National Health Reform Agreement - National Partnership Agreement on Improving Public Hospital Services

NATIONAL HEALTH REFORM AGREEMENT - NATIONAL PARTNERSHIP AGREEMENT ON
IMPROVING PUBLIC HOSPITAL SERVICES

PROJECT(S) IMPLEMENTATION PLAN

Total Funding Allocation for all Schedules

Victoria is allocating facilitation and flexible funding flexibly across elective surgery, emergency and
subacute to support activity to work toward achievement of targets in accordance with Clauses 34, A8, B6,
Cig, D7 and E12 of the NPA.

Under the NPA on Improving Public Hospital Services Victoria will receive the following funding in
facilitation, flexible and capital funding over 5 years (from 2009-10 to 2013-14). '

This interim Implementation Plan (IP) provides interim advice for 2009-10 and 2010-11 facilitation and
flexible funding as well as capital funding from 2009-10 to 2013-14. Under the NPA on Improving Public
Hospital Services these amounts (excepting capital beyond 2010-11) are scheduled to be paid in 2010-11.

An Expert Panel will be established to provide advice on the appropriate implementation and application
of the Elective Surgery Target and the National Access Guarantee (‘Guarantee’) and the Four Hour
National Access Emergency Department Target. Victoria’s IP may need to be amended to reflect changes
as aresult of COAG's consideration of the Expert Panel recommendations.

Table 1 - Commonwealth Funding ($millions) under the NPA on Improving Public Hospital Services
(note this does not include reward funding).

2009-10 2010-11 | 2011-12 | 2012-13 2013-14
Facilitation Funding
Elective Surgery $88.3 $23.8
Emergency Departments $43.5 $18.7 $12.4
Flexible Funding $13.9 $19.5 $5.6 $5.6
Facilitation Total %330y $151.3 ‘ $48.1 $18.0
Capital Funding :
Elective Surgery $8.1 $18.9 $5.4
Emergency Departments $11.4 $22.8 $11.4 $11.4
Capital Total $19.5  $41.7 $16.8 $11.4
Subacute Funding $58.2 $78.4 $111.1 $154.7
(includes recurrent and capital)
Total
$33.4 $251.2 $143.3 $140.5 $154.7
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In 2009-10 and 2010-11 the Commonwealth is scheduled to provide $284.6 million to Victoria for the NPA
on Improving Public Hospital Services. A total of $33.4 million was made available in 200g9-10 on the
provision of a preliminary implementation advice. The remaining $251.2 million is to be paid in 2010-11.
Victoria has allocated this funding flexibly across targeted activity, reform and redesign projects. Capital
funding has been allocated across capital projects. Table 2 provides the allocation for the 2009-10 and
2010-11 funding for Victoria.

Table 2 - Victorian allocation of Commonwealth funding under the NPA on Improving Public Hospital

Services - 2009-10 and 2010-11

Activity/Projects funded under all Schedules
Description Funding Funding | Relevant Relevant
period Schedule Table
Total Facilitation Funding for $131,800,000 | 2010-11 Refer Schedule
Emergency and Elective Activity. AandC
This comprises:
Emergency and Elective Activity | $125,900,000 | 2010-11 Refer Schedules | Table 4
- Facilitation Funding AandC
Targeted Elective Surgery $5,900,000 2010-11 Refer Schedule | Table 4
Activity — Facilitation Funding AandC,
Total Flexible Funding (to support $33,399,929 | 2009-10 | ReferSchedule
Emergency Department and Elective and AandF
Surgery targets. This comprises: 2010-11
Targeted Elective Surgery $17,749,929 2009-10 Refer Schedules | Table 4 and
Activity - Flexible Funding and 2010- | Aand F Tableg
(allocated 2010-11) 11
Flexible Funding: Redesigning $12,555,000 2010-11 Refer Schedule | Table 10
Hospital Care Program (RHCP) - F
Redesign Funding
Flexible Funding: Elective $3,095,000 2010-11 Refer Schedule | Table 11
Surgery and Emergency F
Department Reform Initiatives
Emergency and Elective Surgery $61,200,000 | 2009-10 | ReferSchedule | Table6
Capital Program and BandD
2010-11
Total Subacute Funding for 2010-11 $58,200,000 | 2010-11 | ReferSchedule | Table 7 (total)
E Table 8
(includes capital and recurrent) (recurrent
funding)
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Table 3 - Allocation of Commonwealth capital funding under the NPA on Improving Public

Hospital Services - 2009-10 t0 2013-14

Emergency and Elective Surgery $89,400,000 2009-10to | Refer Schedule | Table6

Capital Program 2013-14 BandD

Subacute Capital Program $186,900,000 | 2010-11to | Refer Schedule | Table7
2013/14 E

The allocation of facilitation, flexible and recurrent subacute funding is not available beyond 2010-11 and

will be provided in a future Implementation Plan.
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SCHEDULE A and B - Elective Surgery Facilitation and Capital Funding

Due date: 31 March 2011

Date submitted:

Primary Contact: Terry Symonds, Manager Acute Programs

Phone: 03 9096 8072

Email: Terry.symonds@health.vic.gov.au

Secondary Contact: Rebecca McTernan, Project Director, National Health Reform
Phone: 03 9096 6902

Email: Rebecca.mcternan@health.vic.gov.au

SCHEDULE A and B - Elective Surgery Facilitation and Capital Funding

The NPA on Improving Public Hospital Services on signing provides $74.5 million to Victoria in facilitation
funding in 2010-11. On 13 February 2011 it was agreed to provide $13.8 million previously allocated to
reward funding as facilitation funding, bringing the total facilitation funding for 2010-11 to $88.3 million.

Flexible funding of $17.75 million will also be used to fund elective surgery activity to support meeting the
elective surgery targets as outlined in the NPA. Capital funding of $8.1 million (2009-10) and $18.9

million (2010-11) is also provided for elective surgery.

This Implementation Plan outlines how Victoria will allocate the funding provided in the NPA.

1 1 ’ . . - . . .
Victoria’s Current Victorian public health services provide comprehensive emergency and
Approach to Service elective surgical services in more than 15 separate surgical specialties and
Delivery many more subspecialties. Every year more than 200,000 people receive

surgery in Victorian public hospitals. Approximately half of all surgical
procedures in Victoria, and go per cent of emergency procedures, are
performed in the public sector. This activity represents approximately 20
per cent of hospitals’ workloads and a $1 billion investment in surgical
services.

