for Noting nmmului“mﬁﬁm:ﬂmniunail

The Honourable Lawrence Springborg M- =
Minister for Health P

Requested by: Senior Departmental Date requested: 8 May 2013 - .’Ac_tiéﬁ__g’equ_i_réd by:
Liaison Office TR R R R

Health Service

SUBJECT: Organisational Structure — West Moreton Hospital ani

Recommendation
That the Minister:

s to introduce a new

e strategic intents of the

HHS 1o function on an
ongoing basis as a statuto%ﬁéy SRR _

APPROVED/NOT APP@QV’EB NOTED o

AECORDS TEAM

- _W_amwwm.wwww_ :
ey

g 4 ?13"“5 Rk /, Chief of Staff

— / ,ﬁ f:afw_m 1/ §

LAWRENCE SPRINGBOR
Minister for Health

. / / /

S

Minister's comments
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Page 10f 3
[ Department RecFind No: BR056714 |
Division/HHS: West Moreton HHS
File Ref No:
Briefing Note for Noting
Director-Genetral
Requested by: Senior Departmentai Date requested: 8 May 2013 Action required by:

Liaison Office

SUBJECT: Organisational Structure - West Moreton Hospital and Health Service

Proposal
That the Director-General:

Note that the West Moreton Hospital and Health Service (WMHHS) intends to introduce @ new
organisational structure across the Hospital and Health Service.

Provide this brief to the Minister for information.

Urgency
1. Routine

Headline I1ssues
2. The top issues are:

e @ new organisational structure that more closely aligns with the strategic intents of the
WMHHS will promote the realisation of measures in the Strategic Plan; and

e @ new organisational structure is required to better equip the WMHHS to function on an
ongoing basis as a statutory body.

o The overall FTEs for WMHHS wiil ‘not he significantly affected. There will be a slight
increase to reflect new roles required to increase capability across business and finance
services, the proposed rew clinica! streams and the increased focus on research and
education. Professionai Leacership roies will continue but will also have a revised focus for
example, joint appointments  wiln universities and expanded clinical governance
accountabilities.

Key issues
3. The proposed changes to the organisational structure are consistent with the values of the
Blueprint for better healthcare in Queensiand.

4. The proposed change to the organisational structure demonstrates the ongoing commitment
the WMHHS has in relation to achieving its mission — Providing better health, better care and
better valuc.

5. Attachiment 1 details the proposed executive structure consists of five Divisions and six direct
reporis to the Chief Executive (excluding the Office of the Chief Executive).

6. The proposed five Divisions are Clinical Operations (with two Executive Directors), Clinical
Governance Education and Strategy, Corporate Governance Education and Strategy,
Workforce, and Finance and Business Services.

7. The proposed new structure means there will be implications for four members of the
Executive and these individuals will be managed appropriately.

8 As the next tier is developed, it is likely that new roles will be developed. For example, within
the Clinical Operations Division, new roles called Director of Operations will be created to
reflect the revised model of care for clinical streams.

©

It is also possible that the reorganisation of clinical sireams away from the current business
unit structure may result in some roles becoming redundant.
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Depariment RecFind No: BRO56714
Division/HHS: West Moreton HHS
| File Ref No:

10. As the organisational change will be an iterative process, the full implications of the final
organisational structure to all levels within the WMHHS are not currently Known.

Background
11. Since September 2012, an interim structure has been in place for the WMHHS.

12. This structure has eight Divisions and the Office of the Chief Executive.

13. This structure has served the WMHHS well and in a short space of time the WMHHS has
grown from an organisation that was assessed prior to the commencement of Hospital and
Health Services on 1 July 2012, as not being fully capable of meeting the finance,
governance, peopie and quality requirements, to function as an indepandent statutory body.

14. The WMHHS is now an organisation that is demonstrating its capahility to live within its
financial means and it is demonstrating significant improvements.in meeting criteria that are
required function as an independent statutory body.

15. Despite these achievements, a new structure is required to promoie the WMHHS to beiter
function as a statutory body into the future.

Consuitation ;
16. Limited confidential consultation has occurred to date with the West Moreton Hospital and
Health Board and the current Executive staff.

17. The Director-General and the Senior Depattmental /Liaison Office were advised of the
proposed organisational change on 6 May 2013 and provided with Attachment 2.

18. It is intended to commence broad consultation across the WMHHS from 20 May 2013.

19. A communication plan has been developed to support the organisational change process.

20. The WMHHS will meet its industrial obligations and follow all required steps associated with
organisational change.

Attachments

21. Attachment 1:  Proposed Organieafional Structure West Moreton Hospital and Health
Service

22 Attachment 2:  Discussion Faper 6 May 2013 - Proposed Organisational Structure at
West Moreton Hospital and Health Service
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Department RecFind No: BR056714
Division/HHS: West Moreton HHS
File Ref No:

Recommendation
That the Director-General:

Note that the West Moreton Hospital and Health Service (WMHHS) intends to introduce a new
organisational structure across the Hospital and Health Service.

Provide this brief to the Minister for information.

Y
é‘f@m APPROVED NOTED

DR TONY O'CONNELL
Director-General

/b1 S 3

Director-General’s comments

To Minister's Office For Noting E‘l/

Author: Content verified by: (CEQ/DDG/Div Head)
Chris Thorbum . Lesley Dwyer
A/Executive Director Corporate Governance and Strategy - Chief Executive
West Moreton Hospital & Haalth Service WMHHS
3810 1388 38101226
13 May 2013
13 May 2013 13 May 2013
14 May 2013
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Proposed Organisational Structure at West Moreton Hospital and Health Service

Introduction

Since September 2012 an interim structure has been in place for West Moreton Hospital and Health
Service (WMHHS). This structure has served WMHHS well and in a short space of time WMHHS has
grown from an organisation that was assessed prior to the commencement of Hospital and Health
Services on 1 July 2012, as not being fully capable of meeting the finance, governance, people and
quality requirements to function as an independent statutory body. WMHHS is now an organisation that is
demonstrating its capability to live within its financial means and it is demonstrating significant
improvements in meeting criteria that are required function as an independent statutory body. The interim
structure has also promoted tighter financial controls and accountabilities and has promoted the ongoing
ability to continually improve in aiming to meet activity and performance targeis.

However it is now appropriate to consider the introduction of a new organisational structure that will better

equip WMHHS to function on an ongoing basis as an statutory body, whichis required to have an

independent but collaborative relationship the Department of Health (the System Manager). In addition, a

structure that more closely aligns with the strategic intents of WMHHS will prorote the realisation of
yeasures in the Strategic Plan. ;

Context for the introduction of a new organisational structure

The Blueprint for better healthcare in Queensland (February 2013} outiines that there are six key values
that must be applied when assessing all new health initiatives. The proposed new structure for WMHHS
does aim to reflect these six key values.

These key values are:

Better service for patients.

Better healthcare in the community.

Valuing our employees and empoweririg front line staff.

Empowering local communities with a greater say over their hospital and local health services.
Value for money for taxpayers.

Openness.

OO0~

WMHHS has a vision - “Your partner in healthcare excellence” and six strategic directions. These
strategic directions are:

. Revitalise Services

Strengthen Safety and Quality

Drive Innovation and Research

Enable Our People

Plan for a Sustainable Future

Achieve Financiz! Health

Uk whN,

Within the Strategic Plan, strategies have been developed which will promote the achievement of the
strategic directions in WMHHS.

The proposed change to ihe organisational structure further demonstrates the ongoing commitment
WMHHS has in relation to achieving it mission — "Providing better health, better care and better value.”

Alignment of the proposed organisational structure with WMHHS Strategic Directions

4. Revitalise Services
Clinical Operations:

It is proposed to develop a Clinical Operations Division. Within this Division it is proposed that there will
be four new clinical streams across WMHHS.
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e Ambulatory Stream eg Specialist Outpatients, Clinical Measurements, Oral Health, Public Health,
Screening Services, Pharmacy, Allied Health, Medical Imaging

e Acute Stream eg Emergency Department, Acute Assessment Unif, ICU, CCU, HDU, Anaesthetic,
Central Patient Flow, Chest Pain Assessment, Medical Assessment Unit, Surgical Assessment

e Sub and Post Acute Stream eg Older person’s care, Post Acute/Early Discharge Service,
Rehabilitation, Palliative Care, Boonah Health Service and Esk Health Service.

¢ Coordinated Care Stream eg Maternity, Children and Family Health, Surgery, Surgi-Centre,

Operating Theatres, CSSD, Gatton Health Service and Laidley Health Service.

The fifth clinical stream will be the existing Mental Health and Specialised Services (MH&SS). MH&SS
have recently undergone significant organisational change consistent with the strategic directions of
WMHHS.

The four new streams will replace the current clinical business units structure and will werk across the
health services provided by Ipswich Hospital, Community Health, Boonah. Esk, Laidiey and Gatton
Health Services. Each Stream will have a patient pathway directly from home or via the Emergency
Department. The rural facilities are an integral part of the care team and wiil have pathways for direct
admission or via the Ipswich Hub for ambulatory and sub acute programs.

he systems and processes to be introduced for the four new sireams will- improve equitable and timely
access and reduce waiting times. The four new streams will also promote WMHHS to better meet the
needs and choices of the community.

It is proposed to create a new role to manage and lead the four new sireams. This role will be critical fo
ensure that activity and behaviours bring WMHHS strategy to'life and provide a more integrated care
system that is responsive, efficient, safe and effective. This role wiil be required to provide operational
leadership and assume responsibility and accourtability for the day to day delivery of all clinical services
within the new streams to achieve strategic directions. In addition, this role will be responsible for
reflecting WMHHS's strategic aspirations to déliver integrated care, in partnership with Primary Care
organisations, as well as strengthen WMHHS’s ability to uperate integrated models of care, optimise
resource allocation, remove structural boundaries that impede access and patient flow, and reduce
patient waiting times.

Consultation is required to occur so as to determine the substructure to support the four new clinical
streams. Engagement will occur with the clinical workforce, the community and other stakeholders to
ensure that the new clinical streams do ashieve revitalisation of services.

. Strengthen Safety and Quality and 3. Drive Innovation and Research

Clinical Governance, Education and Research:

It is proposed to create @ new Division that is accountable for leading a portfolic which encompasses
Aliied Health, Nursing and Midwifery and Medical Services. This Division will ensure a robust ciinical
governance framework is embeddad across WMHHS. In cooperation with the streams within Clinical
Operations, this Division will lead the design and delivery of strategies to respond to patient, carer and
consumer input’and needs, paiticularly in the context of developing an integrated care system.

Ciinical Governance, Education and Research will be responsible for leading the creation of integrated
governance systems that maintain and improve the reliability and quality of patient care as well as
improve patient outcomes. In addition, there will be a focus on developing and leading the delivery of a
research strategy aiming to improve the health outcomes of the community and building WMHHS's
research capability. The Division will also lead the health outcomes of workforce planning, workforce re-
design, and education and training for the clinical professions in collaboration with operational directors.

