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NATIONAL HEALTH AND HOSPITALS NETWORK ‐ NATIONAL PARTNERSHIP AGREEMENT 
ON IMPROVING PUBLIC HOSPITAL SERVICES  


 
SURGICAL ACTIVITY PROJECT IMPLEMENTATION PLAN  


 
SCHEDULE A – ELECTIVE SURGERY NATIONAL ACCESS GUARANTEE AND TARGETS 


 


Project number:  2 


Hospital/Location 
(not area health 
services generally) 


Surgery Connect Program – Purchasing of additional surgical activity 
Centre for Healthcare Improvement 
Queensland Health 


Project Description    Purchase of additional activity through the Surgery Connect program (both 
internally and through the private sector) will assist in facilitating the 
achievement of elective surgery targets and associated reward payments as 
set out in the NPA. This will be additional to the current activity under the 
existing program arrangements.   


 The Surgery Connect Program is used to assist Health Service Districts in 
the treatment of ‘long wait’ elective surgery patients either through internal 
capacity initiatives such running Saturday operating lists or through private 
sector outsourcing. 


 Funding for Surgery Connect is allocated to Health Service Districts based 
on their capacity or ability to treat additional ‘long wait’ elective surgery 
patients.  It is difficult to accurately predict where the funding will be 
provided into the future as individual Districts’ ability to treat additional 
elective surgery patients can often vary.   


 Based on surgery connect activity in 2010/11, it is likely that the available 
surgery connect funding would be split: 


o Metropolitan hospitals: 30% 
o Regional hospitals: 40% 
o Private Sector Outsourcing: 30% 


 The Surgery Connect model has proven success in improving access to 
elective surgery for Queenslanders.  


 Since the program’s inception in 2007, Surgery Connect has facilitated the 
treatment of over 16,000 Queenslanders who may otherwise have 
continued to languish on elective surgery waiting lists.  


 
 
 


Relationship with 
other Commonwealth 
or state funded 
activities 


This  initiative will be a  continuation of  elective  surgery  initiatives undertaken 
through  the  Commonwealth  Governments  Elective  Surgery  Waiting  List 
Reduction Plan  
 


Expected 
improvement as a 
result of this project  


 Queensland Health’s Surgery Connect program is an innovative program 
which aims to provide alternative treatments options for ‘long wait’ elective 
surgery patients, either in the private sector or by utilising available 
capacity in the public sector outside of normal operating hours.   


 It is expected that this funding will provide treatment opportunities for 
8,000 Queenslanders over 3 years (approximately 2,700 patients per year 







depending on case complexity). 


Estimated Cost   $61.0 million over three to four years. 


Estimated Start Date  July 2010 


Estimated 
Completion date 


July 2013 


 
 
FINANCIAL STATEMENT 


Project 
No. 


Project Description 
Estimated 


cost  


 
Purchasing  of  additional  surgical  activity  (approximately  8,000  additional 
cases) through the Surgery Connect Program. 


$61,000,000 


 
 


 








NATIONAL HEALTH AND HOSPITALS NETWORK ‐ NATIONAL PARTNERSHIP AGREEMENT 
ON IMPROVING PUBLIC HOSPITAL SERVICES  


 
PROJECT IMPLEMENTATION PLAN  


FOR  


 EMERGENCY DEPARTMENTS – LOGAN  


 EMERGENCY DEPARTMENT IMPROVED PATIENT FLOW  – LOGAN 
 
SCHEDULE A –Elective surgery National Access Guarantee and Targets  
SCHEDULE B – Elective Surgery Capital Funding 
SCHEDULE C – ED (Facilitation and Reward) 
SCHEDULE D – Emergency Department Capital Funding  


 


Project number:  4  


Hospital/Location 
(not area health 
services generally) 


Logan Hospital 
Cnr Armstrong & Loganlea Roads  
MEADOWBROOK  Qld  4131 


Project Description   The following projects will be funded by the 2009-10 Emergency Department 
and Elective Surgery components of the National Health and Hospitals 
Network – National Partnership Agreement on Improving Public Hospital 
Services. 
 
Emergency Departments  
- Logan Hospital expanded ED services 
- Total capital cost $25.24M 


 
Elective Surgery   
- Logan Hospital ED improved patient flow 
- Total capital cost $21.9M 


 
Further breakdown of the allocation of $21.9M for elective surgery and 
$25.24M for emergency department (totals $47.14M) is as follows:  


 $7.67M for multi-level car park with approx. 350 spaces.  Cost 
includes improving site access with new ramping and new additional 
entrance to the ED/hospital off Loganlea Rd;  


 $12.14M for new expanded ED building, including significant future 
proofing in the structure to allow for future multistorey expansion to 
meet future health needs;  


 $1.0M for 14 paed inpatient beds (refurbishment);  
 $19.0M for 23 hour day ward and elective surgery area; 
 $7.33M for staff workplace facilities, educational space and functional 


connections to existing hospital.  
 
In addition to the above, there is $50M for sub-acute, making the total project 
implementation plan of $97.14M.  Cost of car park is $8% of the total project 
budget.    
 
The total new project budget for Logan including the $97.14M for car park/ED 
and $48.1M (already committed by Govt) total project cost of $145.24M.  
5.28% is proposed to be allocated for additional car parking.   
 
$7.67 million for car parking  
The budget allocation of $7.67 million is to provide approximately 350 car 
parks.   







 
The additional services provided by the requested COAG funds equates to the 
need for approximately 168 additional car parks for people accessing these 
services and the additional 296 staff including 215 clinicians, to provide the 
additional services.  
 
The existing Logan Hospital has ambulatory non-acute services on Level 1 
with their acute services on Level 2 including their existing ED. To enable 
functional and safe clinical flows between the new ED and the existing Logan 
acute services, the new ED is planned to be built onto Level 2. 
 
The location of the new clinical block will be sited on an existing car park. This 
car park is significantly lower than Level 1 of the hospital.    
  
Due to the height of the existing Level 2 of the hospital above the car park 
where it is proposed that the new ED be constructed and to comply with road 
gradient levels for the internal road and ramp access, a Level 1(a) is required 
to be incorporated in the design.   To make use of this required Level 1(a) 
structure, 150 car parks will be provided on this level.   The majority of this 
Level 1(a) space will be used to accommodate a suspended plant (electrical, 
hydraulic and air handling services) for this building.  This is effective and 
cheaper than other options.    
  
On Level 2, the new ED will be located with other required supporting 
infrastructure including ramp access for emergency and public vehicles 
plus parking for the emergency vehicles, disabled and short term parking for 
emergency patients transported by personal vehicles including drop off spots 
for staff, patients, relatives and visitors.   
  
Therefore the undercroft, foundations and columns plus majority of the Level 
1(a) space of the new clinical block is a requirement regardless of the use for 
car parking.   Discussions have occurred with the project Quantity Surveyors to 
determine a cost. As it is integral to the building, it is difficult to separate out 
the car parking costs.   The main costs relates to cost of lines, signs, plus 
the concrete extension of the required Level 1(a).  To make use of structures 
which are required for the building and use for car parking purposes, is less 
than $1.5M.  
  
In summary: 
- The new building would be built on the location of the existing 300 space staff 
car park.  This will therefore need to be replaced. 
- To provide quality safe and accessible care there is a requirement that the 
new ED links in at Level 2. 
- The additional cost of replacing the staff car parking as a component of the 
new build is less than $1.5M 
 
$7.33M for staff workplace facilities, educational space & functional 
connections to the existing hospital. 
  
The workplace facilities and educational space are for the additional 
approximately 215 clinicians who will provide clinical services in the new ED, 
Rehabilitation and day procedural area.  This space is space for clinicians, 
small meeting rooms and other space for training purpose.  Total cost of this 
space is approximately $3M. 
  
The remaining cost is the functional connection between the existing acute 
services and the new ED which are both located on Level 2. 
 







Total capital cost of above projects = $47.14M  


 This will fund critical enhancements to the current planned expansion of the 
Logan Emergency Department (ED).  
 
Prior Commitment/Announcement: 
The current allocated funding of $48.1 million ($33.1 million Faster Emergency 
Care in our Hospitals and $15 million Area Demand Management) provides for 
an additional 18 adult ED treatment spaces, dedicated paediatric waiting area, 
12 paediatric ED treatment spaces, 8 paediatric short stay beds, 3 paediatric 
OPD consultation rooms in redundant infrastructure.    
 
 
In Addition to Prior Announcements: 
The additional $47.14 million includes 
 New expanded Emergency Department (ED) building.   
 14 paediatric overnight beds  
 multi-level car park with approx. 350 car parks 
 The new expanded ED will provide significant future proofing in the 


structure including the capacity for multistorey expansion for acute health 
services.  This is designed so as to enable further infrastructure expansion 
to meet future health service needs. 


 workplace facilities for medical and other staff 
 educational space 
 functional connections to existing hospital 
 improved site access with a new additional entrance to the ED 
 23 hour day ward and elective surgery area that includes, 2 procedures 


rooms, 6 day ward recovery spaces and 12 x 23 hour inpatient beds 
 
Notes: 
 Logan Hospital has one of the busiest Emergency Departments in the 


State. 
 Logan Hospital ED is significantly undersized.  The current 34 treatment 


bays cater for approximately 67,000 attendances per annum. 
 There continues to be significant increases in service demands.  Demand 


drivers are population growth, population demographics and the level of 
social disadvantage in the local community. 


 
Other capital projects at Logan include. 
 
1. Ambulatory Services Building (Logan Hospital Annexe) to be delivered by 
December 2010  
 
 $18.9 million project. 
 Frees up space in the Logan Hospital to enable improved throughput of 


acute services. 
 Creates dedicated ambulatory service centre separate from the acute 


environment. 
 Private Practice clinics to increase from 4 to 18 consultation rooms. 
 Expanded Renal Dialysis Service  from 9 to 21 chairs plus  home dialysis 


training capacity of 4 chairs  
 Endoscopy facility  
 Expanded Day Therapy Unit for outreach cancer services 
 
2. Mental Health Developments: 
 25 bed Adult Inpatient Unit, Logan Hospital: 
 $17.46 million project 
 Construction will commence in November 2010, for completion in 


December 2011. 







