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Mater Health Service

PERFORMANCE DOMAINS - Escalation KPlIs

July 2012

YTD Result

El Never Events 0 Data currently unavailable
E2 Hospital acquired 3rd and 4th stage pressure injuries 5% of 2010-11 for these indicators
E3 Healthcare-associated Staphylococcus aureus (including MRSA) bacteraemia 20% of 2010-11
E4 National Emergency Access Target (NEAT): 70% July
% of ED attendances who depart within 4 hours of their arrival in ED
E5 Emergency Department: % seen within recommended timeframe:
E5.1  Category 1: within 2 minutes 100% July 100.0% Wy
E5.2  Category 2: within 10 minutes 80% July 82.3'y -
E5.3  Category 3: within 30 minutes 75% July
E5.4  Category 4: within 60 minutes 70% July
E5.5  Category 5: within 120 minutes 70% July _16. N 3
E6 Patient Off Stretcher Time (POST): < 30 mins (%) 90% June
E7 Elective Surgery: % treated within clinically recommended timeframe:
E7.1  Category 1: within 30 days 89% July
E7.2  Category 2: within 90 days 81% July
E7.3  Category 3: within 365 days 91% July
E8 Elective Surgery: Number of patients waiting more than the clinically recommended:
E8.1  Category 1: within 30 days July
E8.2  Category 2: within 90 days July m *
E8.3  Category 3: within 365 days [4} July
E9 Activity: variance between Purchased ABF activity and YTD Actual ABF activity: 0% to
E9.1  Inpatients +/-1% Data is currently unavailable
E9.2  Outpatients for these activity indicators
E9.3 ED
E9.4  Mental Health They will be reported in the August report
E9.5  Critical Care
E9.6 SNAP
E10 YTD Operating Position Balanced July
E11  Full-year Forecast Operating Position Balanced July
E12 Own Source Revenue Budget Balanced July
E13  YTD average FTE (MOHRI Occupied FTE) - July

CLOSING THE GAP NN/ FEAT T pataasat

withdrawal beds (cHQ only)

E14 Achievement of Closing the Gap escalation indicators 0 'Red" Data currently unavailable
esc. KPls for these indicators
E14.1 Estimated level completion of Indigenous status =specifically the reporting of 'not <1%
stated' on admission
E14.2 Rate of community follow up within 1 -7 days following disciharge from an acute 55%
mental health inpatient unit; Aborigina!'and Torres Strait Islander consumer specific
E14.3 Proportion of Aboriginal and Torres Strait Islandar patients who discharged ds
themselves against medical advice
E14.4 % of Aboriginal and Torres Straii Islander Cultural Practice Program participants by ds
facility
N/
MENTAL HEALTH AND ALCOHOL Al lll!'i E ER DRUG TREATMENT SERVICES TARGET Data as at
E15 Achievement of Mental Health & Alcohol and Other Drug Treatment Services >67% 'Green' esc. Data currently unavailable
escalation indicators KPls for these indicators
E15.1 Ambulatory Service Contacts 100%
E15.2 Ambulatory Service Contacts: Duration (hours) 100%
E15.3 Extended treatment facility and psychiatric hospital beds (Accrued patient days in 95%
block funded mental health facilities)
E15.4 Closure of ATODS Client Intake <2 weeks
E15.5 Number of dedicated hospital alcohol and other drugs withdrawal beds (MNHHS only) n/a
E15.6 Significant variation in number of dedicated residential alcohol and other drugs n/a

Legend: YTD Result compared to previous reporting period:

DOH-DL 13/14-02%: cocumen
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Mater Health Service July 2012

ACTION PLAN
Month Area of Current Further information . L

! . Agreed Actions Responsibility Progress Report
Raised underperformance status required
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Mater Health Service

TREND IN ESCALATION KPI

SAFETY AND QUALITY
El Never Events

E2 Hospital acquired 3rd and 4th stage pressure

injuries

E3 Healthcare-associated Staphylococcus aureus
(including MRSA) bacteraemia - SAB

ACCESS

E4 National Emergency Access Target: 4hrs

NEAT

E5.1 ED: % seen within recommended time
Category 1: within 2 minutes

E5.2
Category 2: within 10 minutes
E5.3
Category 3: within 30 minutes
E5.4
Category 4: within 60 minutes
E5.5
Category 5: within 120 minutes
E6 Patient Off Stretcher Time: < 30 mins

POST

E7.1 ES: % treated within recommended time
Category 1: within 30 days

E7.2

Category 2: within 90 days

E7.3

Category 3: within 365 days

E8.1 ES:'long waits'

Category 1: within 30 days

E8.2
Category 2: within 90 days

E8.3
Category 3: within 365 days

E9 Activity (ABF): variance from purchased

Total

E9.1
Inpatients

E9.2
Outpatients

E9.3
ED

ES.4
Mental Health

E9.5
Critical Care

E9.6
SNAP

Result
Target
Result
Target
Result

Target
Result
Target
Result
Target
Result
Target
Result
Target
Result
Target
Result
Target
Result
Target
Result
Target
Result
Target
Result
Target
Result
Target
Result
Target
Result
Target
Result
Target
Result
Target
Result
Target
Result
Target
Result
Target
Result
Target
Result

Latest Result /
YTD Result

Data is currently
unavailable for these

70.0%

100.0%
100.0%
80.0%
82.3%
75.0%

70.0%

70.0%
76.2%

89.0%
96.5%
81.0%
89.1%
91.0%
99.7%
0

0

0

89

0

0

unavailable
indicators

fata is curren

Jul 2012

70.0%
70.6%
100.0%
100.0%
80.0%
82.3%
75.0%
71.2%
70.0%
65.9%
70.0%
76.2%

89.0%
95.9%
81.0%
91.1%
91.0%
99.7%

Aug 2012

Sep 2012 Oct 2012 Nov 2012 Dec 2012 Jan 2013 Feb 2013 Mar 2013 Apr 2013

May 2013

Jun 2013

July 2012

Full Year
Target
5%

20%

70%
100%
80%
75%
70%
70%
90%
89%
81%

91%

91,960
51,769
14,680
10,196

1,516
12,985

814

DOH-DL
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Mater Health Service July 2012

TREND IN ESCALATION KPI

Latest Result /
YTD Result
$ Deficit / -$ Surplus

Full Year
Target

Jul 2012 Aug 2012 Sep 2012 Oct 2012 Nov 2012 Dec 2012 Jan 2013 Feb 2013 Mar 2013 Apr 2013 May 2013 Jun 2013

EFFICIENCY AND FINANCIAL PERFORMANCE

E10  YTD Operating Position Target S0 S0
Result #REF! #REF!
Variance ~ e
E11  Full-year Forecast Operating Position Target S0 S0
(Agreed position by HHS) Result - #N/A
Variance ~ < P P
E12  Own Source Revenue Budget Budget - -
(User Charges only) Result #N/A #N/A
Variance ~ < 7 4
E13  YTD average FTE (MOHRI Occupied FTE) Target #REF! #REF! #REF!
Result #REF! #REF!
Variance ~ 4
CLOSING THE GAP
E14  Achievement of Closing the Gap escalation
indicators Result 2
E14.1 Indigenous status - reporting of 'not stated' on Target % 0 1%
admission Result 3 ‘S
E14.2 Community follow up (within 1 - 7 days) post Target § 2 55%
mental health discharge Result B 'E
E14.3 Patients who discharged themselves against Target g ﬁ ds
medical advice (DAMA) Result § N
E14.4 Aboriginal and Torres Strait Islander Cultural Target E B3 ds
Practice Program participants Result S
MENTAL HEALTH & ALCOHOL AND OTHER DRUG TREATMENT SERVICES
E15  Achievement of Mental Health & ATODS
escalation indicators Result
E15.1 Ambulatory service contacts Target 100%
Result 2
E15.2 Ambulatory service contacts: Duration (hours) Target % 0 100%
Result 3 ‘E
E15.3 Accrued patient days in block funded mental Target S % 95%
health facilities Result =z 'E
E15.4 Closure of ATODS Client Intake Target g ﬁ 2
Result E E
E15.5 Dedicated hospital alcohol & other drugs Target é = n/a
withdrawal beds - Metro North HHS only Result 8
E15.6 Dedicated residential alcohol & other drugs Target n/a
withdrawal beds - Mater HS & Children's HQ only Result

DOH-DL 13/14-025 RT) Document



Mater Health Service

EMERGENCY DEPARTMENTS - Year to date Performance against the National Emergency Access Target (NEAT) and Waiting Times

NEAT by departure status group

Total
Departure Status * o NEAT % NEAT
Attendances

Non-admitted 5,535 4,705 85%
Admitted 1,457 262 18%
Total 7,370 5,206 71%

* Does not include dead on arrival, died in ED, did not wait and transferred to another hospital

NEAT by top 5 poorest admitting ward, and % of consults requested within 120 minutes

Admitting Ward m NEAT % consults < 120

1 facility-ward

2 facility-ward n/a n/a n/a

3 facility-ward n/a n/a n/a

4 facility-ward n/a n/a n/a

5 facility-ward n/a n/a n/a
Total of all admissions n/a

NEAT by top 5 poorest admitting specialty, and % of consults requested.within 120 minutes

m

Admitting Specialty

1 facility-ward n/a n/a

2 facility-ward n/a n/a n/a
3 facility-ward n/a n/a n/a
4 facility-ward n/a n/a n/a
5 facility-ward n/a n/a n/a

Total of all admissions n/a

DOH-DL 13/14-025

WAITING TIMES

Volume and waiting time performance by triage category.

July 2012

Category 1 Category 2 m Category 4 Category 5 All Categories

Attendances 2,257 4,251
# seenin time 42 438 1,636 2,801
% seen in time 100.0% 32.3% 71.2% 65.9%
Median Wait 0 4 18 42

Volume and waditing tinie performance by top 5 diagnosis, category 3 and 4

Category 3

Dighosis  \N\ .~ | Attendances | %seenintime
1J06.9 - Upper Respiratory Tract Infection 96 63.5%
2 B34.9 -\Viral Infection 96 63.5%
S R1U.5 - FAIN-LOLAlsSeqa 10 Un rdris Low
AhAdAaman 67 77.6%
4 J45,9- Asthma - Acute 134 79.1%
57753.2 - Did Not Wait 10 20.0%

RTI Document 7

248 | 7,370
189 | 5,106
76.2% | 69.3%
a5 | 28

Category 4
Attendances | % seen in time

; 355 63.1%

| 296 63.5%

| 116 62.1%

26 69.2%

| 124 42.7%
Page 7 of 9



Mater Health Service

ELECTIVE SURGERY

Patients waiting by surgical specialty, ‘long waits’ and maximum waiting time in days (max)

Category 1

m Waiting | 'long wait' | Max (days)
0 0

Cardiothoracic
ENT
General
Gynaecology
Neurosurgery
Ophthalmology
Orthopaedic
Plastic & Recons
Urology
Vascular

Total

0O O 0O 0O 0O o o o o o o
© O O ©O O O o © O o

©O O O ©O © O o o o

Waiting

0O O 0O 0O 0O o o o o o o

Categorisation vs order treated summary by surgical specialty

Number Allocated Category
treated | category1| Category2 | Category 3

Specialty
Cardiothoracic 0 0% 0% 0%
ENT 0 0% 0% 0%
General o] 0% 0% 0%
Gynaecology 0 0% 0% 0%
Neurosurgery 0 0% 0% 0%
Ophthalmology 0 0% 0% 0%
Orthopaedic 0 0% 0% 0%
Plastic & Recons 0 0% 0% 0%
Urology 0 0% 0% 0%
Vascular 0 0% 0% 0%

Total 0

Achievable maximum wait by surgical specialty

Number Max Wai Max Wait

Cardiothoracic
ENT
General
Gynaecology
Neurosurgery
Ophthalmology
Orthopaedic
Plastic & Recons
Urology
Vascular

Total

© O 0o OO o oo ©o oo

Notes:

1. Waiting time of the longest waiting patient at the census date, if 60% of category 3 patients had been broadly treated in order

©O O O O ©O O O o © o

Category 2

'long wait'

© O O ©O O O o © O o

Max (days)

©O O O O © O o o o

Waiting

Actually treated

< 30 days

0

0%
0%
0%
0%
0%
0%
0%
0%
0%
0%

< 90 days
0%
0%
0%
0%
0%
0%
0%

© O O O O O O © o o o

< 365 days

#\Waiting >

Achievable\Max 2

© O O © © © o o

0%
0%
0%
0%
0%
0%
0%

Category 3

'long wait'

©O O O O O oo o o o

0%
0%
0%
0%
0%
0%
0%
0%
0%

Total
Max (¢ys) | Waiting
0

©O O O O © O o o o

SPOTLIGHT SPECIALTY - Orthopaedic Surgery

Orthopaedic Surgery by h

facility 1
facility 2
facility 3
facility 4
Total

© O O O O O o ©o o o o

Orthopaedic Surgery by h

0

o ©o o o

Nuinber
Treated

o © o

Long-wait

o O o o

Max (days)

0

0
0
o]

Vs order treated summary

Actually treated
<30days | < 90 days | <365 days

0%

Waiting

0%

| —achievable maximum wait

Category 2

Long-wait

0%
0%
0%
0%

Number Max Wait - Max Wait -
m Waiting Actual Achievable *

facility 1
facility 2
facility 3
facility 4
Total

2. Number of longest waiting patients, at the census date, that would have been treated already if the reduced maximum wait was achieved

3. Percentage of all surgical capacity must be delegated to the longest waiting patients in order to achieve the reduced maximum wait

DOH-DL 13/14-025

RTI Document 8

o o o o o

o o o o

o o o o

Max (days)

0

0
0
0

0%
0%
0%
0%

0
0
0
0

Waiting

o ©o o o

0%
0%
0%
0%

# Waiting
Achievable M

| - patients waiting, 'long waits' and maximum waiting time in days (max)
Category 1 Category 3

Long-wait

o O o o

> 'long wait'
ax 2 capacity =
0 0%

0%
0%
0%

0

0
o]
0

July 2012

Total
Max (@ays) | Waiting

© O © © o
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Mater Health Service

ESCALATION KPI LIST

KPINo. 'Escalation KPIs
Safety and Quality
E1 Never events
E2 Hospital acquired 3rd and 4th stage Pressure Injuries
E3 Healthcare-associated Staphylococcus aureus (incl. MRSA) bacteraemia
Access
E4 National Emergency Access Target (NEAT): % of ED attendances who depart
within 4 hours of their arrival in ED
E5 Emergency Department: % seen within recommended timeframe:
Category 1: within 2 minutes
Category 2: within 10 minutes
Category 3: within 30 minutes
Category 4: within 60 minutes
Category 5: within 120 minutes
E6 Patient Off Stretcher Time (POST): < 30 mins (%)
E7 Elective Surgery: % treated within the clinically recommended timeframe for
their category
(National Elective Surgery Target (Part 1))
ES Elective Surgery: Number of patients waiting more than the clinically
recommended timeframe for their category:
Category 1: within 30 days
Category 2: within 90 days
Category 3: within 365 days
E9 Activity: variance between purchased ABF activity and YTD recorded ABF

activity, by Service Group (Inpatients, Outpatients, ED, Mental Health, Critical
Care and SNAP)

Efficiency and Financial Performance

E10 YTD Operating position

E11 Full year Forecast Operating position
(Agreed position between System Manager and HSS)

E12 Own Source Revenue Budget

E13 YTD average FTE (MOHRI head count)

Closing the Gap

E14 Performance domain target:
Achievement of Closing the Gap escalation indicators contained within
Schedule 8 of the Service Agreement.

E14.1 CTGKPI 1 - Estimated level of completion of Indigenous status — specifically the
reporting of ‘not ‘stated’ on admission

E14.2 CTGKPI2 - Percentage of in-scope separations of Aboriginal and Torres Strait
Islander consumers from the HHS’s acute mental kealth inpatient unit(s) for
which a community ambulatory service contact, iriwhich the consumer
participated (in person or via videoconference), was recorded in one to seven
days immediately following that separation

E14.3 CTGKPI 3 —The proportion of Aboriginal.and Torres Strait Islander patients
who discharged themselves against medical advice (DAMA)

E14.4 CTGKPI4 - Percentage of Aboriginal and Torres Straitisiander Cultural Practice

Program participants by facility

(based on staff numbers at beginning of financial year)

Mental Health and Alcohol and Other Drugs

E15

E15.1
E15.2
E15.3

E15.4
E15.5
E15.6

Performance domain target:

Achievement of Mental Health & Alcohol and Other Drug Treatment Services
escalation indicators contained within Schedule 9 of the Service Agreement.

Listed below (where applicable):
- Ambulatory service contacts
- Ambulatory service contacts: Duration

- Extended treatment facility and psychiatric hospital beds (Accrued patient
days in block funded mental health facilities)

- Closure of ATODS Client intake
- Number of dedicated hospital alcohol and other drugs withdrawal beds

- Significant variation in number of dedicated residential alcohol and other
drugs withdrawal beds

Target
0
5.0% of 2010-11 actuals
20.0% of 2010-11 actuals

Target
2012: >70.0%

2013: >77.0%
80% of all categories
Cat. 1: 100%
Cat. 2: > 80.0%
Cat. 3:>75.0%
Cat. 4: >70.0%
Cat. 5: >70.0%
>=90.0%
2012

Cat. 1: 89.0%
Cat. 2:81.0%
Cat. 3:91.0%
2013
Cat. 1: 100%
Cat. 2: 87.0%
Cat. 3:94.0%

0 for all categories

Cat. 1: 0

Cat. 2:0

Cat.3:0
0% to +/-1%

Target
Balanced or surplus

Balanced or surplus.

Balanced or surpius

HHS specific as per d¢taii in Schedule 3
(paruvB) contained.in the Service
Agreement
Tergnt
0 escalation KPI red
and > =2 escalation KPI green in any
quarter

‘Not stated’ is <= 1%

>=55% of in-scope separations of
Aboriginal and Torres Strait Islander
consumers

< = HHS quarterly target (as per detail in
Schedule 8 contained in the Service
Agreement)

> = HHS quarterly target (as per detail in
Schedule 8 contained in the Service
Agreement)
Target

Achieve target (listed below) in greater
than 67% of the escalation indicators

100% of ambulatory service targets
100% of ambulatory service targets

> =95% of accrued patient day target

delivered
Closure period < 2 weeks
>95.0% open
>95.0% open

DOH-DL 13/14-02%: socumens

Attainment Score

n/a
>5.0% - 25.0% of 2010-11 actuals
>20.0% - 40.0% of 2010-11 actuals

2012: 69.9% - 65.0%

2013:76.9% - 70.0%

Cat.
Cat.
Cat.
Cat.
Cat.

1:99.9% - 90.0%

2:79.9% - 70.0%

3:74.9% - 65.0%

4:69.9% - 60.0%

5:69.9% -/60.0%

90.0% »85.0%
2012

A

Cats1:88.5% - 85.0%

Cat/2: 80.9% -78.0%

Cat. 3:90.5% -87.0%
2013

99.9% - 96.0%

86.9%.- 82.0%

90.0%

Cat. 1:
Cat. 2:
3:

Cat. 3:93.5%-

HHS specific

Cat. 1: > 0% - 5.0%
Cat. 2:>0% - 5.0%
Cat. 3:>0% - 5.0%

Withir tolerance as per detail in Schedule
3 (part C) contained in the Service
Agreement

0-1.0% unfavourable variance to budget

0-1.0% unfavourable variance to budget

0-1.0% unfavourable variance to budget

0-1.0% unfavourable variance to budget

1 escalation KPI red in any quarter

or > =3 escalation KPIs amber in any
quarter

‘Not stated’ is

> previous quarter but not meeting target

54.9% - 50.0% of in-scope separations

> previous quarter result but not meeting
quarterly target

>=50.0% of quarterly target but not
achieving quarterly target

Achieve target in 67% - 50% of the
escalation indicators

99.9% - 95.0%
99.9% - 95.0%
94.9 - 90.0%

2 -3 weeks
95.0% - 85.0%
95.0% - 85.0%

July 2012

>0
>25.0% of 2010-11 actuals
>40.0% of 2010-11 actuals

2012: < 65.0%
2013:<70.0%

Cat. 1: < 90.0%
Cat. 2: <70.0%
Cat. 3: < 65.0%
Cat. 4: < 60.0%
Cat. 5: < 60.0%
<85.0%
2012

Cat. 1: < 85.0%
Cat. 2: < 78.0%
Cat. 3: < 87.0%
2013
Cat. 1: < 96.0%
Cat. 2: < 83.0%
Cat. 3: < 90.0%
HHS specific

Cat. 1: >5.0%
Cat. 2:>5.0%
Cat. 3:>5.0%

> tolerance as per detail in Schedule 3
(part C) contained in the Service
Agreement

>1.0% unfavourable variance to budget

> 1.0% unfavourable variance to budget

> 1.0% unfavourable variance to budget

>1.0% unfavourable variance to budget

> =2 escalation KPIs red in any quarter

or 1 escalation KPI red for > =2
consecutive quarters

‘Not stated’ is

> = previous quarter

< 50.0% of in-scope separations

> previous quarter target

< 50.0% of quarterly target

Achieve target in less than 50% of the
escalation indicators

<95.0%
<95.0%
<90.0%

>3 weeks
<85.0%
<85.0%
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PERFORMANCE DOMAINS - Escalation KPIs

SAFETY AND QUALITY TARGET Data as at

El Never Events 0 Data currently unavailable
E2 Hospital acquired 3rd and 4th stage pressure injuries 5% of 2010-11 for these indicators

E3 Healthcare-associated Staphylococcus aureus (including MRSA) bacteraemia 20% of 2010-11

ACCES * denotes calendar year result TARGET Data as at

E4 National Emergency Access Target (NEAT) : * 70% August 73.6% |

% of ED attendances who depart within 4 hours of their arrival in ED

E5 Emergency Department: % seen within recommended timeframe:

E5.1  Category 1: within 2 minutes 100% August «—
E5.2  Category 2: within 10 minutes 80% August 'Ia U
E5.3  Category 3: within 30 minutes 75% August

E5.4  Category 4: within 60 minutes 70% August

E5.5  Category 5: within 120 minutes 70% August m &)
E6 Patient Off Stretcher Time (POST): < 30 mins (%) 90% July

E7 Elective Surgery: % treated within clinically recommended timeframe: *

E7.1  Category 1: within 30 days 89% Algust m | O

E7.2  Category 2: within 90 days 81% August m N
E7.3  Category 3: within 365 days 91% August m U

E8 Elective Surgery: Number of patients waiting more than the clinically recommended:

E8.1  Category 1: within 30 days 0 August m «—

E8.2  Category 2: within 90 days 0 Adgust U
E8.3  Category 3: within 365 days 0 Atgust _ «—

E9 Activity: variance between Purchased ABF activity and YTD Actual ABF activity: 0% 40 July:

E9.1  Inpatients +/-1%

E9.2 Outpatients duto’no? available this'month - - -

E9.3 ED excluded from/Total target _ . _

E9.4  Mental Health
E9.5  Critical Care
E9.6  Sub and Non-Acute Patients

EFFICIENCY AND FINANCIAL PERFORMANCE m' Data as at $ Deficit / - $ Surplus

E10 YTD Operating Position Balanced August soom |

E11  Full-year Forecast Operating Position Balanced August so.om |

E12 Own Source Revenue Target - YTD Variance Balanced August so.om [pa=

E13  YTD average FTE (MOHRI Occupied FTE) - Variance tota:get 0 August - «—

CLOSING THE GAP N4 a0 pataasat

E14 Achievement of Closing the Gap escalation indicators 0 'Red’ Data currently unavailable
esc. KPIs

for these indicators
E14.1 Estimated level completion of Indigennus status-- specifically the reporting of 'not <1%
stated' on admission

E14.2 Rate of community follow up within“d -7 days following discharge from an acute 55%
mental health inpatient unit; Aboriginal and Torres Strait Islander consumer specific
E14.3 Proportion of Aboriginal and Torres Strait!slarider patients who discharged ds
themselves against medical advice
E14.4 % of Aboriginal and Torres Strait Islander Cultural Practice Program participants by ds
facility
N
MENTAL HEALTH AND ALCOHOL AND OTHER DRUG TREATMENT SERVICES TARGET [T
E15  Achievement of Mental Health & Alcohol and Other Drug Treatment Services >67% 'Green' Data currently unavailable
escalation indicators esc. KPls for these indicators
E15.1 Ambulatory Service Contacts 100%
E15.2 Ambulatory Service Contacts: Duration (hours) 100%
E15.3 Extended treatment facility and psychiatric hospital beds (Accrued patient days in 95%
block funded mental health facilities)
E15.4 Closure of ATODS Client Intake <2 weeks
E15.5 Number of dedicated hospital alcohol and other drugs withdrawal beds (MNHHS only) n/a
E15.6 Significant variation in number of dedicated residential alcohol and other drugs n/a

withdrawal beds (cHQ only)

Legend: YTD Result compared to previous reporting period: Favourable M Stable <~ Unfavourable U

DOH-DL 13/14-028socumen 1



TREND IN ESCALATION KPI

SAFETY AND QUALITY
El Never Events
E2 Hospital acquired 3rd and 4th stage pressure
injuries
E3 Healthcare-associated Staphylococcus aureus
(including MRSA) bacteraemia - SAB
ACCESS * denotes calendar year result
E4 National Emergency Access Target: 4hrs *
NEAT
E5.1 ED: % seen within recommended time
Category 1: within 2 minutes
E5.2
Category 2: within 10 minutes
E5.3
Category 3: within 30 minutes
E5.4
Category 4: within 60 minutes
E5.5
Category 5: within 120 minutes
E6 Patient Off Stretcher Time: < 30 mins
POST
E7.1 ES: % treated within recommended time *
Category 1: within 30 days
E7.2
Category 2: within 90 days
E7.3
Category 3: within 365 days
E8.1 ES: 'long waits'
Category 1: within 30 days
E8.2
Category 2: within 90 days
E8.3
Category 3: within 365 days
E9 Activity (ABF): ** excluding Outpatients and ED **
Total
E9.1
Inpatients
E9.2
Outpatients
E9.3
Emergency Department
E9.4
Mental Health
E9.5
Critical Care
E9.6

Sub and Non-Acute Patients

Note: ED and Outpatient data is not available this month - Activity Total excludes both groups

Data source: Decision Support System (DSS) as at 18 September 2012

it e/ Jul 2012 Aug 2012 Sep 2012 Oct 2012 Nov 2012 Dec 2012 Jan 2013 Feb 2013 Mar 2013 Apr 2013 May 2013 Jun 2013 RN
YTD Result Target
Result N 0
Target H 5%
Result §
Target g 20%
Result 8
.’
Target 70.0% 70.0% V 70%
Result 73.6% 75.3% 73.6% //’D A
Target 100.0% 100.0% 100.0% \/ 100%
Result 100.0% 100.0% 100.0% __\
Target 80.0% 80.0% 80.0% \_/_) ) AV d 80%
Result 81.2% 82.3% 80.1% N\
Target 75.0% 75.0% 75.0% 75%
Result . 71.2% 64.7% N
Target 70.0% 70.0% 70.0% / \ \/ \ 70%
Result . 65.9% 63.6%
Target 70.0% 70.0% 70.0% 70%
Result 80.1% 76.2% 83.7% A
Target 90.0% 90.0% \\// \) 90%
Result .| 87.8% PN
Target 89.0% 89.0% 89.0% <\ \\/ 89%
Result 96.3% 95.9% 94.8% A
Target 81.0% 81.0% 81.0% / \\ \/ 81%
Result 89.2% 91.1% 89.8% A
Target 91.0% 91.0% 91.0% < < \\// 91%
Result 99.6% 99.7% 98.9% A
Target 0 0 0 \\// N 0
Result 0 0 0 /\ P
Target 0 0 {/ ) ) \\/ 0
Result 89 1
Target 0 0\\/ \ A\ 0
Result 0 0
Target 0.0 0.0 \& 91,959.7
Result 5,999.3 5,999:3 <\
Target 0.0 # \> 51,768.5
Result 4,474.9 74.9
Target 0.0 \oo \\ 14,680.1
Result </\ -
Target ) Y\ \ 10,195.6
Result /_\ -
Target 0 ob\> 1,515.5
Resul 96.1 96.1
Target \\/o.d\ 0.0 12,985.4
Result },afto\\;,an.o
Target 0.0 0.0 814.2
Result 54.3 54.3
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TREND IN ESCALATION KPI Note: ED and Outpatient data is not available this month - Activity Total excludes both groups Data source: Decision Support System (DSS) as at 18 September 2012

Latest Result / Full Year
YTD Result m - mmmmmmmmm - Target

EFFICIENCY AND FINANCIAL PERFORMANCE $ Deficit / - $ Surplus
E10 YTD Operating Position Target S0 S0 S0 $0
Result $0 $0 $0
Variance $0 $0 $0 A
E11 Full-year Forecast Operating Position Target S0 S0 S0 $0
(Agreed position by HHS) Result S0 S0 S0
Variance $0 $0 $0 A
E12 Own Source Revenue Budget Budget S0 S0 S0
(User Charges only) Result S0 S0 S0
Variance $0 $0 $0 $0
E13 YTD average FTE (MOHRI Occupied FTE) Target 0 0 0 0]
Result 0 0 0
Variance 0 0 0

CLOSING THE GAP

E14 Achievement of Closing the Gap escalation v
indicators Result ﬁ

E14.1  Indigenous status - reporting of 'not stated' on Target TE; 0 1%
admission Result E 2

E14.2  Community follow up (within 1 - 7 days) post Target ; § 55%
mental health discharge Result E o

E14.3  Patients who discharged themselves against Target § ﬁ ds
medical advice (DAMA) Result @ g

E14.4  Aboriginal and Torres Strait Islander Cultural Target ] = ds
Practice Program participants Result é’ / \

MENTAL HEALTH & ALCOHOL AND OTHER DRUG TREATMENT SERVICES

E15 Achievement of Mental Health & ATODS
escalation indicators Result

N
E15.1  Ambulatory service contacts Target 100%
Result ﬁ
E15.2  Ambulatory service contacts: Duration (hours) Target % 0 100%
Result E §
E15.3  Accrued patient days in block funded mental Target ; § 95%
health facilities Result E E
E15.4  Closure of ATODS Client Intake Target S 2
Result @ E
E15.5 Dedicated hospital alcohol & other drugs Target ] = n/a
withdrawal beds - Metro North HHS only Result ]
E15.6  Dedicated residential alcohol & other drugs Target < n/a
withdrawal beds - Mater HS & Children's HQ only Result

D@ H“D ":. 13/14“@25 RTI Document 13



ACTIVITY (ABF AND NON-ABF) YTD PERFORMANCE -  July 2012 Note: ED and Outpatient data is not available this month - Activity Total excludes both groups as at 17 September 2012
Also note that no targets have uploaded by the HHS at this time

Weighted Activity Units - WAU 2011-12 2012-13 2011-12 2012-13 YTD YTD Variance Weighted Activity Units - WAU 2011-12 2012-13 2011-12 2012-13 YTD Variance
Activity FY Actual Purchased YTD Actual Target Actual Actual % Emergency Department FY Actual Purchased YTD Actual Target Actual Actual %
ABF -

91,618 - s ; ; Presentation Type
breakdown is not available this month - see note
Non ABF 93,118 342 7,876 Cat 1 (Admitted and Discharged) 117 116 12 - - - -
Total Activity **excluding ED & Outp 93,118 91,960 7,876 - 5,999 E 5,999 - Cat 2 (Admitted and Discharged) 1,305 1,200 107 - - - -
Cat 3 (Admitted and Discharged) 4,123 4,228 366 - - - -
Cat 4 (Admitted and Discharged) 4,643 4,496 391 - - - -
Service Related Group (SRG) Cat 5 (Admitted and Discharged) 162 155 12 - - - -
01 Cardiology 876 953 79 - 89 89 - Did Not Wait - - - - - - -
02 Interventional Cardiology 186 146 21 - 14 14 - Died 3 1 0 - - - -
03 Dermatology 220 232 21 - 19 19 - Emergency Services Treated - 0 - - - -
04 Endocrinology 978 1,019 98 - 87 87 - Emergency Department Total 10,352 10,196 888 - - - -
05 Gastroenterology 524 933 40 - 32 32 -
06 Diagnostic GI Endoscopy 812 7% 7 - 64 64 - [sub and Non-Acutepatients -~ —~ _\ -~ ___ -~ |
07 Haematology 647 940 64 - 53 53 - Bed Type
08 Immunology & Infections 1,087 1,086 98 - 97 97 - GEM - - - - - - -
09 Medical Oncology 634 590 50 - 44 44 - MAINT 298 190 31 - 14 14 -
10 Chemotherapy & Radiotherapy 48 167 3 - 2 2 - PALLIATIVE 280 370 12 - 21 21 -
11 Neurology 1,375 1,492 112 - 135 135 - REHAB 155 254 12 f 19 19 -
12 Renal Medicine 365 411 27 - 29 29 - SNAP Total 733 814 55 - 54 54 -
13 Renal Dialysis 5 - - - - - -
14 Respiratory Medicine 3,049 3827 292 - 293 293 - viental bealth -5\ \_~>_~ — |
15 Rheumatology 241 255 21 - 18 18 - Activity Type
16 Non Subspecialty Medicine 1,824 1,125 166 - 146 146 - Designated Bed (Per Diem Activity) 1,267 1,405 129 - 80 80 -
17 Breast Surgery 791 721 72 - 94 94 - 39 Psychiatry - Acute 119 111 12 - 16 16 -
18 Cardiothoracic Surgery 1,771 1,996 124 - 176 176 - Mental Health Total 1,386 1,516 129 - 96 96 -
19 Colorectal Surgery 1,240 1,235 112 - 66 66 -
20 Upper GIT Surgery 725 876 75 - 63 63 - outpatients . ¢ ~>- |
21 Head & Neck Surgery 321 344 27 - 29 29 - Clinic Type
22 Neurosurgery 766 1,437 64 - 81 81 - Medicai 3,607 3,165 297 - #REF! - -
23 Dentistry 352 483 30 - 28 28 - Suigica! 3,990 3,225 317 - #REF! - -
24 Ear, Nose & Throat 1,834 1,843 186 - 176 176 - Allied Health 1,958 1,603 156 - #REF! - -
25 Orthopaedics 5,707 5,150 528 - 514 514 - Pre-Admission 322 67 29 - #REF! - -
26 Ophthalmology 1,030 1,091 104 - 93 93 - Paediatric 328 331 25 - #REF! - -
27 Plastic & Reconstructive Surgery 1,487 1,465 117 - 113 113 - Neoriatal - - - - #REF! - -
28 Urology 2,340 2,292 197 - 175 175 o Mateinity 2,553 1,911 188 - #REF! - -
29 Vascular Surgery 553 646 50 - 50 50 Alcehol & Drug - - - - H#REF! - -
30 Non Subspecialty Surgery 3,600 3,000 270 - 269 269 - Chematherapy - - - - HREF! - -
31 Transplantation 103 70 25 - 8 8 - Clinical Haeratology 380 333 26 - #REF! - -
32 Extensive Burns 8 33 0 - 0 0 - Clinicel vieasurement - 13 - - #REF! - -
33 Tracheostomy & ECMO 1,258 817 177 - 76 76 g Community Health Services - - - - #REF! - -
34 Gynaecology 2,670 2,600 231 - 267 g 267 B Cystic Fibrosis 131 137 11 - #REF! - -
35 Obstetrics 7,743 7,924 585 - £76 676 - Diagnostic Imaging - - - - #REF! - -
36 Qualified Neonate 3,561 3,639 288 - 356 366 - Dialysis - 70 - - #REF! - -
38 Drug & Alcohol 106 141 10 - 6 6 - District Nursing Services - - - - H#REF! - -
41 Unallocated 187 - 8 < 29 2 - Endoscopy - - - - H#REF! - -
Inpatient Total 51,021 51,769 4,445 4,475 4,475 - Interventional Cardiology - - - - HREF! - -
Medical Oncology 3,910 3,577 287 - H#REF! - -
Pain Management . . . . #REF! . .
Bed Type Pharmacy - - - - #REF! - -
Coronary Care 384 462 25 - 26 i 26 - Primary Care - - - - #REF! - -
Intensive Care 1,491 1,350 105 - 106 E 106 - Psychiatry - - - - #REF! - -
Neonatal Intensive Care 4,040 4,684 296 - 636 | 636 - Radiation Oncology - - - - #REF! - -
Paediatric Intensive Care 3,295 3,659 2747 - 326 i 326 - Renal Medicine 220 203 14 - #REF! - -
Special Care Nursery 2,839 2,831 293 : - 279 i 279 - Sub Acute - - - - #REF! - -
Critical Care Total 12,049 12,985 954 | - 1,374 | 1,374 - Transplants - - - - HREF! - -
Wound Management 29 44 4 - #REF! - -
Other - - - - #REF! - -
Red values indicate the Top 5 greatest positive variance to target Outpatient Total 17,427 14,680 1,356 - #REF! - -
Blue values indicate the Top 5 greatest negative variance to target
Inpatients 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Critical Care 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Emergency Department 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Sub and Non-Acute Patients 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Mental Health 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Outpatients 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Total Activity Target 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
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FINANCIAL PERFORMANCE

Jul 2012

YEAR TO DATE OPERATING POSITION
Target (-Surplus/Deficit)
Actual (-Surplus/Deficit)
Variance (-Favourable/Unfavourable)

YEAR TO DATE EXPENDITURE - TOTAL
YTD %
YTD Target
Actual
Variance (-Favourable/Unfavourable)

FULL YEAR FORECAST OPERATING POSITION
HHS forecast (-Surplus/Deficit)

-Improvement / Deterioration from prior month

MOHRI FULL TIME EQUIVALENT
Target full year average
Actual year to date average
Variance (-Favourable/Unfavourable)
o nversgencs ||
All Paypoints
Managerial and Clerical
Medical incl VMOs
Nursing
Operational
Trade and Artisans
Professional and Technical

YEAR TO DATE EXPENDITURE - STAFF TRAVEL *
Actual
Prior Year

-Improvement / Deterioration from prior year

* July 2012 reporting included Total Travel expenditure, however from August taf‘fTraveI expe

<
YEAR TO DATE EXPENDITURE - ADVERTISING

Actual

Prior Year '

-Improvement / Deterioration from prior year

YEAR TO DATE EXPENDITURE - CONSULTANCY
Actual
Prior Year

-Improvement / Deterioration from prior year

YEAR TO DATE EXPENDITURE - QBUILD
Actual
Prior Year

-Improvement / Deterioration from prior year

DOH-DL 13/14-025

Aug 2012 Oct 2012

diture will be reported.

Nov 2012
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OWN SOURCE REVENUE Information provided by Statewide Own Source Revenue, System Support Services Division

+/-on11/12 | +/-on11/12
Revenue Group Sep-12 Oct-12 Dec-12 Jan-13 Apr-13 May-13 YTD YTD
($) (%)

User Charges

Other Revenue

Total OSR

Stretch Target #1

PHI Utilisation

Insurance Not Used (OBDs)
Insurance Used (OBDs)
Insurance Used % Actual
Insurance Used % Target
Variance to Target

Stretch Target #2

Private Outpatients

Public (O0S)
Billed (O0OS)
Billing % Actual
Billing %Target
Variance to Target

DOH-DL 13/14-025

Actual

Budget
Variance

Actual

Budget
Variance

Actual

Budget
Variance

Full Year Budget
Full Year Forecast

Full Year Variance
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Private OBDs
+/-on 10/11
YTD

KPI +/- on
10/11 YTD

Private OOS
+/-on 10/11
YTD

KPI +/- on
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ESCALATION KPI LIST
Attainment Score

KPINo. Escalation KPIs “ “

Safety and Quality Target
E1l Never events 0 n/a >0
E2 Hospital acquired 3rd and 4th stage Pressure Injuries 5.0% of 2010-11 actuals >5.0% - 25.0% of 2010-11 actuals > 25.0% of 2010-11 actuals
E3 Healthcare-associated Staphylococcus aureus (incl. MRSA) bacteraemia 20.0% of 2010-11 actuals >20.0% - 40.0% of 2010-11 actuals > 40.0% of 2010-11 actuals
Access Target
E4 National Emergency Access Target (NEAT): % of ED attendances who depart 2012:>70.0% 2012: 69.9% - 65.0% 2012: < 65.0%
within 4 hours of their arrival in ED
2013:>77.0% 2013:76.9% - 70.0% 2013:<70.0%
E5 Emergency Department: % seen within recommended timeframe: 80% of all categories
Category 1: within 2 minutes Cat. 1: 100% Cat. 1: 99.9% - 90.0% Cat. 1: < 90.0%
Category 2: within 10 minutes Cat. 2: > 80.0% Cat. 2: 79.9% - 70.0% Cat. 2: <70.0%
Category 3: within 30 minutes Cat. 3: >75.0% Cat. 3: 74.9% - 65.0% Cat. 3: < 65.0%
Category 4: within 60 minutes Cat. 4: > 70.0% Cat. 4: 69.9% - 60.0% Cat. 4: < 60.0%
Category 5: within 120 minutes Cat. 5: >70.0% Cat. 5:69.9% - 60.0% Cat. 5: < 60.0%
E6 Patient Off Stretcher Time (POST): < 30 mins (%) >=90.0% <90.0% -35.0% < 85.0%
E7 Elective Surgery: % treated within the clinically recommended timeframe for 2012 2012 2012
their category
(National Elective Surgery Target (Part 1)) Cat. 1: 89.0% Cat/1:88.5% - 85.0% Cat. 1: < 85.0%
Cat. 2: 81.0% Cat/2:80.9% -.78.0% Cat. 2: < 78.0%
Cat. 3:91.0% Cat. 3:90.5% -87.0% Cat. 3:< 87.0%
2013 213 2013
Cat. 1: 100% Cat. 1: 99.9% - 96.0% Cat. 1: < 96.0%
Cat. 2: 87.0% Cat. 2: 86.9% - 83.0% Cat. 2: < 83.0%
Cat. 3: 94.0% Cat. 3: 93.3%.-90.0% Cat. 3:<90.0%
ES Elective Surgery: Number of patients waiting more than the clinically 0 for all categories '4HS specific HHS specific
recommended timeframe for their category:
Category 1: within 30 days Cat. 1: 0 Cat. 1: > 0% - 5.0% Cat. 1: > 5.0%
Category 2: within 90 days Cat. 2: 0 Cat. 2: > 0% - 5.0% Cat. 2: >5.0%
Category 3: within 365 days Cat.3:0 Cat. 3: > 0% - 5.0% Cat. 3: >5.0%
E9 Activity: variance between purchased ABF activity and YTD recorded ABF 0% to +/-1% Withir'tolerance as per detail in Schedule > tolerance as per detail in Schedule 3
activity, by Service Group (Inpatients, Outpatients, ED, Mental Health, Critical 3 (part C) contained in the Service (part C) contained in the Service
Care and SNAP) Agreement Agreement
Efficiency and Financial Performance Target
E10 YTD Operating position Balanced or surplus 0 - 1.0% unfavourable variance to budget | > 1.0% unfavourable variance to budget
E11 Full year Forecast Operating position Balanced or surplus 0-1.0% unfavourable variance to budget | > 1.0% unfavourable variance to budget
(Agreed position between System Manager and HSS)
E12 Own Source Revenue Budget Balanced or surplus 0 - 1.0% unfavourable variance to budget | > 1.0% unfavourable variance to budget
E13 YTD average FTE (MOHRI head count) HH3specific as per detail’in Schedule 3 | 0—1.0% unfavourable variance to budget | > 1.0% unfavourable variance to budget
(partB) contained in the Service
Agreeinent
Closing the Gap Tergot
E14 Performance domain target: 0 escalation KPI red 1 escalation KPI red in any quarter > =2 escalation KPIs red in any quarter
Achievement of Closing the Gap escalation indicators contained within and > = 2 escalation KPI green in any or > =3 escalation KPIs amber in any or 1 escalation KPI red for >=2
Schedule 8 of the Service Agreement. quarter quarter consecutive quarters
E14.1 CTGKPI1- Estimated level of completion of Indigenous status — specifically ‘Not stated’ is <= 1% ‘Not stated’ is ‘Not stated’ is
the reporting of ‘not ‘stated’ on admission > previous quarter but not meeting target > = previous quarter
E14.2 CTGKPI 2~ Percentage of in-scope separations of Aboriginal aind Toires Strait > =55% of in-scope separations of 54.9% - 50.0% of in-scope separations < 50.0% of in-scope separations
Islander consumers from the HHS’s acute mental health inpatient unit(s) for Aboriginal and Torres Strait Islander
which a community ambulatory service contact, irrwhich the consumer consumers
participated (in person or via videoconference), was recorded in one to seven
days immediately following that separation
E14.3 CTGKPI3—The proportion of Aboriginal and Torres Strait Islander patients <= HHS quarterly target (as per detail in | > previous quarter result but not meeting > previous quarter target
who discharged themselves against medical advice (DAMA) Schedule 8 contained in the Service quarterly target
Agreement)
E14.4 CTGKPI4 - Percentage of Aboriginal and Torres Straitisiander Cultural Practice. > = HHS quarterly target (as per detail in >=50.0% of quarterly target but not < 50.0% of quarterly target
Program participants by facility Schedule 8 contained in the Service achieving quarterly target
(based on staff numbers at beginningof financial year) Agreement)
Mental Health and Alcohol and Other Drugs Target
E15 Performance domain target: Achieve target (listed below) in greater Achieve target in 67% - 50% of the Achieve target in less than 50% of the
Achievement of Mental Health & Alcohol and Other Drug Treatment Services than 67% of the escalation indicators escalation indicators escalation indicators
escalation indicators contained within Schedule 9 of the Service Agreement.
Listed below (where applicable):
E15.1 - Ambulatory service contacts 100% of ambulatory service targets 99.9% - 95.0% <95.0%
E15.2 - Ambulatory service contacts: Duration 100% of ambulatory service targets 99.9% - 95.0% <95.0%
E15.3 - Extended treatment facility and psychiatric hospital beds (Accrued patient > =95% of accrued patient day target 94.9 - 90.0% <90.0%
days in block funded mental health facilities) delivered
E15.4 - Closure of ATODS Client intake Closure period < 2 weeks 2 -3 weeks >3 weeks
E15.5 - Number of dedicated hospital alcohol and other drugs withdrawal beds >95.0% open 95.0% - 85.0% <85.0%
E15.6 - Significant variation in number of dedicated residential alcohol and other >95.0% open 95.0% - 85.0% <85.0%

drugs withdrawal beds
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TREND IN MONITORING KPI n/a - not applicable

YTD Result /

Jul 2012 Aug 2012 Sep 2012 Oct 2012 Nov 2012 Dec 2012 Jan 2013 Feb 2013 Mar 2013 Apr 2013 May 2013 JUNR20E3M Full Year Target

Latest Result

SAFETY AND QUALITY
M1 Falls Risk Assessment Target 70.0%
Result
M2 VTE Risk Assessment Documentation at Point Target 50.0%
of Care Result
M3 Hospital Standardised Mortality Ratio (HSMR) Flag
Result
M4 Death in low-mortality Diagnostic Related
Groups (Death-in-LM-DRG) Result
M5 VLAD In-hospital mortality indicators:
M5.1 Acute Myocardial Infarction Result
M5.2 Stroke Result
M5.3 Fractured neck of femur Result
M5.4 Pneumonia Result
M6 VLAD Unplanned readmission indicators:
M6.1 Acute Myocardial Infarction Result
M6.2 Heart failure Result
M6.3 Knee replacement Result
M6.4 Hip replacement Result
M6.5 Depression Result
M6.6 Schizophrenia Result
M6.7 Paediatric tonsillectomy and adenoidectomy Result
M7 Healthcare associated Clostridium difficile
infections Result
M8 Acute stroke care in recognised stroke unit Target 50% or 20%
Result
M9 Fractured Neck of Femur to theatre in 2 days Target 95.0%
of admission (exc/ CHQ) Result
M10  Hospital acquired bloodstream infections
Result
M11  Renal dialysis treatment received at home Target 50% or 40%
Result ‘
M12  Emergency Department median waiting time Target 0 ' 0 0 ‘ 0
Result * 28 27 7 29
M13  Emergency Department 'Did not waits' Target 6 67 Q7 67
Result 359 15 4
M14  Elective Surgery volume Target 807 921 9,836
Res 977 951
M15  Reduction in elective surgery long waits:
Average overdue wait time (in days)
M15.1 Target > - -
Category 1: within 30 days Result - - -
M15.2 Target - - - -
Category 2: within 90 days Result - - -
M15.3 Target - - - -
Category 3: within 365 days Result - - -
M16  Elective Surgery: 10% who have waited the
longest are treated in year
M16.1 Target 25 25 25 25
Category 1: within 30 days Result - - -
M16.2 Target - - - -
Category 2: within 90 days Result - - -
M16.3 Target - - - -
Category 3: within 365 days Result - - -

ctivg Surg ancgllations (hgspit: Targe, 00,0% 00.0% 100.0% 100.0%
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TREND IN MONITORING KPI

initiated)
M18  Elective Surgery median waiting time

M19  Pre-operative elective bed days

M20  Provision of appropriate surgical services at
Rural Hub Hospitals

M21  Categorisation of new case outpatient
referrals (within 5 days of referral)

M22  Category 1 Outpatients: waiting in time

M23  Ambulatory Care access (Outpatient ratio)

Clinic 2

Clinic 3
M24  Inpatient separations undertaken as Hospital
in the Home (HITH)
M25  Cancer care pathway - waiting times for
cancer care
M26  Telehealth Non-admitted Occasions of Service

Result
Target
Result
Target
Result
Target
Result
Target
Result
Target
Result
Target
Result
Target
Result
Target
Result
Target
Result
Target
Result
Target
Result

YTD Result /
Latest Result

##

##

##

#N/A
0.95

Jul 2012

#N/A
0.95
35

#N/A
n/a
#N/A

Aug 2012 Sep 20

## #N/A
## #N/A
n/a
## #N/A
0.0
0
n/a
n/a

##

##

##

## ## ##

## ## ##

##

##

##

##

##

##

n/a - not applicable

mmmmmmm o S Full Year Target
## ## ## ## ## ## ## ## ## ##

##

##

n/a

0.95

n/a

n/a

DOH-DL 13/14-025
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TREND IN MONITORING KPI n/a - not applicable

YTD Result
ey Jul 2012 Aug 2012 Sep 20 n20 M2y 2013 [IIUR2013M Full Year Target
Latest Result

EFFICIENCY AND FINANCIAL PERFORMANCE

M27  Cost per WAU Target
Result
M28  Relative Stay Index for multi-day stay patients Target
Result
M29  Day of surgery admission rates for non- Target
emergency multi-day stay patients Result
M30  Day case surgery rates Target
Result
M31  Extended day case surgery rates Target
Result
M32  Out of scope procedures: Target
Cellulitis Result
Target
Vasectomies Result
Target
Varicose Veins Result
M33  Clinical data coded within recommended time Target
Result
M34  Maintenance Expenditure Target
Result
M35 Facility Condition Index Target
Result
M36  Planned Maintenance Expenditure Ratio Target
Result l
PATIENT EXPERIENCE
M37  Complaints acknowledged within 5 calendar Target
days Result
M38  Emergency Department Patient Experience Target
Result
N
WORKFORCE
M39  Hours lost (WorkCover) vs Occupied FTE Target
Result
M40  Sick leave Target
Result
CLOSING THE GAP
M41  Completion of Indigenous status (including Target
'Not stated') Resiilt
M42  Indigenous Hospital Liaison Officers Target
Resul
M43 A&TSI % of total HHS workforce Target >
Result
M44  Potentially Preventable Hospitalisations - Target
vaccine preventable, acute & chronic Result
M45  Indigenous participation in BreastScreen Target
Queensland (women aged 50-69 years) Result
MENTAL HEALTH & ALCOHOL AND OTHER DRUG TREATMENT SERVICES
M46  Community follow up (within 1 - 7 days) post Target
mental health discharge Result
M47  End of Episode/Discharge Summary recorded Target
(within 48 hrs of discharge) Result
M48  Mental Health readmissions within 28 days of Target
discharge Result
rvice episo hege a consumer h. Targe,
DOH-DL 13/

14~
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TREND IN MONITORING KPI

M50

M51

M52

M53

M54

M55

M56

M57

M58

M59

nominated General Practitioner
Change in consumers' clinical outcomes

Service episodes where a consumer is
secluded at least once

Occasions where required clinical outcome
measure(s) were recorded

Specialised ATODS service contacts by
program by agency

Specialised ATODS service contacts by
treatment type by agency

ATOD-IS mandatory data items entered

Variation in source of referrals for alcohol and
drug diversion programs

Variation in source of referrals for children's
residential diversion programs

Variation in number of specialist sessions
delivered by Dovetail

Variation in number of specialist sessions
delivered by InSight

Result
Target
Result
Target
Result
Target
Result
Target
Result
Target
Result
Target
Result
Target
Result
Target
Result
Target
Result
Target
Result

YTD Result /
Latest Result

n/a - not applicable

- o e mmmmmmm o S Full Year Target

D@ H“D ":. 13/14“@25 RTI Document 21



EMERGENCY DEPARTMENTS

National Emergency Access Target (NEAT) - calendar year to date performance

NEAT by departure status group NEAT by top 5 admitting wards by volume, and % of consults requested within 120 minutes (excludes NEAT performance >40%)

9 <
Departure Status * totsl NEAT % NEAT Admitting Ward % consults
Attendances 120

Non-admitted
Admitted
Total
* Does not include dead on arrival, died in ED, did not wait and transferred to another hospital

Total of all admissions

NEAT by hospital and departure status group requested within 120 minutes (excludes NEAT performance >40%)

—-— q %

onsults <
120

#DIV/0!

WAITING TIMES - monthly performance

Volume and waiting time performance by triage category

Al
Cat 1 Categery 2 Cat 3 Cat 4 Cat 5
ategory ategery | ategory! ategory ategory AT

Attendances

#seenin time

% seen in time
Median Wait (minutes)

Volume and waiting time performance by top 5 diagnosis

Category 3 Category 4

Diagnosis

Attendances | % seen in time | Attendances | % seen in time

Information provided by Clinical Access and Redesign Unit
Data source: Emergency Department Information System (EDIS), data is preliminary and subject to change.
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ELECTIVE SURGERY SPOTLIGHT SPECIALTY - Orthopaedic Surgery

lic Surgery by h ital - patie waiting, 'long waits' and maximum waiting time in days (max)

Patients waiting by surgical specialty, ‘long waits’ and maximum waiting time in days (max) Orthop

SR ategory ategory ategory Tota ategory ategory ategory Tota
Cat 1 Cat 2 Cat 3 | Cat 1 Cat 2 Cat 3 |

pecialty
Waiting | 'long wait' [ Max (days) Waiting | 'long wait' | Max (days) Waiting | 'long wait' | Max (days) Waiti Waiting | Long-wait [ Max ays) | Waiting | Long-wait | Max (ays) | Waiting | Long-wait [ Max @ays) [ Waitil

Cardiothoracic
ENT

General
Gynaecology Total (1] 1]

Neurosurgery

lic Surgery by h ital - isation vs order treated sum

Opthalmology
Orthopaedic Number Allocated-Category Actually treated
Other Treated | category ¥ i CategoryZ | Categoly 3| <30 days | <-90 days
Plastic & Recons
Urology
Vascular

Total

Categorisation vs order treated summary by surgical specialty

Specialt Number Allocated Category Actually treated NSW Comparison
lalty
treated |category 1| Category2 | Category3 | <30days | < 90days | <365 days | Category 1 | Category 2 | Category 3

Cardiothoracic
ENT

General aximum wait
Gynaecology

. g i Max Wait Max Wa # Waiting >
Neuro Waiting Actual Achievable Achievable Max

Ophthalmology
Orthopaedic
Other

Plastic & Recons

ong wait'
capacity =

Urology
Vascular
Total

Achievable maximum wait by surgical specialty

. Number
Specialty .

Cardiothoracic
ENT

General

# Waiting.»
Achievabife Max

‘long wait'

capacity

Max Wai
Achievable *

Gynaecology
Neuro
Ophthalmology
Orthopaedic
Other
Plastic & Recons
Urology
Vascular

Total

Notes:
1. Waiting time of the longest waiting patient at the census date, if 60% of category 3 patients had been broadly treated in order
2. Number of longest waiting patients, at the census date, that would have been treated already if the reduced maximum wait was achieved Information provided by Clinical Access and Redesign Unit
3. Percentage of all surgical capacity must be delegated to the longest waiting patients in order to achieve the reduced maximum wait Data source: HBCIS Elective Admissions Module (EAM), data is preliminary and subject to change.
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CASEMIX CHANGE - Year on year comparison AMBULATORY CARE - Review to New ratio

2011-12 to 2012-13 Change Potential i 'y Uni WAU 2010-11 2011-12 2012-13 2012-13 R2N Ratio - WAUs
Casemix Outpatient Actual Actual Purchased YTD 2010-11 2011-12 | YTD 2012-13

Actual Change Clinic Type
Service Related Group (SRG) Medical New 757 1,002 785 #REF!
Breast Surgery - 0.0% - 0.0% 0.0% Review 2,707 2,605 2,380 #REF! 3.6 2.6 -
Cardiology - 0.0% - 0.0% 0.0% Surgical New - - #N/A H#REF!
Cardiothoracic Surgery - 0.0% - 0.0% 0.0% Review - - #N/A H#REF! - - -
Chemotherapy & Radiotherapy - 0.0% - 0.0% 0.0% Allied Health New 779 731 804 H#REF!
Colorectal Surgery - 0.0% - 0.0% 0.0% Review 1,030 1,227 799 H#REF! 13 17 -
Dentistry - 0.0% - 0.0% 0.0% Pre-Admission New 1 2 1 H#REF!
Dermatology - 0.0% - 0.0% 0.0% Review 88 320 66 #REF! 711 197.1 -
Diagnostic Gl Endoscopy - 0.0% - 0.0% 0.0% Paediatric New 146 110 147 H#REF!
Drug & Alcohol - 0.0% - 0.0% 0.0% Review 198 218 184 #REF! 1.4 2.0 -
Ear, Nose & Throat - 0.0% - 0.0% 0.0% Neonatal New - - - H#REF!
Endocrinology - 0.0% - 0.0% 0.0% Review - - - HREFT - - -
Extensive Burns - 0.0% - 0.0% 0.0% Maternity New 570 515 482 HREFT
Gastroenterology - 0.0% - 0.0% 0.0% Review 1,745 2,038 1,429 H#REF! 5.1 4.0 -
Gynaecology - 0.0% - 0.0% 0.0% Alcohol & Drug New - - - H#REF!
Haematology - 0.0% - 0.0% 0.0% Review - - - H#REF! - - -
Head & Neck Surgery - 0.0% - 0.0% 0.0% Sub Acute New - - - H#KEF!
Immunology & Infections - 0.0% - 0.0% 0.0% Review - - - HREF] - - -
Interventional Cardiology - 0.0% - 0.0% 0.0% Clinical Measurement New 12 - 13 H#REF!
Medical Oncology - 0.0% - 0.0% 0.0% Review B > - H#REF! - - -
Neurology - 0.0% - 0.0% 0.0% Wound Management New 3 2 3 H#REF!
Neurosurgery - 0.0% - 0.0% 0.0% Review 48 27 41 H#REF! 14.4 14.8 -
Non Subspecialty Medicine - 0.0% - 0.0% 0.0% Pain Management New - - - H#REF!
Non Subspecialty Surgery - 0.0% - 0.0% 0.0% Review - - - H#REF! - - -
Obstetrics - 0.0% - 0.0% 0.0% Cystic Fibrosis New: - - - H#REF!
Ophthalmology - 0.0% - 0.0% 0.0% Review 135 131 137 #REF! - - -
Orthopaedics - 0.0% - 0.0% 0.0% Transplants New - - H#REF!
Plastic & Reconstructive Surgery - 0.0% - 0.0% 0.0% Review - - H#REF! - - -
Psychiatry - Acute - 0.0% - 0.0% 0.0% Endoscopy New - - - H#REF!
Qualified Neonate - 0.0% - 0.0% 0.0% Review - - - #REF! - - -
Rehabilitation - 0.0% - 0.0% 0.0% Interveritional Cardiology New- - - - H#REF!
Renal Dialysis - 0.0% - 0.0% 0.0% Review - - - H#REF! - - -
Renal Medicine - 0.0% - 0.0% 0.0% Renal Medicine New 30 33 32 #REF!
Respiratory Medicine - 0.0% - 0.0% 0.0% Review 162 187 171 H#REF! 53 5.7 -
Rheumatology - 0.0% - 0.0% 0.0% Dialysis New - - - H#REF!
Tracheostomy & ECMO - 0.0% - 0.0% 0.0%: Review - - - H#REF! - - -
Transplantation - 0.0% - 0.0% 5:0% Chematherapy New - - #N/A H#REF!
Upper GIT Surgery - 0.0% - 0.0% 0:10% Review - - #N/A H#REF! - - -
Urology - 0.0% - 0.0% 0.0% Medical Oncology New 85 82 86 H#REF!
Vascular Surgery - 0.0% - 0.5% 3 0.0% Review 2,986 3,828 3,491 #REF! 35.2 46.8 -
Unallocated - 0.0% - 0.0% | _10.0% Radiation Oncology New - - - #REF!
Total - 0.0% - 0.0% : 0.0% Review - - - #REF! - - -
Clinical Haematology New 24 33 35 HREF!
Review 241 348 298 #REF! 9.9 10.6 -
Pharmacy New - - - H#REF!
Review - - - #REF! - - -
Community Health Services New - - - H#REF!
Review - - - #REF! - - -
District Nursing Services New - - - H#REF!
Review - - - #REF! - - -
Diagnostic Imaging New - - - H#REF!
Review - - - #REF! - - -
Psychiatry New - - - H#REF!
Review - - - #REF! - - -
Primary Care New - - - H#REF!
Review - - - #REF! - - -
Other New - - - #REF!
Review - - - #REF! - - -
Total New 2,409 2,508 #N/A #REF!
Review 9,341 10,929 #N/A #REF!
Other 3,641 3,990 #N/A #REF!
Total 15,391 17,427 14,680 - 3.9 4.4 -
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Mater Health Service September 2012

PERFORMANCE DOMAINS - Escalation KPIs

SAFETY AND QUALITY TARGET Data as at Data source: Decision Support System (DSS) as at 15 October 2012

E1l Never Events 0 Data currently unavailable

E2 Hospital acquired 3rd and 4th stage pressure injuries (FY Target is 5% of 2010-11) FY Target : 0 August

E3 Healthcare-associated Staphylococcus aureus (including MRSA) bacteraemia 20% of 2010-11  Data currently unavailable

ACCESS * denotes calendar year result TARGET Data as at Data source: Decision Support System (DSS) as at 15 October 2012

E4 National Emergency Access Target (NEAT) : * 70% September m *
% of ED attendances who depart within 4 hours of their arrival in ED

E5 Emergency Department: % seen within recommended timeframe:

E5.1 Category 1: within 2 minutes 100% September

E5.2 Category 2: within 10 minutes 80% September m -

E5.3 Category 3: within 30 minutes 75% Septeémberr

E5.4 Category 4: within 60 minutes 70% September

E5.5 Category 5: within 120 minutes 70% September mﬁu *

E6 Patient Off Stretcher Time (POST): < 30 mins (%) 90% August

E7 Elective Surgery: % treated within clinically recommended timeframe: *

E7.1 Category 1: within 30 days 89% Senternber L/ 96.6% [ 3

E7.2 Category 2: within 90 days 81% September 90.2% &3

E7.3 Category 3: within 365 days 91% September 99.6% I

E9 Activity: variance between Purchased activity and YTD activity: **as at 22 October 2012 0% to August

E9.1 Inpatients +/-1%

E9.2 Outpatients

ES.3 ED  #result does not include CSO ED data

E9.4 Mental Health

E9.5 Critical Care

E9.6 Sub and Non-Acute Patients

CLOSING THE GAP S TR pataasat

E14 Achievement of Closing the Gap escalation indicators 0 'Red’

esc. KPis Data currently unavailable

E14.1 Estimated level completion of Indigenous status - sp&cifically the-reperting of 'not <1% for these indicators
stated' on admission
Kate of community follow up within 1 -/ days following discnarge from an acute

- will be provided in November report

E14.2 o - o | 55%
mental health inpatient unit; Aboriginal and Torres Strait islander consumer
snecific

E14.3 Proportion of Aboriginal and Torres Strait Is!lander patients who discharged ds
themselves against medical advice

E14.4 % of Aboriginal and Torres Strait Islander Culturai-Practice Program participants by ds

facility

MENTAL HEALTH AND ALCOHOL A THER DRUG

REATMENT SERVICES TARGET Data as at

E15 Achievement of MentalHealth)& Alcohol and Other Drug Treatment Services >67% 'Green’ Data currently unavailable
escalation indicatofs esc. KPls for these indicators

E15.1  Ambulatory Service Contacis 100%

E15.2  Ambulatory Service Contacts: Duration (hours) 100%

E15.3 Extended treatment facility and psychiatric hospital beds (Accrued patient days in 95%
block funded mental health facilities)

E15.4  Closure of ATODS Client Intake <2 weeks

E15.5 Number of dedicated hospital alcohol and other drugs withdrawal beds (MNHHS only) n/a

E15.6 Significant variation in number of dedicated residential alcohol and other drugs n/a

withdrawal beds (cHQ only)

Legend: Latest/YTD Result compared to previous reporting period: Favourable ® Stable= Unfavourable %
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Data source: Decision Support System (DSS) as at 15 October 2012

TREND IN ESCALATION KPI

D e Jul 2012 Aug 2012 Sep 2012 Oct 2012 Nov 2012 Dec 2012 Jan 2013 Feb 2013 Mar2013 | Apr2013 | May2013 | Jun2013 Gz
YTD Result Target

SAFETY AND QUALITY
E1 Never Events Result - - 0
E2 Hospital acquired 3rd and 4th stage pressure  FY Target 0
injuries (FY Target is 5% of 2010-11 actuals) Result ¢ 0 1
E3 Healthcare-associated Staphylococcus aureus Target - - - 20%
(including MRSA) bacteraemia - SAB Result - N N =
..
ACCESS * denotes calendar year result
E4 National Emergency Access Target: 4hrs * Target 70.0% 70.0% 70.0% 70.0% - 70%
NEAT  Result 73.8% 75.3% ® 73.6% ® 75.3% ® A
E5.1  ED: % seen within recommended time Target 100.0% 100.0% 100.0% 100.0% ( V\ \\/ 100%
Category 1: within 2 minutes  Result 100.0% ® 97.7% ¢ 84.2% W o
E5.2 Target 80.0% 80.0% 80.0% 80.0% ) ) - 80%
Category 2: within 10 minutes  Result 81.2% 82.3% ® 80.1% ® 81.1% ® m
E5.3 Target 75.0% 75.0% 75.0% 75.0% \ \\ & 75%
Category 3: within 30 minutes  Result 71.2% ¢ 64.7% W 69.8% ¢ PaN
E5.4 Target 70.0% 70.0% 70.0% 70.0% \ W 70%
Category 4: within 60 minutes Result 65.9% ¢ 63.6% ¢ 71.1% ®
E5.5 Target 70.0% 70.0% 70.0% 70.0% X< ” \ 70%
Category 5: within 120 minutes  Result 83.8% 76.2% ® 83.7% ® 91.2% ®
E6 Patient Off Stretcher Time: < 30 mins Target 90.0% 90.0% 90.0% \V ( |4 90%
POST  Result 87.8% 88.7% ¢ A A
E7.1 ES: % treated within recommended time * Target 89.0% 89.0% 89.0% 89.0% \ \\/ 89%
Category 1: within 30 days  Result 96.6% 95.9% ® 94.8% ® 99.0% ® A
E7.2 Target 81.0% 81.0% 81.0% 81. 0‘7;/ \\ v 81%
Category 2: within 90 days  Result 90.2% 91.1% ® 89.8% ® 97.8% A A
E7.3 Target 91.0% 91.0% 91.0% 91. UV\\/ \\7 91%
Category 3: within 365 days Result 99.6% 99.7% ® 98.9% @ 7%
E8.1 ES: 'long waits' Target 0 0 0// \g \ < A 0
Category 1: within 30 days Result (1] 0oe
8.2 Target 0 0 K& / z\ \/ 0
Category 2: within 90 days Result 84 89 W 104 W
E8.3 Target 0 0 0
Category 3: within 365 days  Result 0 08 0 [J oe
E9 Activity (ABF):  **as at 22 October 2012 Target 0.0 - \\ - \\ 91,959.7
Total Result 14,567.5 /@ 7,317.4
E9.1 Target 0.0 g\z - \\ - v 51,768.5
Inpatients Result 8,631.5 /\4, 7.9 4,393.5
9.2 Target 0.0M - - 14,680.1
Outpatients Result _~3,080.8 1,487. 1,503.4
E9.3 #ED result does not include CSO ED data Target .0 - - 10,195.6
Emergency Department Resultm (%\\ 0.0
E9.4 Target\\ /04 I - 1,515.5
Mental Health Result 3029 96.1 252.8
£9.5 Target \' -~ - - 12,985.4
Critical Care Result ,364.5 1,374.4 990.2
E9.6 Target 0.0 - - 814.2
Sub and Non-Acute Patients Result 1.8 543 87.5
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TREND IN ESCALATION KPI Data source: Decision Support System (DSS) as at 15 October 2012
it el Jul 2012 Aug 2012 Sep 2012 Oct 2012 Nov 2012 Dec 2012 Jan 2013 Feb 2013 Mar2013 | Apr2013 | May2013 | Jun2013 DR
YTD Result Target

CLOSING THE GAP
E14 Achievement of Closing the Gap escalation

indicators %

E14.1  Indigenous status - reporting of 'not stated' on Target % I 1%
admission - June 2012 result Result § §

E14.2  Community follow up (within 1 - 7 days) post Target ; § 55%
mental health discharge Result § °

E14.3  Patients who discharged themselves against Target § ﬁ ds
medical advice (DAMA) Result °x

E14.4  Aboriginal and Torres Strait Islander Cultural Target et = ds
Practice Program participants Result lg

MENTAL HEALTH & ALCOHOL AND OTHER DRUG TREATMENT SERVICES
E15 Achievement of Mental Health & ATODS

escalation indicators Result
E15.1  Ambulatory service contacts Target 100%
Result %
E15.2  Ambulatory service contacts: Duration (hours) Target Y 100%
Result § ‘g
E15.3  Accrued patient days in block funded mental Target ; ~§ 95%
health facilities Result § °
E15.4  Closure of ATODS Client Intake Target § ﬁ 2
Result o %
E15.5 Dedicated hospital alcohol & other drugs Target S = n/a
withdrawal beds - Metro North HHS only Result 8
E15.6  Dedicated residential alcohol & other drugs Target n/a

withdrawal beds - Mater HS & Children's HQ only Result
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Mater Health Service