It is proposed to create a new role to lead clinical governance and bring education and research across
WMHHS to a new level. A key focus for the role will be to develop a culture of performance and a focus
on service excellence. Improved systems around clinical risk management, having the patient at the
centre of all decisions in the clinical pathway and implementing and evaluating assurance frameworks will
strengthen safety and quality of services in WMHHS. Another focus for the role will be to develop a
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strong and vibrant research base which will create a culture of education, research and innovation across
WMHHS.

The achievements of this new Divi'sion will also promote the strategic aim of WMHHS being an employer
of choice.

4. Enable Our People

Workforce:

This Division is responsible for developing and implementing strategies relating to the workforce so that
WMHHS has the necessary skills and capabilities to meet current and future health service needs, that
the organisational culture and management of people issues contributes to optimal employee
engagement and productivity and to ensure WMHHS complies with all statutory requirements relating to
- workforce issues.

In consultation with other Divisions, the Workforce Division will develop and implement a workforce

strategy for WMHHS which draws upon WMHHS's strategic and relaled plans and initiatives to then

position the management and organisational culture to achieve maxirnum employee engagement, safety

and productivity. Ultimately this will maximise WMHHS's capacity to attract and retain the skilled human
ssources it needs,

This Division will ensure the necessary workforce structures, service models and skilt sets are in place so
that managers at all levels across WMHHS receive practical advice, guidance and coaching in the
management of performance, disciplinary, absenteeism and cthier employee related issues. The Division
will ensure the adoption of regular performance feedback and development planning within WMHHS as a
mechanism for achieving optimal employee engagement and productivity. In addition, the Division will
lead the application of Occupational Health and Safety legislation and policies so WMHHS is actively
contributing to creating and maintaining a healthy, safe and secure environment for patients, visitors and
staff.

An additional role for the recruitment compenent of the Workforce Division will be to lead the ‘value add’
components of the recruitment processes for speciality staff across the clinical streams.

5. Plan for a Sustainable Future

Corporate Governance and Strategy:

This Division is primarily responsible for overseeing and leading the effective program management and
lignment of key strategic initiatives within WMHHS. The Division wili provide leadership in the design,
implementation and continuous improvement of the integrated planning, strategy management,
performance monitoring and strategy communications frameworks and systems for WMHHS. The
Division will ensure that WMHHS demonstrates autonomous capability in relation to governance,
integrated risk managernent and stakeholder engagement.

The Division will be accountable for the development and deployment of organisational strategy to
continuously build and enhance the performance of WMHHS into the future. In consultation with other
Divisions, it will'design and drive the implementation and ongoing review of strategy for health service
planning and provide strategic and authoritative advice to the Chief Executive and Board.

Following the introduction of the proposed new clinical streams, they will need to be reviewed to ensure
they are aligned with the strategic direction of the WMHHS. The Division will following consultation
formulate strategies and coordinate service plans that will feed into workforce planning, priority setting for
service gaps, future activity identification and training and development requirements.

This Division will lead and manage required future project teams by providing strategic leadership for
identified projects, including engaged consultants to ensure that risks are effectively managed, key
project milestones are achieved, the change process is managed and outputs are in accordance with
endorsed plans for time, quality and cost.
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It is proposed to create a new role to lead corporate governance and strategy. A key focus for the role will
be to undertake the coordination of the integrated planning cycle, operational planning and periodic
reviews of the organisational performance and capabilities, including using key performance measures,
statistical reporting and analysis of those measures. In addition, the management of an effective
governance framework to ensure that high levels of accountability are maintained across WMHHS and
the execution of effective communications is also paramount.

g. | Achieve Financial Health

Finance and Business Services:

The shift to an independent statutory authority has had significant implications for Finance and Business
Services. In addition to the requirements associated with statutory reporting, the Division is responsible to
the Board for the management of treasury functions, budget development and management and,
indirectly, the internal audit function.

This Division is responsibie for the development and administration of the annual budgets, fiscal analysis
and planning, financial reporting and modelling, asset management, short/lung-range forecasting,
contract management and supply chain management. In addition, this Division leads the financial
management function for WMHHS, as well as providing strategic advice to the xecutive Team and
Yoard to ensure that financial performance targets and imperatives are met. it also ensures that financial
stewardship and governance arrangements are in place to meet financiai performance targets and
imperatives.

This Division has an end to end approach to the patients administrative journey though the HHS. It aims
to streamline systems to achieve greater co-ordination between adiministrative, medical records and
financial units, thereby maximising revenue generation opportunities and reducing inefficiencies. One
focus is to enhance opportunities of greater co-ordination between financial, administrative and
infrastructure services

In addition to incorporating the existing responsibilities of the Executive Director Finance and Corporate,
this Division will assume a significant responsibility {or leveraging the business development opportunities
presented by the new statutory environment. To'suppoit this, it is proposed to create a Business
Development and Contestability Unit. A more commercial orientation is necessary to enable WMHHS to
effectively and efficiently operate in the new Activity Based Funding environment.

Current functions within the portfolio Of and direct reports to the Executive Director Infrastructure and
Ipswich Hospital Expansion will not change. It is proposed that they will however be within the Division of
Finance and Business Services.

Proposed Process and Timetable to implement revised Organisational Structure for West Moreton
Hospital and Health Service (WMHRHS)

Process N\ : Timeframe

1. Commence format consultation with Board and Executive Directors | Commence 26 April 2013
2. Consider feedback from Board and Executive; finalise Executive Commence 3 May 2013
Director structurs, functicnal mapping to portfolios and finalise position

descriptions

3. Consuit with SDLO regarding proposed organisational change. Commence 6 May 2013

4. Commence communication with staff, unions and other stakeholders | Commence 20 May 2013
of WMHHS regarding revised organisational structure

5. Consult with stakeholders on a proposed implementation strategy to | Commence 20 May 2013
achieve the revised organisational structure (including acting

arrangements)
6. Commence recruitment processes to new Executive positions Commence 3 June 2013
7. Finalise recruitment processes to new Executive positions Completed 30 June 2013
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est Moreton Hospital and Health Service Organisational Structure (Proposed)

CONFIDENTIAL - Dizaf for consuliation with WMHH Board 26 Aptil 2013
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EXECSUPPORT - BRO56714 + Fwd: Notification_Proposed Organisational
Structure for WMHHS - Due COB 13 May

From: EXECSUPPORT

To: MDQ9-WestMoretonSouthBurnett-HSD

Date: 13/05/2013 4:08 PM '

Subject: BR0O56714 : Fwd: Notification_Proposed Organisational Structure for WMHHS - Due COB
13 May

cc: Sdlo

Attachments: Fwd: Notification_Proposed Organisational Structure for WMHHS - Due COB 13 May ;
BRO56714 MD09 ORGANISATION STRUCTURE WEST MORETOM HHS. doc

Hi Anette

SDLO have forwarded me your brief regarding Organisational Structure - West Moreton Hospital & Health
Service, which I have processed as BR056714, .

I am sorty to have to do this to you, however, the brief requires a {ittle updating. Under the Proposal
heading I need a little more information. It needs to read Nete .... and give & short run down of what the
brief is about.

Also on the Minister's page, that also needs a little more information. Tt nheeds to have the most important
paragraphs from the brief... rather like a one page mini-brief for the Minister's information.

When updating the brief, please use the brief 1 have processed in EXECSUPP and attached below, and NOT
the original prepared by your Division.

If you have any queries at all regarding my advice, please do not hesitate to contact me.
The updated brief is due back to SDPLO and EXECSUPP by 10.0am tomorrow, 14/5/13.

Cheers.. Mary Delahenty
ESU 3234 0816

»>> Sdlo 13/05/2013 3:47 pm >>>

>>> MD09-WestMoreton-HSD 5/13/2012 3:28 pm >>>
Hi Helen,

Please see attached briefing note as requested. This was approved by the CE, WMHHS today.
Can you piease advise us of the BR number for tracking purposes.
Thanks

Annetie

Office of the Chief BExecutive (MD09)
West Moreton Hospital &
Health Service

Ph: 07 3810 1126
Fax: 07 3810 1769

>>> Sdlo 8/05/2013 12:57 pm >>>
Hi Annette

DO [l fiyfhersh (B phudina(Diieg Pagpwiseis 1910FFECORPORATE-OFFIC... 13/05/2013
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Thanks for sending this through, I have provided the Ministers office with a copy of these documents and
they have asked for a formal brief on the restructure,

Can you please provide this and include any advice on how the structure will impact on staff positions or
numbers.

This is due COB 13 May.

Many thanks
Helen

Helen Langborne

Senior Departmental Liaison Officer
~ Office of the Director General

Level 19, QHB

Department of Health

Ph: 07 3239 0301

Mobile:

Fax: 07 3234 1482

>>> MD09-WestMoreton-HSD 5/6/2013 4:05 pm >>>
Good Afternoon,

Please find attached a discussion paper, communication plan (with time frames) and a proposed
organisational structure for WMHHS.

Lesley Dwyer, CE WMHHS met with the Director-Genera! today to discuss the proposed organisational
structure in WMHHS. The WMHH Board supported this' organisational structure at its meeting on 26 April
2013.

Kind Regards
Annette

Office of the Chief Executive {MD09)
West Moreton Hospital &
Health Service

Ph: 07 3810 1126
Fax: 07 3810 1762
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Hi R506455

Briefing Note for Noting

The Honourable Lawrence Springborg MP mmﬁmﬁ _ -
Minister for Health  WNWRWRW e
Requested by: Deputy Director-General, Date requested: 24June2013 _ : A.o.:':.tion. reqmredbyZSJune 2013

System Support Services

SUBJECT: Employees Requiring Placement / Volyh.tgl;"y' Re%

Recommendation
That the Minister: “ _
Note the forecasted number of expected Voluntary Redunddb_;_‘._ s (VR).
1July to 30 September 2013, provided by Hospital ‘and-Hesit
Business Units (CBUs)lDepartment of Health (DoH) of 1 -‘osF FTE
significantly higher than previously forecast to Queensland. Treasurv and Trade (QTT). and. the
_ rhp.cwmes Requi ment. -
Note QTT was provided with a forecast of 850 FTE-;-b sed on/data provided -Zby the HHSs and
the current number of forecast Employee’s Requiring Placerent (ERPs)/VRs is apprommately
546 FTE higher than previously provided to QTT when r‘ontmued funding suppod was sought by
Finance Branch.

Note Finance Branch will need to seek confirmation regard.ng the funding: of the add:tionai 546
FTE VRs now forecast by the HHSs for the period 1-Julyto 30 September 2013, from QTT.

Note that QH set a date of 30 September 2013, as a compietlon date for processmg VRs related
to current work redesign and organisationa! rcstrucv‘u ® initiatives to adhere to QTTs extension
of the VR funding arrangement inte early 2013/2014 financial year.

Note based on current VR forecasts of 1,396 FTE all names must be submitt;ed by 31 July 2013,
or they will hot be processed in the currert round for separation by 30 September 2013.