Elective surgery is surgery for which admission can be delayed for more
than 24 hours. Elective surgery comprises procedures defined by the
Australian Institute of Health and Welfare’s (AIHW) national health Data
Dictionary, and excludes patients waiting for procedures performed outside
theatre or by non-surgical clinicians — for example, endoscopic, dental and
cosmetic procedures — as well as highly specialised procedures such as
transplants.

Public hospitals provide surgery for both public and private patients. The
flow of demand to and from the public and private elective surgery system
is a critical factor in the capacity of the public system to achieve timely
treatment of patients.

Dedicated elective surgery centres are accepted internationally as part of
improving access to elective surgery. Separation of elective and emergency
surgery flows within hospitals can improve efficiency and quality of care. By
establishing separate, dedicated elective surgery centres away from the
main hospital, patients and staff can plan a more efficient program of
surgery. Dedicated elective surgery centres have been established in recent
years at Alfred Health and Austin Health. Other facilities with varying

- ..4..-
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degrees of segregation are in operation at Western Health (Williamstown),
Southern Health (Moorabbin and Cranbourne), Eastern Health (Yarra
Ranges) and Northern Health (Broadmeadows). A day hospital at Western
Health (Sunbury) will open in March 2011.

Utilising Private Capacity

Public hospitals contract directly with private hospitals for the treatment of
patients on public hospital elective surgery waiting lists. Since 2006, the
department has also procured a limited range of elective surgery services
from a panel of private elective surgery providers. This initiative has been
used to complement public hospital capacity where demand for elective
surgery services exceeds the supply capacity, and is a useful supply strategy
when short term targets need to be met within a limited timeframe. The
scope and geographic spread of this program may be expanded to assist in
delivery of the National Access Guarantee.

Improved Waitlist Management

The Victorian Government will implement a *first on first off’ rule to prevent
queue jumping and patients being shuffled down elective surgery waiting
lists.

More consistent assignment of urgency categories in Victoria will reduce
some inequity that exists in the system, and make it easier for health
services to plan capacity to meet demand. Victoria will lead a project aimed
at improving the consistency of categorisation for elective surgery across
Australia. Other jurisdictions have indicated that they are willing to
contribute data and information to assist in the project. Stakeholders who
will be consulted during this project include surgeons and relevant
professional bodies such as the Royal Australasian College of Surgeons.

Efficient Utilisation of Surgical Services

Capacity to undertake more surgery can be created through more efficient
utilisation of surgical services and this can be achieved through improved
theatre utilisation, redesign of services to better match capacity to demand
and balancing elective and emergency surgery.

Each step in the surgical patient journey occurs in a series, dependent on
rates of flow in earlier and later parts of the process. Inefficiencies in one
part of the journey can result in blockages in another. By redesigning
hospital care Victoria has taken both a surgery specific and a whole-of-
health service approach, to increase the number of patients being treated in
clinically appropriate periods of time and improve access to elective
surgery. This is in addition to reforms that will take place as part of the
Government's health services plan currently being developed.

In 2009-10, Victoria provided $5 million in funding to health services for
redesign projects. A total of 31 health services are now participating. To
date over 100 projects have been funded by the program, with 20 projects
focusing on redesigning surgery and theatre flow and utilisation. In
addition, health services are self-funding programs of work in surgery and
theatres to improve flow, leveraging off the redesign. A surgical redesign
network has been established for health services to share their learnings
and allow roll-out across the State. The projects are due for completion in
2010 and 2011.
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Improving health services’ ability to balance elective and emergency
surgical demand is critical to reducing postponements and ensuring
patients who require the most urgent care receive timely treatment.

Five health services will be funded to undertake pilot projects to design,
implement and trial consultant-led emergency general surgery models of
care. The pilot models, whilst locally developed to meet the organisation’s
local context, will include the establishment of units with dedicated general
surgeon support and the capacity to access dedicated in-hours emergency
theatre time. A central evaluation of the pilot projects, managed by the
Department, will document the models and evaluate the costs and
outcomes of the new models of care compared to the previous models.

How will projects help
Victoria meet the
National Health Reform
(and NPA) objectives
and outcomes?

To support and deliver improvements across the system a coordinated
approach is being undertaken by Victoria that accommodates the
differences in capability and capacity in health services and provides a
whole of health service approach that is systemic, integrated and focuses
on improving access, quality, safety and efficiency.

Victoria's approach includes activity funding to enable service delivery to
maintain elective surgery activity. The approach will be supported by
critical enablers to support both local and system wide reform including
capital, workforce and redesign.

In 2009-10 and 2010-11, facilitation funding of $131.8m and Flexible funding
of $17.75m has been allocated to health services for provision of service
delivery to assist in achieving the proposed targets and elective surgery
guarantee. A proportion of funding has been allocated to targeted elective
surgery activity to reduce the number of patients waiting longer than
clinically recommended, utilising resources in both the public and private
sector. Please referto table 4 at page 14.

In Victoria funding is provided on an output basis for example, through
weighted inlier equivalent separation (WIES) payments for elective surgery
activity. Commonwealth funding will be allocated to hospitals as part of the
annual State Budget processes to support activity and more timely
treatment of patients. Commonwealth funding will provide increased
capacity through the provision of additional medical, nursing and allied
health staffing and beds.

Elective surgery is funded as part of overall hospital activity on an output
basis via WIES for inpatient services, and Victorian Ambulatory
Classification and Funding System (VACS) for related outpatient services.
Health services are allocated an overall WIES target to cover all inpatient
services and they are responsible for allocating funding according to local
priorities, for example, emergency care, elective surgery, maternity or
cancer treatment such as chemotherapy. Health Services can and do
deliver increased activity above funded levels if they can provide the
treatment at marginal cost. Health Services may also reduce activity levels
from time to time related to workforce or temporary physical capacity
constraints such as capital redevelopments.

As some elective surgery is non urgent, it is one of the few discretionary
services provided by hospitals, and the volume of elective work can be
balanced against emergency demand and the entity’s financial position. On

; .-
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a practical level, elective surgery also competes with the variable
emergency demand for theatre time, inpatient beds and limited intensive
care beds.

Health services will review the way that they deliver services and consider
service improvement initiatives that maintain and strengthen existing
policy directions such as optimising alternatives to hospital admission,
ensuring provision of earliest definitive treatment, using evidence to reduce
variation in care, optimising acute patient flow and overall system
coordination. Please refer to the Redesigning Hospital Care Program in
Table 10 (relates to funding under Schedule F of the NPA).