EMERGENCY DEPARTMENTS

National Emergency Access Target (NEAT) - calendar year to date performance

Total August 2012
NEAT
Attendances - YTD NEAT %

NEAT by departure status group

Departure Status *

Non-admitted 45,010 37,862 84.1% 83.9%
Admitted 13,203 2,425 18.4% 18.1%
Total 58,213 40,287 69.2% 68.8%

* Does not include dead on arrival, died in ED, did not wait and transferred to another hospital

NEAT by hospital and departure status group

q a August 2012

% NEAT YTD NEAT %
Mater Adult Public Hospital 80% 15% 63.6% 62.8%
Mater Children's Public Hospital 87% 22% 73.7% 73.6%

WAITING TIMES - monthly performance

Volume and waiting time performance by triage category

Category 3

All
Cate;

Category 1 Category 2 Category 4 Category 5 Categories . 20,000

Attendances 19 i 6,598 t
; & 15.000

#seen in time 16 237 4,765 =
% seen in time 84.2% 91.2% i 72.2% ® 10,000

Median Wait (minutes) 24 i 24 2 H Admitted
! £ 5,000
3 B Non-Admitted

0

Volume and waiting time performance by top 5 diagnosis,

. . Categary'3 Category 4
Diagnosis
Attendances | % seen in time

Attendances | % seen in time

B34.9 Viral Infection

J06.9 Upper Respiratory Tract Infection 59 55.9% E 194 47.4%
A08.4 Viral Gastroenteritis 45 64.4% E 183 52.6%
Z53.2 Did Not Wait 8 50.0% 133 39.7%
R10.3 Pain Localised To Oth Parts Low Abdomen 37 75.7% E 96 49.6%

DOH-DL 13/14-025

September 2012

NEAT by top 5 admitting wards by volume, and % of consults requested w minutes (excludes NEAT performance >40%)

% consults < 120

Admitting Ward Admissions

Total of all admissions

% of constlts requested within 120 minutes (excludes NEAT performance >40%)

m

NEAT by top 5 admitting

Admitting Specialty % consults < 120

all admissions-

Number of patients by their Length of Stay hours

0 01 03 05 07 09 11 13 15 17 19 21 23 24+

Hours spent in ED

Information provided by Clinical Access and Redesign Unit
Data source: Emergency Department Information System (EDIS), data is preliminary and subject to change.
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ACTIVITY (ABF AND NON-ABF) YTD PERFORMANCE - August 2012

Also note that no targets have uploaded by the HHS at this time Data source: Decision Support System (DSS) as at 22 October 2012
Weighted Activity Units - WAU 2011-12 2012-13 2011-12 2012-13 YTD YTD Variance to Target 2011-12 to 2012-13 Change Weighted Activity Units - WAU 2011-12 2012-13 2011-12 2012-13 YTD YTD Variance to Target 2011-12 to 2012-13 Change
ABF - 91,617.7 - - - - - - - Presentation Type * 2012-13 actual does not include CSO ED data
Non ABF - 342.0 15,901.4 - 14,567.5 14,567.5 - -1,333.9 -8.4% Cat 1 (Admitted and Discharged) 116.8 116.0 236 - - - - -23.6 -100.0%
Total Activity 90,473.4 91,959.7 15,901.4 - 14,567.5 14,567.5 - -1,333.9 -8.4% Cat 2 (Admitted and Discharged) 1,304.6 1,199.8 229.0 - - - - -229.0 -100.0%
Cat 3 (Admitted and Discharged) 4,123.5 4,228.0 737.9 - - - - -737.9 -100.0%
Inpatients ** Note: DSS loaded FY target does not match 2012-13 Purchased WAU Cat 4 (Admitted and Discharged) 4,642.8 4,496.3 8223 - - - - -822.3 -100.0%
Service Related Group (SRG) Cat 5 (Admitted and Discharged) 161.5 154.7 23.9 - - - - -239 -100.0%
01 Cardiology 865.4 952.7 165.8 - 153.4 153.4 - -12.4 -7.5% Did Not Wait - - - - - - - -
02 Interventional Cardiology 135.6 146.0 314 - 221 221 - -9.3 -29.6% Died 3.0 0.9 0.9 - > - - -0.9 -100.0%
03 Dermatology 220.4 2319 42.6 - 38.1 38.1 - -4.5 -10.5% Emergency Services Treated - 0.0 - - - - - - -
04 Endocrinology 998.7 1,018.8 195.9 - 190.2 190.2 - -5.7 -2.9% Emergency Department Total 10,352.2 10,195.6 1,837.5 - - - - -1,837.5 -100.0%
05 Gastroenterology 522.7 932.8 90.9 - 75.0 75.0 - -15.9 -17.5%
06 Diagnostic Gl Endoscopy 791.9 790.1 128.2 - 160.8 160.8 - 327 25.5% Sub and Non-Acute Patients ** Note: DSS loaded FY targptoes nobmatch
07 Haematology 635.9 939.6 137.2 - 94.4 94.4 - -42.8 -31.2% Bed Type
08 Immunology & Infections 1,070.6 1,086.1 191.7 - 186.3 186.3 - -5.4 -2.8% GEM - - - - - - -
09 Medical Oncology 635.9 589.9 105.8 - 79.0 79.0 - -26.9 -25.4% MAINT 297.6 190.3 = 242 - -44.3 -56.4%
10 Chemotherapy & Radiotherapy 48.4 167.2 46 - 31 31 - -1.6 -34.3% PALLIATIVE 280.1 369.9 56.0 - 35.7 176.4%
11 Neurology 1,357.8 1,491.7 227.7 - 260.9 260.9 - 333 14.6% REHAB 154.0 254.0 - 51.6 - 26.1 102.6%
12 Renal Medicine 368.1 411.2 47.7 - 60.6 60.6 - 13.0 27.2% SNAP Total 7317 814.2 i - i 141.8 - 17.6 14.1%
13 Renal Dialysis 4.6 - - - - - - - -
14 Respiratory Medicine 3,0324 3,827.5 581.5 - 629.1 629.1 - 47.7 8.2% [Mentalbealth ~——  *} Ndte:DSSioadetiEY target(does not match 2012-13 Purchased WAU |
15 Rheumatology 240.5 254.8 39.2 - 337 337 - -5.5 -14.0% Activity Type
16 Non Subspecialty Medicine 1,805.4 1,1245 327.8 - 292.1 292.1 - -35.7 -10.9% Designated Bed (Per Diem Activity) 1,266.1 1.404.6 - 320.6 320.6 - 51.5 19.2%
17 Breast Surgery 785.4 721.1 160.6 - 179.1 179.1 - 18.6 11.6% 39 Psychiatry - Acute 1189 110.9 - 283 283 - 1.1 64.1%
18 Cardiothoracic Surgery 1,060.3 1,995.9 89.7 - 266.1 266.1 - 176.4 196.6% Mental Health Total 1,325.0 15155 | - 348.9 348.9 - 62.6 21.9%
19 Colorectal Surgery 1,2141 1,234.8 243.4 - 153.3 153.3 - -90.2 -37.0%
21 Head & Neck Surgery 189.1 3444 49.3 - 26.7 26.7 - -22.6 -45.9% Clinic Type
22 Neurosurgery 760.2 1,436.5 1355 - 146.9 146.9 - 113 8.4% Medical 3,606.7 3,164.7 629.1 - 695.5 695.5 - 66.4 10.6%
23 Dentistry 348.4 483.4 54.5 - 56.6 56.6 - 2.0 3.7% Surgical 3,990.1 3,225.4 672.1 - 704.4 704.4 - 323 4.8%
24 Ear, Nose & Throat 1,822.3 1,842.8 363.4 - 358.6 358.6 - -4.7 -1.3% Allied Health 1,953.2 1,602.7 335.1 - 329.8 329.8 - -5.3 -1.6%
25 Orthopaedics 5,455.5 5,150.1 1,122.3 - 952.0 952.0 - -170.3 -15.2% Pre-Admission 3216 67.1 61.8 - 52.0 52.0 - 9.7 -15.8%
26 Ophthalmology 1,017.8 1,091.1 210.8 - 191.9 191.9 - -18.9 -9.0% Paediatric. 3275 331.0 53.5 - 93.3 93.3 - 39.8 74.4%
27 Plastic & Reconstructive Surgery 1,448.2 1,465.2 221.2 - 237.3 237.3 - 16.1 7.3% Neonatal - - - - 13 13 - 13 -
28 Urology 2,231.0 2,291.5 356.2 - 3335 3335 - -22.6 -6.4% Miaterity 2,552.8 1,9115 399.4 - 153.6 153.6 - -245.8 -61.5%
29 Vascular Surgery 541.0 646.3 83.0 - 1123 1123 - 293 35.4% Alcohol & Drug - - - - - - - - -
30 Non Subspecialty Surgery 2,946.4 3,000.2 530.2 - 498.8 498.8 - -31.4 -5.9%. Chemotherapy - - - - 624.6 624.6 - 624.6 -
31 Transplantation 102.6 70.4 253 - 8.0 8.0 - -17.3 -68.4% Clinical Haematology 380.4 3334 53.9 - 17.8 17.8 - -36.0 -66.9%
32 Extensive Burns 8.1 33.0 0.2 - 0.1 0.1 - -0.1 -52.0%, Clinical Measurement - 129 - - 67.6 67.6 - 67.6 -
33 Tracheostomy & ECMO 1,233.7 816.7 316.5 - 187.7 187.7 - -128.9 -40.7% Commiunity Health Services - - - - - - - - -
34 Gynaecology 2,663.4 2,600.4 472.2 - 530.8 530.8 - 58.8 124% Cystic Fibrosis 1309 136.8 229 - 24.4 24.4 - 15 6.5%
35 Obstetrics 7,404.8 7,924.2 1,123.7 - 1,314.4 1,314.4 - 190.7 17.0% Diagnostic Imaging - - - - - - - - -
36 Qualified Neonate 3,405.0 3,638.9 517.9 - 583.1 583.1 - 65.2 12.6% Dialysis 150.6 70.1 18.2 - 26.0 26.0 - 7.8 42.9%
38 Drug & Alcohol 103.2 140.9 17.4 - 16.5 10.5 - -0.9 -5:4% District Nursing Services - - - - - - - - -
41 Unallocated 190.2 - 20.0 - 72.7 7z2.7 \ 52.7 263.4% Endoscopy - - - - 63.6 63.6 - 63.6 -
Inpatient Total 48,377.2 51,768.5 8,571.8 - 8,631.5 §,631.5 -3 59.6 0.7% Interventional Cardiology - - - - - - - - -
Medical Oncology 3,909.9 3,577.0 637.5 - 169.4 169.4 - -468.2 -73.4%
Critical Care ** Note: DSS loaded FY target does not match 201. ure Pain Management - - - - - - - - -
Bed Type Pharmacy - - - - - - - - -
Coronary Care 384.9 462.0 59.8 - 89.9 69.9 - 10.1 16.9% Primary Care - - - - - - - - -
Intensive Care 1,490.7 1,349.9 347.4 - 287.4 287.4 - -60.0 -17.3% Psychiatry - - - - - - - - -
Neonatal Intensive Care 4,040.2 4,683.8 741.4 - 889.2 889.2 - 147.8 19.9% Radiation Oncology - - - - - - - - -
Paediatric Intensive Care 3,294.9 3,658.9 569.7 - €227 622.7 - 53.1 9.3% Renal Medicine 220.1 203.1 345 - 459 459 - 113 32.8%
Special Care Nursery 2,838.7 2,830.7 437.6 > 495.3 495.3 - 57.7 13.2% Sub Acute - - - - 101 10.1 - 101 -
Critical Care Total 12,049.4 12,985.4 2,155.9 - 2,364.5 - - 208.6 9.7% Transplants - - - - - - - - -
Wound Management 29.0 44.5 7.7 - 15 15 - -6.2 -80.5%
Red values indicate the Top 5 greatest positive variance to target recorded in DSS Other - - - - - - - - -
Blue values indicate the Top 5 greatest negative variance to target recorded in DSS Outpatient Total 17,577.8 14,680.1 2,925.6 - 3,080.8 3,080.8 - 155.1 5.3%
0
Monthly target phasing - loaded to DSS Jul 2012 Aug 2012 Sep 2012 Oct 2012 Nov 2012 Dec 2012 Jan 2013 Feb 2013 Mar 2013 Apr 2013 May 2013 Jun 2013 P ed D oP ed
Inpatients - - - - - - - - - - - - 51,768.5 ! -| -51,768.5 |Inpatients
Critical Care - - - - - - - - - - - - 12,985.4 -| -12,985.4 |Critical Care
Emergency Department - - - - - - - - - - - - 10,195.6 -| -10,195.6 Department
Sub and Non-Acute Patients - - - - - - - - - - - - 814.2 - -814.2 |Sub and Non-Acute Patients
Mental Health - - - - - - - - - - - - 1,515.5 - -1,515.5 |Mental Health
Outpatients - - - - - - - - - - - - 14,680.1 -| -14,680.1 |Outpatients
Total Activity Target - - - - - - - - - - - - 91,959.4 -| -91,959.4 |Total Activity Target
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Mater Health Service

CASEMIX CHANGE - Year on year comparison August 2012

Service Related Group (SRG)
01 Cardiology
02 Interventional Cardiology
03 Dermatology
04 Endocrinology
05 Gastroenterology
06 Diagnostic Gl Endoscopy
07 Haematology
08 Immunology & Infections
09 Medical Oncology
10 Chemotherapy & Radiotherapy
11 Neurology
12 Renal Medicine
13 Renal Dialysis
14 Respiratory Medicine
15 Rheumatology
16 Non Subspecialty Medicine
17 Breast Surgery
18 Cardiothoracic Surgery
19 Colorectal Surgery
20 Upper GIT Surgery
21 Head & Neck Surgery
22 Neurosurgery
23 Dentistry
24 Ear, Nose & Throat
25 Orthopaedics
26 Ophthalmology
27 Plastic & Reconstructive Surgery
28 Urology
29 Vascular Surgery
30 Non Subspecialty Surgery
31 Transplantation
32 Extensive Burns
33 Tracheostomy & ECMO
34 Gynaecology
35 Obstetrics
36 Qualified Neonate
38 Drug & Alcohol
41 Unallocated
Inpatient Total *

YTD Seps

Actual

39
-189

-11.7%
-10.3%
19.4%
-2.9%
-22.6%
18.7%
-10.4%
-9.5%
0.9%
-38.5%
3.9%
35.5%

-9.2%
-25.3%
-13.1%
12.8%
121.4%
-11.4%
-31.0%
-20.1%
-5.8%
-3.2%
-6.6%
-8.1%
-2.3%
-12.0%
11.1%
-12.7%
-66.7%
-30.0%
2.2%
15.3%
9.8%
-25.8%
23.1%

-1.9%

2011-12 to 2012-13 Change

Actual

-12.4
-9.3
-4.5
-5.7

-15.9
327

-42.8
-5.4

-26.9
-1.6
333
13.0

47.7
-5.5
-35.7
18.6
176.4
-90.2
-14.3
-22.6
113
2.0
-4.7
-170.3
-18.9
16.1
-22.6
293
-31.4
-17.3
-0.1
-128.9
58.6
190.7
65.2
-0.9
52.7
£9.6

Red values indicate a negative growth in Seps and a positive growth in &AL
Blue values indicate a positive growth in Seps and a negative growth in WAU

* Inpatient total excludes 39 Psychiatry - Acute and 40 Rehabilitation

Data source: Decision Support System (DSS) as at 22 October 2012

-7.5%
-29.6%
-10.5%

-2.9%
-17.5%

25.5%
-31.2%

-2.8%
-25.4%
-34.3%

14.6%

27.2%

8.2%
-14.0%
-10.9%

11.6%
196.6%
-37.0%
-10.2%
-45.9%

8.4%

3.7%

-1.3%
-15.2%

-9.0%

7.3%

-6.4%
35.4%
-5.9%
-68.4%
-52.0%
-40.7%

12.4%

17.0%

12.6%

5.4%
263.4%

0.7%

DOH-DL 13/14-025

Potential
Casemix
Change

4.2%
-19.3%
-29.9%

0.0%

5.1%

6.8%
-20.8%

6.7%
-26.3%

4.2%

10.7%
-8.3%

17.4%
11.3%
2.2%
-1.3%
75.2%
-25.6%
-10.2%
-14.9%
28.5%
9.6%
1.9%
-8.6%
-0.9%
9.6%
5.6%
24.2%
6.7%
-1.7%
-52.8%
-10.7%
10.2%
1.7%
2.7%
20.4%
240.3%
2.6%

WAUSs notional variance

Volume

-8.6
-6.4
-3.1
-3.9
-11.0
2255
-29.5
-3.7
-18.5
-1.1
229
9.0
0.0
329
-3.8
-24.6
12.8
1217
-62.2
-9.8
-15.6
7.8
1.4
-3.3
-117.5
-13.0
111
-15.6
20.2
-21.7
-11.9
-0.1
-88.9
40.4
1316
45.0
-0.6
36.4
41.1

Casemix related

-3.9
-2.9
-1.4
-1.8
-4.9
10.1
-13.3
-1.7
-8.3
-0.5
10.3
4.0
0.0
14.8
-1.7
-11.1
5.8
54.7
-28.0
-4.4
-7.0
35
0.6
-15
-52.8
-5.9
5.0
-7.0
9.1
9.7
5.4
0.0
-39.9
18.2
59.1
20.2
-0.3
16.3
18.5

AMBULATORY CARE - Review to New ratio - August 2012

Weighted Activity Units - WAU

Outpatients
Clinic Type
Medical

Surgical

Allied Health

Pre-Admission
Paediatric
Neonatal
Maternity

Alcohol & Drug

Sub Acute

Clinical Measurement
Weund Management.
Pain Manageinert
Cystic Fibrosis
Transplants
Endoscopy

Interventional Cardiology

Renal Medicine

Dialysis

Chemotherapy
Medical Oncology
Radiation Oncology
Clinical Haematology
Primary Care

Other

Total

¥eriopatRiaesie%2

New
Review
New
Review
New
Review
Other
New
Review
New
Review
New
Review
New
Review
New
Review
Other
New
Review
Other
New
Review
New
Review
New
Review
New
Review
New
Review
New
Review
New
Review
Other
New
Review
New
Review
Other
New
Review
New
Review
New
Review
New
Review
New
Review
New
Review
Other
New
Review
Other
Total

2010-11
Actual

757.4
2,707.4
941.4
2,699.5
779.2
1,029.5
1.2
88.0
146.0
198.1

569.¢
1,745.5

3,350.2
12,110.6

15,460.8

1,001.9
2,604.8
1,109.7
2,880.4
731.3
1,226.9
1.6
319.9
109.9
217.6

514.6
2,038.2

3,618.0
13,959.9

17,577.8

September 2012

Data source: Decision Support System (DSS) as at 22 October 2012

2011-12 2012-13 2012-13
Actual Purchased ] 2010-11

785.2
2,379.6
9925
2,2335
803.9
792.8
1.3
65.5
147.3
183.7

482.0
1,429.4

3,380.7
11,2293
70.1
14,680.1

170.9
524.6
160.6
543.8
132.6
199.2
06
514
275
65.8
1.2
0.1
29.5
124.1

22
7.9
3.1
64.5

3.6

29

13

71.1

1.4

14.4

3.6

R2N Ratio - WAUs
2011-12

2012-13 YTD
2.6 3.1
2.6 3.4
17 15
197.1 82.9
2.0 2.4
- 0.1
4.0 4.2
- 3.6
- 20.6
14.8 422
- 0.3
5.7 6.7
- 1353
46.8 9.8
10.6 4.1
3.9 4.1



Mater Health Service

ESCALATION KPI LIST

KPINo. Escalation KPIs
Safety and Quality

E1 Never events
E2 Hospital acquired 3rd and 4th stage Pressure Injuries
E3 Healthcare-associated Staphylococcus aureus (incl. MRSA) bacteraemia
Access
E4 National Emergency Access Target (NEAT): % of ED attendances who depart
within 4 hours of their arrival in ED
E5 Emergency Department: % seen within recommended timeframe:
Category 1: within 2 minutes
Category 2: within 10 minutes
Category 3: within 30 minutes
Category 4: within 60 minutes
Category 5: within 120 minutes
E6 Patient Off Stretcher Time (POST): < 30 mins (%)
E7 Elective Surgery: % treated within the clinically recommended timeframe for
their category
(National Elective Surgery Target (Part 1))
ES Elective Surgery: Number of patients waiting more than the clinically
recommended timeframe for their category:
Category 1: within 30 days
Category 2: within 90 days
Category 3: within 365 days
E9 Activity: variance between purchased ABF activity and YTD recorded ABF

activity, by Service Group (Inpatients, Outpatients, ED, Mental Health, Critical
Care and SNAP)

Efficiency and Financial Performance

E10 YTD Operating position

E11 Full year Forecast Operating position
(Agreed position between System Manager and HSS)

E12 Own Source Revenue Budget

E13 YTD average FTE (MOHRI head count)

Closing the Gap

E14 Performance domain target:
Achievement of Closing the Gap escalation indicators contained within
Schedule 8 of the Service Agreement.

E14.1 CTGKPI 1 - Estimated level of completion of Indigenous status — specifically the
reporting of ‘not ‘stated’ on admission

E14.2 CTGKPI2 - Percentage of in-scope separations of Aboriginal and Toires Strait
Islander consumers from the HHS’s acute mental kealth inpatient unit(s) for
which a community ambulatory service contact, iriwhich the consumer
participated (in person or via videoconference), was recorded in one to seven
days immediately following that separation

E14.3 CTGKPI 3 —The proportion of Aboriginal and Torres Strait Islander patients
who discharged themselves against medical advice (DAMA)

E14.4 CTGKPI4 - Percentage of Aboriginal and Torres Straitisiander Cultural Practice

Program participants by facility

(based on staff numbers at beginning of financial year)

Mental Health and Alcohol and Other Drugs

E15 Performance domain target:
Achievement of Mental Health & Alcohol and Other Drug Treatment Services
escalation indicators contained within Schedule 9 of the Service Agreement.
Listed below (where applicable):

E15.1 - Ambulatory service contacts

E15.2 - Ambulatory service contacts: Duration

E15.3 - Extended treatment facility and psychiatric hospital beds (Accrued patient
days in block funded mental health facilities)

E15.4 - Closure of ATODS Client intake

E15.5 - Number of dedicated hospital alcohol and other drugs withdrawal beds

E15.6 - Significant variation in number of dedicated residential alcohol and other

drugs withdrawal beds

DOH-DL 13/14-02

Target
0
5.0% of 2010-11 actuals
20.0% of 2010-11 actuals

Target
2012: >70.0%

2013: >77.0%
80% of all categories
Cat. 1: 100%

Cat. 2: > 80.0%
Cat. 3:>75.0%
Cat. 4:>70.0%
Cat. 5:>70.0%
>=90.0%
2012

Cat. 1: 89.0%
Cat. 2:81.0%
Cat. 3:91.0%
2013
Cat. 1: 100%
Cat. 2: 87.0%
Cat. 3:94.0%

0 for all categories

Cat. 1: 0

Cat. 2:0

Cat.3:0
0% to +/-1%

Target
Balanced or surplus

Balanced or surplus.

Balanced or surpius

HHZS specific as per detaii in Schedule 3
(partB) contained.in the Service
Agreement
Tergnt
0 escalation KPI red

and > =2 escalation KPI green in any
quarter

‘Not stated’ is <= 1%

>=55% of in-scope separations of
Aboriginal and Torres Strait Islander
consumers

< = HHS quarterly target (as per detail in
Schedule 8 contained in the Service
Agreement)

> = HHS quarterly target (as per detail in
Schedule 8 contained in the Service
Agreement)

Target
Achieve target (listed below) in greater
than 67% of the escalation indicators

100% of ambulatory service targets
100% of ambulatory service targets

> =95% of accrued patient day target

delivered
Closure period < 2 weeks
>95.0% open
>95.0% open

51%6%%&%?%

Attainment Score

n/a
>5.0% - 25.0% of 2010-11 actuals
>20.0% - 40.0% of 2010-11 actuals

2012: 69.9% - 65.0%

2013:76.9% - 70.0%

1:99.9% - 90.0%

2:79.9% - 70.0%

3:74.9% - 65.0%

4:69.9% - 60.0%

5:69.9% -/60.0%

90.0% -85.0%
2012

Cat.
Cat.
Cat.
Cat.
Cat.

A

Cat:
Cat
Cat.

188.5% - 85.0%

:80.9% -78.0%

:90.9% -87.0%
2013

:99.9% - 96.0%

2:86.99- 83.0%

3: 90.0%

Cat.
Cat.
Cat. 3: 93.9%-

AHS specific

Cat. 1: > 0% - 5.0%
Cat. 2: > 0% - 5.0%
Cat. 3:>0% - 5.0%

Withir toierance as per detail in Schedule
3 (mart C) contained in the Service
Agreement

0-1.0% unfavourable variance to budget

0-1.0% unfavourable variance to budget

0-1.0% unfavourable variance to budget

0-1.0% unfavourable variance to budget

1 escalation KPI red in any quarter

or > =3 escalation KPIs amber in any
quarter

‘Not stated’ is

> previous quarter but not meeting target

54.9% - 50.0% of in-scope separations

> previous quarter result but not meeting
quarterly target

>=50.0% of quarterly target but not
achieving quarterly target

Achieve target in 67% - 50% of the
escalation indicators

99.9% - 95.0%
99.9% - 95.0%
94.9 - 90.0%

2 -3 weeks
95.0% - 85.0%
95.0% - 85.0%

September 2012

>0
>25.0% of 2010-11 actuals
>40.0% of 2010-11 actuals

2012: < 65.0%
2013:<70.0%

Cat. 1: < 90.0%
Cat. 2: <70.0%
Cat. 3: < 65.0%
Cat. 4: < 60.0%
Cat. 5: < 60.0%
<85.0%
2012

Cat. 1: < 85.0%
Cat. 2: < 78.0%
Cat. 3: < 87.0%
2013
Cat. 1: < 96.0%
Cat. 2: < 83.0%
Cat. 3: < 90.0%
HHS specific

Cat. 1: >5.0%
Cat. 2:>5.0%
Cat. 3:>5.0%

> tolerance as per detail in Schedule 3
(part C) contained in the Service
Agreement

>1.0% unfavourable variance to budget

> 1.0% unfavourable variance to budget

> 1.0% unfavourable variance to budget

>1.0% unfavourable variance to budget

> =2 escalation KPIs red in any quarter

or 1 escalation KPI red for > =2
consecutive quarters

‘Not stated’ is

> = previous quarter

< 50.0% of in-scope separations

> previous quarter target

< 50.0% of quarterly target

Achieve target in less than 50% of the
escalation indicators

<95.0%
<95.0%
<90.0%

>3 weeks
<85.0%
<85.0%
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PERFORMANCE DOMAINS - Escalation KPls

SAFETY AND QUALITY TARGET Data as at Data source: Decision Support System (DSS) as at 19 November 2012

E1l Never Events 0 Data currently unavailable
E2 Hospital acquired 3rd and 4th stage pressure injuries (FY Target is 5% of 2010-11) FYTarget:0  September «—
E3 Healthcare-associated Staphylococcus aureus (including MRSA) bacteraemia 20% of 2010-11  Data currently unavailable
ACCESS ** denotes calendar year result TARGET Data as at Data source: Decision Support System (DSS) as at 19 November 2012
E4 National Emergency Access Target (NEAT) : ** 70% October m )
% of ED attendances who depart within 4 hours of their arrival in ED
E5 Emergency Department: % seen within recommended timeframe:
E5.1 Category 1: within 2 minutes 100% October 97.1%
E5.2 Category 2: within 10 minutes 80% October m )
E5.3 Category 3: within 30 minutes 75% October 70.4%
E5.4 Category 4: within 60 minutes 70% October 66.9%
E5.5 Category 5: within 120 minutes 70% October mgu N
E6 Patient Off Stretcher Time (POST): < 30 mins (%) 90% September 89.3%
E7 Elective Surgery: % treated within clinically recommended timeframe: **
E7.1 Category 1: within 30 days 89% oboser— 4 96.8% Hal
E7.2 Category 2: within 90 days 81% October 90.7% Hal
E7.3 Category 3: within 365 days 91% Qctober 99.5% KV
E8 Elective Surgery: Number of patients waiting more than the clinically recommended:
E8.1 Category 1: within 30 days 0 October n «—
E8.2 Category 2: within 90 days 0 October m U
E8.3 Category 3: within 365 days 0 October n «—
E9 Activity: variance between Purchased activity and YTD activity: 0% to September 22,510.6
E9.1 Inpatients +/-1% 13,338.6
E9.2 Outpatients 5,132.8
E9.3 ED (data is incomplete) 0.0
E9.4 Mental Health 493.4
E9.5 Critical Care 0.0
E9.6 Sub and Non-Acute Patients 210.5
Legend: Latest/YTD Result compared to previous reporting period: Favourable N Stable <~ Unfavourable U

DOH-DL 13/14-028vocunenss



TREND IN ESCALATION KPI

Latest Result /
YTD Result

Jul 2012

Aug 2012

Sep 2012

Oct 2012 Nov 2012 Dec 2012

Data source: Decision Support System (DSS) as at 19 November 2012

Jan 2013 Feb 2013 Mar 2013 Apr 2013

May 2013

Jun 2013

Full Year
Target

SAFETY AND QUALITY
El Never Events Result - - - - 0
E2 Hospital acquired 3rd and 4th stage pressure  ry Target 0
injuries (FY Target is 5% of 2010-11 actuals) Result ’
E3 Healthcare-associated Staphylococcus aureus Target 20%
(including MRSA) bacteraemia - SAB Result - | Data for June-December 2012 will be made available in May 2013

** denotes calendar year result

70.0%

100.0%

75.0%

90.0%

90.7%
91.0%

National Emergency Access Target: 4hrs ** Target

NEAT Result

E5.1 ED: % seen within recommended time Target
Category 1: within 2 minutes Result .|

E5.2 Target

Category 2: within 10 minutes Result

E5.3 Target
Category 3: within 30 minutes Result .|

ES5.4 Target
Category 4: within 60 minutes Result .|

ES5.5 Target

Category 5: within 120 minutes Result

E6 Patient Off Stretcher Time: < 30 mins Target
POST Result .|

E7.1 ES: % treated within recommended time ** Target

Category 1: within 30 days Result

E7.2 Target

Category 2: within 90 days Result

E7.3 Target

Category 3: within 365 days Result

E8.1 ES: 'long waits' Target

Category 1: within 30 days Result

E8.2 Target
Category 2: within 90 days Result

E8.3 Target

Category 3: within 365 days Result

E9 Activity (ABF): Target

Total Result

E9.1 Target

Inpatients Result

E9.2 Target

Outpatients Result

E9.3 (ED CSO data incomplet) Target

Emergency Department Result

E9.4 Target

Mental Health Result

E9.5 Target

Critical Care Result

E9.6 Target

Sub and Non-Acute Patients Result

22,510.6

13,338.6

70.0% 70.0% 70.0% 70.0% 70%
75.3% 73.6% 75.3% 76.6% ;'D A
100.0% 100.0% 100.0% 100.0% \/ 100%
100.0% 97.7% 84.2% 100.0%
80.0% 80.0% 80.0% 80.0% 80%
82.3% 80.1% 81.1% 80.2%
75.0% 75.0% 75.0% 75.0% 75%
71.2% 64.7% 69.8% . 76.3%
70.0% 70.0% 70.0% 70.0% 70%
65.9% 63.6% 71.1% 67.3%
70.0% 70.0% 70.0% 70.0% 70%
76.2% 83.7% 91.2% 84.3%
90.0% 90.0% 90.0% 90%
87.8% 88.7% 91.7%
89.0% 89.0% 89.0% 89%
95.9% 94.8% 99.0%
81.0% 81.0% 81.0% 81%
91.1% 89.8% 97.8%
91.0% 91.0% 91.0% 91%
99.7% 98.9% _99.7%
0 0 0
0 0
0 0 0 0
0 0 0
0 0
\> - 91,960
7,138.3
- 51,769
4,299.9
- 14,680
1,653.7
- 10,196
0.0
- 1,516
144.5
- 12,985
971.5
- 814
68.7
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EMERGENCY DEPARTMENTS

National Emergency Access Target (NEAT) - calendar year to date performance

NEAT by departure status group

Departure Status * USEL NEAT
Attendances

September 2012
YTD NEAT %

Non-admitted 49,890 42,026 84.2% 84.1%
Admitted 14,673 2,798 19.1% 18.4%
Total 64,563 44,824 69.4% 69.2%
* Does not include dead on arrival, died in ED, did not wait and transferred to another hospital
NEAT by hospital and departure status group
. . September 2012
H o
Mater Adult Public Hospital 80% 16% 64.2% 63.6%
Mater Children's Public Hospital 87% 22% 73.6% 73.7%

WAITING TIMES - monthly performance

Volume and waiting time performance by triage category

Category 3

Category 1 Category 2 Category 4

Attendances 33
#seen in time 33
% seen in time 100.0%

Median Wait (minutes)

Category 4

Diagnosis

Attendances | % seen in time

B34.9 Viral Infection

J06.9 Upper Respiratory Tract Infection 55 58.2% 164 42.0%
A08.4 Viral Gastroenteritis 40 67.5% 143 53.6%
R10.3 Pain Localised To Oth Parts Low Abdomer 55 81.8% 88 32.9%
S00.9 Superficial Injury Of Head Part Nos 42 78.6% 91 51.1%

DOH-DL 13/14-025

Category 5

NEAT by top 5 admitting wards by volume, and % of consults requested w minutes (excludes NEAT performance >40%)

Admissiofis % consults < 120

6 of consults requested within 120 minutes (excludes NEAT performance >40%)

m % conSUIts S 120

Number of patients by their Length of Stay hours

All
Categories 20,000
6,680 2
4,794 £ 15,000
o
71.8% %5 10,000
-
2 z = Admitted
E 5,000 .
3 m Non-Admitted
0

0 01 03 05 07 09 11 13 15 17 19 21 23 24+
Hours spent in ED

Information provided by Clinical Access and Redesign Unit
Data source: Emergency Department Information System (EDIS), data is preliminary and subject to change.
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ACTIVITY (ABF AND NON-ABF) YTD PERFORMANCE - September 2012

Targets have not been uploaded by the HHS at this time Data source: Decision Support System (DSS) as at 19 November 2012
Weighted Activity Units - WAU 2011-12 2012-13 2011-12 2012-13 YTD YTD Variance to Target (2011-12 to 2012-13 Change Weighted Activity Units - WAU 2011-12 2012-13 2011-12 2012-13 YTD YTD Variance to Target 2011-12 to 2012-13 Change
Activity FY Actual Purchased | YTD Actual | DSS Target Actual Actual % Actual % Emergency Department FY Actual Purchased | YTD Actual | DSS Target Actual Actual % Actual %
ABF - 91,617.7 - - - - - - - Presentation Type *2012-13 actual does not include CSO ED data
Non ABF 93,121.4 342.0 24,320.6 - 22,510.6 22,510.6 - -1,810.0 -7.4% Cat 1 (Admitted and Discharged) 116.8 116.0 343 - - - - -34.3 -100.0%
Total Activity 93,121.4 91,959.7 24,320.6 - 22,510.6 22,510.6 - -1,810.0 -7.4% Cat 2 (Admitted and Discharged) 1,304.6 1,199.8 340.5 - - - - -340.5 -100.0%
Cat 3 (Admitted and Discharged) 4,123.5 4,228.0 1,105.6 - - - - -1,105.6 -100.0%
npatierts | Cat 4 (Admitted and Discharged) 46028 4493 11896 - - - - 11896 1000%
Service Related Group (SRG) Cat 5 (Admitted and Discharged) 161.5 154.7 37.0 - - - - -37.0 -100.0%
01 Cardiology 875.0 952.7 237.1 - 229.4 229.4 - 7.7 -3.3% Did Not Wait - - - - - - - -
02 Interventional Cardiology 186.2 146.0 85.5 - 346 34.6 - -50.9 -59.6% Died 3.0 0.9 13 » - - - -1.3 -100.0%
03 Dermatology 220.2 2319 59.6 - 55.7 55.7 - -39 -6.5% Emergency Services Treated - 0.0 - - - - - - -
04 Endocrinology 977.7 1,018.8 287.5 - 289.8 289.8 - 23 0.8% Emergency Department Total 10,352.2 10,195.6 2,708.2 - - - - -2,708.2 -100.0%
05 Gastroenterology 524.5 932.8 133.2 - 116.6 116.6 - -16.5 -12.4%
06 Diagnostic GI Endoscopy 8133 7901 1917 - 2199 2199 - 82 147% fsuband Non-Acutepatients ___________________ _— >\ -~ __ |
07 Haematology 647.0 939.6 203.4 - 140.9 140.9 - -62.5 -30.7% Bed Type
08 Immunology & Infections 1,086.9 1,086.1 273.2 - 267.2 267.2 - -6.0 -2.2% GEM - - - - - - - - -
09 Medical Oncology 633.8 589.9 171.0 - 126.0 126.0 - -45.0 -26.3% MAINT 297.6 190.2 997 - ©9.6 69.6 - -30.1 -30.2%
10 Chemotherapy & Radiotherapy 48.4 167.2 8.5 - 73 7.3 - -1.2 -14.3% PALLIATIVE 280.1 3693.9 32.5 - 68.4 68.4 - 36.0 110.8%
11 Neurology 1,375.2 1,491.7 352.7 - 391.5 3915 - 38.9 11.0% REHAB 1510 254.0 42.0 - 72.5 72.5 - 30.5 72.8%
12 Renal Medicine 365.3 4112 75.6 - 96.0 96.0 - 204 27.0% SNAP Total 7217 814.2 174.2 - 210.5 210.5 - 36.4 20.9%
13 Renal Dialysis 4.6 - - - - - - - - -
14 Respiratory Medicine 30088 38275 8928 - 8797 8797 - 30 % ventalwealth .\ \ ~~ < _~- |
15 Rheumatology 241.3 254.8 57.8 - 57.2 57.2 - -0.5 -0.9% Activity Type
16 Non Subspecialty Medicine 1,824.8 1,1245 510.2 - 4523 452.3 - -57.9 -11.3% Designated Bed (Per DiemActivity) 1,259.2 1,404.6 428.7 - 452.9 452.9 - 24.2 5.6%
17 Breast Surgery 792.9 721.1 231.6 - 233.1 233.1 - 1.5 0.6% 39 Psychiatry - Acute 118.9 110.9 29.1 - 40.5 40.5 - 11.4 39.0%
18 Cardiothoracic Surgery 1,770.6 1,995.9 434.8 - 558.1 558.1 - 1233 28.4% Mental Health Totai 1,383.1 1,515.5 457.8 - 493.4 493.4 - 35.6 7.8%
19 Colorectal Surgery 1,239.6 1,234.8 355.1 - 261.2 261.2 - -93.9 -26.4%
20 Upper GIT Surgery 72838 8757 2248 - 1887 1887 - 361 160% N
21 Head & Neck Surgery 318.8 344.4 82.7 - 92.8 92.8 - 10.1 12.2% Cliric Type
22 Neurosurgery 766.4 1,436.5 211.0 - 220.5 220.5 - 9.5 4.5% Medical 3,606.7 3,164.7 959.2 - 1,092.5 1,092.5 - 1333 13.9%
23 Dentistry 351.7 483.4 84.7 - 85.6 85.6 - 0.9 1.0% Suigical 3,990.1 3,225.4 1,020.7 - 1,0143 1,014.3 - -6.4 -0.6%
24 Ear, Nose & Throat 1,833.1 1,842.8 502.9 - 504.9 504.9 - 2.0 0.4% Allied\Health 1,958.2 1,602.7 500.2 - 490.2 490.2 - -10.0 -2.0%
25 Orthopaedics 5,705.4 5,150.1 1,694.3 - 1,436.6 1,436.6 - -257.7 -15.2% Pre-Adrissian 321.6 67.1 89.8 - 74.2 74.2 - -15.6 -17.4%
26 Ophthalmology 1,030.5 1,091.1 317.0 - 267.6 267.6 - -49.4 -150% Faediatric 3275 331.0 75.2 - 126.5 126.5 - 51.3 68.1%
27 Plastic & Reconstructive Surgery 1,493.6 1,465.2 348.8 - 394.2 394.2 - 45.4 13.0% Neonatal - - - - 19 1.9 - 1.9 -
28 Urology 2,342.5 2,291.5 612.6 - 524.4 524.4 - -88.1 -14.4% Maternity 2,552.8 1,911.5 615.1 - 774.7 774.7 - 159.6 26.0%
29 Vascular Surgery 554.2 646.3 134.5 - 156.9 156.9 - 22.4 16.7% Alcohol& Drug - - - - - - - - -
30 Non Subspecialty Surgery 3,599.0 3,000.2 941.2 - 872.4 872.4 - -68.7 -73% Chémotiierapy - - - - 928.1 928.1 - 928.1 -
31 Transplantation 102.6 70.4 25.3 - 24.0 24.0 - -1.3 -5.1% Cliriical Haematology 380.4 333.4 88.7 - 29.9 29.9 - -58.8 -66.3%
32 Extensive Burns 8.1 33.0 0.2 - 11 11.1 - 10.8 4509.9% Clinical Measurement - 12.9 - - 97.1 97.1 - 97.1 -
33 Tracheostomy & ECMO 1,257.7 816.7 427.2 - 238.6 238.6 - -188.6 -44.1% Community Health Services - - - - - - - - -
34 Gynaecology 2,666.9 2,600.4 707.5 - 779.5 779.5 - 72.0 10.2%. Cystic Fibrosis 130.9 136.8 36.7 - 344 34.4 - -2.3 -6.4%
35 Obstetrics 7,741.7 7,924.2 1,783.9 - 2,068.6 2,068.6 - 284.7, 16.0% Diagnostic Imaging - - - - - - - - -
36 Qualified Neonate 3,552.8 3,638.9 819.8 - 890.8 890.2, - 711 8.7% Dialysis 150.6 70.1 312 - 389 389 - 7.8 25.0%
38 Drug & Alcohol 105.6 140.9 337 - 29.0 29.0 - -4.7. -14.0% District Nursing Services - - - - - - - - -
41 Unallocated 186.9 - 382 - 1355 135.5 - 97.3 254.9% Endoscopy - - - - 94.2 94.2 - 94.2 -
Inpatient Total 51,022.2 51,768.5 13,551.6 - 13,3326 13,338.6 - -213.0 -1.6% Interventional Cardiology - - - - - - - - -
Medical Oncology 3,909.9 3,577.0 942.1 - 255.2 255.2 - -686.8 -72.9%
Cri | Care - _ Pain Management - - - - - - - - -
Bed Type Pharmacy - - - - - - - - -
Coronary Care - 462.0 - - - - - - - Primary Care - - - - - - - - -
Intensive Care 1,490.7 1,349.9 4769 - 389.8 389.8 - -87.1 -18.3% Psychiatry - - - - - - - - -
Neonatal Intensive Care 4,040.2 4,683.8 1,014.2 - 1,234.1 1,23411 - 220.0 21.7% Radiation Oncology - - - - - - - - -
Paediatric Intensive Care 3,294.9 3,658.9 802.4 - 229.2 829.2 - 26.7 3.3% Renal Medicine 220.1 203.1 51.0 - 65.5 65.5 - 14.5 28.4%
Special Care Nursery 2,838.7 2,830.7 627.6 - 786.7 786.7 - 159.1 25.4% Sub Acute - - - - 12.8 12.8 - 12.8 -
Critical Care Total 12,049.4 12,985.4 3,007.0 - 3,335.3 - - 328.3 10.9% Transplants - - - - - - - - -
Wound Management 29.0 445 12.0 - 24 2.4 - -9.6 -80.0%
Red values indicate the Top 5 greatest positive variance to target recorded in DSS Other - - - - - - - - -
Blue values indicate the Top 5 greatest negative variance to target recorded in DSS Outpatient Total 17,577.8 14,680.1 4,421.8 - 5,132.8 5,132.8 - 711.0 16.1%
0
Monthly target phasing - loaded to DSS Jul 2012 Aug 2012 Sep 2012 Oct 2012 Nov 2012 Dec 2012 Jan 2013 Feb 2013 Mar 2013 Apr 2013 May 2013 Jun 2013 ased oaded to D oP ased
Inpatients - - - - - - - - - - - - 51,768.5 -| -51,768.5 [Inpatients
Critical Care - - - - - - - - - - - - 12,985.4 -|  -12,985.4 [Critical Care
Emergency Department - - = - - - - - - - - - 10,195.6 - -10,195.6 |Emergency Department
Sub and Non-Acute Patients - - = - - - - - - - - - 814.2 - -814.2 |Sub and Non-Acute Patients
Mental Health - - - - - - - - - - - - 1,515.5 - -1,515.5 |Mental Health
Outpatients - - - - - - - - - - - - 14,680.1 -| -14,680.1 |Outpatients
Total Activity Target - - - - - - - - - - - - 91,959.4 -| -91,959.4 |Total Activity Target
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CASEMIX CHANGE - Year on year comparison - September 2012 AMBULATORY CARE - Review to New ratio-  September 2012

Data source: Decision Support System (DSS) as at 19 November 2012 Data source: Decision Support System (DSS) as at 19 November 2012
2011-12 to 2012-13 Change Potential WAUS notional variance Weighted Activity Units - WAU 2010-11 2011-12 2012-13 201 R2N Ratio - WAUs
YTD Seps Casemix Vol Casemix Outpatients Actual Actual Purchased D 2010-11 2011-12 2012-13 YTD
'olume
Actual % Actual Change related Clinic Type

Service Related Group (SRG) Medical New 757.4 1,001.9 785.2 266.3
01 Cardiology -42 -9.6% -7.7 -3.3% 6.3% -5.3 -2.4 Review 2,707.4 2,604.8 2,379.6 826.2 3.6 2.6 3.1
02 Interventional Cardiology -5 -8.1% -50.9 -59.6% -51.5% -35.1 -15.8 Surgical New 941.4 1,109.7 992.0 235.3
03 Dermatology 11 11.1% -3.9 -6.5% -17.6% -2.7 -1.2 Review 2,699.5 2,880.4 2,2333 779.0 2.9 2.6 33
04 Endocrinology -13 -5.3% 2.3 0.8% 6.1% 16 0.7 Allied Health New 779.2 731.3 8039 195.5
05 Gastroenterology -57 -18.7% -16.5 -12.4% 6.3% -11.4 -5.1 Review 1,029.5 1,226.9 798.8 294.7 13 1.7 15
06 Diagnostic Gl Endoscopy 25 9.6% 28.2 14.7% 5.1% 19.4 8.7 Other - = - -
07 Haematology -32 -14.0% -62.5 -30.7% -16.7% -43.1 -19.4 Pre-Admission New 1.2 15 1.3 12
08 Immunology & Infections -24 -6.7% -6.0 -2.2% 4.5% -4.1 -1.9 Review 88.0 319.9 65.8 720 71.1 197.1 58.8
09 Medical Oncology -27 -15.0% -45.0 -26.3% -11.3% -31.1 -14.0 Paediatric New 146.0 109.9 1473 322
10 Chemotherapy & Radiotherapy -4 -17.4% -1.2 -14.3% 3.1% -0.8 -0.4 Review 198.1 217.6 183.7 93.3 14 2.0 2.8
11 Neurology 12 2.8% 38.9 11.0% 8.2% 26.8 12.0 Neonatal New - - - 1.7
12 Renal Medicine 37 31.4% 20.4 27.0% -4.3% 14.1 6.3 Review - - f 0.2 - - 0.1
13 Renal Dialysis - - - - - 0.0 0.0 Maternity New 569.6 514.6 482.0 139.0
14 Respiratory Medicine -87 -10.1% -13.0 -1.5% 8.6% -9.0 -4.0 Review 1,745.5 2,038.2 1,429.4 635.8 3.1 4.0 4.6
15 Rheumatology -27 -18.6% -0.5 -0.9% 17.7% -0.4 -0.2 Alcohol & Drug New - ™ - -
16 Non Subspecialty Medicine -142 -12.3% -57.9 -11.3% 1.0% -39.9 -17.9 Review 7 - - - - - -
17 Breast Surgery 8 5.2% 15 0.6% -4.5% 1.0 0.5 Other - - - -
18 Cardiothoracic Surgery 6 10.3% 1233 28.4% 18.0% 85.1 38.2 Sub Acute New - - - 3.1
19 Colorectal Surgery -2 -1.9% -93.9 -26.4% -24.6% -64.8 -29.1 Review - - - 9.7 - - 32
20 Upper GIT Surgery -7 -5.1% -36.1 -16.0% -10.9% -24.9 -11.2 Other - - - -
21 Head & Neck Surgery 8 17.0% 10.1 12.2% -4.8% 7.0 31 Clinizal Measurement New~ 12.3 - 12.9 4.6
22 Neurosurgery -19 -9.2% 9.5 4.5% 13.7% 6.6 2.9 Review - - - 92.5 - - 20.1
23 Dentistry -5 -3.8% 0.9 1.0% 4.8% 0.6 0.3 Wound Ivlanagement New 3.4 1.8 3.4 0.0
24 Ear, Nose & Throat -63 -7.1% 2.0 0.4% 7.5% 14 0.6 Review 48.1 27.2 41.1 2.4 14.4 14.8 68.8
25 Orthopaedics -97 -10.3% -257.7 -15.2% -4.9% -177.8 -79.9 Fain Marnagement New - - - -
26 Ophthalmology -61 -15.2% -49.4 -15.6% -0.4% -34.1 -15.3 Review - - - - - - -
27 Plastic & Reconstructive Surgery -3 -0.9% 45.4 13.0% 13.9% 313 4.1 Cystic Fibrosis New - - - -
28 Urology -71 -13.2% -88.1 -14.4% -1.2% -60.8 =27.3 Review 135.2 130.9 136.8 34.4 - - -
29 Vascular Surgery 4 6.1% 22.4 16.7% 10.6% 155 €.9 ransplants New - - - -
30 Non Subspecialty Surgery -127 -12.2% -68.7 -7.3% 4.9% -47.4 -21.3 Review - - - - - - -
31 Transplantation - - -1.3 -5.1% -5.1% -0.9 -0.4 Endoscopy New - - - 74.7
32 Extensive Burns 3 300.0% 10.8 4509.9% 4209.9% 7.5 3.4 Review - - - 19.5 - - 0.3
33 Tracheostomy & ECMO -14 -34.1% -188.6 -44.1% -15.0% -130.1 -58.5 Interventional Cardiology New - - - -
34 Gynaecology -11 -1.8% 72.0 10.2% 11.9% 49.7 223 Review - - - - - - -
35 Obstetrics 208 12.9% 284.7 16.0% 3.1% 196.5 88.3 Other - - - -
36 Qualified Neonate 166 11.6% 711 8.7% -3.0% 49.0 22.0 Renal Medicine New 30.5 32.7 31.9 87
38 Drug & Alcohol -39 -34.2% -4.7 <14.0% 20.3% -3.2 -1.5 Review 162.3 187.4 171.2 56.8 53 5.7 6.6
41 Unallocated 16 114.3% 97.3 254.9% 140.6% 67.1 30.2 Dialysis New - - - -
Inpatient Total * -475 -3.4% -213.0 -1.6% 1.9% -147.0 -66.0 Review 70.1 150.6 - 389 - - -
Other - - 70.1 -
Red values indicate a negative growth in Seps and a positive growth in WAL Chemotherapy New - - - 11.1
Blue values indicate a positive growth in Seps and a negative growth in WAU. Review - - - 917.0 - - 82.8
Medical Oncology New 84.8 81.8 85.6 23.8
* Inpatient total excludes 39 Psychiatry - Acute and 40 Rehabilitation Review 2,985.5 3,828.1 3,491.5 231.4 35.2 46.8 9.7
Radiation Oncology New - - - -
Review - - - - - - -
Clinical Haematology New 24.5 32.7 35.1 7.0
Review 2413 347.7 298.2 22.8 9.9 10.6 33
Primary Care New - - - -
Review - - - - - - -
Other New - - - -
Review - - - - - - -
Other - - - -
Total New 3,350.2 3,618.0 3,380.7 1,005.2 All clinics
Review 12,110.6 13,959.9 11,229.3 4,127.5 3.6 3.9 4.1
Other - - 70.1 - Excluding clinics as per Purchasing Initiative
Total 15,460.8 17,577.8 14,680.1 5,132.8 2.7 2.8 3.2
Target based on 2012-13 purchased 23
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ESCALATION KPI LIST
Attainment Score

KPINo. Escalation KPIs “ “

Safety and Quality Target
E1l Never events 0 n/a >0
E2 Hospital acquired 3rd and 4th stage Pressure Injuries 5.0% of 2010-11 actuals >5.0% - 25.0% of 2010-11 actuals > 25.0% of 2010-11 actuals
E3 Healthcare-associated Staphylococcus aureus (incl. MRSA) bacteraemia 20.0% of 2010-11 actuals >20.0% - 40.0% of 2010-11 actuals > 40.0% of 2010-11 actuals
Access Target
E4 National Emergency Access Target (NEAT): % of ED attendances who depart 2012:>70.0% 2012: 69.9% - 65.0% 2012: < 65.0%
within 4 hours of their arrival in ED
2013:>77.0% 2013:76.9% - 70.0% 2013:<70.0%
E5 Emergency Department: % seen within recommended timeframe: 80% of all categories
Category 1: within 2 minutes Cat. 1: 100% Cat. 1: 99.9% - 90.0% Cat. 1: < 90.0%
Category 2: within 10 minutes Cat. 2: > 80.0% Cat. 2: 79.9% - 70.0% Cat. 2: <70.0%
Category 3: within 30 minutes Cat. 3: >75.0% Cat. 3: 74.9% - 65.0% Cat. 3: < 65.0%
Category 4: within 60 minutes Cat. 4: > 70.0% Cat. 4: 69.9% - 60.0% Cat. 4: < 60.0%
Category 5: within 120 minutes Cat. 5: >70.0% Cat. 5:69.9% - 60.0% Cat. 5: < 60.0%
E6 Patient Off Stretcher Time (POST): < 30 mins (%) >=90.0% <90.0% -35.0% < 85.0%
E7 Elective Surgery: % treated within the clinically recommended timeframe for 2012 2012 2012
their category
(National Elective Surgery Target (Part 1)) Cat. 1: 89.0% Cat/1:88.5% - 85.0% Cat. 1: < 85.0%
Cat. 2: 81.0% Cat/2:80.9% -.78.0% Cat. 2: < 78.0%
Cat. 3:91.0% Cat. 3:90.5% -87.0% Cat. 3:< 87.0%
2013 213 2013
Cat. 1: 100% Cat. 1: 99.9% - 96.0% Cat. 1: < 96.0%
Cat. 2: 87.0% Cat. 2: 86.9% - 83.0% Cat. 2: < 83.0%
Cat. 3: 94.0% Cat. 3: 93.3%.-90.0% Cat. 3:<90.0%
ES Elective Surgery: Number of patients waiting more than the clinically 0 for all categories '4HS specific HHS specific
recommended timeframe for their category:
Category 1: within 30 days Cat. 1: 0 Cat. 1: > 0% - 5.0% Cat. 1: > 5.0%
Category 2: within 90 days Cat. 2: 0 Cat. 2: > 0% - 5.0% Cat. 2: >5.0%
Category 3: within 365 days Cat.3:0 Cat. 3: > 0% - 5.0% Cat. 3: >5.0%
E9 Activity: variance between purchased ABF activity and YTD recorded ABF 0% to +/-1% Withir'tolerance as per detail in Schedule > tolerance as per detail in Schedule 3
activity, by Service Group (Inpatients, Outpatients, ED, Mental Health, Critical 3 (part C) contained in the Service (part C) contained in the Service
Care and SNAP) Agreement Agreement
Efficiency and Financial Performance Target
E10 YTD Operating position Balanced or surplus 0 - 1.0% unfavourable variance to budget | > 1.0% unfavourable variance to budget
E11 Full year Forecast Operating position Balanced or surplus 0-1.0% unfavourable variance to budget | > 1.0% unfavourable variance to budget
(Agreed position between System Manager and HSS)
E12 Own Source Revenue Target Balanced or surplus 0 - 1.0% unfavourable variance to budget | > 1.0% unfavourable variance to budget
E13 YTD average FTE (MOHRI head count) HH3specific as per detail’in Schedule 3 | 0—1.0% unfavourable variance to budget | > 1.0% unfavourable variance to budget
(partB) contained in the Service
Agreeinent
Closing the Gap Tergot
E14 Performance domain target: 0 escalation KPI red 1 escalation KPI red in any quarter > =2 escalation KPIs red in any quarter
Achievement of Closing the Gap escalation indicators contained within and > = 2 escalation KPI green in any or > =3 escalation KPIs amber in any or 1 escalation KPI red for >=2
Schedule 8 of the Service Agreement. quarter quarter consecutive quarters
E14.1 CTGKPI1- Estimated level of completion of Indigenous status — specifically ‘Not stated’ is <= 1% ‘Not stated’ is ‘Not stated’ is
the reporting of ‘not ‘stated’ on admission > previous quarter but not meeting target > = previous quarter
E14.2 CTGKPI 2~ Percentage of in-scope separations of Aboriginal aind Toires Strait > =55% of in-scope separations of 54.9% - 50.0% of in-scope separations < 50.0% of in-scope separations
Islander consumers from the HHS’s acute mental health inpatient unit(s) for Aboriginal and Torres Strait Islander
which a community ambulatory service contact, irrwhich the consumer consumers
participated (in person or via videoconference), was recorded in one to seven
days immediately following that separation
E14.3 CTGKPI3—The proportion of Aboriginal and Torres Strait Islander patients <= HHS quarterly target (as per detail in | > previous quarter result but not meeting > previous quarter target
who discharged themselves against medical advice (DAMA) Schedule 8 contained in the Service quarterly target
Agreement)
E14.4 CTGKPI4 - Percentage of Aboriginal and Torres Straitisiander Cultural Practice. > = HHS quarterly target (as per detail in >=50.0% of quarterly target but not < 50.0% of quarterly target
Program participants by facility Schedule 8 contained in the Service achieving quarterly target
(based on staff numbers at beginningof financial year) Agreement)
Mental Health and Alcohol and Other Drugs Target
E15 Performance domain target: Achieve target (listed below) in greater Achieve target in 67% - 50% of the Achieve target in less than 50% of the
Achievement of Mental Health & Alcohol and Other Drug Treatment Services than 67% of the escalation indicators escalation indicators escalation indicators
escalation indicators contained within Schedule 9 of the Service Agreement.
Listed below (where applicable):
E15.1 - Ambulatory service contacts 100% of ambulatory service targets 99.9% - 95.0% <95.0%
E15.2 - Ambulatory service contacts: Duration 100% of ambulatory service targets 99.9% - 95.0% <95.0%
E15.3 - Extended treatment facility and psychiatric hospital beds (Accrued patient > =95% of accrued patient day target 94.9 - 90.0% <90.0%
days in block funded mental health facilities) delivered
E15.4 - Closure of ATODS Client intake Closure period < 2 weeks 2 -3 weeks >3 weeks
E15.5 - Number of dedicated hospital alcohol and other drugs withdrawal beds >95.0% open 95.0% - 85.0% <85.0%
E15.6 - Significant variation in number of dedicated residential alcohol and other >95.0% open 95.0% - 85.0% <85.0%

drugs withdrawal beds
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TREND IN MONITORING KPI

Emergency Department median waiting time

Target

YTD Result /
Latest Result

Jul 2012 Aug 2012

Sep 2012

Oct 2012 Nov 2012 Dec 2012 Jan 2013 Feb 2013

Mar 2013

Apr 2013

May 2013

Jun 2013

Full Year
Target

Result * 27 7 28 27 26
M13 Emergency Department 'Did not waits' Target 0.0% 0.0% 0.0% 0.0% 0%
Result .. 21% 2.8% 2.6% 2.0% P
M14  Elective Surgery volume Target 907 921 911 926 9,836
Result 977 951 828 988 / A
M15.1 Reduction in elective surgery long waits: Target 0 0 0 \/ 0
Category 1: within 30 days Result - - -
M15.2 Target 67 67 67 67
Category 2: within 90 days Result - - -
M15.3 Target 61 61 61 61
Category 3: within 365 days Result - - - A
M16  ES:10% longest wait are treated in year Target 100.0% 100.0% 100.0% 100.0% 100%
% of cohort patients removed Result - - - - A \ K M
M18 Elective Surgery median waiting time Target 25 25 25 25 \/ 25
resut  [ER 35 - 29 - 29 B \ N
M19 Pre-operative elective bed days Target - \\// \ \ -
Result -
M20 Provision of appropriate surgical services at Target - \< j \ -
Rural Hub Hospitals Result . N <\
M23  Ambulatory Care access Outpatient ratio Target 23 23 2.3 23 - 23
(Review to New) Result 3.2 3.1 3.3 3.2 / \\ A
M24 Hospital in the Home (HITH) seperations - may Target 1.5% 1.5% 1.5% 1.5% \/ 1.5%
include facilities not listed/approved in QHAPDC Manual Result 01% * 01% ’ 0.0% << \
M25 Cancer care pathway - waiting times for cancer Target \d
care Result - | Indicator to be defined - Needs to m Per}(ngund Ablhty Framework requirements
M26 Telehealth Non-admitted Occasions of Service Target \\7 n/a
Result - | Data currently unavailable

EFFICIENCY AND FINANCIAL PERFORMANCE

M28 Relative Stay Index for multi-day stay patients Target
Result - A
M29 Day of surgery admission rates for non- Target - \ \\ -
emergency multi-day stay patients Result - \/\
M30 Day case surgery rates Target < \>
Result X \\
M31 Extended day case surgery rates Target, - \>
Result< ( )
M32 Out of scope procedures: Target \/ %0 0 0 0
Varicose Veins Result 19 3 11 5
Vasectomies Result - - - -
Laser refraction Result - - - -
M33  Clinical data coded within recommended time Target 100.0% 100.0% 100.0% 100.0% 100%
Result 100.0% 100.0% 100.0% 100.0%
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Mater Health Service November 2012

PERFORMANCE DOMAINS - Escalation KPIs

SAFETY AND QUALITY TARGET Data as at Data source: Decision Support System (DSS) as at 9 January 2013

E1l Never Events 0 Data currently unavailable
E2 Hospital acquired 3rd and 4th stage pressure injuries (FY Target is 5% of 2010-11) FY Target : 0 October 1
E3 Healthcare-associated Staphylococcus aureus (including MRSA) bacteraemia 20% of 2010-11  Data currently unavailable
ACCESS ** denotes calendar year result TARGET Data as at Data source: Decision Support System (DSS) as at 9 January 2013
E4 National Emergency Access Target (NEAT) : ** 70% November m T
% of ED attendances who depart within 4 hours of their arrival in ED
E5 Emergency Department: % seen within recommended timeframe:
E5.1 Category 1: within 2 minutes 100% November 97.7%
E5.2 Category 2: within 10 minutes 80% November m 1
E5.3 Category 3: within 30 minutes 75% Novzmbeir 71.4%
E5.4 Category 4: within 60 minutes 70% November 66.5%

E5.5 Category 5: within 120 minutes 70% llovembei mzm T
E6 Patient Off Stretcher Time (POST): < 30 mins (%) 90% October 'M *

E7 Elective Surgery: % treated within clinically recommended timeframe: **
E7.1 Category 1: within 30 days 89% Noveraber *
E7.2 Category 2: within 90 days 81% November L 4
E7.3 Category 3: within 365 days 91% Navember L 4
E8 Elective Surgery: Number of patients waiting more than the clinically recommended:
E8.1 Category 1: within 30 days 0 November m -
E8.2 Category 2: within 90 days 0 November L 4
E8.3 Category 3: within 365 days 0 November m -
E9 Activity: variance between Purchased activity and YTD activity: 0% to October
E9.1 Inpatients +-1%
E9.2 Outpatients
E9.3 ED
E9.4 Mental Health
E9.5 Critical Care
E9.6 Sub and Non-Acute Patients
Legend: l:atest/YTD Result compared to previous reporting period: Favourable ® Stable= Unfavourable %
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Mater Health Service

TREND IN ESCALATION KPI

Latest Result /
YTD Result

Jul 2012

Aug 2012

Sep 2012

Oct 2012

Nov 2012 Dec 2012 Jan 2013

Feb 2013

Mar 2013

November 2012

Data source: Decision Support System (DSS) as at 9 January 2013

Apr 2013

May 2013

Jun 2013

Full Year
Target

SAFETY AND QUALITY
E1l Never Events Result - - - - - )
E2 Hospital acquired 3rd and 4th stage pressure  Fy Target 0
injuries (FY Target is 5% of 2010-11 actuals) Result 0 1 0 0 /\
E3 Healthcare-associated Staphylococcus aureus Target 20%

(including MRSA) bacteraemia - SAB

** denotes calendar year result

National Emergency Access Target: 4hrs **

Result

Target

70.0%

NEAT Result

E5.1 ED: % seen within recommended time Target 100.0%
Category 1: within 2 minutes Result

E5.2 Target 80.0%

Category 2: within 10 minutes Result 81.3%

E5.3 Target 75.0%
Category 3: within 30 minutes Result

ES.4 Target 70.0%
Category 4: within 60 minutes Result

ES.5 Target 70.0%

Category 5: within 120 minutes Result 84.6%

E6 Patient Off Stretcher Time: < 30 mins Target 90.0%
POST Result

E7.1 ES: % treated within recommended time ** Target 89.0%

Category 1: within 30 days Result 97.5%

E7.2 Target 81.0%
Category 2: within 90 days Result

E7.3 Target 91.0%
Category 3: within 365 days Result

E8.1 ES: 'long waits' Target 0
Category 1: within 30 days Result

E8.2 Target 0
Category 2: within 90 days Result

E8.3 Target 0
Category 3: within 365 days Result

E9 Activity (WAU): Target 0.0

Total Result 30,046.6

E9.1 Target 0.0

Inpatients Result 17,726.6
E9.2 Target
Outpatients Result
E9.3 Target
Emergency Department Result
E9.4 Target
Mental Health Result
E9.5 Target
Critical Care Result
E9.6 Target
Sub and Non-Acute Patients Result

70.0%

70.0%

70.0%

70.0%

70.0%

75.3% 736% ® 753% @ 76.6% ® 79.0% ®
100.0% 100.0% 100.0% 100.0% 100.0% 100%
100.0% 97.7% ¢ 842% M 100.0% ® 100.0% ®
80.0% 80.0% 80.0% 80.0% 80.0% 80%
82.3% 80.1%  ® 811%  ® 80.2% ® 83.0% ®
75.0% 75.0% 75.0% 75.0% 75.0% 75%
71.2% 64.7% W 69.8% ¢ 763% ®
70.0% 70.0% 70.0% 70.0% 70%
65.9% 63.6% ¢ 711%  ® 67.3% ¢
70.0% 70.0% 70.0% 70.0% 70%
76.2% 83.7% ® 912%  ® 84.3% ©
90.0% 90.0% 90.0% 90.0% 90%
87.8% 88.7% ¢ 9L.7%
89.0% 89.0% 89.0% 89%
95.9% 2.8% ® 99.0%
81.0% 81.0% 81.0% 81%
91.1% 89.8%  ® 97.8%
91.0% 91.0% 91.0% 91%
99.7% 989% ® T 99.7%.
0 0 0 0
0 0
0 0 0
89 104 ®
0 0 0 0 0
0 o oe 0oe
- 94,069
7,161.7 7,509.1
- - 51,851
43114 4,379.9
- - 16,216
1,656.5 1,866.0
- - 10,572
0.0 0.0
- - 1,588
1445 108.2
- - 13,036
980.6 1,090.4
- - 805
68.7 64.6
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Mater Health Service

EMERGENCY DEPARTMENTS

National Emergency Access Target (NEAT) - calendar year to date performance
NEAT by departure status group
Total NEAT
Attendances

Oct 2012
YTD NEAT %

% NEAT

Departure Status *

Non-admitted 54,635 46,152 84.5% 84.2%
Admitted 16,185 3,193 19.7% 19.1%
Total 70,820 49,345 69.7% 69.4%
* Does not include dead on arrival, died in ED, did not wait and transferred to another hospital
NEAT by hospital and departure status group
q q Oct 2012
Mater Adult Public Hospital 81% 17% 65.0% 64.2%
Mater Children's Public Hospital 87% 22% 73.4% 73.6%

WAITING TIMES - monthly performance

Volume and waiting time performance by triage category
Category 1 Category 2
Attendances

#seenin time 35
100.0%

Categary 3 | Category 4

% seen in time
Median Wait (minutes)

Category 4

Attendances | % seen in time

B34.9 Viral Infection

A08.4 Viral Gastroenteritis 51 68.6% 162 47.4%
J06.9 Upper Respiratory Tract Infection 39 64.1% 112 38.4%
753.2 Did Not Wait 6 66.7% 136 49.3%
R10.3 Pain Localised To Oth Parts Low Abdomer 38 76.3% 100 44.2%

DOH-DL 13/14-025

Category 5

November 2012

NEAT by top 5 admitting wards by volume, and % of consults requested within 1Z0 minutes (excludes NEAT performance >40%)

I NEAT

Admissiors % consults < 120
v

Admitting Ward

n/a

Total of all admissions

NEAT by top 5 admitting

Admitting Specialty

0.0%

Number of patients by their Length of Stay hours

All 20,000
Categories »
6,613 8 75000
"
4,676 a
5 10,000
70.7% -
2 B Admitted
26 E 5000 ]
2 B Non-Admitted
0

05 07 09 11 13 15 17 19 21 23 24+

Hours spent in ED

0 01 03

Information provided by Clinical Access and Redesign Unit
Data source: Emergency Department Information System (EDIS), data is preliminary and subject to change.
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Mater Health Service

ACTIVITY (ABF AND NON-ABF) YTD PERFORMANCE - October 2012

Targets have not been uploaded by the HHS at this time

2011-12 2012-13 2011-12 2012-13 YTD YTD Variance to Target (2011-12 to 2012-13 Change
FY Actual Purchased | YTD Actual | DSS Target Actual Actual % Actual %

Weighted Activity Units - WAU

Activity
- 91,617.7 -
Non ABF 93,121.7 342.0 32,062.4 - 30,046.6 30,046.6 - -2,015.8 -6.3%
Total Activity 93,121.7 91,959.7 32,062.4 - 30,046.6 30,046.6 - -2,015.8 -6.3%

Service Related Group (SRG)