Note the total number of ERPs/\/Rs for /QH is now forecast to be 4,544 FTE, which is
significantly higher than the 4,142 FTE figure contained in the 2012/2013 Service Delivery
Statements/Budget papers,

0 headcount)

APPROVED/INOT APPRO\?& NOTED
ya

LAWRENEZE SPRINGBORG

Minister for Health Chief of Staff

/ / m:@i.&&

Minister's commentis

Briefing note rating

1 2 3 4 9
1= (poarly written, little value, and unclear why brief was submitted). 5 = (cOncisg, €y points are explained well, makes sense)
Please Note: All ratings will be recordad and will be used to inform executive performance.
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Departmeni RecFind No: BR0O57040
Division/HHS: S58 Division
File Ref No: HRS06455
Briefing Note for Noting 19 JUL 2013
Director-General
Requested by: Deputy Director-General, Date requested: 17 July 2013 Action required by: 22 July 2013

System Support Services

SUBJECT: Employees Requiring Placement / Voluntary Redundancies post 30 June 2013

Proposal
That the Director-General:

Note the number of Employee's Requiring Placement (ERF)/Voluntary Redundancies (VRs)
forecast for the period 1 July to 30 September 2013, and the proposed process for offers of
voluntary redundancy under Directive 6/12: Employees Requiring Placement from
1 July 2013 to 30 September 2013.

Note Finance Branch will need to seek confirmation regarding the funding of the additional 546
FTE forecast number of VRs, which will bring the total forecast VRs for Queensland Health (QH)
to 1,396 FTE for the period 1 July to 30 September 2013. A figure of 850 FTE VRs was the
forecast previously provided to Queensland Treasury and Trade (QTT) when continued VR
funding support was sought.

Provide this brief to the Minister for information.

Urgency
1. Critical — The processing of offers of VR for the 2013/2014 financial year is underway.

‘Headline Issues
2. The top issues are:
s QTT will continue funding reductions through Voluntary redundancies.
o QTT was provided with'a forecast of 850 FTE based on data provided by the Hospital and
Health Services (HHS) when continued support was sought by the Finance Branch.
e« QH set a date of 30 September 2013, as a completion date for processing VRs related to
current work redesign and organisational restructure initiatives.
s Any names submitted after 31 July 2013, will not be processed in the current round.
s The forecasted number of expected VR offers provided by Hospital and Health Services
(HHSs)/Commercialised Business Units (CBUs)/Divisions of 1,396 FTE (1,703 headcount) is
significantly higher than previously forecast (Attachment 1).

Biueprint
3. How doesthis align with the Blueprint for better healthcare in Queensland?
e The contents of this brief align with the workforce reform initiatives contained within the
Blueprint for better healthcare in Queensland.

Key issues
4. HHSs have been advised that any names submitted after 31 July 2013, will not be processed in

the current round, this is for separation by 30 September 2013.

5 The number of ERPs/VRs separated from 1 July 2012 to 30 June 2013, is 3,148 FTE
(Attachment 1). The current number of forecast ERPsS/NVRs for the period
1 July to 30 September 2013, is approximately 1,396 FTE, which is approximately 546 FTE
higher than the previously forecasted figure provided to QTT when continued funding support
was approved.
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Department RecFind No: BR057040
Division/HHS: 588 Division
File Ref No: HRE06455

8. Based on the current VR payment costs, excluding accrued leave payments, the cost of 546
FTE VRs to QH would be approximately $40,000,000 should QTT not agree to fund these
additional forecast VRs. _

7. The total number of ERPs/VRs for QH is now forecast to be 4,544 FTE which is significantly
higher than the 4,142 FTE figure contained in the 2012/2013 Service Delwery Statements/
Budget papers for QH. .

Background

8. QTT has advised QH that they will continue the current VR funding arrangement to support the
fiscal repair measures and Commonwealth funding reductions intc” early” 2013/2014 to
accommodate the funding issues associated with finalising VR processes.

8. To adhere to QTT's extension of the VR funding arrangement into early 2013/2014 financial
year, the VR separation process QH has set a date of 30 September 2013, for completion of VR
processing.

10. Based on current forecasts, processing may not he able to be completed until
October/ November 2013.

11. Adjustment costs associated with contestability’ referms woulld be subject to specific funding
consideration by CBRC and are not part of the current VR {unding arrangements.

12. Planning is now underway to /manage the process for the period from
1 July to 30 September 2013.

13. The dates for separation from July to September 2013, are as follows:
o 11 August 2013
e 25 August 2013
® 8 September 2013 and
® 22 September 2013,

14. All names for processing are required to be sﬁbmitted by 31 July 2013, to ensure all offers are
finalised within the timeframe set by QTT. No names submitted after this date will be processed
in this current VR round, this for separation by 30 September 2013.

15. A substantial nurnber of names are already in the process and for planning purposes we will
require forecasts for additional ERPs resulting from work redesign and organisational restructure
by 31 July 2013.

Consultation
16. Finance/Branch advised QH that QTT will extend VR funding arrangement into early 2013/2014
financial year.

17. Hospital and Health Services have provided VR farecasts related to current work redesign and
organisation restructure initiatives and have been advised of the dates for separation from
July to September 2013.

Attachments ‘
18. Attachment 1:  Updated forecast for post 30 June, as at 16 July 2013
Attachment 2:  Separated Voluntary Redundancies and Retrenchments
01 July 2012- 30 June 2013
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Department RecFind No: BR057040
Division/HHS: . £88 Division
File Ref No: HRS06455

Recommendation
That the Director-General:

Note the number of Employee’s Requiring Placement (ERP)/Voluntary Redundancies (VRs)
forecast for the period 1 July to 30 September 2013, and the proposed process for offers of
voluntary redundancy under Directive 6/12: Employees Requiring Placement from
1 July 2013 to 30 September 2013.

Note Finance Branch will need to seek confirmation regarding the funding of the additional 546
FTE forecast number of VRs, which will bring the total forecast VRs foi Queensland Health (QH)
to 1,396 FTE for the period 1 July to 30 September 2013. A figure of 850 FTE VRs was the
forecast previously provided to Queensland Treasury and Trade (QTT) when continued VR
funding support was sought.

Provide this brief to the Minister for information. -

e -
.@PPROV D/NOT APPROVED NOTED

R

i Z /

DR TONY O’CONNéLL
Director-General

271 77 1 /=

o

_ To Minister's Office For Noting E/f
Director-General’s comments *

e R 7/ o 7 £ 4/
Dy & O Il b i o/ e Euid L

sl / 4
A Vo=l N C A

Author Cleared by: (SD/Dir) Content verified by: Content verified by:

' . (CEO/DDG/Div Head) (CEO/DDG/DIiv Head)
Margarita McCracken Adam Williams Annette McMullen Susan Middleditch
Senior Director, Workplace A/Chief Human Resources Acting Deputy Director General Deputy Director General
Advisory and Officer
Remuneration :
Human Resources Human Resources Services System Support Services System Support Services
Services Branch Branch Division Division
32340108 32341685 32340622 32340622
25 June 2013 28 June 2013
18 July 2013 18 July 2013 28 June 2013 18 July 2013
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Pages 301 through 309 redacted for the following reasons:

Schedule 4 - personal information
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5

263.40

21-Apr - - - -
5-May - - 363 310.58 - -
19-May - - 262 215.45 - -
26-May - - 231 194.11 - -

2-Jun - - 296 226.67 - -

9-Jun - - 180 147.07 - -
16-Jun - - 116 98.24. - -
30-Jun - - 1 1.00 - -
Total i 0.0 1799 1456.52 g 1]

Note:

* Potential offers reflect VR offers made based on forecasts provided by DoH and HHSs and names received
** potential terminations are calculated by applying a 96% acceptance rate of all VR oifers made

Actual FTE 01/07/2012 - 30/06/2013 3148.03
TOTAL FTE financial year 2013 3148.03
Actual Headcount 01/07/2012 - 3G/06/2013 3717
TOTAL Headcount financial year 2013 3717
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Includes retranchinent for term date 22/04/2013

Includes one terinination for 06/05/2013
Includes 2 retrenchrents for term date 19/05/2013

Inciades 1 retrenchmenbr term date 16/06/2013
retrenchment for term date 30/06/2013



Separated Voluntary Redundancies and Retrenchments
01/07/2012 - 09/06/2013

R-Paymenis | Leave P

1,145.20 $ 72464447 § 08452579
28.35 $ 5,038,774 1 % 2,624,251
681.25 § 53,272,362 [ § 18,496,841
661.54 $ 28548921 % 10,230,438 |
35.42 $ 2,874,819 | § 1116452
440.95 § 35677307 | § 13,316,302

352 413 170,266 | % 77,770
50.68 515 2,581,229 | $ 1,122,575 |
5.90 27|58 5,205,424 | % 1,431,781 | ¢

,052.81 | 3,600 [ 8 203,834,550

Payrall Portfolic | Payroll Services { Business Performance - Confidential Draft Page 1of1
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UPDATED FORECAST FOR POST 30 JUNE - 24 June 2013

TBA

Is checking with
cQo

2315 - Mackay - possibly Sfor 11/08/2013 and the other 5 after that.

11/6 - Cairns - Kitchen restructure - possible 40 (FTE to he advised)
1216 - Wide Bay - 150 headcount including Yaralla
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B .
¢ Hon Lawrence Springborg MP
v " Minister for Health
?3}
Mi183189 Level 19
147-163 Chatlotte Street Brishane 4000
GPO Box 48 Brisbane
Queensland 4001 Australia
. Telephone +61 7 3234 1191
Ms Beth Mohle Facsimile +61 7 3229 4731

Secretary Email health@ministerial.qld.gov.au

Queensland Nurses’ Union
GPO Box 1269
BRISBANE QLD 4001 78 Sip A

Dear Mg Mdfile 757

| refer to your facsimile dated 18 July 2012, in relation to optimising the employment of new
graduate nurses and midwives within Queensland. | apologise for the delay in responding.

| acknowledge that the issue of graduate registered rurse (RN) employment raised in your letter is
of critical importance, not only within Queensland, but for the nation as a whole. 1tabled a paper at
the 10 Augusf 2012 Standing Council on Heaith (SCoH), regarding the underemployment of
Australian RN graduates. This paper was prepared by the Nursing and Midwifery Office,
Queensland, in consultation with the Chief Nursing and Midwifery Officers from across Australia.

The current underemployment of RN graduates in Australia will impact on future heaith service
delivery capacity as RNs are the key workforce to deiiver effective models of community and home
based care and ptimary healthcare interventions. | agree that this issue requires discussion and
consideration by Ministers of Health given the Hezlth Workforce 2025 projections for nursing are
109,000 in deficit. This is the most significant shortfall of all health disciplines.

Queensltand has the highest projected growth of health services in Australia and will require large
volumes of RNs to open plannied sérvices this decade. | will be recommending to the Ministers
that consideration is given to priotitising the next steps of the Health Workforce Australia work
programme to seek to identify RN specialty gaps into the future. | will propose that this work be
undertaken in collaboration with jurisdictions and major stakeholders to support modelling of new
approaches for skilling the future RN workforce.