A program of capital works across metropolitan and rural Victoria are
planned that will boost elective surgery capacity and enhance Emergency
Department capacity in Victorian public hospitals to improve patient access
and help achieve the proposed National Access Guarantee and targets.

It is anticipated that capital projects will deliver: improved patient care and
health outcomes, more efficient utilisation of the health system to manage
demand and enhanced workforce recruitment, attraction and retention.
Please refer to table 6.

$89.4 million for capital works projects and ICT and medical equipment has
been allocated to treat more emergency patients and boost access to
elective surgery. This includes building the infrastructure to support the
opening of 106 new hospital beds at hospitals including acute inpatient
beds, at least 6o short stay beds, 6 intensive care and additional high
dependency beds, improved Emergency Department flow, 20 Emergency
Department cubicles plus additional recovery bays, theatres, procedure
rooms and day surgery capacity.

To support additional capacity and ensure full use of existing facilities,
funding will be provided to the sector to purchase necessary surgical
equipment and support ICT. This may include surgical instrumentation,
imaging equipment, monitors, sterilising equipment, theatre tables, trolleys
and beds. Please refer to table 6.

Summary

Victoria will improve access to elective surgery in order to work towards
achievement of the National Access Targets and Guarantee through the
following key initiatives:

e Targeted funding for activity to help meet increased demand or utilise
existing capacity to deliver more timely treatment of patients waiting
for elective surgery.

e Improved equity for patients through implementation of a “First on, first
off” policy.
e Reduce variation in practice through consistent urgency categorisation

of patients.

e Improved theatre efficiency through operating theatre utilisation,
redesign and review of competing demands such as emergency surgery
and endoscopy procedures.

e Implementation of new Models of Care such as emergency surgery

= _7-_
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model development.

e Increased capacity to address local bottle necks through Capital
projects.

It is anticipated that Victoria’s whole of hospital approach will lead to the
following outcomes, of which some may be quantified:

¢ Provide improved access and timeliness of surgical services

e Improved waiting times for surgery

e Decreased surgical cancellations

e |Improved patient safety and efficiency

e Improved staff safety and provision of improved OH&S environment

e Enhance availability of services to local residents thus avoiding patient
transfers or need for patients to travel for services

e Improved patient care by reducing clinician time on non-patient care
data entry

» |Improved patient care as patients receive treatment in an appropriate
care destination

e Reduced pressure on the Emergency Department

e Improved ability to meet the 4 hour Emergency Department target
e Improving access to clinical services

* Maintaining quality and safety in health service delivery

* Improving clinical effectiveness

e Improving patient satisfaction

Relationship with other
Commonwealth or state
funded activities

Additional elective surgery capacity will be available from 2010-11 with the
expected completion of the surgical facilities redevelopment projects
funded through the Commonwealth Government’s Elective Surgery
Waiting List Reduction Plan (ESWLRP). This includes the facilities
redevelopment at the Royal Melbourne Hospital, Monash Medical Centre
Clayton, Sunshine Hospital, Geelong Hospital and Frankston Hospital. New
facilities provide capacity to treat more patients and to improve the way
care is delivered.

Funding was also provided through ESWLRP for a range of innovation
projects to enhance the management and provision of elective surgery
services including the Enhanced Recovery After Surgery (ERAS), surgical
workforce projects and surgical services management programs, such as
review of emergency surgery delivery. Lessons from these projects and new
ways of working will continue to be built on and spread to other Victorian
health services.
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SCHEDULE C and D — Emergency Department Facilitation and Capital Funding

Due date: 31 March 2011

Date submitted:

Primary Contact: Sam Ludolf, Manager Ambulance and Emergency Programs
Phone: 03 9096 1302

Email: Sam.ludolf @health.vic.gov.au

Secondary Contact: Rebecca McTernan, Project Director, National Health Reform
Phone: 03 9096 6902

Email: Rebecca.mcternan@health.vic.gov.au

SCHEDULE C and D — Emergency Department Facilitation and Capital Funding

The NPA on Improving Public Hospital Services originally provided $37.2 million to Victoria in facilitation
funding in 2010-11. On 13 February 2011 it was agreed to make $6.3 million previously allocated to
reward funding available for facilitation funding, bringing Victoria’s facilitation allocation to $43.5 million
in 2010-11. Capital funding of $11.4 million (2009-10) and $22.8 million (2010-11) for Emergency
Department funding has also been made available to Victoria.

This Implementation Plan outlines how Victoria will allocate the funding provided in the NPA.

Victoria’s Current. There are now 4o Victorian public hospital emergency departments (EDs)
Apgroach to Service providing a 24-hour service across metropolitan, regional and rural health
Delivery services. In 2009-10, 1,398,296 patients attended Victorian emergency

departments. This represents a 48 percent increase in number of
presentations over the last decade.

The acuity of patients has also been increasing. EDs treated a higher
proportion of people requiring urgent care from categories 1 to 3 during
2009-10 compared to the previous year.

Victoria continues to undertake significant reform activity to improve
emergency care and access. Thisincludes strategies to meet demand for
emergency care and further improve emergency care and access in
Victoria's public hospitals through investment in new Models of Care and
the Redesigning Hospital care program.

Some of the ongoing reforms to emergency services already underway by
the Victorian Government include the following:

Observation Medicine Guidelines: the Victorian Department of Health (DH)
continues to work with health services to implement best practice in
observation medicine units, such as short stay units and medical inpatient
and assessment units. Health services that have short stay observation
units have reviewed their unitin line with the guidelines, and are working
towards achieving best practice.

Short stay units (SSU): Additional funding was provided by the Victorian
Government to support and expand short stay units in Victorian health
services.

Emergency Department care coordination: guidelines for the Emergency
Department care coordination program were published in September
2009. The guidelines support mainstreaming of this model of care and will

= _9__
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assist hospitals with best practice in discharge processes.

Fast track: diverts the care of some low acuity patients who meet
particular clinical criteria through a separate stream in the Emergency
Department, with the aim of increasing patient flow through the
Emergency Department. A number of hospitals with fast track services
have reviewed their models of care to ensure timely assessment,
treatment and discharge of people seeking primary care type services for
less serious illnesses and injuries. This has lead to the implementation of
enhanced nursing practices, rapid assessment teams and early consultant
assessment.