01 Cardiology 875.0 909.6 308.7 - 294.8 294.8 - -13.8 -4.5%
02 Interventional Cardiology 186.2 194.5 99.3 - 51.0 51.0 - -48.3 -48.6%
03 Dermatology 220.2 219.6 73.0 - 72.1 72.1 - -0.9 -1.2%
04 Endocrinology 977.7 963.5 376.7 - 353.2 353.2 - -23.5 -6.3%
05 Gastroenterology 5245 563.7 183.7 - 155.1 155.1 - -28.6 -15.6%
06 Diagnostic Gl Endoscopy 813.3 903.4 2731 - 293.2 293.2 - 20.1 7.4%
07 Haematology 647.0 549.4 247.9 - 169.8 169.8 - -78.1 -31.5%
08 Immunology & Infections 1,087.3 1,098.0 361.5 - 346.0 346.0 - -15.5 -4.3%
09 Medical Oncology 633.8 666.4 227.2 - 175.7 175.7 - -51.5 -22.7%
10 Chemotherapy & Radiotherapy 48.4 55.7 11.5 - 12.2 12.2 - 0.7 6.1%
11 Neurology 1,375.2 1,407.3 478.5 - 525.5 525.5 - 46.9 9.8%
12 Renal Medicine 365.3 320.5 102.2 - 125.6 125.6 - 233 22.8%
13 Renal Dialysis 4.6 4.6 0.4 - - - - -0.4 -100.0%
14 Respiratory Medicine 3,048.8 2,898.1 1,143.1 - 1,108.7 1,108.7 - -34.4 -3.0%
15 Rheumatology 2413 231.6 82.7 - 82.3 82.3 - -0.4 -0.4%
16 Non Subspecialty Medicine 1,824.8 1,882.4 652.7 - 599.4 599.4 - -53.2 -8.2%
17 Breast Surgery 792.9 928.3 288.2 - 3115 3115 - 23.2 8.1%
18 Cardiothoracic Surgery 1,770.6 1,739.6 630.6 - 768.8 768.8 - 138.2 21.9%
19 Colorectal Surgery 1,239.6 1,232.1 438.2 - 367.7 367.7 - -70.5 -16.1%
20 Upper GIT Surgery 728.8 753.3 273.5 - 265.4 265.4 - -8.1 -3.0%
21 Head & Neck Surgery 318.8 349.6 121.6 - 119.2 119.2 - -2.4 -2.0%
22 Neurosurgery 766.4 777.9 252.7 - 295.5 295.5 - 42.8 16.9%
23 Dentistry 351.7 354.6 118.7 - 1244 1244 - 5.8 4.8%
24 Ear, Nose & Throat 1,833.1 1,864.9 660.4 - 700.4 700.4 - 40.0 6.0%
25 Orthopaedics 5,705.4 5,810.9 2,197.2 - 1,923.2 1,923.2 - -273.9 -12.5%.
26 Ophthalmology 1,030.5 1,105.7 394.8 - 369.3 369.3 - -25.5 -€5%
27 Plastic & Reconstructive Surgery 1,493.6 1,695.8 517.0 - 528.4 528.4 - 114 2.2
28 Urology 2,342.5 2,086.3 786.4 - 696.4 696.4 - -90.0 -11.5%
29 Vascular Surgery 554.2 685.4 173.8 - 211.4 211.4 - 37.5 21.6%
30 Non Subspecialty Surgery 3,599.0 3,508.0 1,298.0 - 1,164.1 1,164.1 - -123.9 -10,3%
31 Transplantation 102.6 101.6 34.6 - 333 333 - -1.3 -3.7%
32 Extensive Burns 8.1 5.9 0.5 - 112 11.2 - 10.7 2277.2%
33 Tracheostomy & ECMO 1,257.7 1,298.7 531.2 - 321.0 321.0 - -210.3 -39.6%
34 Gynaecology 2,666.9 2,719.2 935.3 - 995.9 995.9 - 60.6 6.5%.
35 Obstetrics 7,741.7 8,065.4 2,420.5 - 2,763.0 2,768.0 - 2425, 14.2%
36 Qualified Neonate 3,552.6 3,773.9 998.6 - 1,213.1 1213.% - 214.4 21.5%
38 Drug & Alcohol 105.6 125.8 42.4 - 385 385 - -4.0 -9.4%
41 Unallocated 186.9 - 42.0 - 1453 140.3 - 98.3 234.1%
Inpatient Total 51,022.4 51,851.2 17,778.7 - 17,7265 17,726.6 - -52.1 -0.3%

Critical Care — _

Bed Type
Coronary Care 384.9 456.0 1223 - 1222 1222 - -0.0 -0.0%
Intensive Care 1,490.7 1,330.2 63811 - 510.3 510.3 - -127.7 -20.0%
Neonatal Intensive Care 4,040.2 4,656.0 1,192.8 - 1,596.7 1,596.7 - 403.9 33.9%
Paediatric Intensive Care 3,294.9 3,705.5 1,253.4 - 1,093.4 1,093.4 - -160.0 -12.8%
Special Care Nursery 2,838.7 2,888.6 778.6 - 1,112.1 1,112.1 - 3335 42.8%
Critical Care Total 12,049.4 13,036.3 3,985.2 - 4,434.8 - - 449.6 11.3%

Red values indicate the Top 5 greatest positive variance to target recorded in DSS
Blue values indicate the Top 5 greatest negative variance to target recorded in DSS

Weighted Activity Units - WAU
Emergency Department
Presentation Type
Cat 1 (Admitted and Discharged)
Cat 2 (Admitted and Discharged)
Cat 3 (Admitted and Discharged)
Cat 4 (Admitted and Discharged)
Cat 5 (Admitted and Discharged)
Did Not Wait
Died
Emergency Services Treated
Emergency Department Total

2011-12
FY Actual

116.8
1,304.6
4,123.5
4,642.8

161.5

3.0

10,352.2

125.8
1,374.9
4,321.4
4,590.8

158.1

0.9

10,571.9

2012-13 2011-12
Purchased | YTD Actual

44.9
441.2
1,445.2
1,569.2
50.0

13

3,551.8

November 2012

Data source: Decision Support System (DSS) as at 9 January 2013

2012-13 YTD
DSS Target Actual

-44.9
-441.2
-1,445.2
-1,569.2
-50.0

-1.3

-3,551.8

YTD Variance to Target 2011-12 to 2012-13 Change
Actual % Actual %

*2012-13 YTD Actual includes adjusted ED data

-100.0%
-100.0%
-100.0%
-100.0%
-100.0%

-100.0%

-100.0%

Sub and Non-Acute Patients ‘ v_

Bed Type
GEM
MAINT
PALLIATIVE
REHAB

SNAP Total

297.6
280.1
154,0
7217

138.2
251.5
365.6
805.3

1124
795
58.1

249.5

- 90.5
- 93.6
- 91.1
- 275.2

90.5
93.6
91.1
275.2

-22.0
14.6
33.0
25.6

-19.5%
18.5%
56.7%
10.3%

Ventatveate |\~~~ ¢ _~- |

Activity Type

Designated Bed (Per DiemActivity)

39 Psychiatry - Acute
Mental Health Totai

1,259.2
118.9
1,383.1

1,404.6
183.9
1,588.5

502.4
323
534.6

- 549.0
- 52.6
- 601.6

549.0
52.6
601.6

46.6
203
67.0

9.3%
63.0%
12.5%

outpatents _____ \ v~ .\~ |

Cliric Type
Medizal
Surgicai
Allied Health
Pre-Adraissian
Faediatric
iNeonatal
Maternity
Alcohol& Drug
Chemotierapy
Cliriical Haematology
Clinical Measurement
Community Health Services
Cystic Fibrosis
Diagnostic Imaging
Dialysis
District Nursing Services
Endoscopy
Interventional Cardiology
Medical Oncology
Pain Management
Pharmacy
Primary Care
Psychiatry
Radiation Oncology
Renal Medicine
Sub Acute
Transplants
Wound Management
Other

Outpatient Total

May 2013 Jun 2013

Monthly target phasing - loaded to DSS Jul 2012 Aug 2012 Sep 2012 Oct 2012 Nov 2012 Dec 2012 Jan 2013 Feb 2013 Mar 2013
Inpatients - - - - - - - - -
Critical Care - - - - - - - - -
Emergency Department - - - - - - - - -
Sub and Non-Acute Patients - - - - - - - - -
Mental Health - - - - - - - - -
Outpatients - - - - - - - - -

Total Activity Target - - - - - - - - -

DOH-DL 13/14-025
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3,606.7
3,990.1
1,958.2
321.6
3275

2,552.8

380.4

130.9

150.6

29.0
17,577.8

0
51,851.2
13,036.3
10,571.9
805.3
1,588.5
16,216.0
94,069.1

3,353.1
3,729.9
1,828.8
60.5
295.6

2,777.7

655.1
35.4

186.1

80.0

317

16,216.0

1,292.0
1,380.0
678.3
121.0
104.3

824.4
118.0

52.2

44.1

-51,851.2
-13,036.3
-10,571.9
-805.3
-1,588.5
-16,216.0
-94,069.1

- 1,512.8
- 1,372.1
- 669.0
- 101.8
- 1715
- 29
- 1,036.5

- 1,295.7
- 42.1
- 132.5

- 46.3

- 49.3

- 130.0

Inpatients

Critical Care

Emergency Department
Sub and Non-Acute Patients
Mental Health

Outpatients

Total Activity Target

1,512.8
1,372.1
669.0
101.8
171.5
29
1,036.5

1,295.7
421
132.5

46.3

49.3

130.0

220.8
-7.8
-9.3

-19.3
67.2

17.1%
-0.6%
-1.4%
-15.9%
64.5%

25.7%
-64.4%

-11.4%

11.8%



Mater Health Service November 2012

CASEMIX CHANGE - Year on year comparison - October 2012 AMBULATORY CARE - Review to New ratio-  October 2012
Data source: Decision Support System (DSS) as at 9 January 2013 Data source: Decision Support System (DSS) as at 9 January 2013

2011-12 to 2012-13 Change Potential WAUs notional variance Weighted Activity Units - WAU 2010-11 2011-12 2012-13 2012-13 R2N Ratio - WAUs
YTD Seps Casemix Casemix Outpatients Actual Actual Purchased D 2010-11 201112 | 2012-13 vTD

Volume
Actual Change related Clinic Type

Actual

Service Related Group (SRG) Medical New 7574 1,001.9 1,150.3 360.6
01 Cardiology -34 -6.1% -13.8 -4.5% 1.6% 9.5 -4.3 Review 2,707.4 2,604.8 2,202.7 1,152.2 3.6 2.6 3.2
02 Interventional Cardiology -7 -8.1% -48.3 -48.6% -40.5% -33.3 -15.0 Surgical New 941.4 1,109.7 1,356.4 313.2
03 Dermatology 20 15.2% -0.9 -1.2% -16.4% -0.6 -0.3 Review 2,699.5 2,880.4 2,3735 1,059.0 2.9 2.6 34
04 Endocrinology -32 -9.8% -23.5 -6.3% 3.6% -16.2 -7.3 Allied Health New 779.2 731.3 8387 267.8
05 Gastroenterology -58 -14.3% -28.6 -15.6% -1.3% -19.7 -8.9 Review 1,029.5 1,226.9 $90.1 401.2 13 1.7 15
06 Diagnostic GI Endoscopy 46 13.1% 20.1 7.4% -5.7% 139 6.2 Other - = - -
07 Haematology -36 -12.5% -78.1 -31.5% -19.0% -53.9 -24.2 Pre-Admission New 1.2 15 1.3 2.0
08 Immunology & Infections -46 -9.6% -15.5 -4.3% 5.3% -10.7 -4.8 Review 88.0 319.9 59.2 908 711 197.1 49.7
09 Medical Oncology -35 -14.5% -51.5 -22.7% -8.2% -35.6 -16.0 Paediatric New 146.0 109.9 167.6 452
10 Chemotherapy & Radiotherapy 1 3.2% 0.7 6.1% 2.8% 0.5 0.2 Review 198.1 217.6 128.0 126.3 14 2.0 2.8
11 Neurology 11 1.9% 46.9 9.8% 7.9% 324 145 Neonatal New - - - 2.7
12 Renal Medicine 35 21.9% 233 22.8% 0.9% 16.1 7.2 Review - - f 0.2 - - 0.1
13 Renal Dialysis -1 -100.0% -0.4 -100.0% 0.0% -0.2 -0.1 Maternity New 569.6 514.6 656.9 184.9
14 Respiratory Medicine -72 -6.7% -34.4 -3.0% 3.7% -23.8 -10.7 Review 1,745.4 2,038.2 2,090.8 851.5 3.1 4.0 4.6
15 Rheumatology -30 -15.2% -0.4 -0.4% 14.7% -0.2 -0.1 Alcohol & Drug New - ™ - -
16 Non Subspecialty Medicine -98 -6.7% -53.2 -8.2% -1.5% -36.7 -16.5 Review 7 - - - - - -
17 Breast Surgery 17 8.7% 232 8.1% -0.7% 16.0 7.2 Other - - - -
18 Cardiothoracic Surgery 2 2.4% 138.2 21.9% 19.5% 95.3 42.8 Sub Acute New - - - 4.8
19 Colorectal Surgery 4 2.9% -70.5 -16.1% -19.0% -48.7 -21.9 Review - - - 174 - - 3.6
20 Upper GIT Surgery 2 1.2% -8.1 -3.0% -4.1% -5.6 -2.5 Other - - - -
21 Head & Neck Surgery -2 -2.8% -2.4 -2.0% 0.8% -1.7 -0.8 Clinical Measurement New~ 12.3 - 354 6.2
22 Neurosurgery 12 4.5% 42.8 16.9% 12.5% 29.5 133 Review - - - 126.3 - - 203
23 Dentistry 3 1.7% 5.8 4.8% 3.2% 4.0 1.8 Wound IManagement New 34 1.8 12 0.1
24 Ear, Nose & Throat -80 -6.8% 40.0 6.0% 12.8% 27.6 12.4 Review 48.1 27.2 30.5 3.7 14.4 14.8 27.0
25 Orthopaedics -80 -6.5% -273.9 -12.5% -5.9% -189.0 -84.9 Fain Mariagement New - - - -
26 Ophthalmology -43 -8.4% -25.5 -6.5% 2.0% -17.6 -7.9 Review - - - - - - -
27 Plastic & Reconstructive Surgery -33 -7.6% 11.4 2.2% 9.8% 7.9 2,5 Cystic Fibrosis New - - - -
28 Urology -71 -10.0% -90.0 -11.5% -1.5% -62.1 =27.9 Review 135.2 130.9 186.1 46.3 - - -
29 Vascular Surgery 9 11.0% 375 21.6% 10.6% 259 11.6 ransplants New - - - -
30 Non Subspecialty Surgery -202 -14.1% -133.9 -10.3% 3.8% -92.4 -41.5 Review - - - - - - -
31 Transplantation - - -1.3 -3.7% -3.7% -0.9 -0.4 Endoscopy New - - - 102.8
32 Extensive Burns 2 66.7% 10.7 2277.2% 2210.6% 7.4 3.3 Review - - - 27.2 - - 0.3
33 Tracheostomy & ECMO -12 -24.5% -210.3 -39.6% -15.1% -145.1 -65.2 Interventional Cardiology New - - - -
34 Gynaecology 15 1.9% 60.6 6.5% 4.5% 41.8 18.8 Review - - - - - - -
35 Obstetrics 250 11.4% 3425 14.2% 2.7% 236.4 106.2 Other - - - -
36 Qualified Neonate 219 11.4% 214.4 21.5% 10.1% 148.0 66.5 Renal Medicine New 30.5 32.7 25.0 12.1
38 Drug & Alcohol -37 -25.3% -4.0 -9.4% 16.0% -2.7 -1.2 Review 162.3 187.4 128.6 73.8 53 5.7 6.1
41 Unallocated 16 100.0% 98.3 234.1% 134.1% 67.8 30.5 Dialysis New - - - -
Inpatient Total * -345 -1.8% -52.1 -0.3% 1.5% -35.9 -16.1 Review 70.1 150.6 80.0 49.3 - - -
Other - - 70.1 -
Red values indicate a negative growth in Seps and a positive growth in WAL Chemotherapy New - - - 19.1
Blue values indicate a positive growth in Seps and a negative growth in WAU Review - - - 1,276.6 - - 66.9
Medical Oncology New 84.8 81.8 66.1 31.0
* Inpatient total excludes 39 Psychiatry - Acute and 40 Rehabilitation Review 2,985.5 3,828.1 2,962.4 302.9 35.2 46.8 9.8
Radiation Oncology New - - - -
Review - - - - - - -
Clinical Haematology New 24.5 32.7 44.5 10.6
Review 2413 347.7 610.5 315 9.9 10.6 3.0
Primary Care New - - - -
Review - - - - - - -
Other New - - - -
Review - - - - - - -
Other - - - -
Total New 3,350.2 3,618.0 4,373.5 1,363.2 All clinics
Review 12,110.6 13,959.9 11,842.5 5,645.2 3.6 3.9 4.1
Other - - - - Excluding clinics as per Purchasing Initiative
Total 15,460.8 17,577.8 16,216.0 7,008.4 2.7 2.8 33
Target based on 2012-13 purchased 2.0
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Mater Health Service

ESCALATION KPI LIST

KPINo. Escalation KPIs
Safety and Quality

E1 Never events
E2 Hospital acquired 3rd and 4th stage Pressure Injuries
E3 Healthcare-associated Staphylococcus aureus (incl. MRSA) bacteraemia
Access
E4 National Emergency Access Target (NEAT): % of ED attendances who depart
within 4 hours of their arrival in ED
E5 Emergency Department: % seen within recommended timeframe:
Category 1: within 2 minutes
Category 2: within 10 minutes
Category 3: within 30 minutes
Category 4: within 60 minutes
Category 5: within 120 minutes
E6 Patient Off Stretcher Time (POST): < 30 mins (%)
E7 Elective Surgery: % treated within the clinically recommended timeframe for
their category
(National Elective Surgery Target (Part 1))
ES Elective Surgery: Number of patients waiting more than the clinically
recommended timeframe for their category:
Category 1: within 30 days
Category 2: within 90 days
Category 3: within 365 days
E9 Activity: variance between purchased ABF activity and YTD recorded ABF

activity, by Service Group (Inpatients, Outpatients, ED, Mental Health, Critical
Care and SNAP)

Efficiency and Financial Performance

E10 YTD Operating position

E11 Full year Forecast Operating position
(Agreed position between System Manager and HSS)

E12 Own Source Revenue Target

E13 YTD average FTE (MOHRI head count)

Closing the Gap

E14 Performance domain target:
Achievement of Closing the Gap escalation indicators contained within
Schedule 8 of the Service Agreement.

E14.1 CTGKPI 1 - Estimated level of completion of Indigenous status — specifically the
reporting of ‘not ‘stated’ on admission

E14.2 CTGKPI2 - Percentage of in-scope separations of Aboriginal and Toires Strait
Islander consumers from the HHS’s acute mental kealth inpatient unit(s) for
which a community ambulatory service contact, iriwhich the consumer
participated (in person or via videoconference), was recorded in one to seven
days immediately following that separation

E14.3 CTGKPI 3 —The proportion of Aboriginal and Torres Strait Islander patients
who discharged themselves against medical advice (DAMA)

E14.4 CTGKPI4 - Percentage of Aboriginal and Torres Straitisiander Cultural Practice

Program participants by facility

(based on staff numbers at beginning of financial year)

Mental Health and Alcohol and Other Drugs

E15 Performance domain target:
Achievement of Mental Health & Alcohol and Other Drug Treatment Services
escalation indicators contained within Schedule 9 of the Service Agreement.
Listed below (where applicable):

E15.1 - Ambulatory service contacts

E15.2 - Ambulatory service contacts: Duration

E15.3 - Extended treatment facility and psychiatric hospital beds (Accrued patient
days in block funded mental health facilities)

E15.4 - Closure of ATODS Client intake

E15.5 - Number of dedicated hospital alcohol and other drugs withdrawal beds

E15.6 - Significant variation in number of dedicated residential alcohol and other

drugs withdrawal beds

DOH-DL 13/14-02

Target
0
5.0% of 2010-11 actuals
20.0% of 2010-11 actuals

Target
2012: >70.0%

2013: >77.0%
80% of all categories
Cat. 1: 100%

Cat. 2: > 80.0%
Cat. 3:>75.0%
Cat. 4:>70.0%
Cat. 5:>70.0%
>=90.0%
2012

Cat. 1: 89.0%
Cat. 2:81.0%
Cat. 3:91.0%
2013
Cat. 1: 100%
Cat. 2: 87.0%
Cat. 3:94.0%

0 for all categories

Cat. 1: 0

Cat. 2:0

Cat.3:0
0% to +/-1%

Target
Balanced or surplus

Balanced or surplus.

Balanced or surpius

HHZS specific as per detaii in Schedule 3
(partB) contained.in the Service
Agreement
Tergnt
0 escalation KPI red

and > =2 escalation KPI green in any
quarter

‘Not stated’ is <= 1%

>=55% of in-scope separations of
Aboriginal and Torres Strait Islander
consumers

< = HHS quarterly target (as per detail in
Schedule 8 contained in the Service
Agreement)

> = HHS quarterly target (as per detail in
Schedule 8 contained in the Service
Agreement)

Target
Achieve target (listed below) in greater
than 67% of the escalation indicators

100% of ambulatory service targets
100% of ambulatory service targets

> =95% of accrued patient day target

delivered
Closure period < 2 weeks
>95.0% open
>95.0% open

5“156&@%‘%%%@

Attainment Score

n/a
>5.0% - 25.0% of 2010-11 actuals
>20.0% - 40.0% of 2010-11 actuals

2012: 69.9% - 65.0%

2013:76.9% - 70.0%

1:99.9% - 90.0%

2:79.9% - 70.0%

3:74.9% - 65.0%

4:69.9% - 60.0%

5:69.9% -/60.0%

90.0% -85.0%
2012

Cat.
Cat.
Cat.
Cat.
Cat.

A

Cat:
Cat
Cat.

188.5% - 85.0%

:80.9% -78.0%

:90.9% -87.0%
2013

:99.9% - 96.0%

2:86.99- 83.0%

3: 90.0%

Cat.
Cat.
Cat. 3: 93.9%-

AHS specific

Cat. 1: > 0% - 5.0%
Cat. 2: > 0% - 5.0%
Cat. 3:>0% - 5.0%

Withir toierance as per detail in Schedule
3 (mart C) contained in the Service
Agreement

0-1.0% unfavourable variance to budget

0-1.0% unfavourable variance to budget

0-1.0% unfavourable variance to budget

0-1.0% unfavourable variance to budget

1 escalation KPI red in any quarter

or > =3 escalation KPIs amber in any
quarter

‘Not stated’ is

> previous quarter but not meeting target

54.9% - 50.0% of in-scope separations

> previous quarter result but not meeting
quarterly target

>=50.0% of quarterly target but not
achieving quarterly target

Achieve target in 67% - 50% of the
escalation indicators

99.9% - 95.0%
99.9% - 95.0%
94.9 - 90.0%

2 -3 weeks
95.0% - 85.0%
95.0% - 85.0%

November 2012

>0
>25.0% of 2010-11 actuals
>40.0% of 2010-11 actuals

2012: < 65.0%
2013:<70.0%

Cat. 1: < 90.0%
Cat. 2: <70.0%
Cat. 3: < 65.0%
Cat. 4: < 60.0%
Cat. 5: < 60.0%
<85.0%
2012

Cat. 1: < 85.0%
Cat. 2: < 78.0%
Cat. 3: < 87.0%
2013
Cat. 1: < 96.0%
Cat. 2: < 83.0%
Cat. 3: < 90.0%
HHS specific

Cat. 1: >5.0%
Cat. 2:>5.0%
Cat. 3:>5.0%

> tolerance as per detail in Schedule 3
(part C) contained in the Service
Agreement

>1.0% unfavourable variance to budget

> 1.0% unfavourable variance to budget

> 1.0% unfavourable variance to budget

>1.0% unfavourable variance to budget

> =2 escalation KPIs red in any quarter

or 1 escalation KPI red for > =2
consecutive quarters

‘Not stated’ is

> = previous quarter

< 50.0% of in-scope separations

> previous quarter target

< 50.0% of quarterly target

Achieve target in less than 50% of the
escalation indicators

<95.0%
<95.0%
<90.0%

>3 weeks
<85.0%
<85.0%
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Mater Health Service December 2012

PERFORMANCE DOMAINS - Escalation KPIs

SAFETY AND QUALITY TARGET Data as at Data source: Decision Support System (DSS) as at 21 January 2013

E1l Never Events 0 Data currently unavailable
E2 Hospital acquired 3rd and 4th stage pressure injuries (FY Target is 5% of 2010-11) FYTarget:0  November 1
E3 Healthcare-associated Staphylococcus aureus (including MRSA) bacteraemia 20% of 2010-11  Data currently unavailable
ACCESS ** denotes calendar year result TARGET Data as at Data source: Decision Support System (DSS) as at 21 January 2013
E4 National Emergency Access Target (NEAT) : ** 70% December 4.9 T
% of ED attendances who depart within 4 hours of their arrival in ED
E5 Emergency Department: % seen within recommended timeframe:
E5.1 Category 1: within 2 minutes 100% December 98.0%
E5.2 Category 2: within 10 minutes 80% December m 1
E5.3 Category 3: within 30 minutes 75% Decembeir 72.7%
E5.4 Category 4: within 60 minutes 70% December 67.4%

E5.5 Category 5: within 120 minutes 70% Decembei mgm T
E6 Patient Off Stretcher Time (POST): < 30 mins (%) 90% October 'M *

E7 Elective Surgery: % treated within clinically recommended timeframe: **
E7.1 Category 1: within 30 days 89% Deceriber L 4
E7.2 Category 2: within 90 days 81% December *
E7.3 Category 3: within 365 days 91% December *
E8 Elective Surgery: Number of patients waiting more than the clinically recommended:
E8.1 Category 1: within 30 days 0 December m -
E8.2 Category 2: within 90 days 0 December T
E8.3 Category 3: within 365 days 0 December m -
E9 Activity: variance between Purchased activity and YTD activity: 0% to November
E9.1 Inpatients +/-1% Targets have not been loaded
E9.2 Outpatients at this stage
ES.3 ED  (data manually adjusted to include CSO data this month)
E9.4 Mental Health
E9.5 Critical Care
E9.6 Sub and Non-Acute Patients
Legend: Latest/YTD Result compared to previous reporting period: Favourable ® Stable= Unfavourable %

DOH-DL 13/14-028wsmens:



Mater Health Service

TREND IN ESCALATION KPI

SAFETY AND QUALITY

Latest Result /
YTD Result

Jul 2012

Aug 2012

Sep 2012

Oct 2012

Nov 2012

Dec 2012

December 2012

Data source: Decision Support System (DSS) as at 21 January 2013

Full Year
Target

Feb 2013 Mar 2013 Apr 2013 May 2013 Jun 2013

E1 Never Events Result - - - - - - 0
E2 Hospital acquired 3rd and 4th stage pressure  ry Target 0 0
injuries (FY Target is 5% of 2010-11 actuals) Result ¢ 0 1 0 0 0 A
E3 Healthcare-associated Staphylococcus aureus Target - 20%
(including MRSA) bacteraemia - SAB Result - | Data for June-December 2012 will be made available in May 2013 /
ACCESS ** denotes calendar year result
E4  National Emergency Access Target: 4hrs ** Target 70.0% 70.0% 70.0% 70.0% 70.0% 70.0% 70.0% - v 70%
NEAT  Result ® 74.9% 75.3% ® 73.6% ® 75.3% ® 76.6% ® 79.0% ® 79.6% ®
ES5.1 ED: % seen within recommended time Target 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% ~— \/ 100%
Category 1: within 2 minutes  Result ¢ 100.0% ® 97.7% ¢ 84.2% M 100.0% ® 100.0% ® 100.0%
E5.2 Target 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80%
Category 2: within 10 minutes ~ Result ® 82.2% 82.3% ® 80.1% ® 81.1% ® 80.2% ® 83.0% ® 87.0%
E5.3 Target 75.0% 75.0% 75.0% 75.0% 75.0% 75.0% 75%
Category 3: within 30 minutes Result ¢ 71.2% ¢ 64.7% M 69.8% ¢ 76.3% ® 75. 79.7%
E5.4 Target 70.0% 70.0% 70.0% 70.0% 70.0% A % 70%
Category 4: within 60 minutes ~ Result ¢ 65.9% ¢ 63.6% ¢ 71.1% @ 67.3% ¢ 65. 72.1% ®
E5.5 Target 70.0% 70.0% 70.0% 70.0% 70.0% 70.09 70.0% 70%
Category 5: within 120 minutes  Result ® 85.2% 76.2% ® 83.7% ® 91.2% ® 84.3% . 7% ®
E6 Patient Off Stretcher Time: < 30 mins Target 90.0% 90.0% 90.0% 90.0% 0.0% 90.0% v 90%
POST  Result ® 90.4% 87.8% 88.7% 91.7% %4.4%\0\\ 94.6% ®.
E7.1 ES: % treated within recommended time ** Target 89.0% 89.0% 89.0% 89. 8 89,0% 89.0% 89%
Category 1: within 30 days ~ Result ® 96.9% 95.9% @ 99! % ® 96.9% ®
E7.2 Target 81.0% 81.0% 81.0% 81.0% 81%
Category 2: within 90 days ~ Result ® 90.7% 91.1% ® 89.3% @ 93.2% @
E7.3 Target 91.0% 91.0% 91.0% 91.0% 91%
Category 3: within 365 days ~ Result ® 99.5% 99.7% ® 99.2% ® 100.0% ®
E8.1 ES: 'long waits' Target 0 0 0 0 0
Category 1: within 30 days ~ Result ® 0 oe oe oe
E8.2 Target 0 0 0 0 0 0 0 0
Category 2: within 90 days ~ Result M 100 89 W 104 ® 84 W 89 W 118 m 100 m
E8.3 Target V] 0 0 0 0 0 0 0
Category 3: within 365 days ~ Result ® 0 oe oe oe oe oe oe
E9 Activity (WAU): Target Vo - - - 94,069
Total Result 7,69 7,684.2 7,161.7 7,509.1 7,806.6
E9.1 - - - - - 51,851
Inpatients 4,483.3 4,552.0 4,311.4 4,379.9 4,639.8
E9.2 - - - - - 16,216
Outpatients Result 1,683.6 1,802.4 1,656.5 1,866.0 1,850.8
E9.3 (ED data contains manual adjustment) Target - - - - - 10,572
Emergency Department Result 888.3 949.1 870.8 843.6 810.7
E9.4 Target - - - - - - 1,588
Mental Health Result 753.4 96.1 252.8 1445 108.2 151.8
E9.5 Target - - - - - - 13,036
Critical Care Result 5,558.1 1,374.3 989.5 980.6 1,090.4 1,1233
E9.6 Target - - - - - - 805
Sub and Non-Acute Patients  Result 315.9 54.3 87.5 68.7 64.6 40.7

DOH-DL 13/14-025
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Mater Health Service

EMERGENCY DEPARTMENTS

National Emergency Access Target (NEAT) - calendar year to date performance
NEAT by departure status group
Total NEAT
Attendances

Nov 2012
YTD NEAT %

% NEAT

Departure Status *

Non-admitted 59,474 50,395 84.7% 84.5%
Admitted 17,726 3,634 20.5% 19.7%
Total 77,200 54,029 70.0% 69.7%

* Does not include dead on arrival, died in ED, did not wait and transferred to another hospital

NEAT by hospital and departure status group

q q Nov 2012
65.7%
73.5%

Mater Adult Public Hospital 82% 19% 65.0%
Mater Children's Public Hospital 87% 22% 73.4%

WAITING TIMES - monthly performance

Volume and waiting time performance by triage category
Category 1 Category 2
Attendances

#seen in time 29
100.0%

Categary 3 | Category 4

% seen in time
Median Wait (minutes)

Category 4

Diagnosis o
Attendances | % seen in time

B34.9 Viral Infection

A08.4 Viral Gastroenteritis 37 75.7% 153 63.2%
R10.3 Pain Localised To Oth Parts Low Abdomer 69 78.3% 105 38.5%
J06.9 Upper Respiratory Tract Infection 27 55.6% 116 50.3%
753.2 Did Not Wait 9 77.8% 116 36.8%

DOH-DL 13/14-025

December 2012

NEAT by top 5 admitting wards by volume, and % of consults requested within 1Z0 minutes (excludes NEAT performance >40%)

Admitting Ward Admissiors I % consults < 120

\\Z

n/a

Category 5

Total of all admissions

wits requested within 120 minutes (excludes NEAT performance >40%)

m NEAT % consults < 120

NEAT by top 5 admitting

Admitting Specialty

Number of patients by their Length of Stay hours

All 20,000

Categories ‘E
15,000
6,718 -% 2
5,117 &
5 10,000
76.2% = .
2 B Admitted
22 £ 5,000
5 B Non-Admilled
)

0 01 03 05 07 05 11 13 15 17 15 21 23 24+

Hours spent in ED

Information provided by Clinical Access and Redesign Unit
Data source: Emergency Department Information System (EDIS), data is preliminary and subject to change.
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Mater Health Service

ACTIVITY (ABF AND NON-ABF) YTD PERFORMANCE -

2011-12 2012-13 2011-12
FY Actual Purchased | YTD Actual

Weighted Activity Units - WAU

Activity
- 91,618
Non ABF 93,122 2,451
Total Activity 93,122 94,069

Service Related Group (SRG)

01 Cardiology 875.0 909.6
02 Interventional Cardiology 144.0 194.5
03 Cardiac Surgery 1,263.7 1,739.6
04 Thoracic Surgery 662.1 -
05 Dermatology 220.2 219.6
06 Endocrinology 977.7 963.5
07 Gastroenterology 524.5 563.7
08 Diagnostic Gl Endoscopy 813.3 903.4
09 Haematology 647.0 549.4
10 Haematological Surgery 234.0 -
11 Immunology & Infections 984.3 1,098.0
12 Medical Oncology 633.8 666.4
13 Chemotherapy & Radiotherapy 48.4 55.7
14 Neurology 1,540.5 1,407.3
15 Renal Medicine 365.3 3205
16 Renal Dialysis 4.6 4.6
17 Respiratory Medicine 3,824.0 2,898.1
18 Rheumatology 2413 2316
19 Non Subspecialty Medicine 1,070.6 1,882.4
20 Breast Surgery 792.9 928.3
21 Upper GIT Surgery 795.5 7533
22 Colorectal Surgery 1,239.6 1,232.1
23 Head & Neck Surgery 318.8 349.6
24 Neurosurgery 1,430.7 7779
25 Dental Surgery 481.9 354.6
27 Ear, Nose & Throat 1,833.1 1,864.9
28 Orthopaedics 5,041.2 5,810.9
29 Ophthalmology 999.5 1,105.7
30 Plastic & Reconstructive Surgery 1,389.0 1,695.8
31 Urology 2,342.5 2,086.3
32 Vascular Surgery 554.2 685.4
33 Non Subspecialty Surgery 3,270.3 3,508.0
34 Gynaecology 2,700.9 2,719.2
35 Obstetrics 7,707.7 8,065.4
36 Qualified Neonate 3,826.6 3,773.9
38 Transplantation 102.6 101.6
39 Extensive Burns 8.1 5.9
40 Tracheostomy 991.2 1,298.7

41 Drug & Alcohol 122.0 125.8
43 Rehabilitation - -
44 Unallocated

51,022.4 51,851.2

Inpatient Total

Bed Type
Coronary Care 384.9 456.0
Intensive Care 1,490.7 1,330.2
Neonatal Intensive Care 4,040.2 4,656.0
Paediatric Intensive Care 3,294.9 3,705.5
Special Care Nursery 2,838.7 2,888.6

Critical Care Total 12,049.4 13,036.3

Monthly target phasing - loaded to DSS Jul 2012 Aug 2012
Inpatients - -
Critical Care - -
Emergency Department - -
Sub and Non-Acute Patients - -
Mental Health - -
Outpatients - -

Total Activity Target - -

39,658
39,658

387.5

73.4
620.9
333.6

89.1
460.4
225.8
347.2
294.1

92.7
406.1
277.1

15.0
649.2
145.0

1,699.8
106.1
483.5
363.6
344.3
566.1
160.3
590.6
205.0
798.2

2,386.0
467.3
594.3
966.9
233.2

1,440.3

1,177.6

3,041.8

1,341.0

53.0
25
479.6
62.4

21,980.8

154.8
724.0
1,545.1
1,431.2
990.9
4,845.9

Sep 2012

November 2012

Targets have not been uploaded by the HHS at this time
2012-13 YTD

DSS Target Actual

- 37,853 37,853 -
- 37,853 37,853 -

- 3803 380.3 -
- 66.1 66.1 -
- 723.4 723.4 -
- 286.7 286.7 -
- 89.0 89.0 -
- 430.7 430.7 -
- 199.2 199.2 -
- 370.0 370.0 -
- 2221 2221 -
- 86.2 86.2 -
- 414.8 414.8 -
- 224.0 224.0 -
- 21.9 21.9 -
- 729.8 729.8 -
- 152.0 152.0 -
- 1,655.9 1,655.9 -
- 104.3 104.3 -
- 448.3 448.3 -
- 369.0 369.0 -
- 357.8 357.8 -
- 456.9 456.9 -
- 140.8 140.8 -
- 561.1 561.1 -
- 220.2 220.2 -
- 893.2 893.2 -
- 2,303.0 2,303.0 -
- 456.5 456.5 -
- 627.2 627.2 -
- 879.5 879.5 -
- 2722 2722 -
- 1,450.8 1,450.8 -
- 1,308.3 1,308.3 -
- 3,416.0 3,416.0, -
- 1,695.8 1,695.8 -
- 333 332 -
- 14.0 14.0 -
- 245.0 249.0 -
- 57:2 57.2 -
- 22,366.4 -

- 146.7 146.7 -
- 602.4 602.4 -
- 2,017.0 2,017.6 -
- 1,351.5 1,351.5 -

1,439.9 1,439.9 -
o 5,558.1 - -

Oct 2012 Nov 2012 Dec 2012 Jan 2013

-1,805
-1,805

-7.3
-7.2
102.5
-46.9
-0.1
-29.7
-26.6
22.8
-72.0
-6.5

-53.1
6.9
80.5
6.9
-0.4
-43.9
-1.8
-35.2

135
-109.3
-19.5
-29.5
15.2
95.0
-83.0
-10.9
329
-27.4
39.0
105
130.8
374.2
254.2
-13.7
11.6,
-230.6
-5.2

385.6

-8.0
-121.6
4725
-79.7
449.0
712.2

Feb 2013

YTD Variance to Target |2011-12 to 2012-13 Change
Actual % Actual %

-4.6%
-4.6%

-1.9%
-9.9%
16.5%
-14.1%
-0.1%
-6.4%
-11.8%
6.6%
-24.5%
-7.0%
2.1%
-19.2%
46.3%
12.4%
4.8%
-100.0%
-2.6%
-1.7%
-7.3%
1.5%
3.9%
-19.3%
-12.2%
-5.0%
7.4%.
12:9%
-3.5%
-2.3%
5.5%
-5.0%
16.7%
0.7%
11.1%
123%,
26.5%
-37.2%
468.7%
-48.1%
-8.3%

1.8%

-5.2%
-16.8%
30.6%
-5.6%
45.3%
14.7%

Mar 2013

December 2012

Data source: Decision Support System (DSS) as at 21 January 2013

2011-12 2012-13 2011-12 2012-13 YTD YTD Variance to Target 2011-12 to 2012-13 Change
FY Actual Purchased | YTD Actual | DSS Target Actual Actual % Actual %

*2012-13 YTD Actual includes adjusted ED data

Weighted Activity Units - WAU
Emergency Department
Presentation Type

Cat 1 (Admitted and Discharged) 116.8 125.8 53.2 - - -53.2 -100.0%
Cat 2 (Admitted and Discharged) 1,304.6 1,374.9 547.6 - - - - -547.6 -100.0%
Cat 3 (Admitted and Discharged) 4,123.5 4,321.4 1,763.7 - - - - -1,763.7 -100.0%
Cat 4 (Admitted and Discharged) 4,642.8 4,590.8 1,933.6 - - - - -1,933.6 -100.0%
Cat 5 (Admitted and Discharged) 161.5 158.1 63.0 - - - - -63.0 -100.0%
Did Not Wait - - - - - - -

Died 3.0 0.9 15 ” - - - -15

-100.0%
Emergency Services Treated - - -
Emergency Department Total 10,352.2 10,571.9

Sub and Non-Acute Patients ‘ v_

4,362.5 - 4,382.5 4,362.5 - - -

Bed Type
GEM - y - - 7 - - - -
MAINT 297.6 138.2 1250 - 108.6 108.6 - -16.4 -13.1%
PALLIATIVE 280.1 251.5 94.5 - 105.8 105.8 - 113 12.0%
REHAB 1510 365.6 75.9 - 101.6 101.6 - 25.6 33.8%
SNAP Total 721.7 805.3 295.4 - 315.9 315.9 - 20.6 7.0%

Ventatveate |\~~~ ¢ _~- |

Activity Type

Designated Bed (Per DiemActivity) 1,259.2 1,404.6 614.6 - 680.7 680.7 - 66.1 10.8%
42 Psychiatry - Acute 118.9 183.9 48.0 - 72.7 72.7 - 24.7 51.4%
Mental Health Totai 1,383.1 1,588.5 662.7 - 753.4 753.4 - 90.8 13.7%

N

Cliric Type

Medical 3,606.7 3,353.1 1,633.0 - 1,929.9 1,929.9 - 296.9 18.2%
Surgicai 3,990.1 3,729.9 1,744.9 - 1,745.1 1,745.1 - 0.2 0.0%
Allied Health 1,958.2 1,828.8 856.4 - 847.9 847.9 - -8.5 -1.0%
Pre-Adrissian 321.6 60.5 151.8 - 128.6 128.6 - -23.2 -15.3%
Faediatric 3275 295.6 1333 - 224.8 224.8 - 91.5 68.6%
iNeonatal - - - - 35 35 - 35 -
Maternity 2,552.8 2,777.7 1,032.9 - 1,301.2 1,301.2 - 268.3 26.0%
Alcohol& Drug - - - - - - - - -
Chemotierapy - - - - 1,616.4 1,616.4 - 1,616.4 -
Cliriical Haematology 380.4 655.1 151.6 - 52.0 52.0 - -99.6 -65.7%
Clinical Measurement - 354 - - 167.7 167.7 - 167.7 -
Community Health Services - - - - - - - - -
Cystic Fibrosis 130.9 186.1 65.8 - 57.3 57.3 - -8.5 -12.9%
Diagnostic Imaging - - - - - - - - -
Dialysis 150.6 80.0 54.5 - 59.7 59.7 - 5.2 9.5%
District Nursing Services - - - - - - - - -
Endoscopy - - - - 166.4 166.4 - 166.4 -
Interventional Cardiology - - - - - - - - -
Medical Oncology 3,909.9 3,028.5 1,578.0 - 417.5 417.5 - -1,160.5 -73.5%
Pain Management - - - - - - - - -
Pharmacy - - - - - - - - -
Primary Care - - - - - - - - -
Psychiatry - - - - - - - - -
Radiation Oncology - - - - - - - - -
Renal Medicine 220.1 153.7 89.2 - 107.5 107.5 - 183 20.5%
Sub Acute - - - - 29.5 29.5 - 29.5 -
Transplants - - - - - - - - -
Wound Management 29.0 31.7 19.1 - 4.2 4.2 - -14.9 -78.0%
Other - - - - - - - - -
Outpatient Total 17,577.8 16,216.0 7,510.6 - 8,859.2 8,859.2 - 1,348.6 18.0%
0 arge ariance Red values indicate the Top 5 greatest positive variance to target recorded in DSS

May 2013 Jun 2013 ased oaded to D o Purchased Blue values indicate the Top 5 greatest negative variance to target recorded in DSS

- - 51,851.2 - -51,851.2 [Inpatients

- - 13,036.3 - -13,036.3 |[Critical Care

- - 10,571.9 - -10,571.9 |Emergency Department

- - 805.3 - -805.3 [Sub and Non-Acute Patients

- - 1,588.5 - -1,588.5 |Mental Health
- - 16,216.0 - -16,216.0 |Outpatients
- - 94,069.1 -| -94,069.1 |Total Activity Target

DOH-DL 13/14-025

[egERulIabi ChTaes!



Mater Health Service December 2012

CASEMIX CHANGE - Year on year comparison - November 2012 AMBULATORY CARE - Review to New ratio-  November 2012
Data source: Decision Support System (DSS) as at 21 January 2013 Data source: Decision Support System (DSS) as at 21 January 2013

2011-12 to 2012-13 Change Potential WAUs notional variance Weighted Activity Units - WAU 2010-11 2011-12 2012-13 2012-13 R2N Ratio - WAUs
YTD Seps Casemix Casemix Outpatients Actual Actual Purchased D 2010-11 2011-12 2012-13 YTD

Volume
% Actual Change related Clinic Type

Actual

Service Related Group (SRG) Medical New 7574 1,001.9 1,150.3 462.0
01 Cardiology -24 -3.5% -7.3 -1.9% 1.6% -5.0 -2.3 Review 2,707.4 2,604.8 2,202.7 1,467.9 3.6 2.6 3.2
02 Interventional Cardiology -6 -5.6% -7.2 -9.9% -4.3% -5.0 -2.2 Surgical New 941.4 1,109.7 1,356.4 402.1
03 Cardiac Surgery 3 4.3% 102.5 16.5% 12.2% 70.7 31.8 Review 2,699.5 2,880.4 2,3735 1,343.1 2.9 2.6 33
04 Thoracic Surgery -60 -21.2% -46.9 -14.1% 7.1% -32.4 -14.5 Allied Health New 779.2 731.3 8387 337.0
05 Dermatology 27 16.7% -0.1 -0.1% -16.7% 0.0 0.0 Review 1,029.5 1,226.9 $90.1 510.9 13 1.7 15
06 Endocrinology -36 -9.0% -29.7 -6.4% 2.6% -20.5 9.2 Other - - - -
07 Gastroenterology -32 -6.5% -26.6 -11.8% -5.2% -18.3 -8.2 Pre-Admission New 1.2 15 1.3 2.0
08 Diagnostic GI Endoscopy 66 15.1% 22.8 6.6% -8.5% 15.7 7.1 Review 88.0 319.9 59.2 12F6 711 197.1 63.0
09 Haematology -43 -12.1% -72.0 -24.5% -12.4% -49.7 -22.3 Paediatric New 146.0 109.9 167.6 60:9
10 Haematological Surgery -6 -17.1% -6.5 -7.0% 10.2% -4.5 -2.0 Review 198.1 217.6 128.0 163.9 14 2.0 2.7
11 Immunology & Infections -3 -0.7% 8.7 2.1% 2.8% 6.0 2.7 Neonatal New - - - 3.3
12 Medical Oncology -35 -11.8% -53.1 -19.2% -7.4% -36.6 -16.5 Review - - f 0.2 - - 0.1
13 Chemotherapy & Radiotherapy 17 42.5% 6.9 46.3% 3.8% 4.8 2.1 Maternity New 569.6 514.6 656.9 232.4
14 Neurology 17 2.2% 80.5 12.4% 10.2% 55.6 25.0 Review 1,745.4 2,038.2 2,090.8 1,068.8 3.1 4.0 4.6
15 Renal Medicine 27 12.7% 6.9 4.8% -8.0% 4.8 21 Alcohol & Drug New - ™ - -
16 Renal Dialysis -1 -100.0% -0.4 -100.0% 0.0% -0.2 -0.1 Review > - - - - - -
17 Respiratory Medicine -97 -5.8% -43.9 -2.6% 3.2% -30.3 -13.6 Other - - - -
18 Rheumatology -27 -11.2% -1.8 -1.7% 9.5% -1.2 -0.6 Sub Acute New - - - 6.8
19 Non Subspecialty Medicine -21 -1.7% -35.2 -7.3% -5.5% -24.3 -10.9 Review A - - 22.7 - - 33
20 Breast Surgery - - 5.4 1.5% 1.5% 3.7 1.7 Other - - - -
21 Upper GIT Surgery 12 5.5% 135 3.9% -1.6% 9.3 4.2 Clinical Measurement New~ 12.3 - 354 9.2
22 Colorectal Surgery 3 1.8% -109.3 -19.3% -21.1% -75.4 -33.9 Review - - - 158.4 - - 17.1
23 Head & Neck Surgery -13 -13.7% -19.5 -12.2% 1.5% -13.5 -6.1 Wound Ivlanagement New 3.4 18 1.2 0.1
24 Neurosurgery 12 3.2% -29.5 -5.0% -8.2% -20.3 9.1 Review 48.1 27.2 30.5 4.1 14.4 14.8 29.5
25 Dental Surgery -2 -6.1% 164.8 297.2% 303.3% 113.7 51.1 Fain Mariagement New - - - -
26 Dentistry 19 8.3% 17.3 11.5% 3.2% 11.9 53 Review - - - - - - -
27 Ear, Nose & Throat -55 -3.9% 95.0 11.9% 15.8% 65.5 294 Cystic Fibrosis New - - - -
28 Orthopaedics -29 -2.0% -83.0 -3.5% -1.5% -57.3 Review 135.2 130.9 186.1 57.3 - - -
29 Ophthalmology -30 -4.9% -10.9 -2.3% 2.5% =75 ransplants New - - - -
30 Plastic & Reconstructive Surgery -35 -6.8% 329 5.5% 12.4% 22.7 Review - - - - - - -
31 Urology -61 -7.0% -87.4 -9.0% -2.0% -60.3 -27.1 Endoscopy New - - - 132.8
32 Vascular Surgery 8 7.5% 39.0 16.7% 9.2% 26.9 12.1 Review - - - 337 - - 0.3
33 Non Subspecialty Surgery -148 -8.1% 10.5 0.7% 8:8% 7.3 3.3 Interventional Cardiology New - - - -
34 Gynaecology 95 9.7% 130.8 11.1% 1.4% 90.2 40.5 Review - - - - - - -
35 Obstetrics 249 9.1% 374.2 12.3% 3.2% 258.2 116.0 Other - - - -
36 Qualified Neonate 237 9.8% 354.8 26.5% 16.7% 244.8 110.0 Renal Medicine New 30.5 32.7 25.0 15.0
38 Transplantation -2 -33.3% -19.7 =37.2% -3.8% -13.6 -6.1 Review 162.3 187.4 128.6 92.5 53 5.7 6.2
39 Extensive Burns 3 75.0% 11.6 468.7% 393.7% 8.0 3.6 Dialysis New - - - -
40 Tracheostomy -14 -30.4% -230.6 -48.1% -17.6% -159.1 -71.5 Review 70.1 150.6 80.0 59.7 - - -
41 Drug & Alcohol -41 -22.3% -5.2 -8.3% 14.0% -3.6 -1.6 Other - - 70.1 -
43 Rehabilitation 36 59.0% - 0.0% -59.0% 0.0 0.0 Chemotherapy New - - - 26.3
44 Unallocated - - - 0.0% 0.0% 0.0 0.0 Review - - - 1,590.1 - - 60.4
Inpatient Total * 10 -0.1% 385.6 1.8% 1.8% 266.0 119.5 Medical Oncology New 84.8 81.8 66.1 35.1
Review 2,985.5 3,828.1 2,962.4 382.5 35.2 46.8 10.9
Red values indicate a negative growth in Seps and a positive growth in WAU Radiation Oncology New - - - -
Blue values indicate a positive growth in Seps and a negative growth in WAU Review - - - - - - -
Clinical Haematology New 24.5 32.7 44.5 12.6
* Inpatient total excludes 39 Psychiatry - Acute and 40 Rehabilitation Review 241.3 347.7 610.5 39.4 9.9 10.6 3.1
Primary Care New - - - -
Review - - - - - - -
Other New - - - -
Review - - - - - - -
Other - - - -
Total New 3,350.2 3,618.0 4,373.5 1,737.7 All clinics
Review 12,110.6 13,959.9 11,842.5 7,121.5 3.6 3.9 4.1
Other - - - - Excluding clinics as per Purchasing Initiative
Total 15,460.8 17,577.8 16,216.0 8,859.2 2.7 2.8 3.2
Target based on 2012-13 purchased 2.0
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Mater Health Service

ESCALATION KPI LIST

KPINo. Escalation KPIs
Safety and Quality

E1 Never events
E2 Hospital acquired 3rd and 4th stage Pressure Injuries
E3 Healthcare-associated Staphylococcus aureus (incl. MRSA) bacteraemia
Access
E4 National Emergency Access Target (NEAT): % of ED attendances who depart
within 4 hours of their arrival in ED
E5 Emergency Department: % seen within recommended timeframe:
Category 1: within 2 minutes
Category 2: within 10 minutes
Category 3: within 30 minutes
Category 4: within 60 minutes
Category 5: within 120 minutes
E6 Patient Off Stretcher Time (POST): < 30 mins (%)
E7 Elective Surgery: % treated within the clinically recommended timeframe for
their category
(National Elective Surgery Target (Part 1))
ES Elective Surgery: Number of patients waiting more than the clinically
recommended timeframe for their category:
Category 1: within 30 days
Category 2: within 90 days
Category 3: within 365 days
E9 Activity: variance between purchased ABF activity and YTD recorded ABF

activity, by Service Group (Inpatients, Outpatients, ED, Mental Health, Critical
Care and SNAP)

Efficiency and Financial Performance

E10 YTD Operating position

E11 Full year Forecast Operating position
(Agreed position between System Manager and HSS)

E12 Own Source Revenue Target

E13 YTD average FTE (MOHRI head count)

Closing the Gap

E14 Performance domain target:
Achievement of Closing the Gap escalation indicators contained within
Schedule 8 of the Service Agreement.

E14.1 CTGKPI 1 - Estimated level of completion of Indigenous status — specifically the
reporting of ‘not ‘stated’ on admission

E14.2 CTGKPI2 - Percentage of in-scope separations of Aboriginal and Toires Strait
Islander consumers from the HHS’s acute mental kealth inpatient unit(s) for
which a community ambulatory service contact, iriwhich the consumer
participated (in person or via videoconference), was recorded in one to seven
days immediately following that separation

E14.3 CTGKPI 3 —The proportion of Aboriginal and Torres Strait Islander patients
who discharged themselves against medical advice (DAMA)

E14.4 CTGKPI4 - Percentage of Aboriginal and Torres Straitisiander Cultural Practice

Program participants by facility

(based on staff numbers at beginning of financial year)

Mental Health and Alcohol and Other Drugs

E15 Performance domain target:
Achievement of Mental Health & Alcohol and Other Drug Treatment Services
escalation indicators contained within Schedule 9 of the Service Agreement.
Listed below (where applicable):

E15.1 - Ambulatory service contacts

E15.2 - Ambulatory service contacts: Duration

E15.3 - Extended treatment facility and psychiatric hospital beds (Accrued patient
days in block funded mental health facilities)

E15.4 - Closure of ATODS Client intake

E15.5 - Number of dedicated hospital alcohol and other drugs withdrawal beds

E15.6 - Significant variation in number of dedicated residential alcohol and other

drugs withdrawal beds

DOH-DL 13/14-02

Target
0
5.0% of 2010-11 actuals
20.0% of 2010-11 actuals

Target
2012: >70.0%

2013: >77.0%
80% of all categories
Cat. 1: 100%

Cat. 2: > 80.0%
Cat. 3:>75.0%
Cat. 4:>70.0%
Cat. 5:>70.0%
>=90.0%
2012

Cat. 1: 89.0%
Cat. 2:81.0%
Cat. 3:91.0%
2013
Cat. 1: 100%
Cat. 2: 87.0%
Cat. 3:94.0%

0 for all categories

Cat. 1: 0

Cat. 2:0

Cat.3:0
0% to +/-1%

Target
Balanced or surplus

Balanced or surplus.

Balanced or surpius

HHZS specific as per detaii in Schedule 3
(partB) contained.in the Service
Agreement
Tergnt
0 escalation KPI red

and > =2 escalation KPI green in any
quarter

‘Not stated’ is <= 1%

>=55% of in-scope separations of
Aboriginal and Torres Strait Islander
consumers

< = HHS quarterly target (as per detail in
Schedule 8 contained in the Service
Agreement)

> = HHS quarterly target (as per detail in
Schedule 8 contained in the Service
Agreement)

Target
Achieve target (listed below) in greater
than 67% of the escalation indicators

100% of ambulatory service targets
100% of ambulatory service targets

> =95% of accrued patient day target

delivered
Closure period < 2 weeks
>95.0% open
>95.0% open

5@56&3%%{%?@?

Attainment Score

n/a
>5.0% - 25.0% of 2010-11 actuals
>20.0% - 40.0% of 2010-11 actuals

2012: 69.9% - 65.0%

2013:76.9% - 70.0%

1:99.9% - 90.0%

2:79.9% - 70.0%

3:74.9% - 65.0%

4:69.9% - 60.0%

5:69.9% -/60.0%

90.0% -85.0%
2012

Cat.
Cat.
Cat.
Cat.
Cat.

A

Cat:
Cat
Cat.

188.5% - 85.0%

:80.9% -78.0%

:90.9% -87.0%
2013

:99.9% - 96.0%

2:86.99- 83.0%

3: 90.0%

Cat.
Cat.
Cat. 3: 93.9%-

AHS specific

Cat. 1: > 0% - 5.0%
Cat. 2: > 0% - 5.0%
Cat. 3:>0% - 5.0%

Withir toierance as per detail in Schedule
3 (mart C) contained in the Service
Agreement

0-1.0% unfavourable variance to budget

0-1.0% unfavourable variance to budget

0-1.0% unfavourable variance to budget

0-1.0% unfavourable variance to budget

1 escalation KPI red in any quarter

or > =3 escalation KPIs amber in any
quarter

‘Not stated’ is

> previous quarter but not meeting target

54.9% - 50.0% of in-scope separations

> previous quarter result but not meeting
quarterly target

>=50.0% of quarterly target but not
achieving quarterly target

Achieve target in 67% - 50% of the
escalation indicators

99.9% - 95.0%
99.9% - 95.0%
94.9 - 90.0%

2 -3 weeks
95.0% - 85.0%
95.0% - 85.0%

December 2012

>0
>25.0% of 2010-11 actuals
>40.0% of 2010-11 actuals

2012: < 65.0%
2013:<70.0%

Cat. 1: < 90.0%
Cat. 2: <70.0%
Cat. 3: < 65.0%
Cat. 4: < 60.0%
Cat. 5: < 60.0%
<85.0%
2012

Cat. 1: < 85.0%
Cat. 2: < 78.0%
Cat. 3: < 87.0%
2013
Cat. 1: < 96.0%
Cat. 2: < 83.0%
Cat. 3: < 90.0%
HHS specific

Cat. 1: >5.0%
Cat. 2:>5.0%
Cat. 3:>5.0%

> tolerance as per detail in Schedule 3
(part C) contained in the Service
Agreement

>1.0% unfavourable variance to budget

> 1.0% unfavourable variance to budget

> 1.0% unfavourable variance to budget

>1.0% unfavourable variance to budget

> =2 escalation KPIs red in any quarter

or 1 escalation KPI red for > =2
consecutive quarters

‘Not stated’ is

> = previous quarter

< 50.0% of in-scope separations

> previous quarter target

< 50.0% of quarterly target

Achieve target in less than 50% of the
escalation indicators

<95.0%
<95.0%
<90.0%

>3 weeks
<85.0%
<85.0%



Mater Health Service
TREND IN MONITORING KPI

YTD Result /
Latest Result

Jul 2012

Sep 2012

Oct 2012 Nov 2012 Dec 2012

Jan 2013 Jun 2013

December 2012

Full Year
Target

SAFETY AND QUALITY
M1 Falls Risk Assessment Target - -
Result - | Queensland Bedside Audit is conducted October-No ber 2012 with st ide results available in March 2013
M2 VTE Risk Assessment Documentation at Point Target - -
of Care Result - | Queensland Bedside Audit is conducted October-No ber 2012 with st ide results available in March 2013 A
M3 Hospital Standardised Mortality Ratio (HSMR) //
- June 2012 result Flag A -
M4 Death in low-mortality Diagnostic Related \\/
Groups (Death-in-LM-DRG) - June 2012 result Result 0.00 A -
M5 VLAD In-hospital mortality indicators: Flag
M5.1 Acute Myocardial Infarction Result ® 0 oo \/
M5.2 Stroke Result ® 0 o e
M5.3 Fractured neck of femur Result ® 0 o e
M5.4 Pneumonia Result ® 0 o e (N\
M6 VLAD Unplanned readmission indicators: Flag
M6.1 Acute Myocardial Infarction Result ® 0 oo
M6.2 Heart failure Result ® 0 o e
M6.3 Knee replacement Result ® 0 oo
M6.4 Hip replacement Result ® 0 o e
M6.5 Depression Result - -
M6.6 Schizophrenia Result - -
M6.7 Paediatric tonsillectomy and adenoidectomy Result ® 0 oo A
M7 Healthcare associated Clostridium difficile // \\ -
infections Result - A A
M8 Acute stroke care in recognised stroke unit Target - \/ \V/ -
Result - /\ A
M9 Fractured Neck of Femur to theatre in 2 days Target - // > ) \\/ -
of admission (exc/ CHQ) Result -
M10 Hospital acquired bloodstream infections \/ \/
Result - \ \
M11 Renal dialysis treatment received at home Target 50.0% 50.0% 50.0% 50.0% 50%
Result ® 100.0% ® 100.0% ®

Emergency Department median waiting time Target

Result W 27 26 W 26 W 25 W
M13 Emergency Department 'Did not waits' Target 0.0% 0.0% 0.0% 0.0% 0.0% 0%
2.1% 2.6% 2.0% ¢ 24% ¢ 2.5% ¢
M14  Elective Surgery volume 907 911 926 930 646 9,836
Result 977 ® 828 988 @ 910 ¢ 754 ®
M15.1 Reduction in elective surgery long waits: Target 0 0 0 0 0
Category 1: within 30 days Result - - - -
M15.2 Target 67 67 67 67 67
Category 2: within 90 days Result - - - - -
M15.3 Target 61 61 61 61 61 61
Category 3: within 365 days Result - - - - -
M16  ES:10% longest wait are treated in year Target 100.0% 100.0% 100.0% 100.0% 100.0% 100%
% of cohort patients removed Result - - - - -
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Mater Health Service January 2013

PERFORMANCE DOMAINS - Escalation KPIs

SAFETY AND QUALITY TARGET Data as at Data source: Decision Support System (DSS) as at 20 February 2013

El Never Events 0 n
E2 Hospital acquired 3rd and 4th stage pressure injuries (FY Target is 5% of 2010-11) FYTarget:0  December 1
E3 Healthcare-associated Staphylococcus aureus (including MRSA) bacteraemia 20% of 2010-11  Data currently unavailable
ACCESS ** denotes calendar year result TARGET Data as at Data source: Decision Support System (DSS) as at 20 February 2013
E4 National Emergency Access Target (NEAT) : ** 77% January T
% of ED attendances who depart within 4 hours of their arrival in ED
E5 Emergency Department: % seen within recommended timeframe:
E5.1 Category 1: within 2 minutes 100% January 97.4%
E5.2 Category 2: within 10 minutes 80% January M 1
E5.3 Category 3: within 30 minutes 75% Jandary 74.2%
E5.4 Category 4: within 60 minutes 70% Jariuary 69.0%
E5.5 Category 5: within 120 minutes 70% January mg *
E6 Patient Off Stretcher Time (POST): < 30 mins (%) 90% November m T
E7 Elective Surgery: % treated within clinically recommended timeframe: **
E7.1 Category 1: within 30 days 100% January 98.7%
E7.2 Category 2: within 90 days 87% January 96.6% K3
E7.3 Category 3: within 365 days 94% January 99.0% R4
E8 Elective Surgery: Number of patients waiting more than the clinically recommended:
E8.1 Category 1: within 30 days 0 January m -
E8.2 Category 2: within 90 days 0 January L 4
E8.3 Category 3: within 365 days 0 January m -
E9 Activity: variance between Purchased activity and YTD activity: 0% to December
9.1 Inpatients +-1% Targets have not been loaded by
E9.2 Outpatients the HHS at this time
E9.3 ED
E9.4 Mental Health
E9.5 Critical Care
E9.6 Sub and Non-Acute Patients
Legend: Latest/YTD Result compared to previous reporting period: Favourable ® Stable= Unfavourable %

DOH-DL 1.3/14-028wsssmens:



Mater Health Service

TREND IN ESCALATION KPI

SAFETY AND QUALITY

Latest Result /
YTD Result

Jul 2012 Aug 2012 Sep 2012 Oct 2012 Nov 2012

Dec 2012

Jan 2013

Feb 2013

January 2013

Data source: Decision Support System (DSS) as at 20 February 2013

Full Year
Target

Mar 2013 Apr 2013 May 2013 Jun 2013

E1l Never Events Result ® 0 - - - - - - 0
E2 Hospital acquired 3rd and 4th stage pressure  ry Target 0 0
injuries (FY Target is 5% of 2010-11 actuals) Result ¢ 0 1 0 0 0 0
E3 Healthcare-associated Staphylococcus aureus Target - 20%
(including MRSA) bacteraemia - SAB Result - | Data for June-December 2012 will be made available in May 2013
ACCESS ** denotes calendar year result
E4 National Emergency Access Target: 4hrs ** Target 77.0% 70.0% 70.0% 70.0% 70.0% 70.0% 70.0% 77.0% 77%
NEAT Result ® 81.7% 75.9% @ 74.3% ® 76.2% ® 78.0% ® 80.2% ® 80.9% ® 81.7% ®
ES5.1 ED: % seen within recommended time Target 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100%
Category 1: within 2 minutes  Result ¢ 100.0% ® 97.7% ¢ 84.2% M 100.0% ® 100.0% ® 100.0%
E5.2 Target 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80%
Category 2: within 10 minutes ~ Result ® 83.0% 82.2% ® 80.1% ® 81.1% ® 80.2% ® 83.0% ® 87.0%
E5.3 Target 75.0% 75.0% 75.0% 75.0% 75.0% 75.0% 75.0% 75%
Category 3: within 30 minutes  Result ¢ 71.2% ¢ 64.7% M 69.8% ¢ 76.3% ® 75. 79.8%
E5.4 Target 70.0% 70.0% 70.0% 70.0% 70.0% 78,0 % 70%
Category 4: within 60 minutes ~ Result ¢ 65.9% ¢ 63.6% ¢ 71.1% ® 67.3% ¢ 65.! 72.2% ® R
E5.5 Target 70.0% 70.0% 70.0% 70.0% 70.0% 70.0% 70.0% 70.0% 70%
Category 5: within 120 minutes  Result ® 85.3% 76.2% ® 83.7% ® 91.2% @ 84.3% 86.8% 7% ® 86.1% ®
E6  Patient Off Stretcher Time: <30 mins Target 90.0% 90.0% 90.0% 90.0% 0% 90.0% \\?o,’o% 90%
POST  Result ® 91.2% 87.8% ¢ 88.7% ¢ 91.7% ’%.4%\\\ 94.6% @ 95.5% ®
E7.1 ES: % treated within recommended time ** Target 100.0% 89.0% 89.0% 89. 89 89,0% 89.0% 100.0% 100%
Category 1: within 30 days ~ Result ¢ 95.9% @ 99 % ® 96.9% ® 98.7% ¢
E7.2 Target 81.0% 81.0% 81.0% 87.0% 87%
Category 2: within 90 days ~ Result ® 91.1% ® 89.3% @ 93.2% @ 96.6% ®
E7.3 Target 91.0% 91.0% 91.0% 94.0% 94%
Category 3: within 365 days ~ Result ® 99.7% @ 99.2% ® 100.0% ® 99.0% @
E8.1 ES: 'long waits' Target 0 0 0 0 0
Category 1: within 30 days ~ Result ® oe oe oe
E8.2 Target 0 0 0 0 0 0 0
Category 2: within 90 days ~ Result M 104 ® 84 M 89 W 118 m 100 m 142 |
E8.3 Target 0 0 0 0 0 0 0
Category 3: within 365 days ~ Result ® oe oe oe oe oe oe
E9 Activity (WAU): Target A\ - - - - 94,069
Total  Result 8,572.9 8,633.5 8,032.8 8,347.8 8,616.6 7,535.7
E9.1 - - - - - 51,851
Inpatients 4,482.3 4,552.2 4,311.7 4,375.0 4,634.1 4,164.9
E9.2 - - - - - - 16,216
Outpatients  Result 1,683.6 1,802.4 1,656.5 1,866.0 1,850.8 1,353.7
E9.3 Target - - - - - - 10,572
Emergency Department Result 888.3 949.1 870.8 843.6 810.7 809.4
E9.4 Target - - - - - - - 1,588
Mental Health Result 853.3 96.1 252.8 144.5 108.2 151.8 99.9
E9.5 Target - - - - - - - 13,036
Critical Care Result 6,636.3 1,3743 989.5 980.6 1,090.4 1,127.1 1,074.4
E9.6 Target - - - - - - - 805
Sub and Non-Acute Patients  Result 350.7 54.3 87.5 68.7 64.6 42.1 334
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Mater Health Service

EMERGENCY DEPARTMENTS

January 2013

National Emergency Access Target (NEAT) - calendar year to date performance

NEAT by departure status group

Departure Status * % NEAT Y1I?|: T\le(/):rz%
Non-admitted 4,636 4,136 89.2% 84.7%
Admitted 1,515 437 28.8% 20.5%

Total 6,151 4,573 74.3% 70.0%

* Does not include dead on arrival, died in ED, did not wait and transferred to another hospital

NEAT by hospital and departure status group

q q Dec 2012
Mater Adult Public Hospital 90% 29% 73.5% 65.7%
Mater Children's Public Hospital 89% 29% 75.2% 73.5%

WAITING TIMES - monthly performance

Volume and waiting time performance by triage category
Category 1 Category 2
Attendances

#seen in time 29
100.0%

Categary 3 | Category 4

% seen in time
Median Wait (minutes)

Category 4
Diagnosis

B34.9 Viral Infection

R10.3 Pain Localised To Oth Parts Low Abdomer 49 89.8% 107 56.4%
A08.4 Viral Gastroenteritis 29 69.0% 122 58.3%
$00.9 Superficial Injury Of Head Part Nos 30 80.0% 97 63.8%
J06.9 Upper Respiratory Tract Infection 22 54.5% 82 52.9%

DOH-DL 13/14-025

Attendances | % seen in time

NEAT by top 5 admitting wards by volume, and % of consults requested within 120 minutes (excludes NEATperformance >40%)

Admitting Ward Admissiors % consults <120

0.0%

n/a

Total of all admissions

wits requested within 120 minutes (excludes NEAT performance >40%)

m NEAT % consults < 120

0 0.0% 0.0%

NEAT by top 5 admitting

Admitting Specialty

0.0%

Number of patients by their Length of Stay hours

All
Calgeory 5 Categories 1,600
6,416 2 1,400
5,231 E 1,200
81.5% & 1,000
. 5
g 600 = admitted
5 400 B Non-Admitted
200
0

onpoo02 04 0D 0K 1 12 14 16 18 Y0 )7 )4
Hours spent in ED

Information provided by Clinical Access and Redesign Unit
Data source: Emergency Department Information System (EDIS), data is preliminary and subject to change.
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Mater Health Service January 2013

ACTIVITY (ABF AND NON-ABF) YTD PERFORMANCE - December 2012

Targets have not been uploaded by the HHS at this time Data source: Decision Support System (DSS) as at 20 February 2013