Should you requiré any further information in relation to this matter, | have arranged for
Dr Frances Hughes, Chief Nursing and Midwifery Officer, Nursing and Midwifery Office,
Queensiand, Health Service and Clinical Innovation Division, Queenstand Health, on telephone
3234 0910, to'be available to assist you.

Yours sincereiy

AWRENCE SP)
Minister for Héatih
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Prepared by: Cherie Egan
Principal Policy Officer - Nursing
Nursing and Midwifery Office, Queensland
32359039
8 August 2012

Submitted through: Diana Schmalkuche
A/Chief Nursing and Midwifery Officer
Nursing and Midwifery Office, Queensiand
32222915
9 August 2012

Cleared by: Dr Michae! Cleary
Deputy Director-General
Health Services and Clinical innovation

3234 1524
Approved, 9 August 2012
=9 Slahe de—
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18/07 26012 16:38 GLD MIRSES UNION » 32290444 NO. 832 il

GPO Box 1289 ’ Phene - 07 3840 1444
BRISBANE Q 4001 Fax- (7 3844 9387

This facsimile Is confidential to the addressee. If you are not
the addressee plesse notify us immediately by felephone or
fzceimlla af the numbers provided and refurn the facsimile to
us by post 6t our expense.

To: Hon Lawrence Springborg
Minister for Health

Fap: 3220 0444 Pages: 4 in total

Date 18 July 2012

1 Urgent [I For Review [ Please Corament ( [] Please Reply

Please see attached letter.
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18-.87-2812 16:38 QLD NURSES UNION » 32239444 NO. 832 Paaz

18 July 2012

NURSES AND
MIDWIVES

Hon Lawrence Springborg

D g ~ QUEENSLAND

Brisbane Q 4001 N U RSE s&’
UNION

Sent via Fax. 3229 0444 In associgtion with the
Austrafian Nursing Federation

Queensland Branch
ABMN B4 382 008052
Dear Minlstet, WWW.iTILELOrg. AL

Re: Optimising the employment of new graduate nurses and midwives within Oueensland

As you are aware, the Queenstand Nurses’ Union (QNLU) hes held grave concems for seme time
now about the failure of Queensland Health and other bealth/and aged care employers to employ
all available new nursing and midwifery graduates in a timely manner. This represents a
fundamental failure of appropriate nursing and midwifery workforce planning and represents an
extreme and unacceptable risk to the future provision of high quality health services to the
community of Queensland.

This issue has been highlighted in the recent QNU briefing document on key issues of concern for
Queensland nurses and midwives. As this documnent hightights, this issue and the broader context
of nursing and midwifery workforce planning has been of great concern to the QNU for some
years, 50 much so that in October 2008 we jaunched the Nurses. For you. For life. campaign to
highlight our concerns to the broader commuunity,

We have also flagged our longstanding concems with previous Queensland Health Ministers Paul
Lucas and Geoff Wilson, We have also wiitten to'the current Comumonwealth Health Minister
Tanys Plibersek to outline our ¢oncerns and call upon governments to give urgent consideration to
the need for a new mode] that will ensure the optimal employment of newly graduated registered
nurses and mudwives.

In recent years hundreds of nursing and midwifery graduates have failed (o obtain timely
employment with Quesnsiand Health. This is despite the current apd projected increased demand
for health and aged cefe services in Queensiand and the predicted retirement over coming years of
a significant cohortof the existing nursing and midwifery workforce. We fear that the number
that will ot gaid smployment with Queensland Health at the end of 2012/beginning of 2013 may
well exceed the number who do gain employment. This would be a disastrous situation in our
view,

The failute to employ all available new graduates has caused much distress to the individual
muses affected by this lack of employment opportunities and is undermining the attractiveness of
mursing and midwifery as a career. Word is spreading fast amongst existing and potential students
about the current difficulties being experienced. We are also hearing reports from universities
that they intend to decrease the course intake numbers significantly due to the current lack of
gainful employment for all new graduates.

oy more ivformation pleass contaet the ONU office indicated:

1 BRISBANE I BUNDABERA O CAIFRNS O ROCKHAMPTON O TOOWOOMBA O TOWNSVILLE
GO Box 1289 PO Box 2949 PO Box 846N PC Box 49 PO Box 3598 PO Box 3328
Brisbane 0 4001 Bundabarg Q 48670 Cairns North Q 4870 Rockhampton Q 4700 Viliage Fair O 4530 Hermit Park Q 4812

P (07) 3840 1444 P: (07) 4132 841 P (G7) 2031 4456 P (07) 4922 5880 P (07) 4868 7200 P {07) 4772 B4
F: (D7) 3844 3357 F: {07y 4151 6066 F: (07) 4051 6222 Fr (0714822 3408 F (07) 4830 5052 Fo{07) 4721 1820

) i )
) )
Egau G any oty E: qnybbsip@ qpy.grg 8 E: ghucsiing @ antl. org.eu E: gnurocky @agnu.org.au E:grutwmpa @gmuorgay S gnutsvie@onu.org.au
| Document 318
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Queensland Nurses’ Union of Employees

The QNU appreciates the current low turnover and vacancy rates within Queensland Health’s
nursing and midwifery workforce, The QNU also appreciates the significant planned increase in
health and aged care services in Queensland over the next three to five years, especially with the
new Queensland Health (QH) facilities and expansion of existing services that are currently
underway. In particular we note that thousands of additional nurses and midwives will be
required for the new QH facilities at the Gold Ceast, Sunshine Coast and new Children’s Hospital
and the significantly expanded hospital in Mackay. The amticipated time of peak demand nursing
and midwifery workforce in for QH is in 2015/2016.

Many more nurses and midwives will also be required in the public and private non-acute care
setting, especially in areas such as mentz] health, community bealth, aged care and primary health
care settings such as Medicare Locals. There is a need for a new modsi of nursing and midwifery
graduate employment, one that looks holistically at placement opportunities across sectors and
seftings, including addressing the particular needs of rural and remote communities.

We understand the current tension over the management of corgpeting objectives within the health
and aged care sectors — the need to ensure a safe and high quality health system, the need to
maintain budget integrity and implement strategies to support ongoing sustainability and the need
to plan for and invest uptront in matching future health workforce and service demands with
supply. It is also a problem that is not confined to Queensland, though the needs of this state are in
sharper relief given Queensland Health’s planned service delivery enbancements linked to the
significant service expansion that is occurring over the next few years.

The current situation is in urgent need of reffaming. An investment now in nursing and
midwifery workforce via the developrment of immediate strategies to support the optimal
employment of new graduates is required/ All too often a short term view is taken of the upfront
costs incurred alone tather than assessing the costs associated with failing to act, Failing o act
will result in greater costs in the long term in'the form of adverse health outcomes resulting from
poor skill mix and the substitution of qualified staff for unqualified personnel and the additional
costs associated with attempting to take knee jerk corvective action when the crisis time is upon
us.

The QNU is extremely concerned about the significant impact that a failure to appropriately
manage this complex and pressing heaith worlforce problem poses to ouwr community and both
the Queensland and Commonwealth governments. Our comummity that is reliant on having
sufficient mumbers of appropriaiely skilled health professionals to deliver high quality care when
this is required. This is a major and known risk that must be addressed in a planned and proactive
manner and must involve & number of key stakeholders. A large part of the difficulty in
developing a strategy rests with the number of stakeholders that have a role to play in addressing
the issue, with o one stakeholder being responsible for taking the lead role. This includes
government at the state and national levels, employers in other sectors, the tertiary sector, Health
Workforce Australia and health unions and their members.

The QH payroll disaster has highlighted to us all significant costs associated with failing to
effectively manage risk. The QNU does not want to see a repeat of such a fundamental fatlwre to
manage risk, especially given that the scope of the impact is so broad, extending beyond the
individual nurses and midwives who cannot find meaningful, timely employment in the
community of Queensland. Modelling released this year by Health Workforce Australia on future
nursing and midwifery workforce needs underscores the need for urgent action. No one can claim
they were not warned of this impending workforce disaster.
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Queensland Nurses” Unon of Employees

The QNU believes that 2 new mode] is required for the employment of newly graduated purses
and midwives, one that is centrally coordinated and funded. The provision of ceutral funding is
critical for the next three to five years at least given the need to provide “seed funding” to ensure
sufficient staffing is available for the plarmed significant expansion of QH services. More
sophisticated and localised workforce planning tools are also needed to better match workforce
supply with demand and a small investment in this now would pay dividends into the future.

T our view both State and Commonwealth governments must be involved in/planaing the health
workforce of the future. It is a disgrace that the Commonwealth governirent is pouring hundreds
of millions of dollars of additional funding into tertiary education courses for health professionals
including nurses and midwives yet employment is not immediately available for new graduates on
completion of the course.

The QNU wishes to place on record our willingness to work cooperatively with the Queensland
and Commonwealth governments and other stakeholders to find solutions to this pressing
problem. We have a long track record of working collaboratively to iind sohations within an
interest based problem solving framework as evidenced by our joint sponsorship (along with the
Nursing and Midwifery Office of Queensland) of a Queensland Nursing and Midwifery
Workforce Summit in April 2010, Strong foundation glements exist in Queensland upon which a
plan to address this probler can be built given that'we have already developed robust workforce
planning and resource management tools. There also exist parficular rural and remote workforce
challenges in Queensland that require a fresh approach in out view.

Tt is imperative that the immediate development of a styategy to address the optimal employment
of new nursing and midwifery graduates iz discussed at the next meeting of Australian Health
Ministers. The current crisis of new graduate vnder-employment must be viewed in the context of
a long term nursing and midwifery workforce strategy. Your assistance in advancing this vitally
important agenda at this forum would be greatly appreciated.

Thank you for your attention to this critical matter. Please do not hesitate to contact me on (07)
3840 1437 should you wish to discuss this matter further,

Yours sincerely,

IRy Lol

BETH MOHLE
Secretary
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EXECS

S T A e IR

UPPORT - Redirection Request: MI183189 (HRS05257)

DR e

From: HRSCorro

To: EXECSUPPCRT.Corporate-Office-PO1.CORPORATE-OFFICE@health.qgld.gov.au
Date: 7/24/2012 4:.31 PM

Subject: Redirection Request: MI183189 (HRS05257)

Hi Exec Support

iKate Turner, A/Director, Work For Us, has advised that Work For Us do net degi with graduate recruitment
of nurses, This is managed by the Nursing and Midwifery Office of Queensland, underthe Chief Nursing and
Midwifery Officer and this should be redirected to NMOQ for their action ana resporise.