Co-located after hours GP clinics: a clinical governance framework and
toolkit were finalised in December 2009, with the purpose to enhance the
provision of after-hours primary medical care for consumers presenting to
Emergency Departments.

Medihotels Framework: DH continues to work with health services to
implement this framework, with the aim of optimising hospital capacity,
improving access to acute services and managing demand by providing an
alternative service model for multi-day admitted inpatient care.

The Victorian Government is committed to investing in health service
infrastructure improvements to support capacity of hospitals to meet
growth in Emergency Department presentations. The Victorian
Government is also committed to assist health services to meet the
increasing acuity of patients presenting to Emergency Departments and
peak seasonal pressures occurring during the year. This investment will
allow more patients to receive timely access to services and improve
patient flow through the hospital system.

How will projects help
Victoria meet the NHHN
(and NPA) objectives and
outcomes?

To support and deliver improvements across the system a coordinated
approach is being undertaken by Victoria that accommodates the
differences in capability and capacity in health services and provides a
whole of health service approach that is systemic, integrated and focuses
on improving access, quality, safety and efficiency.

Victoria’s approach includes activity funding to enable service delivery to
meet emergency demand. The approach will be supported by critical
enablers to support both local and system wide reform including capital,
workforce and redesign.

Facilitation and Flexible funding has been allocated to health services for
provision of service delivery to assist in achieving the proposed targets.
Please refer to table 4.

Commonwealth funding will be allocated to hospitals as part of the annual
State Budget processes to fund anticipated patient growth. In Victoria
funding is provided on an output basis for example; through the Non-
Admitted Emergency Services Grant NAESG) and Weighted Inlier
Equivalent Separation (WIES) payments for emergency inpatient activity.
Commonwealth funding will provide increased capacity through the
provision of additional medical, nursing and allied health staffing and
beds.

Commonwealth funding will increase capacity to meet growth and
support reform in emergency care. Activity funding will provide additional
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capacity to meet expected growth in Emergency Department
presentations, which have increased on average by 4 per cent each year.

The capacity of Emergency Departments to meet patient growth has a
significant impact on the performance of Emergency Departments and
the ability to treat patients within clinically appropriate times. Funding
activity to meet emergency demand will assist Victoria to work towards
achievement of the National Access Targets.

The Victorian Government'’s ongoing investment in emergency services
reform, such as new Models of Care and Redesign projects, in conjunction
with additional Commonwealth funding are expected to reduce access
blockages and free up capacity in the Emergency Department.

Health services will review the way that they deliver services and consider
service improvement initiatives that maintain and strengthen existing
policy directions such as optimising alternatives to hospital admission,
ensuring provision of earliest definitive treatment, using evidence to
reduce variation in care, optimising acute patient flow and overall system
coordination. Please refer to the projects to redesigning hospital care at
table 10 (relates to Schedule F of the NPA).

A program of capital works across metropolitan and rural Victoria are
planned that will boost elective surgery capacity and enhance Emergency
Department capacity in Victorian public hospitals to improve patient
access and help achieve the proposed National Access Guarantee and
targets.

It is anticipated that capital projects will deliver: improved patient care
and health outcomes, more efficient utilisation of the health system to
manage demand and enhanced workforce recruitment, attraction and
retention. Please refer to table 6.

$89.4 million for capital works projects and ICT and medical equipment
has been allocated to treat more emergency patients and boost access to
elective surgery. This includes building the infrastructure to support the
opening of 106 new hospital beds at hospitals including acute inpatient
beds at least 60 short stay beds, 6 intensive care and additional high
dependency beds; and improved Emergency Department flow, 20
Emergency Department cubicles plus additional recovery bays, theatres,
procedure rooms and day surgery capacity.

To support additional capacity and ensure full use of existing facilities,
funding will be provided to the sector to purchase equipment and support
ICT. This may include equipment to improve pathology and diagnostic
services, monitors, and ICT systems to manage patient flow through
Emergency Department. Please referto table 6.

Summary

Victoria will improve access to Emergency Departments in order to work
towards achievement of the National Access Targets through the
following key initiatives:

e Targeted funding for activity to help meet growing emergency
demand and enhance health services to provide more timely
treatment of patients.
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e Reduce variation in practice through consistent triage categorisation
of patients.

o Reduce excess time spent in the Emergency Department via;
admission avoidance, emergency care processes, earliest definitive
care, improve acute flow and integrate acute and post-acute care.

» Reform initiatives to better match capacity to demand and improve
acute flow.

e Implement or optimise Models of Care, such as fast track and patient
streaming.

e Increased capacity to address local bottle necks through Capital
projects

It is anticipated that Victoria’s whole of hospital approach will lead to the
following outcomes of which some may be quantified:

e Improved ability to meet the 4 hour Emergency Department target

e Improved ability to provide treatment within clinically appropriate
times

e Improved patient satisfaction
e Improved clinical outcomes through more timely treatment

e Enhanced access to associated clinical services such as radiology and
imagining

Relationship with other
Commonwealth or state
funded activities

Redesigning hospital care in Victoria through taking both an Emergency
Department specific and a whole-of-health service approach, this will
increase the number of patients being treated in clinically appropriate
periods of time and improve access to emergency care. (Refer also
Schedule F).

Under Schedule D of the NPA on Hospital and Health Workforce Reform,
the Victorian Government implemented a number of initiatives to relieve
pressure on public hospitals, through improved processes both in the
Emergency Department and across the health service.

In 2009-10, Victoria provided $5 million in funding to health services for
redesign projects. A total of 31 health services are now participating. To
date 69 projects have been funded by the program, with 45 projects
focusing on redesigning Emergency Department flow and improving
wards that receive high volume patient groups from the Emergency
Department. In addition, health services are self-funding programs of
work in the Emergency Department and to improve Emergency
Department flow, leveraging off the RHCP. The projects are due for
completionin 2010 and 2011.

The ambulance interface with the emergency department redesign project:
Victoria provided funding for this initiative aimed to enhance key systems
and processes in the transfer of patients between ambulance and the
Emergency Department at selected Victorian Emergency Departments.
The project was completed in April 2010, and resulted in improvement in
patient transfer time at the pilot site. This will further assist in improving
flow at the ambulance interface, enhancing efficiency and access to
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emergency care for patients.