Weighted Activity Units - WAU 2011-12 2012-13 2011-12 2012-13 YTD YTD Variance to Target (2011-12 to 2012-13 Change Weighted Activity Units - WAU 2011-12 2012-13 2011-12 2012-13 YTD YTD Variance to Target 2011-12 to 2012-13 Change
Activity FY Actual Purchased | YTD Actual | DSS Target Actual Actual % Actual % Emergency Department FY Actual Purchased | YTD Actual | DSS Target Actual Actual % Actual %
93,122 94,069 46,935 - 49,745 49,745 - 2,810 6.0% Cat 1 (Admitted and Discharged) 126 62 - - - - -62 -100.0%
Non ABF - - - - - - - - - Cat 2 (Admitted and Discharged) 1,305 1,375 654 - - - - -654 -100.0%
Total Activity 93,122 94,069 46,935 - 49,745 49,745 - 2,810 6.0% Cat 3 (Admitted and Discharged) 4,123 4,321 2,088 - - - - -2,088 -100.0%
Cat 4 (Admitted and Discharged) 4,643 4,591 2,288 - - - - -2,288 -100.0%
Inp: 13 Service Related Group (SRG) Cat 5 (Admitted and Discharged) 162 158 78 - - - - -78 -100.0%
01 Cardiology 875 910 449 - 447 447 - -2 -0.4% Died 3 1 2 - - - - -2 -100.0%
02 Interventional Cardiology 144 195 84 - 75 75 - -9 -10.4% ES Treated - - - - 5,172 5,172 - 5,172 -
03 Cardiac Surgery 1,264 1,740 706 - 885 885 - 179 25.4% Emergency Department Total 10,352 10,572 5,172 - 5,172 5,172 - -0 -0.0%
04 Thoracic Surgery 662 - 381 - 346 346 - -35 -9.2%
05 Dermatology 20 a0 o Cm : 2 Sub and non-acutepatents S
06 Endocrinology 978 963 536 - 495 495 - -41 -7.6% GEM - - - - - - - - -
07 Gastroenterology 524 564 266 - 241 241 - -25 -9.5% MAINT 298 188 55 d 118 118 - -37 -23.8%
08 Diagnostic Gl Endoscopy 813 903 387 - 426 426 - 39 10.0% PALLIATIVE 280 252 119 3 125 125 - 6 5.3%
09 Haematology 647 549 345 - 268 268 - -77 -22.4% REHAB 154 366 95 - 07 107 - 13 13.6%
10 Haematological Surgery 234 - 95 - 125 125 - 30 32.1% SNAP Total 732 205 368 b 351 351 - -18 -4.8%
11 Immunology & Infections 984 1,098 497 - 509 509 - 12 2.4%
12 Medical Oncology B S as asow mentaveain SN )
13 Chemotherapy & Radiotherapy 48 56 19 - 27 27 - 8 40.5% Designated Bed (Per Diem Activity) 1,265 1,405 715 - 772 772 - 57 8.0%
14 Neurology 1,540 1,407 798 - 833 833 - 35 4.4% 42 Psychiatry - Acute 119 184 59 - 81 81 - 23 38.5%
15 Renal Medicine 365 321 182 - 184 184 - 2 1.1% Mental Health Total 1,388 1,588 774 - 853 853 - 80 10.3%
16 Renal Dialysis 5 5 4 - - - - -4 -100.0%
17 Respiratory Medicine 3,824 2,898 2,025 - 1,906 1,906 : -119 -5.9% outpatients — _~ _~ |\ 7
18 Rheumatology 241 232 122 - 122 122 - -0 -0.1% Medical 3,607 3,353 1,894 - 2,206 2,206 - 312 16.5%
19 Non Subspecialty Medicine 1,071 1,882 576 - 534 534 - -42 -7.2% Surgical 3,990 3,730 2,022 - 1,999 1,999 - -23 -1.1%
20 Breast Surgery 793 928 424 - 419 419 - -5 -1.2% Allied Health 1,352 1,829 988 - 968 968 - -19 -2.0%
21 Upper GIT Surgery 796 753 394 - 409 409 - 15 3.8% Pre-Admission 322 61 164 - 145 145 - -19 -11.4%
22 Colorectal Surgery 1,240 1,232 677 - 537 537 - -140 -20.7% Paediatric 328 296 160 - 256 256 - 95 59.5%
23 Head & Neck Surgery 319 350 176 - 161 161 - -15 -8.7% Necnatal - - - - 4 4 - 4 -
24 Neurosurgery 1,431 778 691 - 660 660 - -31 -4.5% Maternity 2,553 2,778 1,236 - 1,537 1,537 - 301 24.3%
25 Dental Surgery 130 355 66 - 55 55 - -11 -16.9% Chemotherapy - - - - 1,873 1,873 - 1,873 -
26 Dentistry 352 - 171 - 189 189 - 18 10.3% Clinical Haematology. 380 655 185 - 58 58 - -127 -68.5%
27 Ear, Nose & Throat 1,833 1,865 896 - 1,050 1,050 - 154 17.2% Clinical Mea:urerient - 35 - - 189 189 - 189 -
28 Orthopaedics 5,041 5,811 2,704 - 2,690 2,690 - -i4 <0.5% Cystic Firosis 131 186 74 - 65 65 - -9 -11.8%
29 Ophthalmology 1,000 1,106 539 - 538 538 - 1 Dialysis 151 80 68 - 60 60 - -8 -11.5%
30 Plastic & Reconstructive Surgery 1,389 1,696 727 - 786 786 - 58 Distiict Nursing Services - - - - - - - - -
31 Urology 2,342 2,086 1,146 - 1,060 1,060 - -86 Endoscopy - - - - 194 194 - 194 -
32 Vascular Surgery 554 685 285 - 326 326 - 41 Interventional Cardiology - - - - - - - - -
33 Non Subspecialty Surgery 3,270 3,508 1,708 - 1,774 1,774 - 66, Medical Oncology 3,910 3,028 1,868 - 498 498 - -1,370 -73.3%
34 Gynaecology 2,701 2,719 1,350 - 1,525 1,525 - 175 Pain Management - - - - - - - - -
35 Obstetrics 7,708 8,065 3,699 - 4,084 4,084 - 384 Pharmacy - - - - - - - - -
36 Qualified Neonate 3,827 3,774 1,691 - 2,019 2,019 - 328, Primary Care - - - - - - - - -
38 Transplantation 103 102 61 - 41 41 - -20 . Psychiatry - - - - - - - - -
39 Extensive Burns 8 6 2 - 14 14 - 12 478.4% Radiation Oncology - - - - - - - - -
40 Tracheostomy 991 1,299 555 - 312 312 \ -242 -43.7% Renal Medicine 220 154 108 - 122 122 - 14 12.7%
41 Drug & Alcohol 122 126 73 66 66 P -6 -8.8% Sub Acute - - - - 34 34 - 34 -
44 Unallocated - - - - - - - - Transplants - - - - - - - - -
Inpatient Total 51,022 51,851 25,937 - 26,520 26,520 - 583 2.2% Wound Management 29 32 20 - 5 5 - -15 -73.0%
Other - - - - - - - - -
Critical Care NANEEZE S Outpatient Total 17,578 16,216 8,786 - 10,213 10,213 - 1,427 16.2%
Coronary Care 385 456 190 - 178 175 - -15 -7.9%
Intensive Care 1,491 1,330 820 - 692 698 - -122 -14.9% Red values indicate the Top 5 greatest positive variance to target recorded in DSS
Neonatal Intensive Care 4,040 4,656 1,876 - 2,489 2,489 - 613 32.7% Blue values indicate the Top 5 greatest negative variance to target recorded in DSS
Paediatric Intensive Care 3,295 3,705 1,753 N 1,550 1,550 - -203 -11.6%
Special Care Nursery 2,839 2,889 1,258 1,723 1,723 - 465 37.0%
Critical Care Total 12,049 13,036 5,898 - 6,636 - - 738 12.5%
0
0 oaded to D 0 0 p 20 Oct 20 ov 20 Dec 20 0 0 0 0 0 D P ased D ed
Inpatients - - - - - - - - - - - - 51,851 -51,851 |Inpatients
Critical Care - - - - - - - - - - - - 13,036 -13,036 |Critical Care
Emergency Department - - - - - - - - - - - - 10,572 -10,572 |Emergency Department
Sub and Non-Acute Patients - - - - - - - - - - - - 805 -805 [Sub and Non-Acute Patients
Mental Health - - - - - - - - - - - - 1,588 -1,588 |Mental Health
Outpatients - - - - - - - - - - - - 16,216 -16,216 |Outpatients
Total Activity Target - - - - - - - - - - - - 94,069 -94,069 |Total Activity Target

DOH-DL 13/14-025
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Mater Health Service January 2013

CASEMIX CHANGE - Year on year comparison - December 2012 AMBULATORY CARE - Review to New ratio - December 2012

Data source: Decision Support System (DSS) as at 20 February 2013 Data source: Decision Support System (DSS) as at 20 February 2013

2011-12 to 2012-13 Change Potential WAUSs notional variance Weighted Activity Units - WAU 2010-11 2011-12 2012-13 2012 R2N Ratio - WAUs
YTD Seps Casemix Casemix Outpatients Actual Actual Purchased YTD 2010-11 2011-12 | 2012
Change Volume related Clinic Type
Service Related Group (SRG) Medical New 757 1,002 1,150 515
01 Cardiology -7 -0.9% -2 -0.4% 0.5% -1 -0.5 Review 2,707 2,605 2,203 1,691 3.6 2.6 33
02 Interventional Cardiology -10 -8.2% -9 -10.4% -2.3% -6 -2.7 Surgical New 941 1,110 1,356 456
03 Cardiac Surgery 13 16.7% 179 25.4% 8.7% 123 55.5 Review 2,699 2,880 2,374 1,543 2.9 2.6 3.4
04 Thoracic Surgery -63 -20.3% -35 -9.2% 11.1% -24 -10.9 Allied Health New 779 731 839 385
05 Dermatology 34 18.2% 2 1.7% -16.5% 1 0.5 Review 1,030 1,227 990 583 13 1.7 15
06 Endocrinology -33 -7.2% -41 -7.6% -0.5% -28 -12.7 Other - - - >
07 Gastroenterology -20 -3.5% -25 -9.5% -6.1% -18 -7.9 Pre-Admission New 1 2 1 3
08 Diagnostic Gl Endoscopy 85 17.3% 39 10.0% -7.4% 27 12.0 Review 88 220 59 142 711 197.1 47.5
09 Haematology -37 -8.9% -77 -22.4% -13.6% -53 -24.0 Paediatric New 146 170 168 70
10 Haematological Surgery 2 5.4% 30 32.1% 26.6% 21 9.4 Review 198 218 128 186 1.4 2.0 2.6
11 Immunology & Infections -17 -3.1% 12 2.4% 5.5% 8 3.7 Neonatal New - - - 4
12 Medical Oncology -37 -10.5% -49 -15.0% -4.5% -34 -15.3 Review = - - 0 - - 0.0
13 Chemotherapy & Radiotherapy 18 35.3% 8 40.5% 5.2% 5 2.4 Maternity New 570 515 687 274
14 Neurology 9 1.0% 35 4.4% 3.4% 24 10.8 Review 1,745 2,038 2,091 1,263 3.1 4.0 4.6
15 Renal Medicine 24 9.2% 2 1.1% -8.1% 1 0.6 Sub Acute New - - - 8
16 Renal Dialysis -10 -100.0% -4 -100.0% 0.0% -2 -1.1 Review - - - 26 - - 3.4
17 Respiratory Medicine -176 -8.8% -119 -5.9% 2.9% -82 -37.0 Other - - - -
18 Rheumatology -22 -8.1% -0 -0.1% 8.0% -0 0.0 Clinical Measurement New 12 - 35 10
19 Non Subspecialty Medicine -8 -0.6% -42 -7.2% -6.7% -29 -12.9 Reviews - - - 179 - - 18.6
20 Breast Surgery -1 -0.3% -5 -1.2% -0.8% -3 -1.5 Wound Management New 3 2 1 0
21 Upper GIT Surgery 17 6.8% 15 3.8% -3.0% 10 4.7 Review 48 27 30 5 14.4 14.8 37.9
22 Colorectal Surgery 1 0.5% -140 -20.7% -21.1% -97 -434 Paiih Management New - - - -
23 Head & Neck Surgery -12 -11.2% -15 -8.7% 2.5% -11 -4.8 Review - - - - - - -
24 Neurosurgery 35 7.8% -31 -4.5% -12.3% -21 -9.6 Cystic Fibrosis New - - - -
25 Dental Surgery -7 -17.9% -11 -16.9% 1.0% -8 -3.3 Review 135 131 186 65 - - -
26 Dentistry 20 7.6% 18 10.3% 2.7% 12 5.5 Transplants New - - - -
27 Ear, Nose & Throat -45 -2.8% 154 17.2% 20.0% 106 47.8 Review - - - - - - -
28 Orthopaedics -29 -1.7% -14 -0.5% 1.2% -9 -4.2 Endoscopy New - - - 154
29 Ophthalmology -22 -3.1% -1 -0.2% 2.9% -1 -0:2 Review - - - 40 - - 0.3
30 Plastic & Reconstructive Surgery 7 1.2% 58 8.0% 6.8% 40 1341 Interventional Cardiology ~ New - - - -
31 Urology -57 -5.5% -86 -7.5% -2.0% -€0 -26.7 Review - - - - - - -
32 Vascular Surgery 12 9.6% 41 14.5% 4.9% 28 12.8 Other - - - -
33 Non Subspecialty Surgery -70 -3.3% 66 39% A2% 46 20.6 Renal Medicine New 30 33 25 17
34 Gynaecology 134 12.1% 175 13.0% 0.9% 121 54.2 Review 162 187 129 104 5.3 5.7 6.1
35 Obstetrics 256 7.7% 384 10.4% 2.7% 265 119.1 Dialysis New - - - -
36 Qualified Neonate 261 8.9% 328 19.4% 10.5% 226 101.7 Review 70 151 80 60 - - -
38 Transplantation -2 -28.6% -20 -32.3% -3.7% -14 -6.1 Other - - 70 -
39 Extensive Burns 4 100.0% 12 478.4% 378.4% 8 3.7 Chemotherapy New - - - 27
40 Tracheostomy -17 -30.9% -242 -43.7% 12.8% -167 -75.1 Review - - - 1,846 - - 69.1
41 Drug & Alcohol -43 -19.3% o -8.8% 10.5% -4 -2.0 Medical Oncology New 85 82 66 42
44 Unallocated - - - 0:0% 0.0% - 0.0 Review 2,986 3,828 2,962 456 35.2 46.8 10.9
Inpatient Total * 187 0.7% 583 2.2% 1.5% 402 180.7 Radiation Oncology New - - - -
Review - - - - - - -
Red values indicate a negative growth in Seps and a positive growth in WAU Clinical Haematology New 24 33 45 13
Blue values indicate a positive growth in Seps and a negative growth in WAU Review 241 348 611 45 9.9 10.6 3.3
Primary Care New - - - -
* Inpatient total excludes 42 Psychiatry - Acute and 43 Rehabilitation Review - - - - - - -
Other New - - - -
Review - - - - - - -
Other - - - -
Total New 3,350 3,618 4,374 1,978 All clinics
Review 12,111 13,960 11,842 8,235 3.6 3.9 4.2
Other - - - - Excluding clinics as per Purchasing Initiative
Total 15,461 17,578 16,216 10,213 2.7 2.8 33
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Mater Health Service

ESCALATION KPI LIST

KPINo. Escalation KPIs
Safety and Quality

E1 Never events
E2 Hospital acquired 3rd and 4th stage Pressure Injuries
E3 Healthcare-associated Staphylococcus aureus (incl. MRSA) bacteraemia
Access
E4 National Emergency Access Target (NEAT): % of ED attendances who depart
within 4 hours of their arrival in ED
E5 Emergency Department: % seen within recommended timeframe:
Category 1: within 2 minutes
Category 2: within 10 minutes
Category 3: within 30 minutes
Category 4: within 60 minutes
Category 5: within 120 minutes
E6 Patient Off Stretcher Time (POST): < 30 mins (%)
E7 Elective Surgery: % treated within the clinically recommended timeframe for
their category
(National Elective Surgery Target (Part 1))
ES Elective Surgery: Number of patients waiting more than the clinically
recommended timeframe for their category:
Category 1: within 30 days
Category 2: within 90 days
Category 3: within 365 days
E9 Activity: variance between purchased ABF activity and YTD recorded ABF

activity, by Service Group (Inpatients, Outpatients, ED, Mental Health, Critical
Care and SNAP)

Efficiency and Financial Performance

E10 YTD Operating position

E11 Full year Forecast Operating position
(Agreed position between System Manager and HSS)

E12 Own Source Revenue Target

E13 YTD average FTE (MOHRI head count)

Closing the Gap

E14 Performance domain target:
Achievement of Closing the Gap escalation indicators contained within
Schedule 8 of the Service Agreement.

E14.1 CTGKPI 1 - Estimated level of completion of Indigenous status — specifically the
reporting of ‘not ‘stated’ on admission

E14.2 CTGKPI2 - Percentage of in-scope separations of Aboriginal and Toires Strait
Islander consumers from the HHS’s acute mental kealth inpatient unit(s) for
which a community ambulatory service contact, iriwhich the consumer
participated (in person or via videoconference), was recorded in one to seven
days immediately following that separation

E14.3 CTGKPI 3 —The proportion of Aboriginal and Torres Strait Islander patients
who discharged themselves against medical advice (DAMA)

E14.4 CTGKPI4 - Percentage of Aboriginal and Torres Straitisiander Cultural Practice

Program participants by facility

(based on staff numbers at beginning of financial year)

Mental Health and Alcohol and Other Drugs

E15 Performance domain target:
Achievement of Mental Health & Alcohol and Other Drug Treatment Services
escalation indicators contained within Schedule 9 of the Service Agreement.
Listed below (where applicable):

E15.1 - Ambulatory service contacts

E15.2 - Ambulatory service contacts: Duration

E15.3 - Extended treatment facility and psychiatric hospital beds (Accrued patient
days in block funded mental health facilities)

E15.4 - Closure of ATODS Client intake

E15.5 - Number of dedicated hospital alcohol and other drugs withdrawal beds

E15.6 - Significant variation in number of dedicated residential alcohol and other

drugs withdrawal beds

DOH-DL 13/14-02

Target
0
5.0% of 2010-11 actuals
20.0% of 2010-11 actuals

Target
2012: >70.0%

2013: >77.0%
80% of all categories
Cat. 1: 100%

Cat. 2: > 80.0%
Cat. 3:>75.0%
Cat. 4:>70.0%
Cat. 5:>70.0%
>=90.0%
2012

Cat. 1: 89.0%
Cat. 2:81.0%
Cat. 3:91.0%
2013
Cat. 1: 100%
Cat. 2: 87.0%
Cat. 3:94.0%

0 for all categories

Cat. 1: 0

Cat. 2:0

Cat.3:0
0% to +/-1%

Target
Balanced or surplus

Balanced or surplus.

Balanced or surpius

HHZS specific as per detaii in Schedule 3
(partB) contained.in the Service
Agreement
Tergnt
0 escalation KPI red

and > =2 escalation KPI green in any
quarter

‘Not stated’ is <= 1%

>=55% of in-scope separations of
Aboriginal and Torres Strait Islander
consumers

< = HHS quarterly target (as per detail in
Schedule 8 contained in the Service
Agreement)

> = HHS quarterly target (as per detail in
Schedule 8 contained in the Service
Agreement)

Target
Achieve target (listed below) in greater
than 67% of the escalation indicators

100% of ambulatory service targets
100% of ambulatory service targets

> =95% of accrued patient day target

delivered
Closure period < 2 weeks
>95.0% open
>95.0% open

PTG HHEREE

Attainment Score

n/a
>5.0% - 25.0% of 2010-11 actuals
>20.0% - 40.0% of 2010-11 actuals

2012: 69.9% - 65.0%

2013:76.9% - 70.0%

1:99.9% - 90.0%

2:79.9% - 70.0%

3:74.9% - 65.0%

4:69.9% - 60.0%

5:69.9% -/60.0%

90.0% -85.0%
2012

Cat.
Cat.
Cat.
Cat.
Cat.

A

Cat:
Cat
Cat.

188.5% - 85.0%

:80.9% -78.0%

:90.9% -87.0%
2013

:99.9% - 96.0%

2:86.99- 83.0%

3: 90.0%

Cat.
Cat.
Cat. 3: 93.9%-

AHS specific

Cat. 1: > 0% - 5.0%
Cat. 2: > 0% - 5.0%
Cat. 3:>0% - 5.0%

Withir toierance as per detail in Schedule
3 (mart C) contained in the Service
Agreement

0-1.0% unfavourable variance to budget

0-1.0% unfavourable variance to budget

0-1.0% unfavourable variance to budget

0-1.0% unfavourable variance to budget

1 escalation KPI red in any quarter

or > =3 escalation KPIs amber in any
quarter

‘Not stated’ is

> previous quarter but not meeting target

54.9% - 50.0% of in-scope separations

> previous quarter result but not meeting
quarterly target

>=50.0% of quarterly target but not
achieving quarterly target

Achieve target in 67% - 50% of the
escalation indicators

99.9% - 95.0%
99.9% - 95.0%
94.9 - 90.0%

2 -3 weeks
95.0% - 85.0%
95.0% - 85.0%

January 2013

>0
>25.0% of 2010-11 actuals
>40.0% of 2010-11 actuals

2012: < 65.0%
2013:<70.0%

Cat. 1: < 90.0%
Cat. 2: <70.0%
Cat. 3: < 65.0%
Cat. 4: < 60.0%
Cat. 5: < 60.0%
<85.0%
2012

Cat. 1: < 85.0%
Cat. 2: < 78.0%
Cat. 3: < 87.0%
2013
Cat. 1: < 96.0%
Cat. 2: < 83.0%
Cat. 3: < 90.0%
HHS specific

Cat. 1: >5.0%
Cat. 2:>5.0%
Cat. 3:>5.0%

> tolerance as per detail in Schedule 3
(part C) contained in the Service
Agreement

>1.0% unfavourable variance to budget

> 1.0% unfavourable variance to budget

> 1.0% unfavourable variance to budget

>1.0% unfavourable variance to budget

> =2 escalation KPIs red in any quarter

or 1 escalation KPI red for > =2
consecutive quarters

‘Not stated’ is

> = previous quarter

< 50.0% of in-scope separations

> previous quarter target

< 50.0% of quarterly target

Achieve target in less than 50% of the
escalation indicators

<95.0%
<95.0%
<90.0%

>3 weeks
<85.0%
<85.0%



Mater Health Service January 2013
TREND IN MONITORING KPI

Full Year
Target

YTD Result /
Latest Result

Jul 2012 Aug 2012 Sep 2012 Oct 2012 Nov 2012 Dec 2012 Jan 2013 Feb 2013 Mar 2013 Apr 2013 May 2013 Jun 2013

SAFETY AND QUALITY

M3 Hospital Standardised Mortality Ratio
(HSMR) Flag R
M4 Death in low-mortality Diagnostic Related
Groups (Death-in-LM-DRG) Result 0.04 0.04 A -
M5 VLAD In-hospital mortality indicators: Flag
M5.1 Acute Myocardial Infarction Result ® 0 oo o e
M5.2 Stroke Result ® 0 o e o e
M5.3 Fractured neck of femur Result ® 0 o e o e
M5.4 Pneumonia Result ® 0 o e o e ﬁ ﬁ
M6 VLAD Unplanned readmission indicators: Flag \/
M6.1 Acute Myocardial Infarction Result ® 0 o e oo \/
M6.2 Heart failure Result ® 0 o e o e
M6.3 Knee replacement Result ® 0 o e oo
M6.4 Hip replacement Result ® 0 oo o e
M6.5 Depression Result - - -
M6.6 Schizophrenia Result - -
M6.7 Paediatric tonsillectomy and adenoidectomy Result ® 0 o e oo A
M11 Renal dialysis treatment received at home Target 50.0% 50.0% 50.0% 50.0% 50.0% 50.0% 50%
Result & 100.0% ¢ 100.0% ® 100.0% ® 100.0% ®

** denotes calendar year result

20

Emergency Department median waiting time Target

Result ¢ 27 A 28 W 27 A N
M13 Emergency Department 'Did not waits' Target 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0%
Result ¢ 2.1% ¢ 2.8% ¢ 2.6% ¢ 24% 2.5% ¢ 1.9% ¢

M14  Elective Surgery volume Target 907 921 446 9,836
Result ® 977 ® 951 @ ﬁ;\\ \§ 910 ¢ 754 . 613 ®

M18 Elective Surgery median waiting time Target 25 25 25 25
Result W 35 W 29 W 9/.\ 30.5 27.5 I 29 W

M21  Categorisation of new case outpatient referrals Target 100.0% 100.0% 100.0% \Q 0% T 1e070% 100.0% 100.0% 100.0% 100%
Result - - - - - -

M22  Category 1 Outpatients: waiting in time Target 95.0% 0% 95\0% 95.0% 95.0% 95.0% 95.0% 95%
Result - (/ \b\ - - - - -
M23  Ambulatory Care access Outpatient ratio Target 2. 2.0 2.0 2.0 2.0 2.0
(Review to New) Result _—03 \\ \iz> 0.3 0.3 0.3 0.3

M24  Hospital in the Home (HITH) separations - may Target _—T8% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5%
include facilities not listed/approved in QHAPDC Manual Res 0.1% 0.1% 0.1% | 0.0% H 01% ®m 0.1% ® 02% H
{ -

EFFICIENCY AND FINANCIAL PERFORMANCE

M30 Day case surgery rates Vv
Result 82.0% 79.2% 82.7% 79.9% 82.8% 84.3% 82.8%
M31 Extended day case surgery rates $
Result 9% 91.8% 92.9% 91.4% 91.4% 92.4% 91.0%
M32  Out of scope procedures: Target 0 0 0 0 0 0 0 0
Varicose Veins Result 41 3 11 5 7 8 7
Vasectomies Result - - - - - - -
Laser refraction Result 14 2 5 2 1 3 1
M33 Clinical data coded within recommended time Target 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100%

Result ® 100.0% 100.0% ® 100.0% ® 100.0% ® 100.0% ® 100.0% ® 100.0% ®
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Mater Health Service February 2013

PERFORMANCE DOMAINS - Escalation KPIs

SAFETY AND QUALITY TARGET Data as at Data source: Decision Support System (DSS) as at 20 March 2013
E1l Never Events 0 n

E2 Hospital acquired 3rd and 4th stage pressure injuries (FY Target is 5% of 2010-11) FYTarget:0  December 1
E3 Healthcare-associated Staphylococcus aureus (including MRSA) bacteraemia 20% of 2010-11  Data currently unavailable
ACCESS ** denotes calendar year result TARGET Data as at Data source: Decision Support System (DSS) as at 20 March 2013
E4 National Emergency Access Target (NEAT) : ** 77% February 194 L 2
% of ED attendances who depart within 4 hours of their arrival in ED
E5 Emergency Department: % seen within recommended timeframe:
E5.1 Category 1: within 2 minutes 100% February 97.3%
E5.2 Category 2: within 10 minutes 80% February m 1
E5.3 Category 3: within 30 minutes 75% Febiuary 74.7%
E5.4 Category 4: within 60 minutes 70% February 69.8%

E5.5 Category 5: within 120 minutes 70% Febeyary mzm 3
E6 Patient Off Stretcher Time (POST): < 30 mins (%) 90% January 'M -

E7 Elective Surgery: % treated within clinically recommended timeframe: **
E7.1 Category 1: within 30 days 100% February 98.4%
E7.2 Category 2: within 90 days 87% February L 4
E7.3 Category 3: within 365 days 94% February *
E8 Elective Surgery: Number of patients waiting more than the clinically recommended:
E8.1 Category 1: within 30 days 0 February m -
E8.2 Category 2: within 90 days 0 February T
E8.3 Category 3: within 365 days 0 February m -
E9 Activity: variance between Purchased activity and YTD activity: 0% to January
E9.1 Inpatients +/-1% Targets have not been loaded
E9.2 Outpatients at this time
E9.3 ED
E9.4 Mental Health
E9.5 Critical Care
E9.6 Sub and Non-Acute Patients
Legend: Latest/YTD Result compared to previous reporting period: Favourable ® Stable= Unfavourable %

DOH-DL 13/14-02%sssemern



Mater Health Service

TREND IN ESCALATION KPI

Latest Result /
YTD Result

Jul 2012

Aug 2012

Sep 2012

Oct 2012 Nov 2012 Dec 2012

Jan 2013

Feb 2013

February 2013

Data source: Decision Support System (DSS) as at 20 March 2013

Mar 2013

Apr 2013

May 2013

Jun 2013

Full Year
Target

SAFETY AND QUALITY
E1l Never Events Result 0 - - - - - - - 0
E2 Hospital acquired 3rd and 4th stage pressure FY Target 0
injuries (FY Target is 5% of 2010-11 actuals) Result 0 1 0 0 0 0 /\
E3 Healthcare-associated Staphylococcus aureus Target 20%
(including MRSA) bacteraemia - SAB Result .

** denotes calendar year result
National Emergency Access Target: 4hrs **

Target

77.0%

100.0%

80.0%

75.0%

70.0%

70.0%

100.0%

87.0%

NEAT Result

E5.1 ED: % seen within recommended time Target
Category 1: within 2 minutes Result

E5.2 Target
Category 2: within 10 minutes Result

ES5.3 Target
Category 3: within 30 minutes Result

ES.4 Target
Category 4: within 60 minutes Result

ES.5 Target
Category 5: within 120 minutes Result

E6 Patient Off Stretcher Time: < 30 mins Target
POST Result

E7.1 ES: % treated within recommended time ** Target
Category 1: within 30 days Result

E7.2 Target
Category 2: within 90 days Result

E7.3 Target
Category 3: within 365 days Result

E8.1 ES: 'long waits' Target
Category 1: within 30 days Result

E8.2 Target
Category 2: within 90 days Result

E8.3 Target
Category 3: within 365 days Result

E9 Activity (WAU): Target
Total Result

E9.1 Target
Inpatients Result

E9.2 Target
Outpatients Result

E9.3 Target
Emergency Department Result

E9.4 Target
Mental Health Result

E9.5 Target
Critical Care Result

E9.6 Target
Sub and Non-Acute Patients Result

DOH-DL 13/14-025

70.0% 70.0% 70.0% 70.0% 70.0% 70.0% 77.0% 77.0%
75.9% 74.3% 76.2% ® 78.0% ® 80.2% ® 80.9% 81.7% ®
100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100%
100.0% 97.7% 84.2% W 100.0% ® 100.0% ® 100.0% 93.1% *
80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80%
82.2% 80.1% 81.1% @ 80.2% ® 83.0% ® 87.0% 88.59
75.0% 75.0% 75.0% 75.0% 75.0% 75.0% 75.09 75%
71.2% 64.7% 69.8% 76.3% ® 75.6% ® 79.8% 84.5%
70.0% 70.0% 70.0% 70.0% 70.0% 70.0% 70%
65.9% 63.6% 711% ® 67.3% 65.0% ¢ 78.9%
70.0% 70.0% 70.0% 70.0% 70.0% 0% 70%
76.2% 83.7% 91.2% @ 84.3% ® 86.8% ® . 6.1% ®
90.0% 90.0% 90.0% 90.0% 90.0% D0 90.0% |/ 90%
87.8% 88.7% 91.7% ® 94.4% ® 94:6% ® 95. 95,20
89.0% 89.0% 89.0% \/rﬁ 100.0% 100%
95.9% 94.8% 99.0% ® 98.2%
81.0% 81.0% 81.0% 87.0% 87.0% 87%
91.1% 89.8% 97.8% ® 9%.6% ® 92.7%
91.0% 91.0% 91.0% 94.0% 94.0% 94%
99.7% 98.9% 99.7% 99.0% ® 99.5%
0 0 0 0 0
0 0 0 oe 0
0 0 0 0 0 0
100 142 W 77
0 0 0 0
0 0oe 0
- 94,069
7,113.8 6,674.7
- - 51,851
4,174.1 3,7426
- - 16,216
1,353.7 1,440.7
- - 10,572
365.0 367.1
- - 1,588
99.9 67.2
- - 13,036
1,087.7 997.4
- - 805
334 59.7
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EMERGENCY DEPARTMENTS

National Emergency Access Target (NEAT) - calendar year to date performance

NEAT by departure status group

Total Jan 2013
*

Departure Status NEAT % NEAT TR
Non-admitted 9,037 8,024 88.8% 89.2%
Admitted 2,764 1,617 58.5% 28.8%

Total 11,801 9,641 81.7% 74.3%

* Does not include dead on arrival, died in ED, did not wait and transferred to another hospital

NEAT by hospital and departure status group

q q Jan 2013
Mater Adult Public Hospital 89% 59% 80.9% 73.5%
Mater Children's Public Hospital 89% 58% 82.5% 75.2%

WAITING TIMES - monthly performance

Volume and waiting time performance by triage category
Category 1 Category 2
Attendances 528

#seen in time 31
100.0%

Categary 3 | Category 4

% seen in time
Median Wait (minutes)

Category 4

Diagnosis o
Attendances | % seen in time

B34.9 Viral Infection

R10.3 Pain Localised To Oth Parts Low Abdomer 68 76.5% 103 43.9%
A08.4 Viral Gastroenteritis 33 57.6% 113 53.4%
J06.9 Upper Respiratory Tract Infection 41 56.1% 76 43.6%
J45.9 Asthma - Acute 91 81.3% 12 9.7%

DOH-DL 13/14-025

Category 5

February 2013

NEAT by top 5 admitting wards by volume, and % of consults requested within 120 minutes (excludes NEATperformance >40%)

Admitting Ward Admissiors

n/a

% consults <120

0.0%

Total of all admissions

NEAT by top 5 admitting y volume,) and.% of constiits requested within 120 minutes (excludes NEAT performance >40%)

m NEAT % consults < 120

Admitting Specialty

0 0.0% 0.0%
0 0.0% 0.0%
0.0%

Number of patients by their Length of Stay hours

i 3,500
Categories i 3.000
6,224 £ 2500
4,872 E‘a 2,000
= 1,500

78.3% 2 B Admitted

20 £ 1,000

3 soo B Non-Admitted
0

00 02 04 06 08 10 12 14 15 18 20 22 214

Hours spent in ED

Information provided by Clinical Access and Redesign Unit
Data source: Emergency Department Information System (EDIS), data is preliminary and subject to change.
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ACTIVITY (ABF AND NON-ABF) YTD PERFORMANCE - January 2013

Targets have not been uploaded by the HHS at this time Data source: Decision Support System (DSS) as at 20 March 2013

Weighted Activity Units - WAU 2011-12 2012-13 2011-12 2012-13 YTD YTD Variance to Target (2011-12 to 2012-13 Change Weighted Activity Units - WAU 2011-12 2012-13 2011-12 2012-13 YTD YTD Variance to Target 2011-12 to 2012-13 Change
Activity FY Actual Purchased | YTD Actual | DSS Target Actual Actual % Actual % Emergency Department FY Actual Purchased | YTD Actual | DSS Target Actual Actual % Actual %
93,122 94,069 53,435 - 53,396 53,396 - -39 -0.1% Cat 1 (Admitted and Discharged) 126 72 3 3 - -68 -95.2%
Non ABF - - - - - - - - - Cat 2 (Admitted and Discharged) 1,305 1,375 745 - 295 295 - -451 -60.5%
Total Activity 93,122 94,069 53,435 - 53,396 53,396 - -39 -0.1% Cat 3 (Admitted and Discharged) 4,123 4,321 2,387 - 1,056 1,056 - -1,331 -55.8%
Cat 4 (Admitted and Discharged) 4,643 4,591 2,640 - 996 996 - -1,644 -62.3%
Inp: ts Service Related Group (SRG) Cat 5 (Admitted and Discharged) 162 158 94 - 79 79 - -16 -16.6%
01 Cardiology 875 910 515 - 517 517 - 2 0.3% Died 3 1 2 - 1 1 - -1 -50.5%
02 Interventional Cardiology 144 195 88 - 80 80 - -9 -9.7% ES Treated - - - - - - - - -
03 Cardiac Surgery 1,264 1,740 740 - 983 983 - 243 32.8% Emergency Department Total 10,352 10,572 5,941 - 2,430 2,430 - -3,510 -59.1%
04 Thoracic Surgery 662 - 403 - 381 381 - -22 -5.4%
05 Dermatology 20 20w - s : s e Sub and non-acutepatents S
06 Endocrinology 978 963 596 - 595 595 - -1 -0.1% GEM - - - - - - - - -
07 Gastroenterology 524 564 304 - 292 292 - -12 -3.9% MAINT 298 188 173 d 142 142 - -30 -17.5%
08 Diagnostic Gl Endoscopy 813 903 431 - 470 470 - 38 8.9% PALLIATIVE 280 252 141 3 141 141 - 1 0.5%
09 Haematology 647 549 401 - 294 294 - -107 -26.7% REHAB 154 366 106 - 126 126 - 20 19.1%
10 Haematological Surgery 234 - 110 - 129 129 - 19 17.0% SNAP Total 732 205 420 b 410 410 - -9 -2.2%
11 Immunology & Infections 984 1,098 580 - 595 595 - 15 2.5%
12 Medical Oncology S ms ows S w e mentaveain SN )
13 Chemotherapy & Radiotherapy 48 56 21 - 36 36 - 15 70.0% Designated Bed (Per Diem Activity) 1,265 1,405 773 - 836 836 - 63 8.1%
14 Neurology 1,540 1,407 946 - 956 956 - 10 1.0% 42 Psychiatry - Acute 119 184 66 - 84 84 - 18 27.3%
15 Renal Medicine 365 321 213 - 224 224 - 10 4.9% Mental Health Total 1,388 1,588 840 - 921 921 - 81 9.6%
16 Renal Dialysis 5 5 4 - - - - -4 -100.0%
17 Respiratory Medicine 3,824 2,898 2,213 - 2,109 2,109 : -104 -4.7% outpatients — _~ _~ |\ 7
18 Rheumatology 241 232 135 - 137 137 - 2 1.8% Medical 3,607 3,353 2,059 - 2,438 2,438 - 380 18.4%
19 Non Subspecialty Medicine 1,071 1,882 648 - 622 622 - -26 -4.0% Surgical 3,990 3,730 2,239 - 2,251 2,251 - 12 0.6%
20 Breast Surgery 793 928 460 - 475 475 - 15 3.2% Allied Health 1,352 1,829 1,121 - 1,103 1,103 - -18 -1.6%
21 Upper GIT Surgery 796 753 449 - 456 456 - 7 1.5% Pre-Admission 322 61 182 - 166 166 - -16 -8.7%
22 Colorectal Surgery 1,240 1,232 736 - 640 640 - -97 -13.1% Paediatric 328 296 177 - 282 282 - 104 58.9%
23 Head & Neck Surgery 319 350 188 - 190 190 - 2 1.2% Necnatal - - - - 5 5 - 5 -
24 Neurosurgery 1,431 778 760 - 744 744 - -16 -2.1% Maternity 2,553 2,778 1,440 - 1,804 1,804 - 364 25.3%
25 Dental Surgery 130 355 75 - 56 56 - -18 -24.4% Chemotherapy - - - - 2,205 2,205 - 2,205 -
26 Dentistry 352 - 193 - 208 208 - 15 7.5% Clinical Haematology. 380 655 210 - 64 64 - -146 -69.5%
27 Ear, Nose & Throat 1,833 1,865 987 - 1,166 1,166 - 179 18.1% Clinical Mea:urerient - 35 - - 207 207 - 207 -
28 Orthopaedics 5,041 5,811 2,982 - 3,058 3,058 - 70 2.6% Cystic Fitrosis 131 186 81 - 71 71 - -10 -12.8%
29 Ophthalmology 1,000 1,106 578 - 601 601 - 23 4,0% Dialysis 151 80 83 - 68 68 - -16 -18.8%
30 Plastic & Reconstructive Surgery 1,389 1,696 804 - 874 874 - 69 86% Distiict Nursing Services - - - - - - - - -
31 Urology 2,342 2,086 1,300 - 1,202 1,202 - -98 Endoscopy - - - - 213 213 - 213 -
32 Vascular Surgery 554 685 322 - 353 353 - 31 Interventional Cardiology - - - - - - - - -
33 Non Subspecialty Surgery 3,270 3,508 1,937 - 2,058 2,058 - 21 6.3% Medical Oncology 3,910 3,028 2,189 - 590 590 - -1,599 -73.1%
34 Gynaecology 2,701 2,719 1,469 - 1,711 1,711 - 242 16.5% Pain Management - - - - - - - - -
35 Obstetrics 7,708 8,065 4,364 - 4,784 4,784 - 420 9.6% Pharmacy - - - - - - - - -
36 Qualified Neonate 3,827 3,774 2,121 - 2,361 2,361 - 240, 11.3% Primary Care - - - - - - - - -
38 Transplantation 103 102 69 - 52 52 - -17 -24.9% Psychiatry - - - - - - - - -
39 Extensive Burns 8 6 2 - 3 15 - 12 488.2% Radiation Oncology - - - - - - - - -
40 Tracheostomy 991 1,299 604 - 342 342 \ -262 -43.3% Renal Medicine 220 154 120 - 141 141 - 21 17.4%
41 Drug & Alcohol 122 126 82 73 73 P -9 -10.9% Sub Acute - - - - 39 39 - 39 -
44 Unallocated - - - - - - - - Transplants - - - - - - - - -
Inpatient Total 51,022 51,851 29,319 - 30,298 30,293 - 978 3.3% Wound Management 29 32 21 - 7 7 - -14 -68.2%
Other - - - - - - - - -
Critical Care NANEEZE S Outpatient Total 17,578 16,216 9,923 - 11,654 11,654 - 1,731 17.4%
Coronary Care 385 456 226 - 1388 198 - -28 -12.6%
Intensive Care 1,491 1,330 944 - 7Y 781 - -163 -17.2% Red values indicate the Top 5 greatest positive variance to target recorded in DSS
Neonatal Intensive Care 4,040 4,656 2,376 - 2,889 2,889 - 512 21.5% Blue values indicate the Top 5 greatest negative variance to target recorded in DSS
Paediatric Intensive Care 3,295 3,705 1,897 N 1,866 1,866 - -31 -1.7%
Special Care Nursery 2,839 2,889 1,549 1,951 1,951 - 401 25.9%
Critical Care Total 12,049 13,036 6,993 - 7,684 - - 691 9.9%
0
0 oaded to D 0 0 p 20 Oct 20 ov 20 Dec 20 0 b 20 0 0 0 D ed D oP ed
Inpatients - - - - - - - - - - - - 51,851 - -51,851 |Inpatients
Critical Care - - - - - - - - - - - - 13,036 - -13,036 |Critical Care
Emergency Department - - - - - - - - - - - - 10,572 - -10,572 |Emergency Department
Sub and Non-Acute Patients - - - - - - - - - - - - 805 - -805 [Sub and Non-Acute Patients
Mental Health - - - - - - - - - - - - 1,588 - -1,588 |Mental Health
Outpatients - - - - - - - - - - - - 16,216 - -16,216 |Outpatients
Total Activity Target - - - - - - - - - - - - 94,069 - -94,069 |Total Activity Target
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CASEMIX CHANGE - Year on year comparison -January 2013 AMBULATORY CARE - Review to New ratio - January 2013

Data source: Decision Support System (DSS) as at 20 March 2013 Data source: Decision Support System (DSS) as at 20 March 2013

2011-12 to 2012-13 Change Potential WAUSs notional variance Weighted Activity Units - WAU 2010-11 2011-12 2012-13 2012-13 R2N Ratio - WAUs
YTD Seps Casemix Casemix Outpatients Actual Actual Purchased YTD 2010-11 2011-12 2012

Volume

Change related Clinic Type
Service Related Group (SRG) Medical New 757 1,002 1,150 573
01 Cardiology 26 2.8% 2 0.3% -2.4% 1 0.6 Review 2,707 2,605 2,203 1,866 3.6 2.6 33
02 Interventional Cardiology -13 -10.0% -9 -9.7% 0.3% -6 -2.7 Surgical New 941 1,110 1,356 513
03 Cardiac Surgery 18 22.0% 243 32.8% 10.8% 167 75.2 Review 2,699 2,880 2,374 1,738 2.9 2.6 3.4
04 Thoracic Surgery -62 -18.5% -22 -5.4% 13.1% -15 -6.8 Allied Health New 779 731 839 445
05 Dermatology 39 17.6% 8 6.8% -10.9% 5 2.5 Review 1,030 1,227 990 658 13 1.7 15
06 Endocrinology 3 0.6% -1 -0.1% -0.7% -1 -0.2 Other - - - -
07 Gastroenterology 10 1.5% -12 -3.9% -5.4% -8 -3.6 Pre-Admission New 1 2 1 4
08 Diagnostic GI Endoscopy 84 15.4% 38 8.9% -6.5% 26 119 Review 88 220 59 162 711 197.1 39.1
09 Haematology -46 -9.6% -107 -26.7% -17.1% -74 -33.2 Paediatric New 146 130 168 77
10 Haematological Surgery - - 19 17.0% 17.0% 13 5.8 Review 198 218 128 204 1.4 2.0 2.6
11 Immunology & Infections -11 -1.7% 15 2.5% 4.3% 10 4.6 Neonatal New - - - 5
12 Medical Oncology -24 -6.0% -34 -9.1% -3.2% -23 -10.5 Review > - - 0 - - 0.0
13 Chemotherapy & Radiotherapy 36 64.3% 15 70.0% 5.7% 10 4.6 Maternity New 570 515 687 321
14 Neurology -9 -0.8% 10 1.0% 1.8% 7 3.0 Review 1,745 2,038 2,091 1,483 3.1 4.0 4.6
15 Renal Medicine 29 9.4% 10 4.9% -4.5% 7 33 Sub Acute New - - - 9
16 Renal Dialysis -10 -100.0% -4 -100.0% 0.0% -2 -1.1 Review - - - 30 - - 3.4
17 Respiratory Medicine -182 -8.3% -104 -4.7% 3.6% -72 -32.4 Other - - - -
18 Rheumatology -15 -5.1% 2 1.8% 6.8% 2 0.7 Clinical Measurement New 12 - 35 10
19 Non Subspecialty Medicine 26 1.6% -26 -4.0% -5.6% -18 -8.0 Review - - - 197 - - 19.1
20 Breast Surgery 12 3.9% 15 3.2% -0.7% 10 4.5 Wound Management New 3 2 1 0
21 Upper GIT Surgery 15 5.3% 7 1.5% -3.8% 5 21 Review 48 27 30 6 14.4 14.8 375
22 Colorectal Surgery 15 6.7% -97 -13.1% -19.9% -67 -30:0 Paiih Management New - - - -
23 Head & Neck Surgery -4 -3.4% 2 1.2% 4.7% 2 07 Review - - - - - - -
24 Neurosurgery 45 8.5% -16 -2.1% -10.6% -11 -4.8 Cystic Fibrosis New - - - -
25 Dental Surgery -11 -25.0% -18 -24.4% 0.6% -13 -5.8 Review 135 131 186 71 - - -
26 Dentistry 16 5.3% 15 7.6% 2.4% 10 4.6 Transplants New - - - -
27 Ear, Nose & Throat -35 -2.0% 179 18.1% 20.1% 124 55.5 Review - - - - - - -
28 Orthopaedics 29 1.5% 76 2.6% 1.0% 53 23.7 Endoscopy New - - - 167
29 Ophthalmology -2 -0.3% 23 4.0% 4.3% 16 72 Review - - - 46 - - 0.3
30 Plastic & Reconstructive Surgery 34 5.3% 69 8.6% 3.3% 48 215 Interventional Cardiology ~ New - - - -
31 Urology -55 -4.7% -98 -7.6% -2.8% -€8 -30.5 Review - - - - - - -
32 Vascular Surgery 11 7.9% 31 9.5% 1.6% 21 9.5 Other - - - -
33 Non Subspecialty Surgery -24 -1.0% 121 G63% A2% 84 37.5 Renal Medicine New 30 33 25 19
34 Gynaecology 183 14.9% 242 16.5% 1.5% 167 75.0 Review 162 187 129 122 5.3 5.7 6.4
35 Obstetrics 279 7.2% 420 9.6% 2.5% 290 130.2 Dialysis New - - - -
36 Qualified Neonate 254 7.3% 240 11.3% 4.1% 165 743 Review 70 151 80 68 - - -
38 Transplantation -2 -25.0% =17 -24.9% 0.1% -12 -5.4 Other - - 70 -
39 Extensive Burns 5 125.0% 12 488.2% 363.2% 8 3.7 Chemotherapy New - - - 29
40 Tracheostomy 221 -33.9% -262 -43.3% -9.4% -181 -81.1 Review - - - 2,176 - - 75.0
41 Drug & Alcohol -53 -20.9% ] -10.9% 9.9% -6 -2.8 Medical Oncology New 85 82 66 48
44 Unallocated - - - 0:0% 0.0% - 0.0 Review 2,986 3,828 2,962 542 35.2 46.8 11.2
Inpatient Total * 590 1.9% 978 5.3% 1.4% 675 303.3 Radiation Oncology New - - - -
Review - - - - - - -
Red values indicate a negative growth in Seps and a positive growth in WAU Clinical Haematology New 24 33 45 14
Blue values indicate a positive growth in Seps and a negative growth in WAU Review 241 348 611 50 9.9 10.6 3.5
Primary Care New - - - -
* Inpatient total excludes 42 Psychiatry - Acute and 43 Rehabilitation Review - - - - - - -
Other New - - - -
Review - - - - - - -
Other - - - -
Total New 3,350 3,618 4,374 2,236 All clinics
Review 12,111 13,960 11,842 9,418 3.6 3.9 4.2
Other - - - - Excluding clinics as per Purchasing Initiative
Total 15,461 17,578 16,216 11,654 2.7 2.8 33
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Mater Health Service

ESCALATION KPI LIST

KPINo. Escalation KPIs
Safety and Quality

E1 Never events
E2 Hospital acquired 3rd and 4th stage Pressure Injuries
E3 Healthcare-associated Staphylococcus aureus (incl. MRSA) bacteraemia
Access
E4 National Emergency Access Target (NEAT): % of ED attendances who depart
within 4 hours of their arrival in ED
E5 Emergency Department: % seen within recommended timeframe:
Category 1: within 2 minutes
Category 2: within 10 minutes
Category 3: within 30 minutes
Category 4: within 60 minutes
Category 5: within 120 minutes
E6 Patient Off Stretcher Time (POST): < 30 mins (%)
E7 Elective Surgery: % treated within the clinically recommended timeframe for
their category
(National Elective Surgery Target (Part 1))
ES Elective Surgery: Number of patients waiting more than the clinically
recommended timeframe for their category:
Category 1: within 30 days
Category 2: within 90 days
Category 3: within 365 days
E9 Activity: variance between purchased ABF activity and YTD recorded ABF

activity, by Service Group (Inpatients, Outpatients, ED, Mental Health, Critical
Care and SNAP)

Efficiency and Financial Performance

E10 YTD Operating position

E11 Full year Forecast Operating position
(Agreed position between System Manager and HSS)

E12 Own Source Revenue Target

E13 YTD average FTE (MOHRI head count)

Closing the Gap

E14 Performance domain target:
Achievement of Closing the Gap escalation indicators contained within
Schedule 8 of the Service Agreement.

E14.1 CTGKPI 1 - Estimated level of completion of Indigenous status — specifically the
reporting of ‘not ‘stated’ on admission

E14.2 CTGKPI2 - Percentage of in-scope separations of Aboriginal and Toires Strait
Islander consumers from the HHS’s acute mental kealth inpatient unit(s) for
which a community ambulatory service contact, iriwhich the consumer
participated (in person or via videoconference), was recorded in one to seven
days immediately following that separation

E14.3 CTGKPI 3 —The proportion of Aboriginal and Torres Strait Islander patients
who discharged themselves against medical advice (DAMA)

E14.4 CTGKPI4 - Percentage of Aboriginal and Torres Straitisiander Cultural Practice

Program participants by facility

(based on staff numbers at beginning of financial year)

Mental Health and Alcohol and Other Drugs

E15 Performance domain target:
Achievement of Mental Health & Alcohol and Other Drug Treatment Services
escalation indicators contained within Schedule 9 of the Service Agreement.
Listed below (where applicable):

E15.1 - Ambulatory service contacts

E15.2 - Ambulatory service contacts: Duration

E15.3 - Extended treatment facility and psychiatric hospital beds (Accrued patient
days in block funded mental health facilities)

E15.4 - Closure of ATODS Client intake

E15.5 - Number of dedicated hospital alcohol and other drugs withdrawal beds

E15.6 - Significant variation in number of dedicated residential alcohol and other

drugs withdrawal beds

DOH-DL 13/14-02

Target
0
5.0% of 2010-11 actuals
20.0% of 2010-11 actuals

Target
2012: >70.0%

2013: >77.0%
80% of all categories
Cat. 1: 100%

Cat. 2: > 80.0%
Cat. 3:>75.0%
Cat. 4:>70.0%
Cat. 5:>70.0%
>=90.0%
2012

Cat. 1: 89.0%
Cat. 2:81.0%
Cat. 3:91.0%
2013
Cat. 1: 100%
Cat. 2: 87.0%
Cat. 3:94.0%

0 for all categories

Cat. 1: 0

Cat. 2:0

Cat.3:0
0% to +/-1%

Target
Balanced or surplus

Balanced or surplus.

Balanced or surpius

HHZS specific as per detaii in Schedule 3
(partB) contained.in the Service
Agreement
Tergnt
0 escalation KPI red

and > =2 escalation KPI green in any
quarter

‘Not stated’ is <= 1%

>=55% of in-scope separations of
Aboriginal and Torres Strait Islander
consumers

< = HHS quarterly target (as per detail in
Schedule 8 contained in the Service
Agreement)

> = HHS quarterly target (as per detail in
Schedule 8 contained in the Service
Agreement)

Target
Achieve target (listed below) in greater
than 67% of the escalation indicators

100% of ambulatory service targets
100% of ambulatory service targets

> =95% of accrued patient day target

delivered
Closure period < 2 weeks
>95.0% open
>95.0% open

5?@8@&’}?{ Ehto7s

Attainment Score

n/a
>5.0% - 25.0% of 2010-11 actuals
>20.0% - 40.0% of 2010-11 actuals

2012: 69.9% - 65.0%

2013:76.9% - 70.0%

1:99.9% - 90.0%

2:79.9% - 70.0%

3:74.9% - 65.0%

4:69.9% - 60.0%

5:69.9% -/60.0%

90.0% -85.0%
2012

Cat.
Cat.
Cat.
Cat.
Cat.

A

Cat:
Cat
Cat.

188.5% - 85.0%

:80.9% -78.0%

:90.9% -87.0%
2013

:99.9% - 96.0%

2:86.99- 83.0%

3: 90.0%

Cat.
Cat.
Cat. 3: 93.9%-

AHS specific

Cat. 1: > 0% - 5.0%
Cat. 2: > 0% - 5.0%
Cat. 3:>0% - 5.0%

Withir toierance as per detail in Schedule
3 (mart C) contained in the Service
Agreement

0-1.0% unfavourable variance to budget

0-1.0% unfavourable variance to budget

0-1.0% unfavourable variance to budget

0-1.0% unfavourable variance to budget

1 escalation KPI red in any quarter

or > =3 escalation KPIs amber in any
quarter

‘Not stated’ is

> previous quarter but not meeting target

54.9% - 50.0% of in-scope separations

> previous quarter result but not meeting
quarterly target

>=50.0% of quarterly target but not
achieving quarterly target

Achieve target in 67% - 50% of the
escalation indicators

99.9% - 95.0%
99.9% - 95.0%
94.9 - 90.0%

2 -3 weeks
95.0% - 85.0%
95.0% - 85.0%

February 2013

>0
>25.0% of 2010-11 actuals
>40.0% of 2010-11 actuals

2012: < 65.0%
2013:<70.0%

Cat. 1: < 90.0%
Cat. 2: <70.0%
Cat. 3: < 65.0%
Cat. 4: < 60.0%
Cat. 5: < 60.0%
<85.0%
2012

Cat. 1: < 85.0%
Cat. 2: < 78.0%
Cat. 3: < 87.0%
2013
Cat. 1: < 96.0%
Cat. 2: < 83.0%
Cat. 3: < 90.0%
HHS specific

Cat. 1: >5.0%
Cat. 2:>5.0%
Cat. 3:>5.0%

> tolerance as per detail in Schedule 3
(part C) contained in the Service
Agreement

>1.0% unfavourable variance to budget

> 1.0% unfavourable variance to budget

> 1.0% unfavourable variance to budget

>1.0% unfavourable variance to budget

> =2 escalation KPIs red in any quarter

or 1 escalation KPI red for > =2
consecutive quarters

‘Not stated’ is

> = previous quarter

< 50.0% of in-scope separations

> previous quarter target

< 50.0% of quarterly target

Achieve target in less than 50% of the
escalation indicators

<95.0%
<95.0%
<90.0%

>3 weeks
<85.0%
<85.0%



Mater Health Service February 2013
TREND IN MONITORING KPI

Full Year
Target

YTD Result /
Latest Result

Jul 2012 Aug 2012 Sep 2012 Oct 2012 Nov 2012 Dec 2012 Jan 2013 Feb 2013 Mar 2013 Apr 2013 May 2013 Jun 2013

SAFETY AND QUALITY
M1 Falls Risk Assessment Target 70.0% 70.0% 70%
Result - -

M2 VTE Risk Assessment Documentation at Point of Target 50.0% 50.0% 50%
Care Result - - A

M3 Hospital Standardised Mortality Ratio
(HSMR) Flag // PaN -

M4 Death in low-mortality Diagnostic Related \/
Groups (Death-in-LM-DRG) Result 0.04 0.04 PpraN -

M5 VLAD In-hospital mortality indicators: Flag \/
M5.1 Acute Myocardial Infarction Result 0 0 0 \/
M5.2 Stroke Result 0 0 0

M5.3 Fractured neck of femur Result 0 0 0

M5.4 Pneumonia Result 0 0 0 (N\

M6 VLAD Unplanned readmission indicators: Flag \> u

M6.1 Acute Myocardial Infarction Result ® 0 o e oo

M6.2 Heart failure Result ® 0 o e o e

M6.3 Knee replacement Result ® 0 o e oo

M6.4 Hip replacement Result ® 0 oo o e

M6.5 Depression Result - - -

M6.6 Schizophrenia Result -

M6.7 Paediatric tonsillectomy and adenoidectomy Result ® 0 o o

M11 Renal dialysis treatment received at home Target 50.0% 50.0% 50.0% 50.0% %Y 50.0% 50%
Result ® 100.0% ® 100.0% 100.0% ® 100.0% ®

** denotes calendar year result

M12 Emergency Department median waiting time Target 20 20 20 20 20 20
Result ¢ 27 W 28 | | 25 W 24 & 23 ¢
M13 Emergency Department 'Did not waits' Target 0.0% 0.0% 0.0% 0.0% 0.0% 0%
Result ¢ 2.1% ¢ 2.8% 24% ¢ 2.5% ¢ 1.9% ¢ 1.8% ¢
M14  Elective Surgery volume Target 907 921 930 646 446 751 9,836
Result ® QU’\.Q 951 910 ¢ 754 ® 613 ® 958 @
M15.1 Reduction in elective surgery long waits: ** Target 0 0 0
Category 1: within 30 days Result - - - - - tba
M15.2 Target 6% 67 67 67 67 67
Category 2: within 90 days Result - - - - - tba
M15.3 Target 1 61 61 61 61 61
Category 3: within 365 days Res /\%- - - - - tba
M16  ES:10% longest wait are treated in year ** Targe \yzﬁ/ ¥ 100.0% 100.0% 100.0% 100.0% 100.0% 100%
% of cohort patients removed Resu}t\ P - - - - - tba
M17  Elective Surgery Cancellations (hospital initiated) ~ 7arger 10.0% | ~10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10%
Result \X - - - - - - - - -
M18 Elective Surgery median waiting time Target 25 25 25 25 25 25 25 25 25
Result W 35 W 29 W 29 W 305 ® 275 @ 29 W 39 0
M21  Categorisation of new case outpatient referrals Target 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100%
Result - - - - - - - - -
M22  Category 1 Outpatients: waiting in time Target 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95%
Result - - - - - - - - -
M23  Ambulatory Care access Outpatient ratio Target 2.0 2.0 2.0 2.0 2.0 2.0 2.0 2.0 2.0
(New to Review) Result 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.3
M24  Hospital in the Home (HITH) separations - may Target 1.5% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5%
nelue fclltes notlsted/approvectin QHAPDE Manusl Result M 0.1% W 0.1% ® 0.0% W 0.1% ® 0.1% W 0.2% W 0.0% W
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Mater Health Service February 2013

TREND IN MONITORING KPI
YTD Result / Full Year

Result - - - - - - - -

M26 Telehealth Non-admitted Occasions of Service Target

EFFICIENCY AND FINANCIAL PERFORMANCE
mM27 Cost per WAU

For the in-scope ABF facilities Result - - - - - - - N

M30 Day case surgery rates
Result 81.9% 79.2% 82.7% 79.9% 82.8% 84.3% 82.8% 81.1%

M31 Extended day case surgery rates
Result 86.6% 87.1% 87.9% 87.3% 84.9% 86.9% 85.8% 85.8% ﬁ A

M32 Out of scope procedures: Target 0 0 0 0 0 0 0 \/ 0
Varicose Veins (F20Z) Result 43 3 11 5 7 8 7

Vasectomies (M63Z2) Result - - - - - - -
Laser refraction (C04Z) Result 16 2 5 2 1 3 1 \k

M33  Clinical data coded within recommended time Target 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 0 M 100%
Result ® 100.0% ®  100.0% ®  100.0% ®  100.0% ®  100.0% ®  100.0% 100. 3«»

M34  Maintenance Expenditure VvV, \) -
Result /

M35 Facility Condition Index \/ \) 2% to 4%
Result \ A

M36 Planned Maintenance Expenditure Ratio \ \/ 60% to 70%
Result ,

PATIENT EXPERIENCE

M37 Complaints acknowledged within 5 calendar Target 100.0% 00.0% 100.0¢ vl 0% 100.0%
days Result - - - - - -
O\ A\

N\

DOH-DL 13/14-025 rEENER)
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PERFORMANCE DOMAINS - Escalation KPIs

SAFETY AND QUALITY TARGET Data as at Data source: Decision Support System (DSS) as at 16 April 2013

El Never Events 0 “
E2 Hospital acquired 3rd and 4th stage pressure injuries (FY Target is 5% of 2010-11) FY Target : 0 February
E3 Healthcare-associated Staphylococcus aureus (including MRSA) bacteraemia 20% of 2010-11  Data currently unavailable
ACCESS ** denotes calendar year result TARGET Data as at Data source: Decision Support System (DSS) as at 16 April 2013
E4 National Emergency Access Target (NEAT) : ** 77% March 80.2% §@]
% of ED attendances who depart within 4 hours of their arrival in ED

E5 Emergency Department: % seen within recommended timeframe:
E5.1 Category 1: within 2 minutes 100% March 97.6%
E5.2 Category 2: within 10 minutes 80% March 'Im U
E5.3 Category 3: within 30 minutes 75% March 74.3%
E5.4 Category 4: within 60 minutes 70% March 59.0%
E5.5 Category 5: within 120 minutes 70% Marct{ 84,8" U
E6 Patient Off Stretcher Time (POST): < 30 mins (%) o0%  rebrary (RN
E7 Elective Surgery: % treated within clinically recommended timeframe: **
E7.1 Category 1: within 30 days 100% March 99.0%
E7.2 Category 2: within 90 days 87% March m I8
E7.3 Category 3: within 365 days 94% L ——99.6% [
E8 Elective Surgery: Number of patients waiting more than the clinically recommended:
E8.1 Category 1: within 30 days 0 March m «—
E8.2 Category 2: within 90 days Q Maich U
E8.3 Category 3: within 365 days 0 Maich m “—
E9 Activity: variance between Purchased activity and YTD activity: 0% to February
E9.1 Inpatients +/-1%
E9.2 Outpatients
E9S.3 ED
E9.4 Mental Health
E9.5 Critical Care
E9.6 Sub and Non-Acute Patients
EFFICIENCY AND FINANCIAL PERFORMANCE $ “M! TARGET Data as at Information provided by Finance Branch, System Support Services Division
E10 YTD Operating Position Balanced March $11.36 M [g)
E11 Full-year Forecast Operating Position Balanced March 0.00 VI =
E12 Own Source Revenue Target - YTD Variance Balanced March $-097 M
E13 YTD average MOHRE FTE - Variance to target 1,837 March N

MOHRI March 2013 Target - fn ending 31-Mar-2013(20) 1,789 March #N/A #N/A #N/A
CLOSING THE GAP ‘ - TARGET Data as at
E14 Achievement of Closing the Gap gscalation indicatars 0 'Red’ #N/A #N/A #N/A

esc. KPIs

E14.1 Estimated level completion of Jindigenous status - specifically the reporting of 'not <1% December

stated' on admission
E14.2 Rate of community follow up within 1 -7 days following discharge from an acute 55% December

mental health inpatient unit; Aboriginal and Torres Strait Islander consumer specific
E14.3 Proportion of Abgriginal and Torres Strait Islander patients who discharged - December

themselves agzinst medical’advice
E14.4 % of Aboriginaland Torres 5trait Islander Cultural Practice Program participants by - December

facility
MENTAL HEALTH AND ALCOHOL AND OTHER DRUG TREATMENT SERVICES TARGET Data as at
E15 Achievement of Mental Health & Alcohol and Other Drug Treatment Services >67% 'Green' esc.

escalation indicators KPIs
E15.1 Ambulatory Service Contacts 100% December -
E15.2 Ambulatory Service Contacts: Duration (hours) 100% December -
E15.3 Extended treatment facility and psychiatric hospital beds (Accrued patient days in 95% n/a -

block funded mental health facilities)
E15.4 Closure of ATODS Client Intake <2weeks  December -
E15.5 Number of dedicated hospital alcohol and other drugs withdrawal beds (MNHHS only) n/a n/a n/a
E15.6 Significant variation in number of dedicated residential alcohol and other drugs n/a n/a n/a

withdrawal beds (cHQ only)

D Result compared to previous reporting period: Favourable M Stable <— Unfavourable U

DOH-DL 1.3/14-025) secument =



TREND IN ESCALATION KPI Data source: Decision Support System (DSS) as at 16 April 2013

Full Year
Target

Latest Result /
YTD Result

Jul 2012 Aug 2012 Sep 2012 Oct 2012 Nov 2012 Dec 2012 Jan 2013 Feb 2013 Mar 2013 Apr 2013 May 2013 | Jun 2013

SAFETY AND QUALITY

E1 Never Events Result 0 - - - - - - - - 0
E2 Hospital acquired 3rd and 4th stage pressure FY Tgt 0 0
injuries (FY Target is 5% of 2010-11 actuals) Result - _ _ _ - _ - - - ﬁ
E3 Healthcare-associated Staphylococcus aureus  7arget - 20%
(including MRSA) bacteraemia - SAB Result - | Data for June-December 2012 will be made available in May 2013
** denotes calendar year result
National Emergency Access Target: dhrs **  Target 77.0% 70.0% 70.0% 70.0% 70.0% 70.0% 70.0% W 77%
NEAT  Result 75.9% 74.3% 76.2% 78.0% 80.2% 80.9% Or
ES5.1 ED: % seen within recommended time Target 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% \190{6% 100%
Category 1: within 2 minutes ~ Result .| 100.0% 97.7% . 84.2% 100.0% 100.0% 100.0% 100.0%
E5.2 Target 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80%
Category 2: within 10 minutes  Result 82.2% 80.1% 81.1% 80.2% 83.0% 7.0% 80.8%
E5.3 Target 75.0% 75.0% 75.0% 75.0% 75.0% 75.0% 75.0% 75%
Category 3: within 30 minutes ~ Result .| 71.2% . 64.7% 69.8% .| 76.3% 75.6% 71.3% .|
E5.4 Target 70.0% 70.0% 70.0% 70.0% 70.0% 70.0¢ 70.0% 70%
Category 4: within 60 minutes ~ Result . 65.9% . 63.6% . 71.1% 67.3% .| . . 63.5% .
E5.5 Target 70.0% 70.0% 70.0% 70.0% 70.0% 70.0% )& 70.0% 70%
Category 5: within 120 minutes  Result 76.2% 83.7% 91.2% 84.3% X 84.2%
6 Patient Off Stretcher Time: < 30 mins Target 90.0% 90.0% 90.0% 90.0% \‘ﬁm‘% 90%
POST  Result 87.8% . 88.7% . 91.7% 95.5%
E7.1 ES: % treated within recommended time ** Target 89.0% 89.0% 89.0% 89.0% 100.0% 100.0% 100.0% 100%
Category 1: within 30 days ~ Result .| 95.9% 94.8% 99.0% 96.9% 98.7% .. 98.2% .| 100.0%
E7.2 Target 81.0% 81.0% 87.0% 87.0% 87.0% 87%
Category 2: within 90 days  Result 91.1% 93.2% 96.6% 92.7% 97.7%
E7.3 Target 91.0% 91.0% 94.0% 94.0% 94.0% 94%
Category 3: within 365 days  Result 99.7% 100.0% 99.0% 99.5% 100.0%
E8.1  ES:'long waits' Target 0 0 0 0 0 0
Category 1: within 30 days  Result 0 0 0 0 0
E8.2 Target 0 0 0 0 0 0 0 0 0
Category 2: within 90 days ~ Result ~ 89 104 84 89 ’ 118 100 142 77 79
E8.3 Target 0 0 0 0 0 0 0 0 0 0
Category 3: within 365 days  Result 0 0 0 0 0 0 0
TNT Treated in turn Target 60% GM 60% 60% 60% 60% 60% 60% 60% 60%
Result \ - \ - - - - - - - -
MWT  Maximum Wait Time (in days) \)
General
Category 1: within 30 days Result 8 30
Category 2: within 90 days Result ~ 66 90
Category 3: within 365 days Result ~ 3 365
Gynaecology
Category 1: within 30 days Result 11 30
Category 2: within 90 days Result ~ 143 90
Category 3: within 365 days Result 347 365
Ophthalmology
Category 1: within 30 days Result 25 30
Category 2: within 90 days Result 36 90
Category 3: within 365 days Result ~ 419 365
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TREND IN ESCALATION KPI

Latest Result /
YTD Result

Data source: Decision Support System (DSS) as at 16 April 2013

Full Year
Target

Orthopaedic
Category 1: within 30 days Result 27 30
Category 2: within 90 days Result 146 90
Category 3: within 365 days Result 362 365
Urology
Category 1: within 30 days Result 33 30
Category 2: within 90 days Result 201 90
Category 3: within 365 days Result 243 365
E9 Activity (WAU): Target 0.0 - - - - - - - 94,069
Total  Result 64,914.1 8,644.0 8,622.4 8,006.6 8,378.9 8,708.4 7,602.0 7,103.5 7,848.4
E9.1 Target 0.0 - - - - - - - - 51,851
Inpatients  Result 34,477.8 4,483.4 4,552.7 4,319.7 4,381.8 4,650.4 4,177.8 3,735.7 4,176.3
E9.2 Target 0.0 - - - - - - < < 16,216
Outpatients  Result 13,323.7 1,683.6 1,802.4 1,656.5 1,866.0 1,850.8 1,353.7 1,440.7. 1,670.0
E9.3 Target 0.0 - - - - - - - - 10,572
Emergency Department  Result 6,906.9 952.2 937.5 836.6 866.1 85C.8 849.5 802.7 811.4
E9.4 Target 0.0 - - - - - - - 1,588
Mental Health  Result 1,011.0 96.1 252.8 144.5 108.2 151.8 99.9 67.2 90.4
E9.5 Target 0.0 - - - - - < - - 13,036
Critical Care  Result 8,732.7 1,3743 989.5 980.6 1.692.2 1,162.4 1,087:7 997.4 1,048.7
E9.6 Target 0.0 - - - - - - - - 805
Sub and Non-Acute Patients ~ Result 462.1 54.3 87.5 68.7 64.6 42.1 334 59.7 51.7
WOOS Oral Health Target - - - - P P - - - - - - - 0
Weighted Occasions of Service  Result - - - - - - - - - -
EFFICIENCY AND FINANCIAL PERFORMANCE - $ Deficit /_§ Surplus Ny N\~ |
E10 YTD Operating Position Target N N N, 0] 50 Nl S0 S0 N N 30
Result $11,364,617 $2,901,186 $2,442,961 $3,745,617 $6,059,567 $6,780,080 $7,301,776 $8,601,838 $9,911,404 HitHHH
Variance ( Favourable / -Unfavourable ) $2,901,186 $2,442,961 $3,745,617 $6,059,967 $6,780,080 $7,301,776 $8,601,838 $9,911,404 it
E11 Full-year Forecast Operating Position Target NJ S0, S0 S0 S0 NJ S0 o) S0 S0 $S0
(Agreed position by HHS) Result $0 S $0 $0 $5,242,998 $0 $0 $0 $0 $0
Variance ( Favourable / -Unfavourable ) $0 $0 $0 $5,242,998 $0 $0 $0 $o $o
E12  Own Source Revenue Target Budget $13,843,376 $17210,297 $1,790,272 $1,666,095 $1,538,032 $1,587,086 $1,741,885 $1,388,428 $1,542,811 $1,378,470
(User Charges only) Result $12,875,278 $1,209,968 $1,468,539 $1,194,468 $1,667,690 $1,470,124 $1,444,451 $1,325,506 $1,594,850 $1,500,583
Variance ( Favourable / -Unfavourable ) m 61,229\ -$321,734 ©  -$471,627 ©  $129,658 -$116,962 -$297,434 ©  -$62,922 ©  $52,039 $122,113
E13 YTD average FTE (MOHRI FTE) Target 1,735 1,735 1,735 1,826 1,826 1,826 1,826 1,826 1,837 1,837
Result 1,704 1,717 1,718 1,716 1,713 1,710 1,707 1,705 1,704 1,704
Variance ( -Favourable / Unfavourable ) w -18 -18 -19 -113 -116 -119 -121 -122 -133
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TREND IN ESCALATION KPI

CLOSING THE GAP

Latest Result /
Aug 2012
YTD Result mmmmmmmmmm

Data source: Decision Support System (DSS) as at 16 April 2013

Full Year
Target

E14 Achievement of Closing the Gap escalation
indicators Result ## #N/A #N/A #N/A A

E14.1 Indigenous status - reporting of 'not stated" Target 1.0% 1.0% 1.0% 1%
on admission Result - - -

N

E14.2 Community follow up (within 1 -7 days) post  Target 55.0% 55.0% 55.0% 55%
mental health discharge Result - - -

E14.3 Patients who discharged themselves against Target - - -
medical advice (DAMA) Result - - -

E14.4 Aboriginal and Torres Strait Islander Cultural Target - - - \_/ -
Practice Program participants Result - - -

MENTAL HEALTH & ALCOHOL AND OTHER DRUG TREATMENT

E15.1 Ambulatory service contacts Target 100.0% 100.0% 0.0% {l_~ 100%
Result - ﬁ
E15.2 Ambulatory service contacts: Duration Target 100.0% 100.0% 100.0% - 100%
(hours) Result - (/ A \ (
E15.3 Accrued patient days in block funded mental  Target 95.0% 95.0% \/ 0% \) 95%
health facilities Result - - s \ / ./>
E15.4 Closure of ATODS Client Intake Target 2.0 \/2'6 2
Result - -

DOH-DL 13/14-025
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EMERGENCY DEPARTMENTS

National Emergency Access Target (NEAT) - calendar year to date performance
NEAT by departure status group
Total NEAT
Attendances

Feb 2013
YTD NEAT %

% NEAT

Departure Status *

Non-admitted 8,396 7,482 89.1% 87.7%
Admitted 2,385 768 32.2% 31.3%
Total 10,781 8,250 76.5% 75.2%

* Does not include dead on arrival, died in ED, did not wait and transferred to another hospital

NEAT by hospital and departure status group

_

Mackay Base Hospital 89% 32%

Feb 2013
YTD NEAT %
76.5% 75.2%

WAITING TIMES - monthly performance

Volume and waiting time performance by triage category

SeEen

ry 2 Categary 3 | Category 4
366

Attendances
21

100.0%

#seenin time
% seen in time
Median Wait (minutes)

Category 4

Diagnosis

Attendances | % seen in time

753.2 Did Not Wait

B34.9 Viral Infection 43 83.7% 39 39.0%
$61.9 Lacerated Hand Or Wrist 8 75.0% 55 66.7%
$93.40 Ankle Sprain / Strain 8 75.0% 53 75.4%
J06.9 Upper Respiratory Tract Infection 31 74.2% 29 36.7%

DOH-DL 13/14-025

Category 5

NEAT by top 5 admitting wards by volume, and % of consults requested within 1Z0 minutes (excludes NEAT performance >40%)

Admitting Ward

% consults <

MBH MBH - MEDICAL WARD 45.1%
MBH MBH - SURGICAL WARD 02 48.5%
MBH MBH - OBSERVATIONS 27.5%
MBH MBH - ORTHOPAEDIC WARD 59.6%
MBH MBH - EMERGENCY DEPARTMENT 3 0.0% 0.0%

Total of all admissions

NEAT by top 5 admitting y volume, and.% of constiits requested within 120 minutes (excludes NEAT performance >40%)

879 17.6%

Admitting Specialty ults < 120

49.9%

MBH MEDICINE

400 33.3% 50.5%

312 4.8% 28.1%

183 36.1% 62.7%

1 0.0% 0.0%
74.4%

chart goes here
copy and paste from CARU file
Al
Categories

3,817

2,987

78.3%

16

Information provided by Clinical Access and Redesign Unit
Data source: Emergency Department Information System (EDIS), data is preliminary and subject to change.
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ELECTIVE SURGERY

Patients waiting by surgical specialty, ‘long waits’ and maximum waiting time in days (max)

SPOTLIGHT SPECIALTY — General

General Surgery by hospital — patients waiting, 'long waits' and maximum waiting time in days (max)

Category 1 Category 2 Category 3 To.t?l Category 1 Category 2 Category 3 To.t-al
Waiting | 'long wait' | Max (ays) | Waiting | 'long wait' | Max (gays) | Waiting | 'long wait' [ Max @y | Waiting Waiting | Long-wait | Max (@ays) | Waiting | Long-wait | Max (ay) | Waiting | Long-wait | Max (says) | Waiting

General 26 0 28 125 19 166 59 1 376 210 Mackay Hospital 26 0 28 166 59 1 376 210

Gynaecology 5 0 11 81 12 143 43 0 347 129 Total 26 59 210

Ophthalmology 6 0 25 1 0 36 72 8 419 79

Orthopaedic 8 0 27 130 18 146 79 0 362 217

Urology 8 1 33 32 18 201 5 0 243 45

Total 53 369 258 680

Categorisation vs order treated summary by surgical specialty

Specialty

Allocated Category

Actually treated

treated | category 1 | Category 2 | Category 3 | <30 days

General 103 45% 48% 8% 49% 9% 43%
Gynaecology 30 33% 63% 3% 33% 37% 30%
Ophthalmology 12 33% 8% 58% 33% 25% 42%
Orthopaedic 56 34% 61% 5% 34% 25% 41%
Urology 13 77% 23% 0% 62% 15% 23%
Total 214

Achievable maximum wait by surgical specialty K

Max Wait -
Achievable *

Max Wait - Number displaced by |
Actual 2

13 months

Number

Specialty

General 168

queue jumMping -

Waiting .