Kind regards, /e et f

Nichola. : ¥ -
Yo &

Michola Byrne

Correspondence Coordinator ”5\@9

Office of the Chief Human Resources Officer L

System Support Services O v

Queensiand Health

Ph: 07 3234 1552

level 15, 147-163 Charlotte St

GPO Box 48, Brisbane Qld 4001

Email: HRSCorro@health.gld.gov.au

Always downioad and use a Corporate templatefs hitp./igheps.health.gld.gov.au/corro-
templates/himl/iemplates.htm

>>> EXECSUPPORT 23/07/2012 1/58 pm/>>>
Good afternoon '

Please find attached MI1183189 for Ministerial Response due back to Executive Support by 13 August
2012,

Please use Template B from QHEPS for the Ministerial Response for the signature of the Minister for Health.
Kind regards
Tyler

Executive Support Unit
323 41465

DOH=DL 1 =030 ”
file:// :\USERDAT/@K%E%Tw@%)grpwf’s%%%ﬁ}i DCCORPORATE-OFFIC...  24/07/2012



Page 10of2

EXECSUPPORT MILi83189 - Update requested due 24/8/2012

From: EXECSUPPORT

To: HSCI_Corro.Corporate—Office-POG.CORPORATE-OFFICE@heaIth.qld.gov.au
Date: 8/22/2012 11:32 AM

Subject: MI183189 - Update requested - due 24/8/2012

Attachments: MI183189.doc

Good morning Miranda

Can HSCI please update the attached response letter for MI183189 with regard tothe tabiing of a paper
on 10 August 2012 at the Standing Council on Health.

MIL83189 is due back at ExecSupport on 247872012,

Thank you
Kind regatrds
Axele

3234 1093

>>> HSCI_Corro 8/10/2012 12:11 pm >>>
Good morning,
Please find attached response cleared by the PDG HSCI

regards
Miranda

Office of the Deputy Director-General

Heatlth Service and Clinical Innovation Division
Level 16 Queensiand Health Building

147 - 163 Charlotte Street

Phone:

Karen 322 52465

Miranda 3227 6617

Mattina 3234 0260

>>> EXECSUPPORT 25/(7/2012 8:57 am >>>
Good morning

Please find attached MI183189 for Ministerial Response due back to Executive Support by 13 August
2012.

MI183189 has been redirected from HRS as per the email below as it relates to recruitment of graduate
nurses.

Please use Template B from QHEPS for the Ministerial Respense for the signature of the Minister for
Health.

Thank you

Kind regards
Diane

Executive Support
3234 0162

DOH-DL. 13/14-034 0.,
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>>> HRSCorro 24/07/2012 4:31 pm >>>
Hi Exec Suppott

Kate Turner, A/Director, Work For Us, has advised that Work For Us do not deal with graduate recruitment
of nurses, This is managed by the Nursing and Midwifery Office of Queensland, under the Chief Nursing and
Midwifery Officer and this should be redirected to NMOQ for their action and response,

Kind regards,
Nichola.

Nichola Byrre

Correspondence Coordinator

Office of the Chief Human Resources Officer -
System Support Services

Queensland Health

Ph: 07 3234 1552
Level 15, 147-163 Charlotte 5t
GPO Box 48, Brisbane Qld 4001

Always download and use a Corporate templatefs hitp:/igheps.heaith.gld.gov.au/corrc-
femplates/htmiftempiates.htm

>>> EXECSUPPORT 23/07/2012 1:58 pm >>>
Good afternoon

Please find attached MI183189 for Ministerial Response due back to Executive Support by 13 August
2012.

Please use Template B from QHEPS for the Ministerial Response for the signature of the Minister for Health.
Kind regards
Tyler

Executive Support Unit
323 41465
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Department RecFind No: ) BRO56536

L —

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

Retguested by: Chief Executive, Date requested: 15 Aprit 2013 Action required by: 16 April 2013
Mackay Hospiial & Health Service

SUBJECT: Organisational Change within Mackay Hospital and Health Service

Recommendation
That the Minister'

Note that the Mackay Hospital and Health Service (MHHS) has determined to make
organisational changes to services encompassing Clinical- Governance, Child & Family
Therapies and Alcohol, Tobacco and Other Drugs (ATOD) Services, which will resuli in the
abolishment of 13.88 Fu!l Time Equivalent (FTE) and creationof 428 FTE. (Total net
reductlon of 8.6 FTE). .

Note the Clinical Governance Unit - Organisational changes determined so as to better align
deployment of resources to meet service demand arising from National Quality & Safety
Standards - total (net) reduction of 2.0 FTE.

Note the Child and Family Therapy Services — due o the introduction of services in the
non-government sector, through the commencement of ATAPS for Kids, auspiced under the
TMML, the services currently offered’ by MHHS are a duplication of services — total (net)
reduction of 3.6 FTE.

Note the ATODS - Organisational changes determined to better align deployment of
resources to meet projected service dermand commensurate with anticipated budget capacity
— total {net) reduction of 4 FTE.

7

APPROVED/NOWAPPROVED

ief of Staff

oS 0S

7, |

Minister's comments
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Department RecFind No: BR056536
Division/HHS: Mackay HHS
File Ref No:

Briefing Note for Noting

Director-General

Requested by: Chief Executive, Date requested: 15 April 2013 Action required by: 16 April 2013

ackay Hospital & Health Service

SUBJECT: Organisational Change within Mackay Hospital and Health Service

Proposal
That the Director-General:

Note that the Mackay Hospital and Health Service (MHHS) has defermined to make
organisational changes to services encompassing Clinical” Governance, Child & Family
Therapies and Alcohol, Tobacco and Other Drugs (ATOD} Services, which wili result in the
abolishment of 13.88 Full Time Equivalent (FTE) and creation of 4.28 FTE. (Total net
reduction of 9.6 FTE).

Provide this brief to the Minister for information.

Urgency
1. Urgent - MHHS announced the changes tio affected staff and representatwe Union
organisations on 17 Aprit 2013.

Headiine Issues
2. The top issues are;

e Clinical Governance Unit - Organisational changes determined so as to better align
deployment of resources to meet service demand arising from National Quality & Safety
Standards - fotal (net) reductionof 2.0 FTE.

o Child and Family Therapy Services - due to the introduction of services in the
non-government sector, through the' commencement of ATAPS for Kids, auspiced under
the TMML, the services currently offered by MHHS are a duplication of services — total
(net) reduction of 3.6 FTk:

e ATODS — Organisational changes datermined to better align deployment of resources to
meet projected service dernand commensurate with anticipated budget capacity — total
(net) reduction of 4 FTE.

Key issues
3. Duplicate Services available in the Primary Care Sector:

e There has peen an introduction of services in the non-government sector, through the
commencement-of ATAPS for Kids, auspiced under the TMML..

e The services offered through this service are a duplication of the services offered through
the Chiid and Family Therapy Team. ‘

e The NGO service offers parents and children an initial 6 sessions, with no out of pocket
expenses for families. A further six sessions may also be available after the initial course
of treatment is

e The service is geared to providing GPs and specialists with a therapeutic avenue for
children (0-12 years) with mild to moderate behavioural or emotional presentations.

e There is no similar service for Child Development Services, and as such this service will
be maintained so that community has access to therapeutic services directly involved in
Child Development.

4. Contribution of Service to Current Service Agreement and Priority Service Demands:

¢ The Mackay HHS Service Agreement articulates the services that Mackay must provide
for the funding allocated. There are no specific requirements for MHHS to maintain a
primary careffirst contact service offering counselling and support for parents and children.

e Mackay HHS continues to make changes to services, so that the HHS can provide
specified services, to required levels within the funding allocated.

This means that, from time to time, there will be a requirement to divest our investment in

D' H DES 1\3714 h@ggﬁlear requirement within our contracted services.
| Document 325



Department RecFind No: BR056536

Division/HHS: Mackay HHS

Fite Ref No:

As part of the broader National reform agenda, the Federal Government are changing the
way they fund healthcare. There is a reduction in funding coming to the States, and an
increase in primary health care.

MHHS will continue to experience changes to its future budget, and will be expected to
change the service mix associated with this change, to respond to the efficiency targets
applied by both National and State funding agendas.

There are ambiguous KPIs and requirements in the MHHS Service Agreement related to
ATODs.

High level analysis of the current service indicates that these KPis could be maintained
and that there is opportunity to reallocate savings to other/demiands in addition to
redirection of resources to other priority service demands.

5. Setvice Financial Viability:

Mackay Base Hospital, and all associated outpatient clinic services, are included under the
ABF framework for funding.

With regard to Child & Family Therapy Services, based on ai average of 1.8 occasions of
service per FTE/Day (that is, less than two patients being seen per employee per day) -
continuation of this service profile cannot be sustained.

Savings from the organisational change process will be redirected in to priority services
such as ophthalmology wait lists.

This means that our service must show that'we can maintain service costs for the price
that is paid by the System Manager. The/National Efficient Price for Healthcare is also
driving our organisation to become more efiicient.

Based on the client numbers and occasions of service provided within the Child and
Family Therapy team, the MHHS cannot afford to rnaintain this service. The current ABF
price paid for an outpatient psychology or sociai work intervention is $160.54/008 for the
M2 Peer Group.

When we apply this price to the OOS provided last financial year, and compare this to the
cost of salaries to provide this service, there is a deficit of $170,000 pa. That is, the
payments we generate for providing this service, is $170,000 short of paying for the
salaries of the team.

6. Nationa! Safety and Quality Health Service Standards:

L]

With the introduction ‘of the aforementioned standards HHS are required to facilitate and
enable resources and systems to be deployed to protect the public from harm and to
improve the quality of health seivice provision.

MHHS former Clinical Governance Unit organisational structure was not reflective of
required capacity and skill mix to provide a quality assurance mechanism and systems
congruent with the nationai standards. -

Background

7. MHHS in coniunction with the MHHS Board is continually monitoring and reviewing service
demand ard service capacity and capability to meet this demand.

8. As part of thig precess MHHS has identified required organisational change that will enhance
service capacity and capability in the services.

9. The determination and implementation of the organisational change is in accordance with
Queensland Public Service Commission Organisational Change process.

Consultation

10. MHHS Executive have been consulted on the organisational changes prior to determination by
the Chief Executive.

11. MHHS Board has been consulted.

12. Staff and Union representatives will be provided with two weeks consultation from
17 April 2013 regarding the implementation process.

Attachments
13. Attachment 1:  Proposed Implementation Plan for Organisational Change:

13.1 Clinical Governance Unit;
13.2 Child & Family Therapy Services; and

D@ H - D L 13?142@3% Document 326



Department RecFind No: BRO56536

Division/HHS: Mackay HHS

File Ref No:

Recommendation

Note that the Mackay Hospital and Health Service (MHHS) has determined to make
organisational changes to services encompassing Clinical Governance, 5.47(3)(b)

Child & Family Therapies and Alcchol, Tobacco and Other Drugs (ATOD) Services,
which will result in the abolishment of 13.88 Full Time Equivalent (FTE) and creation of
4.28 FTE. (Total net reduction of 9.6 FTE).

Provide this brief to the Minister for information.

~APPROVEBINOT APPROVED NOTED

DR TONY O'CONNELL
Director-Generai

L1 S/

N

To Minister's Office For Noting X
Director-General’s comments

Author Cleared by: (SD/Dir) Content verified by: (CEO/DDG/Div Head)
Raelene Burke Kerry McGovern Kerry McGovern
Executive Director, Chief Executive Chief Executive

People & Culiure

People & Cultura Mackay Hospital & Health Service MHHS
4885 6754 48856752 48856752
16 April 2013 16 April 2013 16 April 2013
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Proposed Implementation Process -
Clinical Governance Unit (CGU) Restructure, Mackay
Hospital and Health Service

Purpose

This document aims to provide an overview of the restructure of the sa’rety quality an
medical administration aspects of the Clinical Governance Unit. In additior it aims to prowde‘
a broad guide of the process and impacts on staff.