 
  


Relationship with 
other Commonwealth 
or state funded 
activities 


Total estimated cost of ED Expansion is $95.24 million.  Funding consists of: 
 $33.1 million, Faster Emergency Care in our Hospitals (Commonwealth 


funded); 
 $15 million, Area Demand Management (State Funded); 
 $21.9 million, COAG Elective Surgery  - Logan – Expanded services 


(Commonwealth funded). 
 $25.24 million, COAG Emergency Departments – Logan – Expanded ED 


services (Commonwealth funded) 
 
Related Logan capital projects: 
 $18.9 million Logan Annexe - Ambulatory Services Building (State 


Funded) 
 $17.46 million Logan Hospital - Adult Inpatient Mental Health Unit (State 


Funded) 
 New sub-acute ward space, Logan Hospital: 
 $50 million project 
 There are currently no rehabilitation beds at Logan Hospital. 
 
Other state government projects: 
 $1.283 billion Queensland Children’s Hospital (State Funded). 
 


Expected 
improvement as a 
result of this project  


 Significant contribution by Logan Hospital to the NPA ED clinical 
performance incentives 


 Significant contribution by Logan Hospital to the NPA elective surgery and 
sub-acute clinical performance incentives 


 Expanded Paediatric Emergency Service that will complement the services 
provided from new Queensland Children’s Hospital, and will enable families 
to receive health care including emergency care closer to home in Logan.     


 Emergency Medicine Services are an essential gateway to the acute care 
system.  Additional ED treatment spaces will increase access to safe and 
sustainable health services. 


 Additional ED capacity will assist in reducing waiting times and increasing 
the number of patients seen.   


 Increasing ED treatment spaces will provide services to meet demand from 
sustained population growth. 


 Improved paediatric care from presentation to ED, through to admission and 
discharge. 


 Presently, large number of patients flow out of their local community to 
receive health services, predominantly at Brisbane Hospitals.  The current 
redevelopments will reverse some of that flow. 


 improved ED flows and reduced ambulance ramping 
 provides full requirements as identified in SEQPPR 
 improved beds access through freeing up existing beds by establishment of 


23 hour ward and rehabilitation beds  
 minimal disruption to the existing hospital operations during construction 
 significant general clinician satisfaction and improved recruitment & 


retention 
 workplace facilities for medical and other staff 
 expanded car parking with multi-storey car park with 350 additional car 


parks 
 building cost and staging synergies 
 new multi-storey clinical building with some shell space which can be 


vertically extended 
 efficiently utilises the site and  resolves existing limitations to site access 
 significant future proofing with staging ability for any future expansions 
 creates the necessary functional links between departments 







 creates opportunity to develop a sense of ‘place and community’ that is 
currently lacking 


 aligns with strategic plans of other government agencies i.e. Rail, Transport 
and Main Roads, Queensland Police Service, QAS 


 provides innovative solution to the separation of pedestrian/vehicle traffic 
 overall better value for money 
 


Estimated Cost  The estimated cost for Logan Hospital expanded ED services is $25.24M 
capital and $52.63M output.  
 
The estimated cost for Logan Hospital ED improved patient flow is $21.9M 
capital and $17.78M output funding.  
 
The additional $47.14 million will fund critical enhancements to the current 
planned $48.1 million expansion of the Logan Emergency Department (ED), 
bringing the total expansion funding to $95.24 million. 
 
The total estimated cost of all capital projects at Logan is $190.62 million. 


 


  2010‐11  2011‐12  2012‐13  2013‐14  Total 


Capital 


Schedule D 


 (Expanded  ED 
Services) 


Operational 


Schedule C 


4.24  12.5  8.5 


 


 


25.80 


 


 


 


 


26.83 


25.24 


 


 


52.63 


Capital 


Schedule B  


(Patient flows) 


Operational 


Schedule A 


1  4.6  16.3   


 


 


17.78 


21.9 


 


 


17.78 


Total  5.24  17.10  50.60  44.61  117.55 


 
Estimated Start Date  Mid 2011 for expanded ED and new sub-acute ward area.  This will be 


confirmed after the appointment of the Managing Contractor, which is forecast 
for Mid 2011. 


Estimated 
Completion date 


Late 2013 for expanded ED. As above – the Managing Contractor will produce 
a construction program that will provide greater confidence in the completion 
date. 


 
FINANCIAL STATEMENT 







Project 
No. 


Project Description 
Estimated 


cost  


1  Emergency Departments - Logan – Expanded ED services – Capital funding 
$25,240,000 


2  Emergency Departments - Logan – Expanded ED services – Output funding 
$52,630,000 


3  Elective Surgery  – Logan – Improved Patient Flow – Capital funding  $21,900,000 


4  Elective Surgery  – Logan – Improved Patient Flow – Output funding  $17,780,000 


 Total  $117,550,000 


 
 


 
 








 


NATIONAL HEALTH AND HOSPITALS NETWORK ‐ NATIONAL PARTNERSHIP AGREEMENT 
ON IMPROVING PUBLIC HOSPITAL SERVICES  


 
CLINICAL SERVICES REDESIGN PROJECT IMPLEMENTATION PLAN  


 
Emergency Department (Schedule C) 


 


 
Project number:  5 


Hospital/Location 
(not area health 
services generally) 


The Clinical Services Redesign Program 
Centre for Healthcare Improvement 
Queensland Health 


Project Description   The  Clinical  Services  Redesign  Program  (CSRP)  will  deliver  a  program  of 
clinical  services  redesign  projects  that  address  barriers  to  hospital  services 
and collectively deliver transformational healthcare improvement.  The CSRP 
will  partner  with  clinicians,  District  Executive,  Centre  for  Healthcare 
Improvement branches and external experts in process redesign to:  
1. Undertake Clinical Process Redesign and Embed  Improvements –deliver 


10‐12  major  projects  per  year  that  review  clinical  service  delivery 
processes and embed process  improvements that collectively transform 
our health system.   Our aim  is to  improve patient outcomes and service 
efficiency, and be a major contributor to National Health Reform access 
commitments and performance targets.   


2. Build  a  Redesign Workforce  –build  a workforce with  the  redesign  and 
continual  improvement skills necessary  to sustain  real  improvements  in 
patient  care  and  ensure  an  ongoing  environment  of  continual 
improvement.   Our  aim  is  to  ensure  clinicians  and  administrators will 
possess  the  skills  to  expertly  identify,  assess  and  improve  inefficient 
practices across clinical services.   


3. Amplify and Spread the Redesign Success –engage with clinical  leaders 
and District Executive across Queensland to amplify and spread change 
across the Queensland public hospital system.  Our aim is to ensure that 
local service improvements are adopted and embedded across our public 
hospital network.   


 


 Although a range of improvements can be expected across the areas 
identified in the implementation plan the CSRP is primarily designed to 
address the ED performance target through improvements to patient 
flow both within the ED and inpatient wards.  


 Through improvements to inpatient ward processes (including reducing 
length of stay through improved discharge processes) there will be a 
marked reduction in access block in CSRP sites (major reporting 
hospitals) by clearing beds for ED admissions. Patients who require 
admission can then be admitted to the right bed at the right time 
without undue delay.  


 Further, many of the projects will address patient flow and processes 
within the ED ‐ reducing the delays in assessment (such as processes and 
systems between the ED and imaging or pathology) and treatment for 







patients not requiring admission as well as reducing the time between 
presentation and admission for those who need an inpatient stay.  


 The majority of the funding will be used to fund 10‐12 major redesign 
projects pa with each project lasting 5 months and being focused on a 
major reporting hospital. For each project approx $250,000 will be spent 
on backfill for clinical staff seconded to the project and $400,000 to 
$500,000 on buying external consultants with the skills in the 
methodology and in change management. Each project will have a 
headline target of a transformational improvement in access block and a 
second major objective is skills transfer to local clinicians to allow 
continued improvements to ED and hospital performance after the 
project cycle.  


 Other costs to be covered by the $10M pa are a small Program 
Management Office, costs relating to training and education programs 
for front line staff (Building a Redesign Workforce), and costs for 
spreading change to non project hospitals (Amplify and Spread the 
Redesign Success) through showcase events, forums etc.  


 The first CSRP project will commence January 2011. 


 It is expected implementation solutions will focus on process and system 
change, rather than infrastructure or additional staffing requirements at 
the District level. 


 


Relationship with 
other Commonwealth 
or state funded 
activities 


Nil 
 
 


Expected 
improvement as a 
result of this project  


The success of the Program is expected to create the following benefits: 


 improved  patient  outcomes measured  through  reduced  length  of  stay 
across  the  participating  hospitals,  reduced  mortality  in  emergency 
departments and within hospitals, improved patient satisfaction through 
Patient Satisfaction Survey results and reduced rates of ‘Did Not Wait’ in 
emergency departments; 


 improved workplace morale  through  greater  time  for  patient  care  and 
improvements  to workplace conditions – measured  through Workplace 
Culture Surveys; and 


 improved system outcomes through improved efficiency and throughput 
using existing resources and cost savings associated with reduced length 
of  stay.   This will  assist Queensland Health  in meeting  the  emergency 
department and elective surgery performance targets.   


 


Estimated Cost  $40,000,000 over 4 years (2010‐11 to 2014‐15) 
 
  2010‐11  2011‐12  2012‐13  2013‐14  Total 


Operational  $10m  $10m  $10m  $10m  $40m 


 
Estimated Start Date  January 2010 


Estimated 
Completion date 


July 2015 







 
FINANCIAL STATEMENT 


Project 
No. 