3

Gynaecology 116 12 months
Ophthalmology 62 14 months
Orthopaedic 182 12 months 12 months
Urology 35 8 months 8 months

Total 563

DOH-DL 13/14-025

< 90 days | < 365 days | Category 1 | Category 2 | Category 3

Actually treated NSW Comparison
< 90 days | < 365 days | Category 1 | Category 2 | Category 3

9% 17% 16% 67%

Mackay Hospital
Total

NSW Comparison

17% 16% 67% | Mamber Allocated Category Actually treated NSW Comparison
0% Treated | category 1| Category 2| Category 3| <30 days | < 90 days | < 365 days | Category 1 | Category 2 | Category 3
17% 31% 24% 45%
4%
8%

a1 Surgery by hospital —achievable maximum wait
Max Wait -
Actual ?

13 months

Max Wait -
Achievable *

9.0 months

Number Number displaced by

Waiting :
Mackay Hospital 168
Total 168

queue jumping -

Notes:
1. Number of patients waiting at the census date who were ready for care at the census date
2. Waiting time of the longest waiting patient at the census date who was ready for care at the census date
3. Projected number of patients waiting the longest at the census date, who were ready for care at the census date,
that could have been treated already if patients were treated in-turn (60% within each category)
4. Projected waiting time of the longest waiting patient at the census date, who was ready for care at the census date,
if patients were treated in-turn (60% within each category)
Information provided by Clinical Access and Redesign Unit
Data source: HBCIS Elective Admissions Module (EAM), data is preliminary and subject to change.
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ACTIVITY (ABF AND NON-ABF) YTD PERFORMANCE - February 2013 Data source: Decision Support System (DSS) as at 16 April 2013

Targets have not been uploaded by the HHS at this time Emergency Services Treated data is now being captured against triage categories
Weighted Activity Units - WAU 2011-12 2012-13 2011-12 2012-13 YTD YTD Variance to Target (2011-12 to 2012-13 Change Weighted Activity Units - WAU 2011-12 2012-13 2011-12 2012-13 YTD YTD Variance to Target 2011-12 to 2012-13 Change
Activity FY Actual Purchased | YTD Actual | DSS Target Actual Actual % Actual % Emergency Department FY Actual Purchased | YTD Actual | DSS Target Actual Actual % Actual %
ABF 93,122 94,069 61,025 - 64,914 64,914 - 3,889 6.4% Cat 1 (Admitted and Discharged) 117 126 79 - 90 90 - 12 14.6%
Non ABF - - - - - - - - - Cat 2 (Admitted and Discharged) 1,305 1,375 853 - 827 827 - -26 -3.0%
Total Activity 93,122 94,069 61,025 - 64,914 64,914 - 3,889 6.4% Cat 3 (Admitted and Discharged) 4,123 4,321 2,728 - 2,605 2,605 - -123 -4.5%
Cat 4 (Admitted and Discharged) 4,643 4,591 3,020 - 3,250 3,250 - 230 7.6%
Inp: ts Service Related Group (SRG) Cat 5 (Admitted and Discharged) 162 158 109 - 132 132 - 23 21.0%
01 Cardiology 875 910 585 - 593 593 - 9 1.5% Died 3 1 3 - 2 2 - -1 -24.8%
02 Interventional Cardiology 144 195 99 - 93 93 - -6 -5.7% ES Treated - - - - - - - - -
03 Cardiac Surgery 1,264 1,740 805 - 1,019 1,019 - 214 26.6% Emergency Department Total 10,352 10,572 6,792 - 6,907 6,907 - 115 1.7%
04 Thoracic Surgery 662 - 474 - 432 432 - -42 -8.9%
05 Dermatology 20 20 1 S wm : o 2w Sub and non-acure patenes RS
06 Endocrinology 978 963 686 - 687 687 - 1 0.2% GEM - - - - - - - - -
07 Gastroenterology 524 564 355 - 329 329 - -26 -7.3% MAINT 298 188 121 g 149 149 - -32 -17.7%
08 Diagnostic Gl Endoscopy 813 903 503 - 553 553 - 50 10.0% PALLIATIVE 280 252 161 3 162 162 - 1 0.5%
09 Haematology 647 549 451 - 335 335 - -115 -25.6% REHAB 154 366 115 - 151 151 - 37 31.9%
10 Haematological Surgery 234 - 134 - 135 135 - 1 0.6% SNAP Total 732 205 457 b 462 462 - 5 1.2%
11 Immunology & Infections 984 1,098 678 - 683 683 - 5 0.7%
12 Medical Oncology S W W S s am menta earn R
13 Chemotherapy & Radiotherapy 48 56 24 - 45 45 - 20 83.6% Designated Bed (Per Diem Activity) 1,265 1,405 878 - 917 917 - 39 4.4%
14 Neurology 1,540 1,407 1,081 - 1,079 1,079 - -2 -0.2% 42 Psychiatry - Acute 119 %4 70 - 94 94 - 24 34.0%
15 Renal Medicine 365 321 243 - 250 250 - 7 2.8% Mental Health Total 1,388 1,588 948 - 1,011 1,011 - 63 6.6%
16 Renal Dialysis 5 5 4 - - - - -4 -100.0%
17 Respiratory Medicine 3,824 2,898 2,507 . 2,360 2,360 . -146 -5.8% loutpatients — _~ _~ .\ 7
18 Rheumatology 241 232 160 - 161 161 - 2 1.2% Medical 3,607 3,353 2,382 - 2,829 2,829 - 447 18.8%
19 Non Subspecialty Medicine 1,071 1,882 726 - 726 726 - 0 0.0% Surgical 3,990 3,730 2,592 - 2,572 2,572 - -20 -0.8%
20 Breast Surgery 793 928 508 - 550 550 - 42 8.3% Allied Health 1,352 1,829 1,290 - 1,249 1,249 - -41 -3.2%
21 Upper GIT Surgery 796 753 532 - 519 519 - -13 -2.4% Pre-Admission 322 61 210 - 189 189 - -21 -10.0%
22 Colorectal Surgery 1,240 1,232 812 - 727 727 - -86 -10.5% Paediatric 328 296 207 - 321 321 - 114 55.2%
23 Head & Neck Surgery 319 350 212 - 220 220 - 8 3.7% Necnatal - - - - 5 5 - 5 -
24 Neurosurgery 1,431 778 912 - 842 842 - -70 -7.7% Maternity 2,553 2,778 1,649 - 2,043 2,043 - 394 23.9%
25 Dental Surgery 130 355 84 - 68 68 - -15 -18.3% Chemotherapy - - - - 2,503 2,503 - 2,503 -
26 Dentistry 352 - 227 - 237 237 - 10 4:4% Clinical Haematology. 380 655 245 - 75 75 - -170 -69.5%
27 Ear, Nose & Throat 1,833 1,865 1,150 - 1,315 1,315 - 166 14.4% Clinical Mea:zurerient - 35 - - 234 234 - 234 -
28 Orthopaedics 5,041 5,811 3,342 - 3,523 3,523 - 180 5.4% Cystic Fikrosis 131 186 91 - 83 83 - -8 -8.8%
29 Ophthalmology 1,000 1,106 657 - 709 709 - 7 Dialysis 151 80 99 - 78 78 - -21 -21.1%
30 Plastic & Reconstructive Surgery 1,389 1,696 912 - 973 973 - 61 Distiict Nursing Services - - - - - - - - -
31 Urology 2,342 2,086 1,520 - 1,423 1,423 - -97 Endoscopy - - - - 240 240 - 240 -
32 Vascular Surgery 554 685 357 - 372 372 - 16 Interventional Cardiology - - - - - - - - -
33 Non Subspecialty Surgery 3,270 3,508 2,219 - 2,381 2,381 - 162 Medical Oncology 3,910 3,028 2,574 - 686 686 - -1,889 -73.4%
34 Gynaecology 2,701 2,719 1,711 - 1,971 1,871 - 261 Pain Management - - - - - - - - -
35 Obstetrics 7,708 8,065 5,028 - 5,411 5,411, - 383 Pharmacy - - - - - - - - -
36 Qualified Neonate 3,827 3,774 2,399 - 2,656 2,656 - 257, Primary Care - - - - - - - - -
38 Transplantation 103 102 69 - 52 52 - -17 Psychiatry - - - - - - - - -
39 Extensive Burns 8 6 2 - 5 15 - 12 Radiation Oncology - - - - - - - - -
40 Tracheostomy 991 1,299 640 - 417 417 N -223 Renal Medicine 220 154 140 - 164 164 - 23 16.7%
41 Drug & Alcohol 122 126 92 84 84 > -8 -8.4% Sub Acute - - - - 45 45 - 45 -
44 Unallocated - - - - - - - - Transplants - - - - - - - - -
Inpatient Total 51,022 51,851 33,476 - 34,478 34,478 - 1,001 3.0% Wound Management 29 32 23 - 8 8 - -15 -65.8%
Other - - - - - - - - -
Critical Care NANEEZE S Outpatient Total 17,578 16,216 11,502 - 13,324 13,324 - 1,822 15.8%
Coronary Care 385 456 258 < 235 235 - -23 -9.1%
Intensive Care 1,491 1,330 1,019 - 861 861 - -158 -15.5% Red values indicate the Top 5 greatest positive variance to target recorded in DSS
Neonatal Intensive Care 4,040 4,656 2,653 - 3,162 3,162 - 509 19.2% Blue values indicate the Top 5 greatest negative variance to target recorded in DSS
Paediatric Intensive Care 3,295 3,705 2,149 N 2,240 2,240 - 92 4.3%
Special Care Nursery 2,839 2,889 1,770 < 2,234 2,234 - 464 26.2%
Critical Care Total 12,049 13,036 7,850 - 8,733 8,733 - 883 11.2%
0
0 arget phasing - loaded to D 0 Aug 20 ep 20 Oct 20 ov 20 Dec 20 an 20 eb 20 ar 20 Apr 20 ay 20 0 D p ased | loadedtoD oP ed
Inpatients - - - - - - - - - - - - - 51,851 - -51,851 |Inpatients
Critical Care - - - - - - - - - - - - - 13,036 - -13,036 |Critical Care
Emergency Department - - - - - - - - - - - - - 10,572 -| -10,572 |Emergency Department
Sub and Non-Acute Patients - - - - - - - - - - - - - 805 - -805 [Sub and Non-Acute Patients
Mental Health - - - - - - - - - - - - - 1,588 - -1,588 |Mental Health
Outpatients - - - - - - - - - - - - - 16,216 - -16,216 |Outpatients
Total Activity Target - - - - - - - - - - - - - 94,069 -| -94,069 |Total Activity Target
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ACTIVITY FORECAST February 2013

2012-13 2012-13 Actuals Forecast 2012-13 Variance % Variance
Purchased *| DSS Target | Jul 2012 [ Aug 2012 sep 2012] Oct 2012 [Nov 2012] Dec 2012 Jan 2013 Feb 2013 | Mar 2013 | Apr2013 [ May2013| 1un2013 |  Total | topurch. | toPurch.
Breast Surgery 928 - 95 85 53 78 58 50 56 75 = = = = 550 -378 -40.8%
Cardiac Surgery 1,740 - 134 123 158 120 193 159 96 36 = = = = 1,019 -721 -41.4%
Cardiology 910 - 89 71 70 65 85 67 70 76 = = = = 593 -316 -34.8%
Chemotherapy & Radiotherapy 56 - 2 1 4 5 10 5 9 9 - - - - 45 -11 -19.2%
Colorectal Surgery 1,232 - 66 96 108 98 89 80 109 80 = = = = 727 -505 -41.0%
Dental Surgery 355 - 42 37 37 49 56 23 21 41 = = = = 305 -50 -14.0%
Dermatology 220 - 19 22 15 16 17 14 22 19 = = = = 144 -75 -34.3%
Diagnostic Gl Endoscopy 903 - 63 101 56 73 77 56 44 83 = = = = 553 -350 -38.8%
Drug & Alcohol 126 - 9 13 14 11 10 9 7 11 = = = = 84 -42 -33.2%
Ear, Nose & Throat 1,865 - 176 184 145 196 194 156 116 149 = = = = iS5 -550 -29.5%
Endocrinology 963 - 87 99 104 65 80 61 99 92 = = = = 687 -276 -28.7%
Extensive Burns 6 - 0 0 11 0 3 0 0 0 = = = = 15 9 146.5%
Gastroenterology 564 - 32 44 41 38 44 42 51 37 - - - - 329 -234 -41.6%
Gynaecology 2,719 - 271 258 260 230 290 217 187 258 = = = = 1,971 -748 -27.5%
Haematological Surgery 0 - 5 33 25 12 12 39 4 6 - - - - 135 135 -
Haematology 549 - 53 41 47 29 52 46 26 41 = A = = 335 -214 -39.0%
Head & Neck Surgery 350 - 29 33 31 26 22 20 29 30 = 7/ = = 220 -129 -37.0%
Immunology & Infections 1,098 - 89 80 74 73 99 95 85 88 - /- - - 683 -415 -37.8%
Interventional Cardiology 195 - 14 11 10 16 15 11 3 14 - / [/ / - - 93 -101 -51.9%
Medical Oncology 666 - 44 36 45 50 50 57 54 51 = / / - / [/ AT 387 -279 -41.9%
Neurology 1,407 - 142 140 139 155 154 103 123 123 LN /S /- / 7 1,079 -328 -23.3%
Neurosurgery 778 - 118 71 116 102 154 101 83 97 = = = / /- 842 64 8.2%
Non Subspecialty Medicine 1,882 - 84 88 96 82 95 87 89 104 = s S -/ = 726 -1,157 -61.5%
Non Subspecialty Surgery 3,508 - 280 313 304 258 315 327 260 326 = = N/ = 2,381 -1,126 -32.1%
Obstetrics 8,065 - 671 681 701 691 675 670 695 627 = = = = 5,411 -2,654 -32.9%
Ophthalmology 1,106 - 91 104 69 96 97 82 62 107 = = 5 = 709 -396 -35.9%
Orthopaedics 5,811 - 482 487 382 460 488 391 369 463 | -/ = = = 3,523 -2,288 -39.4%
Plastic & Reconstructive Surgery 1,696 - 101 125 145 124 132 157 90 99 s - - - 973 -723 -42.6%
Qualified Neonate 3,774 - 395 272 301 372 355 347 306 307 _ -/, = = 2,656 -1,118 -29.6%
Renal Dialysis 5 - 0 0 0 0 0 0 0 0 = y A = = 0 -5 -100.0%
Renal Medicine 321 - 29 32 36 30 26 32 38 27 = = = = 250 -71 -22.1%
Respiratory Medicine 2,898 - 376 374 335 291 284 251 198 252 = = = = 2,360 -538 -18.6%
Rheumatology 232 - 18 16 21 27 22 17 15\ \ 24 = = = 161 -70 -30.3%
Thoracic Surgery 0 - 45 66 52 52 72 54 41 .50 - - - - 432 432 -
Tracheostomy 1,299 - 39 113 18 67 18 58 30 5 = = = = 417 -882 -67.9%
Transplantation 102 - 8 0 16 9 0 8 s 11 C - - - - 52 -50 -48.8%
Upper GIT Surgery 753 - 65 69 62 92 69 51 / 47 53 ¢ = = = = 519 -234 -31.1%
Urology 2,086 - 173 167 175 170 178 181 163 217 = = = = 1,423 -664 -31.8%
Vascular Surgery 685 - 50 69 42 54 61 54 27 16 - - - - 372 -313 -45.7%
i 51,851 - 4,483 4,553 4,320 4,382 4,650 2,175 3,736 4,176 - - - - 34,478 -17,373 -33.5%
Cccu 456 - 26 44 26 25 28~ /23 /37 - = - = 235 -221 -48.5%
ICU 1,330 - 106 178 105 92 9. /83 /& = = = = 861 -469 -35.2%
NICU 4,656 - 636 253 345 456 485 349 S 2713 = = = = 3,162 -1,494 -32.1%
PICU 3,705 - 326 299 204 262 195 215 /375 = = = = 2,240 -1,465 -39.5%
SCN 2,889 - 279 216 300 284 = = = = 2,234 -654 -22.7%
Critical Care 13,036 - 1,374 989 981 1,049 = = = = 8,733 -4,304 -33.0%
Cat 1 (Admitted and Discharged) 126 - 14 15 6 11 - - - - 90 -35 -28.1%
Cat 2 (Admitted and Discharged) 1,375 - 111 110 89 111 = = = = 827 -548 -39.8%
Cat 3 (Admitted and Discharged) 4,321 - 370 361 323 310 = = = = 2,605 -1,716 -39.7%
Cat 4 (Admitted and Discharged) 4,591 - 442 436 403 360 = = = = 3,250 -1,340 -29.2%
Cat 5 (Admitted and Discharged) 158 - 14 15 5 /7 ) 19 = = = = 132 -26 -16.5%
Did Not Wait 0 - - - AN -7/ - 7 F - - - - - - 0 0 -
Died 1 - 0 0 0 [ o /0 0 0 = = = = 2 1 119.8%
Emergency Services Treated * 0 - - - - s N\ -/ - - - = = = - 0 0 -
Emergency Department 10,572 - 952 938 837 866 851 849 803 811 - - - - 6,907 -3,665 -34.7%
GEM 0 - - - - - - - - = = = = 0 0 |
MAINT 188 - 13 18 9 25 6 > = > = 149 -40 -21.0%
PALLIATIVE 252 N 21 12 20 16 20 5 o 5 o 162 -89 -35.6%
REHAB 366 - 20 12 5 19 25 > = o = 151 214 -58.6%
Sub and Non-Acute Patients 805 - 54 42 33 60 52 - - - - 462 -343 -42.6%
Desi 1 Bed (Per Diem Activity| 1,405 - 80 132 91 64 80 = = = = 917 -488 -34.7%
Psychiatry - Acute (SRG) 184 - 16 20 9 3 10 = = = = 94 -90 -48.7%
Mental Health 1,588 - 96 152 100 67 90 - - - - 1,011 -577 -36.4%
Medical 3,353 - /351 T %0 371 411 417 276 232 391 = = = = 2,829 -524 -15.6%
Surgical 3,730 - 329 376 310 358 373 254 252 320 = = - = 2,572 -1,158 -31.1%
Allied Health 1,829 - 163 167 . 160 179 179 120 135 147 - = - = 1,249 -579 -31.7%
Pre-Admission 61 - 25 27 22 28 27 17 21 23 - = - = 189 129 212.9%
Paediatric 296 S as 49 33 45 53 31 26 40 - - - - 321 26 8.7%
Neonatal 0 [ /- 1 1 1 1 1 1 1 0 = = = = 5 5 -
Maternity 2,778 - 242 282 251 262 265 236 267 239 = = = = 2,043 -735 -26.5%
Sub Acute 0 — - 5 5 3 9 7 4 6 6 > = > = 45 45 -
Clinical Measurement 35 N 36 32 30 35 35 21 18 27 > = - = 234 199 561.7%
Wound Management 37J’_ - 1 1 1 1 () 1 1 1 o ° o ° 8 -24 -75.3%
Pain Management 0 - - - - - - - - - - - - - 0 0 -|
Cystic Fibrosis 18 - i3 11 10 12 11 8 6 12 - = - = 83 -103 -55.3%
Transplants s ‘ - - - - - - - - - - - 0 0 -
Endoscopy 0 - 31 33 31 36 36 28 19 27 - = - = 240 240 -
Interventional Cardiology 0 S - - - - - - - - - - - - - 0 0 -
Renal Medicine 154 N\ 21 25 20 20 22 14 20 22 - = - = 164 10 6.5%
Dialysis 80 - 13 13 13 10 10 0 8 10 - = - = 78 -2 -2.6%
Chemotherapy 0 - 318 306 304 368 321 256 332 298 = = - = 2,503 2,503 -
Medical Oncology 3,028 - 83 87 86 79 84 80 92 96 - = - = 686 -2,343 -77.4%
Radiation Oncology 0 - - - - - - - - - - - - - 0 0 -
Clinical Haematology 655 - 9 9 12 12 10 6 6 11 - = - = 75 -580 -88.6%
Primary Care 0 - - - - - - - - - - - - - 0 0 -|
Other 0 - - - - - - - - - - - - - 0 0 |
(o] i 16,216 - 1,684 1,802 1,656 1,866 1,851 1,354 1,441 1,670 = = = = 13,324 -2,892 -17.8%
[overall Activity [ 94,069 | - [ 864 8,622 8,007 8,379 8,708 7,602 7,104 7,848 #N/A #N/A #N/A #N/A #N/A | #N/A[ -
Notes:

1-Purchased as at Window 1 2012-13
2 - Forecast as per HHS target phasing
3 - The majority of Emergency Services Treated data is now being captured against triage categories & DNW
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HHS FLOW February 2013

Residential HHS *

% of Total
Mater Health Non-Qld

. Metro South Metro North Gold Coast West Moreton | Sunshine Coast Other HHS 5 - HHS Residents
Service residents

01 Cardiology

02 Interventional Cardiology - 23 8 5 7 9 32 10 93 -
03 Cardiac Surgery - 207 131 119 100 58 342 63 1,019 -
04 Thoracic Surgery - 194 42 65 18 27 72 14 432 -
05 Dermatology - 114 10 6 7 2 4 2 144 -
06 Endocrinology - 459 62 34 63 5 38 26 687 -
07 Gastroenterology - 259 25 11 17 0 7 10 329 -
08 Diagnostic Gl Endoscopy - 389 45 11 52 6 34 17 553 -
09 Haematology - 243 24 9 32 2 15 11 335 -
10 Haematological Surgery - 88 6 1 26 1 5 8 135 -
11 Immunology & Infections - 485 68 12 61 5 34 19 683 -
12 Medical Oncology - 237 21 12 33 2 62 20 387 -
13 Chemotherapy & Radiotherapy - 25 2 3 2 13 0 45 -
14 Neurology - 764 115 31 72 5 60 23 1,079 -
15 Renal Medicine - 137 25 17 2 0 60 9 250 -
16 Renal Dialysis - - - - > - - -
17 Respiratory Medicine - 1,589 187 104 202 30 160 88 2,360 -
18 Rheumatology - 104 11 12 16 3 10 5 161 -
19 Non Subspecialty Medicine - 525 57 15 52 2 54 20 726 -
20 Breast Surgery - 409 31 25 35 14 35 1 550 -
21 Upper GIT Surgery - 380 44 15 22 0 19 a1 519 -
22 Colorectal Surgery - 495 45 30 102 7 24 15 727 -
23 Head & Neck Surgery - 149 22 2 20 22 6 220 -
24 Neurosurgery - 334 96 55 83 22 152 98 842 -
25 Dental Surgery - 33 7 5 10 10 3 68 -
26 Dentistry - 194 16 3 14 0 7 2 237 -
27 Ear, Nose & Throat - 875 99 72 118 21 78 52 1,315 -
28 Orthopaedics - 2,411 368 108 199 54 279 103 3,523 -
29 Ophthalmology - 367 134 49 38 17 77 27 709 -
30 Plastic & Reconstructive Surgery - 598 72 38 62 15 153 35 973 -
31 Urology - 523 57 43 €5 5 691 39 1,423 -
32 Vascular Surgery - 281 19 5 6 5 43 13 372 -
33 Non Subspecialty Surgery - 1,540 228 91 187 22 231 82 2,381 -
34 Gynaecology - 1,390 153 42 139 3 168 77 1,971 -
35 Obstetrics - 4,577 236 71 304 1 157 66 5,411 -
36 Qualified Neonate - 1,375 126 242 363 20 334 191 2,656 -
38 Transplantation - 8 8 8 28 52 -
39 Extensive Burns - 14 / 0 - 15 -
40 Tracheostomy - 188 52 21 24 10 118 6 417 -
41 Drug & Alcohol - 58 9 4 1 10 2 84 -

43 Rehabilitation - - - - - - - -
Inpatient Total - 22,466 2,712 1,432 2,588 385 3,681 1,235 34,478 -

Percentage of HHS Inpatient Total 67.6% 5.2% 4.2% 7.8% 1.2% 11.1% 3.7%

Red values indicate the Top 5 SRG with the lowest number of the HHS's own residents treated
* Residential HHS has been mapped manually this month - HSC are to provide ASGS mapning in future months
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CASEMIX CHANGE - Year on year comparison - February 2013 AMBULATORY CARE - Review to New ratio - February 2013

Data source: Decision Support System (DSS) as at 16 April 2013 Data source: Decision Support System (DSS) as at 16 April 2013

2011-12 to 2012-13 Change Potential WAUSs notional variance Weighted Activity Units - WAU 2010-11 2012-13 2012-13 R2N Ratio - WAUs
YTD Seps Casemix T — Casemix Outpatients Actual Purchased 2010-11 2011-12 | 2012-13 YTD

Change related Clinic Type

Service Related Group (SRG) Medical New 757 1,002 1,150 659
01 Cardiology 21 1.9% 9 1.5% -0.5% 6 2.7 Review 2,707 2,605 2,203 2,170 3.6 2.6 33
02 Interventional Cardiology -20 -13.2% -6 -5.7% 7.4% -4 -1.8 Surgical New 941 1,110 1,356 584
03 Cardiac Surgery 13 14.3% 214 26.6% 12.3% 148 66.4 Review 2,699 2,880 2,374 1,988 2.9 2.6 3.4
04 Thoracic Surgery -54 -14.4% -42 -8.9% 5.5% -29 -13.0 Allied Health New 779 731 839 509
05 Dermatology 26 9.8% 4 2.9% -6.9% 3 13 Review 1,030 1,227 990 740 13 17 1.5
06 Endocrinology 10 1.7% 1 0.2% -1.5% 1 0.4 Other - - - >
07 Gastroenterology -31 -4.0% -26 -7.3% -3.3% -18 -8.0 Pre-Admission New 1 2 1 4
08 Diagnostic Gl Endoscopy 96 15.0% 50 10.0% -5.0% 35 155 Review 88 220 59 185 711 197.1 44.6
09 Haematology -43 -8.0% -115 -25.6% -17.6% -80 -35.8 Paediatric New 146 130 168 89
10 Haematological Surgery -1 -2.1% 1 0.6% 2.7% 1 0.3 Review 198 218 128 232 1.4 2.0 2.6
11 Immunology & Infections -24 -3.3% 5 0.7% 4.0% 3 1.4 Neonatal New - - - 5
12 Medical Oncology -42 -8.8% -51 -11.7% -2.8% -35 -15.9 Review > - - 0 - - 0.0
13 Chemotherapy & Radiotherapy 51 78.5% 20 83.6% 5.1% 14 6.3 Maternity New 570 515 687 362
14 Neurology -38 -3.0% -2 -0.2% 2.9% -1 -0.6 Review 1,745 2,038 2,091 1,681 3.1 4.0 4.6
15 Renal Medicine 23 6.5% 7 2.8% -3.7% 5 21 Sub Acute New - - - 10
16 Renal Dialysis -10 -100.0% -4 -100.0% 0.0% -2 -1.1 Review - - - 34 - - 33
17 Respiratory Medicine -206 -8.1% -146 -5.8% 2.3% -101 -45.4 Other - - - -
18 Rheumatology -11 -3.2% 2 1.2% 4.4% 1 0.6 Clinical Measurement New 12 - 35 11
19 Non Subspecialty Medicine 76 4.2% 0 0.0% -4.1% 0 0.0 Reviews - - - 223 - - 19.9
20 Breast Surgery 26 7.5% 42 8.3% 0.8% 29 131 Wound Management New 3 2 1 0
21 Upper GIT Surgery 5 1.5% -13 -2.4% -3.9% -9 -4.0 Review 48 27 30 7 14.4 14.8 21.7
22 Colorectal Surgery 16 6.4% -86 -10.5% -17.0% -59 -26:6 Paiih Management New - - - -
23 Head & Neck Surgery 1 0.8% 8 3.7% 3.0% 5 25 Review - - - - - - -
24 Neurosurgery 35 5.7% -70 -7.7% -13.4% -48 -21.8 Cystic Fibrosis New - - - -
25 Dental Surgery -9 -18.4% -15 -18.3% 0.1% -11 -4.7 Review 135 131 186 83 - - -
26 Dentistry 8 2.2% 10 4.4% 2.2% 7 3.1 Transplants New - - - -
27 Ear, Nose & Throat -62 -3.1% 166 14.4% 17.5% 114 51.4 Review - - - - - - -
28 Orthopaedics 80 3.8% 180 5.4% 1.6% 124 55.8 Endoscopy New - - - 191
29 Ophthalmology 27 3.1% 52 7.9% 4.8% 36 162 Review - - - 49 - - 0.3
30 Plastic & Reconstructive Surgery 56 7.8% 61 6.7% -1.2% 42 13:8 Interventional Cardiology ~ New - - - -
31 Urology -42 -3.1% -97 -6.4% -2.3% -€7 -30.0 Review - - - - - - -
32 Vascular Surgery -6 -3.6% 16 4.4% 8.0% 11 4.8 Other - - - -
33 Non Subspecialty Surgery -7 -0.2% 162 73% 16% 112 50.3 Renal Medicine New 30 33 25 23
34 Gynaecology 164 11.4% 261 15.2% 3.8% 180 80.8 Review 162 187 129 140 5.3 5.7 6.1
35 Obstetrics 257 5.8% 383 7.6% 1.8% 264 118.7 Dialysis New - - - -
36 Qualified Neonate 243 6.1% 257 10.7% 4.7% 178 79.8 Review 70 151 80 78 - - -
38 Transplantation -2 -25.0% -17 -24.9% 0.1% -12 -5.4 Other - - 70 -
39 Extensive Burns 5 125.0% 12 488.2% 363.2% 8 3.7 Chemotherapy New - - - 32
40 Tracheostomy -16 -24.6% -223 -34.8% 10.2% -154 -69.1 Review - - - 2,471 - - 77.0
41 Drug & Alcohol -50 -17.6% 8 -8.4% 9.2% -5 -2.4 Medical Oncology New 85 82 66 58
44 Unallocated - - - 0:0% 0.0% - 0.0 Review 2,986 3,828 2,962 627 35.2 46.8 10.8
Inpatient Total * 565 1.7% 1,001 5.0% 1.3% 691 310.4 Radiation Oncology New - - - -
Review - - - - - - -
Red values indicate a negative growth in Seps and a positive growth in WAU Clinical Haematology New 24 33 45 16
Blue values indicate a positive growth in Seps and a negative growth in WAU Review 241 348 611 59 9.9 10.6 3.8
Primary Care New - - - -
* Inpatient total excludes 42 Psychiatry - Acute and 43 Rehabilitation Review - - - - - - -
Other New - - - -
Review - - - - - - -
Other - - - -
Total New 3,350 3,618 4,374 2,554 Al clinics
Review 12,111 13,960 11,842 10,770 3.6 3.9 4.2
Other - - - - luding clinics as per Purchasing Initiati
Total 15,461 17,578 16,216 13,324 2.7 2.8 33
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FINANCIAL PERFORMANCE

Information provided by Finance Branch, System Support Services Division

Jul 2012 Aug 2012 Sep 2012 Oct 2012 Nov 2012 Dec 2012 Jan 2013 Feb 2013 Mar 2013 Apr 2013 May 2013 Jun 2013 2012-13
YEAR TO DATE OPERATING POSITION
Target ( Surplus / -Deficit ) 528 2,423,882 1,010,829 447,151 -248,720 -78,155 -418,335 -1,053,271 -85,082
Actual ( Surplus / -Deficit ) 2,901,186 2,442,961 3,745,617 6,059,967 6,780,080 7,301,776 8,601,838 9,911,404 11,364,617
Variance ( Favourable / -Unfavourable ) 2,900,659 19,079 2,734,788 5,612,815 7,028,800 7,379,931 9,020,173 10,964,676 11,449,699
YEAR TO DATE EXPENDITURE - TOTAL
YTD % 7.7% 16.0% 23.7% 31.3% 39.5% 46.9% 54.4% 62.6% 87.5% 100.0%
YTD Target 22,048,291 44,309,211 67,966,130 91,484,853 115,654,426 137,310,928 159,175,671 183,221,515 255,514,823 291,855,454
Actual 22,048,819 44,581,793 65,629,772 88,213,396 111,414,155 132,599,033 154,436,574 176,210,328
Variance ( Favourable / -Unfavourable ) -528 -272,582 2,336,358 3,271,457 4,240,271 4,711,895 4,739,097 7,011,187
FULL YEAR FORECAST OPERATING POSITION
HHS forecast ( Surplus / -Deficit ) 0 0 0 5,242,998 0 0 0 C
Improvement / - Deterioration from prior month na 0 0 5,242,998 -5,242,998 0 1] 0
MOHRI FULL TIME EQUIVALENT March 2013
Target full year average 1,735 1,735 1,735 1,826 1,826 15 March 2013 Target
Actual year to date average 1,717 1,718 1,716 1,713 1,710 04 Fortnight - 31-Mar-2013(20)
Variance (-Favourable / Unfavourable) -18 -18 -19 -113 -116 -133 Variance (-Favourable / Unfavourable)
YTD Average Actuals FY 2011-12
All Paypoints 1,731 1,710 1,717 1,718 1,716 1,713 1,710 1,704
Managerial and Clerical 311 302 297 299 299 299 299 297
Medical incl VMOs 182 200 202 200 199 199 199 199
Nursing 731 711 717 717 717 715 714 709
Operational 302 291 296 298 297 296
Trade and Artisans 6 6 6 6 6 6
Professional and Technical 199 201 198 197 197 197
YEAR TO DATE EXPENDITURE - EXTERNAL LABOUR
Actual 1,527,025 604,568 886,629 ,061,633 2,293,946 2,782,266 3,145,116
Prior Year 1,055,739 2,213,399 3,165,771 ,215,755 8,723,877 9,931,101 10,947,105
Improvement / - Deterioration from prior year -471,287 1,608,831 2,279,17 5,154,121 6,429,931 7,148,835 7,801,989
YEAR TO DATE EXPENDITURE - STAFF TRAVEL
Actual 66,177 111,730 176, " 306,362 302,651 284,717 431,233 370,082
Prior Year -104,095 269,238 417,300 741,773 729,598 963,136 1,200,867 1,360,517
Improvement / - Deterioration from prior year -170,272 7,5 9 241,159 395,115 435,412 426,947 678,418 769,634 990,435
YEAR TO DATE EXPENDITURE - ADVERTISING
Actual 2,181 3,175 13,051 14,379 18,634 11,237 11,726
Prior Year -907 5,980 42,619 42,699 43,237 43,796 43,805
Improvement / - Deterioration from prior year 3,089 2,805 29,568 28,320 24,604 32,559 32,079
YEAR TO DATE EXPENDITURE - CONSULTANCY
Actual 0 0 0 o] 0 0 0
Prior Year 0 0 2,917 2,917 4,914 4,914 4,914
Improvement / - Deterioration from prior year 1] 0 2,917 2,917 4,914 4,914 4,914
YEAR TO DATE EXPENDITURE - TOTAL (External Labour, Staff Travel, Advertising, Consultancy)
Actual 2012/2013 892,307 717,538 1,064,951 1,661,227 2,088,761 2,378,663 2,597,297 3,224,736 3,526,925
Prior Year ,400,583 2,481,353 3,582,164 5,497,222 7,028,445 7,990,969 9,735,164 11,180,678 12,356,342
Improvement / - Deterioration from prior year -491,724 1,763,815 2,517,213 3,835,996 4,939,684 5,612,305 7,137,867 7,955,942 8,829,417
Percent of 2011/12 saved year to date (part year target = 15%) : -35.1% 71.1% 70.3% 69.8% 70.3% 70.2% 73.3% 71.2% 71.5%
YEAR TO DATE EXPENDITURE - QBUILD
Actual 2012/2013 3,004 4,230 4,491 4,491 4,491 10,074 10,074 10,596 10,596
Prior Year 751 5,143 6,062 10,141 13,587 13,784 14,185 11,008 19,288
Improvement / - Deterioration from prior year -2,253 913 1,571 5,650 9,096 3,710 4,112 412 8,692

1 Required savings are 20%, however part year 2012/13 impact is 15%
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OWN SOURCE REVENUE

Revenue Group Jul-12 m

+/-on 11/12 +/-on 11/12
o e e Tew [en oo o [Tos e o : e |y
8%

Information provided by Statewide Own Source Revenue, System Support Services Division

User Charges Actual 1,209,068 1,468,539 1,194,468 1,667,690 1,470,124 1,444,451 1,325,506 1,594,850 1,500,583 12,875,278 982,336
Budget 1,210,297 1,790,272 1,666,095 1,538,032 1,587,086 1,741,885 1,388,428 1,542,811 1,378,470 13,843,376
Variance (1,229) (321,734) (471,627) 129,658 (116,962) (297,434) (62,922) 52,039 122,113 (968,098)
Other Revenue Actual 3,165 19,794 20,441 16,720 13,738 248,119 268,260 176,168 1,551,585 17,989 2,098,046 954%
Budget 12,474 11,000 12,289 20,842 22,420 11,649 11,569 19,179 15,889 137,311
Variance (9,309) 8,794 8,152 (4,122) (8,682) 236,470 256,691 156,989 1,535,696 2,180.678
Total OSR Actual 1,212,232 1,488,332 1,214,908 1,684,410 1,483,863 1,692,571 1,593,766 1,771,017 3,052,168 3,080,382
Budget 1,222,771 1,801,272 1,678,384 1,558,874 1,609,506 1,753,534 1,399,997 1,561,990 1,394,359 \
Variance (10,539) (312,940) (463,476) 125,536 (125,643) (60,963) 193,769 209,027 1,657,809 @
Full Year Budget 18,647,167 18,647,167 18,647,167 18,647,167 18,647,167 18,647,167 18,647,167 18,647,167 18,647,167
Full Year Forecast 18,522,167 18,522,167 18,522,167 18,522,167 18,522,167 18,522,167 18,522,167 18,522,167 18,522,167 ((/\
Full Year Variance -125,000 -125,000 -125,000 -125,000 -125,000 -125,000 -125,000 -125,000 -125,000
Stretch Target #1

PHI Utilisation

Insurance Not Used (OBDs)
Insurance Used (OBDs)
Insurance Used % Actual
Insurance Used % Target
Variance to Target

Stretch Target #2

ivate Outpatients

Public (O0S)

Billed (00S)

Billing % Actual
Billing %Target
Variance to Target

Notes:

1: HHS is forecasting a $125k unfavourable variance to target. RSSU forecast a favourable variance of $

1,324
1,593
83%
85%
(2%)

Jul-12

7,694
2,678
26%
45%
(19%)

1,124
1,333
84%
85%
(1%)

7,965 7,666 8,660

3,307
29%
45%

(16%)

1,233
1,443
85%
85%
0%

3,023
28%
45%

(17%)

1,163
1,421
82%
85%
(3%)

3,423
28%
45%

(17%)

1,245
1,497
83%
85%
(2%)

7,474
3211

ant to note that $1.41

1,360
1,540
88%
85%
3%

1,800

100%

1,600
1,400
1,200
«» 1,000
800
600
400

OBD:

200

mm Insurance Used

e Total Insured OBD's Eligible to Use PHI
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1,330
1,500
89%
85%
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Miay- YTD
) on11/12YTD | 11/12YTD

10,120
11,795
86%

85%
1%

59,733
24,971
29%

45%
(16%)

in receipts for "Other Revenue" have been recognised in March 2013, which relate to external agency an
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ESCALATION KPI LIST
Attainment Score

KPINo. Escalation KPIs “ “

Safety and Quality Target
E1l Never events 0 n/a >0
E2 Hospital acquired 3rd and 4th stage Pressure Injuries 5.0% of 2010-11 actuals >5.0% - 25.0% of 2010-11 actuals > 25.0% of 2010-11 actuals
E3 Healthcare-associated Staphylococcus aureus (incl. MRSA) bacteraemia 20.0% of 2010-11 actuals >20.0% - 40.0% of 2010-11 actuals > 40.0% of 2010-11 actuals
Access Target
E4 National Emergency Access Target (NEAT): % of ED attendances who depart 2012:>70.0% 2012: 69.9% - 65.0% 2012: < 65.0%
within 4 hours of their arrival in ED
2013:>77.0% 2013:76.9% - 70.0% 2013:<70.0%
E5 Emergency Department: % seen within recommended timeframe: 80% of all categories
Category 1: within 2 minutes Cat. 1: 100% Cat. 1: 99.9% - 90.0% Cat. 1: < 90.0%
Category 2: within 10 minutes Cat. 2: > 80.0% Cat. 2: 79.9% - 70.0% Cat. 2: <70.0%
Category 3: within 30 minutes Cat. 3: >75.0% Cat. 3: 74.9% - 65.0% Cat. 3: < 65.0%
Category 4: within 60 minutes Cat. 4: > 70.0% Cat. 4: 69.9% - 60.0% Cat. 4: < 60.0%
Category 5: within 120 minutes Cat. 5: >70.0% Cat. 5:69.9% - 60.0% Cat. 5: < 60.0%
E6 Patient Off Stretcher Time (POST): < 30 mins (%) >=90.0% <90.0% -35.0% < 85.0%
E7 Elective Surgery: % treated within the clinically recommended timeframe for 2012 2012 2012
their category
(National Elective Surgery Target (Part 1)) Cat. 1: 89.0% Cat/1:88.5% - 85.0% Cat. 1: < 85.0%
Cat. 2: 81.0% Cat/2:80.9% -.78.0% Cat. 2: < 78.0%
Cat. 3:91.0% Cat. 3:90.5% -87.0% Cat. 3:< 87.0%
2013 213 2013
Cat. 1: 100% Cat. 1: 99.9% - 96.0% Cat. 1: < 96.0%
Cat. 2: 87.0% Cat. 2: 86.9% - 83.0% Cat. 2: < 83.0%
Cat. 3: 94.0% Cat. 3: 93.3%.-90.0% Cat. 3:<90.0%
ES Elective Surgery: Number of patients waiting more than the clinically 0 for all categories '4HS specific HHS specific
recommended timeframe for their category:
Category 1: within 30 days Cat. 1: 0 Cat. 1: > 0% - 5.0% Cat. 1: > 5.0%
Category 2: within 90 days Cat. 2: 0 Cat. 2: > 0% - 5.0% Cat. 2: >5.0%
Category 3: within 365 days Cat.3:0 Cat. 3: > 0% - 5.0% Cat. 3: >5.0%
E9 Activity: variance between purchased ABF activity and YTD recorded ABF 0% to +/-1% Withir'tolerance as per detail in Schedule > tolerance as per detail in Schedule 3
activity, by Service Group (Inpatients, Outpatients, ED, Mental Health, Critical 3 (part C) contained in the Service (part C) contained in the Service
Care and SNAP) Agreement Agreement
Efficiency and Financial Performance Target
E10 YTD Operating position Balanced or surplus 0 - 1.0% unfavourable variance to budget | > 1.0% unfavourable variance to budget
E11 Full year Forecast Operating position Balanced or surplus 0-1.0% unfavourable variance to budget | > 1.0% unfavourable variance to budget
(Agreed position between System Manager and HSS)
E12 Own Source Revenue Target Balanced or surplus 0 - 1.0% unfavourable variance to budget | > 1.0% unfavourable variance to budget
E13 YTD average FTE (MOHRI head count) HH3specific as per detail’in Schedule 3 | 0—1.0% unfavourable variance to budget | > 1.0% unfavourable variance to budget
(partB) contained in the Service
Agreeinent
Closing the Gap Tergot
E14 Performance domain target: 0 escalation KPI red 1 escalation KPI red in any quarter > =2 escalation KPIs red in any quarter
Achievement of Closing the Gap escalation indicators contained within and > = 2 escalation KPI green in any or > =3 escalation KPIs amber in any or 1 escalation KPI red for >=2
Schedule 8 of the Service Agreement. quarter quarter consecutive quarters
E14.1 CTGKPI1- Estimated level of completion of Indigenous status — specifically ‘Not stated’ is <= 1% ‘Not stated’ is ‘Not stated’ is
the reporting of ‘not ‘stated’ on admission > previous quarter but not meeting target > = previous quarter
E14.2 CTGKPI 2~ Percentage of in-scope separations of Aboriginal aind Toires Strait > =55% of in-scope separations of 54.9% - 50.0% of in-scope separations < 50.0% of in-scope separations
Islander consumers from the HHS’s acute mental health inpatient unit(s) for Aboriginal and Torres Strait Islander
which a community ambulatory service contact, irrwhich the consumer consumers
participated (in person or via videoconference), was recorded in one to seven
days immediately following that separation
E14.3 CTGKPI3—The proportion of Aboriginal and Torres Strait Islander patients <= HHS quarterly target (as per detail in | > previous quarter result but not meeting > previous quarter target
who discharged themselves against medical advice (DAMA) Schedule 8 contained in the Service quarterly target
Agreement)
E14.4 CTGKPI4 - Percentage of Aboriginal and Torres Straitisiander Cultural Practice. > = HHS quarterly target (as per detail in >=50.0% of quarterly target but not < 50.0% of quarterly target
Program participants by facility Schedule 8 contained in the Service achieving quarterly target
(based on staff numbers at beginningof financial year) Agreement)
Mental Health and Alcohol and Other Drugs Target
E15 Performance domain target: Achieve target (listed below) in greater Achieve target in 67% - 50% of the Achieve target in less than 50% of the
Achievement of Mental Health & Alcohol and Other Drug Treatment Services than 67% of the escalation indicators escalation indicators escalation indicators
escalation indicators contained within Schedule 9 of the Service Agreement.
Listed below (where applicable):
E15.1 - Ambulatory service contacts 100% of ambulatory service targets 99.9% - 95.0% <95.0%
E15.2 - Ambulatory service contacts: Duration 100% of ambulatory service targets 99.9% - 95.0% <95.0%
E15.3 - Extended treatment facility and psychiatric hospital beds (Accrued patient > =95% of accrued patient day target 94.9 - 90.0% <90.0%
days in block funded mental health facilities) delivered
E15.4 - Closure of ATODS Client intake Closure period < 2 weeks 2 -3 weeks >3 weeks
E15.5 - Number of dedicated hospital alcohol and other drugs withdrawal beds >95.0% open 95.0% - 85.0% <85.0%
E15.6 - Significant variation in number of dedicated residential alcohol and other >95.0% open 95.0% - 85.0% <85.0%

drugs withdrawal beds
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TREND IN MONITORING KPI

YTD Result /
Latest Result

Jul 2012

Aug 2012

Sep 2012

Oct 2012

Nov 2012

Dec 2012

Jan 2013

Feb 2013

Mar 2013 Apr 2013

May 2013

Jun 2013

Full Year
Target

SAFETY AND QUALITY
M1 Falls Risk Assessment Target 70.0% 70.0% 70%
Result - -
M2 VTE Risk Assessment Documentation at Point of Target 50.0% 50.0% 50%
Care Result - - A
M3 Hospital Standardised Mortality Ratio
(e &< A
M4 Death in low-mortality Diagnostic Related \/
Groups (Death-in-LM-DRG) Result 0.00 0.04 0.00 > \ A -
M5 VLAD In-hospital mortality indicators: Flag \/
M5.1 Acute Myocardial Infarction Result 0 0 0
M5.2 Stroke Result 0 0 0
M5.3 Fractured neck of femur Result 0 0 0
M5.4 Pneumonia Result 0 0 0 (N\
M6 VLAD Unplanned readmission indicators: Flag u
M6.1 Acute Myocardial Infarction Result 0 0 0 \>
M6.2 Heart failure Result 0 0 0
M6.3 Knee replacement Result 0 0 0
M6.4 Hip replacement Result 0 0 0
M6.5 Depression Result - - -
M6.6 Schizophrenia Result - - -
M6.7 Paediatric tonsillectomy and adenoidectomy Result 0 0 A
M11 Renal dialysis treatment received at home Target 50.0% 50.0% 50.0% 50.0% % 5040 %V 50.0% 50.0% 50%
Result 100.0% 100.0% 100.0% 100.0% 00.0% 100 0? 0.0% .| 100.0% 100.0%
** denotes calendar year result
M12 Emergency Department median waiting time Target 20 20 20 20 ) 20 20 20 20 20
Result .| 27 7 28 26 7 25 7 24 23 24
M13 Emergency Department 'Did not waits' Target 0.0% 0.0% 0.0% 0%, O 0.0% 0.0% 0.0% 0.0% 0%
Result . 21% 2.8% \\)/ KA 2.4% 2.5% 1.9% 1.8%
M14  Elective Surgery volume Target 7,456 907 921 \g T~ 930 646 446 751 1,018 9,836
Result 7,917 977 Q 951 8 . 988 910 754 613 958 938 .
M15.1 Reduction in elective surgery long waits: ** Target 0 \9 0 0 0 0
Category 1: within 30 days Result - - - - - tha
M15.2 Target 6% 67 67 67 67 67
Category 2: within 90 days Result - - - - - tha
M15.3 Target 1 61 61 61 61 61
Category 3: within 365 days Res /\%- - - - - tha
M16  ES:10% longest wait are treated in year ** Targe \yﬁﬁ/ 100.0% 100.0% 100.0% 100.0% 100.0% 100%
% of cohort patients removed Resu?t\ P - - - - - tha
M17  Elective Surgery Cancellations (hospital initiated) ~ 7arget 10.0% | ~10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10%
Result \X - - - - - - - - - -
M18 Elective Surgery median waiting time Target 25 25 25 25 25 25 25 25 25 25
Result * 35 7 29 7 29 305 7 27 29 7 36 28
M21  Categorisation of new case outpatient referrals Target 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100%
Result - - - - - - - - - -
M22  Category 1 Outpatients: waiting in time Target 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95%
Result - - - -
M23  Ambulatory Care access Outpatient ratio Target 2.0 2.0 2.0 2.0 2.0 2.0 2.0 2.0 2.0 2.0
(New to Review) Result 33 3.2 3.4 3.2 33 3.2 3.5 31 3.4
M24  Hospital in the Home (HITH) separations - may Target 1. 5% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5%
include facilities not listed/approved in QHAPDC Manual Result 0.1% * 0.1% * 0.0% 0.1% ’ 0.1% * 0.2% ’ 0.0% 0.4%
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TREND IN MONITORING KPI

Latest Result Target
M26  Telehealth Non-admitted Occasions of Service Target - - - - - - - -
Result - - - - - - - - -
EFFICIENCY AND FINANCIAL PERFORMANCE
mM27 Cost per WAU
For the in-scope ABF facilities Result - - - - - - - - - A
M30 Day case surgery rates
Result 82.3% 79.2% 82.7% 79.9% 82.8% 84.3% 82.8% 81.1% 85.1% (( A
M31 Extended day case surgery rates \/
Result 85.8% 87.1% 87.1% 86.0% 84.2% 86.3% 85.1% 85.9% 89@ \ / A
M32 Out of scope procedures: Target 0 0 0 0 0 0 0 0 0 \/ 0
Varicose Veins (F20Z) Result 46 3 11 5 7 8 7 2 Q/\\/
Vasectomies (M63Z) Result - - - - - - - <
M33  Clinical data coded within recommended time Target 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 10& \ijo.o% /\_// 100%
Result 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 10 gg;\ 00.0%
M34  Maintenance Expenditure \/ h
Result / \ /%
M35 Facility Condition Index 2% to 4%
2\
M36  Planned Maintenance Expenditure Ratio v V 60% to 70%
Result
PATIENT EXPERIENCE
M37  Complaints acknowledged within 5 calendar Target 100.0% 100.0%
days Result - - -
WORKFORCE
M39 Hours lost (WorkCover) vs Occupied FTE Target 0.35 0.35 0.35
Result
M40 Sick leave Target 3.50% 3.50% 3.50% \3% 3450§\V 3.50% 3.50% 3.50% 3.50% 3.50% 3.5%
Result
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PERFORMANCE DOMAINS - Escalation KPIs

SAFETY AND QUALITY TARGET Data as at Data source: Decision Support System (DSS) as at 20 May 2013

El Never Events 0
E2 Hospital acquired 3rd and 4th stage pressure injuries - Quarter 3 Result (Jan - Mar) FY Target : 0 March
E3 Healthcare-associated Staphylococcus aureus (including MRSA) bacteraemia 20% of 2010-11  Data currently unavailable
ACCESS ** denotes calendar year result TARGET Data as at Data source: Decision Support System (DSS) as at 20 May 2013
E4 National Emergency Access Target (NEAT) : ** 77% April 79.8% K
% of ED attendances who depart within 4 hours of their arrival in ED

E5 Emergency Department: % seen within recommended timeframe:
E5.1 Category 1: within 2 minutes 100% April 97.8%
E5.2 Category 2: within 10 minutes 80% April
E5.3 Category 3: within 30 minutes 75% April 78.4%
E5.4 Category 4: within 60 minutes 70% April 58.8%
E5.5 Category 5: within 120 minutes 70% Aprit [/ 84,9" N
E6 Patient Off Stretcher Time (POST): < 30 mins (%) 90% OUN 92.4%\[8
E7 Elective Surgery: % treated within clinically recommended timeframe: **
E7.1 Category 1: within 30 days 100% April 99.2%
E7.2 Category 2: within 90 days 87% April (065 I8
E7.3 Category 3: within 365 days 94% April m v
E8 Elective Surgery: Number of patients waiting more than the clinically recommended:
E8.1 Category 1: within 30 days 0 April m «—
E8.2 Category 2: within 90 days Q Apil m N
E8.3 Category 3: within 365 days 0 April m “—
E9 Activity: variance between Purchased activity and YTD activity: 0% to March
E9.1 Inpatients +/-1%
E9.2 Outpatients
E9S.3 ED
E9.4 Mental Health
E9.5 Critical Care
E9.6 Sub and Non-Acute Patients
EFFICIENCY AND FINANCIAL PERFORMANCE $ “M! TARGET Data as at Information provided by Finance Branch, System Support Services Division
E10 YTD Operating Position Balanced April $12.69M [g)
E11 Full-year Forecast Operating Position Balanced April 0.00 VI =
E12 Own Source Revenue Target - YTD Variance Balanced April $-0.87M
E13 YTD average MOHRE FTE - Variance to target 1,837 April U

MOHRI March 2013 Target - fn ending 31-Mar-2013(20) 1,789 April #N/A #N/A #N/A
CLOSING THE GAP ‘ - TARGET Data as at
E14 Achievement of Closing the Gap gscalation indicatars 0 'Red’ #N/A #N/A #N/A

esc. KPIs

E14.1 Estimated level completion of Jindigenous status - specifically the reporting of 'not <1% March

stated' on admission
E14.2 Rate of community follow up within 1 -7 days following discharge from an acute 55% March

mental health inpatient unit; Aboriginal and Torres Strait Islander consumer specific
E14.3 Proportion of Abgriginal and Torres Strait Islander patients who discharged - March

themselves agzinst medical’advice
E14.4 % of Aboriginaland Torres 5trait Islander Cultural Practice Program participants by - March

facility
MENTAL HEALTH AND ALCOHOL AND OTHER DRUG TREATMENT SERVICES TARGET Data as at
E15 Achievement of Mental Health & Alcohol and Other Drug Treatment Services >67% 'Green' esc.

escalation indicators KPIs
E15.1 Ambulatory Service Contacts 100% March -
E15.2 Ambulatory Service Contacts: Duration (hours) 100% March -
E15.3 Extended treatment facility and psychiatric hospital beds (Accrued patient days in 95% n/a -

block funded mental health facilities)
E15.4 Closure of ATODS Client Intake <2 weeks March -
E15.5 Number of dedicated hospital alcohol and other drugs withdrawal beds (MNHHS only) n/a n/a n/a
E15.6 Significant variation in number of dedicated residential alcohol and other drugs n/a n/a n/a

withdrawal beds (cHQ only)

D Result compared to previous reporting period: Favourable M Stable <— Unfavourable U
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TREND IN ESCALATION KPI

Latest Result /
YTD Result

Jul 2012

Aug 2012

Sep 2012

Oct 2012

Nov 2012

Dec 2012

Jan 2013

Feb 2013

Mar 2013

Data source: Decision Support System (DSS) as at 20 May 2013

Full Year
Target

Apr 2013 May 2013 Jun 2013

SAFETY AND QUALITY
El Never Events Result 0 - - - - - - - - - 0
E2 Hospital acquired 3rd and 4th stage pressure Fry gt 0 0
injuries (FY Target is 5% of 2010-11 actuals) Qtr3 0 _ - _ - _ _
E3 Healthcare-associated Staphylococcus aureus 7orget - 20%
(including MRSA) bacteraemia - SAB Result - | Data for June-December 2012 will be made available in May 2013
ACCESS ** denotes calendar year result
E4  National Emergency Access Target: 4hrs **  Target 77.0% 70.0% 70.0% 70.0% 70.0% 70.0% 70.0% 77.0% W 7.0% 77%
NEAT  Result 79.8% 75.9% 74.3% 76.2% 78.0% 80.2% 80.9% 81.7% 79.1% 78.8%
E5.1  ED: % seen within recommended time Target 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 1000% 100.0% 100%
Category 1: within 2 minutes  Result .| 100.0% 97.7% . 84.2% 100.0% 100.0% 100.0% S 100.0% 100.0%
E5.2 Target 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80%
Category 2: within 10 minutes  Result 82.7% 82.2% 80.1% 81.1% 80.2% 83.0% 80.8% 80.1%
E5.3 Target 75.0% 75.0% 75.0% 75.0% 75.0% 75.0% . 75.0% 75.0% 75%
Category 3: within 30 minutes  Result .| 71.2% . 64.7% 69.8% .| 76.3% 75.6% 9.0% 71.3% 75.0%
E5.4 Target 70.0% 70.0% 70.0% 70.0% 70.0% 70.0% 70.0% 70.0% 70.0% 70%
Category 4: within 60 minutes Result .| 65.9% . 63.6% .| 71.1% 67.3% .| 65.0% 76.2% 63.5% 66.9% .|
E5.5 Target 70.0% 70.0% 70.0% 70.0% 70.0% 70.0% 70.0% 70.0% 70.0% 70%
Category 5: within 120 minutes  Result 84.9% 76.2% 83.7% 91.2% 84.3% <\ 86.8% . 82.1% 84.2% 85.8%
E6 Patient Off Stretcher Time: < 30 mins Target 90.0% 90.0% 90.0% 90.0% 90, 90.0% 90.0% 90.0% 90%
POST  Result 92.4% 87.8% . 88.7% . 91.7% /95/{) 95.2% 94.1% 91.6%
E7.1  ES: % treated within recommended time **  Target 100.0% 89.0% 89.0% 89.0% 100.0% 100.0% 100.0% 100.0% 100%
Category 1: within 30 days  Result .| 95.9% 94.8% 98.7% 98.2% .| 100.0% 100.0%
E7.2 Target 87.0% 81.0% 81.0% . E 87.0% 87.0% 87.0% 87.0% 87%
Category 2: within 90 days  Result 96.5% 91.1% 89.8% 3% 93.2% 96.6% 92.7% 97.7% 98.5%
E7.3 Target 94.0% 91.0% 91.0% 91.0% 91.0% 94.0% 94.0% 94.0% 94.0% 94%
Category 3: within 365 days  Result 99.5% 99.7% 98.9% 99.2% 100.0% 99.0% 99.5% 100.0% 99.3%
E8.1  ES:'long waits' Target 0 0 0 0 0 0 0 0 0 0
Category 1: within 30 days  Result 0 0 0 0 0 0 0 0 0
E8.2 Target 0 0 0 0 0 0 0 0 0 0 0
Category 2: within 90 days  Result 69 ’ 1 ’ ’ 89 118 100 142 77 7 79 69
E8.3 Target 0 0 0 0 0 0 0 0 0 0 0 0
Category 3: within 365 days  Result 0 0 0 0 0 0 0 0 0
TNT  Treated in turn Target 60% 60% 60% v 60% 60% 60% 60% 60% 60% 60% 60% 60%
Result - —\ - \\ - - - - - - - - -
MWT  Maximum Wait Time (in days) / \)
General
Category 1: within 30 days  Result 7 30
Category 2: within 90 days  Result 0< 90
Category 3: within 365 days  Result 34 365
Gynaecology V
Category 1: within 30 days  Result 21 30
Category 2: within 90 days  Result 127 90
Category 3: within 365 days  Result 341 365
Ophthalmology
Category 1: within 30 days  Result 0 30
Category 2: within 90 days  Result 42 90
Category 3: within 365 days  Result 259 365
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TREND IN ESCALATION KPI

Latest Result /
YTD Result

Data source: Decision Support System (DSS) as at 20 May 2013

Full Year
Target

Orthopaedic
Category 1: within 30 days  Result 19 30
Category 2: within 90 days ~ Result * 146 90
Category 3: within 365 days ~ Result 355 365
Urology
Category 1: within 30 days  Result * 37 30
Category 2: within 90 days ~ Result * 271 90
Category 3: within 365 days  Result 273 365
E9 Activity (WAU): Target 0.0 - - - - - - - - - 94,069
Total Result 73,819.3 8,644.0 8,623.5 8,004.3 8,368.0 8,710.0 7,602.7 7,103.5 7,250.3 8,913.0
E9.1 Target 0.0 - - - - - - - - 51,851
Inpatients  Result 39,235.7 4,483.4 4,553.8 4,317.4 4,371.0 4,652.1 4,178.4 3,735 4,178.1 4,765.8
E9.2 Target 0.0 - - - - - - = - 16,216
Outpatients  Result 15,054.7 1,683.6 1,802.4 1,656.5 1,866.0 1,850.8 1,353.7 1,440.7 1,670.0 1,731.0
E9.3 Target 0.0 - - - - - - - - 10,572
Emergency Department  Result 7,872.7 952.2 937.5 836.6 866.1 850.8 849.5 802.7 811.4 965.8
E9.4 Target 0.0 - - - - - > - - - 1,588
Mental Health  Result 1,133.6 96.1 252.8 144.5 108.2 151.8 99.9 57.2 90.4 122.6
E9.5 Target 0.0 - - - - - - - - 13,036
Critical Care  Result 9,997.2 1,3743 989.5 980.6 1,092.2 1,162.4 1,087.7 997.4 1,048.7 1,264.5
E9.6 Target 0.0 - - - z - - - - - 805
Sub and Non-Acute Patients  Result 525.5 54.3 87.5 68.7 64.6 42:1 334 59.7 51.8 63.3
WOOS Oral Health Target - - - - P - - - - - - - - 0
Weighted Occasions of Service  Result - - - = > A - - - - -
[EFFICIENCY AND FINANCIAL PERFORMANCE ________§ Deficit / $surplus ______ _________ _ ~ ~ . ._ -~~~ |
E10  YTD Operating Position Target $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Result $12,685,205 $2,901,186 $2,442,961 33,745,617 $6,059,967 $6,780,080 $7,301,776 $8,601,838 $9,911,404 $11,364,617 $12,685,205
Variance ( Favourable / -Unfavourable ) $2,901,186 $2,442,961 $3,745,617 $6,052,967 $6,780,080 $7,301,776 $8,601,838 $9,911,404 $11,364,617 $12,685,205
E11  Full-year Forecast Operating Position Target S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0
(Agreed position by HHS) Result $0 S0 $0 $G6 $5,242,998 $0 $0 $0 $0 $0 $0
Variance ( Favourable / -Unfavourable ) se $Q $0 $5,242,998 $0 $o $o $0 $o $0
E12  Own Source Revenue Target Budget $15,063,359 4472107297 $1,790,272 $1,666,095 $1,538,032 $1,587,086 $1,741,885 $1,388,428 $1,542,811 $1,378,470 $1,219,983
(User Charges only) Result $14,195,112 $1,209,068 $1,468,539 $1,194,468 $1,667,690 $1,470,124 $1,444,451 $1,325,506 $1,594,850 $1,500,583 $1,319,833
Variance ( Favourable / -Unfavourable ) -$1,229 ) -$321,734 -$471,627 ' $129,658 -$116,962 -$297,434 -$62,922 $52,039 $122,113 $99,850
E13 YTD average FTE (MOHRI FTE) Target 17837 1,735 1,735 1,735 1,826 1,826 1,826 1,826 1,826 1,837 1,837 1,837
Result 1,705 1,717 1,718 1,716 1,713 1,710 1,707 1,705 1,704 1,704 1,705
Variance (-Favourable / Unfavourable ) [[NINNELS -18 -18 -19 -113 -116 -119 -121 -122 -133 -132
1
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TREND IN ESCALATION KPI

CLOSING THE GAP

Latest Result /
Aug 2012 May 201
YTD Result mmmmmmmmm

Data source: Decision Support System (DSS) as at 20 May 2013

Jun 2013

Full Year
Target

E14 Achievement of Closing the Gap escalation
indicators Result ## #N/A #N/A #N/A #N/PA #N/A

E14.1 Indigenous status - reporting of 'not stated'  Target 1.0% 1.0% 1.0% 1.0% 1%
on admission Result - - - -

N

E14.2 Community follow up (within 1 -7 days) post Target 55.0% 55.0% 55.0% 55.0% 55%
mental health discharge Result - - -

E14.3 Patients who discharged themselves against Target - - - -
medical advice (DAMA) Result - - - -

E14.4 Aboriginal and Torres Strait Islander Cultural Target - - - \_/ \V -
Practice Program participants Result - - - -

MENTAL HEALTH & ALCOHOL AND OTHER DRUG TREATMENT

E15.1 Ambulatory service contacts Target 100.0% 100.0% 100,0% {__~ 100.0% 100%
Result -
E15.2 Ambulatory service contacts: Duration Target 100.0% 100.0% 0.0% - 100.0% 100%
_— s \(C
E15.3 Accrued patient days in block funded mental 7arget 95.0% 95.0% \/9( 2 \) 95%
health facilities Result - N . \ % />
E15.4 Closure of ATODS Client Intake Target 2.0 W 2.0
Result - -
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EMERGENCY DEPARTMENTS

National Emergency Access Target (NEAT) - calendar year to date performance
NEAT by departure status group
Total NEAT
Attendances

March 2013
YTD NEAT %

% NEAT

Departure Status *

Non-admitted 11,291 10,088 89.3% 89.1%
Admitted 3,128 976 31.2% 32.2%
Total 14,419 11,064 76.7% 76.5%

* Does not include dead on arrival, died in ED, did not wait and transferred to another hospital

NEAT by hospital and departure status group

_

Mackay Base Hospital 89% 31%

March 2013
YTD NEAT %
76.7% 76.5%

WAITING TIMES - monthly performance

Volume and waiting time performance by triage category
Category 1 Category 2

30
96.8%

Categary 3 | Category 4 Category 5

Attendances
#seenin time
% seen in time
Median Wait (minutes)

Category 4

Diagnosis o
Attendances | % seen in time

J06.9 Upper Respiratory Tract Infection

753.2 Did Not Wait 10 50.0% 70 52.5%
$33.7 Back Sprain / Strain 19 78.9% 49 58.8%
$61.9 Lacerated Hand Or Wrist 11 72.7% 49 68.3%
$93.40 Ankle Sprain / Strain 5 100.0% 50 69.1%

DOH-DL 13/14-025

NEAT by top 5 admitting wards by volume, and % of consults requested within 1Z0 minutes (excludes NEAT performance >40%)

Admitting Ward

% consults <

MBH MBH - MEDICAL WARD ) 43.8%
MBH MBH - SURGICAL WARD 19 49.1%
MBH MBH - OBSERVATIONS 25.7%
MBH MBH - ORTHOPAEDIC WARD 61.8%
MBH MBH - EMERGENCY DEPARTMENT 4 0.0% 0.0%

Total of all admissions

NEAT by top 5 admitting y volume, and.% of constiits requested within 120 minutes (excludes NEAT performance >40%)

1,095 17.1%

Admitting Specialty ults < 120

47.9%

MBH MEDICINE

535 30.8% 50.0%

411 5.6% 24.6%

249 35.3% 64.6%

1 0.0% 0.0%
73.2%

chart goes here
copy and paste from CARU file
Al
Categories

3,698

2,836

76.7%

19

Information provided by Clinical Access and Redesign Unit
Data source: Emergency Department Information System (EDIS), data is preliminary and subject to change.
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ELECTIVE SURGERY

Patients waiting by surgical specialty, ‘long waits’ and maximum waiting time in days (max)

Category 1 Category 2

Waiting | 'long wait' [ Max (gays) | Waiting [ 'long wait' [ Max (gays) [ Waiting
General
Gynaecology 4 0 21 78 6 127 45
Ophthalmology 1 0 0 1 0 42 33
Orthopaedic 6 0 19 127 6 146 73
Urology 9 3 37 35 23 271 5
Total 58 318 220

Categorisation vs order treated summary by surgical specialty

Specialty

Actually treated

Allocated Category

treated | category 1 | Category 2 | Category 3 | <30 days

General 119 29% 61% 10% 35% 39% 26%
Gynaecology 39 18% 82% 0% 23% 59% 18%
Ophthalmology 6 67% 0% 33% 67% 0% 33%
Orthopaedic 56 23% 66% 11% 25% 43% 32%
Other 2 100% 0% 0% 50% 50% 0%
Total 222

Achievable maximum wait by surgical specialty

. Max Wait -
Specialty

Actual 2
General 12 months

12 months

Max Wait -
Achievable *

Number Number displaced by. |

Waiting - queue jumMping -
161
104

3

Gynaecology

Ophthalmology 31 9 months
Orthopaedic 158 12 months 5 months
Urology 34 9 months 6 months

Total 488

DOH-DL 13/14-02

Category 3

'long wait'

o O o o

NSW Comparison
< 90 days | < 365 days | Category 1 | Category 2 | Category 3

18%
0%
0%
2%
0%

SPOTLIGHT SPECIALTY — General

General Surgery by hospital — patients waiting, 'long waits' and maximum waiting time in days (max)
Category 2

Total
Waiting

Total Category 1 Category 3

Max (qays) | Waiting Waiting | Long-wait | Max (@ays) | Waiting | Long-wait | Max (@ay) | Waiting | Long-wait | Max (days)

Mackay Hospital 38 0 27 0 90 64 0 344 179

341 127 Total 38 64 179
259 35
355 206
273 49
596

Actually treated NSW Comparison
< 90 days | < 365 days | Category 1 | Category 2 | Category 3
Mackay Hospital 39% 18% 15% 67%

Total

NSW Comparison

15% Allocated Category Actually treated

72%

| Ndamber

Treated | category 1| Category 2 | Category 3| <30 days
44%

< 90 days | < 365 days | Category 1| Category 2 | Category 3
34% 21% 45%

a1 Surgery by hospital —achievable maximum wait
Max Wait -
Actual ?