Redesigning the acute medical inpatient journey demonstration project:
commenced in March 2010. Four health services used process redesign
methods to improve the acute hospital journey, from the point of referral
to discharge, for emergency medical inpatients expected to have a length
of stay <72 hours. The outcome will increase the number of emergency
patients admitted to an inpatient bed within 8 hours.

The growth in sub-acute services, under the sub-acute reform component
of this National Partnership Agreement will also contribute to improving
patient flow, which in turn will provide additional capacity for emergency
services (relates to Schedule E of the NPA).

Funding provided through the National Health and Hospitals Network
Agreement will support the opening of 106 new hospital beds at hospitals
including the Alfred, the Austin, Frankston, Dandenong, Sunshine and
Mildura Base Hospital. An additional 228 sub-acute beds will be provided
in 14 locations to help patients get the right type of care for their needs
and take the pressure off acute care services.
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National Health Reform Agreement - National Partnership Agreement on Improving Public Hospital Services

SCHEDULE E - Sub acute beds or bed equivalent Funding T
Due date: 31 March 2011

Date submitted:

Primary Contact: Jackie Kearney

Phone: 9096 2143

Email: jackie.kearney@health.vic.gov.au

Secondary Contact: Rebecca McTernan, Project Director, National Health Reform
Phone: 03 9096 6302

Email: Rebecca.mcternan@health.vic.gov.au

IECH EDULE E — Sub acute beds or bed equivalent Information

The NPA on Improving Public Hospital Services provides funding for 1,316 sub acute beds (or bed
equivalent) nationally, with 326 of these beds being made available in Victoria. Victoria will receive$s8.2
million in funding in 2010-11 which includes capital and operating costs.

This Implementation Plan outlines how Victoria will allocate the funding provided in the NPA. Table 7
outlines the allocation of subacute funding in Victoria.

Victoria’s Current Demand for subacute services in Victoria is growing as a result of overall
gpFFOECh to Service population growth, and the significant increase in the ageing population
elivery

and associated prevalence of conditions associated with old age including
stroke, cancer, dementia, fractured neck of femur, arthritis and diabetes.

Older people are staying in hospital for shorter periods due to advances in
medical treatment and increased opportunities for community-based
care. Victoria's subacute service system aims to:

* Maximise older peoples’ independence and achieve their best health
outcomes;

* Minimise long term care needs;

e Provide care in the appropriate location; and

e Improve overall system response and patient flow.
Victoria's subacute care service system

Subacute services provide a number of programs that support the
independence of older people and those with chronic and complex health
care needs in hospital and in the community. '

There are a range of subacute services in Victoria:

o Rehabilitation: inpatient, community rehabilitation (including centre
based and home based rehabilitation), and paediatric rehabilitation
services

e Geriatric Evaluation and Management (GEM): inpatient and
ambulatory specialist services

e Palliative care: inpatient and community palliative care

e Psychogeriatric care: community mental health services
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Admitted services

Victoria has built a subacute service system which has supported an
increasing number of people accessing subacute inpatient beds, achieved
a steady decrease in the average length of a subacute hospital stay and
responded to increasing complexity of older patients. For the same
period, Victoria’s subacute care system has continued to facilitate
improvements in patient outcomes, with patients being discharged from
hospital with greater improvement in function and activity of daily living
scores in comparison to admission scores allowing more people to return
home. In Victoria, 75 percent of rehabilitation patients and 5o percent of
GEM patients return home after a subacute inpatient multiday stay
(Summary of data for 2004/05 to 2009-10 period). In 2009-10 31,154
patients received 654,482 bed days of care in a designated subacute bed.

Prevention and recovery care (PARC) services have been developed as a
sub acute element of the acute end of the mental health service
continuum. There are currently 140 PARC beds/places available across
Victoria providing coverage for more than half the state of Victoria.

PARCS are an option for people who are becoming unwell or who are in
the early stages of recovery from an acute illness and need a short period
of additional support for gains from the period in the inpatient setting to
be strengthened and for community transition and treatment plans to be
consolidated. This model will be expanded as part of Schedule E of the
NPA.

Building capacity across hospitals to ensure the provision of care that is
focused on the complex care needs of older people, regardless of where
they are in the hospital, is a priority focus for the development of new
models of care and building acute/subacute partnerships.

Non-admitted services

The development of community based care supports the delivery of care
in the location that best suits the needs of older people. This approach,
combined with accessible and responsive bed based subacute services
ensures that patients with complex needs access appropriate care across
their illness trajectory. In 2009-10 home and/or centre based subacute
care delivered 869,007 occasions of service to 71,398 people.

Improving the alignment and integration of community-based programs
to support the discharge from inpatient services and preventing or
substituting for hospitalisation is a key focus.

How will projects help
Victoria meet the NHHN
(and NPA) objectives and
outcomes?

Subacute reform building blocks

Building service and system capacity

e Program of capital expansion (see Table 7 below)
e Capital workshops;

o Improving the Environment for Older People in Health
Services

e Service expansion (see Table 8 below)

e Reforminitiatives to improve emergency department access:

- _23__
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effectiveness and efficiency by redesigning hospital care projects
(Joint work across schedule F):

o Access to GEM to enable direct access from the Emergency
Department

o Improve access to Hospital In The Home (HITH) and Post
Acute Care (PAC) models where patients can be directly
admitted from the Emergency Department

o Improve access to subacute and mental health consultation
and liaison teams for appropriate treatment and discharge
planning.

Improving access to subacute care

Implementing the subacute and palliative care planning and service
capability frameworks across regional and metropolitan Victoria.

Continue developing regional subacute plans based on audit of
services against the capability frameworks. This will inform service
and model of care development and workforce strategies that
respond to regional needs and issues.

Improving the patient journey

Reforming care pathways

Auditing health services against 2010-11 Health Independence
Guideline priority areas: care coordination; early assessment;
transition and exit; and ensuring an interdisciplinary approach to
inform the work plan for subacute community of leaders’ advisory
group (see enhancing quality).

Enhancing quality

Establishing a subacute community of leaders’ advisory group.

Developing a subacute care communication strategy to attract and
retain a skilled subacute interdisciplinary workforce.

Improving data reporting and access to service level data to inform
clinical practice and model of care developments.

Supporting partnerships

Exploring ways to use information technology to support care
partnerships across services and sectors.

‘Promoting telehealth initiatives that support links between subacute
services with regions and across regional and metropolitan Victoria.