Project Description 
Estimated 


cost  


  Clinical Services Redesign Program  $40,000,000 


   


 








NATIONAL HEALTH AND HOSPITALS NETWORK ‐ NATIONAL PARTNERSHIP AGREEMENT 
ON IMPROVING PUBLIC HOSPITAL SERVICES  


 
PROJECT IMPLEMENTATION PLAN  


FOR  
EMERGENCY DEPARTMENT ‐ CABOOLTURE  


 
SCHEDULE C – ED FACILITATION AND REWARD 


SCHEDULE D – EMERGENCY DEPARTMENT CAPITAL FUNDING 


 
 
 


Project number:  6 


Hospital/Location 
(not area health 
services generally) 


Caboolture Hospital 
McKean Street 
Caboolture QLD  4510 


Project Description    Establish  5  same  day  beds  within  the  paediatric  ward  to  improve 
paediatric patient flows through the Emergency Department (ED). 


 Relocate  4  existing  consultation  rooms  and  increase  paediatric 
consultation  rooms  by  4  (total  8).  Increasing  treatment  spaces  will 
provide services to meet demand from sustained population growth. 


 
Expanded paediatric services will complement the service provided from the 
new  Queensland  Children’s  Hospital,  and  will  enable  families  to  receive 
health care including emergency care closer to home in Caboolture. 


Relationship with 
other Commonwealth 
or state funded 
activities 


Total estimated capital cost $9.7 million. Funding consists of : 
- $5.2million  Faster  Emergency  Care  in  our  Hospitals  (Commonwealth 


funded) for 5 paediatric treatment spaces. 
- $4.5  million  COAG  Emergency  Department  funding  (Commonwealth 


funded). 
- $9.7 million Innovative Clinical Teaching and Training Grant announced in 


July  2010,  for  improved  clinical  education  facilities 
(Commonwealth funded). 


- Completed  in  July  2010,  $1.3  million  to  improve  patient  flows  and 
ambulance access in ED (State funded). 


$1.283  billion  Queensland  Children’s  Hospital  (QCH)  (State  funded)  – 
Caboolture services will be linked with the QCH. 
 


Expected 
improvement as a 
result of this project  


 improved flows for adults and children through the ED  


 increased access to paediatric services 


 clinical satisfaction and improved recruitment and retention 


 decreased QAS ramping 


 







 


Estimated Cost  $4.5 million (category 2 cost estimate) capital and $13.71M output funding 


  2010‐11 


($m) 


2011‐12 


($m) 


2012‐13 


($m) 


2013‐14 


($m) 


Total 


($m) 


Capital 


Schedule D 


Operational 


Schedule C 


0.35 


 


2.75  1.4 


 


6.72 


 


 


6.99 


4.5 


 


13.71 


Total  0.35  2.75  8.12  6.99  18.21 


 
Estimated Start Date  Preliminary program indicates construction start date of early to mid 2011.  


The Project Manager/Programmer will be appointed in late 2010 and will 
produce an updated program.   


Estimated 
Completion date 


End 2012  


 
FINANCIAL STATEMENT 


Project 
No. 


Project Description 
Estimated 


cost  


1 


Refurbish  paediatric  inpatient  unit  to  include  5  short  stay  beds  and 
construction of an additional 4 paediatric outpatient  consulting  rooms and 
supporting services. 


$4,500,000 


2  Output funding 
$13,710,000 


 Total  $18,210,000 


 








NATIONAL HEALTH AND HOSPITALS NETWORK ‐ NATIONAL PARTNERSHIP AGREEMENT 
ON IMPROVING PUBLIC HOSPITAL SERVICES  


 
PROJECT IMPLEMENTATION PLAN FOR  
EMERGENCY DEPARTMENT – REDCLIFFE  


 
SCHEDULE C – ED FACILITATION AND REWARD 


SCHEDULE D – EMERGENCY DEPARTMENT CAPITAL FUNDING 


 


Project number:  7 


Hospital/Location 
(not area health 
services generally) 


Redcliffe Hospital 
Anzac Avenue  
Redcliffe, QLD 4020 
 


Project Description    Refurbish  existing  paediatric ward  to  provide  a  6  bed  paediatric  short 
stay  unit  and  upgrade  ward  to  meet  Building  Code  of  Australia 
requirements. These are additional beds. 


 Refurbish  existing  community  health  building  to  provide  4  additional 
paediatric outpatient clinics with dedicated waiting  room and access  to 
car parking. 


 Renovate existing Emergency Department (ED) waiting area to improve , 
facility  for children and families. 


 


Relationship with 
other Commonwealth 
or state funded 
activities 


 $1.283  billion  Queensland  Children’s  Hospital  (QCH)(State  funded)  – 
Redcliffe expanded paediatric  services will  form part of a network with 
the new Queensland Children’s Hospital. 


 


Expected 
improvement as a 
result of this project  


 Contribute to meeting the NPA performance indicators 
  Improved  efficiency  of  children’s  services  through  improved  flow 


between the emergency department, short stay unit and ward. 
 Provision  of  safe,  accessible,  high  quality  care  for  children  as  close  to 


home as is sustainable, safe and appropriate  
 Improved  waiting  room  area  for  children  and  families  to  enable 


separation from visual adult trauma and inappropriate behaviours. 
 Increased capacity for children’s short stay services 
 Upgrade  of  inpatient paediatric ward facilities 
 Increased access to children’s outpatient clinics 


Estimated Cost   $2.8 million capital (GST exclusive) Category 2 Confidence Level 
 $12.8 million output funding 
 


  2010‐11  2011‐12  2012‐13  2013‐14  Total 


Capital 


Schedule D 


Operational 


Schedule C 


0.3 


 


2 


 


2.44 


0.5 


 


5.08 


 


 


5.28 


2.8 


 


12.80 







Total  0.3  4.44  5.58  5.28  15.60 


 
Estimated Start Date  Scheduled to commence developed design November 2010.  


Estimated 
Completion date 


End 2012 


 
FINANCIAL STATEMENT 


Project 
No. 


Project Description 
Estimated 


cost  


1 
Provide  6  children’s  short  stay  beds;  4  children’s  outpatient  clinics  and 
dedicated children’s waiting area 


$2,800,000 


2  Output funding 
$12,800,000 


     


 Total  $15,600,000 


 
 








NATIONAL HEALTH AND HOSPITALS NETWORK ‐ NATIONAL PARTNERSHIP AGREEMENT 
ON IMPROVING PUBLIC HOSPITAL SERVICES  


 
EMERGENCY DEPARTMENT – TOOWOOMBA 


 
SCHEDULE C – ED FACILITATION AND REWARD 


SCHEDULE D – EMERGENCY DEPARTMENT CAPITAL FUNDING 
 


 
 


Project number:  8 


Hospital/Location 
(not area health 
services generally) 


Toowoomba Hospital 
Pechey Street 
TOOWOOMBA QLD 4350 


Project Description   $3.0 million for 4 short stay beds and upgrades to the Emergency 
Department (ED) to improve functionality and flows.    
 
This will include: 


 4 short stay beds collocated with the ED transit lounge  


 Integrate administration (central admissions) with ED transit lounge 


 Relocate and refurbished administration area  


 ED improvements include: 
o Triage and staff station modifications including new drug store and 


new consult room 
o Internal refurbishment to improve 4 ED consult cubicles ‐ current 


dysfunctional floor layout / consult rooms (nil additional ED consult 
spaces) 


o Relocate psychiatric + observation rooms adjacent to ambulances 
(new build area) 


 New communication room and bariatric bathroom and decontamination 
shower (new build area) 


 
Other capital projects onsite include: 
‐ establishment of a 12 place transit lounge  
‐ the refurbishment and upgrade of a section of the existing surgical block 


to provide a 24 bed ward, nominally comprising: 
o 12 beds for medical oncology and haematology services 
o 12 beds providing inpatient palliative care 


‐ Two new birthing suites (practical completion ‐ July 2010)  
‐ Eight bed child and youth mental health unit 
 


Relationship with 
other Commonwealth 
or state funded 
activities 


Total estimated capital cost $5.0 million.  Funding consists of: 
- $2.0 million  Faster Emergency Care in our Hospitals (Commonwealth 


funded) 
- $3.0 million COAG Emergency Department funding (Commonwealth 


funded) 


Other capital projects onsite include: 
- $9.55 million Regional Cancer Centres Initiative (Commonwealth funded)  







- $1.0 million Birthing Suite (State funded) 


- $10.62 million Child and Youth Mental Health Unit (State funded) 


 


Expected 
improvement as a 
result of this project  


 will assist to meet the new 4 hour National Access Target 


 significantly  improved ED functionality especially with clinical flows 


 reduced ambulance ramping 


 significant contribution to improving access to beds 


 contribute to NHP performance targets for EDs and patient flows 


 significant clinician satisfaction with modifications to ED 


 improved service and building synergies by collocation of new short stay 
area with transit lounge 


 project budget will include funding for the relocation of hospital services 
including clinical offices, central admissions, finance and corporate 
services, to establish the transit lounge 


Estimated Cost  $9.07 million (category 2 cost estimate) 


  2010‐11  2011‐12  2012‐13  2013‐14  Total 


Capital 


Schedule D 


Operational 


Schedule C 


0.546 


 


2.454 


 


1.95 


 


 


2.02 


 


 


2.10 


3.0 


 


6.07 


 


Total  0.546  4. 404  2.02  2.10  9.07 


 
Estimated Start Date  June 2010 


Estimated 
Completion date 


July 2011 – 4 short stay beds incorporated with the  new Transit Lounge  


December 2011 – Emergency Department improvements 


 
FINANCIAL STATEMENT 


Project 
No. 


Project Description 
Estimated 


cost  


1  Emergency Department upgrade – transit lounge and ED upgrade 
$3,000,000 


2  Output funding 
$6,070,000 


     


     


 Total  $9,070,000 


 
 








NATIONAL HEALTH AND HOSPITALS NETWORK ‐ NATIONAL PARTNERSHIP AGREEMENT 
ON IMPROVING PUBLIC HOSPITAL SERVICES  


 
PROJECT IMPLEMENTATION PLAN  


FOR  
EMERGENCY DEPARTMENTS – QEII  


 
Flexible Funding (Schedule F) 


 
 


Project number:  9 


Hospital/Location 
(not area health 
services generally) 


Queen Elizabeth II Jubilee Hospital 
Cnr Kessels & Troughton Roads 
Coopers Plains  Qld  4108   


Project Description   Emergency Department Upgrade 
 
Total estimated cost of ED expansion is $22 million.  Funding consists of:  


 $15 million from Faster Emergency Care in our Hospitals 
(Commonwealth funded) 


 $7 million COAG Emergency Departments – QEII – Upgrade of ED 
services (Commonwealth funded) 


 
Prior Commitment/Announcement 
 Upgrade of the existing Emergency Department including refurbishment to 


create 11 fast track treatment spaces and additional short stay capacity 
for people requiring observation. 