The document is intended to support consultation in relation to the way the
and Health Service implements the change and invites inpuf into ways-in whichthe impacts of
the change can be minimised.

Introduction

On the 28 March 2013, the Mackay HHS completed a review pf the saf y, quality and
medical administration aspects of the Clinical Governance Unit and.identified the need to
change/realign some of the positions and functions’ within the anit. This will better support
current work practices, improve service delivery and clinician support, and enable the Health
Service to meet the new safety and guality govern?nce ‘raguiremants

This document outlines how it is proposed that this cha_pg,_e Vi
Hospital and Health Service will undertake this change ii
and industrial obligations.

implemented. The Mackay
ce with government policy

Scope of the change
It is anticipated that up to 13.28: approve I FTE of .existing positions are likely to be affected by
this change. The attached FTE charqe° table shows a summary of the effects of the changes
{number and category of mplo"“es%l ﬁlv to be directly affected). The total (net) reduction of
FTE will be 2.00 approve :

Please refer to :_:;Attachme. Tineline - Proposed Implementation Plan — Clinical
Governance Unit, Mackay-Hospital and Health Service and Attachment 2. Proposed
Implementation Process - FTE - “‘Clinical Governance Unit, Mackay Hospital and Health
Service, wh;ch shows a summary of the effects of the changes (number and category of

_Individuai discussion with the affected employees offering certainty about the impact

“of the changes as soon as is possible in the process

Conazultation will be conducted with staff and relevant unions as to ways to minimise

the sffects of the change

e Support and assistance through the process

¢ Employee Assistance Program (EAP) including face-to-face counselling and other
strategies available through EAP; and

For employees generally the support will include:
« Offering detail about decisions and impacts as soon as possible in the process,;
¢ EAP including face-to-face counselling and other strategies available through EAP
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Minimising the effects of the change

The Mackay Hospital and Health Service wants to avoid or minimise the effects of the
proposed change on existing staff. Input of staff in implementing the changes can help us
minimise the impacts.

Where possible, displaced staff will be directly ‘matched’ to existing vacant positions at their
substantive level dependent upon their suitability.

The proposed process to minimise effect on employees
*  Where employees are substantially attached to the affected work unit ard’it is identified
that the employee’s role and ongoing duties can be transferred to another existing work

unit then no further process need occur. This could be either a one to one match or
multiple to multiple.

Employees Requiring Placement
Where the above strategies do not result in an affected staff member being substantively
placed against a role in the new structure, the employee will be declared surplus and will be

managed in accordance with Public Service Commiission (PSC) Directive 6/12 ‘Employees
Requiring Placement’ and the relevant process will ba followed.

Steps for consultation on implementation

1. Meeting with employees and unions tc present restructure and consult upon
proposed implementation — proposed implemeritation plan distributed.

2. Individual meetings with affected emipioyees.
3. Period of consultation with employees aind unions in relation to implementation.
4. Feedback received in'relation to impleimentation considered.

5. Consultation finalised and implementation plan confirmed and commenced.

Timeframe and Proposed Changes
Attachment 1: Timeline - Proposed Implementation Plan - Clinical Governance Unit, Mackay

Hospital and Health Service, outlines the timeframe for proposed implementation of the
restructure.

Attachment 2: Proposed Irnplementation Process — FTE - Clinical Governance Unit, Mackay
Hospital and Health Service.

Flowchart

Attachment 3: Proposed Implementation Process — Flowchart — Clinical Governance Unit,
Mackay Hospital and Health Service.

Organisational Chart

Attachment 4: Current Organisational Structure — Clinical Governance Unit, Mackay Hospital
and Health Service.
Attachment 8: Current Organisational Structure — Clinical Governance Unit, Mackay Hospital
and Health Service
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Providing feedback

Stakeholders are invited to provide feedback by close of business 1 May 2013 about the
implementation process. Feedback may be provided by email: Kim. Timbs@health.ald.gov.au
and Daniel Rowley@health.ald.gov.au.

Regards ¢
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Attachment 1: Timeline - Proposed Implementation Plan - Clinical |
Governance Unit, Mackay Hospital and Health Service

PROPOSED ACTION RESPONSIBLE OFFICER
DATE
28/03/13 Changes approved by Chief Executive (HSCE) | HSCE
17/04/13 Consultation with Employees and Unions Executive Director of Clinical
Services
Nursing Director Education
and Research acting as
Chaige Manager
Manager Medical Workforce
& Operations
/1 People & Culture Unit
17/04/13 Consultation period commences: Allstakeholders
17/4/13 to One on cne meetings held with employees and "N Education and Research
01/5/13 union representative acting as Change Manager
Manager Medical Workforce
& Operations
/ /| People & Culture Unit
01/06/13 Consultation peried concludes - All stakeholders
02/05/13 Feedback reviewed and implementation plan ND Education and Research
finalised acting as Change Manager
Manager Medical Workforce
& Operations
People & Culiure Unit
03/05/13 Implementation Plan approved Executive Director of Clinical
Services
03/05/13 Final Implementation Plan issued 10 employees | Executive Director of Clinical
and unions Services
TBA QH System Manager advisad on Mackay HHS People & Culture Unit
staff who are interested-in 2 VR
TBA Positions a@nd staff tfransferred to the new Manager Medical Workforce
structure & Operations
TBA MHHS Executive advised on final outcome of HSCE
VR Process and finalisation of restructure
TBA MHHS Board and’Executive advised on final Executive Director of Clinical
oltcome Services
People & Culture Unit
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Attachment 3: Proposed Implementation Process — Flowchart — Clinical Governance Unit, Mackay Hospital and Health Service

Assess and confirm whether roles are to be reassigned to existing work units
or abolished

v

Notify employee in affected positions of cutcome

Where employees and |
positions are to be reassigned
to existing work uniis

7 ‘v ~

Where positions are being abolished

Consultation with staff and ‘ Consultation with staff and unions
| unions u | r
é Consultation comments/feedback considered
Consultation T <
nis/feed < \ 3 . .
comme tj, eedback Staff and union-advised of final implementation process
Staff and union advised of final & \L 2, !
implementation process Emplovees who have expressed
- : Employees who have expressed
an interest in VR ; .
an interest in TAL
! Y e ; s iy * fes
. Transition of employees | ! PSC Directive 06/12 applied 4|  Employees unsuccessful in
effective | L obtaining TAL

D@H:DL 13/145(@37 | RTI Document 332



Attachment 2: Proposed imptementation Process — FTE - Clinica.

.«ce Unit, Mackay Hospital and Health Service

70068575 - Clinical Governance Unit Mackay
I . . . Abolish COORD District Quality
30462740 COORD District Quality Management (NRG7) 1.00 1.00 Abolish 0.60 Management role
30477211 Patient Safety OFF MK (AOB) 1.00 1.00 Abolish 0.00 Abolizh Patient Safety Officer role
30496979 Coordinator Patient Safety MK (A05) 1.00 0.00 Abalish 0.00 Akolish Coordinator Patient Safety role
New Clinical Incident Officer (NOT) Create 0.84 Create Clinical incident Officer role
New Clinical Incident Officer (NQ7) Create 0.84 Create Clinical theident Officer rofe
New Service Improvement Coordinator (AOB) Create 1.00 Create Service Improvement Coordinator
New Clinical Data Management Officer (AO4) Create 0.85 | Creaia Clinical Data Management Officer
. . N | Change title to Clinical Audiior CNC. Some
30486862 NUM Clinical Auditor MK (NRGT) 1.00 0.00 Title change 1__;'00 | functions to change
30462685 Consumer Liaison OFF (A04) 1.00 1.00 Line Mahager 1.00 Line Manager change, function refained
. 7 = Change to Medical Workforce team. No
G
30479819 Credentialing Officer MK 1.00 1.50 _ change 1o reporting line.
30462745 Quality Support OFF CGU MK (AD3) 1.08 1.00 Title 1.00 Some functions to change
30492615 Patient Safety Support CFF CGU MK (AO3) 1.00 1.00 Titte 1.00 Some functions to change
32000607 Administration Officer (AO3) (Infection Conirol) 1.00 1.00 Title 1.00 Some functiens to change
Zd Reduce
. . - . " FTE/title and Reduce FTE by 1.28 - Medical Service
30462687 Medical Service Administration Gfficer {(AO3) 2.28 con function 1.00 Administration Officer role
i <|~ change
N . Create Director Patient Safety and
New Director Patient Safety and Governance {NRG 2.2) E Create 1.00 Governance role
70068465 « Executive Support Officer Medical
30462689 Executive Support Officer (AO3) 1.00 1.00 Abolish 0.00 Abolish Executive Support Officer role
70063488 - Mentai FHeatth Management Mackay
N Reassign and Title change to Clinical Effectiveness
30477564 Safety & Quality Officer Meniat Health (AQG; 1.60 1.00 Scope 1.00 Monitoring Officer and position fo be
e expanded reassigned to CGU. Scope expanded.
Totals 13.28 8 2.0 11.28

DOH-DL 13/14-037

RTI Document 333




Attachment 4: Current Organisational Structure  .1....cal Governance Unit, Mackay Hospits. «. .. ..ealth Service

70068575 - CLINICAL

L GOVERNANCE UNIT Mackay
"MEDICAL

. WORKFORCE

Consultation is
currently in progress
regarding proposed
changes to this team.

068488 ~MENTAL HEAL I -
L MANAGEMENT Mackay : 30462685
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Attachment 5: Current Organisational Structure — Linical Governance Unit, Mackay Hospital an. realth Service

0068575 = MEDICALSERVICE

Consultation is currently

Key

in progress regarding
nroposed changes to
these teams

D@H:DL 18/145(@37 E RTI Document 335




Proposed Implementation Process-
Child and Family Therapy Service,
Mackay Hospital and Health Service

Purpose

This document aims to provide an overview of the restructure of Chiid and Family Therapy
Services .within the Mackay Health and Hospital Service (MHHS). In addition it aims to
provide a broad guide of the process and impacts on staff,

the change can be minimised,

Infroduction

Lemented. The Mackay
Hospital and Health Service will undertake this change insaccordance with government policy
and industrial obligations.

Scope of the change

it is anticipated that up to 3.60 approved FTE'G existing positions are likely to be affected by
this change. The attached FTE chan ws a summary of the effects of the
changes (number and category of empioe: ly to’be directly affected).

Flease refer to Attachment 1i:/
Family Therapy Services, M
FTE — Child and Family Therapy
the changes (number

Proposed Implementation Process, Child and
| Mtachment Z; Proposed Implementation Process —
ices, MHHS, which shows a summary of the effects of
fe‘ﬂp.ayees likely to be directly affected).