Developing new models of care that supports links between subacute,
mental health, acute and community services to ensure best care for
older people everywhere.

Relationship with other
Commonwealth or state
funded activities

Subacute reform: a journey of improvement

In November 2003 Victoria launched Improving care for older people: a
policy for health services. This policy began a journey of service reform and
improvements to better met the needs of older people. Other initiatives
have been introduced to support this aim including the development of an

- _24_-
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audit tool to improve the environment for older people in health services
(2006); the Health Independence Program Guidelines (2006) and the Best
Care for Older People Everywhere Toolkit (2008). In 2009 the subacute
service system capability and access planning framework was developed to
improve access and subacute service quality across the state. These
initiatives provide the foundations for subacute service improvement in
Victoria.

A range of COAG auspiced initiatives have strengthened and focussed
Victoria’s subacute reform activities, including the COAG Long Stay Older
Patients (LSOP) initiative and the NPA on Hospital and Health Reform
(Schedule C) signed in 2008. Victoria has supported the targeted twenty
percent increase in subacute services by increasing subacute beds and
expanding bed substitution and admission prevention programs.
Victoria’s first annual report for this NPA submitted in September 2010
and finalised in December 2010 saw a 12.35% expansion of subacute
services from 2007/08. The reporting of six national performance
indicators under this NPA provides ongoing focus on subacute care
improvement in key areas such as quality and patient outcomes.

Work occurring under Schedule A of the NPA on Hospital and Health
Reform developing an activity based funding approach for subacute
services will support better understanding of the costs and care types
delivered by subacute services and provide an opportunity to establish a
funding model to support good clinical and service delivery practices.

Victoria’s approach to the NPA on Improving Public Hospital Services
Schedule E New Subacute Beds Guarantee Funding builds on this previous
work and will integrate the successes and lessons of implementing the
previous NPA on Hospital and Health Workforce reform. -

The work being undertaken as part of the subacute reform also includes
joint initiatives with acute program areas (relates to Schedules A, B, C, D
and F of the NPA) targeting links between subacute services, emergency
departments and elective surgery to support patient flow across the
system. These initiatives are reflected in the reform projects identified
above.

Subacute care has established as a priority area, joint work with the
Closing the Gap Unit in the department to improve access to subacute
services for Aboriginal people, their families and communities who require
subacute care. These initiatives are reflected in the reform projects
identified above, and will support Victoria in achieving the performance
indicators associated with NPA —Closing the Gap on Indigenous health
outcomes

This Implementation Plan should be read in conjunction with the
Implementation Plan for Schedule C of the NPA on Hospital and Health
Reform, and schedules A, B, C, D and F of the NPA on Improving Public
Hospital Services.
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National Health Reform Agreement - National Partnership Agreement on Improving Public Hospital Services

SCHEDULE F —Flexible Funding Pool Information

Due date: 31 March 2011

Date submitted:

Primary Contact: Bernadette McDonald, Director Health Service Reform and
Innovation

Phone: 03 9096 8007

Email: Bernadette.mcdonald@health.vic.gov.au

Secondary Contact: Jane Evans, Manager Health Reform Programs

Phone: 03 9096 7964

Email: Jane.evans@bhealth.vic.gov.au

| SCHEDULE F - Flexible Funding Pool Information

The NPA on Improving Public Hospital Services provides funding a total of $44.6 million over four years
for flexible funding to be allocated by Victoria across Elective, Surgery, Emergency Departments and Sub
acute services. Funding of $33.4 million will be allocated in 2010-11 (comprising $13.9 million from 2009-
10 and $19.5 million from 2010-11).

In Victoria the funding has been allocated to support meeting the Elective Surgery and Erhergency
Department Targets. The allocation of flexible funding is not available beyond 2010-11 and will be
provided in an Implementation Plan at a later date.

This Implementation Plan outlines how Victoria will allocate the flexible funding provided in the NPA
(note: flexible funding has also been outlined as part of Schedules A and C).

How will projects help The flexible funding will be used for a mix of activity and redesigning
Victoria meet the. NHHN | 5rograms to improve patient flow to meet the targets. Victoria’s approach
(and NPA) objectivesand | 1, activity funding and improved performance in elective surgery and
outeorTies? emergency department outcomes is covered in Schedules A and C
(elective surgery) and B and D (emergency departments) of this
document.

Redesigning hospital care will focus on improving health service capability
for redesign and delivering improvements in access, efficiency and service
quality. Work has been undertaken on a specific area of the patient
journey that the health service or the department has identified as being
problematic and impacting on patient flow.

Redesign is a key enabler to support reform and assist health services to
achieve the National Access Targets and National Access Guarantee.
There are three key redesign components of the strategy to achieve the
National Access Targets and National Access Guarantee that will build on
health service maturity and capability for redesign. The elements of the
approach include:

e Spread of redesign capability to ensure all health services with
emergency departments are included.

e Focused Diagnostics — for health services to identify key redesign
opportunities which will contribute to attainment of National Access
targets.
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® Solutions Design and additional project funding support for initiatives
identified from the focused diagnostics targeted towards
achievement of the national access targets or targeted redesign
initiatives in areas of greatest need.

The Redesign component of the National Access Targets strategy will
include activities from a supported diagnostic phase, through solutions
design and implementation. The scope of activities will be determined
following the diagnostics. Options for the redesign component scope
include: widespread local and system diagnostics followed by either;
widespread solutions design and implementation or targeted solutions
design and implementation in areas including, emergency departments
operating theatres, inpatient settings, subacute and mental health.

By redesigning hospital care a greater focus can be on delivering targeted
efforts based on known constraints to access, efficiency and service
quality identified through high level assessment of capacity and flow from
an end to end patient journey perspective.

Victoria’s approach will be to enable health services to take a more
structured approach to their redesign and improvement program by
assisting them to undertake a broader high level diagnostic process to
identify the key constraints to timely patient access and priority areas for
improvement.

Atool has been developed for health services to allow them to connect
constraints to identify the areas within health services constraining
patient flow and then implement targeted initiatives to improve patient
flow.

It is expected at an organisational level that health services show an
improved understanding of whole of hospital flow and improvements in
Key Performance Indicators covering quality cost and flow. At the system
level participating health services should: deliver measurable process and
performance improvements in national access targets; provide lessons for
a broader transformational change program within Victorian health
services; and build capability for transformational change within health
services.