 
In Addition to Prior Announcements 
 New building with expanded Emergency Department (ED) on the ground 


floor with new Endoscopy Suites on the first floor above (capturing 
synergies of infrastructure development and longer term planning). 


 8 short stay bed capacity for people requiring observation.   
 12 chair Transit Unit.  
 Additional car parks  
 Minor refurbishment of the existing ED 
 future expansion capability 
 


The $22M includes $0.75M for 71 additional public car park spaces 
which includes 6 new Ambulance bays. 
 
This equates to 3.4% of the additional requested funds and 2% of the 
total funds proposed to be allocated to QE11 (includes $15M already 
allocated under Faster Emergency Care in our Hospitals). 
 
The carpark achieves an integral link to the function of, and improved 
access to the ED and Endoscopy as it services and is adjacent to the 
new ED/Endoscopy building.  
 
The increased services provided by the requested COAG funds 
equates to the need for approximately 108 additional car parks for 
people accessing these services and the extra 180 staff including 135 
clinicians, to provide the additional services.  
 







 
Other capital projects on site include: 


1. Endoscopy Suites Development 


 $11 million project 
 The Endoscopy Unit will include two procedural rooms, reception and 


admission area, recovery bays and discharge lounge area, change 
rooms/ensuites, clinical cleanup and sterile stock rooms, and ancillary 
administration/support space. 


 
2. Palliative Care Unit  


 $4 million project 
 The Palliative Care Unit will be delivered by refurbishment of the third floor 


to convert existing ward space into four single bed rooms, plus two x three 
bed rooms.  This provides a total of 10 palliative care beds.  It includes 
associated support spaces and new reception. 


 


Relationship with 
other Commonwealth 
or state funded 
activities 


Total estimated cost of ED expansion is $22 million.  Funding consists of:  
 $15 million from Faster Emergency Care in our Hospitals 


(Commonwealth funded) 
 $7 million COAG Emergency Departments – QEII – Upgrade of ED 


services (Commonwealth funded) 
  
Other capital projects on site: 
 
1. Endoscopy Suites 


 $11 million COAG Elective Surgery – QEII – Two Endoscopy Suites 
(Commonwealth funded) 


 
2. Palliative Care Unit 


 $4 million COAG Sub-Acute – QEII Palliative Care service 
(Commonwealth funded) 


 
Completed in June 2009 was a $34.5 million (State funded) 30 bed elective 
surgery service.   This expanded elective surgery services will be 
complemented by this improved access to and flows through emergency 
services.    
 
 


Expected 
improvement as a 
result of this project  


 significant clinical functionality 
 improved patient flows and safety in the ED, plus reduces QAS bypass. 
 reduced bed block through improved beds access through freeing up 


existing beds by establishment of additional 8 short stay beds and transit 
unit 


 creates the necessary functional links between departments 
 significant clinician satisfaction and improved recruitment & retention 
 allows for construction of new ED that complies with current guidelines and 


standards 
 workplace facilities for medical and other staff  
 allows for new building with minimal disruption to existing emergency 


department service and hospital operations 
 allows for faster infrastructure delivery time frame 
 plans for future expansion capability 
 expanded car parking with 71 additional car parks 
 will achieve building and cost efficiencies by combining the ED funding and 


the announced $11 million COAG QEII Endoscopy Suite to provide a new 
build with the ED on the ground floor and Endoscopy above.  Also creates 







refurbishment space in the existing ED. 
 stand alone plant provision with capacity for current and future service 


expansions  
 efficiently utilises the site and resolves existing issues with ED road access 
 provides future opportunity for collaboration with Griffith University for 


education space 
 overall better value for money 


Estimated Cost  Total project cost is $39.05 million.  This includes $7 million capital - this is a 
category 1, low confidence level, cost estimate, and $32.05 output. 


  2010‐11  2011‐12  2012‐13  2013‐14  Total 


Capital 


Operational 


0.3  4.2  2.5 


15.71 


 


16.34 


7.0 


32.05 


 


Total  0.3  4.2  18.21  16.34  39.05 


 
Estimated Start Date  Preliminary program indicates construction start date of late 2011.   


Estimated 
Completion date 


Late 2012. 


 







FINANCIAL STATEMENT 


Project 
No. 


Project Description 
Estimated 


cost  


1  Emergency Departments – QEII – Upgrade of ED services – Capital funding 
$7,000,000 


2  Emergency Departments – QEII – Upgrade of ED services – Output funding 
$32,050,000 


3     


4     


 Total  $39,050,000 


 
 


 

























 


 


 


 


 


 


Please note that elements of working plans may 


have changed since the agreement was signed. 


 








Overview of Queensland Health Subacute Proposals under Schedule E, 
Improving Public Hospital Services National Partnership Agreement 


 
The proposed initiatives under Schedule E of the Improving Public Hospital Services 
National Partnership Agreement (NPA), focus on increasing capacity in the public 
hospital system in Queensland by freeing up acute care beds for those who need them, 
thereby reducing pressure on emergency departments. 
 
In addition to improving patient flow, these initiatives are importantly targeted 
towards improving patient health outcomes, functional capacity and quality of life 
through the provision of additional rehabilitation, palliative care, subacute mental 
health services and geriatric services in both hospitals and the community, thereby 
reducing the risk of readmission.  These proposals are drawn from a number of key 
Queensland Health planning documents and sources including the Rehabilitation 
Medicine Services Plan, the Health Services Plan, and District Health Service plans.  
 
The attached projects build on, and are additional to, the subacute service capacity 
which is being funded by the Commonwealth Government in Queensland under 
Schedule C of the Health and Hospitals Workforce Reform National Partnership 
Agreement. 
 
The projects involving major capital works leverage off the major infrastructure 
investments currently being progressed in the major population growth areas in 
Queensland.   
 
A number of projects do not require any or minimal infrastructure (such as non-
admitted/community delivered subacute services) which can deliver an increase in 
subacute service activity in a short space of time.  These projects were identified with 
the support of local clinicians in Queensland’s Health Service Districts.  Each 
proposal was assessed against a set of established criteria which included the capacity 
to provide new or expanded services with associated measurable increases in activity, 
timeframes in which the increase in activity can be delivered, and capacity to improve 
patient flow. 
 
Part of the assessment included calculating the level of activity for each proposal on a 
year by year basis.  Based on this assessment it is expected that these recommended 
proposals will deliver the following level of bed or bed equivalent activity in each 
year against the targets in the NPA: 
 
Beds 
(including 
bed 
equivalents) 


 
2010-11 


 
2011-12 


 
2012-13 


 
2013-14 


Estimated 
increase in 
activity 


 
50 


 
225 


 
266 


 
333 


Target 66 133 199 265 
 
 







While Queensland will not meet the activity targets for 2010-11 as the year has 
already commenced, it will exceed the activity targets in year two, and meet the 
targets in years three and four (thereby meeting the overall activity target of 265 bed 
or bed equivalents over the life of the NPA). 
 
In terms of innovation, all proposals are focused towards increasing patient flow 
through the system, for example, in Ipswich a Geriatric Management team is to be 
located in the Emergency Department to ensure that older people at risk are more 
appropriately assessed and managed.  Some proposals use the latent capacity of the 
non-government sector to deliver services such as St Vincents Hospital to deliver 
palliative care, GEMS and rehabilitation.  In addition, there are partnership 
arrangements between James Cook University and the Division of General Practice in 
Townsville to deliver community rehabilitation which will not only deliver services 
but will support training and research for allied health professionals. 
 
The proposed initiatives: 


 Provide new or expanded subacute services with a measurable increase in 
activity 


 Meet identified local needs 
 Support people closer to where they live – in some cases provide services in 


the patient’s own home 
 Make best use of non-utilised existing infrastructure 
 Utilise latent capacity in the non-government sector, and 
 Integrate existing admitted and non-admitted services to improve patient flow. 


 
The recommended subacute proposals are for new or expanded services that will 
result in an increase in measurable activity that will meet the increase in subacute 
activity required under the NPA of 265 beds (or bed equivalents) over the years 
2010/11 to 2013/14. 
 
Statement of assumptions for counting beds and bed equivalents: 
 
Beds are counted based on the total estimated number of occupied bed days, divided 
by 365 to give a number of beds for each year of the NPA where the additional 
services are intended for admitted patients. 
 
For nonadmitted services, nonadmitted occasions of service (NAPOOS) are converted 
to occupied beddays by counting two NAPOOS as equivalent to one bedday.  This is 
the conversion factor included in the implementation plan for Queensland under the 
Health and Hospitals Workforce Reform NPA. 
 
It should be noted that the information provided in the project plans is based on the 
estimated activity generated by the additional beds and services to be funded under 
the NPA. 
 








NATIONAL HEALTH AND HOSPITALS NETWORK ‐ NATIONAL PARTNERSHIP AGREEMENT 
ON IMPROVING PUBLIC HOSPITAL SERVICES  


 
PROJECT IMPLEMENTATION PLAN  


FOR  
SUB‐ACUTE – MARYBOROUGH Building New Subacute Beds and Services 


 
Subacute Beds (Schedule E) 


 
 
 


Project number:  10 


Hospital/Location 
(not area health 
services generally) 


Maryborough Hospital 
Walker Street 
MARYBOROUGH QLD 4650 
 


 Project Description  Establish  at  Maryborough  Hospital  rehabilitation  beds  and  supporting 
infrastructure including:  
 
 Refurbish the existing 18 bed medical ward to create a 22 bed unit; and 
 Refurbish  and  existing  non‐clinical  administration  space  to  provide  a 


patient gymnasium, kitchen and dining area.   
o This  is a therapies area which  includes a patient dining area, 


an occupational therapy gymnasium for gait training, general 
exercise and patient recreational activities. 


o  The  patient  kitchen  will  be  in  a  designated  occupational 
therapy  treatment  area which will  include  space  for  group 
activities,  facilities  for  activities  of  daily  living  (ADL's)  and 
storage for equipment and materials. 