Supporiting staff th change

The Mackay BHS yalues and respecis its staff and the contribution they make,

Conqunatlon will be conducted with staff and relevant unions as to ways to minimise
. the effects of the change

¢ Support and assistance through the process

e Employee Assistance Program (EAP) including face-to-face counselling and other
strategies available through EAP; and

Far emipioyees generally the support will include:
« - Offering detail about declsions and impacts as soon as possible in the process;
¢ EAPincluding face-to-face counselling and other strategies available through EAP
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Minimising the effects of the change
The Mackay Hospital and Health Service wants to avoid or nﬁiinimise the effects of the

proposed change on existing staff. Input of staff in implementing the changes can help us
minirmise the impacts.

The proposed process to minimise effect on employees

= Where possible, displaced staff will be direclly ‘maiched’ to existing vacant positions
dependent upon their suitahility.

Employees Requiring Placement

When the above strategies do not result in affected siaff members heing substanti
against a role, the employee will be declared surplus and will be managed in acG

Public Service Commission (PSC) Directive 6/12 ‘Employees Requiring Pjacs
refevant process will he followed.

Steps for consultation on implementation

2 and cohsult upon
i distributed.

1. Mesting with employees and unions to present restruct

2.

3.

posetd:imptemeniation Process, Child and Family Therapy
eframe for proposed implementation of the restructure.

Attachment 2: Propos
Services, MHHS;

:roposed implementation Process — Flowchart — Child and Family Therapy

Organisational Chart
'Attaéhment 4: Current Organisational Chart, Child and Family Therapy Services, MHHS.

Atiachment 5: Proposed Organisational Chart, Child and Family Therapy Services, MHHS.
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Minimising the effects of the change
The Mackay Hospital and Heaith Service wants to avold or minimise the offects of the

proposed change on existing staff. input of staff in implementing the changes can help us
minimise the impacts.

The proposed process to minimise effect on employees

« Where possible, displaced staff will be directly ‘maiched’ to existing vacant positions
dependent upon their suitability.

Employees Requiring Placement

When the above strategies do not result in affected staff members beirg subst
against a role, the employee will be declared surplus and will be inanaged-in.ac
Public Service Commission (PSC) Directive 6/12 ‘Employees Requiring Pigtem
relevant process will be followed.

Steps for consultation on implementation

1. Mesting with empioyees and unions fo present restiuct
proposed implementation — proposed implementatiori p

Attachment 2; Propos&d
Services, MHM S

Organisationai Chart
'Attar:‘.hnﬁent 4: Current Organisaticnal Chart, Child and Family Therapy Services, MHHS.

Attachment 5: Proposed Organisational Chart, Child and Family Therapy Servicas, MHHS.
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Providing feedback

Stakeholders are inviled to provide feedback by close of husiness 1 May 2013 about the.
implementation process. Feedback may be provided by email:
Danielle Hornsby@health.gid.gov.au and Danield Rowlev@health.ald.qov.ag.
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Attachment 1: Timeframe Proposed Implementation Process, Child and
Family Therapy Services, MHHS

 DATE

ACTION

RESPONSIBLE OFFICER

01/04/13

Changss approved by Chief Execufive (HSCE}

HSCE

17/04/13

Consultation with Employees and Unions

Ex Director Allied Health
Ex Director People & Culture
People and Culiure Unit

17/04/13

Consultation period commences

All stakeholders

1710413
to
01/05/13

One on one mestings held with employees ard

union representative

Ex Director Allied Health
Ex Director People & Culture
Peopie and Cuylture Unit

01/05/13

Consultation period concludes

02/05/M13 .

Feedback reviewad and Implementation plan

finalised

Paople & Clliture Unit

03/05/13

Implementation Plan approved

FE eemﬁfﬂllted Heaith

03/05/13

Final Implementatton Plan issued tc empioyers

and unions

Ex Direttor Allied Health

TBA

QH System Manager advised of staff who

interested in a VR.

Riiteople & Culture Unit

TBA

VR Process and finalisation of restn_«;‘ure--w

TBA

MHHS Board advised on finai,

Ex Director Alked Health

HSCE
People & Culture Unit
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30452852 | MP4 PSVC“"';%‘ﬁ;‘iEh"d and | 400 1.00 Abofish Absolis Positio
Psychelogist (Early . N\l
, 7 30473459 HP4 intervention parenﬁng} 1.00 1.00 Abolish Abolish Position
: 30462854 | Hpa | Socil W,‘i:ﬁiirlfh”d and | sgp 0.60 Abolish Abolish Position
Family Therapist : . -,
32008411 | PO3 p Rl 1.00 100 | Abolish Abolish Position
Total
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Decision made in relation to changes within Child and Family Therapy

Services

Y

Where positions are beihg abolished

|

Consuitation with employees and unions

Consultation comments/feadback conzidered

v P
5 ' Employze/s who have
' expressed an interest in a

Voluntary Redundancy

¥

Employee/s who have expressed

~ aninterest in transfer into a
current vacant position/s

¥

kil
Assessment process

v

PSC Directive 06/12 applied

i
L

If staff member/s unsucecessful in

DOH-DL 13/14-037

obtaining TAL
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Attachment 3: Propesed Implementation Process — Flowchart — Child and Family Therapy Services, MHHS

e

if staff member -
successiul fransfer
actioned




MHHS

Ices,

1 Chart, Child and Family Therapy Serv

iona

t

Current Organisa

Attachment 4

sl

e En
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Proposed Implementation Process-
Alcohol, Tobacco and Other Drugs Service (ATODS)
Mackay Hospital and Health Service

Purpose

This document aims to provide an overview of the restructure of Alcohol, Tobacco and other
Drugs Service (ATODS) within the Mackay Health and Hospital Service (MHHS). In addition it
aims to provide a broad guide of the process and impacts on staff.

The document is iniended to support consultation in relation fo the way the MHHS

implerments the change and invites input into ways in which the impacts of the rnang, gan be
minimised.

introduction

The Mackay Hospital and Health Service is implementing a res ri{(:ture of ATODS. The
restructure will result in a reduction in the number of staff rnawred / ’

This document outfines how it is proposed that this change, \MI! b 5Vf,|mp.\.mented The Mackay
Hospital and Health Service will undertake this change |n acr‘orcaance with government policy
and ingustrial obligations. =

Scope of the change

It is anticipated that up to 5.00 approved FTE of ex;stn.q posmons are likely to be affected by
this change. The attached FTE table.ich anges shows a summary of the effects of the
changes (number and category of employes likely to'be directly affected). The fotal (net)
reduction of FTE will be 4.00 approved =TE..

Please refer to Attachment 1 ‘Tﬁ eframe’ Proposed Implementation Process, Alcohol,
Tobacco and other Drugs‘ ervice (ATODS), MHHS and Attachment 2. Proposed
Implementation Process -/'F 2" | Alcohoi, Tobacco and other Drugs Service (ATODS),
MHHS which shows a&.surnmary of the effects of the changes (number and category of
employees I|kely to be directly affected).

Supportmg ,taff through change

The Mackay HI—"? values and respects its staff and the contribution they make.

Fo' employeea |de'1tn.ed as requiring placement the support offered will include:
-igllnduwdual discussion with the affected employees offering certainty about the impact

‘of the changes as soon as is possible in the process

« / Consuliation will be conducted with staff and relevant unions as to ways to minimise
the =ffects of the change

e Support and assistance through the process

¢ Employee Assistance Program (EAP) including face-to-face counselling and other
strategies available through EAP; and

For employees generally the support will include:
e Offering detail about decisions and impacts as soon as possible in the process;
s EAP including face-to-face counselling and other strategies available through EAP
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Minimising the effects of the change

The Mackay Hospital and Health Service wants to avoid or minimise the effects of the
proposed change on existing staff. Input of staff in implementing the changes can help us
minimise the impacts.

The proposed process fo minimise effect on employees

Where possible, displaced staff will be directly 'matched’ to existing vacant positions
dependent upon their suitability.

Employees Requiﬁng Placement

When the above strategies do not result in affected staff members being substantively:
against a role, the employee will be declared surplus and will be managed in accor
Public Service Commission (PSC) Directive 6/12 'Employees Reruiiing Hat,eme
relevant process will be followed. :

Steps for consultation on implementation

1. Meeting with employees and unions to present resivuctyre and éB’rasult upon
proposed implementation — proposed implementation ng_r{ gu‘st:fibuted.

2. Individual meetings with affected employees.

3. Period of consultation with employees ang un s in..rel‘ation to implementation.

4. Feedback received in relation to lmplementatlon »on&dered

5. Consultation finalised and imple o) ﬁ*lon‘plan confirmed and commenced.

Timeframe

Attachment 1: Timeframe Proposea ‘mplemf-‘r'tatlon Process, Alcohol, Tobacco and other
Drugs Service (ATODS) MH'-1 nutrnes the timeframe for proposed implementation of the
restructure.

Attachment 2: Proposed Impiementatlon Process ~ FTE — Alcohol, Tobacco and other Drugs
Service (ATODS), A

Orgamsatsonal Chart

Attachment 4: Current Organisational Chart, Alcohol, Tobacco and other Drugs Service
(ATODS), MiHHS.

Attachment 5: Proposed Organisational Chart, Alcohol, Tobacco and other Drugs Service
(ATODS), MHHS.
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Providing feedback

Stakeholders are invited to provide feedback by close of business 1 May 2013 about the
implementation process. Feedback may be provided by email: :
Tonya_Plumb@health.gld.gov.au and Daniel) Rowley@health.qld. gov.au.

Regards,

Kerry McGovern

Health Service Chief Executive

Mackay Hospital and Health Service
April 2013
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Attachment 1: Timeframe Proposed Implementation Process - Alcohol,
Tobacco and other Drugs Service (ATODS), MHHS.

DATE

ACTION

RESPONSIBLE OFFICER

13/04/2013

HSCE

17/04/2013

Brief approved by Chief Executive Officer

Consultation with Employees and Unions

Operations Director, Mental
Health & ATODS

District Director of Nursing
Chief Operations Officer

Ex Director People & Culture
People and Culture Unit

17/04/2013

Consuitation period commences

All'stakeholders

17/04/2013
to 01/05/2013

One on one meetings held with employees and
union representative

Onperations Diractor, Mental
Health & ATODS .

District. Director of Nursing
Chief © OEF.ithHS Officer

Ex E’)n_ ctor People & Culture

People’and Culture Unit

01/05/2013

Consultation period concludes

: Al stakeholders

02/05/2013

Operations Director, Mental

7 i Health & ATODS

Feedback reviewed and Impiementatlon olan’’

finalised

District Director of Nursing
Chief Operations Officer

Ex Director People & Culture
People and Culture Unit

03/05/2013

Implementation Plan approved

District Director of Nursing

03/05/2013

Final Implementation Plan is emiployees

and unions i

ed |

District Director of Nursing

TBA

;of staff who are

QH System Manager adv.\
interested in a VR /'

People & Culfure Unit

TBA

MHHS Exqutlve,adwsved on final outcome of
VR Process and finaiisation of restructure

District Director of Nursing

TBA

MHHS Board advised on final outcome

HSCE
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Attachment 2: Proposed Implementation Process — FTE - Alcohol, Tobacco and other Drugs Service (ATODS), MHHS.

cE AT S _ |- Filled FTE -

Clinical Nurse . 1

30462799 NG7 Consultant ATODS 1.00 1.00 Abolish Aoolish

Clinical Nurse
30462800 NG7 Consultant Alcohot & 1.00 1.00 Abolish | Abolish
Drug i

New CNB 1.00 . ClinicakNurse ATODS | New
Prevention Officer, . ’ .