12 months

Max Wait -
Achievable *

Number
Waiting :
161
161

Number displaced by
queue jumping -

Mackay Hospital 4 months

Total

Notes:

1. Number of patients waiting at the census date who were ready for care at the census date
2. Waiting time of the longest waiting patient at the census date who was ready for care at the census date
3. Projected number of patients waiting the longest at the census date, who were ready for care at the census date,
that could have been treated already if patients were treated in-turn (60% within each category)
4. Projected waiting time of the longest waiting patient at the census date, who was ready for care at the census date,
if patients were treated in-turn (60% within each category)
Information provided by Clinical Access and Redesign Unit
Data source: HBCIS Elective Admissions Module (EAM), data is preliminary and subject to change.
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ACTIVITY (ABF AND NON-ABF) YTD PERFORMANCE - March 2013

Targets have not been uploaded by the HHS at this time

Data source: Decision Support System (DSS) as at 20 May 2013

Emergency Services Treated data is now being captured against triage categories

Weighted Activity Units - WAU 2011-12 2012-13 2011-12 2012-13 YTD YTD Variance to Target (2011-12 to 2012-13 Change Weighted Activity Units - WAU 2011-12 2012-13 2011-12 2012-13 YTD YTD Variance to Target 2011-12 to 2012-13 Change
Activity FY Actual Purchased | YTD Actual | DSS Target Actual Actual % Actual % Emergency Department FY Actual Purchased | YTD Actual | DSS Target Actual Actual % Actual %
93,122 94,069 69,705 - 73,819 73,819 - 4,114 5.9% Cat 1 (Admitted and Discharged) 117 126 86 - 101 101 - 15 17.5%
Non ABF - - - - - - - - - Cat 2 (Admitted and Discharged) 1,305 1,375 959 - 947 947 - -12 -1.3%
Total Activity 93,122 94,069 69,705 - 73,819 73,819 - 4,114 5.9% Cat 3 (Admitted and Discharged) 4,123 4,321 3,080 - 2,965 2,965 - -115 -3.7%
Cat 4 (Admitted and Discharged) 4,643 4,591 3,441 - 3,706 3,706 - 265 7.7%
Inp: ts Service Related Group (SRG) Cat 5 (Admitted and Discharged) 162 158 120 - 151 151 - 31 25.5%
01 Cardiology 875 910 666 - 677 677 - 12 1.8% Died 3 1 3 - 2 2 - -0 -16.5%
02 Interventional Cardiology 144 195 109 - 108 108 - -1 -0.9% ES Treated - - - - - - - - -
03 Cardiac Surgery 1,264 1,740 889 - 1,108 1,108 - 219 24.6% Emergency Department Total 10,352 10,572 7,690 - 7,873 7,873 - 183 2.4%
04 Thoracic Surgery 662 - 552 - 472 472 - -80 -14.4%
05 Dermatology 20 20 1m0 S w0 : 5 se Sub and non-acunepatenes S
06 Endocrinology 978 963 769 - 797 797 - 28 3.6% GEM - - - - - - - - -
07 Gastroenterology 524 564 395 - 382 382 - -13 -3.3% MAINT 298 188 207 g 169 169 - -38 -18.3%
08 Diagnostic Gl Endoscopy 813 903 591 - 630 630 - 39 6.6% PALLIATIVE 280 252 191 3 186 186 - -6 -3.0%
09 Haematology 647 549 494 - 363 363 - -132 -26.6% REHAB 154 366 124 - 71 171 - 47 37.5%
10 Haematological Surgery 234 - 161 - 141 141 - -20 -12.2% SNAP Total 732 205 523 b 525 525 - 3 0.6%
11 Immunology & Infections 984 1,098 761 - 791 791 - 30 4.0%
12 Medical Oncology 634 666 481 - 431 431 - 50 -10.5% [Mentalbealth (v~ ]
13 Chemotherapy & Radiotherapy 48 56 29 - 50 50 - 21 74.0% Designated Bed (Per Diem Activity) 1,265 1,405 994 - 1,032 1,032 - 38 3.8%
14 Neurology 1,540 1,407 1,202 - 1,195 1,195 - -7 -0.6% 42 Psychiatry - Acute 119 %4 92 - 102 102 - 10 11.3%
15 Renal Medicine 365 321 271 - 275 275 - 4 13% Mental Health Total 1,388 1,588 1,086 - 1,134 1,134 - 48 4.4%
16 Renal Dialysis 5 5 4 - - - - -4 -100.0%
17 Respiratory Medicine 3,824 2,898 2,850 . 2,728 2,728 . 122 -4.3% loutpatients — _~ _~ .\ 7
18 Rheumatology 241 232 175 - 183 183 - 7 4.2% Medical 3,607 3,353 2,718 - 3,204 3,204 - 486 17.9%
19 Non Subspecialty Medicine 1,071 1,882 819 - 810 810 - -9 -1.1% Surgical 3,990 3,730 2,948 - 2,913 2,913 - -35 -1.2%
20 Breast Surgery 793 928 584 - 621 621 - 37 6.3% Allied Health 1,352 1,829 1,472 - 1,412 1,412 - -60 -4.1%
21 Upper GIT Surgery 796 753 616 - 591 591 - -25 -4.1% Pre-Admission 322 61 240 - 209 209 - -31 -12.7%
22 Colorectal Surgery 1,240 1,232 942 - 818 818 - -124 -13.2% Paediatric 328 296 242 - 364 364 - 121 50.2%
23 Head & Neck Surgery 319 350 233 - 255 255 - 22 9.6% Necnatal - - - - 6 6 - 6 -
24 Neurosurgery 1,431 778 1,063 - 937 937 - -126 -11.8% Maternity 2,553 2,778 1,876 - 2,307 2,307 - 431 23.0%
25 Dental Surgery 130 355 94 - 81 81 - -13 -14.0% Chemotherapy - - - - 2,803 2,803 - 2,803 -
26 Dentistry 352 - 262 - 276 276 - 14 5.3% Clinical Haematology. 380 655 278 - 84 84 - -194 -69.9%
27 Ear, Nose & Throat 1,833 1,865 1,355 - 1,498 1,498 - 143 10.5% Clinical Mea:zurerient - 35 - - 268 268 - 268 -
28 Orthopaedics 5,041 5,811 3,813 - 3,980 3,980 - 167 4.4% Cystic Fikrosis 131 186 103 - 93 93 - -10 -9.5%
29 Ophthalmology 1,000 1,106 750 - 820 820 - 59 92% Dialysis 151 80 114 - 91 91 - -23 -20.2%
30 Plastic & Reconstructive Surgery 1,389 1,696 1,019 - 1,112 1,112 - 93 91% Distiict Nursing Services - - - - - - - - -
31 Urology 2,342 2,086 1,718 - 1,619 1,619 - -99 -5.8% Endoscopy - - - - 277 277 - 277 -
32 Vascular Surgery 554 685 403 - 419 419 - 16 4.0% Interventional Cardiology - - - - - - - - -
33 Non Subspecialty Surgery 3,270 3,508 2,470 - 2,724 2,724 - 254 10:3%, Medical Oncology 3,910 3,028 2,979 - 780 780 - -2,200 -73.8%
34 Gynaecology 2,701 2,719 1,984 - 2,271 2,271 - 287 14.5% Pain Management - - - - - - - - -
35 Obstetrics 7,708 8,065 5,722 - 6,151 5,151, - 429 7.5% Pharmacy - - - - - - - - -
36 Qualified Neonate 3,827 3,774 2,840 - 3,084 3,084 - 244 8.6% Primary Care - - - - - - - - -
38 Transplantation 103 102 79 - 68 68 - -11 -13.4% Psychiatry - - - - - - - - -
39 Extensive Burns 8 6 2 - 2% 21 - 18 749.0% Radiation Oncology - - - - - - - - -
40 Tracheostomy 991 1,299 733 - 488 488 N -245 -33.4% Renal Medicine 220 154 157 - 185 185 - 28 17.6%
41 Drug & Alcohol 122 126 98 100 100 P 2 2.4% Sub Acute - - - - 50 50 50 -
44 Unallocated - - - - - - - - Transplants - - - - - - - -
Inpatient Total 51,022 51,851 38,169 - 39,236 39,236 - 1,067 2.8% Wound Management 29 32 26 - 9 9 -17 -65.3%
Other - - - - - - - -
Critical Care NANEEZE S Outpatient Total 17,578 16,216 13,154 - 15,055 15,055 1,901 14.4%
Coronary Care 385 456 287 < 264 264 - -23 -8.0%
Intensive Care 1,491 1,330 1,155 - S0 970 - -184 -16.0% Red values indicate the Top 5 greatest positive variance to target recorded in DSS
Neonatal Intensive Care 4,040 4,656 3,085 - 3,598 3,598 - 513 16.6% Blue values indicate the Top 5 greatest negative variance to target recorded in DSS
Paediatric Intensive Care 3,295 3,705 2,441 N 2,577 2,577 - 136 5.6%
Special Care Nursery 2,839 2,889 2,117 2,588 2,588 - 471 22.2%
Critical Care Total 12,049 13,036 9,085 - 9,997 9,997 - 913 10.0%
0
0 oaded to D 0 0 p 20 Oct 20 ov 20 Dec 20 0 0 0 0 0 D p D ed
Inpatients - - - - - - - - - - - - 51,851 -51,851 |Inpatients
Critical Care - - - - - - - - - - - - 13,036 -13,036 |Critical Care
Emergency Department - - - - - - - - - - - - 10,572 -10,572 |Emergency Department
Sub and Non-Acute Patients - - - - - - - - - - - - 805 -805 [Sub and Non-Acute Patients
Mental Health - - - - - - - - - - - - 1,588 -1,588 |Mental Health
Outpatients - - - - - - - - - - - - 16,216 -16,216 |Outpatients
Total Activity Target - - - - - - - - - - - - 94,069 -94,069 |Total Activity Target
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ACTIVITY FORECAST March 2013
2012-13 2012-13 | Actuals Forecast > 2012-13 Variance |% Variance
Purchased *| DsS Target | Jul 2012 [ Aug 2012] sep 2012] Oct 2012 Nov 2012] Dec 2012] Jan 2013 | Feb 2013 Mar 2013 Apr 2013 [ May 2013[ 1un2013 | 7otal | toPurch. | to Purch.
Breast Surgery 928 . 95 85 53 78 58 50 56 75 71 - - - 621 307 | -331%
Cardiac Surgery 1,740 - 134 123 158 120 193 159 %6 36 89 - - - 1,108 632 | -36.3%
Cardiology 910 . 89 71 70 65 85 67 70 76 84 - - - 677 232 | 255%
Chemotherapy & Radiotherapy 56 - 2 1 4 5 10 5 9 9 5 - - - 50 -6 -10.3%
Colorectal Surgery 1,232 . 66 % 108 98 89 80 109 80 %2 - - - 818 414 | 33.6%
Dental Surgery 355 - 2 37 37 49 56 23 21 21 52 - - - 357 2 0.6%
Dermatology 220 . 19 2 15 16 17 14 2 19 16 - - - 160 59| -27.0%
Diagnostic GI Endoscopy 903 - 63 101 56 73 77 56 a4 83 77 - - - 630 274 | 303%
Drug & Alcohol 126 . 9 13 14 1 10 9 7 1 16 - - - 100 26| -205%
Ear, Nose & Throat 1,865 - 176 184 145 196 194 156 116 149 182 - - - 1,498 367 | -19.7%
Endocrinology 963 . 87 ) 104 65 80 61 99 %2 110 - - - 797 166 | -17.3%
Extensive Burns 6 - 0 0 11 0 3 0 0 0 6 = = - 21 15 255.8%
Gastroenterology 564 . 32 44 41 38 44 22 51 37 53 - - - 382 81| 322%
Gynaecology 2,719 - 271 258 260 230 290 217 187 258 300 - - - 227 a8 | 165%
' ical Surgery 0 . 5 33 25 12 12 39 4 6 7 - - - 141 141 -
' 8y 549 - 53 21 47 29 52 6 26 21 28 - - - 363 87 | -34.0%
Head & Neck Surgery 350 . 29 33 31 26 2 20 29 30 35 - - ) 255 o4 | -269%
Immunology & Infections 1,098 - 89 80 74 73 99 95 85 88 108 - - /7 - 791 307 | -28.0%
Interventional Cardiology 195 . 14 1 10 13 15 1 3 14 18 - // - 108 86 | -44.4%
Medical Oncology 666 - a4 37 a1 50 50 57 54 51 6 - 4 S 236 | -35.4%
Neurology 1,407 - 142 140 141 147 154 103 123 123 121 - = I 1,195 212 15a%
Neurosurgery 778 - 118 71 116 102 154 101 83 97 95 - 93- 159 205%
Non Subspecialty Medicine 1,882 . 84 88 %6 82 %6 87 89 104 84 - - — 510 1,073 | -57.0%
Non Subspecialty Surgery 3,508 - 280 313 304 258 315 327 260 327 342 - NG 2,774 784 | 223%
Obstetrics 8,065 - 671 681 701 691 675 670 695 627 740 - - - 6,151 1914 | 23.7%
o 1,106 - 91 104 69 % 97 82 62 107 110 / - | a0 286 | -25.9%
Orthopaedics 5,811 - 482 487 382 460 488 391 370 463 457 - - - 3,980 1,831 | -315%
Plastic & Reconstructive Surgery 1,696 - 101 125 145 124 132 157 90 99 140 - / - 1,112 -583 -34.4%
Qualified Neonate 3,774 - 395 272 301 372 356 347 306 309 426 - - y 3,084 690 | -18.3%
Renal Dialysis 5 - 0 0 0 ) 0 0 0 0 0 - - - 0 5| -100.0%
Renal Medicine 321 . 29 32 36 30 26 32 38 27 25 - 7/ - 275 46| -143%
Respiratory Medicine 2,898 - 376 374 335 201 284 252 198 252 366 - - - 2,728 an 5.9%
h 232 - 18 16 21 27 2 17 15 4 - - - 183 49| -212%
Thoracic Surgery 0 - 45 66 52 52 72 54 41 50 741 - - 472 472 -]
Tracheostomy 1,299 - 39 113 18 67 18 58 30 75 71 / 2 2 488 810 | -62.4%
r i 102 - 8 0 16 9 0 8 11 0 w5 VvV /- - - 68 34| -33.0%
Upper GIT Surgery 753 . 65 69 62 %2 69 51 a7/ /63 71 - - - 591 163 | -21.6%
Urology 2,086 - 173 167 175 170 178 181 163/ / 216 197 - - - 1,619 467 | 22.4%
Vascular Surgery 685 . 50 69 42 54 61 54 7/ 16 a7 L\ ) - - 419 266 | -38.9%
i 51,851 - | ass3 assa 4317 43711 ags2 4178 3,736 4178 ) 4,766 i) [} 0 39,236 | -12616 | -243%
ccu 456 - 26 44 26 27 25 28 23 37 29 - a 2 264 192 | 42.1%
Icu 1,330 - 106 178 105 121 22 %6 83 @0 199 - - - 970 360 | -27.1%
NICU 4,656 - 636 253 345 364 456 485 349 273 - - - 3,598 1,058 | 22.7%
PICU 3,705 - 326 299 204 264 262 195 315 375 - - - 2,577 1,129 | -30.5%
ScN 2,889 - 279 216 300 316 328 284 227 284 354 - - - 2,588 300 | -10.4%
Critical Care 13,036 | 13 989 981 1,002 1162 . 1,082 997 1,049 1264 - - - 9,997 3,039 | 233%
Cat 1 (Admitted and Discharged) 126 . 14 15 6 12 1 10 10 17 11 - - - 101 25| 197%
Cat 2 (Admitted and Discharged) 1,375 - 111 110 89 114 05/ 9% o1/ a1 120 = - = 947 428 | -31.1%
Cat 3 (Admitted and Discharged) 4321 . 370 361 323 322 /318 315 285 310 361 - - - 2,965 1,356 | -31.4%
Cat 4 (Admitted and Discharged) 4,591 - 442 36 403 a4 [/ Szo1 a1z 396 360 456 - - - 3,706 885 | -19.3%
Cat 5 (Admitted and Discharged) 158 . 14 15 15 14 v 0 19 19 - - - 151 7 -4.5%
Did Not Wait 0 - - - - -/ / - JF - - - - - 0 0 -
Died 1 . 0 0 0 0 © o /o 0 0 - - - 2 1| 144.0%
Emergency Services Treated > 0 - - - - P N - - - - - - 0 0 -
Emergency Department 10,572 - 952 938 837 866 851 49 803 811 966 [ [} [ 7,873 2,699 | -25.5%
GEM 0 - - - /o - - - - - - - - 0 0 -
MAINT 188 - 13 21 18 9 25 6 20 - - - 169 19| -101%
PALLIATIVE 252 - 21 35 12 20 16 20 23 - - - 186 66 | -262%
REHAB 366 - 20 31 a 19 12 5 19 25 19 - - - 171 195 | -533%
Sub and Non-Acute Patients 805 - 54 88 69 5 a2 33 60 52 63 [ [} [ 525 280 | 3a7%
Desi Bed (Per Diem Activity] 1,405 . 80 132 %6 - 132 o1 64 80 115 - - - 1,032 373 | -26.6%
Psychiatry - Acute (SRG) 184 - 16 12 12 20 9 3 10 8 - - - 102 82| -a45%
Mental Health 1,588 - 9% 145 108 152 100 67 90 123 [ [} 0 1,134 455 | -28.6%
Medical 3353 - 350, 30 371 211 217 276 232 391 375 B B B 3,204 149 “2.4%
surgical 3,730 - 329 376 - 310 358 373 254 252 320 341 - - - 2,913 817 | -21.9%
Allied Health 1,829 | s 167 160 . 179 179 120 135 147 162 - - - 1,412 17 | 228%
Pre-Admission 61 |/ 5 27 22 28 27 17 21 23 20 - - - 209 149 | 245.9%
Paediatric 296 - 45 49 33 5 53 31 26 40 2 - - - 364 68 23.0%
Neonatal 0 4 + 1 1 1 1 1 1 1 0 1 - - - 6 6 -
Maternity 2,778 - 22 282 251 262 265 236 267 239 264 - - - 2,307 470 | -16.9%
[Alcohol & Drug 0 - - N J - - - - - - - = = = 0 ) B
Sub Acute o| - 5 5 3 9 7 4 6 6 5 - - - 50 50 -
Clinical Measurement 35 |/ A 36 32 30 35 35 21 18 27 34 - - - 268 233 | 658.1%
Wound 32_|_ - 1 1 1 1 0 1 1 1 1 - - - 9 23| 719%
Pain J A - . . . . . - - - - - - 0 0 -
Cystic Fibrosis 126 — /1 13 1 10 12 1 8 6 12 10 - - - 93 93 | -a9.8%
i - - - - - - - - - - - - 0 0 -
Endoscopy o - 31 33 31 36 36 28 19 27 37 - - - 277 277 -
Interventional Cardiology 0 o I - - - - - - - - = B = 0 0 |
Renal Medicine 154 - 21 25 20 20 2 14 20 2 2 - - - 185 31 205%
Dialysis 80 . 13 13 13 10 10 0 8 10 13 - - - 91 1 14.0%
Chemotherapy 0 - 318 306 304 368 321 256 332 208 300 - - - 2,803 2,303 -
Medical Oncology 3,028 . 83 87 86 79 84 80 %2 % o4 - - - 780 2,249 | 743%
Oncology 0 - - - - - - - - - - - - - 0 0 -
Clinical 655 . 9 9 12 12 10 6 6 1 ) - - - 84 71| -87.2%
Pharmacy 0 - - - - - - - - - - - - - 0 0 -|
c ity Health Services 0 - - - - - B - B - - - - - 0 [ -
District Nursing Services 0 - - - - - - - - - - - - - 0 0 -
Diagnostic Imaging 0 - - - - - - - - - - - - - 0 0 -
Psychiatry 0 - - - - - - - - - - - - - 0 0 -
Primary Care 0 - - - - - - - - - - - - - 0 0 -|
Other 0 - - - - - - - - - - - - - 0 0 -
Outpati 16,216 - | 1684 1802 1656 186 1,851 1,354 1441 1670 1,731 0 [} 0 15,055 -1,161 7.2%
Overall Activity 94,069 ] sesa 8623 8008 8368 8710 7,603 7,04 7850 8913 ) [} [} 73819 | 20250 | -215%
Notes:

1- Purchased as at Window 1 2012-13
2 - Forecast as per HHS target phasing

3 - The majority of Emergency Services Treated data is now being captured against triage categories & DNW
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HHS FLOW March 2013

Residential HHS *

% of Total
Mater Health Non-Qld

Metro South Metro North Gold Coast West Moreton | Sunshine Coast Other HHS - HHS Residents

Service residents

01 Cardiology
02 Interventional Cardiology

03 Cardiac Surgery - 213 131 119 108 63 400 75 1,108 -
04 Thoracic Surgery - 209 44 70 23 27 85 14 472 -
05 Dermatology - 127 10 7 8 2 5 3 160 -
06 Endocrinology - 525 71 40 75 5 51 31 797 -
07 Gastroenterology - 300 28 11 24 0 7 11 382 -
08 Diagnostic Gl Endoscopy - 444 54 11 58 6 39 17 630 -
09 Haematology - 265 25 9 33 2 15 12 363 -
10 Haematological Surgery - 98 6 1 22 1 5 8 141 -
11 Immunology & Infections - 578 73 13 67 5 35 21 791 -
12 Medical Oncology - 263 21 15 41 2 67 22 431 -
13 Chemotherapy & Radiotherapy - 28 2 3 2 16 50 -
14 Neurology - 848 122 35 83 5 68 25 1,195 -
15 Renal Medicine - 146 26 22 3 0 65 13 275 -
16 Renal Dialysis - - - - > - - -
17 Respiratory Medicine - 1,838 215 116 234 3g 183 103 2,728 -
18 Rheumatology - 118 14 13 18 3 11 6 183 -
19 Non Subspecialty Medicine - 586 66 16 60 2 58 21 810 -
20 Breast Surgery - 462 34 28 44 14 37 3 621 -
21 Upper GIT Surgery - 438 44 19 27 0 20 a1 591 -
22 Colorectal Surgery - 567 52 38 102 7 27 16 818 -
23 Head & Neck Surgery - 176 30 2 20 22 6 255 -
24 Neurosurgery - 382 113 60 87 26 163 108 937 -
25 Dental Surgery - 41 7 5 14 11 3 81 -
26 Dentistry - 228 18 3 i5 0 8 3 276 -
27 Ear, Nose & Throat - 998 121 80 126 21 96 56 1,498 -
28 Orthopaedics - 2,740 397 135 224 61 309 114 3,980 -
29 Ophthalmology - 430 153 53 45 21 86 32 820 -
30 Plastic & Reconstructive Surgery - 673 86 50 70 17 166 51 1,112 -
31 Urology - 596 69 46 74 5 787 42 1,619 -
32 Vascular Surgery - 319 23 5 6 5 47 13 419 -
33 Non Subspecialty Surgery - 1,757 249 103 203 29 292 92 2,724 -
34 Gynaecology - 1,599 168 45 161 6 208 84 2,271 -
35 Obstetrics - 5,186 270 {3 350 1 182 80 6,151 -
36 Qualified Neonate - 1,615 165 262 400 20 392 231 3,084 -
38 Transplantation - 24 8 8 28 68 -
39 Extensive Burns - 14 / 0 6 21 -
40 Tracheostomy - 201 66 33 43 10 130 6 488 -
41 Drug & Alcohol - 69 10 5 2 11 3 100 -

43 Rehabilitation - - - - - - - -
Inpatient Total - 25,615 3,063 1,551 2,911 424 4,218 1,413 39,236 -

Percentage of HHS Inpatient Total 67.7% 5.1% 4.2% 7.7% 1.1% 11.2% 3.7%

Red values indicate the Top 5 SRG with the lowest number of the HHS's own residents treated
* Residential HHS has been mapped manually this month - HSC are to provide ASGS mapning in future months
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CASEMIX CHANGE - Year on year comparison - March 2013 AMBULATORY CARE - Review to New ratio - March 2013

Data source: Decision Support System (DSS) as at 20 May 2013 Data source: Decision Support System (DSS) as at 20 May 2013
2011-12 to 2012-13 Change Potential WAUSs notional variance Weighted Activity Units - WAU 2010-11 2012-13 2012-13 R2N Ratio - WAUs
YTD Seps Casemix T — Casemix Outpatients Actual Purchased 2010-11 2011-12 | 2012-13 YTD

Change related Clinic Type

Service Related Group (SRG) Medical New 757 1,002 1,150 748
01 Cardiology 42 3.4% 12 1.8% -1.7% 8 3.6 Review 2,707 2,605 2,203 2,456 3.6 2.6 3.3
02 Interventional Cardiology -27 -15.5% -1 -0.9% 14.6% -1 -0.3 Surgical New 941 1,110 1,356 662
03 Cardiac Surgery 13 13.0% 219 24.6% 11.6% 151 67.9 Review 2,699 2,880 2,374 2,250 2.9 2.6 3.4
04 Thoracic Surgery -78 -18.2% -80 -14.4% 3.7% -55 -24.7 Allied Health New 779 731 839 577
05 Dermatology 16 5.1% -9 -5.6% -10.7% -7 -2.9 Review 1,030 1,227 990 835 13 1.7 1.4
06 Endocrinology 14 2.1% 28 3.6% 1.5% 19 8.6 Other - - - .
07 Gastroenterology -14 -1.6% -13 -3.3% -1.6% -9 -4.0 Pre-Admission New 1 2 1 4
08 Diagnostic Gl Endoscopy 76 10.0% 39 6.6% -3.3% 27 121 Review 88 220 59 205 71.1 197.1 49.4
09 Haematology -65 -10.6% -132 -26.6% -16.1% 91 -40.8 Paediatric New 146 110 168 99
10 Haematological Surgery -3 -5.5% -20 -12.2% -6.7% -14 -6.1 Review 198 218 128 264 1.4 2.0 2.7
11 Immunology & Infections 9 1.1% 30 4.0% 2.9% 21 9.4 Neonatal New - - - 6
12 Medical Oncology -46 -8.7% -50 -10.5% -1.7% -35 -15.6 Review = - - 0 - - 0.0
13 Chemotherapy & Radiotherapy 53 69.7% 21 74.0% 4.3% 15 6.6 Maternity New 570 515 687 404
14 Neurology -18 -1.3% -7 -0.6% 0.7% -5 -2.3 Review 1,745 2,038 2,091 1,904 3.1 4.0 4.7
15 Renal Medicine 23 5.8% 4 1.3% -4.5% 2 11 Sub Acute New - - - 11
16 Renal Dialysis -12 -100.0% -4 -100.0% 0.0% -3 -1.3 Review - - - 38 - - 34
17 Respiratory Medicine -151 -5.2% -122 -4.3% 0.9% -84 -38.0 Other - - - -
18 Rheumatology -1 -0.3% 7 4.2% 4.4% 5 2.3 Clinical Measurement New 12 - 35 13
19 Non Subspecialty Medicine 92 4.5% -9 -1.1% -5.5% -6 -2.8 Review - - - 255 - - 19.1
20 Breast Surgery 17 4.3% 37 6.3% 2.1% 25 11.4 Wound Management New 3 2 1 0
21 Upper GIT Surgery 8 2.1% -25 -4.1% -6.2% -17 -7.8 Review 48 27 30 9 14.4 14.8 24.8
22 Colorectal Surgery 8 2.8% -124 -13.2% -15.9% -86 -384 Paiih Management New - - - -
23 Head & Neck Surgery 6 4.2% 22 9.6% 5.4% 15 6.9 Review - - - - - - -
24 Neurosurgery 13 1.9% -126 -11.8% -13.7% -87 -38.9 Cystic Fibrosis New - - - -
25 Dental Surgery -7 -12.7% -13 -14.0% -1.3% -9 -4.1 Review 135 131 186 93 - - -
26 Dentistry 18 4.4% 14 5.3% 0.9% 10 4.3 Transplants New - - - -
27 Ear, Nose & Throat -50 -2.2% 143 10.5% 12.7% 99 44.3 Review - - - - - - -
28 Orthopaedics 67 2.7% 167 4.4% 1.6% 115 51.7 Endoscopy New - - - 219
29 Ophthalmology 49 5.0% 69 9.2% 4.2% 48 214 Review - - - 58 - - 0.3
30 Plastic & Reconstructive Surgery 67 8.2% 93 9.1% 0.9% 64 289 Interventional Cardiology ~ New - - - -
31 Urology -40 -2.6% -99 -5.8% -3.2% -€8 -30.7 Review - - - - - - -
32 Vascular Surgery -9 -4.7% 16 4.0% 8.7% 11 5.0 Other - - - -
33 Non Subspecialty Surgery 35 1.1% 254 16.3% 9.2% 176 78.9 Renal Medicine New 30 33 25 26
34 Gynaecology 193 11.7% 287 14.5% 2.8% 198 89.0 Review 162 187 129 159 53 5.7 6.2
35 Obstetrics 285 5.6% 429 7.5% 1.9% 296 133.1 Dialysis New - - - -
36 Qualified Neonate 238 5.2% 244 8.6% 3.4% 169 75.7 Review 70 151 80 91 - - -
38 Transplantation -1 -11.1% -11 -13.4% -2.3% -7 -3.3 Other - - 70 -
39 Extensive Burns 6 150.0% 18 749.0% 599.0% 13 5.7 Chemotherapy New - - - 37
40 Tracheostomy -17 -23.0% -245 -33.4% 10.4% -169 -75.9 Review - - - 2,766 - - 75.5
41 Drug & Alcohol -29 -9.5% 7 2.4% 11.8% 2 0.7 Medical Oncology New 85 82 66 65
44 Unallocated - - d 0:0% 0.0% - 0.0 Review 2,986 3,828 2,962 714 35.2 46.8 10.9
Inpatient Total * 780 2.0% 1,067 2.8% 0.8% 736 330.8 Radiation Oncology New - - - -
Review - - - - - - -
Red values indicate a negative growth in Seps and a positive growth in WAU Clinical Haematology New 24 33 45 18
Blue values indicate a positive growth in Seps and a negative growth in WAU Review 241 348 611 66 9.9 10.6 3.7
Primary Care New - - - -
* Inpatient total excludes 42 Psychiatry - Acute and 43 Rehabilitation Review - - - - - - -
Other New - - - -
Review - - - - - - -
Other - - - -
Total New 3,350 3,618 4,374 2,890 Al clinics
Review 12,111 13,960 11,842 12,165 3.6 3.9 4.2
Other - - - - luding clinics as per Purchasing Initiati
Total 15,461 17,578 16,216 15,055 2.7 2.8 3.3
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FINANCIAL PERFORMANCE Information provided by Finance Branch, System Support Services Division

Jul 2012 Aug 2012 Sep 2012 Oct 2012 Nov 2012 Dec 2012 Jan 2013 Feb 2013 Mar 2013 Apr 2013 May 2013 Jun 2013 2012-13

YEAR TO DATE OPERATING POSITION

Target ( Surplus / -Deficit ) 528 2,423,882 1,010,829 447,151 -248,720 -78,155 -418,335 -1,053,271 -85,082 0

Actual ( Surplus / -Deficit ) 2,901,186 2,442,961 3,745,617 6,059,967 6,780,080 7,301,776 8,601,838 9,911,404 11,364,617 12,685,205

Variance ( Favourable / -Unfavourable ) 2,900,659 19,079 2,734,788 5,612,815 7,028,800 7,379,931 9,020,173 10,964,676 11,449,699 12,685,205
YEAR TO DATE EXPENDITURE - TOTAL

YTD % 7.7% 16.0% 23.7% 31.3% 39.5% 46.9% 54.4% 62.6% 70.9% 79.2% 89.3% 100.0%

YTD Target 22,048,291 44,309,211 67,966,130 91,484,853 115,654,426 137,310,928 159,175,671 183,221,515 206,925,274 231,257,973 260,716,329 291,855,454

Actual 22,048,819 44,581,793 65,629,772 88,213,396 111,414,155 132,599,033 154,436,574 176,210,328 199,474
Variance ( Favourable / -Unfavourable ) -528 -272,582 2,336,358 3,271,457 4,240,271 4,711,895 4,739,097 7,011,187 7,450

222,075,848
,125
FULL YEAR FORECAST OPERATING POSITION

HHS forecast ( Surplus / -Deficit ) 0 0 0 5,242,998 0 0 0 0 v

Improvement / - Deterioration from prior month na 0 0 5,242,998 -5,242,998 0 1] 0 a 0
=\

MOHRI FULL TIME EQUIVALENT March 2013
Target full year average 1,735 1,735 1,735 1,826 1,826 15 1,837
Actual year to date average 1,717 1,718 1,716 1,713 1,710 04 1,705
Variance (-Favourable / Unfavourable) -18 -18 -19 -113 -116 -133 -132
1o sersgencuss ——— Fraoiiiz | zneani |
All Paypoints 1,731 1,710 1,717 1,718 1,716 1,713 1,710 1,704 1,705

Managerial and Clerical 311 302 297 299 299 299 299 297 297
Medical incl VMOs 182 200 202 200 199 199 199 199 199
Nursing 731 711 717 717 717 715 714 709 709
Operational 302 291 296 298 297 296 297
Trade and Artisans 6 6 6 6 6 6 6
Professional and Technical 199 201 198 197 197 197 197

YEAR TO DATE EXPENDITURE - EXTERNAL LABOUR
Actual 370,845 604,568 886,629 ,061,633 2,293,946 2,782,266 3,145,116 3,534,262
Prior Year 1,055,739 2,213,399 3,165,771 ,215,755 8,723,877 9,931,101 10,947,105 11,574,848
Improvement / - Deterioration from prior year 684,894 1,608,831 2,279,17 5,154,121 6,429,931 7,148,835 7,801,989 8,040,586

YEAR TO DATE EXPENDITURE - STAFF TRAVEL 1
Actual 66,177 111,730 176, " 306,362 302,651 284,717 431,233 535,210 664,109
Prior Year -104,095 286,684 434,91 619,48 761,236 749,061 982,598 1,238,876 1,398,526 1,408,474
Improvement / - Deterioration from prior year -170,271 4,9 258,772 429,160 454,874 446,409 697,881 807,643 863,317 744,366

YEAR TO DATE EXPENDITURE - ADVERTISING
Actual 2,181 3,175 13,051 14,379 18,634 11,237 11,726 17,197
Prior Year -907 5,980 42,619 42,699 43,237 43,796 43,805 44,245
Improvement / - Deterioration from prior year 3,089 2,805 29,568 28,320 24,604 32,559 32,079 27,048

YEAR TO DATE EXPENDITURE - CONSULTANCY
Actual 0 0 0 o] 0 0 0 0
Prior Year 0 0 2,917 2,917 4,914 4,914 4,914 0
Improvement / - Deterioration from prior year 1] 0 2,917 2,917 4,914 4,914 4,914 0

YEAR TO DATE EXPENDITURE - TOTAL (External Labour, Staff Travel, Advertising, Consultancy)

Actual 2012/2013 93,202 717,538 1,064,951 1,644,793 2,088,761 2,378,663 2,597,297 3,224,736 3,692,052 4,215,567
Prior Year 949,817 2,498,798 3,599,776 5,514,835 7,047,907 8,010,431 9,754,627 11,218,687 12,394,350 13,027,567
Improvement / - Deterioration from prior year -643,385 1,781,260 2,534,825 3,870,041 4,959,146 5,631,768 7,157,329 7,993,951 8,702,299 8,812,000
Percent of 2011/12 saved year to date (part year target = 15%) : -67.7% 71.3% 70.4% 70.2% 70.4% 70.3% 73.4% 71.3% 70.2% 67.6%

YEAR TO DATE EXPENDITURE - QBUILD
Actual 2012/2013 3,004 4,230 4,491 4,491 4,491 10,074 10,074 10,596 10,596 10,596
Prior Year 751 5,143 6,062 10,141 13,587 13,784 14,185 11,008 19,288 23,237
Improvement / - Deterioration from prior year -2,253 913 1,571 5,650 9,096 3,710 4,112 412 8,692 12,641

1 Due to a change in accounting treatment, some general ledger accounts have been remapped. This has resulted in a retrospective change in the amounts reported for Staff Travel YTD actuals. This change aligns the actuals being reported to the savings t
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OWN SOURCE REVENUE

Revenue Group Jul-12 m

+/-on 11/12 +/-on 11/12
mmmmmm e o - YTD ($) YTD (%)

Information provided by Statewide Own Source Revenue, System Support Services Division

User Charges Actual 1,209,068 1,468,539 1,194,468 1,667,690 1,470,124 1,444,451 1,325,506 1,594,850 1,500,583 1,319,833 14,195,112
Budget 1,210,297 1,790,272 1,666,095 1,538,032 1,587,086 1,741,885 1,388,428 1,542,811 1,378,470 1,219,983 15,063,359
Variance (1,229) (321,734) (471,627) 129,658 (116,962) (297,434) (62,922) 52,039 122,113 99,850 (868,247)
Other Revenue Actual 3,165 19,794 20,441 16,720 13,738 248,119 268,260 176,168 1,551,585 369,681 87,670
Budget 12,474 11,000 12,289 20,842 22,420 11,649 11,569 19,179 15,889 16,897 154,208
Variance (9,309) 8,794 8,152 (4,122) (8,682) 236,470 256,691 156,989 1,535,696 352,784 2,533,462
Total OSR Actual 1,212,232 1,488,332 1,214,908 1,684,410 1,483,863 1,692,571 1,593,766 1,771,017 3,052,168 1,689,514
Budget 1,222,771 1,801,272 1,678,384 1,558,874 1,609,506 1,753,534 1,399,997 1,561,990 1,394,359 1,236,880
Variance (10,539) (312,940) (463,476) 125,536 (125,643) (60,963) 193,769 209,027 1,657,809 452,634
Full Year Budget 18,647,167 18,647,167 18,647,167 18,647,167 18,647,167 18,647,167 18,647,167 18,647,167 18,647,167 18,647,167
Full Year Forecast 18,522,167 18,522,167 18,522,167 18,522,167 18,522,167 18,522,167 18,522,167 18,522,167 18,522,167 18,522,167
Full Year Variance -125,000 -125,000 -125,000 -125,000 -125,000 -125,000 -125,000 -125,000 -125,000 -125,000
Stretch Target #1

PHI Utilisation

Insurance Not Used (OBDs)
Insurance Used (OBDs)
Insurance Used % Actual
Insurance Used % Target
Variance to Target

Stretch Target #2

ivate Outpatients

Public (O0S)

Billed (00S)

Billing % Actual
Billing %Target
Variance to Target

Notes:

1: HHS is forecasting a $125k unfavourable variance to target. RSSU forecast a favourable variance of $
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ESCALATION KPI LIST
Attainment Score

KPINo. Escalation KPIs “ “

Safety and Quality Target
E1l Never events 0 n/a >0
E2 Hospital acquired 3rd and 4th stage Pressure Injuries 5.0% of 2010-11 actuals >5.0% - 25.0% of 2010-11 actuals > 25.0% of 2010-11 actuals
E3 Healthcare-associated Staphylococcus aureus (incl. MRSA) bacteraemia 20.0% of 2010-11 actuals >20.0% - 40.0% of 2010-11 actuals > 40.0% of 2010-11 actuals
Access Target
E4 National Emergency Access Target (NEAT): % of ED attendances who depart 2012:>70.0% 2012: 69.9% - 65.0% 2012: < 65.0%
within 4 hours of their arrival in ED
2013:>77.0% 2013:76.9% - 70.0% 2013:<70.0%
E5 Emergency Department: % seen within recommended timeframe: 80% of all categories
Category 1: within 2 minutes Cat. 1: 100% Cat. 1: 99.9% - 90.0% Cat. 1: < 90.0%
Category 2: within 10 minutes Cat. 2: > 80.0% Cat. 2: 79.9% - 70.0% Cat. 2: <70.0%
Category 3: within 30 minutes Cat. 3: >75.0% Cat. 3: 74.9% - 65.0% Cat. 3: < 65.0%
Category 4: within 60 minutes Cat. 4: > 70.0% Cat. 4: 69.9% - 60.0% Cat. 4: < 60.0%
Category 5: within 120 minutes Cat. 5: >70.0% Cat. 5:69.9% - 60.0% Cat. 5: < 60.0%
E6 Patient Off Stretcher Time (POST): < 30 mins (%) >=90.0% <90.0% -35.0% < 85.0%
E7 Elective Surgery: % treated within the clinically recommended timeframe for 2012 2012 2012
their category
(National Elective Surgery Target (Part 1)) Cat. 1: 89.0% Cat/1:88.5% - 85.0% Cat. 1: < 85.0%
Cat. 2: 81.0% Cat/2:80.9% -.78.0% Cat. 2: < 78.0%
Cat. 3:91.0% Cat. 3:90.5% -87.0% Cat. 3:< 87.0%
2013 213 2013
Cat. 1: 100% Cat. 1: 99.9% - 96.0% Cat. 1: < 96.0%
Cat. 2: 87.0% Cat. 2: 86.9% - 83.0% Cat. 2: < 83.0%
Cat. 3: 94.0% Cat. 3: 93.3%.-90.0% Cat. 3:<90.0%
ES Elective Surgery: Number of patients waiting more than the clinically 0 for all categories '4HS specific HHS specific
recommended timeframe for their category:
Category 1: within 30 days Cat. 1: 0 Cat. 1: > 0% - 5.0% Cat. 1: > 5.0%
Category 2: within 90 days Cat. 2: 0 Cat. 2: > 0% - 5.0% Cat. 2: >5.0%
Category 3: within 365 days Cat.3:0 Cat. 3: > 0% - 5.0% Cat. 3: >5.0%
E9 Activity: variance between purchased ABF activity and YTD recorded ABF 0% to +/-1% Withir'tolerance as per detail in Schedule > tolerance as per detail in Schedule 3
activity, by Service Group (Inpatients, Outpatients, ED, Mental Health, Critical 3 (part C) contained in the Service (part C) contained in the Service
Care and SNAP) Agreement Agreement
Efficiency and Financial Performance Target
E10 YTD Operating position Balanced or surplus 0 - 1.0% unfavourable variance to budget | > 1.0% unfavourable variance to budget
E11 Full year Forecast Operating position Balanced or surplus 0-1.0% unfavourable variance to budget | > 1.0% unfavourable variance to budget
(Agreed position between System Manager and HSS)
E12 Own Source Revenue Target Balanced or surplus 0 - 1.0% unfavourable variance to budget | > 1.0% unfavourable variance to budget
E13 YTD average FTE (MOHRI head count) HH3specific as per detail’in Schedule 3 | 0—1.0% unfavourable variance to budget | > 1.0% unfavourable variance to budget
(partB) contained in the Service
Agreeinent
Closing the Gap Tergot
E14 Performance domain target: 0 escalation KPI red 1 escalation KPI red in any quarter > =2 escalation KPIs red in any quarter
Achievement of Closing the Gap escalation indicators contained within and > = 2 escalation KPI green in any or > =3 escalation KPIs amber in any or 1 escalation KPI red for >=2
Schedule 8 of the Service Agreement. quarter quarter consecutive quarters
E14.1 CTGKPI1- Estimated level of completion of Indigenous status — specifically ‘Not stated’ is <= 1% ‘Not stated’ is ‘Not stated’ is
the reporting of ‘not ‘stated’ on admission > previous quarter but not meeting target > = previous quarter
E14.2 CTGKPI 2~ Percentage of in-scope separations of Aboriginal aind Toires Strait > =55% of in-scope separations of 54.9% - 50.0% of in-scope separations < 50.0% of in-scope separations
Islander consumers from the HHS’s acute mental health inpatient unit(s) for Aboriginal and Torres Strait Islander
which a community ambulatory service contact, irrwhich the consumer consumers
participated (in person or via videoconference), was recorded in one to seven
days immediately following that separation
E14.3 CTGKPI3—The proportion of Aboriginal and Torres Strait Islander patients <= HHS quarterly target (as per detail in | > previous quarter result but not meeting > previous quarter target
who discharged themselves against medical advice (DAMA) Schedule 8 contained in the Service quarterly target
Agreement)
E14.4 CTGKPI4 - Percentage of Aboriginal and Torres Straitisiander Cultural Practice. > = HHS quarterly target (as per detail in >=50.0% of quarterly target but not < 50.0% of quarterly target
Program participants by facility Schedule 8 contained in the Service achieving quarterly target
(based on staff numbers at beginningof financial year) Agreement)
Mental Health and Alcohol and Other Drugs Target
E15 Performance domain target: Achieve target (listed below) in greater Achieve target in 67% - 50% of the Achieve target in less than 50% of the
Achievement of Mental Health & Alcohol and Other Drug Treatment Services than 67% of the escalation indicators escalation indicators escalation indicators
escalation indicators contained within Schedule 9 of the Service Agreement.
Listed below (where applicable):
E15.1 - Ambulatory service contacts 100% of ambulatory service targets 99.9% - 95.0% <95.0%
E15.2 - Ambulatory service contacts: Duration 100% of ambulatory service targets 99.9% - 95.0% <95.0%
E15.3 - Extended treatment facility and psychiatric hospital beds (Accrued patient > =95% of accrued patient day target 94.9 - 90.0% <90.0%
days in block funded mental health facilities) delivered
E15.4 - Closure of ATODS Client intake Closure period < 2 weeks 2 -3 weeks >3 weeks
E15.5 - Number of dedicated hospital alcohol and other drugs withdrawal beds >95.0% open 95.0% - 85.0% <85.0%
E15.6 - Significant variation in number of dedicated residential alcohol and other >95.0% open 95.0% - 85.0% <85.0%

drugs withdrawal beds
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TREND IN MONITORING KPI

YTD Result /
Latest Result

Jul 2012

Aug 2012

Sep 2012

Oct 2012

Nov 2012

Dec 2012

Jan 2013

Feb 2013

Mar 2013

Apr 2013

May 2013

Jun 2013

Full Year
Target

SAFETY AND QUALITY
M1 Falls Risk Assessment Target 70% 70% 70%
Result - -
M2 VTE Risk Assessment Documentation at Point of Target 0% 0% 50%
Care Result - - A
M3 Hospital Standardised Mortality Ratio
e "<
M4 Death in low-mortality Diagnostic Related \/
Groups (Death-in-LM-DRG) Result 0.02 0.04 0.00 &{ A -
M5 VLAD In-hospital mortality indicators: Flag \/
M5.1 Acute Myocardial Infarction Result 0 0 0 0
M5.2 Stroke Result 0 0 0
M5.3 Fractured neck of femur Result 0 0 0
M5.4 Pneumonia Result 0 0 0 K
M6 VLAD Unplanned readmission indicators: Flag
M6.1 Acute Myocardial Infarction Result 0 0 0 0
M6.2 Heart failure Result 0 0 0 0
M6.3 Knee replacement Result 0 0 0 0
M6.4 Hip replacement Result 0 0 0 0
M6.5 Depression Result - - - -
M6.6 Schizophrenia Result - - - -
M6.7 Paediatric tonsillectomy and adenoidectomy Result 0 0 A 0
M11 Renal dialysis treatment received at home Target 50.0% 50.0% 50.0% 50.0% % 5040 %V 50.0% 50.0% 50.0% 50%
Result 100.0% 100.0% 100.0% 100.0% 00.0% 100 0? 0.0% .| 100.0% 100.0% 100.0%
** denotes calendar year result
M12 Emergency Department median waiting time Target 20 20 20 20 Y 20 20 20 20 20 20
Result .| 27 7 28 26 7 25 7 24 23 24 24
M13 Emergency Department 'Did not waits' Target 0.0% 0.0% 0.0% 0%, O 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0%
Result .| 2.1% . 2.8% \\}/ KA 24% . 2.5% . 1.9% 1.8% 2.3% 2.2%
M14  Elective Surgery volume Target 8,084 907 921 \g T~ 930 646 446 751 1,018 628 9,836
Result 8,746 977 Q 951 8 . 988 910 754 613 958 938 . 829
M15.1 Reduction in elective surgery long waits: ** Target 0 \9 0 0 0 0
Category 1: within 30 days Result - - - - -
M15.2 Target 6% 67 67 67 67 67
Category 2: within 90 days Result - - - - -
M15.3 Target 1 61 61 61 61 61
Category 3: within 365 days Res /\%- - - - -
M16  ES:10% longest wait are treated in year ** Targe \yﬁﬁ/ 100.0% 100.0% 100.0% 100.0% 100.0% 100%
% of cohort patients removed Resu?t\ P - - - - -
M17  Elective Surgery Cancellations (hospital initiated) ~ 7arget 10.0% | ~10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10%
Result \X - - - - - - - - - - -
M18 Elective Surgery median waiting time Target 25 25 25 25 25 25 25 25 25 25 25
Result * 35 7 29 7 29 305 7 27 . 29 7 36 28 27 .
M21  Categorisation of new case outpatient referrals Target 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100%
Result - - - - - - - - - - -
M22  Category 1 Outpatients: waiting in time Target 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95%
Result - - - -
M23  Ambulatory Care access Outpatient ratio Target 2.0 2.0 2.0 2.0 2.0 2.0 2.0 2.0 2.0 2.0 2.0
(Review to New) Result 33 3.2 3.4 3.2 33 3.2 3.5 31 3.4 3.4
M24  Hospital in the Home (HITH) separations - may Target 1. 5% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5%
include facilities not listed/approved in QHAPDC Manual Result 0.1% * 0.1% * 0.0% 0.1% ’ 0.1% * 0.2% ’ 0.0% 0.4% 0.3% -
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TREND IN MONITORING KPI

Latest Result Target
M26  Telehealth Non-admitted Occasions of Service Target - - - - - - - - -
Result - - - - - - - - - -
EFFICIENCY AND FINANCIAL PERFORMANCE
mM27 Cost per WAU
For the in-scope ABF facilities Result - - - - - - - - - A
M30 Day case surgery rates
Result 82.2% 79.2% 82.7% 79.9% 82.8% 84.3% 82.8% 81.1% 85.1% 6{ A
M31 Extended day case surgery rates \/
Result 86.0% 87.1% 87.1% 86.0% 84.2% 86.3% 85.1% 85.9% 89@ 8%% / A
M32 Out of scope procedures: Target 0 0 0 0 0 0 0 0 0 0 \/ 0
Varicose Veins (F20Z) Result 52 3 11 5 7 8 7 2 <i/\§\/
Vasectomies (M63Z) Result - - - - - - - <
M33  Clinical data coded within recommended time Target 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 10& \ifo.o% /\-/i;f}% 100%
Result 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 10 gg;\ 00.0% 109.0%
M34  Maintenance Expenditure \/ -
Result / \ /%
M35 Facility Condition Index 2% to 4%
2\
M36  Planned Maintenance Expenditure Ratio v V 60% to 70%
Result /
PATIENT EXPERIENCE
M37  Complaints acknowledged within 5 calendar Target 100.0% 100.0% 100.0% 100.0% 100.0%
days Result - - - - -
WORKFORCE
M39 Hours lost (WorkCover) vs Occupied FTE Target 0.35 0.35 0.35
Result
M40 Sick leave Target 3.50% 3.50% 3.50% 3.50% 3.50% 3.50% 3.50% 3.50% 3.5%

Result

MENTAL HEALTH & ALCOHOL AND OTHER DRUG TREATMENT SERVICES

M46  Community follow up (within 1 -7 days) post Target ‘% 55.0% 55.0% 55.0% 55.0% 55.0% 55.0%
mental health discharge Result 38.9% 66.7% 48.1% 26.3% - - -
M47  End of Episode/Discharge Summary recorded Target 35.0% 35.0% 35.0% 35.0% 35.0% 35.0% 35.0%
(within 48 hrs of discharge) Result 20.0% 60.0% 51.5% 55.6% 75.0% 69.2% 75.0%
M48  Mental Health readmissions within 28 days of Target 14.0% 14.0% 14.0% 14.0% 14.0% 14.0%
discharge Result 11.1% 8.3% 7.4% 10.0% 9.1% -
M50 Change in consumers' clinical outcomes
Acute Inpatient - Improvement Resul - 100.0% 33.3% 88.9% 77.8% 66.7% 75.0% 66.7%
Acute Inpatient - No significant change Result - 0.0% 66.7% 11.1% 22.2% 33.3% 25.0% 33.3%
Acute Inpatient - Deteriorate Result - - 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Ambulatory Complete - Improvement Result 70.0% 50.0% 50.0% 42.1% 44.4% 50.0% 45.0% 60.0% 85.7%
Ambulatory Complete - No significant change Result . 20.0% 45.0% 44.4% 42.1% 51.9% 45.8% 50.0% 33.3% 14.3%
Ambulatory Complete - Deteriorate Result 6.0% 10.0% 5.0% 5.6% 15.8% 3.7% 4.2% 5.0% 6.7% 0.0%
Ambulatory Ongoing - Improvement Result 41.8% 30.2% 48.7% 29.1% 41.8% 41.1% 40.5% 50.0% 44.8% 41.0%
Ambulatory Ongoing - No significant change Result 44.0% 53.5% 35.5% 40.0% 48.1% 49.5% 45.6% 41.7% 38.8% 44.3%
Ambulatory Ongoing - Deteriorate Result 14.2% 16.3% 15.8% 30.9% 10.1% 9.5% 13.9% 8.3% 16.4% 14.8%
M51  Service episodes where a consumer is secluded Target 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0%
at least once Result 7.4% 8.0% 0.0% 9.1% 2.7% 5.1% 6.7% 0.0% 3.3% -
M52 Occasions where required clinical outcome Target 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0%
measure(s) were recorded Result 44.9% 304% ¢ 46.5% 54.2% 50.4% 50.4% 49.1% 48.5% 36.9% 37.9%
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Mater Health Service May 2013

PERFORMANCE DOMAINS - Escalation KPIs

SAFETY AND QUALITY TARGET Data as at Data source: Decision Support System (DSS) as at 17 June 2013

El Never Events 0
E2 Hospital acquired 3rd and 4th stage pressure injuries - Quarter 3 Result (Jan - Mar' FY Target : 0 April

E3 Healthcare-associated Staphylococcus aureus (including MRSA) bacteraemia 20% of 2010-11  Data currently unavailable
ACCESS ** denotes calendar year result TARGET Data as at Data source: Decision Support System (DSS) as at 17 June 2013
E4 National Emergency Access Target (NEAT) : ** 77% May 195 L 4
% of ED attendances who depart within 4 hours of their arrival in ED
E5 Emergency Department: % seen within recommended timeframe:
E5.1 Category 1: within 2 minutes 100% May 98.1%
E5.2 Category 2: within 10 minutes 80% May “ .E:Q 1
E5.3 Category 3: within 30 minutes 75% May, 74.5%
E5.4 Category 4: within 60 minutes 70% May 68.0%

E5.5 Category 5: within 120 minutes 70% May mﬂm *
E6 Patient Off Stretcher Time (POST): < 30 mins (%) 90% April 'gﬂ 1t

E7 Elective Surgery: % treated within clinically recommended timeframe: **

E7.1 Category 1: within 30 days 100% 7y 99.4%
E7.2 Category 2: within 90 days 87% May 96.9% K3

E7.3 Category 3: within 365 days 94% May 99.6% K3

E8 Elective Surgery: Number of patients waiting more than the clinically recommended:

E8.1 Category 1: within 30 days 0 May m -
E8.2 Category 2: within 90 days 0 May m T

E8.3 Category 3: within 365 days 0 May 12

E9 Activity: variance between Purchased activity and YTD activity: 0% to April

E9.1 Inpatients +-1%

E9.2 Outpatients

E9.3 ED

E9.4 Mental Health

E9.5 Critical Care

E9.6 Sub and Non-Acute Patients

[ |
Legend: Latest/YTD Result compared to previous reporting period: Favourable ® Stable= Unfavourable %
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Mater Health Service

TREND IN ESCALATION KPI

Latest Result /

May 2013

Data source: Decision Support System (DSS) as at 17 June 2013

Full Year
Target

YTD Result
SAFETY AND QUALITY

E1l Never Events Result ® 0 - - - -

E2 Hospital acquired 3rd and 4th stage pressure Fry 7gt 0
injuries (FY Target is 5% of 2010-11 actuals) qQtr3 ® n N - _ -

E3 Healthcare-associated Staphylococcus aureus 7orget -

(including MRSA) bacteraemia - SAB Result - | Data for June-December 2012 will be made available in May 2013
** denotes calendar year result

E4 National Emergency Access Target: 4hrs **  Target 70.0% 70.0% 70.0% 70.0%
NEAT  Result ® 75.9% ® 743% ® 76.2% ® 78.0%
E5.1  ED: % seen within recommended time Target 100.0% 100.0% 100.0% 100.0% 100.0%
Category 1: within 2 minutes  Result ¢ 98.1% 100.0% ® 97.7% ¢ 84.2% M 100.0%
E5.2 Target 80.0% 80.0% 80.0% 80.0%
Category 2: within 10 minutes  Result 82.2% ® 80.1% ® 81.1% ® 80.2%
E5.3 Target 75.0% 75.0% 75.0% 75.0%
Category 3: within 30 minutes  Result 71.2% ¢ 64.7% M 69.8% ¢ 76.3%
E5.4 Target 70.0% 70.0% 70.0% 70.0%
Category 4: within 60 minutes  Result 65.9% ¢ 63.6% ¢ 71.1% © 67.3%
E5.5 Target 70.0% 70.0% 70.0% 70.0%
Category 5: within 120 minutes  Result 76.2% ® 83.7% ® 91.2% ©® 84.3%
E6 Patient Off Stretcher Time: < 30 mins Target 90.0% 90.0% 90.0% 90,8%
POST  Result 87.8% ¢ 88.7% ¢ 91.7% ® 94.4%
E7.1  ES: % treated within recommended time **  Target 89.0% 89.0% 89.0% 89.0%
Category 1: within 30 days  Result 95.9% @ 94.8% ® 99.0% ® 99.1%
E7.2 Target 81.0% 81.0% 34+0% 81.09%
Category 2: within 90 days  Result 91.1% ® 89.8% ® °7.8% © 94.2%
E7.3 Target 91.0% 91.0% 91.0% 9IN0%
Category 3: within 365 days  Result 99.7% ® 98.9% ® 99.7% @ 98.8%
E8.1  ES:'long waits' Target 0 0 0 0
Category 1: within 30 days  Result oe oe oo 0
E8.2 Target 0 0 o] 0
Category 2: within 90 days  Result 8a-d 104 ® 24 | 89
E8.3 Target 0 0 0 0
Category 3: within 365 days  Result 0@ c® oe 0
TNT  Treated in turn Target 60% 60% 60% 60%
Result - - - - -
E9 Activity (WAU): Target 0.0 - - - -
Total Result 62,018.3 2,645.8 8,626.8 8,010.1 8,370.6
E9.1 Target 0.0, - - -
Inpatients  Result 43,634.8 4,485.2 4,557.1 4,323.2 4,370.0
E9.2 Target 0.8, - - - -
Outpatients  Result 16,736.2 1,683.6 1,802.4 1,656.5 1,866.0
E9.3 Target 0.0 - - - -
Emergency Department  Result 8,785.0 952.2 937.5 836.6 866.1
E9.4 Target 0.0 - - - -
Mental Health  Result 1,248.4 96.1 252.8 144.5 108.3
E9.5 Target 0.0 - - - -
Critical Care  Result 10,999.1 1,3743 989.5 980.6 1,092.2
E9.6 Target 0.0 - - - -
Sub and Non-Acute Patients ~ Result 614.7 54.3 87.5 68.7 68.1
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80.0%
87.0%
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79.8%
70.0%
72.2%
70.0%
87.7%
90.0%
95.5%
89.0%
96.9%
81.0%
93.2%
91.0%
100.0%

77.0%
81.7%
100.0%
S3.1%
80,0%
38.5%
75.0%6
84.5%
70\0%
78.9%
70.0%
86.1%
90.0%
95.2%
100.0%
98.7%
87.0%
96.6%
94.0%
99.0%
0

0

0

142

80.0%
T00.0%
96.8%
80.0%
26.0%
15.0%
79.0%
70.0%
76.2%
70.0%
82.1%
90.0%
94.1%
100.0%
98.2%
87.0%
92.7%
94.0%
99.5%
0

0

7,854.3
4,181.£
1,670.6
811.1;
90.1;
1,048.;

52.7

*
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1000%
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100.0%
0

0

0
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0

12

60%

100%

80%

75%

70%

70%

90%

100%

87%

94%

60%

94,069

51,851

16,216
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1,588

13,036

805



Mater Health Service

EMERGENCY DEPARTMENTS

May 2013

National Emergency Access Target (NEAT) - calendar year to date performance

NEAT by departure status group

April 2013

. 9
Departure Status % NEAT YTD NEAT %

Total NEAT
Attendances

Non-admitted 24,483 21,592 88.2% 88.2%
Admitted 6,633 3,235 48.8% 54.1%
Total 31,116 24,827 79.8% 80.9%

* Does not include dead on arrival, died in ED, did not wait and transferred to another hospital

NEAT by hospital and departure status group

. . April 2013
80.1%
79.5%

Mater Adult Public Hospital 88.4% 59.1% 80.1%
Mater Children's Public Hospital 88.0% 31.5% 81.6%

WAITING TIMES - monthly performance

Volume and waiting time performance by triage category
Category 1 Category 2
Attendances

#seenin time 44
% seen in time 100.0%

Median Wait (minutes)

Category 4
Diagnosis

B34.9 Viral Infection

J06.9 Upper Respiratory Tract Infection 59 64.4% 159 38.1%
R10.3 Pain Localised To Oth Parts Low Abdomer 67 77.6% 99 32.5%
A08.4 Viral Gastroenteritis 23 78.3% 134 49.7%
$00.9 Superficial Injury Of Head Part Nos 47 66.0% 97 39.6%

DOH-DL 13/14-025

Categary 3 | Category 4

Attendances | % seen in time

NEAT by top 5 admitting wards by volume, and % of consults requested within 120 minutes (excludes NEATperformance >40%)

Admitting Ward Admissiors

n/a

% consults <120

0.0%

Total of all admissions

NEAT by top 5 admitting y volume,) and.% of constiits requested within 120 minutes (excludes NEAT performance >40%)

m NEAT % consults < 120

0 0.0% 0.0%

Admitting Specialty

0.0%

Number of patients by their Length of Stay hours

All 10,000
Category 5 Categories ]
H £ 8,000
7,346 g
=
5,019 a 6,000
ki
68.3% -
) g 4o m Admitter
£
3 2000 B Non-Admitted
0
0o 02 04 06 08 10 12 14 16 18 20 22 24

Hours spent in ED

Information provided by Clinical Access and Redesign Unit
Data source: Emergency Department Information System (EDIS), data is preliminary and subject to change.
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ACTIVITY (ABF AND NON-ABF) YTD PERFORMANCE - April 2013