 


Relationship with 
other Commonwealth 
or state funded 
activities 


Related State funded projects: 
Maryborough Hospital 
 $3.525M  (State  funded)  clinical  stores  distribution  warehouse  with 


planned completion September 2010. 
Hervey bay Hospital 
 $8.0M to construct a new 16 chair oral health unit 
Related Commonwealth funded projects: 
 $9.29M  to build a new Regional Cancer Centre at Hervey Bay  that will 


provide 14 chemotherapy chairs, 2 isolation beds and 30 external carpark 
spaces. 


 


Expected 
improvement as a 
result of this project  


 Aligned with  current  service  planning which  identified  the  need  to 
transition  the  campus  for  the  provision  of  elective  day  surgery, 
Emergency Department and subacute services. 


 Patients  will  benefit  by  being  accommodated  in  appropriate 
treatment settings within designated units. 


 Improved  access  for  Fraser  Coast  residents  to  local  rehabilitation 
beds. 


Establish a Fraser Coast centre of excellence in rehabilitation services. 
Improved treatment setting for people requiring rehabilitation. 







Will free up acute beds at Maryborough and Hervey Bay Hospitals currently 
used for people requiring rehabilitation. 
 


Estimated Cost   
It  is anticipated  costs would be  spread equally across  the  two  components 
i.e. $900,000 for the ward refurbishment to create the 22 bed rehabilitation 
unit and $900,ooo to refurbish the administration area to create the patient 
gymnasium, kitchen and dining area. 


 


 


 


Estimated cost across years 
2010-11(m) 2011-12(m) 2012-13(m) 2013-14(m)  Total (m)  


Capital    0.80 1.00   1.80 
Operational   5.95 6.19 6.44 18.58 
Total .80 6.95 6.19 6.44 20.38 


Estimated Start Date  Estimated start early 2011.   


Estimated 
Completion date 


Mid 2011 


 
 








NATIONAL HEALTH AND HOSPITALS NETWORK ‐ NATIONAL PARTNERSHIP AGREEMENT 
ON IMPROVING PUBLIC HOSPITAL SERVICES  


 
PROJECT IMPLEMENTATION PLAN: Subacute Palliative Care at QEII Hospital 


 
Subacute Beds (Schedule E) 


 
 
 


Project number:  11 


Hospital/Location 
(not area health 
services 
generally) 


Queen Elizabeth II Jubilee Hospital 
Cnr Kessels & Troughton Roads 
Coopers Plains,  Qld  4108   


Project 
Description  


Palliative Care Unit  
 
 Refurbishment of third floor to convert existing ward space into 4 x single bed 


rooms + 2 x 3 bed rooms = 10 palliative beds.    Includes some support spaces 
and new reception.  


 These are 10 new palliative care beds. There are currently no palliative care 
beds at QEII Hospital.    


 The project will utilise existing infrastructure which is currently unused at the 
QEII Hospital. 


Other capital projects on site include: 


 The QEII Hospital has been allocated $22 million  (excluding GST)  for an 
upgrade of the existing Emergency Department  including refurbishment 
to create 11 fast track treatment spaces and additional short stay capacity 
for people requiring observation. 


 The QEII Hospital has been allocated $11 million (excluding GST) for the 
development of a stand‐alone Endoscopy Unit.   The Endoscopy Unit will 
include  two  procedural  rooms,  reception  and  admission  area,  recovery 
bays and discharge  lounge area, change rooms/ensuites, clinical cleanup 
and sterile stock rooms, and ancillary administration/support space. 


Relationship with 
other 
Commonwealth 
or state funded 
activities 


Total estimated cost of the Palliative Care Unit is $4 million.  Funding consists of:  


 $4  million  COAG  Sub‐Acute  –  QEII  Palliative  Care  service 
(Commonwealth funded) 


  
 
Other capital projects on site:  


 $22 million ED expansion (Commonwealth funded) 


 $11 million Endoscopy Unit (Commonwealth funded) 
 


Expected 
improvement as a 


 Establishment  of  the  10  dedicated  inpatient  beds  at  QEII  Hospital  will 







result of this 
project  


optimise palliative care service delivery for the Brisbane South area.   


 Palliative  Care  patients will  receive  specialised  palliative  care  in  a  suitable 
local geographical location. 


 Optimal patient clinical outcomes for end of life care. 


 Improves  acute  hospital  efficiency  through  reduction  of  inappropriate 
presentations  of  palliative  care  patients  at  ED  and  subsequent  admissions 
into the hospital.  This will assist in reducing acute hospital access block. 


 Dedicated  public  palliative  care  inpatient  beds managed  by QEII  Hospital 
clinically supported by Community & Primary Health, Palliative Care Services 
allows for workforce development within the specialty of palliative care.  This 
will help  to ensure a  level of workforce sustainability  for palliative care  into 
the future. 


Estimated Cost 
 


Estimated cost across years (millions) 
2010‐11   2011‐12  2012‐13  2013‐14   Total (m)  


Capital     0.20  3.80      4.00 
Operational     2.71  2.82  2.93  8.46 


Total     0.20  6.51  2.82  2.93  12.46 


Estimated  Start 
Date 


Preliminary program indicates start date of mid 2011.   


Estimated 
Completion date 


Mid 2012. 


 
 


 








NATIONAL HEALTH AND HOSPITALS NETWORK  
‐ NATIONAL PARTNERSHIP AGREEMENT ON IMPROVING PUBLIC HOSPITAL SERVICES  


PROJECT IMPLEMENTATION PLAN  
FOR  


TOWNSVILLE HEALTH SERVICE DISTRICT – BUILDING NEW SUBACUTE BEDS 
 


Subacute Beds (Schedule E) 


 
 
 


Project number:  12 


Hospital/Location 
(not area health 
services generally) 


The Townsville Health Service District – Parklands site 
Thuringowa Drive 
Kirwan  QLD 4817 


Project Description   Plan, design and construct an additional 15 subacute rehabilitation beds. This 
project component adds  to  the previous State government commitment  in 
2009 to establish 30 subacute beds at Townsville Parklands.  
Note:  
This project component will begin in November 2010 and will be complete by 
June 2012.  
There is currently limited access to sub acute services in the District resulting 
in patients being retained in acute wards through delays in access to 
rehabilitation and related services, or being required to travel to other 
locations to receive necessary services. 
 


Relationship with 
other Commonwealth 
or state funded 
activities 


The  need  has  been  identified  to  establish  these  sub  acute  services  to 
complement  current  and  planned  services  within  the  Townsville  Hospital 
(TTH).  
Existing State government commitment at Parklands: 


‐     $10.5M for 30 subacute/rehabilitation beds at Parklands. 
TTH is currently undergoing a significant redevelopment, including:  


- $437M expansion of the Townsville Hospital including:  
- Stage  1:  Expansion  of  Emergency  Department  (completion  mid 


2011), additional 100 beds by 2011  (60 delivered  to date,  remaining 
40 to be delivered in 2011);  


- Stage 2:  expansion and refurbishment of neonatal Intensive Care by 
2012; 


- Stage  3:  expansion  of  Operating  Theatres,  expansion  of  Central 
Energy Facility, expansion of  clinical  support  services, expansion of 
pathology,  and  new  ward  block  by  2014  (note:  this  includes  a 
Commonwealth government contribution of $250M). 


- Stage  4:  expansion  of  Regional  Cancer  Centre  (Commonwealth 
funding, completion by 2014). 


 
The  redevelopment  is  consistent  with  the  Townsville  Hospital  Clinical 
Services Plan (released January 2010). 
 


Expected 
improvement as a 


The  15  additional  subacute  beds,  in  addition  to  the  planned  30 
rehabilitation/subacute  beds  at  Parklands,  will  ensure  patients  can  be 







result of this project   accommodated  appropriately  in  rehabilitation  beds  –  especially  those 
classified  at  Sub  and  Not‐Acute  Patients  (SNAP).  Patients will  benefit  by 
being  accommodated  in  appropriate  treatment  settings within  designated 
units, and improved access to rehabilitation services is anticipated to shorten 
hospital stays. 


Estimated Cost  Note: This is in addition to the previous commitment for 30 subacute beds at 
Parklands.  
  


Estimated cost across years 
2010-11(m) 2011-12(m) 2012-13(m) 2013-14(m)  Total (m)  


Capital     8.00 1.00  9.00 
Operational   2.17 4.34 4.52 11.03 
Total  10.17 5.34 4.52 20.03 


Estimated Start Date  November 2010  


Estimated 
Completion date 


June 2012 


 








NATIONAL HEALTH AND HOSPITALS NETWORK  
‐ NATIONAL PARTNERSHIP AGREEMENT ON IMPROVING PUBLIC HOSPITAL SERVICES  


PROJECT IMPLEMENTATION PLAN  
FOR  


CAIRNS BASE HOSPITAL – SUBACUTE SERVICES  
 


SCHEDULE E – NEW SUBACUTE BEDS GUARANTEE FUNDING 


 
 


 


Project number:  13 


Hospital/Location 
(not area health 
services generally) 


Cairns Hospital 
The Esplanade 
Cairns  QLD 4870 


Project Description   This project aims to improve patient flow by enhancing access to subacute 
services in the District, and preventing patients being retained in acute wards 
through delays in access to rehabilitation services, or being required to travel 
to other locations to receive necessary services. 
 
This project will establish in available planned shell space within Block D (the 
new  clinical  services  building)  of  the  Cairns  Hospital  an  appropriately 
designed and fitted out space for 16 subacute rehabilitation beds and related 
services. This  space  is  adjacent  to  the planned  rehabilitation  inpatient  and 
therapy spaces. 
 