Relationship with other
Commonwealth or state
funded activities

State and Commonwealth Funding has previously been provided to health
services to provide education and develop capabilities in redesigning care.
A number of health services have directed this funding to improve the
proportion of non-admitted patients who are treated and discharged
within four hours as well as surgery improvements, such as improved
theatre utilisation. This work will be further developed to build on existing
health service redesign capability to ensure sustainability and spread of
improvements.

Projects previously funded by the Commonwealth through the Elective
Surgery Waitlist Reduction Plan includes the Redesigning the surgical
patient journey.

Each step in the surgical patient journey occurs in a series, dependent on
rates of flow in earlier and later parts of the process. Inefficiencies in one
part of the journey can result in blockages in another.
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As part of the Elective Surgery Waiting List Reduction Plan, the government
has funded a large, multi-site project to promote systematic redesign of
the whole surgical journey. The participating sites - Ballarat Health
Service, Northern Health and Southern Health have reviewed the overall
management of their theatre capacity and surgical demand. Project
solutions have been embedded in business as usual to achieve outcomes
such as increased theatre utilisation and access to emergency surgery and
decreases in postponements of emergency surgery and length of stay for
these patients.

Lessons from this demonstration project and new ways of working will
continue to be spread to other Victorian health services.

Table g — Activity and Projects funded under Flexible Funding Pool

Activity/Projects funded under this Schedule

Hospital/ Health | Description Funding Funding period
Service

Refer Table 4 Targeted Elective Surgery Activity $17,750,00 | 2010-11

Refer Table 10 Redesigning hospital care - Redesigning $12,555,000 | 2010-11

funding and clinical networks

Refer Table 11 Elective Surgery and Emergency $3,095,000 | 2010-11
Department Reform Initiatives

(Elective surgery - $2m; ED — $1.09m)

Table 10 - Redesigning hospital care - Activity and Projects

Redesigning hospital care

Hospital Description Funding Funding period
Tertiary Health Services
Alfred Health Redesign Project - Reducing patient | $415,370 2010-11 Expect
waiting times in specialist consulting completion 31
clinics. June 2011
Austin Health Redesign Project —project to improve | $432,500 2010-11 Expect
surgical flow. completion 31
June 2011
Melbourne Health Redesign Project — Improving access and | $412,500 2010-11 Expect
to improve flow and reduce wait times completion 31
June 2011
Southern Health Targeted Redesign Funding - Emergency | $375,000 2010-11 Expect
completion 31
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Department* June 2011.
St Vincent's Health Redesign Project -improve efficient | $337,500 2010-11 Expect
medical patient management completion 31
June 2011
Metropolitan Health Services
Eastern Health Redesign Project — capacity and demand | $436,880 2010-11 Expect
to maximize available capacity to better completion 31
meet demand June 2011
Mercy Health Redesign Project — project to improve | $247,500 2010-11 Expect
patient access and flow completion 31
June 2011
Northern Health Redesign Project — Improving the medical | $337,500 2010-11 Expect
patient journey completion 31
June 2011
Peninsula Health Redesign Project $337,500 2010-11 Expect
completion 31
June 2011
Peter MacCallum | Redesign Project — Inpatient journey | $247,500 2010-11 Expect
Cancer Institute redesign project to improve processes completion 31
June 2011.
Royal Children’s | Redesign Funding — Improve Emergency | $210,000 2010-11 Expect
Hospital and Elective Surgery access* completion 31
June 2011
Royal Victorian Eye and | Redesign Project — Improving patient | $247,500 2010-11 Expect
Ear Hospital access to improve waiting times completion 31
June 2011
Royal Women’s Hospital | Redesign Project — pathway project to | $255,000 2010-11 Expect
improve patient flow completion 31
June 2011
Western Health Redesign Project — Redesigning patient | $412,500 2010-11 Expect
journey communication processes to completion 31
improve general medical flow from June 2011.
Emergency Department
Regional Health Services
Albury Wodonga | Redesign Project* $200,000 2010-11 Expect

Regional Health Service

completion 31
June 2011.
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Ballarat Health Services | Redesign Project — project for Patient | $247,500 2010-11 Expect
Journey to improve surgical flow completion 31
June 2011
Barwon Health Redesign Project — Patient information | $337,500 2010-11 Expect
flow to improve patient flow completion 31
June 2011
Bendigo Health Care | Redesign Project —project to improve | $255,000 2010-11 Expect
Group patient flow completion 31
June 2011
Goulburn Valley Health | Redesign Project — patient journey to | $255,250 2010-11 Expect
improve  theatre  allocations  and completion 31
scheduling June 2011
Latrobe Regional | Redesign Project — medical patient journey | $315,000 2010-11 Expect
Hospital to improve flow completion 31
June 2011
Northeast Health | Redesign project —redesigning the patient | $255,000 2010-11 Expect
Wangaratta journey to improve patient flow completion 31
June 2012
West Gippsland | Redesign Project* $200,000 2010-11 Expect
Healthcare Group completion 31
June 2011.
Rural Health Services
Bairnsdale Regional | Redesign Project* $200,000 2010-11 Expect
Health Service completion 31
June 2011.
Bass Coast Regional | Redesign Project* $200,000 2010-11 Expect
Health completion 31
June 2011.
Central Gippsland | Redesign Project* $200,000 2010-11 Expect
Health Service completion 31
June 2011.
Echuca Regional Health | Redesign Project* $200,000 2010-11 Expect
completion 31
June 2011.
Mildura Base Hospital Redesign Project* $200,000 2010-11 Expect
completion 31
June 2011.
South West Healthcare | Redesign Project — Safe and efficient | $247,500 2010-11 Expect

patient care to improve ward processes.

completion 31
June 2011

_35....




National Health Reform Agreement - National Partnership Agreement on Improving Public Hospital Services

Swan  Hill  District | Redesign Project* $200,000 2010-11 Expect
Hospital completion 31
June 2011
Western District Health | Redesign Project* $200,000 2010-11 Expect
Service completion 31
June 2011.
Wimmera Health Care | Redesign Project* $200,000 2010-11 Expect
Group completion 31
June 2011.
Other Health Services
Ambulance Victoria Redesign Project* $200,000 2010-11 Expect
completion 31
June 2011.
Reform Coordination
2010-11

Activities that will be funded under reform coordination include:

Central coordination of these funds is required to provide expertise and support
health services, to provide networking forums to share knowledge

Capability training and mentoring across 32 health services to deliver capacity
for health service to improve patient access and outcomes

2C in Health — connecting constraints using TORCH (Tool for organizations to
Reveal Constraints in Health) roll-out across at least 8 health services to enable
health services to identify constraints across the critical functional elements of
the whole health service to provide a solid foundation for decision-making for
their redesign programs and priorities. (Alfred Health, Barwon Health, Eastern
Health, Melbourne Health, Peter MacCallum Cancer Institute, Southern Health,
St Vincent's Health and Western Health)

30 funded places across 19 health services in a University course developed to
provide intensive training in operations management and best practice
organizational performance for senior managers and executive directors.