Targets have not been uploaded by the HHS at this time

Data source: Decision Support System (DSS) as at 17 June 2013

Emergency Services Treated data is now being captured against triage categories

Weighted Activity Units - WAU 2011-12 2012-13 2011-12 2012-13 YTD YTD Variance to Target (2011-12 to 2012-13 Change Weighted Activity Units - WAU 2011-12 2012-13 2011-12 2012-13 YTD YTD Variance to Target 2011-12 to 2012-13 Change
Activity FY Actual Purchased | YTD Actual | DSS Target Actual Actual % Actual % Emergency Department FY Actual Purchased | YTD Actual | DSS Target Actual Actual % Actual %
93,122 94,069 76,989 - 82,018 82,018 - 5,029 6.5% Cat 1 (Admitted and Discharged) 126 93 - 113 113 - 19 20.5%
Non ABF - - - - - - - - - Cat 2 (Admitted and Discharged) 1,305 1,375 1,075 - 1,060 1,060 - -15 -1.4%
Total Activity 93,122 94,069 76,989 - 82,018 82,018 - 5,029 6.5% Cat 3 (Admitted and Discharged) 4,123 4,321 3,407 - 3,316 3,316 - 91 2.7%
Cat 4 (Admitted and Discharged) 4,643 4,591 3,848 - 4,121 4,121 - 273 7.1%
Inp: ts Service Related Group (SRG) Cat 5 (Admitted and Discharged) 162 158 136 - 173 173 - 36 26.6%
01 Cardiology 875 910 725 - 748 748 - 23 3.1% Died 3 1 3 - 3 3 - 0 0.0%
02 Interventional Cardiology 144 195 118 - 116 116 - -2 -2.1% ES Treated - - - - - - - - -
03 Cardiac Surgery 1,264 1,740 1,012 - 1,278 1,278 - 266 26.3% Emergency Department Total 10,352 10,572 8,562 d 8,785 8,785 - 223 2.6%
04 Thoracic Surgery 662 - 582 - 539 539 - -44 -7.5%
05 Dermatology 20 a0 s S w0 o : s am Sub and non-acutepatents S
06 Endocrinology 978 963 845 - 887 887 - 42 4.9% GEM - - - - - - - - -
07 Gastroenterology 524 564 438 - 427 427 - -11 -2.6% MAINT 298 188 224 d 212 212 - -12 -5.5%
08 Diagnostic Gl Endoscopy 813 903 656 - 689 689 - 33 5.0% PALLIATIVE 280 252 211 3 200 200 - -11 -5.2%
09 Haematology 647 549 533 - 397 397 - -136 -25.5% REHAB 154 366 139 - 203 203 - 65 46.8%
10 Haematological Surgery 234 - 172 - 149 149 - -23 -13.3% SNAP Total 732 205 573 b 615 615 - 42 7.2%
11 Immunology & Infections 984 1,098 831 - 906 906 - 75 9.0%
12 Medical Oncology 634 666 540 - 489 489 - -51 -9.4% [MentalHealth (N
13 Chemotherapy & Radiotherapy 48 56 33 - 57 57 - 24 71.8% Designated Bed (Per Diem Activity) 1,265 1,405 1,069 - 1,131 1,131 - 62 5.8%
14 Neurology 1,540 1,407 1,315 - 1,309 1,309 - -6 -0.4% 42 Psychiatry - Acute 119 184 101 - 118 118 - 17 16.4%
15 Renal Medicine 365 321 299 - 300 300 - 1 0.3% Mental Health Total 1,388 1,588 1,170 - 1,248 1,248 - 78 6.7%
16 Renal Dialysis 5 5 4 - - - - -4 -100.0%
17 Respiratory Medicine 3,824 2,898 3,115 - 3,086 3,086 : 29 -0.9% outpatients — _~ _~ |\ 7
18 Rheumatology 241 232 196 - 210 210 - 13 6.8% Medical 3,607 3,353 2,978 - 3,574 3,574 - 597 20.0%
19 Non Subspecialty Medicine 1,071 1,882 892 - 924 924 - 32 3.6% Surgical 3,990 3,730 3,241 - 3,245 3,245 - 4 0.1%
20 Breast Surgery 793 928 651 - 716 716 - 65 9.9% Allied Health 1,352 1,829 1,623 - 1,582 1,582 - -41 -2.5%
21 Upper GIT Surgery 796 753 664 - 696 696 - 32 4.9% Pre-Admission 322 61 264 - 231 231 - -33 -12.4%
22 Colorectal Surgery 1,240 1,232 1,051 - 917 917 - -134 -12.8% Paediatric 328 296 267 - 395 395 - 128 47.9%
23 Head & Neck Surgery 319 350 262 - 283 283 - 21 8.1% Necnatal - - - - 6 6 - 6 -
24 Neurosurgery 1,431 778 1,108 - 1,053 1,053 - 55 -5.0% Mateknity 2,553 2,778 2,102 - 2,566 2,566 - 464 22.1%
25 Dental Surgery 130 355 104 - 82 82 - -21 -20.7% Chemotherapy - - - - 3,103 3,103 - 3,103 -
26 Dentistry 352 - 287 - 300 300 - 13 4.5% Clinical Haematology. 380 655 309 - 91 91 - -218 -70.6%
27 Ear, Nose & Throat 1,833 1,865 1,477 - 1,649 1,649 - 172 11.6% Clinical Mea:urerient - 35 - - 300 300 - 300 -
28 Orthopaedics 5,041 5,811 4,225 - 4,472 4,472 - 247 5.9% Cystic Fikrosis 131 186 113 - 104 104 - -9 -8.1%
29 Ophthalmology 1,000 1,106 817 - 910 910 - o3 11,4% Dizlysis 151 80 125 - 91 91 - -33 -26.8%
30 Plastic & Reconstructive Surgery 1,389 1,696 1,140 - 1,233 1,233 - 93 82% Distiict Nursing Services - - - - - - - - -
31 Urology 2,342 2,086 1,899 - 1,800 1,800 - -99 -5.2% Endoscopy - - - - 308 308 - 308 -
32 Vascular Surgery 554 685 455 - 484 484 - 29 6.4% Interventional Cardiology - - - - - - - - -
33 Non Subspecialty Surgery 3,270 3,508 2,720 - 2,963 2,963 - 243 8:9% Medical Oncology 3,910 3,028 3,332 - 873 873 - -2,459 -73.8%
34 Gynaecology 2,701 2,719 2,208 - 2,513 2,513 - 304, 13.8% Pain Management - - - - - - - - -
35 Obstetrics 7,708 8,065 6,354 - 6,745 5,745, - 391 6.2% Pharmacy - - - - - - - - -
36 Qualified Neonate 3,827 3,774 3,143 - 3,362 3,362 - 220, 7.0% Primary Care - - - - - - - - -
38 Transplantation 103 102 87 - 37 87 - 1 0.7% Psychiatry - - - - - - - - -
39 Extensive Burns 8 6 2 - 2% 21 - 18 749.0% Radiation Oncology - - - - - - - - -
40 Tracheostomy 991 1,299 829 - 544 544 \ -285 -34.4% Renal Medicine 220 154 178 - 203 203 - 25 14.2%
41 Drug & Alcohol 122 126 103 114 114 P 11 10.2% Sub Acute - - - - 55 55 - 55 -
44 Unallocated - - - - - - - - Transplants - - - - - - - - -
Inpatient Total 51,022 51,851 42,079 - 43,635 42,635 - 1,556 3.7% Wound Management 29 32 27 - 9 9 - -18 -65.5%
Other - - - - - - - - -
Critical Care NANEEZE S Outpatient Total 17,578 16,216 14,558 - 16,736 16,736 - 2,179 15.0%
Coronary Care 385 456 313 - 308 306 - -7 -2.1%
Intensive Care 1,491 1,330 1,250 - 1,080 1,060 - -189 -15.2% Red values indicate the Top 5 greatest positive variance to target recorded in DSS
Neonatal Intensive Care 4,040 4,656 3,442 - 4,018 4,018 - 576 16.7% Blue values indicate the Top 5 greatest negative variance to target recorded in DSS
Paediatric Intensive Care 3,295 3,705 2,704 N 2,814 2,814 - 110 4.1%
Special Care Nursery 2,839 2,889 2,339 2,801 2,801 - 463 19.8%
Critical Care Total 12,049 13,036 10,047 - 10,999 10,999 - 952 9.5%
0
0 oaded to D 0 0 p 20 Oct 20 ov 20 Dec 20 0 0 0 0 0 D P ased D ed
Inpatients - - - - - - - - - - - - 51,851 -51,851 |Inpatients
Critical Care - - - - - - - - - - - - 13,036 -13,036 |Critical Care
Emergency Department - - - - - - - - - - - - 10,572 -10,572 |Emergency Department
Sub and Non-Acute Patients - - - - - - - - - - - - 805 -805 [Sub and Non-Acute Patients
Mental Health - - - - - - - - - - - - 1,588 -1,588 |Mental Health
Outpatients - - - - - - - - - - - - 16,216 -16,216 |Outpatients
Total Activity Target - - - - - - - - - - - - 94,069 -94,069 |Total Activity Target

DOH-DL 13/14-025
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ACTIVITY FORECAST April 2013
2012-13 2012-13 | Actuals | Forecast * | 2012-13 Variance | % Variance
Purchased ! | DSS Target | Jul 2012 | Aug 2012 | Sep 2012 | Oct 2012 | Nov 2012 | Dec 2012 | Jan 2013 | Feb 2013 | Mar 2013 | Apr 2013 | May 2013 | Jun 2013 | Total to Purch. | to Purch.
Breast Surgery 928 - 95 85 53 78 58 50 56 75 71 94 72 72 859 70 7.5%
Cardiac Surgery 1,740 - 134 123 158 120 193 159 103 36 89 164 128 128 1,534 206 11.8%
cardiology 910 - 89 71 70 65 85 67 70 76 84 70 75 75 897 12 13%
Chemotherapy & Radiotherapy 56 - 2 1 4 5 10 5 9 9 5 7 6 6 69 13 23.2%
Colorectal Surgery 1,232 - 66 % 108 98 89 80 109 80 22 99 22 %2 1,100 132 -10.7%
Dental Surgery 355 - 42 37 37 49 56 23 21 2 52 25 - - 382 27 7.7%
Dermatology 220 - 19 22 15 16 17 14 2 19 16 19 18 18 216 4 -1.8%
Diagnostic Gl Endoscopy 903 - 63 101 56 73 77 56 a4 83 77 59 69 69 827 77 -8.5%
Drug & Alcohol 126 - 9 13 14 1 10 9 7 1 16 14 1 1 137 1 8.7%
Ear, Nose & Throat 1,865 - 176 184 146 196 194 156 116 149 183 149 165 165 1,978 114 6.1%
Endocrinology 963 - 87 99 103 65 79 61 99 %2 110 91 89 89 1,064 100 104%
Extensive Burns 6 - 0 0 11 0 3 0 0 0 6 0 2 2 25 19 326.9%
Gastroenterology 564 - 32 24 41 38 a4 2 51 37 53 45 43 23 512 -51 -9.1%
Gynaecology 2,719 - 2 258 260 230 290 217 187 258 300 242 251 251 3,015 296 109%
' ical Surgery 0 - 5 33 25 12 12 39 4 6 7 8 15 15 179 179 -
' 549 - 53 2 47 29 52 46 26 2 28 35 40 40 477 73 13.2%
Head & Neck Surgery 350 - 29 33 31 26 22 20 29 30 35 28 28 28 340 -10 2.9%
& Infecti 1,098 - 89 81 74 73 99 93 85 87 108 116 91 51 1,087 a1 -1.0%
Interventional Cardiology 195 - 14 11 10 13 14 11 3 14 18 8 12 -56 -28.8%
Medical Oncology 666 - 44 37 41 50 50 57 54 51 6 58 49 79 11.9%
Neurology 1,407 - 142 140 141 147 154 103 123 125 121 112 13 164 11.7%
Neurosurgery 778 - 118 71 116 102 154 101 83 97 95 115 105 485 62.4%
Non Subspecialty Medicine 1,882 - 84 86 95 81 95 87 89 104 84 119 92 773 -41.1%
Non Subspecialty Surgery 3,508 - 280 313 303 258 315 326 260 331 344 235 206 2 48 1.4%
Obstetrics 8,065 - 671 681 701 691 675 670 695 627 741 503 674 28 0.4%
o 1,106 - 91 104 69 9% 97 82 62 107 110 9 o1 13 1.2%
or i 5,811 - 482 488 382 460 488 304 370 464 457 88, 447 -444 -7.6%
Plastic & Reconstructive Surgery 1,696 - 101 125 145 124 132 157 90 99 140 12 122 -216 -12.7%
Qualified Neonate 3,774 - 395 272 301 372 362 346 309 309 425 2 336 261 6.9%
Renal Dialysis 5 - 0 0 0 0 0 0 0 0 0 L a 0 Jo] 5| -100.0%
Renal Medicine 321 - 29 32 36 30 26 32 39 27 25 25 30 40 12.4%
Respiratory Medicine 2,898 - 378 377 342 292 288 254 198 253 367 339 309 309 3,703 805 27.8%
232 - 18 16 21 27 2 17 15 25 21 27 p— /n 252 20 8.7%
Thoracic Surgery 0 - 45 66 52 52 72 54 2 50 a1 66 54 54 646 646 -
Tr 1,299 - 39 113 18 67 18 58 30 75\ i 56 54 54 653 -646 -49.7%
Tr i 102 - 8 0 16 9 0 8 1 0o 15 i9 9 9 105 3 2.9%
Upper GIT Surgery 753 - 65 69 62 92 69 51 47 63 71 105 70 70 835 82 10.9%
Urology 2,086 - 173 167 176 170 178 180 163 212 155/ Ase 180 180 2,160 73 3.5%
Vascular Surgery 685 - 50 69 42 54 63 54 27 16 7. [ 6 48 43 581 -104 -15.2%
Inpatients 51,851 - 4,485 4,557 4323 4,370 4,661 4,179 3,746 / 4,81 4767\ 4365 4325 4,325 52,285 434 0.8%
ccu 456 - 26 24 26 27 25 28 23 37 29 2 31 31 367 -89 19.5%
icu 1,330 - 106 178 105 121 22 % 83/ 80’ / 109 Vo0 106 106 1,272 -58 -4.4%
NICU 4,656 - 636 253 345 364 456 485 349 273 436 / /420 402 402 4,821 165 3.5%
PICU 3,705 - 326 299 204 264 262 195 s /375 336/ 238 281 281 3377 328 -8.9%
scN 2,889 - 279 216 300 316 328 284 227 284 354 213 280 280 3362 473 16.4%
Critical Care 13,036 - 1,374 989 981 1,092 1,162 1,088 997 1,049 4264 1,002 1,100 1,100 13,199 163 12%
Cat 1 (Admitted and Discharged) 126 - 14 15 6 12 2 . 10 10 1 11 12 11 1 135 9 7.5%
Cat 2 (Admitted and Discharged) 1,375 - 111 110 89 114 105 26 o1 111 120 113 106 106 1,272 -103 7.5%
Cat 3 (Admitted and Discharged) 4321 - 370 361 323 322 318 als . 285 30/ 361 350 332 332 3,979 343 7.9%
Cat 4 (Admitted and Discharged) 4,591 - 442 436 403 404 397 42 3% /360 456 415 412 412 4,945 355 7.7%
Cat 5 (Admitted and Discharged) 158 - 14 15 15 14 /19 17 20/ A9 19 2 17 17 207 49 31.1%
Did Not Wait 0 - - - - -/ / . -/ - - - - - 0 0 -
Died 1 - 0 0 0 o /S /o 0 0 0 0 0 0 3 2| 2507%
Emergency Services Treated * 0 - - - - -/ - - - - - - - 0 0 -
Emergency Department 10572 - 952 938 837 86¢_ - 851 803 811 966 912 879 879 10,542 30 0.3%
GEM 0 - - - - - N - - - - - B B 0 0 B
MAINT 188 - 13 21 36 4 1 o/ /5 6 20 43 21 21 254 66 35.0%
PALLIATIVE 252 - 21 35 2,/ s . 12 . ©/ 16 20 23 14 20 20 239 12 -4.8%
REHAB 366 - 20 31 2 22 12 s/ 19 26 19 28 20 20 244 121 -33.2%
Sub and Non-Acute Patients 805 - 54 88 59 68 a2 33 60 53 63 85 61 61 738 -68 -8.4%
[Designated Bed (Per Diem Activity) 1,405 - 80 240 132 9% 152 91 64 80 115 99 113 113 1,357 -8 3.4%
|Psychiatry - Acute (SRG) 184 - 16 12 2 12 20 9 3 10 8 16 12 12 141 43 23.2%
Mental Health 1,588 - % 253 95 108 152 100 67 %0 123 15 125 125 1,498 90 5.7%
Medical 3,353 - 351 380 31 411 417 276 232 301 375 370 357 357 4,289 936 27.9%
Surgical 3,730 - 329 /376 310 358/ 373 254 252 320 341 332 324 324 3,894 164 2.4%
Allied Health 1,829 - 163 167 160 179 179 120 135 147 162 170 158 158 1,898 70 3.8%
Pre-Admission 61 - 25 7 o2 28 27 17 21 23 20 2 23 23 277 217 | 357.9%
Paediatric 296 - 45 49 a3 45 53 31 26 40 2 31 40 40 474 178 60.4%
Neonatal 0 - ¥ 1 1 1 1 1 1 0 1 0 i 1 8 8 -
Maternity 2,778 282 251 262 265 236 267 239 264 259 257 257 3,079 302 109%
Alcohol & Drug 0 - - - - - - - - - - - 0 0 -
Sub Acute 0 s 3 9 7 4 6 6 5 5 5 5 66 66 -
Clinical Measurement 35 32 30 35 35 21 18 27 34 32 30 30 360 325 | 9183%
Wound 32 - 1 11 1 0 1 1 1 1 0 1 1 11 21 -64.7%
Pain 0 - - - - - - - - - - - - - 0 0 -
Cystic Fibrosis 86 | | 13 1 10 12 1 8 6 12 10 10 10 10 125 -62 33.1%
Transplants o/ - - - - - - - - - - - - - 0 0 -
0 I 33 31 36 36 28 19 27 37 30 31 31 369 369 -
Interventional Cardiology 9 + - - - - - - - - - - - - 0 0 -
Renal Medicine e [ S 21 25 20 20 2 14 20 2 2 18 20 20 244 90 58.6%
Dialysis 80 p 13 13 13 10 10 0 8 10 13 0 9 9 109 29 36.8%
Chemotherapy 0 T 306 304 368 321 256 332 208 300 300 310 310 3,723 3,723 -
Medical Oncology 3,028 S s 87 86 79 84 80 22 % % 93 87 87 1,047 -1,981 -65.4%
Oncology 0 e - - - - - - - - - - - - 0 0 -
Clinical t 655 - 9 9 12 12 10 6 6 1 9 7 9 9 109 -546 -83.3%
Pharmacy 0 - - - - - - - - - - - - - 0 0 -
[ ity Health Services 0 - - - - - - - - - - - a = o 0 B
District Nursing Services 0 - - - - - - - - - - - - - 0 0 -
Diagnostic Imaging 0 - - - - - - - - - - - - - 0 0 -
Psychiatry 0 - - - - - - - - - - - - - 0 0 -
Primary Care 0 - - - - - - - - - - - = = 0 0 -
Other 0 - - - - - - - - - - - - - 0 0 -
Outpatients 16,216 - 1,684 1,802 1,656 1,866 1,851 1,354 1,441 1,670 1,731 1,682 1,674 1,674 20,083 3,867 23.8%
Overall Activity 94,069 - 8,646 8,627 8,010 8,371 8,719 7,603 7,113 7,854 8,915 8,160 8,164 8,164 98,346 4,276 45%
Notes:

1- Purchased as at Window 12012-13
2 - Forecast as per HHS target phasing
3 - The majority of Emergency Services Treated data is now being captured against triage categories & DNW
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HHS FLOW April 2013
Residential HHS *
Mater Health Non-Qld HIDWAY et Tx?tal
. Metro South Metro North Gold Coast | West Moreton | Sunshine Coast | Other HHS . - Total - HHS Residents
Service residents
01 Cardiology - 547 66 21 38 15 34 27 748 -
02 Interventional Cardiology - 28 9 10 8 6 41 12 116 -
03 Cardiac Surgery - 242 143 160 120 91 440 83 1,278 -
04 Thoracic Surgery - 241 44 71 31 30 106 14 539 -
05 Dermatology - 144 10 7 9 2 5 3 180 -
06 Endocrinology - 589 75 43 80 5 62 34 887 -
07 Gastroenterology - 339 30 12 25 0 8 13 427 -
08 Diagnostic Gl Endoscopy - 482 58 14 60 7 43 24 689 -
09 Haematology g 294 27 10 34 2 17 14 397 -
10 Haematological Surgery - 106 6 1 22 1 5 8 149 -
11 Immunology & Infections - 670 82 17 73 5 40 21 906 -
12 Medical Oncology - 304 24 15 45 2 70 23 489 -
13 Chemotherapy & Radiotherapy - 32 2 3 3 18 0 57 -
14 Neurology - 934 134 37 91 5 69 20 1,309 -
15 Renal Medicine - 161 26 23 3 0 71 15 300 -
16 Renal Dialysis - - - - 2 - - -
17 Respiratory Medicine - 2,085 249 135 264 39 200 114 3,086 -
18 Rheumatology - 135 16 15 20 4 14 7 210 -
19 Non Subspecialty Medicine - 675 72 18 72 2 62 22 924 -
20 Breast Surgery B 531 37 35 49 19 41 3 716 -
21 Upper GIT Surgery N 517 54 19 38 2 23 42 696 -
22 Colorectal Surgery - 628 65 44 117 7 23 16 917 -
23 Head & Neck Surgery - 199 30 2 24 22 6 283 -
24 Neurosurgery - 415 123 67 110 26 186 126 1,053 -
25 Dental Surgery - 41 7 5 14 13 3 82 -
26 Dentistry - 247 19 3 18 0 8 5 300 -
27 Ear, Nose & Throat - 1,104 131 92 140 22 99 60 1,649 -
28 Orthopaedics - 3,094 442 144 254 65 347 127 4,472 -
29 Ophthalmology - 473 169 60 52 25 94 37 910 -
30 Plastic & Reconstructive Surgery - 758 95 50 36, 17 173 54 1,233 -
31 Urology - 667 77 58 &4 8 860 45 1,800 -
32 Vascular Surgery - 362 26 7 20 5 52 13 484 -
33 Non Subspecialty Surgery - 1,928 268 114 211 30 317 95 2,963 -
34 Gynaecology - 1,774 182 30 188 13 227 78 2,513 -
35 Obstetrics - 5,688 293 21 335 1 198 89 6,745 -
36 Qualified Neonate - 1,760 177 283 449 20 426 247 3,362 -
38 Transplantation - 35 8 17 28 0 87 -
39 Extensive Burns - 14 d 0 6 21 -
40 Tracheostomy - 201 66 33 67 30 142 6 544 -
41 Drug & Alcohol - 76 13 6 2 14 3 114 -

43 Rehabilitation - - - - - - - -
Inpatient Total - 28,522 3,357 1,751 3,303 506 4,626 1,530 43,635 -

Percentage of HHS Inpatient Total 67.7% 5.0% 4.3% 7.8% 1.2% 11.0% 3.6%

Red values indicate the Top 5 SRG with the lowest number of the HHS's own residents treated
* Residential HHS has been mapped manually this month - HSC are to provide ASGS mapning in future months
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CASEMIX CHANGE - Year on year comparison - April 2013 AMBULATORY CARE - Review to New ratio - April 2013

Data source: Decision Support System (DSS) as at 17 June 2013 Data source: Decision Support System (DSS) as at 17 June 2013

2011-12 to 2012-13 Change Potential WAUS notional variance Weighted Activity Units - WAU 2010-11 2011-12 2012-13 2012-13 R2N Ratio - WAUs
YTD Seps Casemix . Casemix Outpatients Actual Actual Purchased Y1D 2010-11 2011-12 | 2012

Change related Clinic Type

Service Related Group (SRG) Medical New 757 1,002 1,150 834
01 Cardiology 94 7.1% 23 3.1% -4.0% 16 7.0 Review 2,707 2,605 2,203 2,740 3.6 2.6 33
02 Interventional Cardiology -28 -14.8% -2 -2.1% 12.8% -2 -0.8 Surgical New 941 1,110 1,356 746
03 Cardiac Surgery 13 11.4% 266 26.3% 14.9% 183 82.4 Review 2,699 2,880 2,374 2,499 2.9 2.6 33
04 Thoracic Surgery -77 -16.7% -44 -7.5% 9.2% -30 -13.6 Allied Health New 779 731 839 645
05 Dermatology 27 8.0% -5 -2.7% -10.7% -3 -1.6 Review 1,030 1,227 990 937 13 1.7 15
06 Endocrinology 20 2.7% 42 4.9% 2.2% 29 129 Other - - - >
07 Gastroenterology -5 -0.5% -11 -2.6% -2.0% -8 -3.5 Pre-Admission New 1 2 1 4
08 Diagnostic GI Endoscopy 88 10.5% 33 5.0% -5.5% 23 10.2 Review 88 220 59 227 711 197.1 54.6
09 Haematology -51 -7.8% -136 -25.5% -17.7% -94 -42.1 Paediatric New 146 170 168 106
10 Haematological Surgery -5 -8.5% -23 -13.3% -4.9% -16 7.1 Reviews 198 218 128 289 1.4 2.0 2.7
11 Immunology & Infections 49 5.5% 75 9.0% 3.5% 52 23.2 Neonatal New - - - 6
12 Medical Oncology -48 -8.1% -51 -9.4% -1.3% -35 -15.8 Review > - - 0 - - 0.0
13 Chemotherapy & Radiotherapy 60 68.2% 24 71.8% 3.7% 16 7.4 Maternity New 570 515 687 446
14 Neurology -2 -0.1% -6 -0.4% -0.3% -4 -1.8 Review 1,745 2,038 2,091 2,120 3.1 4.0 4.7
15 Renal Medicine 27 6.3% 1 0.3% -6.0% 1 0.3 Sub Acute New - - - 12
16 Renal Dialysis -12 -100.0% -4 -100.0% 0.0% -3 -1.3 Review - - - 42 - - 3.4
17 Respiratory Medicine -85 -2.6% -29 -0.9% 1.7% -20 -9.0 Other - - - -
18 Rheumatology 11 2.7% 13 6.8% 4.1% 9 4.2 Clinical Measurement New 12 - 35 15
19 Non Subspecialty Medicine 202 9.0% 32 3.6% -5.4% 22 9.9 Reviews - - - 285 - - 18.7
20 Breast Surgery 33 7.4% 65 9.9% 2.5% 45 20.0 Wound Management New 3 2 1 0
21 Upper GIT Surgery 27 6.5% 32 4.9% -1.6% 22 10.0 Review 48 27 30 9 14.4 14.8 26.0
22 Colorectal Surgery 13 4.1% -134 -12.8% -16.8% -93 -41:6 Pain Management New - - - -
23 Head & Neck Surgery 5 3.1% 21 8.1% 4.9% 15 6.5 Review - - - - - - -
24 Neurosurgery 42 5.5% -55 -5.0% -10.5% -38 -17.1 Cystic Fibrosis New - - - -
25 Dental Surgery -11 -18.3% -21 -20.7% -2.4% -15 -6.7 Review 135 131 186 104 - - -
26 Dentistry 19 4.2% 13 4.5% 0.3% 9 4.0 Transplants New - - - -
27 Ear, Nose & Throat -2 -0.1% 172 11.6% 11.7% 119 53.3 Review - - - - - - -
28 Orthopaedics 90 3.3% 247 5.9% 2.5% 171 76.6 Endoscopy New - - - 240
29 Ophthalmology 84 7.9% 93 11.4% 3.5% G4 288 Review - - - 68 - - 0.3
30 Plastic & Reconstructive Surgery 63 6.9% 93 8.2% 1.3% 64 25.0 Interventional Cardiology ~ New - - - -
31 Urology -16 -0.9% -99 -5.2% -4.3% -€8 -30.7 Review - - - - - - -
32 Vascular Surgery -17 -7.8% 29 6.4% 14.2% 20 9.1 Other - - - -
33 Non Subspecialty Surgery 12 0.3% 243 $5.9% 8.6% 168 75.4 Renal Medicine New 30 33 25 28
34 Gynaecology 214 11.7% 304 13.8% 2.1% 210 94.3 Review 162 187 129 175 5.3 5.7 6.2
35 Obstetrics 288 5.1% 391 6.2% 1.0% 270 121.3 Dialysis New - - - -
36 Qualified Neonate 217 4.2% 220 7.0% 2.7% 152 68.1 Review 70 151 80 91 - - -
38 Transplantation - - 1 0.7% 0.7% 0 0.2 Other - - 70 -
39 Extensive Burns 6 150.0% 18 749.0% 599.0% 13 5.7 Chemotherapy New - - - 39
40 Tracheostomy -21 -25.3% -285 -34.4% -9.1% -197 -88.3 Review - - - 3,064 - - 78.7
41 Drug & Alcohol -9 -2.8% 11 10.2% 12.9% 7 33 Medical Oncology New 85 82 66 73
44 Unallocated - - - 0:0% 0.0% - 0.0 Review 2,986 3,828 2,962 800 35.2 46.8 10.9
Inpatient Total * 1,315 3.1% 1,556 3.7% 0.6% 1,074 482.4 Radiation Oncology New - - - -
Review - - - - - - -
Red values indicate a negative growth in Seps and a positive growth in WAU Clinical Haematology New 24 33 45 19
Blue values indicate a positive growth in Seps and a negative growth in WAU Review 241 348 611 72 9.9 10.6 3.7
Primary Care New - - - -
* Inpatient total excludes 42 Psychiatry - Acute and 43 Rehabilitation Review - - - - - - -
Other New - - - -
Review - - - - - - -
Other - - - -
Total New 3,350 3,618 4,374 3,215 All clinics
Review 12,111 13,960 11,842 13,521 3.6 3.9 4.2
Other - - - - Excluding clinics as per Purchasing Initiative
Total 15,461 17,578 16,216 16,736 2.7 2.8 33
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Mater Health Service

ESCALATION KPI LIST

KPINo. Escalation KPIs
Safety and Quality

E1 Never events
E2 Hospital acquired 3rd and 4th stage Pressure Injuries
E3 Healthcare-associated Staphylococcus aureus (incl. MRSA) bacteraemia
Access
E4 National Emergency Access Target (NEAT): % of ED attendances who depart
within 4 hours of their arrival in ED
E5 Emergency Department: % seen within recommended timeframe:
Category 1: within 2 minutes
Category 2: within 10 minutes
Category 3: within 30 minutes
Category 4: within 60 minutes
Category 5: within 120 minutes
E6 Patient Off Stretcher Time (POST): < 30 mins (%)
E7 Elective Surgery: % treated within the clinically recommended timeframe for
their category
(National Elective Surgery Target (Part 1))
ES Elective Surgery: Number of patients waiting more than the clinically
recommended timeframe for their category:
Category 1: within 30 days
Category 2: within 90 days
Category 3: within 365 days
E9 Activity: variance between purchased ABF activity and YTD recorded ABF

activity, by Service Group (Inpatients, Outpatients, ED, Mental Health, Critical
Care and SNAP)

Efficiency and Financial Performance

E10 YTD Operating position

E11 Full year Forecast Operating position
(Agreed position between System Manager and HSS)

E12 Own Source Revenue Target

E13 YTD average FTE (MOHRI head count)

Closing the Gap

E14 Performance domain target:
Achievement of Closing the Gap escalation indicators contained within
Schedule 8 of the Service Agreement.

E14.1 CTGKPI 1 - Estimated level of completion of Indigenous status — specifically the
reporting of ‘not ‘stated’ on admission

E14.2 CTGKPI2 - Percentage of in-scope separations of Aboriginal and Toires Strait
Islander consumers from the HHS’s acute mental kealth inpatient unit(s) for
which a community ambulatory service contact, iriwhich the consumer
participated (in person or via videoconference), was recorded in one to seven
days immediately following that separation

E14.3 CTGKPI 3 —The proportion of Aboriginal and Torres Strait Islander patients
who discharged themselves against medical advice (DAMA)

E14.4 CTGKPI4 - Percentage of Aboriginal and Torres Straitisiander Cultural Practice

Program participants by facility

(based on staff numbers at beginning of financial year)

Mental Health and Alcohol and Other Drugs

E15 Performance domain target:
Achievement of Mental Health & Alcohol and Other Drug Treatment Services
escalation indicators contained within Schedule 9 of the Service Agreement.
Listed below (where applicable):

E15.1 - Ambulatory service contacts

E15.2 - Ambulatory service contacts: Duration

E15.3 - Extended treatment facility and psychiatric hospital beds (Accrued patient
days in block funded mental health facilities)

E15.4 - Closure of ATODS Client intake

E15.5 - Number of dedicated hospital alcohol and other drugs withdrawal beds

E15.6 - Significant variation in number of dedicated residential alcohol and other

drugs withdrawal beds

DOH-DL 13/14-0

Target
0
5.0% of 2010-11 actuals
20.0% of 2010-11 actuals

Target
2012: >70.0%

2013: >77.0%
80% of all categories
Cat. 1: 100%

Cat. 2: > 80.0%
Cat. 3:>75.0%
Cat. 4:>70.0%
Cat. 5:>70.0%
>=90.0%
2012

Cat. 1: 89.0%
Cat. 2:81.0%
Cat. 3:91.0%
2013
Cat. 1: 100%
Cat. 2: 87.0%
Cat. 3:94.0%

0 for all categories

Cat. 1: 0

Cat. 2:0

Cat.3:0
0% to +/-1%

Target
Balanced or surplus

Balanced or surplus.

Balanced or surpius

HHZS specific as per detaii in Schedule 3
(partB) contained.in the Service
Agreement
Tergnt
0 escalation KPI red

and > =2 escalation KPI green in any
quarter

‘Not stated’ is <= 1%

>=55% of in-scope separations of
Aboriginal and Torres Strait Islander
consumers

< = HHS quarterly target (as per detail in
Schedule 8 contained in the Service
Agreement)

> = HHS quarterly target (as per detail in
Schedule 8 contained in the Service
Agreement)

Target
Achieve target (listed below) in greater
than 67% of the escalation indicators

100% of ambulatory service targets
100% of ambulatory service targets

> =95% of accrued patient day target
delivered

Closure period < 2 weeks
>95.0% open
>95.0% open

YA e 19

Attainment Score

n/a
>5.0% - 25.0% of 2010-11 actuals
>20.0% - 40.0% of 2010-11 actuals

2012: 69.9% - 65.0%

2013:76.9% - 70.0%

1:99.9% - 90.0%

2:79.9% - 70.0%

3:74.9% - 65.0%

4:69.9% - 60.0%

5:69.9% -/60.0%

90.0% -85.0%
2012

Cat.
Cat.
Cat.
Cat.
Cat.

A

Cats1:
Cat/2:
Cat. 3:

83.5% - 85.0%

80.9% -78.0%

90.5% -87.0%
2013

99.9% - 96.0%

86.9% - 82.0%

93.5%.-90.0%

Cat. 1:
Cat. 2:
Cat. 3:

AHS specific

Cat. 1: > 0% - 5.0%
Cat. 2: > 0% - 5.0%
Cat. 3:>0% - 5.0%

Withir toierance as per detail in Schedule
3 (mart C) contained in the Service
Agreement

0-1.0% unfavourable variance to budget

0-1.0% unfavourable variance to budget

0-1.0% unfavourable variance to budget

0-1.0% unfavourable variance to budget

1 escalation KPI red in any quarter

or > =3 escalation KPIs amber in any
quarter

‘Not stated’ is

> previous quarter but not meeting target

54.9% - 50.0% of in-scope separations

> previous quarter result but not meeting
quarterly target

>=50.0% of quarterly target but not
achieving quarterly target

Achieve target in 67% - 50% of the
escalation indicators

99.9% - 95.0%
99.9% - 95.0%
94.9 - 90.0%

2 -3 weeks
95.0% - 85.0%
95.0% - 85.0%

May 2013

>0
>25.0% of 2010-11 actuals
>40.0% of 2010-11 actuals

2012: < 65.0%

2013:<70.0%

Cat. 1: < 90.0%
Cat. 2: <70.0%
Cat. 3: < 65.0%
Cat. 4: < 60.0%
Cat. 5: < 60.0%
<85.0%
2012

Cat. 1: < 85.0%
Cat. 2: < 78.0%
Cat. 3: < 87.0%
2013
Cat. 1: < 96.0%
Cat. 2: < 83.0%
Cat. 3: < 90.0%
HHS specific

Cat. 1: >5.0%
Cat. 2:>5.0%
Cat. 3:>5.0%

> tolerance as per detail in Schedule 3
(part C) contained in the Service
Agreement

>1.0% unfavourable variance to budget

> 1.0% unfavourable variance to budget

> 1.0% unfavourable variance to budget

>1.0% unfavourable variance to budget

> =2 escalation KPIs red in any quarter

or 1 escalation KPI red for > =2
consecutive quarters

‘Not stated’ is

> = previous quarter

< 50.0% of in-scope separations

> previous quarter target

< 50.0% of quarterly target

Achieve target in less than 50% of the
escalation indicators

<95.0%
<95.0%
<90.0%

>3 weeks
<85.0%
<85.0%



Mater Health Service May 2013
TREND IN MONITORING KPI

Full Year
Target

YTD Result /
Latest Result

Jul 2012 Aug 2012 Sep 2012 Oct 2012 Nov 2012 Dec 2012 Jan 2013 Feb 2013 Mar 2013 Apr 2013 May 2013 Jun 2013

SAFETY AND QUALITY
M1 Falls Risk Assessment Target 70% 70% 70%
Result - -
M2 VTE Risk Assessment Documentation at Point of Target 50% 50% 50%
Care Result - -

M3 Hospital Standardised Mortality Ratio

i

M4 Death in low-mortality Diagnostic Related

Groups (Death-in-LM-DRG) Result 0.02 0.04 0.00 -

M5 VLAD In-hospital mortality indicators: Flag
M5.1 Acute Myocardial Infarction Result ® 0 oo o e
M5.2 Stroke Result ® 0 o e o e
M5.3 Fractured neck of femur Result ® 0 o e o e
M5.4 Pneumonia Result ® 0 o e o e
M6 VLAD Unplanned readmission indicators: Flag
M6.1 Acute Myocardial Infarction Result ® 0 o e oo
M6.2 Heart failure Result ® 0 o e o e
M6.3 Knee replacement Result ® 0 o e oo
M6.4 Hip replacement Result ® 0 oo o e
M6.5 Depression Result - - -

M6.6 Schizophrenia Result - -

M6.7 Paediatric tonsillectomy and adenoidectomy Result ® 0 o e o o

M11 Renal dialysis treatment received at home Target 50.0% 50.0% 50.0% 50.0% %Y 50.0% 50.0% 50.0% 50.0% 50%
Result ¢ 100.0% ¢ 100.0% 100.0% ® 100.0% ® 100.0% ® 100.0% ® 0.0% ¢

** denotes calendar year result

M12 Emergency Department median waiting time Target 20 20 20 20 20 20 20 20 20
Result ¢ 27 W 28 | | 25 W 24 & 23 ¢ 24 & 24 & 24 &
M13 Emergency Department 'Did not waits' Target 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0%
Result ¢ 21% ¢ 2.8% 2.4% ¢ 2.5% ¢ 1.9% ¢ 1.8% ¢ 2.3% 2.2% ¢ 1.9% ¢
M14  Elective Surgery volume Target 907 921 930 646 446 751 1,018 628 892 9,836
Result ® QU/\.Q 951 910 ¢ 754 ® 613 ® 958 @ 938 ¢ 829 © 1,019 ®
M15.1 Reduction in elective surgery long waits: ** Target 0 0 0
Category 1: within 30 days Result - - - - -
M15.2 Target 6% 67 67 67 67 67
Category 2: within 90 days Result - - - - -
M15.3 Target 1 61 61 61 61 61
Category 3: within 365 days Res /\%- - - - -
M16  ES:10% longest wait are treated in year ** Targe \yzﬁ/ ¥ 100.0% 100.0% 100.0% 100.0% 100.0% 100%
% of cohort patients removed Resu}t\ P - - - - -
M17  Elective Surgery Cancellations (hospital initiated) ~ Target 10.0% | ~10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10%
Result \X - - - - - - - - - - - -
M18 Elective Surgery median waiting time Target 25 25 25 25 25 25 25 25 25 25 25 25
Result W 35 W 29 W 29 W 305 W 27 ¢ 29 W 36 W 28 W 27 ¢ 35 W
M21  Categorisation of new case outpatient referrals Target 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100%
Result - - - - - - - - - - - -
M22  Category 1 Outpatients: waiting in time Target 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95%
Result - - - - - - - - - - - -
M23  Ambulatory Care access Outpatient ratio Target 2.0 2.0 2.0 2.0 2.0 2.0 2.0 2.0 2.0 2.0 2.0 2.0
(Review to New) Result 33 3.2 3.4 3.2 33 3.2 3.5 3.1 3.4 3.4 3.2
M24  Hospital in the Home (HITH) separations - may Target 1.5% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5%
nelue fclltes notlsted/approvectin QHAPDE Manusl Result M 0.1% W 0.1% M 0.0% W 0.1% W 0.1% W 0.2% M 0.0% W 0.4% W 0.3% W 0.6% ¢
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Mater Health Service May 2013
TREND IN MONITORING KPI

YTD Result Full Y
e Jul 2012 Aug 2012 Jun 2013 s year
Latest Result Target

Result - - - - - - - - - - -

M26 Telehealth Non-admitted Occasions of Service Target

EFFICIENCY AND FINANCIAL PERFORMANCE
mM27 Cost per WAU

For the in-scope ABF facilities Result - - - - - - - - -

M30 Day case surgery rates
Result 82.3% 79.2% 82.7% 80.0% 82.8% 84.3% 82.8% 81.1% 85.1% 1.0% /§>7%
M31 Extended day case surgery rates \/
Result 85.9% 87.1% 87.1% 86.1% 84.2% 86.3% 85.1% 85.9% 89@ 87. 8590
0 0

M32 Out of scope procedures: Target 0 0 0 0 0 0 0 0 0
Varicose Veins (F20Z) Result 54 3 11 5 7 8 7 2 3 2
Vasectomies (M63Z2) Result - - - - - - - -

M33  Clinical data coded within recommended time Target 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 10& 100.0%('\_})?%; 100.0% 100%
Result ® 100.0% ®  100.0% ®  100.0% ®  100.0% ®  100.0% ®  100.0% ® 10 mo.o% 1000% ®  100.0% ®
M34 Maintenance Expenditure \/
Result /
M35 Facility Condition Index 2% to 4%
2\
- %

M36  Planned Maintenance Expenditure Ratio 60% to 70%
Result /

PATIENT EXPERIENCE

M37  Complaints acknowledged within 5 calendar Target 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
days Result - - - - - -
WORKFORCE
M39 Hours lost (WorkCover) vs Occupied FTE Target 0.35 0.35 0.35
Result
M40 Sick leave Target 3.50% 3.50% 3.50% 3.50% 3.50% 3.50% 3.50% 3.50% 3.50% 3.5%

Result

MENTAL HEALTH & ALCOHOL AND OTHER DRUG TREATMENT SERVICES

M46  Community follow up (within 1 - 7 days) post Target 55.0% 55.0% 55.0% 55.0% 55.0% 55.0% 55.0%
mental health discharge Result ® 0% 66.7% ® 48.1% W 23.8% W - - - -
M47  End of Episode/Discharge Summary recorded Target 35.0% 35.0% 35.0% 35.0% 35.0% 35.0% 35.0% 35.0%
(within 48 hrs of discharge) Result ® 20.0% W 60.0% ® 515% ® 55.6% ® 75.0% ® 69.2% ® 75.0% ® 70.0% ®
M48  Mental Health readmissions within 28 days of Target 14.0% 14.0% 14.0% 14.0% 14.0% 14.0% 14.0%
discharge Result 11.8% ® 15.0% ¢ 7.4% ® 11.1% ® 13.6% ® 8.3% ® 13.0% ® 7.7% ®
M50 Change in consumers' clinical outcomes
Acute Inpatient - Improvement Resull i - 100.0% 33.3% 88.9% 77.8% 66.7% 75.0% 66.7% 100.0%
Acute Inpatient - No significant change Result - 0.0% 66.7% 11.1% 22.2% 33.3% 25.0% 33.3% 0.0%
Acute Inpatient - Deteriorate Result - - 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Ambulatory Complete - Improvement Result 70.0% 50.0% 50.0% 42.1% 44.4% 50.0% 45.0% 60.0% 85.7% 63.2%
Ambulatory Complete - No significant change Result 8 20.0% 45.0% 44.4% 42.1% 51.9% 45.8% 50.0% 33.3% 14.3% 36.8%
Ambulatory Complete - Deteriorate Result 15.8% 10.0% 5.0% 5.6% 15.8% 3.7% 4.2% 5.0% 6.7% 0.0% 0.0%
Ambulatory Ongoing - Improvement Result 50.0% 31.0% 50.0% 29.1% 43.0% 42.1% 40.5% 49.4% 45.6% 41.0% 49.2%
Ambulatory Ongoing - No significant change Result 54.8% 54.8% 35.1% 40.0% 46.8% 48.4% 45.6% 42.4% 39.7% 44.3% 36.5%
Ambulatory Ongoing - Deteriorate Result 30.9% 14.3% 14.9% 30.9% 10.1% 9.5% 13.9% 8.2% 14.7% 14.8% 14.3%
M51  Service episodes where a consumer is secluded Target 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0%
at least once Result ® 9.1% 8.0% ® 0.0% ® 9.1% ® 2.7% ® 5.1% ® 3.3% @ 0.0% ® 0.0% ® 3.4% ® -
M52 Occasions where required clinical outcome Target 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0%
measure(s) were recorded Result ® [NETEL 30.4% W 46.5% ® 54.2% ® 50.4% ® 50.6% ® 49.1% ® 48.8% ® 37.7% ¢ 38.9% ¢ 40.6% ®
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Mater Health Service

PERFORMANCE DOMAINS - Escalation KPIs

June 2013

YTD Result / Latest Result

Data source: Decision Support System (DSS) as at 11 July 2013

El Never Events 0
E2 Hospital acquired 3rd and 4th stage pressure injuries - Quarter 3 Result (Jan - Mar' FY Target : 0 May
E3 Healthcare-associated Staphylococcus aureus (including MRSA) bacteraemia 20% of 2010-11  Data currently unavailable
ACCESS ** denotes calendar year result TARGET Data as at Data source: Decision Support System (DSS) as at 11 July 2013
E4 National Emergency Access Target (NEAT) : ** 77% June 19 -
% of ED attendances who depart within 4 hours of their arrival in ED
E5 Emergency Department: % seen within recommended timeframe:
E5.1 Category 1: within 2 minutes 100% June 98.3%
E5.2 Category 2: within 10 minutes 80% June ‘ .EQ -
E5.3 Category 3: within 30 minutes 75% June 74.3%
E5.4 Category 4: within 60 minutes 70% June 67.8%
E5.5 Category 5: within 120 minutes 70% June mzm L 4
E6 Patient Off Stretcher Time (POST): < 30 mins (%) 90% May 'gm L 4
E7 Elective Surgery: % treated within clinically recommended timeframe: **
E7.1 Category 1: within 30 days 100% Jure 99.5%
E7.2 Category 2: within 90 days 87% June 97.1% g
E7.3 Category 3: within 365 days 94% June 99.7% K3
E8 Elective Surgery: Number of patients waiting more than the clinically recommended:
E8.1 Category 1: within 30 days 0 June m -
E8.2 Category 2: within 90 days 0 June m L 2
E8.3 Category 3: within 365 days 0 June 50
E9 Activity: variance between Purchased activity and YTD activity: 0% to May
E9.1 Inpatients +/-1%
E9.2 Outpatients
E9.3 ED
E9.4 Mental Health
E9.5 Critical Care
E9.6 Sub and Non-Acute Patients

Legend: Latest/YTD Result compared to previous reporting period:

DOH-DL 13/14-028semanunass
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Unfavourable %
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Mater Health Service June 2013

TREND IN ESCALATION KPI Data source: Decision Support System (DSS) as at 11 July 2013
Latest Result / Full Year
YTD Result Target
SAFETY AND QUALITY
E1 Never Events Result ® 0 - - - - - - - - - - - 0
E2 Hospital acquired 3rd and 4th stage pressure  ry Tgr 0 0
injuries (FY Target is 5% of 2010-11 actuals) Q3 ® n _ _ _ _ - - _ - _ - -
E3 Healthcare-associated Staphylococcus aureus  Target - 20%
(including MRSA) bacteraemia - SAB Result - | Data for June-December 2012 will be made available in May 2013
** denotes calendar year result
E4 National Emergency Access Target: 4hrs ** Target 70.0% 70.0% 70.0% 70.0% 70.0% 70.0% 77.0% 170% 7790% 720% 77.0% 77.0% 77%
NEAT  Result ® 79.7% 75.9% ® 743% ® 76.2% ® 78.0% ® 80.2% ® 80.9% ® 81.7% ® 80.0% ® 79.1% @ 78.8% ® 79.2% ® 79.5% ®
ES5.1  ED: % seen within recommended time Target 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.09¢ 100.8% 100.0% 100.0% 100.0% 100%
Category 1: within 2 minutes ~ Result 98.3% 100.0% ® 97.7% ¢ 84.2% W 100.0% @ 100.0% ® 100.0% ® 93.1% ¢ 96.8% ¢ 100.0% @ 100.0% ® 100.0% @ 100.0% ®
E5.2 Target 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80%
category 2: within 10 minutes  Resutt © [T 82.2% ® 80.1% ® 81.1% ® 80.2% ® 83.0% ® 87.0% ® 83.5%. ® 86:0% 80.8% ® 80.1% ® 83.8% ® 83.6% ®
E5.3 Target 75.0% 75.0% 75.0% 75.0% 75.0% 75.0% 7540% 75.0% 75.0% 75.0% 75.0% 75.0% 75.0% 75%
Category 3: within 30 minutes  Result ¢ 74.3% 71.2% ¢ 64.7% M 69.8% ¢ 76.3% ® 75.6% ® 798% ® 34.5% @ 79:0% ® 71.3% ¢ 75.0% ® 75.2% ® 72.4% ¢
E5.4 Target 70.0% 70.0% 70.0% 70.0% 70.0% 70.0% 70.0% 70.0% 70.0% 70.0% 70.0% 70.0% 70.0% 70%
Category 4: within 60 minutes ~ Result ¢ 67.8% 65.9% ¢ 63.6% ¢ 71.1% ® 67.3% ¢ 65.0% ¢ 72.2% @ 78.9% @ 76.2% ® 63.5% ¢ 66.9% ¢ 60.8% ¢ 65.3% ¢
ES.5 Target 70.0% 70.0% 70.0% 70.0% 70.0% 70.0% 70,0% 70\0% 70.0% 70.0% 70.0% 70.0% 70.0% 70%
Category 5: within 120 minutes  Result 84.9% 76.2% ® 83.7% ® 91.2% ® 843% ® 86.8% ® 87.7% ® 36.1% @ 82.1% ® 84.2% ® 85.8% ® 86.5% @ 83.1% ®
E6 Patient Off Stretcher Time: < 30 mins Target 90.0% 90.0% 90.0% 90.0% 90.0% Q0.8% 90.0% 90.0% 90.0% 90.0% 90.0% 90%
POST  Result 87.8% ¢ 88.7% ¢ 91.7% ® 94.4% @ 94.6% ® 95.5% @ 95.2% ® 94.1% ® 91.6% ® 94.8% ® 92.0% ®
E7.1  ES: % treated within recommended time **  Target 89.0% 89.0% 89.0% 89:0% 89.0% 89.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100%
Category 1: within 30 days ~ Result 95.9% @ 94.8% ® 99.0% @ 99.1% © 98.1%". @ 96.9% @ 98.7% ¢ 98.2% ¢ 100.0% @ 100.0% ® 100.0% ® 100.0% ®
E7.2 Target 81.0% 81.0% 81.0% ]1.0% 81.0% 81.0% 87.0% 87.0% 87.0% 87.0% 87.0% 87.0% 87%
Category 2: within 90 days ~ Result 91.1% ® 89.8% ® 97.8% ® 94.2% ® 89:3% @ 93.2% ® 96.6% ® 92.7% ® 97.7% ® 98.5% @ 98.6% @ 98.3% ®
E7.3 Target 91.0% 91.0% 91.0% N.0% 91.0% 91.0% 94.0% 94.0% 94.0% 94.0% 94.0% 94.0% 94%
Category 3: within 365 days  Result 99.7% ® 98.9% ® 99.7% ® 98.2% & 99.2% ® 100.0% ® 99.0% ® 99.5% ® 100.0% ® 99.3% ® 100.0% ® 100.0% ®
E8.1  ES:'long waits' Target 0 0 & O 0 0 0 0 0 0 0 0 0
Category 1: within 30 days  Result oe oe oe oe oe oe oe oe oe oe oe oe
E8.2 Target 0 0 0 0 0 0 0 0 0 0 0 0 0
Category 2: within 90 days  Result 89.d 104 ® 84 | 89 m 118 m 100 m 142 | 77 A 79 @ 69 W 64 W 65 W
E8.3 Target Q 0 Y 0 0 0 0 0 0 0 0 0 0
Category 3: within 365 days ~ Result oe 0@ oe oe oe oe oe oe oe oe 12 ¢ 50 ¢
TNT  Treated in turn Target 60% 60% 60%. 60% 60% 60% 60% 60% 60% 60% 60% 60% 60% 60%
Result - - - - - - - - - - - - -
E9 Activity (WAU): Target 00 - - - - - - - - - - - 94,069
Total Result 91,245.1 8,658.2 8,628.2 8,015.6 8,373.4 8,721.0 7,602.7 7,120.8 7,866.5 8,915.4 8,184.2 9,159.0
E9.1 Target 0.0 - - - - - - - - - - - 51,851
Inpatients  Result 48,5754 1,487:5 4,558.5 4,324.2 4,370.3 4,663.1 4,178.5 3,750.1 4,193.4 4,768.1 4,368.7 4,910.8
E9.2 Target 0.0 - - - - - - - - - - - 16,216
Outpatients  Result 18,668.9 1,683.6 1,802.4 1,656.5 1,866.0 1,850.8 1,353.7 1,440.7 1,670.0 1,731.0 1,681.5 1,932.7
E9.3 Target 0.0 - - - - - - - - - - - 10,572
Emergency Department  Result 9,753.7 952.2 937.5 836.6 866.1 850.8 849.5 802.7 811.4 965.8 912.4 968.6
E9.4 Target 0.0 - - - - - - - - - - - 1,588
Mental Health  Result 1,375.2 96.1 252.8 144.5 108.3 151.8 99.9 67.2 90.4 122.6 114.7 126.8
E9.5 Target 0.0 - - - - - - - - - - - 13,036
Critical Care  Result 12,164.3 1,374.3 989.5 980.6 1,092.2 1,162.4 1,087.7 997.4 1,048.7 1,264.5 1,015.1 1,152.0
E9.6 Target 0.0 - - - - - - - - - - - 805
Sub and Non-Acute Patients  Result 709.7 64.5 87.5 73.1 70.5 42.1 334 62.7 52.7 63.3 91.8 68.2
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Mater Health Service

EMERGENCY DEPARTMENTS

National Emergency Access Target (NEAT) - calendar year to date performance

Total NEAT
Attendances

NEAT by departure status group

May 2013

. 9
Departure Status % NEAT YTD NEAT %

Non-admitted 29,383 25,932 88.3% 88.2%
Admitted 7,875 3,826 48.6% 48.8%
Total 37,258 29,758 79.9% 79.8%
* Does not include dead on arrival, died in ED, did not wait and transferred to another hospital
NEAT by hospital and departure status group
q q May 2013
Mater Adult Public Hospital 88% 58% 79.4% 80.1%
Mater Children's Public Hospital 89% 32% 80.3% 79.5%

WAITING TIMES - monthly performance

Volume and waiting time performance by triage category

SeEen

ry 2
Attendances 560
#seenin time 44 >
100.0%

Categary 3 | Category 4

% seen in time
Median Wait (minutes)

Category 4

Attendances | % seen in time

B34.9 Viral Infection

J06.9 Upper Respiratory Tract Infection 50 72.0% 160 49.0%
R10.3 Pain Localised To Oth Parts Low Abdomer 56 73.2% 117 42.2%
$00.9 Superficial Injury Of Head Part Nos 49 75.5% 110 53.5%
A08.4 Viral Gastroenteritis 31 67.7% 118 53.7%

DOH-DL 13/14-025

Category 5

Yertion A iuly 2

June 2013

NEAT by top 5 admitting wards by volume, and % of consults requested withi 0 minutes (excludes NEAT performance >40%)

I NEAT

Admissiors % consults < 120
v

Admitting Ward

n/a

Total of all admissions

NEAT by top 5 admitting

Admitting Specialty

0.0%

Number of patients by their Length of Stay hours

All 12,000
Categories
8 £ 10,000
7,015 @
® 8,000
4,899 E
6,000
69.8% P
£ 2000 B Admitted
27 -
2 2000 B Non-Acmitted
0

08 10 12 14 16 18 20 22 24

Hours spent in ED

00 0z 04 08

Information provided by Clinical Access and Redesign Unit
Data source: Emergency Department Information System (EDIS), data is preliminary and subject to change.
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Mater Health Service June 2013

ACTIVITY (ABF AND NON-ABF) YTD PERFORMANCE - May 2013

Targets have not been uploaded by the HHS at this time

Data source: Decision Support System (DSS) as at 11 July 2013

Emergency Services Treated data is now being captured against triage categories

Weighted Activity Units - WAU 2011-12 2012-13 2011-12 2012-13 YTD YTD Variance to Target (2011-12 to 2012-13 Change Weighted Activity Units - WAU 2011-12 2012-13 2011-12 2012-13 YTD YTD Variance to Target 2011-12 to 2012-13 Change
93,122 94,069 85,314 - 91,245 91,245 - 5,931 7.0% Cat 1 (Admitted and Discharged) 126 104 - 128 128 - 24 23.2%
Non ABF - - - - - - - - - Cat 2 (Admitted and Discharged) 1,305 1,375 1,198 - 1,183 1,183 - -16 -1.3%
Total Activity 93,122 94,069 85,314 - 91,245 91,245 - 5,931 7.0% Cat 3 (Admitted and Discharged) 4,123 4,321 3,784 - 3,693 3,693 - 91 -2.4%
Cat 4 (Admitted and Discharged) 4,643 4,591 4,256 - 4,557 4,557 - 300 7.1%
Inp: ts Service Related Group (SRG) Cat 5 (Admitted and Discharged) 162 158 151 - 190 190 - 39 26.1%
01 Cardiology 875 910 805 - 824 824 - 19 2.3% Died 3 1 3 - 3 3 - 0 0.0%
02 Interventional Cardiology 144 195 134 - 127 127 - -6 -4.7% ES Treated - - - - - - - - -
03 Cardiac Surgery 1,264 1,740 1,166 - 1,340 1,340 - 174 14.9% Emergency Department Total 10,352 10,572 9,496 d 9,754 9,754 - 257 2.7%
04 Thoracic Surgery 662 - 608 - 580 580 - -28 -4.6%
05 Dermatology 20 20 o Bt : 5 am Sub and non-acutepatents S
06 Endocrinology 978 963 903 - 1,001 1,001 - 98 10.8% GEM - - - - - - - - -
07 Gastroenterology 524 564 489 - 475 475 - -14 -2.8% MAINT 298 188 274 d 237 237 - -37 -13.3%
08 Diagnostic Gl Endoscopy 813 903 730 - 801 801 - 71 9.7% PALLIATIVE 280 252 242 3 226 226 - -15 -6.3%
09 Haematology 647 549 597 - 422 422 - -175 -29.3% REHAB 154 366 142 - 246 246 - 103 71.7%
10 Haematological Surgery 234 - 212 - 176 176 - -36 -16.9% SNAP Total 732 205 659 b 710 710 - 51 7.7%
11 Immunology & Infections 984 1,098 902 - 969 969 - 67 7.5%
12 Medical Oncology 634 666 596 - 528 528 - 68 -114% [MentalHealth (N
13 Chemotherapy & Radiotherapy 48 56 41 - 67 67 - 26 64.2% Designated Bed (Per Diem Activity) 1,265 1,405 1,165 - 1,251 1,251 - 86 7.4%
14 Neurology 1,540 1,407 1,425 - 1,479 1,479 - 54 3.8% 42 Psychiatry - Acute 119 184 112 - 124 124 - 12 10.6%
15 Renal Medicine 365 321 337 - 335 335 - -2 -0.6% Mental Health Total 1,388 1,588 1,277 - 1,375 1,375 - 98 7.7%
16 Renal Dialysis 5 5 5 - - - - -5 -100.0%
17 Respiratory Medicine 3,824 2,898 3,492 - 3,421 3,421 : 71 2.0% outpatients — _~ _~ |\ 7
18 Rheumatology 241 232 218 - 238 238 - 20 9.4% Medical 3,607 3,353 3,292 - 4,002 4,002 - 710 21.6%
19 Non Subspecialty Medicine 1,071 1,882 987 - 1,036 1,036 - 49 5.0% Surgical 3,990 3,730 3,653 - 3,623 3,623 - -30 -0.8%
20 Breast Surgery 793 928 725 - 808 808 - 83 11.4% Allied Health 1,352 1,829 1,810 - 1,770 1,770 - -40 -2.2%
21 Upper GIT Surgery 796 753 726 - 768 768 - 43 5.9% Pre-Admission 322 61 291 - 255 255 - -36 -12.5%
22 Colorectal Surgery 1,240 1,232 1,149 - 1,016 1,016 - -133 -11.5% Paediatric 328 296 300 - 448 448 - 148 49.4%
23 Head & Neck Surgery 319 350 289 - 311 311 - 22 7.7% Necnatal - - - - 7 7 - 7 -
24 Neurosurgery 1,431 778 1,237 - 1,155 1,155 - -82 -6.6% Maternity 2,553 2,778 2,347 - 2,874 2,874 - 527 22.5%
25 Dental Surgery 130 355 119 - 94 94 - -25 -21.0% Chemotherapy - - - - 3,408 3,408 - 3,408 -
26 Dentistry 352 - 324 - 335 335 - 11 3.5% Clinical Haematology 380 655 346 - 104 104 - -242 -69.9%
27 Ear, Nose & Throat 1,833 1,865 1,645 - 1,852 1,852 - 207 12.6% Clinical Mea:urerient - 35 - - 339 339 - 339 -
28 Orthopaedics 5,041 5,811 4,624 - 4,935 4,935 - 310 6.7% Cystic Filrosis 131 186 122 - 121 121 - -1 -1.2%
29 Ophthalmology 1,000 1,106 905 - 1,016 1,016 - 127 12,4% Dizlysis 151 80 138 - 99 99 - -39 -28.1%
30 Plastic & Reconstructive Surgery 1,389 1,696 1,262 - 1,361 1,361 - 99 7.8% Distiict Nursing Services - - - - - - - - -
31 Urology 2,342 2,086 2,115 - 2,018 2,018 - -98 -4.6% Endoscopy - - - - 351 351 - 351 -
32 Vascular Surgery 554 685 488 - 533 533 - 45 9.3% Interventional Cardiology - - - - - - - - -
33 Non Subspecialty Surgery 3,270 3,508 3,005 - 3,366 3,366 - 361 12.8%. Medical Oncology 3,910 3,028 3,639 - 973 973 - -2,665 -73.2%
34 Gynaecology 2,701 2,719 2,455 - 2,796 2,796 - 341 13.9% Pain Management - - - - - - - - -
35 Obstetrics 7,708 8,065 7,019 - 7,520 7,520 - 501 7.1% Pharmacy - - - - - - - - -
36 Qualified Neonate 3,827 3,774 3,511 - 3,738 3,738 - 227, 6.5% Primary Care - - - - - - - - -
38 Transplantation 103 102 103 - 387 87 - -15 -15.0% Psychiatry - - - - - - - - -
39 Extensive Burns 8 6 3 - 21 21 - 18 674.6% Radiation Oncology - - - - - - - - -
40 Tracheostomy 991 1,299 912 - 702 702 N -209 -23.0% Renal Medicine 220 154 202 - 225 225 - 23 11.6%
41 Drug & Alcohol 122 126 114 123 123 P 9 7.8% Sub Acute - - - - 60 60 - 60 -
44 Unallocated - - - - - - - - Transplants - - - - - - - - -
Inpatient Total 51,022 51,851 46,573 - 48,573 42,573 - 2,000 4.3% Wound Management 29 32 28 - 10 10 - -18 -64.3%
Other - - - - - - - - -
Critical Care NANEEZE S Outpatient Total 17,578 16,216 16,168 - 18,669 18,669 - 2,501 15.5%
Coronary Care 385 456 348 - 348 346 - -2 -0.7%
Intensive Care 1,491 1,330 1,367 - 1,167 1,167 - -200 -14.7% Red values indicate the Top 5 greatest positive variance to target recorded in DSS
Neonatal Intensive Care 4,040 4,656 3,798 - 4,358 4,358 - 560 14.7% Blue values indicate the Top 5 greatest negative variance to target recorded in DSS
Paediatric Intensive Care 3,295 3,705 3,054 N 3,195 3,195 - 141 4.6%
Special Care Nursery 2,839 2,889 2,573 3,099 3,099 - 525 20.4%
Critical Care Total 12,049 13,036 11,141 - 12,164 12,164 - 1,024 9.2%
0
0 oaded to D 0 Aug 20 ep 20 Oct 20 ov 20 Dec 20 an 20 eb 20 ar 20 Apr 20 ay 20 0 D P ased | loadedtoD ed
Inpatients - - - - - - - - - - - - - 51,851 - -51,851 |Inpatients
Critical Care - - - - - - - - - - - - - 13,036 - -13,036 |Critical Care
Emergency Department - - - - - - - - - - - - - 10,572 - -10,572 |Emergency Department

Sub and Non-Acute Patients - - - - - - - - - - - - - 805 - -805 [Sub and Non-Acute Patients

Mental Health - - - - - - - - - - - - - 1,588 - -1,588 |Mental Health
Outpatients - - - - - - - - - - - - - 16,216 - -16,216 |Outpatients
Total Activity Target - - - - - - - - - - - - - 94,069 - -94,069 |Total Activity Target
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Mater Health Service June 2013