This project will begin in August 2011 and will be complete by June 2013. 
[Note: Block D is scheduled for construction completion in March 2013.] 
 


Relationship with 
other Commonwealth 
or state funded 
activities 


The  need  has  been  identified  to  establish  these  sub  acute  services  to 
complement  current  and  planned  services within  the  Cairns Base Hospital 
(CBH).  
CBH is currently undergoing a significant redevelopment, including:  


- $17M  Expansion  of  Cairns  Base  Hospital  Emergency  Department 
(completion 2010/11) 


- $8M Purchase and installation of MRI (NB. Includes $4M contribution 
- from Commonwealth government) – completed 2009 
- $1.3M CBH – expansion of day chemotherapy services (NB.  Includes 


$0.5M contribution  from Commonwealth government) – completed 
2009 


- $446.3M  Cairns  Base  Hospital  Redevelopment  (NB  plus  $8.3M 
contribution  from  Commonwealth  government  towards  radiation 
oncology  facility)  – new  carpark  scheduled  for  completion  in  2010, 
cancer  care  centre  (including  new  radiation  oncology  services) 
scheduled  for completion  in mid 2011, new clinical services building 
scheduled for completion in 2013, refurbishment of existing buildings 
by 2014/15. 


 
Redevelopment  is addressing the Cairns Base Hospital Clinical Services Plan 
2008 (released December 2008). 







 


Expected 
improvement as a 
result of this project  


The availability of 16 subacute beds, to complement the expanded capacity 
of rehabilitation services within the Cairns Base Hospital, will ensure patients 
can be accommodated appropriately in rehabilitation beds – especially those 
classified  at  Sub  and  Not‐Acute  Patients  (SNAP).  It will  also  support  fast 
track  rehabilitation  in  surgical and medical wards.   Patients will benefit by 
being  accommodated  in  appropriate  treatment  settings within  designated 
units, and improved access to rehabilitation services is anticipated to shorten 
hospital stays. 


Estimated Cost    
Estimated cost across years 


2010-11(m) 2011-12(m) 2012-13(m) 2013-14(m)  Total (m)  
Capital     1.00 5.00 2.00 8.00 
Operational     6.36 6.36 
Total  1.00 5.00 8.36 14.36 


Estimated Start Date  August 2011 


Estimated 
Completion date 


June 2013 


 
 








NATIONAL HEALTH AND HOSPITALS NETWORK  
‐ NATIONAL PARTNERSHIP AGREEMENT ON IMPROVING PUBLIC HOSPITAL SERVICES  


PROJECT IMPLEMENTATION PLAN  
FOR  


ROCKHAMPTON HOSPITAL – SUBACUTE SERVICES (building new beds) 
 


SCHEDULE E – NEW SUBACUTE BEDS GUARANTEE FUNDING 


 
 
 


Project number:  14 


Hospital/Location 
(not area health 
services generally) 


Rockhampton Hospital 
Canning Street 
Rockhampton  QLD 4700 


Project Description   This project aims to improve patient flow through the hospital by enhancing 
access to subacute services in the District, and preventing patients being 
retained in acute wards through delays in access to rehabilitation and related 
services, or being required to travel to other locations to receive necessary 
services. 
 
This  project  includes  the  fitout/refurbishment  of  space  within  the 
Rockhampton Hospital  to  provide  an  additional  16  subacute  rehabilitation 
beds and related services. (While this project will occur within the context of 
a  broader  redevelopment  of  the  hospital  campus,  funding  will  be  used 
exclusively for this purpose.)  
 
This project is anticipated to commence in 2011/12 and be complete by mid 
2013.  
 


Relationship with 
other Commonwealth 
or state funded 
activities 


The  need  has  been  identified  to  establish  these  sub  acute  services  to 
complement current and planned services within the Rockhampton Hospital.  
 
Rockhampton Hospital  is currently undergoing a significant redevelopment, 
including:  


- $234M expansion of the Rockhampton Hospital including: 
- Stage  1:  Expansion  of  Emergency  Department  (completion  2010), 


Renal Dialysis, new Paediatrics and Maternity wards.    Includes new 
rehabilitation  building,  and  expansion  of  rehabilitation  services 
including outreach services to Yeppoon and Mt Morgan. 


- Stage 1B: expansion of Operating Theatres, and expansion of clinical 
support  services  (partly  funded  from  Commonwealth  government 
contribution of $76M). 


- Stage  2:  New  ward  block  including  expanded  inpatient 
accommodation and regional cancer centre. (Note: partly funded by 
Commonwealth  government  contribution  of  $76M,  State 
government  commitment  to  expansion  of  day  chemotherapy 
services,  plus  Commonwealth  funding  of  $76.075M  for  Regional 
Cancer Centre). 


 







Expected 
improvement as a 
result of this project  


The availability of 16 additional  subacute beds,  to complement  the current 
capacity of 16 rehabilitation beds at Rockhampton, will ensure patients can 
be  accommodated  appropriately  in  rehabilitation  beds,  especially  those 
classified  at  Sub  and  Not‐Acute  Patients  (SNAP).  Patients will  benefit  by 
being  accommodated  in  appropriate  treatment  settings within  designated 
units, and it is anticipated that improved access to rehabilitation services will 
shorten hospital stays. 


Estimated Cost 
 


Estimated cost across years 
2010-11(m) 2011-12(m) 2012-13(m) 2013-14(m)  Total (m)  


Capital  5 5  10 
Operational    5.94 6.18 12.2 
Total  5 10.94 6.18 22.12 


Estimated Start Date  July 2011 (planning and design will be undertaken in 2010/11) 


Estimated 
Completion date 


June 2013 


 
 








NATIONAL HEALTH AND HOSPITALS NETWORK ‐ NATIONAL PARTNERSHIP AGREEMENT 
ON IMPROVING PUBLIC HOSPITAL SERVICES  


 
PROJECT IMPLEMENTATION PLAN  


FOR  
SUB‐ACUTE – LOGAN  


 
SUBACUTE BEDS (SCHEDULE E)  


 
 


Project number:  15 


Hospital/Location 
(not area health 
services generally) 


Logan Hospital 
Cnr Armstrong & Loganlea Roads 
MEADOWBROOK  QLD  4131 
 


Project Description   This project will  fund a new subacute  rehabilitation ward  in Logan Hospital 
incorporating: 
 


 $50 million (GST exclusive) project 
 


 Expanded capacity for 24 new sub‐acute beds to be incorporated into the 
current ED expansion development (capturing synergies of infrastructure 
development  and  longer  term  planning,  and  the  cost  involves  future 
proofing the site for the longer term with multi‐storey capacity). 


 


 This  new  emergency  department  building  is  designed  to  allow 
construction  of  further  storeys  on  top,  and  is  aligned  with  potential 
infrastructure expansion to meet future health service needs. 


 There are currently no rehabilitation beds at Logan Hospital. 


The proposed funding components are as follows: 


 $22M  for 24 new  sub‐acute  rehabilitation beds  to be  incorporated  into 
the new expanded ED development. It will be above the new ED in a new 
multi level building. 


 $18M  for  rehabilitation associated  infrastructure  including Allied Health 
services, day therapy and patient kitchen, dining and gym facilities. 


 $10M for the significant future proofing in the building structure to allow 
for establishment of the rehabilitation area above the ED plus to include 
ability  for  future  vertical  (multistorey)  expansion.   This  is  aligned 
with planned  (Master  Plan) infrastructure  expansion  of  the  Logan 
Hospital campus to meet future health service needs. 


A number of other major  capital projects are underway at Logan  to  target 
pressure  areas  which  will  aim  to  improve  access  to  and  throughput  of 
services to the local community. 
 
1.  Expansion of the Emergency Department (ED): 







 $95.24 million project 


 18 additional adult treatment bays. 


 12 additional paediatric treatment bays. 


 8 new paediatric short stay observation beds. 


 Dedicated paediatric ED waiting area. 


 14 additional paediatric multi‐day beds.  


 3 additional paediatric outpatient consultation rooms. 


 Refurbishment  of  vacated  areas  within  existing  hospital  to  meet  the 
needs  of  the  improved  paediatric  care  services  and  to  accommodate 
services displaced in the process of accommodating increased services. 


 Expected completion in late 2012. 


 The new expanded ED will have significant future proofing including the 
multistorey  expansion  for  acute  health  services.    This  is  aligned  with 
proposed infrastructure expansion to meet future health service needs. 


 
 
2. Ambulatory Services Building (Logan Hospital Annexe):  


 $18.9 million project. 


 Frees up space  in the Logan Hospital to enable  improved throughput of 
acute services. 


 Creates  dedicated  ambulatory  service  centre  separate  from  the  acute 
environment. 


 Private Practice clinics to increase from 4 to 18 consultation rooms. 


 Expanded Renal Dialysis Service   from 9 to 21 chairs plus   home dialysis 
training capacity of 4 chairs  


 Endoscopy facility  


 Expanded Day Therapy Unit for outreach cancer services 


 To be delivered by October 2010  
 
3. Mental Health Developments: 
 25 bed Adult Inpatient Unit, Logan Hospital: 


 $17.46 million project 


 Construction will commence  in August 2010 with completion scheduled 
for September 2011. 


 16 bed Community Care Unit, Logan Central:  


 $9.02 M project 


 Construction will commence  in January 2011 with completion scheduled 
for September 2011. 


 When complete the unit will provide 24/7 clinical care and supervision to 
assist patients transition to independent community living. 


 


Relationship with 
other Commonwealth 
or state funded 
activities 


Total  estimated  cost  of  Sub‐Acute  beds  is  $50  million  (Commonwealth 
funded). 
 
Other Logan capital projects: 
 
ED Expansion is $95.24 million.  Funding consists of: 


 $33.1 million.   Faster Emergency Care  in our Hospitals  (Commonwealth 
funded); 


 $15 million.  Area Demand Management (State funded); 


 $21.9 million, COAG Flexible Funding Pool  ‐ Logan – Expanded services 







(Commonwealth funded); and 


 $25.24 million, COAG Emergency Departments – Logan – Expanded ED 
services (Commonwealth funded). 