Support Clinical Care Network for Emergency Care Improvement and
Innovation Clinical Network (ECIICN) who engage emergency clinicians across
40 metropolitan, regional and rural emergency departments to improve
emergency care in Victoria, working across organizational boundaries to
promote: evidence-based care to reduce variation in clinical practice, implement
best care practice, enhance patient safety through better use of medicines,
promote patient-centred care and enhance staff capacity to lead and improve
emergency care. The network works collaboratively to facilitate service
improvement and share knowledge and information.

Support Clinical Care Networks for Cardiac, Stroke and Paediatric

Support for Clinical Networks in the areas of Stroke Cardiac and Paediatrics. The
clinical networks work with clinicians in metropolitan, regional and rural public
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health services across Victoria. The focus of this work is to reduce variation in
practice, improve access to high quality care and promote collaboration
between organisations and clinicians to facilitate efficient and effective service
delivery.

» Both the Stroke and Cardiac networks are developing and implementing a range
of initiatives to increase staff and health service capacity to appropriately
diagnose and treat patients presenting with stroke and acute coronary
syndrome.

» The paediatric clinical network is working to improve capacity across the system
to provide appropriate care in a number of clinical areas which have been
identified by clinicians and health services as areas of need.

* Rollout of junior doctors program to Melbourne Health and Southern Health. In
order to promote junior doctor engagement in redesign initiatives, a targeted
program has been developed which aims to support closing the redesign
knowledge-skill gap, create capacity and opportunity to undertake
improvement projects. The approach has been designed to enable rapid
improvement and system redesign projects supported by key enablers such as
redesign methodology, expert support, and incorporation into the Redesigning
Hospital Care Program. Junior doctors are key stakeholders in the patient
journey and hold decision making authority which influences the flow of work in
the health care setting. Promoting their engagement is anticipated to improve
redesign outcomes.

e Completion of Medical Inpatient demonstration project at 4 Health services
(Alfred Health, Eastern Health, Southern Health and Barwon Health) to deliver
improved general medical patient flow.

2010-11 Expect
completion 31
June 2011

Total Redesign Funding

$12,555,000

* Project scope to be determined following agreement of business cases and health service diagnostics.

Table 11 — Reform Initiatives funded under this Schedule

Reform Initiatives**

Description Expected
Completion

Elective Surgery Reform Initiatives

Emergency surgery model development, which would include support for | 30 Jun 2012

multiple pilot sites. This may include assistance to establish units with dedicated

surgeon support where there is capacity to access dedicated in-hours emergency

theatre time.

The Department will also explore other sources of competing demand that | 30 Jun 2012

impact on the delivery of timely elective surgery, such as endoscopy services.
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Staged state-wide rollout of Enhanced Recovery After Surgery (ERAS, also
known as fast-track surgery) that will build on work piloted under Stage 2 of the
Commonwealth funded Elective Surgery Waitlist Reduction Plan (ESWLRP).
Roll-out of ERAS across the State would further reduce length of stay and
improve access for patients who require inpatient admission.

30Jun 2012

Improved waitlist management practices for elective surgery patients through
implementation of a change management approach and development of
guidelines to reduce the maximum waiting time for patients.

30 Jun 2012

Improved theatre utilisation and capacity

30 Jun 2012

TOTAL - Elective Surgery Reform Initiatives

$2,000,000

Reform Initiatives to Improve Emergency Department access

Supporting provision of earliest definitive care to patients, in the most
appropriate setting, by senior clinicians. This may include supporting health
services to establish or expand models of early senior clinician screening, review,
assessment and early initiation of interventions. This can reduce delays in a
patient’s length of stay and reduce unnecessary investigations.

30 Jun 2012

Supporting health services to introduce or expand service models that stream
patients at point of triage to the appropriate services to meet their care needs.
This may include expanding fast-track services, which stream patients with low
complexity illnesses and injuries that are unlikely to need admission to a
designated area of the Emergency Department to be cared for by a dedicated
medical and nursing team. Fast-track services have been shown to reduce
waiting times for people with straightforward, simple complaints, and to reduce
waiting room bottlenecks

30Jun 2012

Providing increased access to diagnostic services within the Emergency
Department setting to facilitate increased throughput and patient flow. This
may involve increasing access to radiology, pathology and point-of-care testing
via extended service hours, centralising the provision of radiography analysis
services to the Emergency Department and installation of equipment and
systems that facilitate timely provision of diagnostic information to the
Emergency Department.

30Jun 2012

Support further development of short stay models of care that enables patients
to be seen quickly and assessed by the most appropriate senior health care
professionals to provide an effective clinical decision regarding the patient’s
care. This facilitates the best use of resources and reduces the risk of moving
patients to inappropriate settings without an appropriate diagnosis to allow
care.

30Jun 2012

Expansion of access to Geriatric Evaluation and Management (GEM) to enable
direct access from the Emergency Department. (Refer also Schedule E)

30Jun 2012

Improve access to Hospital in the Home (HITH) and Post Acute Care (PAQ)
models where patients can be admitted direct from the Emergency Department.
(Refer also Schedule E)

30Jun 2012

Improve access to consultation liaison services to GEM to provide advice and
support to ensure the patient receives care in the most appropriate treatment

30 Jun 2012
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| setting and to progress appropriate discharge. (Refer also Schedule E)

‘ TOTAL - Emergency Department Reform Initiatives $1,095,000

** Project details and health services still to be determined and will be provided in progress reports.
Note: Funding is nominal as project scope may be varied on further diagnostics and health service

capacity. Although funding will be cash flowed during 2010-13, it may be expended by health services
over 2 years,

SIGNED for,and on behalf of VICTORIA

Position
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Please send signed hard copy to: To be advised

Department of Health and Ageing
GPO Box 9848

Canberra ACT 2601
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