30497242 HP4 ATODS 1.00 0.79 Abolish E Abolish
Needle & Syringe . A .

30476887 AQ3 Program Officer 1.00 1.00 Abolish Abolish
AQ2 Administrative Officer . .

30473322 ATODS 1.00 1.00 Abolish Abolish

Total 5.00 4.79
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Attachment 3: Proposed Implementation Process — Flowchart — Alcohol, Tobacco and other Drugs Service (ATODS), MHHS.

Decision made in relation to changes within ATODS

kil
Where positions are being abolished

v i
Consultation with employees and unions

A Q;'b'"“:::, .
Consultation comments/feedback corisidered

S V”:::M‘

Staff and union advised of final implementation process

A 4 K

Employee/s who have Employeefs who have expressed
expressed aninterestina an interest in transfer infc a

Voluntary Redundancy current vacant position/s

I ¥
L Assessment process

If staff member
successful tfransfer
actioned

v

h k4
PSC Directive 06/12 applied If staff member/s unsuccessful in
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Aftachment 4: Current Organisational Chart, Aicohol, Tobacco and other Drugs Service (ATODS), MHHS.
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Attachment 5: Proposed Organisational Chart, Alcohol, Tobacco and other Drugs Service (ATODS), MHHS.
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Page 1 of 1

From: EXECSUPPORT

To: MD23-Mackay-HSD

Date: 2/05/2013 3:44 PM

Subject: BRO56536 MD23 - Returned for Update
CC: Sdio

Attachments: BR056536.pdf; BRO56536 MD23 ORGANISATIONAL CHANGE MACKAY HHS.doc

Hi

Please find attached BR0O56536 which requires amendments as per the discussion betweeri Neil Hamilton-
Smith and Kerry McGovern.

When making changes to the brief can you please use the attached Word document.
*%*x NB: Please do not amend the original version of the document prepared by your Unit.

The updated brief is due back by COB Friday, 10 May 2013.

Many thanks... Mary Delahenty
ESU 3234 0816.

D@ S E%@}}g@@hé@@@g&%ﬁg 18289DECORPORATE-OFFICE... 2/05/2013



1:6 ApR 2013

Department RecFind No: BROSG536
Division/HHS: : iackay HHS
Fite Ref No:

Briefing Note for Noting

Director-General

Requested by: Chief Executive, Date requested:; 15 April 2043 Action required by: 16 April 2013

Mackay Hospital & Health Service

SUBJECT: Organisational Change within Mackay Hospital and Health Service

Proposal ,
That the Director-General:

Note that the Mackay Hospital and Health Service (MHHS3) has determined to make
organisational changes to services encompassing Clinical Goverriance, section 47(3)(b)

, Child & Family Therapies and Alcohol, Tobacco and Other Drugs (ATOD) Services,
which will result in the abolishment of 15.88 Full Time Equivalent (FTE) and creation of
4.28 FTE. (Total net reduction of 11.6 FTE).

Provide this brief fo the Minister for information.

Urgency
1. Urgent - MHHS will announce the changes to aftected staff and representative Union
organisations on 17 April 2013.

Headline Issues
2. The top issues are:

s Clinical Governance Unit - Organisational chianges determined so as to better align
deployment of resources to meet service demand arising from National Quality & Safety
Standards - total (net) reductionof 2,0 FTE.

e Child and Family [nerapy Services — aue 10 e mirogucuon O services n1 e
non-government sector, through the commencement of ATAPS for Kids, auspiced under
the TMML, the services currently offered by MHHS are a duplication of services — total
(net) reduction of 3.6 FTE.

¢ ATODS - Organisational changes determined to better align deployment of resources to
meet projected service demand commensurate with anticipated budget capacity — total
(net) reducticn of 4 FTE.

Key issues
3. Duplicate Services available in the Primary Care Sector: .
e There has been an introduction of services in the non-government sector, through the
comrnencerment of ATAPS for Kids, auspiced under the TMML.
e The services offered through this service are a duplication of the services offered through
the Child and Family Therapy Team.
¢ The NGO service offers parents and children an initial 6 sessions, with no out of pocket
expenses for families. A further six sessions may also be available after the initial course
of treatment is
¢ The service is geared to providing GPs and specialists with a therapeutic avenue for
children (0-12 years) with mild to moderate behavioural or emotional presentations.
¢+ There is no similar service for Child Development Services, and as such this service will
be maintained so that community has access to therapeutic services directly involved in
Child Development.

4. Contribution of Service to Current Service Agreement and Priority Service Demands:

s The Mackay HHS Service Agreement articulates the services that Mackay must provide
for the funding allocated. There are no specific requirements for MHHS to maintain a

arizg?'iﬁtac@giyﬁering counselling and support for parents and children.
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Department RecFind No: BR(56536

Division/HHS: Mackay HHS

File Ref No:

Mackay HHS continues to make changes to services, so that the HHS can provide
specified services, to required levels within the funding allocated.

This means that, from time to time, there will be a requirement to divest our investment in
some services, where there is no clear requirement within our contracted services.

As part of the broader National reform agenda, the Federal Government are changing the
way they fund healthcare. There is a reduction in funding coming to the States, and an
increase in primary health care.

MHHS will continue to experience changes to its future budget, and will be expected 1o
change the service mix associated with this change, to respond to the efficiency targets
applied by both National and State funding agendas.

There are ambiguous KPls and requirements in the MHHS Service Agreament related to
ATODs.

High level analysis of the current service indicates that these KPIs could be maintained
and that there is opportunity to reallocate savings to other demands in addition to
redirection of resources to other priority service demands.

5. Service Financial Viability:

Mackay Base Hospital, and all associated outpatient clinic services, are included under the
ABF framework for funding.

With regard to Child & Family Therapy Services, based on an average of 1.8 occasions of
service per FTE/Day (that is, less than two patients being seen per employee per day) -
continuation of this service profile cannot be sustained.

Savings from the organisational change process wiil be redirected in to priority services
such as ophthalmology wait lists.

This means that our service must show that we can maintain service costs for the price
that is paid by the System Manager.. The National Efficient Price for Heaithcare is also
driving our organisation to becorne more efficient.

Based on the client numbers and cccasions of service provided within the Child and
Family Therapy team, the MiHHS cannot afford to maintain this service. The current ABF
price paid for an outpatient psychology of social work intervention is $160.54/00S for the
M2 Peer Group.

When we apply this price to the OOS provided last financial year, and compare this to the
cost of salaries to provide this service, there is a deficit of $170,000 pa. That is, the -
payments we generate for nroviding this service, is $170,000 short of paying for the
salaries of the team.

6. National Safety and Quality Health Service Standards:

With the introduction of the aforementioned standards HHS are required to facilitate and
enable resources and systems to be deployed to protect the public from harm and to
improve the quality of health service provision.

MHHS former Clinical Governance Unit organisational structure was not reflective of
required capacity and skill mix to provide a quality assurance mechanism and systems
congruent with the national standards.

Background

7. MHHS in conjunction with the MHHS Board is continually monitoring and reviewing service
demand and service capacity and capability to meet this demand.

8. As part of this process MHHS has identified required organisational change that will enhance
service capacity and capability in the services

9. The determination and implementation of the organisational change is in accordance with
Queensland Public Service Commission Organisational Change process.

Consultation

10. MHHS Executive have been consulted on the organisational changes prior to determination by
the Chief Executive.

11. MHHS Board has been consulied.

12. Staff and Union representatives will be provided with two weeks consultation from
17 April 2013 regarding the implementation process.
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Attachments

13. Attachment 1.  Proposed Implementation Plan for Organisational Change:
12.1 Clinical Governance Llnit

12.2 5.47(3)(b)
12.3  Child & Family Therapy Services, and
12.4 ATODs. '
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Recommendation

Note that the Mackay Hospital and Health Service (MHHS) has determined fo make
organisational changes to services encompassing Clinical Governance, s.47(3)(b)
s.47(3)b) | Child & Family Therapies and Alcohol, Tobacco and Other Drugs (ATOD) Services,
which will result in the abolishment of 15.88 Full Time Equivalent (FTE) and creation of
4 28 FTE. (Total net reduction of 11.6 FTE).

Provide this brief to the Minister for information.

APPROVED/NOT APPROVED NOTED

DR TONY O’CONNELL
Director-General

/ /

To Minister's Office For Noting  [X

Director-General's comments

Author Cleared Sg:_(SDIDir) Content verified by: (CEQ/DDG/Div Head)
Raelene Burke Karry McGovermn Kerry McGovern

Executive Director, Chiei Executive Chief Executive

People & Culiure

People & Culiure Magkay Hospital & Health Service MHHS

4885 6754 48856752 48856752

16 April 2013 16 April 2013 16 April 2013
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Briefing Note for Noting

The Honourable Lawrence Springborg MP

Minister for Health

Requested by: Chief Executive, Date requested: 15 April 2013 Action required by: 16 April 2013

#ackay Hospital & Health Service

SUBJECT: Organisational Change within Mackay Hospital and Health Service

Recommendation
That the Minister:

Note that the Mackay Hospital and Heaith Service (MHHS) has determined to make
organisational changes to services encompassing Chinical” Governance|  s47Q)b)

Child & Family Therapies and Alcohol, Tobacco and Other Drugs (ATOD) Services,
which will result in the abolishment of 15.88 Full Time Equivalent (FTE) and creation of
428 FTE. (Total net reduction of 11.6 FTE).

Meote the Clinical Governance Unit - Organisational chandes determined so as to better align
deployment of resources to meet service demand arising from National Quality & Safety
Standards - total (net) reduction of 2.0 FTE.

s.47(3)(b)

Note the Child and Family Therapy Services -« due to the introduction of services in the
nen-government sector, through the commencerent of ATAPS for Kids, auspiced under the
TMML, the services currently offered by MHHS are a duplication of services — total (net)
reduction of 3.6 FTE.

Note the ATODS - Organisational changes determined to better align deployment of
resources to meet projecied service demand commensurate with anticipated budget capacity
— total (net) reduction of 4 FTE.

APPROVED/NOT APPROVED NOTED (:[&{L M,/Vdm é’:é
S; P{}/Zf” { g(ﬂ/"a %é'

LAWRENCE SPRINGBORG
Minister for Hesith /’){y/\j L f\Jﬁf / i[l/ "’"“5
rod tnd &y
Minister's comments f&mg ‘‘‘‘‘ v 7/
| X
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Pages 359 through 366 redacted for the following reasons:

section 47(3)(b)
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