 
$18.9 million Logan Annexe ‐ Ambulatory Services Building (State funded) 
 
$17.46 million  Logan Hospital  ‐ Adult  Inpatient Mental Health Unit  (State 
funded) 
 
$9.02 million Logan Mental Health Community Care Unit (State funded) 
 
$50 million Logan Hospital – new Sub‐Acute ward (Commonwealth Funded). 
 


Expected 
improvement as a 
result of this project  


 Increased capacity for Logan Hospital to meet service requirements. 
 There are currently no rehabilitation beds at Logan Hospital.  Service 


planning indicates there will be a requirement for 32 beds by 2016/17 and 
51 beds by 2026/27.     


 Patients will be accommodated in appropriate treatment settings within a 
designated unit. 


 Improved access to rehabilitation will shorten hospital stays. 
 Presently, large numbers of patients flow out of their local community to 


receive health services, predominantly at Brisbane Hospitals.  The current 
redevelopment will reverse some of that flow. 


 
Estimated Cost 


 


Estimated cost across years 
2010-11(m) 2011-12(m) 2012-13(m) 2013-14(m)  Total (m)  


Capital    0.25 22.00 20.00 7.75 50.00 
Operational     7.44 7.44 
Total .25 22 20 15.19 57.44 
      


Estimated Start Date  Early 2011 for expanded ED & new sub-acute ward area.  This will be 
confirmed after the appointment of the Managing Contractor, which is forecast 
for February 2011. 


Estimated 
Completion date 


Early program estimates has the sub acute rehabilitation beds completed in 
early 2013.  The Managing Contractor will produce a construction program that 
will provide greater confidence in the completion dates. 


 








NATIONAL HEALTH AND HOSPITALS NETWORK ‐ NATIONAL PARTNERSHIP AGREEMENT 
ON IMPROVING PUBLIC HOSPITAL SERVICES  


 
PROJECT IMPLEMENTATION PLAN FOR  New Subacute Beds 


 


Project number:  16 (also No 7) 


Hospital/Location 
(not area health 
services generally) 


Various (see below) 


Project Description   Subacute beds (existing Infrastructure) and mental health 


 


Provision of new subacute beds in the following locations: 


 


 Gordonvale – 12 rehabilitation beds (2010-11) 


 Mareeba – 8 rehabilitation beds (2010-11) 


 Redlands – 10 palliative care beds (2012-13) 


 Maleny – 8 GEMS and rehabilitation beds (2011-2012) 


 Carrara–9 subacute (GEMS/Rehab) (2011-2012) 


 Mackay –2 rehabilitation beds (2010-11) 


 Royal Children’s Hospital – 4 beds paediatric palliative care service 
(2011-12)   


 Boonah – 6 subacute beds (GEMS/Rehab) (2011-12)   


 Ipswich - 10 bed Geriatric Evaluation and Management unit (2011-
12)   


 Toowoomba – 6 subacute beds (GEMS/Rehab) (2010-11) 


 Royal Brisbane and Women’s Hospital (RBWH)  – 4 subacute beds 
for geriatric assessment and rehabilitation unit (2011-12)   


 Royal Brisbane and Women’s Hospital (RBWH) – 28 bed Geriatric 
Evaluation and Management unit (2011-12)   


 Brighton (Brisbane) – 6 subacute rehabilitation beds (2011-12)   


 Cairns – 20 Subacute Mental Health Community Care Unit beds 
(opening 2013-2014) 


These proposals (except Cairns) utilise existing infrastructure resulting 
in services becoming available early in the life of the NPA providing 
more immediate benefits. 







This initiative will provide the following beds for each year of the NPA: 


2010-11 2011-12 2012-13 2013-14 
28 103 113 113 


 


Please note: 


 Subacute care services including rehabilitation, palliative care, 
and geriatric services are provided in accordance with the 
definitions use in the National Health and Data Dictionary 
Version 15 and include care provided via a multi-disciplinary 
team with regular assessments against a plan that is working 
towards negotiated goals within indicative time frames.   


 Subacute Mental Health is provided in Queensland using an 
inpatient services model that provides clinical care and 
residential rehabilitation for adults whose level of mental illness 
and disability requires a structured living environment with 
clinical treatment available twenty-four hours a day. The 
services are targeted to provide medium term care for 
consumers who are unable to be supported to live within other 
less intensive community residential options.   


 The opening of beds within the stated timeframes is contingent 
on the following: 


o Capacity to recruit staff (particularly and issue for rural 
and remote locations) 


o Minimal disruptions to minor capital 
works/refurbishments. 


 Subacute Mental Health Community Care Unit beds 
  
A  Community Care Unit is a supervised residential 
rehabilitation facility for mental health consumers over 18 years 
of age who would benefit from 24 hour residential care for a 
serious mental disorder and/or severe mental health problems, 
with persistent symptoms that substantially impair psychosocial 
function and the capacity for independent living. The program is 
for consumers who are in recovery but require additional 
support and life skills to successfully transition to independent 
community living. The service aims to promote an individual's 
recovery by providing opportunities that maximise their 
strengths and potential, supported by 24 hour, 7 day clinical 
care, provided by health professionals. 
  
 
The staffing profile of clinicians (allied health, nurses and 
doctors) and support staff will be provided through recurrent 
funding supplied by Queensland Health  


 


Relationship with 
other Commonwealth 
or state funded 


 Additional beds at Brighton builds upon funding received under 
the NPA on Health and Hospital Workforce Reform. 


 







activities   A number of sites will utilise the online geriatric assessment 
service funded under the NPA on Health and Hospital 
Workforce Reform 


 


Expected 
improvement as a 
result of this project  


 
The increased provision of sub acute beds across the state will provide 
the following benefits: 
 


 Patients able to access subacute care closer to their home 
(particularly for patients in rural/regional areas) 


 Increase flow of patients through the hospital system 
(particularly for acute patients waiting for the availability of 
subacute beds/services) 


 Provide patients with appropriate, medical specialist driven care 
 Reduction in functional decline, particularly for patients who are 


a risk (i.e frail aged) thereby improving post hospital outcomes 
and reducing potential re-admission. 


 Access to online geriatric assessments for rural and remote 
areas without specialist geriatrician support. 


 
 


Estimated Cost   


  2010‐11  2011‐12  2012‐13  2013‐14  Total 


Operational  3.43  23.52  29.22  31.53  87.71 


Capital  .78  .80    10  11.58 


Total  4.21  24.32  29.22  41.53  99.29 


 


Estimated Start Date  Refer to section on project descriptions 


Estimated 
Completion date 


Ongoing for life of NPA 


 
 
 


 








 


NATIONAL HEALTH AND HOSPITALS NETWORK ‐ NATIONAL PARTNERSHIP AGREEMENT 
ON IMPROVING PUBLIC HOSPITAL SERVICES  


 
PROJECT IMPLEMENTATION PLAN FOR SCHEDULE E – Subacute non‐admitted services 


 
 


Project number:  17 (or No. 8) 


Hospital/Location 
(not area health 
services generally) 


Various (see below) 


Project Description   Non-admitted subacute services 


This project involves the enhanced provision of sub acute services in 
non-admitted settings. These services provide Rehabilitation, Palliative 
Care and Geriatric Evaluation and Management that is either centre 
based (ambulatory) or provided in clients homes.  


Services will be enhanced/provided at the following locations under this 
initiative: 


 Rockhampton – mixed sub acute (Rehab/GEMS) 
(opening 2011) 


 Sunshine Coast – rehabilitation (2011-2012) 


 Townsville –rehabilitation (2011-12) 


 Mt Isa –rehabilitation (opening 2011-12) 


 Ipswich – Rehabilitation (opening 2011-12) 


 Ipswich – Palliative care (opening 2011-12) 


 Toowoomba – mixed sub acute (Rehab/GEMS) 
(opening 2012-13) 


 Toowoomba –rehabilitation (opening 2012-13) 


 Toowoomba – Geriatric Assessment in the ED 
(opening 2010-2011) 


 RBWH – rehabilitation (opening 2010-2011) 


 Caboolture – rehabilitation (opening 2011-12) 


 Statewide spinal injury outreach (rehabilitation) 
(opening 2010-2011) 


 


 


 


 


 


 







This initiative will provide the following estimated bed equivalents for 
each year of the NPA 


Location 2010-11 2011-12 2012-13 2013-14 
Rockhampton 7 10 10 
Sunshine 
Coast 


18 18 18 


Townsville 6 13 13 13 
Mt Isa CH 
Nurse 


 0.4 0.4 0.4 


Mt Isa 
rehabilitation 
outreach 


0.5 1 1 1 


Ipswich rehab  4 5 5 
Ipswich 
palliative care 


1 1.5 2 


Toowoomba 
GEMS/ 
rehabilitation 


9 11 


Toowoomba 
rehabilitation 


 0.8 2 4 


Toowoomba 
GEMS in ED 


6 8 9 10 


RBWH rehab 0.3 0.7 0.7 6 
Caboolture 
rehabilitation 


 5 5 5 


Statewide 
spinal injury 
outreach 


4 8 8 8 


 
Relationship with 
other Commonwealth 
or state funded 
activities 


 
 A number of sites will utilise the online geriatric assessment 


service funded separately under the NPA on Health and 
Hospital Workforce Reform 


 


Expected 
improvement as a 
result of this project  


The increased provision of sub acute beds across the state under this 
initiative will provide the following benefits: 
 


 Patients will be able to access subacute care closer to their 
home (particularly for patients in rural/regional areas). 


 Increased flow of patients through the hospital system 
(particularly for acute patients waiting for the availability of 
subacute beds/services). 


 Provide patients with appropriate, medical specialist driven care. 
 A reduction in functional decline, particularly for patients who 


are at risk (i.e. frail aged) thereby improving post hospital 
outcomes and reducing potential re-admission. 


 Access to online geriatric assessments for rural and remote 
areas without specialist geriatrician support. 


 
Please note: subacute care services including rehabilitation, palliative 
care, and geriatric services are provided in accordance with the 
definitions use in the National Health and Data Dictionary Version 15 
and includes care provided via a multi-disciplinary team with regular 
assessments against a plan that is working towards negotiated goals 
within indicative time frames.  







 
The opening of services within the stated timeframes is contingent on 
the following: 


o Capacity to recruit staff (particularly and issue for rural 
and remote locations) 


o Minimal disruptions due to minor capital 
works/refurbishments 


 
 


Estimated Cost  The total estimated cost (millions) 


  2010‐11  2011‐12  2012‐13  2013‐14  Total 


Operational  2.88  14.29  17.61  19.27  54.05 


Capital  4.72  2.8      7.52 


Total  6.39  13.21  13.73  15.40  61.57 


 
Estimated Start Date  Refer to project descriptions 


Estimated 
Completion date 


Ongoing for life of NPA 


 
 
 


Comment [A1]: Error in table 
or subacute detailed spreadsheet 








 


NATIONAL HEALTH AND HOSPITALS NETWORK ‐ NATIONAL PARTNERSHIP AGREEMENT 
ON IMPROVING PUBLIC HOSPITAL SERVICES  


 
PROJECT IMPLEMENTATION PLAN FOR SCHEDULE E – Subacute non‐admitted services 


 
SCHEDULE E – NEW SUBACUTE BEDS GUARANTEE FUNDING 


 
 


Project number:  18 


Hospital/Location 
(not area health 
services generally) 


All type A and B public hospitals in Queensland 


Project Description   Data Improvement Project 


This project will oversee development of an information management 
system and protocols to enable co-ordinated and timely collection from 
all sites in scope for submission of data as part of the Non-admitted 
National Minimum Data Set (Phase 1) due for collection commencing 
July 1 2011 (as required under the National Partnership Agreement on 
Health and Hospital Workforce Reform). 


The project will involve system enhancement, testing and user training. 


The project will involve the enhancement of existing data collection 
processes and capabilities within specialist outpatient settings and 
allied health clinics to enable the collection of data under the National 
Non admitted MDS to be implemented on 1 July 2011. 


Relationship with 
other Commonwealth 
or state funded 
activities 


In November 2009, the National Partnership Agreement (Health and 
Hospital Workforce Reform) Implementation Steering Committee 
agreed that collection of patient-level data for non-admitted patients 
would be required by all states and territories from 1 July 2011. 
 
This project is separate from the initiatives funded and being 
implemented in Queensland under the NPA on Health and Hospital 
Workforce Reform.  There are no projects funded under the Health and 
Hospitals Workforce Reform NPA in Queensland which relate to 
information systems for subacute services. 


Expected 
improvement as a 
result of this project  


Effectively capturing and reporting on these data items will provide the 
following: 


 detailed information about the nature of publicly-funded non-
admitted patient services and the characteristics of people 
accessing these services to support policy development, service 
delivery improvement and national reporting requirements  


 enabling assessment of NPA performance indicators about subacute 
care services  


 







Estimated Cost   
 


2010‐11  2011‐12  2012‐13  2013‐14  Total 


$2.65  $2.65  $0.13  $0.13  $5.56m 


Estimated Start Date  January 2011 


Estimated 
Completion date 


Late 2011 however a project officer will be employed to provide 
ongoing support to the system. 


 
 
 


 








 


NATIONAL HEALTH AND HOSPITALS NETWORK ‐ NATIONAL PARTNERSHIP AGREEMENT 
ON IMPROVING PUBLIC HOSPITAL SERVICES  


 
PROJECT IMPLEMENTATION PLAN 


 
SCHEDULE E – NEW SUBACUTE BEDS GUARANTEE FUNDING 


 


Project number:  19 


Hospital/Location 
(not area health 
services generally) 


Various (see below) 


Project Description   Purchase of subacute services from the private/not for profit 
sector 


Private and not for profit service providers form a significant part of the 
health care sector and are very responsive to fluctuations in service 
demand. 


Queensland Health will enhance its existing partnership with the 
following services to expand the provision of subacute care: 


St Vincent’s Brisbane  


Queensland Health will purchase a range of subacute services 
including rehabilitation, Geriatric Evaluation and Management and 
palliative care. Services will be provided in admitted and non-admitted 
settings. 


Patients would be referred to St.Vincent’s Hospital Brisbane from Acute 
Public Hospitals, thus reducing the pressure on acute and subacute 
hospital beds. 
 
Not for profit providers of Palliative Care 
 
Queensland Health will expand the purchase of community based 
palliative care services from the not for profit sector mainly in the SE 
Qld region. Currently Queensland Health has service agreements with 
a number of service providers.  


 


 


These arrangements will provide the following bed equivalents: 


2011-12 2012-13 2013-14
20 20 20


Please note: 


 Subacute care services including rehabilitation, palliative care, 
and geriatric services are provided in accordance with the 







definitions use in the National Health and Data Dictionary 
Version 15 and include care provided via a multi-disciplinary 
team with regular assessments against a plan that is working 
towards negotiated goals within indicative time frames.   


 The estimated bed equivalents totals are cumulative.  That is, 
that by year four of the NPA, the total additional bed and bed 
equivalents funded by the IPHS NPA and provided by the 
private and nongovernment sector will be 20. 


Relationship with 
other Commonwealth 
or state funded 
activities 


As stated above, this initiative is an expansion of existing 
partnerships Queensland Health has with the private/not for profit 
sector 


Expected 
improvement as a 
result of this project  


 
The increased provision of sub acute beds across the state will provide 
the following benefits: 
 


 Patients able to access subacute care closer to their home 
(particularly for patients in rural/regional areas) 


 Increase flow of patients through the hospital system 
(particularly for acute patients waiting for the availability of 
subacute beds/services) 


 Provide patients with appropriate, medical specialist driven care 
 Reduction in functional decline, particularly for patients who are 


a risk (i.e frail aged) thereby improving post hospital outcomes 
and reducing potential re-admission. 


 Access to online geriatric assessments for rural and remote 
areas without specialist geriatrician support. 


 
Estimated Cost   


  2010‐11  2011‐12  2012‐13  2013‐14  Total 


St  Vincent’s 
Brisbane    $2.91m  $2.91m  $3.62m 


$9.44m 


Not  for  profit 
palliative care    $1.5m  $1.5m  $1.5m 


$4.5m 


Total    $4.41m  $4.41m  $5.12m  $13.94m 


 


Estimated Start Date  2011-12 


Estimated 
Completion date 


Ongoing for life of NPA 


 








NATIONAL HEALTH AND HOSPITALS NETWORK ‐ NATIONAL PARTNERSHIP AGREEMENT 
ON IMPROVING PUBLIC HOSPITAL SERVICES  


 
PROJECT IMPLEMENTATION PLAN  


FOR  
ELECTIVE SURGERY – QEII ENDOSCOPY  


 
Elective Surgery (Schedule B) 


 
Please  complete  an  Implementation  Plan  for  each  project  to  be  funded  under  the  Schedule. 
Implementation Plans should be completed in accordance with Schedules to the Agreement. 


 


Project number:  1 


Hospital/Location 
(not area health 
services generally) 


Queen Elizabeth 11 Hospital 
Cnr Kessels & Troughton Roads 
Coopers Plains  Qld  4108   


Project Description   Endoscopy Suites Development 
 
 The Endoscopy Unit will include two procedural rooms, reception and 


admission area, recovery bays and discharge lounge area, change 
rooms/ensuites, and associated clinical cleanup rooms, sterile stock 
rooms, and administration/support space. 


 
Other capital projects on site include: 


1. Emergency Department (ED) Upgrade 


 $22 million project 
 New expanded ED to create 11 fast track treatment spaces and 8 new 


short stay beds providing capacity for people requiring observation.  A 12 
chair Transit Unit and additional car parks will also be provided. 


2. Palliative Care Unit  


 $4 million project 
 The Palliative Care Unit will be delivered by refurbishment of the third floor 


to convert existing ward space into four single bed rooms, plus two 3-bed 
rooms.  This provides a total of 10 palliative care beds.  It includes 
associated support spaces and new reception. 


 


Relationship with 
other Commonwealth 
or state funded 
activities 


Total estimated cost of Endoscopy Suites development is $11 million.  Funding 
consists of:  


 $11 million COAG Elective Surgery – QEII – Two Endoscopy Suites 
(Commonwealth funded) 


  
Other capital projects on site: 
 
1. ED Upgrade $22 million.  Funding consists of: 


 $15 million.  Faster Emergency Care in our Hospitals (Commonwealth 
funded); 


 $7 million COAG Emergency Departments – QEII – Upgrade of ED 
services (Commonwealth funded). 


 
2. Palliative Care Unit 







 $4 million COAG Sub-Acute – QEII Palliative Care service 
(Commonwealth funded) 


 
Completed in June 2009 was a $34.5 million (State funded) 30 bed elective 
surgery service.   This expanded elective surgery services will be further 
enhanced and complemented by these expanded endoscopy services.  
 


 
Expected 
improvement as a 
result of this project  


 Address the elective endoscopy waiting times for both QEII Hospital and 
the other Metro South HSD facilities of PAH, Redlands and Logan.  


 Free up six theatre sessions within the existing Operating Suites which 
could be utilised for other elective surgery procedures thereby assisting in 
the reduction in waiting times for other specialty surgery services. 


 Contribute to meeting NPA indicators in improving access and bed 
throughput. 


Estimated Cost  $11 million capital - this is a category 1, low confidence level, cost estimate. 


$21.03 output funding. 


  2010‐11  2011‐12  2012‐13  2013‐14  Total 


Capital  0.2  6.8  4.0    11.0 


 
Estimated Start Date  Preliminary program indicates construction start date of late 2011.   


Estimated 
Completion date 


Late 2012. 


 
FINANCIAL STATEMENT 


Project 
No. 


Project Description 
Estimated 


cost  


1  Elective Surgery – QEII – Two new specific-purpose Endoscopy Suites 
$11,000,000 


2  Output funding 
$21,030,000 


3     


4     


 Total  $32,030,000 


 
 


 