ACTIVITY FORECAST May 2013
201213 201213 | Actuals [Forecast® | 201213 [ variance |% Variance
Purchased ! | DSS Target | Jul 2012 | Aug 2012 | Sep 2012 | Oct 2012 | Nov 2012 | Dec 2012 | Jan 2013 | Feb 2013 | Mar 2013 | Apr 2013 | May 2013| Jun 2013 | Total to Purch. | to Purch.
Breast Surgery 928 - 95 85 53 78 58 50 56 75 71 94 92 72 808 -120 -13.0%
Cardiac Surgery 1,740 - 134 123 158 120 193 159 103 36 89 164 62 128 1,340 -400 -23.0%
Cardiology 910 - 89 71 70 65 85 67 70 76 84 70 76 75 824 -86 -9.4%
Chemotherapy & Radiotherapy 56 - 2 1 4 5 10 5 9 9 5 7 10 6 67 12 21.2%
Colorectal Surgery 1,232 - 68 % 108 98 89 80 112 80 92 2 100 22 1,016 216 -17.5%
Dental Surgery 355 - 42 37 37 49 56 23 21 a2 52 25 47 - 429 75 21.1%
Dermatology 220 - 19 22 15 16 17 14 2 19 16 19 19 18 198 22 -9.9%
Diagnostic Gl Endoscopy 903 - 63 101 56 73 77 56 44 83 77 59 112 69 801 -102 11.3%
Drug & Alcohol 126 - 9 13 14 1 10 9 7 1 16 14 9 11 123 3 2.2%
Ear, Nose & Throat 1,865 - 175 184 146 1% 194 156 116 149 183 150 202 165 1,852 13 0.7%
Endocrinology 963 - 87 99 103 65 79 61 99 2 110 91 114 89 1,001 37 3.9%
Extensive Burns 6 - 0 0 11 0 3 0 0 0 6 0 0 2 21 15 257.7%
Gastroenterology 564 - 32 45 41 38 44 2 52 37 53 45 47 43 475 -89 -15.7%
Gynaecology 2,719 - 71 258 260 230 290 217 187 258 300 242 283 251 2,79 77 2.8%
' ical Surgery 0 - 5 33 25 12 12 39 4 6 7 10 25 15 176 -
' 549 - 53 2 47 29 52 46 26 2 27 35 25 40 -128 -23.3%
Head & Neck Surgery 350 - 29 33 31 26 2 20 29 30 35 27 29 28 38 -10.9%
& Infecti 1,098 - 89 81 74 73 99 93 85 87 108 116 63 51 -129 11.7%
Interventional Cardiology 195 - 14 11 10 13 14 11 3 14 18 8 12 12 -67 -34.5%
Medical Oncology 666 - 44 38 41 50 50 57 54 51 46 56 20 a9 -139 -20.8%
Neurology 1,407 - 142 140 141 147 154 103 123 125 121 112 160 131 71 5.1%
Neurosurgery 778 - 118 71 116 102 154 100 83 97 95 118 100 /105 377 48.5%
Non Subspecialty Medicine 1,882 - 84 86 95 81 95 87 89 104 84 120 112 o -846 -44.9%
Non Subspecialty Surgery 3,508 - 280 313 303 258 315 326 260 331 345 233 403 2% -142 4.1%
Obstetrics 8,065 - 671 681 701 691 675 671 696 627 741 592 775 674 -545 -6.8%
o 1,106 - 91 104 69 % 97 82 62 107 111 91" Jios B -89 -8.1%
or i 5,811 - 482 488 382 460 488 394 370 474 456 90, 451 447 -876 -151%
Plastic & Reconstructive Surgery 1,696 - 101 125 145 124 132 157 90 95 139 12 131 1a -335 -19.8%
Qualified Neonate 3,774 - 395 272 301 372 363 346 309 309 425 278 368 336 35 -0.9%
Renal Dialysis 5 - 0 0 0 0 0 0 0 0 0 . a 0 Jo] 5| -100.0%
Renal Medicine 321 - 29 32 36 30 26 32 39 27 25 25 35 30 15 4.5%
Respiratory Medicine 2,898 - 378 377 343 293 289 254 199 253 367 340 331 309 3,421 523 18.0%
232 - 18 16 21 27 2 17 15 25 21 27 p— /n 238 7 2.9%
Thoracic Surgery 0 - 45 66 52 52 72 54 41 56 41 66 s 54 580 580 -
Tr 1,299 - 39 113 18 67 18 58 30 75\ i 56 158 54 702 -596 -45.9%
Tr i 102 - 8 o 16 9 0 8 1 o 15 i9 0 9 87 14 -14.2%
Upper GIT Surgery 753 - 65 69 62 92 69 51 47 63 71 105 73 70 768 15 2.0%
Urology 2,086 - 173 167 176 170 178 180 163 212 155 /) As1 217 180 2,018 -69 -33%
Vascular Surgery 685 - 50 69 42 54 63 54 27 16 7. [ e 49 43 533 -152 22.2%
Inpatients 51,851 - 4,488 4,558 4,324 4,370 4,663 4,179 3,750 / /4,93 4768\ 4369 4,911 4,325 48,573 3,278 6.3%
ccu 456 - 26 24 26 27 25 28 23 37 29 2 40 31 346 -110 -24.2%
icy 1,330 - 106 178 105 121 92 % 83/ 80’ /109 ) 107 106 1,167 -163 -12.3%
NICU 4,656 - 636 253 345 364 456 485 349 23 436 / /430 331 402 4,358 -298 -6.4%
PICU 3,705 - 326 299 204 264 262 195 s /375 336/ 238 381 281 3,195 -510 -13.8%
scN 2,889 - 279 216 300 316 328 284 227 284 354 217 293 280 3,099 210 7.3%
Critical Care 13,036 - 1374 989 981 1,092 1,162 1,088 997 1,049 4264 1,015 1,152 1,100 12,164 872 6.7%
Cat 1 (Admitted and Discharged) 126 - 14 15 6 12 2 . 10 10 1 11 12 16 1 128 2 1.9%
Cat 2 (Admitted and Discharged) 1,375 - 111 110 89 114 105 2% 91 111 120 113 123 106 1,183 192 -14.0%
Cat 3 (Admitted and Discharged) 4321 - 370 361 323 322 318 a1s . 285 30/ 361 350 377 332 3,693 -629 -14.5%
Cat 4 (Admitted and Discharged) 4,591 - 442 436 403 404 397 42 3% /360 456 415 436 412 4,557 34 0.7%
Cat 5 (Admitted and Discharged) 158 - 14 15 15 14 /19 17 20/ A9 19 22 18 17 190 32 20.4%
Did Not Wait 0 - - - - -/ - -/ - - - - - 0 0 -
Died 1 - 0 0 0 o / /o 0 0 0 0 0 0 3 2| 216.4%
Services Treated * 0 - - - - -/, - - - - - - - 0 0 -
Emergency Department 10,572 - 952 938 837 86 851 802 811 966 912 969 879 9,754 -818 7.7%
GEM 0 - - - - - N 4 - B - B - B B 0 0 B
MAINT 188 - 13 21 36 4 12 o/ /5 6 20 43 26 21 237 49 26.1%
PALLIATIVE 252 - 21 35 2,/ s . 12 . ©/ 16 20 23 16 25 20 226 25 -10.0%
REHAB 366 - 31 31 25 25 12 s/ 2 26 19 33 18 20 246 -120 -32.7%
Sub and Non-Acute Patients 805 - 64 88 73 71 a2 33 63 53 63 92 68 61 710 96 -11.9%
[Designated Bed (Per Diem Activity) 1,405 - 80 240 132 9% 152 91 64 80 115 99 120 113 1,251 154 -10.9%
|Psychiatry - Acute (SRG) 184 - 16 12 2 12 20 9 3 10 8 16 7 12 124 -60 -32.4%
Mental Health 1,588 - % 253 145 18 152 100 67 %0 123 115 127 125 1375 213 -13.4%
Medical 3,353 - 351 380 371 413 417 276 232 391 375 370 428 357 4,002 649 19.3%
Surgical 3,730 - 329 /376 310 358/ 373 254 252 320 341 332 378 324 3,623 -107 2.9%
Allied Health 1,829 - 163 167 160 179 179 120 135 147 162 170 188 158 1,770 -59 3.2%
Pre-Admission 61 - 25 7 o2 28 27 17 21 23 20 22 24 23 255 194 | 3212%
Paediatric 296 - 45 49 a3 45 53 31 26 40 42 31 53 40 448 152 51.5%
Neonatal 0 - ¥ 1 1 1 1 1 1 0 1 0 0 1 7 7 -
Maternity 2,778 282 251 262 265 236 267 239 264 259 308 257 2,874 % 3.5%
Alcohol & Drug 0 - - - - - - - - - - - 0 0 -
Sub Acute 0 5 3 9 7 4 6 6 5 5 5 5 60 60 -
Clinical Measurement 35 3 30 35 35 21 18 27 34 32 39 30 339 304 | 860.2%
Wound 32 - 1 11 1 0 1 1 1 1 0 1 1 10 22 -68.8%
Pain 0 - - - - - - - - - - - - - 0 0 -
Cystic Fibrosis 86 | | 13 1 10 12 11 8 6 12 10 10 17 10 121 -65 -35.0%
Transplants o/ - - - - - - - - - - - - - 0 0 -
0 I 33 31 36 36 28 19 27 37 30 43 31 351 351 -
Interventional Cardiology 9 + - - - - - - - - - - - - 0 0 -
Renal Medicine e | S 21 25 20 20 2 14 20 22 2 18 2 20 225 72 46.6%
Dialysis 80 p 13 13 13 10 10 0 8 10 13 0 8 9 99 19 23.7%
Chemotherapy 0 S 318 306 304 368 321 256 332 298 300 300 305 310 3,408 3,408 -
Medical Oncology 3,028 S s 87 86 79 84 80 92 % % 93 101 87 973 -2,055 -67.9%
Oncology 4 e - - - - - - - - - - - - 0 0 -
Clinical ¢ 655 - 9 9 12 12 10 6 6 1 9 7 13 9 104 -551 -84.1%
Pharmacy 0 - - - - - - - - - - - - - 0 0 -
[ ity Health Services 0 - - - - - - - - - - - - = o 0 B
District Nursing Services 0 - - - - - - - - - - - - - 0 0 -
Diagnostic Imaging 0 - - - - - - - - - - - - - 0 0 -
Psychiatry 0 - - - - - - - - - - - - - 0 0 -
Primary Care 0 - - - - - - - - - - - - - 0 0 -
Other 0 - - - - - - - - - - - - - 0 0 -
Outpatients 16,216 - 1,684 1,802 1,656 1,866 1,851 1,354 1,441 1,670 1,731 1,682 1,933 1,674 18,669 2,453 15.1%
Overall Activity 94,069 - 8,658 8,628 8,016 8,373 8,721 7,603 7,121 7,867 8,915 8,184 9,159 8,164 91,245 2,824 3.0%
Notes:

1- Purchased as at Window 12012-13
2 - Forecast as per HHS target phasing
3 - The majority of Emergency Services Treated data is now being captured against triage categories & DNW
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Mater Health Service June 2013

HHS FLOW May 2013
Residential HHS *
Mater Health Non-Qld HIDWAY et T(?tal
. Metro South Metro North Gold Coast | West Moreton | Sunshine Coast | Other HHS . - Total - HHS Residents
Service residents
01 Cardiology - 601 70 23 44 16 38 31 824 -
02 Interventional Cardiology - 32 10 15 8 6 43 13 127 -
03 Cardiac Surgery - 250 156 172 130 91 446 95 1,340 -
04 Thoracic Surgery - 264 53 74 32 30 113 14 580 -
05 Dermatology - 156 13 8 10 2 6 3 198 -
06 Endocrinology - 663 86 48 95 6 65 38 1,001 -
07 Gastroenterology - 376 35 13 28 0 9 14 475 -
08 Diagnostic Gl Endoscopy - 558 64 20 73 8 51 28 801 -
09 Haematology - 310 29 10 35 2 18 18 422 -
10 Haematological Surgery - 127 7 1 22 1 9 8 176 -
11 Immunology & Infections - 714 84 17 83 5 44 22 969 -
12 Medical Oncology - 332 26 16 47 2 el 23 528 -
13 Chemotherapy & Radiotherapy - 38 2 5 3 19 1 67 -
14 Neurology - 1,049 147 41 107 7 82 4o 1,479 -
15 Renal Medicine - 178 32 24 3 2 81 15 335 -
16 Renal Dialysis - - - - 2 - - -
17 Respiratory Medicine - 2,315 267 143 299 50 218 129 3,421 -
18 Rheumatology - 158 16 18 21 4 14 7 238 -
19 Non Subspecialty Medicine - 768 81 21 76 2 66 21 1,036 -
20 Breast Surgery - 602 42 39 58 2 43 3 808 -
21 Upper GIT Surgery N 559 62 23 52 5 23 45 768 -
22 Colorectal Surgery - 715 72 44 117 7 27 20 1,016 -
23 Head & Neck Surgery - 224 31 2 24 24 6 311 -
24 Neurosurgery - 448 149 73 118 26 210 132 1,155 -
25 Dental Surgery - 43 9 5 16 18 3 94 -
26 Dentistry - 276 21 4 22 0 8 5 335 -
27 Ear, Nose & Throat - 1,248 153 97 150 24 108 72 1,852 -
28 Orthopaedics - 3,409 483 156 283 30 390 134 4,935 -
29 Ophthalmology - 530 191 65 57 28 107 39 1,016 -
30 Plastic & Reconstructive Surgery - 855 99 55 104 17 175 56 1,361 -
31 Urology - 758 88 62 g4 13 954 49 2,018 -
32 Vascular Surgery - 386 32 8 22 13 57 13 533 -
33 Non Subspecialty Surgery - 2,224 297 130 240 31 348 95 3,366 -
34 Gynaecology - 1,990 199 0 215 16 241 85 2,796 -
35 Obstetrics - 6,327 332 103 425 1 229 102 7,520 -
36 Qualified Neonate - 1,981 213 313 500 20 456 256 3,738 -
38 Transplantation - 35 8 17 28 0 87 -
39 Extensive Burns - 14 / 0 6 21 -
40 Tracheostomy - 231 78 45 67 42 213 27 702 -
41 Drug & Alcohol - 84 13 6 2 14 4 123 -

43 Rehabilitation - - - - - - - -
Inpatient Total - 31,831 3,747 1,963 3,681 577 5,101 1,674 48,573 -

Percentage of HHS Inpatient Total 67.9% 5.0% 4.2% 7.8% 1.2% 10.9% 3.6%

Red values indicate the Top 5 SRG with the lowest number of the HHS's own residents treated
* Residential HHS has been mapped manually this month - HSC are to provide ASGS mapning in future months
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Mater Health Service June 2013

CASEMIX CHANGE - Year on year comparison - May 2013 AMBULATORY CARE - Review to New ratio - May 2013
Data source: Decision Support System (DSS) as at 11 July 2013 Data source: Decision Support System (DSS) as at 11 July 2013
2011-12 to 2012-13 Change Potential WAUS notional variance Weighted Activity Units - WAU 2010-11 2011-12 2012-13 2012-13 R2N Ratio - WAUs
YTD Seps Casemix . Casemix Outpatients Actual Actual Purchased Y1D 2010-11 2011-12 | 2012-13 YTD
Change related Clinic Type

Service Related Group (SRG) Medical New 757 1,002 1,150 930
01 Cardiology 128 8.7% 19 2.3% -6.4% 13 5.8 Review 2,707 2,605 2,203 3,071 3.6 2.6 33
02 Interventional Cardiology -36 -17.0% -6 -4.7% 12.2% -4 -2.0 Surgical New 941 1,110 1,356 836
03 Cardiac Surgery 5 3.9% 174 14.9% 11.1% 120 54.0 Review 2,699 2,880 2,374 2,787 2.9 2.6 33
04 Thoracic Surgery -76 -15.5% -28 -4.6% 10.9% -19 -8.6 Allied Health New 779 731 839 721
05 Dermatology 33 8.9% -3 -1.4% -10.3% -2 -0.9 Review 1,030 1,227 990 1,048 13 1.7 15
06 Endocrinology 59 7.4% 98 10.8% 3.4% 67 303 Other - - - >
07 Gastroenterology 16 1.5% -14 -2.8% -4.3% -9 -4.2 Pre-Admission New 1 2 1 4
08 Diagnostic Gl Endoscopy 112 12.0% 71 9.7% -2.3% 49 219 Review 88 220 59 251 711 197.1 60.4
09 Haematology -103 -13.4% -175 -29.3% -15.9% -121 -54.2 Paediatric New 146 170 168 120
10 Haematological Surgery -5 -7.2% -36 -16.9% -9.7% -25 -111 Review 198 218 128 328 1.4 2.0 2.7
11 Immunology & Infections 51 5.3% 67 7.5% 2.2% 46 209 Neonatal New - - - 7
12 Medical Oncology -71 -10.7% -68 -11.4% -0.8% -47 -21.2 Review > - - 0 - - 0.0
13 Chemotherapy & Radiotherapy 68 63.6% 26 64.2% 0.6% 18 8.2 Maternity New 570 515 687 500
14 Neurology 78 4.7% 54 3.8% -0.9% 37 16.8 Review 1,745 2,038 2,091 2,374 3.1 4.0 4.7
15 Renal Medicine 22 4.5% -2 -0.6% -5.1% -1 -0.6 Sub Acute New - - - 13
16 Renal Dialysis -13 -100.0% -5 -100.0% 0.0% -3 -1.4 Review - - - 47 - - 3.5
17 Respiratory Medicine -69 -1.9% -71 -2.0% -0.1% -49 -22.0 Other - - - -
18 Rheumatology 33 7.4% 20 9.4% 2.0% 14 6.3 Clinical Measurement New 12 - 35 17
19 Non Subspecialty Medicine 269 10.9% 49 5.0% -5.9% 34 153 Review - - - 323 - - 19.2
20 Breast Surgery 41 8.2% 83 11.4% 3.3% 57 25.7 Wound Management New 3 2 1 0
21 Upper GIT Surgery 27 5.9% 43 5.9% 0.0% 29 13.2 Review 48 27 30 10 14.4 14.8 25.0
22 Colorectal Surgery 15 4.3% -133 -11.5% -15.8% -91 -414 Paiih Management New - - - -
23 Head & Neck Surgery 9 5.2% 22 7.7% 2.5% 15 6.9 Review - - - - - - -
24 Neurosurgery 55 6.5% -82 -6.6% -13.2% -57 -25.4 Cystic Fibrosis New - - - -
25 Dental Surgery -14 -20.3% -25 -21.0% -0.7% -17 7.8 Review 135 131 186 121 - - -
26 Dentistry 14 2.7% 11 3.5% 0.8% 8 3.5 Transplants New - - - -
27 Ear, Nose & Throat 60 2.2% 207 12.6% 10.4% 143 64.1 Review - - - - - - -
28 Orthopaedics 136 4.5% 310 6.7% 2.2% 214 96.2 Endoscopy New - - - 275
29 Ophthalmology 116 9.9% 112 12.4% 2.5% 77 3547 Review - - - 76 - - 0.3
30 Plastic & Reconstructive Surgery 70 7.0% 99 7.8% 0.8% 68 30:7 Interventional Cardiology ~ New - - - -
31 Urology -11 -0.6% -98 -4.6% -1.0% -€7 -30.3 Review - - - - - - -
32 Vascular Surgery -14 -5.9% 45 9.3% 15.2% 31 14.0 Other - - - -
33 Non Subspecialty Surgery 61 1.6% 361 12.0% 10.4% 249 111.9 Renal Medicine New 30 33 25 31
34 Gynaecology 239 11.7% 341 13.9% 2.2% 235 105.8 Review 162 187 129 194 5.3 5.7 6.3
35 Obstetrics 360 5.8% 501 7.1% 1.3% 346 155.3 Dialysis New - - - -
36 Qualified Neonate 256 4.5% 227 6.5% 2.0% 157 70.5 Review 70 151 80 99 - - -
38 Transplantation -2 -16.7% -15 -15.0% 1.6% -11 -4.8 Other - - 70 -
39 Extensive Burns 5 83.3% 18 674.6% 591.3% 13 5.7 Chemotherapy New - - - 45
40 Tracheostomy -16 -17.6% -209 -23.0% -5.4% -144 -64.9 Review - - - 3,363 - - 74.6
41 Drug & Alcohol -12 -3.4% <] 7.8% 11.2% 6 2.8 Medical Oncology New 85 82 66 81
44 Unallocated 1 - - 0:0% 0.0% - 0.0 Review 2,986 3,828 2,962 893 35.2 46.8 11.0
Inpatient Total * 1,897 4.0% 2,000 %.3% 0.3% 1,380 620.1 Radiation Oncology New - - - -
Review - - » - - - -
Red values indicate a negative growth in Seps and a positive growth in WAU Clinical Haematology New 24 33 45 24
Blue values indicate a positive growth in Seps and a negative growth in WAU Review 241 348 611 80 9.9 10.6 3.4
Primary Care New - - - -
* Inpatient total excludes 42 Psychiatry - Acute and 43 Rehabilitation Review - - - - - - -
Other New - - - -
Review - - - - - - -
Other - - - -
Total New 3,350 3,618 4,374 3,604 All clinics
Review 12,111 13,960 11,842 15,065 3.6 3.9 4.2
Other - - - - Excluding clinics as per Purchasing Initiative
Total 15,461 17,578 16,216 18,669 2.7 2.8 33

DOH-DL 13/14-025 VerrionaRuly 2083 Page 9 of 12



Mater Health Service

ESCALATION KPI LIST

KPINo. Escalation KPIs
Safety and Quality

E1 Never events
E2 Hospital acquired 3rd and 4th stage Pressure Injuries
E3 Healthcare-associated Staphylococcus aureus (incl. MRSA) bacteraemia
Access
E4 National Emergency Access Target (NEAT): % of ED attendances who depart
within 4 hours of their arrival in ED
E5 Emergency Department: % seen within recommended timeframe:
Category 1: within 2 minutes
Category 2: within 10 minutes
Category 3: within 30 minutes
Category 4: within 60 minutes
Category 5: within 120 minutes
E6 Patient Off Stretcher Time (POST): < 30 mins (%)
E7 Elective Surgery: % treated within the clinically recommended timeframe for
their category
(National Elective Surgery Target (Part 1))
ES Elective Surgery: Number of patients waiting more than the clinically
recommended timeframe for their category:
Category 1: within 30 days
Category 2: within 90 days
Category 3: within 365 days
E9 Activity: variance between purchased ABF activity and YTD recorded ABF

activity, by Service Group (Inpatients, Outpatients, ED, Mental Health, Critical
Care and SNAP)

Efficiency and Financial Performance

E10 YTD Operating position

E11 Full year Forecast Operating position
(Agreed position between System Manager and HSS)

E12 Own Source Revenue Target

E13 YTD average FTE (MOHRI head count)

Closing the Gap

E14 Performance domain target:
Achievement of Closing the Gap escalation indicators contained within
Schedule 8 of the Service Agreement.

E14.1 CTGKPI 1 - Estimated level of completion of Indigenous status — specifically the
reporting of ‘not ‘stated’ on admission

E14.2 CTGKPI2 - Percentage of in-scope separations of Aboriginal and Toires Strait
Islander consumers from the HHS’s acute mental kealth inpatient unit(s) for
which a community ambulatory service contact, iriwhich the consumer
participated (in person or via videoconference), was recorded in one to seven
days immediately following that separation

E14.3 CTGKPI 3 —The proportion of Aboriginal and Torres Strait Islander patients
who discharged themselves against medical advice (DAMA)

E14.4 CTGKPI4 - Percentage of Aboriginal and Torres Straitisiander Cultural Practice

Program participants by facility

(based on staff numbers at beginning of financial year)

Mental Health and Alcohol and Other Drugs

E15 Performance domain target:
Achievement of Mental Health & Alcohol and Other Drug Treatment Services
escalation indicators contained within Schedule 9 of the Service Agreement.
Listed below (where applicable):

E15.1 - Ambulatory service contacts

E15.2 - Ambulatory service contacts: Duration

E15.3 - Extended treatment facility and psychiatric hospital beds (Accrued patient
days in block funded mental health facilities)

E15.4 - Closure of ATODS Client intake

E15.5 - Number of dedicated hospital alcohol and other drugs withdrawal beds

E15.6 - Significant variation in number of dedicated residential alcohol and other

drugs withdrawal beds

DOH-DL 13/14-0

Target
0
5.0% of 2010-11 actuals
20.0% of 2010-11 actuals

Target
2012: >70.0%

2013: >77.0%
80% of all categories
Cat. 1: 100%

Cat. 2: > 80.0%
Cat. 3:>75.0%
Cat. 4:>70.0%
Cat. 5:>70.0%
>=90.0%
2012

Cat. 1: 89.0%
Cat. 2:81.0%
Cat. 3:91.0%
2013
Cat. 1: 100%
Cat. 2: 87.0%
Cat. 3:94.0%

0 for all categories

Cat. 1: 0

Cat. 2:0

Cat.3:0
0% to +/-1%

Target
Balanced or surplus

Balanced or surplus.

Balanced or surpius

HHZS specific as per detaii in Schedule 3
(partB) contained.in the Service
Agreement

Tergnt
0 escalation KPI red

and > =2 escalation KPI green in any
quarter

‘Not stated’ is <= 1%

>=55% of in-scope separations of
Aboriginal and Torres Strait Islander
consumers

< = HHS quarterly target (as per detail in
Schedule 8 contained in the Service
Agreement)

> = HHS quarterly target (as per detail in
Schedule 8 contained in the Service
Agreement)

Target
Achieve target (listed below) in greater
than 67% of the escalation indicators

100% of ambulatory service targets
100% of ambulatory service targets

> =95% of accrued patient day target

delivered
Closure period < 2 weeks
>95.0% open
>95.0% open

Attainment Score

n/a
>5.0% - 25.0% of 2010-11 actuals
>20.0% - 40.0% of 2010-11 actuals

2012: 69.9% - 65.0%

2013:76.9% - 70.0%

1:99.9% - 90.0%

2:79.9% - 70.0%

3:74.9% - 65.0%

4:69.9% - 60.0%

5:69.9% -/60.0%

90.0% -85.0%
2012

Cat.
Cat.
Cat.
Cat.
Cat.

A

Cat:
Cat
Cat.

188.5% - 85.0%

:80.9% -78.0%

:90.9% -87.0%
2013

:99.9% - 96.0%

2:86.99- 83.0%

3: 90.0%

Cat.
Cat.
Cat. 3: 93.9%-

AHS specific

Cat. 1: > 0% - 5.0%
Cat. 2: > 0% - 5.0%
Cat. 3:>0% - 5.0%

Withir toierance as per detail in Schedule
3 (mart C) contained in the Service
Agreement

0-1.0% unfavourable variance to budget

0-1.0% unfavourable variance to budget

0-1.0% unfavourable variance to budget

0-1.0% unfavourable variance to budget

1 escalation KPI red in any quarter

or > =3 escalation KPIs amber in any
quarter

‘Not stated’ is

> previous quarter but not meeting target

54.9% - 50.0% of in-scope separations

> previous quarter result but not meeting
quarterly target

>=50.0% of quarterly target but not
achieving quarterly target

Achieve target in 67% - 50% of the
escalation indicators

99.9% - 95.0%
99.9% - 95.0%
94.9 - 90.0%

2 -3 weeks
95.0% - 85.0%
95.0% - 85.0%
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>0
>25.0% of 2010-11 actuals
>40.0% of 2010-11 actuals

2012: < 65.0%
2013:<70.0%

Cat. 1: < 90.0%
Cat. 2: <70.0%
Cat. 3: < 65.0%
Cat. 4: < 60.0%
Cat. 5: < 60.0%
<85.0%
2012

Cat. 1: < 85.0%
Cat. 2: < 78.0%
Cat. 3: < 87.0%
2013
Cat. 1: < 96.0%
Cat. 2: < 83.0%
Cat. 3: < 90.0%
HHS specific

Cat. 1: >5.0%
Cat. 2:>5.0%
Cat. 3:>5.0%

> tolerance as per detail in Schedule 3
(part C) contained in the Service
Agreement

>1.0% unfavourable variance to budget

> 1.0% unfavourable variance to budget

> 1.0% unfavourable variance to budget

>1.0% unfavourable variance to budget

> =2 escalation KPIs red in any quarter

or 1 escalation KPI red for > =2
consecutive quarters

‘Not stated’ is

> = previous quarter

< 50.0% of in-scope separations

> previous quarter target

< 50.0% of quarterly target

Achieve target in less than 50% of the
escalation indicators

<95.0%
<95.0%
<90.0%

>3 weeks
<85.0%
<85.0%
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Mater Health Service June 2013
TREND IN MONITORING KPI

YTD Result /
Latest Result

Full Year
Target

Jul 2012 Aug 2012 Sep 2012 Oct 2012 Nov 2012 Dec 2012 Jan 2013 Feb 2013 Mar 2013 Apr 2013 May 2013 Jun 2013

SAFETY AND QUALITY
M1 Falls Risk Assessment Target 70% 70% 70%
Result - -
M2 VTE Risk Assessment Documentation at Point of Target 50% 50% 50%
Care Result - -

M3 Hospital Standardised Mortality Ratio

e

M4 Death in low-mortality Diagnostic Related

Groups (Death-in-LM-DRG) Result 0.00 0.04 0.00 -

M5 VLAD In-hospital mortality indicators: Flag

M5.1 Acute Myocardial Infarction Result ® 0 oo o e

M5.2 Stroke Result ® 0 o e o e

M5.3 Fractured neck of femur Result ® 0 o e o e

M5.4 Pneumonia Result ® 0 o e o e

M6 VLAD Unplanned readmission indicators: Flag

M6.1 Acute Myocardial Infarction Result ® 0 o e oo -
M6.2 Heart failure Result ® 0 o e o e -
M6.3 Knee replacement Result ® 0 o e oo -
M6.4 Hip replacement Result ® 0 oo o e -
M6.5 Depression Result - - - -

M6.6 Schizophrenia Result - - -

M6.7 Paediatric tonsillectomy and adenoidectomy Result ® 0 o e o o -

M11 Renal dialysis treatment received at home Target 50.0% 50.0% 50.0% 50.0% %Y 50.0% 50.0% 50.0% 50.0% 50.0% 50%
Result ® 100.0% ® 100.0% 100.0% ® 100.0% ® 100.0% ® 100.0% ® 0.0% ¢ 100.0% ®

** denotes calendar year result

M12 Emergency Department median waiting time Target 20 20 20 20 20 20 20 20 20 20
Result W 27 A 28 | | 25 W 24 & 23 ¢ 24 & 24 & 24 & 25 W
M13 Emergency Department 'Did not waits' Target 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0%
Result ¢ 2.1% ¢ 2.8% 2.4% ¢ 2.5% ¢ 1.9% ¢ 1.8% ¢ 2.3% 2.2% ¢ 1.9% ¢ 2.0% ¢
M14  Elective Surgery volume Target 907 921 930 646 446 751 1,018 628 892 860 9,836
Result ® QU/\.Q 951 910 ¢ 754 ® 613 ® 958 @ 938 ¢ 829 © 1,019 ® 830 ¢
M15.1 Reduction in elective surgery long waits: ** Target 0 0 0
Category 1: within 30 days Result - - - - -
M15.2 Target 6%] 67 67 67 67 67
Category 2: within 90 days Result - - - - -
M15.3 Target 1 61 61 61 61 61
Category 3: within 365 days Res - - - -
M16  ES:10% longest wait are treated in year ** Targe \y@ﬂ/ ¥ 100.0% 100.0% 100.0% 100.0% 100.0% 100%
% of cohort patients removed Resu}t\ P - - - - -
M17  Elective Surgery Cancellations (hospital initiated) ~ Target 10.0% | ~10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10%
Result \X - - - - - - - - - - - - -
M18 Elective Surgery median waiting time Target 25 25 25 25 25 25 25 25 25 25 25 25 25
Result W 35 W 29 W 29 W 305 W 27 ¢ 29 W 36 W 28 W 27 ¢ 35 W 31 W
M21  Categorisation of new case outpatient referrals Target 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100%
Result - - - - - - - - - - - - -
M22  Category 1 Outpatients: waiting in time Target 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95%
Result - - - - - - - - - - - - -
M23  Ambulatory Care access Outpatient ratio Target 2.0 2.0 2.0 2.0 2.0 2.0 2.0 2.0 2.0 2.0 2.0 2.0 2.0
(Review to New) Result 33 3.2 3.4 3.2 33 3.2 3.5 3.1 3.4 3.4 3.2 33
M24  Hospital in the Home (HITH) separations - may Target 1.5% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5%
nelue fclltes notlsted/approvectin QHAPDE Manusl Result M 0.1% W 0.1% M 0.0% W 0.1% W 0.1% W 0.2% M 0.0% W 0.4% W 0.3% W 0.6% ¢ 0.4% W
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Mater Health Service

TREND IN MONITORING KPI

June 2013

s SRR
M26  Telehealth Non-admitted Occasions of Service Target - - - - - - - - - - -
Result - - - - - - - - - - - -
EFFICIENCY AND FINANCIAL PERFORMANCE
mM27 Cost per WAU
For the in-scope ABF facilities Result - - - - - - - - - A - -
M30 Day case surgery rates
Result 82.6% 79.2% 82.7% 80.0% 82.8% 84.3% 82.8% 81.1% 85.1% 6{ /})7% 85.2%
M31 Extended day case surgery rates \/
Result 86.0% 87.1% 87.1% 86.1% 84.2% 86.3% 85.1% 85.9% 896@ 87. /85@0 86.2%
M32 Out of scope procedures: Target 0 0 0 0 0 0 0 0 0 0 \/ 0 0
Varicose Veins (F20Z) Result 61 3 11 5 7 8 7 2 3 2 7
Vasectomies (M63Z2) Result - - - - - - - < - -
M33  Clinical data coded within recommended time Target 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 10& \130.0%('\_})?% 100.0% 100.0% 100%
Result ® 100.0% ®  100.0% ®  100.0% ®  100.0% ®  1000% ®  100.0% ® 10 gﬁ;\,\ 00.0% 1060% ®  100.0% ®  100.0% ®
M34 Maintenance Expenditure \/ -
Result / \ /%
M35 Facility Condition Index 2% to 4%
NG\
M36  Planned Maintenance Expenditure Ratio v \/ 60% to 70%
Result /
PATIENT EXPERIENCE
M37  Complaints acknowledged within 5 calendar Target 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
days Result - - - - - - -
WORKFORCE
M39 Hours lost (WorkCover) vs Occupied FTE Target 0.35 0.35 0.35 0.35
Result
M40 Sick leave Target 3.50% 3.50% 3.50% 3.50% 3.50% 3.50% 3.50% 3.50% 3.50% 3.50% 3.5%
Result

MENTAL HEALTH & ALCOHOL AND OTHER DRUG TREATMENT SERVICES

M46  Community follow up (within 1 - 7 days) post Target 55.0% 55.0% 55.0% 55.0% 55.0% 55.0% 55.0% 55.0%
mental health discharge Result W 0% 66.7% ® 48.1% W 22.7% W 41.7% W 52.2% ¢ 53.8% ¢ - -
M47  End of Episode/Discharge Summary recorded Target 35.0% 35.0% 35.0% 35.0% 35.0% 35.0% 35.0% 35.0% 35.0%
(within 48 hrs of discharge) Result ® 20.0% W 60.0% ® 515% ® 55.6% ® 75.0% ® 69.2% ® 75.0% ® 70.0% ® 47.1% ®
M48  Mental Health readmissions within 28 days of Target 14.0% 14.0% 14.0% 14.0% 14.0% 14.0% 14.0% 14.0%
discharge Result 11.8% ® 15.0% ¢ 7.4% ® 11.1% ® 13.6% ® 8.3% ® 21.7% W 7.7% ® 16.7% ¢
M50 Change in consumers' clinical outcomes
Acute Inpatient - Improvement Resull - 100.0% 33.3% 88.9% 77.8% 66.7% 75.0% 66.7% 100.0% 50.0%
Acute Inpatient - No significant change Result - 0.0% 66.7% 11.1% 22.2% 33.3% 25.0% 33.3% 0.0% 50.0%
Acute Inpatient - Deteriorate Result - - 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Ambulatory Complete - Improvement Result 70.0% 50.0% 50.0% 42.1% 44.4% 50.0% 45.0% 60.0% 72.2% 65.0% 69.2%
Ambulatory Complete - No significant change Result i 20.0% 45.0% 44.4% 42.1% 51.9% 45.8% 50.0% 33.3% 27.8% 35.0% 30.8%
Ambulatory Complete - Deteriorate Result 5.0% 10.0% 5.0% 5.6% 15.8% 3.7% 4.2% 5.0% 6.7% 0.0% 0.0% 0.0%
Ambulatory Ongoing - Improvement Result 41.7% 30.8% 48.6% 29.1% 41.8% 42.1% 39.2% 49.4% 45.6% 40.7% 49.2% 35.1%
Ambulatory Ongoing - No significant change Result 43.2% 53.8% 36.5% 40.0% 48.1% 48.4% 46.8% 42.4% 39.7% 44.1% 36.5% 41.9%
Ambulatory Ongoing - Deteriorate Result 15.2% 15.4% 14.9% 30.9% 10.1% 9.5% 13.9% 8.2% 14.7% 15.3% 14.3% 23.0%
M51  Service episodes where a consumer is secluded Target 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0%
at least once Result ® 3.4% 7.4% ® 0.0% ® 8.0% ® 2.4% ® 5.1% ® 3.1% @ 0.0% ® 0.0% ® 29% ® 0.0% ® 0.0% ®
M52 Occasions where required clinical outcome Target 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0%
measure(s) were recorded [N 42.0% 30.4% W 46.5% ® 54.6% ® 50.4% ® 50.6% ® 49.4% ® 48.8% ® 39.1% ¢ 39.3% ¢ 41.8% ® 26.0% W
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Queensland Health — Mater Meeting
Agenda — 13 July 2012

Level 9 QHB Building
147-163 Charlotte Street

Attendees:
e Nick Steele e Bronwyn Whelan
e Melissa Robinson e Mish Hill
e Karen Bayntun
ltem
1. Minutes of last meeting
2. Update on Matters arising

3. 2011/12 SLA Update
4. 2012/13 Interim Cash Flow

5. 2012/13 Contract

G:\SPP\HPFP\SAFM\4. Mater\Archive\Mater SA's\12-13 SA\Meetings\130712\Agenda 13 July
2012.doc
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DRAFT — REQUIRING FEEDBACK

Queensland Health — Mater Meeting
Minutes for 13 July 2012
Level 9 QHB Building
147-163 Charlotte Street

Attendees:
¢ Nick Steele (NS) e Mish Hill (MH)
e Melissa Robinson (MR) e Bronwyn Whelan (BW)
e Lachlan Mortimer (LM) e Karen Bayntun (KB)
Item Discussion Action Progress
1. Minutes of Minutes distributed | Add items below to Below
last meeting | 19/6/12. minutes and for action
2. Update on Nil MR to provide any - QH unable to locate further detail.
Matters historical
arising documentation that
(Issues QH may have |
Register) available fer complex

paediatric care and
sieep services to
inform Mater SSG
work

MR to follow up with
CIO on meeting re
Mater access to asset
replacement funds

Complete —

The meeting between QH and Mater was held on Monday 30th
July (Steve Parish and Mal Thatcher). Outcome was that Mater
would provide HSIA (QH ID)with a high level program plan of
activities for the asset replacement program and identify which of
those initiatives the $420,000 would be contributing to. It was then
further agreed that the funding would be aligned to the Data
Centre Project that Mater are undertaking. Mater to provide to
some high level documentation around the description, milestones
etc. Mater will then invoice HSIA for the agreed amount and
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DRAFT - REQUIRING FEEDBACK

LM to advise Mater
what ‘Other
Adjustments’
($301,369) are
comprised of

MR to confirm that
Mater were sent the
final KPI Attribute list

provide updated progress on the completion of the activity.
The Mater confirmed they have the required lower level
governance documentation (ie business case) that they will
maintain and hold and in the event the Department of HSIA
require visibility they will be provided.

Complete — included in letter and-aitached weikbook as below
sent to Mater on 26/7/2012

Complete — MR-emailed 31 July 2012

3. 2011/12 SLA
Update

11/12 Final SLA
activity and
amount has been
approved by Mater
and QH CEO.

The activity
included in the
2011/12 Final SLLA
was adjusted due
to calculaticin
errors in the ED
WAUSs. NS
requested MR
review revised
calculations.

MR to confirm QH
agreement with
adjustments'made to
final 2011/12 activity
provided by Maier

(@]
Q
=
>

plete
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DRAFT - REQUIRING FEEDBACK

4. 2012/13 Revision of the Following Complete. Revised cashflow to end of September 2012 has been
Interim Cash | 2012/13 interim confirmation of final agreed with Mater.
Flow cash flow pending | 2011/12 Activity,
finalisation of revised 2012/13
2012/13 SLA to be | interim cashflow to be
based on final provided to Mater.
2011/12 SLA.
4.2012/13 NICU/PICU costs: | NS to seek brief from | NS to confirm if any progress and next actions.
Contract Metro North.
Metro North and
Mater have
differing

perception on
future NICU/PICU
models and
funding. Mater
have provided
their
understanding and
cost split. Metro

North have NS to draft letter t Complete — letter and attached workbook sent to Mater on
advised differently. | Mater with supporting | 26/7/2012
warkbook:

Discussion around
progress of SSGs.
ABF team
requesting
detailed costing
information. NS
confirmed this is
QH expectation.
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DRAFT - REQUIRING FEEDBACK

KB and BW raised
that elements of
the information
requested were
not available. BW
asked if QH could | To be detailed in letter | Complete — letter and attached workbook sent to Mater on

confirm SSG and accompanying 26/7/2012
direction and worksheets (as
expectation. above)

Discussion around
non-ABF funding
elements. QH
confirmed that an
indication of cost
would be required.
General ledger
detail or cost
centre reports
sufficient. System
generated reports.
Threshold of $1in
and over reguires
supporting BW to meet with LM Meeting did not occur. Urology funding and calculation details
documentatioin. and MR and AH to have been included in letter and attached workbook sent to Mater
Mater requested work through urology | on 26/7/2012

this also be put in | funding and activity.

writing.
Urology — BW Include additional
raised concerns funding for and adjust | Complete — letter and attached workbook sent to Mater on
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DRAFT - REQUIRING FEEDBACK

about inclusion of
2011/12 funding in
2012/13

ABF amount.

Breast
reconstruction
surgery - BW had
advised demand
for breast
reconstruction.
Discussion of
increasing funding
to provide 35
breast
reconstructive
cases in 2012/13
which would be
paid at ABF price
+ SSG of approx
$350,000

BW requested
detail on giants
and
contributions/PBAs
in 2012/13 offer

BW requested
confirmation of
clinical education

WAUSs to include.

To be detailed in letter
and accompanying
worksheets (as
above)

Final 2012713
amounts for Maier ta
be tonfirmed

To be detailed in letter
and accompanying
worksheets (as
above)

To be detailed in letter
and accompanying

26/7/2012

Complete — letter and attached workbook sent to Mater on
26/7/2012

Complete — letter and attached workbook sent to Mater on
26/7/2012

Complete — letter and attached workbook sent to Mater on
26/7/2012
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DRAFT - REQUIRING FEEDBACK

and training worksheets (as Complete — letter and attached workbook sent to Mater on
funding. above) 26/7/2012

Impact of

purchasing

initiatives outlined
and inclusion of
2% productivity
dividend.

Discussion around
split across ABF
and non ABF for
EB and escalation
and EB funding
included in
contract offer.
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Queensland Health — Mater Meeting
Agenda — 10 August 2012

Mater Health Services - Conference Room 2.3,
Level 2 MCH, Woolloongabba

Attendees:

Nick Steele e Bronwyn Whelan
Melissa Robinson e Mish Hill

Anna Herwig e Karen Bayntun
Helen Ceron

Lachlan Mortimer

Jane Partridge

ltem
1. Minutes of last meeting
2. Update on Matters arising

3. Mater Contract Offer for 2012/13 —

i) ABF

e Activity across 3 facilities
e Funding across 3 faciiities
e Clinical Education costs

e Other adjustments

e Urology outreach

e Growth

e Breast reconstructions

i) Site'Specific Grants

iii) Non-ABF

e Undate oribreakdown of Non-ABF expenditure
Iv) Funding adjustments

s “EB/Non Labour Escalation funding

e iT infrastructure

e Corporate Overheads

[

[

2 % Productivity/Efficiency
Funding schedule (including own source revenue)

v) Purchasing initiatives

4, Mater ABF efficient information

G:\SPP\HPFP\SAFM\4. Mater\Archive\Mater SA's\12-13 SA\Meetings\100812\Agenda 10 August 2012.doc
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Actions from Mater Meeting - Friday 10" August 2012

Item Discussed Party Action
1 Minutes QH unable to locate historical information on sleep
services (SSG?) — Mater to look into costing for this
service
2 QH Remove PICU reference from previous minutes in
section related to NICU/PICU meeting
3 Meeting to be held week commencing 13/8/12 with
Metro North regarding NICU — MR to confirm meeting
time
4 Depreciation QH LM to provide estimate of depreciation based on
similar sized HHSs. B /
5 Depreciation Mater Mater to provide depreciation data to validate
depreciation value to be'added to contract
6 Adult Cystic Fibrosis QH QH to review Metro/North SSG applications and advise
if a site specific grant has been provided for Adult
Cystic Fibrosis and supply,details.
7 Teaching Training and QH Mater requested Livi-to identify quantum of funding
Research provided for research in ABF and Non-ABF parts of the
other HHS offers.
8 QPCS (updated SSG) QH ABF té@m (QH) to\review updated version of QPSC SSG
withdothfundingand costing examples and advise.
9 Labour Inflation - Leave QH QH/MRtd chegk/if re-valuation is included in the $S$
Provision amount in.thé offer
10 | Labour Inflation QH LM to provide breakdown of streams and rates for
Mater to’respond
11 | Labour Inflation Mater Mater ta provide breakdown of claim and $$$ amount
| once streams and rates are received from QH
12 | Labour Inflation - BPIO QH LM to provide detail on inflation to help explain
S | variation in offer and BPIO
13 | 2% Productivity QH LM to move 2% productivity calc to bottom of offer
14 | $30 million shortfall Both Mater and QH to work to determine $30M difference
from Offer (as per between 11/12 Grant and the rebase of 11/12 offer, as
Mater Summary) identified in Mater summary sheet (Mater mapping to
. current offer)
15 | Growth Both Meeting to be held Thursday 16/8/12 to discuss high
growth / pressure areas (MR/KB/BW/HC/AH)
16 | Activity Analysis QH QH to provide detailed breakdown of purchased
_ activity.
17 | DSS Targets Both QH to provide interim 12-13 targets for Mater, send to
Mater for confirmation and once agreed talk with QH
N\ Finance for loading in DSS
18 | OSR N Mater Mater to provide OSR data on 91,036 WAUs to QH
19 | High Cost Drugs QH LM to provide comparative detail on high cost drugs
and component of high cost drugs in WAU price.
20 | ABF price QH LM to provide summary of calculation for WAU price of
$4359
21 | Non ABF QH QH to confirm whether RCH is expecting an invoice for
EVOLVE from Mater
22 | SLA QH QH to send through Mater SLA for review
23 | Purchasing Initiatives Both Meeting to be held in approx 2 weeks with Jane to
discuss purchasing initiatives with Jane Partridge
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Attendees: Helen Ceron (HC), Melissa Robinson (MR), Anna Herwig (AH), Melissa McCabe (Finance for Depreciation) Bronwyn Whelan (BW), Karen Bayntun (KB), Sharon

Actions from Mater Meeting - Growth
Thursday 23 August 2012

Cooper (SC)
Item Discussed Party Action Progress

1. | Depreciation QH Melissa McCabe from QH will provide a summary to Melissa McCabe to comiplete
Mater on Return on Investment and formula used P

2. | Growth QH QH to advise on what areas of growth are needed and | Nick/Helen to discuss 31 August meeting
areas to be reduced.

3. | Growth QH MR to confirm with NS regarding discussion/meeting Helen to confirm with Nick
with Ewan Walpole regarding Metro South Onceiog
services _

4. | Service Agreement and Growth QH Revised contract offer to be sent to Mater including Table at 31 August meeting
growth areas for QH ]

5. | Cystic Fibrosis and Inpatient QH QH to advise Mater on process-for seeking additicral

Oncology funding (peer group or graitissue) for Cystic Fibrosis
6. | Cystic Fibrosis and Inpatient Mater | KB from Mater to send‘information on'anaiysis Mater
Oncology have on Cystic Fikiosis (appiox. S1m).and Inpatient

Oncology (approx. $2m) for additional funding

7. | QPSC SSG QH QH to talk with. ABF-team to seek tighter timeframe on | Email sent to Gerry Wyvill 29/3/12
decision of grant for Mater {Helen/lan Wright)

8. | EB QH QH 10 provide funding detail and business rules to Funding detail sent 29/8/12 — business rules to come

| Mater for EB funding from Models and Costings week commencing 3
‘ \ September

9. |EB QH QH to confirm backpay element of EB payments for Confirm back pay for previous years will be in addition

previous years will be paid to Mater outside of to the 12/13 contract
\ ~__| contract offer for 12/13

10. | ABF BPIOs —i_ QH QH to provide details on information required for ABF | Melissa to send on
BPIO funding received for 2011/12.

11. | ABF BPIOs Mater | Mater to provide detail on what ABF initiative funding | BW to respond once information received
was spent on in 11/12 as per above action

12. | Activity Phasing & DSS Targets QH Activity phasing and DSS Targets to be finalised and No action until offer finalised
sent to Mater once service agreement is finalised
(otherwise would have to be reworked)

DO
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13 | Own Source Revenue Mater | Mater to progress in providing a response to this Mater
(with regards to progress on action and advise QH
previous action item Mater to
provide OSR data on 91,036
WAUSs to QH) _
14. | ABF Price QH QH to investigate if can provide Mater with detail of Response to be srevided (ABF team)
$4359, Mater is seeking details of prices breakdown
of $4359 in detail to get greater understanding of
what is/is not included in the price. KB requested
need at an account code level not cost centre. .
15. | Purchasing Initiatives QH Meeting time to be set up over next two weeks (e/end | Wieeting scheduied 4 September
31/8 or 7/9/12) BW, KB, SC, AH, HC and Jane
Partridge, Lachlan Mortimer to discuss purcnasing
initiatives and issues. \
16. | Disaster Funding QH Mater has requested Disaster recevery money $1.8m Woted — Lachlan to confirm in Offer
(non-recurrent for 11/12 and 22/13 anly) be kept
outside of grant monies as piovided and reported
through Disaster recovery (from fioods) eutside of QH
but provided to Mater via GH grant. -
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DRAFT - Mater Health Services’ Relationship Management Group Meeting

Action record

Time / Date/ | 12 June 2013
Location 1.30pm — 2:30pm

Office of Executive Director Adult’s, Women’s and Children’s Health Services, Mater Children's
Hospital

Present Department of Health (DoH)

Nick Steele, Executive Director Healthcare Purchasing, Funding and Performance Management
(ED HPFP)

Mater Health Services (MHS)

Sean Hubbard, Executive Director of Adult’s, Women’s and Children’s Heaith Services (ED MHS)
Bronwyn Whelan, Director of Business Services (DBS MHS)

Karen Bayntun, Director of Health Planning and Performance {DHPP MHS)

Apologies
Helen Ceron, Senior Director, Service Agreement Framework and‘Management (SD SAFM)

In attendance
Chantal Casey and Louise Blatchford, Service Agreernent-Managers (minutes)

AGENDA ITEM  ACTION /“ ACTION OFFICER

2. ACTIONS ARISING

Refer to action register for update.

3&4. PERFORMANCE DASHBOARD — April 2013

NEAT
e DoH noted that MHS are'meeting NEAT target.

ACTION: DoH advised MHSof NEAT target to apply from January 2014. ED HPFP

NEST

e DoH noted that MHS'met NEST ‘treated within recommended time’
targets for menth.

e DoH and MHS agreed-upon approach for Surgery Connect payment
and activity for PAH’s long wait’ orthopaedic patients in June and
July.20613.

e MHS reported they are reviewing Category 2 ‘long waits’ to ensure
that activity is not compromised by Surgery Connect activity.

o/ /DoH-advised of its preference that MHS clear 69 ‘long waits’.

ACTION: DoH to advise MHS of required actions for June payment. ED HPFP

ACTION:-MHS to provide a trajectory to September for the reduction of ED MHS
Category 2 ‘long waits’.

ACTIVITY

e MHS advised they expect to be 6% over activity as May was
considered busy.

e Discussion occurred regarding 1,500 critical care to be included in
2013-14 contract.

e MHS reported growth in outpatient activity from other HHSs and
Medicare ineligible patients not received elsewhere.

e MHS advised DoH they have received a letter from Medicare

20130612_DRAFT_Mater_RMG_June_Minutes Page 1 of 2
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AGENDA ITEM  ACTION ACTION OFFICER

regarding billing of imaging in ED (or patients who entered via ED) in
2011-12. MHS will discuss with Medicare and advise DoH of
outcomes.

ACTION: MHS to advise DoH of number of breast reconstructions ED MHS
performed by 30 June.

ACTION: DoH to include 35 breast reconstructions in 2013-14 contract ED HPFP
offer.
ACTION: MHS to provide DoH with details of Medicare ineligible’patients £D MHS

for DoH to compare to other HHS activity.

ACTION: MHS to provide DoH with details of outpatients feportediy ED MHS
turned away from other HHSs for DoH to address with HHSs.

5. OTHER BUSINESS

DISASTER RECOVERY PROGRAM
e MHS advised of a potential issue with accruals for thie/Disaster
Recovery Program.

ACTION: MHS to provide DOH with a summary/of issue/for DoH to follow DBS MHS
up with Finance Branch and Metro South HHS.

2013-14 CONTRACT OFFER
ACTION: DoH to seek approvalto continue payments to MHS in line with ED HPFP
2012-13 service agreement until 2013-14 seivice agreement is executed.

ACTION: DoH to provide MHS with interim cash flow for July 2013. ED HPFP

ACTION: DoH to arrange service agreement negotiation meeting for ED HPFP
9:00am on 28 June 2013.

ACTION: DoH to advise MHS additional activity to be purchased non- ED HPFP
recurrently for Cochlearimplants in 2013-14.

CANCER CARE CENTRE
e  MHS reported that the Cancer Care Centre opened last week.

ADMINISTRATOR OF NATIONAL HEALTH FUNDING POOL
ACTION: DoH to/include discussion of Administrator of National Health
Funding Pool on agenda after 28 June 2013. ED HPFP

20130612_DRAFT_Mater_RMG_June_Minutes Page 2 of 2
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Introduction

Mater Misericordiae Health Services Brisbane and Queensland Health have a long established
relationship around the funding of and provision of public health services. This relationship was
formalised in 2002 when the 20 year Mater Hospital Funding Agreement was made and annual
health services agreements commenced. In 2008, the special relationship was given a statutory
framework with the commencement of the Mater Public Health Services Act 2008. The funding and
services agreements and the Act provide a mechanism to detail the public health services, funding
and performance measures that apply to the Mater.

More recently, as a result of the national and Queensland health reforms and effective 1 July 2012,
Queensland Health has service agreements with each of the 17 Hospital’and Health Services. Key
elements of these service agreements include the hospital, health and other services io be
provided; funding provided for the provision of these services; the Hospital-and Heaith Service
Performance Framework; key performance indicators; purchasing iritiatives-and agreement value.

The Mater and Queensland Health have agreed to align the Mater/Queeisland Health service
agreements with the service agreements that apply to Hospital and Heaith Selvices. This is the
first of these agreements.

Fundamental to the success of this agreement is a continuing strong partriership between the
Mater and its Board and Queensland Health. This partnership is supporiad through a Relationship
Management Group whose members comprise representatives from both the Mater and
Queensland Health and which provides a routine forum within'which service issues and
performance can be discussed.

Definitions

In this service agreement:

Amendment Proposal means the writien notice of a/pioposed amendment to the terms of this
service agreement by the Chief Executive Queensiand Health or the Chief Executive Mater to the
other party.

Amendment Window means the period within’'which amendment proposals are negotiated and
resolved as specified in the section ‘Amendrrients to this Service Agreement’.

Business Day means a day which/is not a Saturday, Sunday or bank or public holiday in
Brisbane.

Chair of Mater Health Services.Beard means the chairperson of the Mater Health Services
Board of Directors.

Chief Executive @QH mieans the chief executive of Queensland Health administering the Hospital
and Health Boards Act 2011,

Chief Executive Mater means the chief executive officer of the Mater.

Day Case means a treatmgent/procedure undertaken where the patient is admitted and discharged
on the same-date.

Deed of Amendimient-means the Resolved Amendment Proposals.

GST Law means A New Tax System (Goods and Services Tax) Act 1999 (Cth) or any re-
enactment thereof as amended from time to time;

ABN, Adjustment Event, Adjustment Note, GST, Tax Invoice and Taxable Supply shall have the
meanings attributed to these terms in the GST Law.

Mater means Mater Misericordiae Health Services Brisbane Ltd (ACN 096 708 922).

Mater Service Agreement 2012 — 13 3of 44
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Mater Hospitals means the following hospitals located at South Brisbane and services provided
throughout Queensland from these hospitals:

= Mater Adults Hospital,
= Mater Children’s Hospital and
= Mater Mothers Hospital

Mater Service Agreement (Mater-SA) Contact Person means the position nominated by the
Mater as the primary point of contact for all matters relating to this service agreement.

Mater Service Agreement means this service agreement including the schedules in annexures,
as amended from time to time.

National Health Reform Agreement (NHRA) means the document titled “National Health Reform
Agreement” made between the Council of Australian Governments (CoAG)in 2011.

Negotiation Period means a period of no less than ten business days/(er such’longer period
agreed in writing between the parties) from the date an amendment propaosall is received by the
other party.

Notice of Dispute means the written notice of a dispute provided/by the Chief Executive
Queensland Health or Chief Executive Mater to the other party.

Queensland Health means the Department of Health, acting through the -Chief Executive,
Queensland Health.

Queensland Health-Service Agreement (QH-SA) Contact Person means the position
nominated by Queensland Health as the primary poirt.of contact for all matters relating to this
service agreement.

Referral Notice means the referral of a dispute which cainnot be resolved within 30 days for
resolution through discussions between the Chief Executive Queensland Health and the Chief
Executive Mater.

Relationship Management Group means the body which routinely reviews and discusses a
range of aspects of the Mater and system wide performance in accordance with the
accountabilities contained within this service agreemerit. The Relationship Management Group
members comprise:

= the QH-SA Contact Person and the Mater-SA Contact Person;

= Executive Directors from the Finance, Clinical Redesign & Access Unit and Healthcare
Purchasing areas; and

= Senior executive representatives hominated by the Mater, including the Chief Finance Officer,
Chief Operating Officer, Director oi Performance or equivalent.

Other terms are defined within each of the schedules of this service agreement.

Interpretation
Unless expressed to.the contrary, in this service agreement:

a) words in the singular include the plural and vice versa;

b) any-gender includes the other genders;

C) if a word or phrase is defined its other grammatical forms have corresponding meanings;
d) “includes” and “including” are not terms of limitation;

e) ne.rule of construction will apply to a clause to the disadvantage of a party merely
because that party put forward the clause or would otherwise benefit from it;

f) a reference to:
i. aparty is a reference to a party to this service agreement;

ii. a person includes a partnership, joint venture, unincorporated association, corporation
and a government or statutory body or authority; and

iii. a person includes the person’s legal personal representatives, successors, assigns and
persons substituted by novation;

Mater Service Agreement 2012 — 13 4 of 44
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0) any legislation includes subordinate legislation under it and includes that legislation and

subordinate legislation as modified or replaced;

h) an obligation includes a warranty or representation and a reference to a failure to comply

with an obligation includes a breach of warranty or representation; and

i) headings do not affect the interpretation of this service agreement.

Objectives of the Agreement

This service agreement is designed to:

Specify the hospital services (with respect to outcomes and outputs), other health services,
teaching, research and other services funded by Queensland Health to' be provided by the
Mater.

Specify the funding to be provided to the Mater for the provision of the se!vices.
Define the performance measures for the provision of the services.

Specify the performance and other data to be provided by the'Mater toiie Chief Executive
Queensland Health.

Provide a platform for public accountability.
Ensure state and commonwealth priorities, services, outputs and outceines are achieved.

This service agreement outlines the services that Queensland Healiti-wiil purchase during the
2012-2013 financial year.

Regulatory and Legislative Framewaork

The relationship between Queensland Health and. the/ Mater is governed by the following
framework:

The Mater Public Health Services Act 2008 — this is the primary legislation that provides the
statutory framework for Queenslarid’Health and.the Mater to enter into arrangements about the
delivery of health services to/ public’ patienis. Of particular importance are the guiding
principles, as set out in s.4:

(@) Queensland Health and the Mater’ should use their best endeavours to ensure that
public patient health setvices are funded and delivered in a way that serves the best
interests of patienis’receiving the services;

(b) Queensland Health-and the Mater should be committed to maintaining and enhancing a
special relationship far giving effect to the arrangements;

(c) the philosophy underpinning the delivery of health services by the Mater hospitals should
be acknowledged;

(d) the delivery of puklic patient health services by the Mater hospitals should be funded by
the State in a way that is consistent with the funding of public sector health services;

(e) the Mater, and not Queensland Health, is responsible for the delivery of public patient
health services hy the Mater hospitals;

(H / Queensland Health and the Mater should cooperate in the development of Queensland
Health’s nlan and key initiatives relating to the delivery of public patient health services
by the iviaier hospitals.

Mater Hospital Funding Adgreement 2002 — this is a 20 year agreement outlining the general
terms and conditions of the funding grant.

The Private Health Facilities Act 1999 (PHFA) — this is the Act under which the Mater hospitals
are licensed to operate. The Mater has been issued a license to operate a private health
facility known as Mater Misericordiae Health Services South Brisbane. The provision of funding
from Queensland Health is dependent on compliance with this Act and the companion
documentation (http://www.health.qgld.gov.au/privatehealth/docs/phf_act_standards.pdf).

Mater Service Agreement 2012 — 13 5of 44
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Strategic Context

Ensuring the provision of public health services across Queensland requires clear priorities,
supportive leadership and staff who work together and across each level of the health system.
The priorities for the Queensland public sector health system are defined in the Statement of
Government Health Priorities.

Performance Management and Monitoring

The Mater Public Health Services Act 2008 provides the legislative framework for the relationship
between Queensland Health and Mater Health Services South Brisbane witti.regard to the delivery
of public health services.

The Mater Public Health Services Act 2008 (the Act) and the Mater Hospital Funding Agreement
(2002) both set out provisions in relation to monitoring of performance.

Part 2, section 6 of the Act enables the service agreement to include-imatters relating to:

= Initiatives, performance targets, priorities, strategies, undertakings and other measures relating
to the delivery of services;

= Assessing the Mater performance against measures.

= Reporting by the Mater to the department about delivery of service-

Section 11, Performance Measurement, of the Mater Hospital Fdriding Agreement (2002) requires
Queensland Health to:

= Assess and measure the performance of the Mater against undertakings, strategies and
measures that apply to the Mater under this aqreemient.

= The Mater is not expected to meet any greater level ef performance than that applicable
generally to the delivery of public sector health service under the Act, measured against
Queensland Health benchmarks.

This section of the service agreement sets out how. Queensland Health and the Mater will meet
their aforementioned obligations, including hiow performance will be monitored, reported and
measured against the high level outcomes specified within this service agreement. It also sets out
the system and processes that will be employed by Queensland Health to fulfil its responsibility as
the overall manager of health system performarice.

Roles and Responsibilities

Both Queensland Health and the Mater have a role to play in ensuring that performance
expectations are met and that services meet the needs of the population. An overview of key
responsibilities with regard to perforrmance management is outlined in Table 1.

Table 1: Performance’Managemeni— Roles and Responsibilities

Schedule and co-crdinate reiatioriship management meetings and Attend relationship management meetings and performance
performance review meetings between Queensland Health and the Mater review meetings called by Queensland Health

Develop key performance indicators and associated targets and trigger Provide performance data to Queensland Health
points. Provide Performance Dashboard Reports

Provide performance data to the National Health Performance Authority

(NHPA)

Co-ordinate the negctiation of service agreements, including issuing Engage in service agreement negotiations and respond to

proposals and development of service agreement documentation proposals in a timely manner.

Provide a named Departmental point of contact for regarding their Service | Provide a named point of contact within the Mater

Agreement (negotiation and in year management). regarding the Service Agreement (negotiation and in year
management).

Provide a regular performance report to the Director-General (or delegate), | Work closely with Queensland Health to sustain and

including an assessment of performance-related risks facing the public improve service provision and engage in constructive

health system. performance discussions

Mater Service Agreement 2012 — 13 6 of 44
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Queensland Government Priorities and Performance Management
Requirements
The Queensland Government Performance Management Framework (QGPMF) was developed

following a number of reviews which highlighted the need for improved integration between
planning, resourcing and performance reporting and better performance information.

All government agencies are required to undertake planning to ensure that their objectives align to
the whole of government direction. The Mater will be consulted in planning activities and this will
be undertaken in the context of the Queensland Government Statement of Government Health
Priorities and the National Health Reform Agreement.

Queensland Health has a responsibility to ensure that all public health services funded by its
department, including those services provided by the Mater through this service agreement,
promote the government priorities.

Measuring Performance

Measuring, or monitoring performance is an essential part of any performance management
process. Queensland Health uses KPIs to monitor the extent to which-the Mater is delivering the
key objectives as set out in this service agreement.

The KPIs are arranged under 7 performance domains. The first 4 domains-listed below align to the
sub-domains within the National Performance and Accountabiiity-Framework:

= Access

= Efficiency and financial performance

= Safety and quality

= Patient experience

=  Workforce

= Mental Health and Alcohol and Other Drugs

= Aboriginal and Torres Strait Islander/Heaith

KPls are defined as either escalation’KPIs or-monitaring KPIs. Schedule 4 ‘Key Performance
Indicators’ of this service agreemerit.sets out the target for each KPI:

= Targets (the level of performance achieved). '"Where possible these targets are linked to
performance levels agreed io-in natiorial agreements such as the Australian Healthcare
Agreement and National Partnership Agreements, or set out within the National Performance
and Accountability Framework./or defined by the State Government.

= Trigger Points (used to ensure‘that any risks to performance against the specified targets are
identified appropriately. Trigger paints have been based on a traffic light methodology:

Green Performance. is-currently on target or better than target
Performance is unfavourable to target but is within agreed tolerance levels

Red Performance. is unfavourable to target and is outside the tolerance levels

National Performance Standards, Indicators and Targets

The key objective of the National Performance and Accountability Framework (NPAF) is to support
a safe, high guality Australian Health system through improved transparency and accountability.

It applies to all Australian public health and hospital services, private hospitals and primary care
services (througih Medicare Locals).

The NHPA will be responsible for developing and producing reports on the performance of
hospitals and healthcare services, including the MyHospitals website located at
http://www.myhospitals.gov.au/. These reports will cover the National Access Target and National
Access Guarantee, and any new national standards agreed by COAG.

The NPAF also includes a set of standardised national indicators which are designed to measure
local health system performance and drive improved performance. The indicators span three
domains of health service delivery which are further divided into sub-domains.
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Relevant Key Performance Indicators (KPIs), such as NEAT (National Emergency Access Target)
are included within this service agreement.

Performance Monitoring

The routine process will be for the Mater executives to participate in Relationship Management
Group (RMG) meetings with Queensland Health executives. Relationship Management meetings
will be held monthly. The frequency of meetings may be changed as required. Both parties will
agree the Terms of Reference for Relationship Management meetings.

As part of the performance monitoring process Queensland Health will produce a monthly
performance report against the key escalation KPIs.

If a performance issue is identified, Queensland Health, in consultation with/the Mater, will
consider the need for, and degree of, formal intervention required. A range of interventions or
levers may be applied in response to a performance issue. They include:

= Requirement to investigate, report and account for a performance-issue:

= Increased frequency of monitoring.

= Consider the need to escalate to a meeting with a higher level of executive (that is DDG or DG).
In addition to regular performance monitoring, the Mater may be requested'to report progress

against any relevant election commitments where part of the commitment-nas resulted in funding
to the Mater.

Public Reporting of Performance Information

Through the National Health Reform Agreement, the Cominonwealth and State and Territory
Governments have committed to providing the pubiic with information about the performance of
their health and hospital services.

In Queensland information on the performance of the Matei public health services is made
available to the public through http://www.iheaith.gld.gov.au/hospitalperformance/.

Period of this Service’/Agreement

This service agreement commences on 1-July2012 and expires on 30 June 2013.

In this service agreement, references to 20122013 are references to the period commencing on 1
July 2012 and ending on 3G .June 2013.

The parties will enter negotiationis/for the next service agreement at least six months before the
expiry of the existing service agreernent (i.e. 31 December 2012) and commit to finalise the 2013-
14 agreement by 31> May 2013.

Amendments to this Service Agreement

The parties agree this.ciause operates to the extent of any inconsistency with clause 19 -
Variations-to ihe Agreemeit in the Mater Hospital Funding Agreement.

Should either party wish to amend the terms of the service agreement, the party wishing to amend
the agreement-must give written notice of the proposed amendment to the other party
(Amendment Proposal).

In order for Queensland Health to manage amendments across all service agreements and their
effect on the delivery of public health in Queensland, amendment proposals will only be negotiated
and finalised during set periods of time during the year (Amendment Windows). Whilst a party
may submit an amendment proposal at any time, negotiation will only commence at the dates
below for each amendment window;

=  Amendment Window 3: 28 February 2013; and
=  Amendment Window 4: 17 May 2013.
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An amendment proposal is made by:

= The Chief Executive, Queensland Health (or delegate) signing and providing an amendment
proposal to the Mater-SA Contact Person prior to the commencement of any amendment
window.

= The Chief Executive, Mater signing and providing an amendment proposal to the QH-SA
Contact Person prior to the commencement of any amendment window.

Subject to the terms of this agreement, any requests for amendment made outside these periods
are not an amendment proposal for the purposes of this agreement and need not be considered by
the other party. A party giving an amendment proposal must provide the other party with the
following information:

a) the reasons for the proposed amendment;

b) the precise drafting for the proposed amendment;

C) any information and documents relevant to the proposed amendment; and

d) details and explanation of any financial or service deliveryiimpact of the Arnendment.
Negotiation and resolution of amendment proposals will be throtigh a tiered process commencing

with the Relationship Management Group and culminating if requirea with the Chief Executive QH
and Mater Chief Executive, as illustrated in Figure 1 following.

Figure 1: Amendment Proposal Negotiation and Resolution

Mater Service
Agreement executed

1
. S i
: Relationship
Management Group
Amendment Proposal* ]H (10, days to-negotiate) [ Resolved Proposal ]

|
\l/if unresolved

Amendment

)

Execute Deed of J

PN

| Deputiy Director-General

and MHS Chief Executive
{5-days to negotiate)

\Lif unresolved

Chief Executive QH (or
delegate) and the MHS
Chief Executive

* |f the Chief Executive QH-concsiders that an Amendment Proposal (whether made by the Chief Executive QH or Mater) relates to an
urgent matter, the Chief Executive GH (or delegate) may reduce the negotiation period.

The In-year Service Agreement Management Rules for 2012-2013 detailed in Schedule 2
‘Healthcare’Purchasing and Service Agreement Value' Part C to this service agreement describe
the occasions when financial adjustments will be made as a result of variation in activity. Financial
adjustments wiil’be confirmed through the Relationship Management Group which will take
account of any relevant matters identified in the analysis/reviews conducted. These adjustments
will then be executed by means of an Amendment.

Amendment Proposals that are resolved will be documented in a deed of amendment (Deed of
Amendment) to this service agreement and executed by the Chief Executive Queensland Health
(or delegate) and the Chief Executive Mater by the following dates:

=  Amendment Window 3: 31 March 2013; and
=  Amendment Window 4: 14 June 2013.
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Only upon execution of a Deed of Amendment by both the Chief Executive, Queensland Health (or
delegate) and the Chief Executive, Mater will the amendments documented by that deed be
deemed to be an amendment to this agreement.

Dispute Resolution

The dispute resolution process is designed to resolve disputes which may arise between the
parties to this service agreement in a final and binding manner. The parties agree that it is in both
parties’ interests to ensure that all disputes arising under this document are settled at the earliest
possible opportunity.

The parties agree this clause operates to the extent of any inconsistency with clause 18 of the
Mater Hospital Funding Agreement.

The resolution of disputes will be through a tiered process as set out irt Figure 2. Escalation
through the dispute resolution process should be implemented only as a means of iast resort. At
each stage of the dispute resolution process, the parties agree to cocperate and-assist in respect
of any requests for additional information or documentation.

Figure 2: Dispute Resolution Process

Notice of Dispute

communicated . .
between QH SA or Relationship Management . [ Resolved Dispute
Mater SA contact > Group =/
(30 days to negotiate)
persons

\Lif unfesalved

-
Deputy Director-General and |
MHS Chief Executive J

| if unresoived

Chief Executive QH (or
delegate) and MHS Chief
Executive

\Lif unresolved

r Formal mediation ]r

Should the process-escalate to'the mediation stage, the mediation will be conducted by a mediator
that the partias agree upon. If the parties cannot agree, a mediator is to be appointed by the
President of the Queensland Law Society. If mediation is unsuccessful the parties are at liberty to
choose furtiver methods of resolution including commercial arbitration if the issue is one capable of
resolution.

The Nctice of Dispute must be provided to the QH-SA Contact Person if the Notice of Dispute is
being given by the Mater and to the Mater-SA Contact Person if the Notice of Dispute is being
given by the Chief Executive QH.

The Notice of Dispute must contain the following information:

a) a summary of the matter in dispute;

b) an explanation of how the party giving the Notice of Dispute believes the dispute should
be resolved and reasons to support that belief;

c) any information or documents to support the Notice of Dispute; and
d) a definition and explanation of any financial or service delivery impact of the dispute.
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Resolution of a Dispute

Resolution of a dispute at any level is final. The resolution of the dispute is binding on the parties,
but does not set a precedent to be adopted in similar disputes between other parties.

The parties agree that each dispute (including the existence and contents of each Notice of
Dispute) and any exchange of information or documents between the parties in connection with the
disputes is confidential and must not be disclosed to any third party without the prior written
consent of the other party, other than if required by law and only to the extent required by law.

Continued Performance

Notwithstanding the existence of one or more disputes, the parties agree each will continue to
perform and comply with this service agreement while the dispute resolution process is occurring.

Disputes between the Mater and a Hospital and Health Service

If a dispute arises between the Mater and a Hospital and Health Service (HHS) e HHSs, the Mater
is to have regard to guidance that may be issued by Queensland FHealth from time to time in
respect of the resolution of such disputes. If agreed by both parties the dispute can be referred to
Queensland Health for dispute resolution.

Force Majeure

If a party (Affected Party) is prevented or hindered by Force Majeure from fully or partly complying
with any obligation under this agreement, that obligation rnay (subject to the terms of this Force
Majeure clause) be suspended, provided that if the Affected Pariy wishes to claim the benefit of
this Force Majeure clause, it must:

a) give prompt written notice of the Force Majeure to the other party of:

— the occurrence and nature of the Farce Majeure;

— the anticipated duration of the Force Majeure;

— the effect the Force Majeure has nad (if any) and the likely effect the Force Majeure will
have on the performance of the Affected Party’s obligations under this agreement; and

— any Disaster Management Plan that-applies‘to the party in respect of the Force Majeure;

b) use its best endeavours to resurne fulfiliing its obligations under this agreement as

promptly as possible;and
C) give written notice t0/the other party within 5 days of the cessation of the Force Majeure.

Neither party may terminate this agreement due to a Force Majeure event.

Mater Health Service Accountabilities

= Deliver public’ patient services in accordance with the requirements of this agreement.

= Apply the funding allocated by Queensland Health to provide services to public patients in a
way that‘achieves the most efficient and effective use of the available resources.

= Expend specific fundirig allocations in accordance with the purpose for which they are provided
unless otherwise negotiated with Queensland Health.

= Liaise with-Queensland Health before initiating any capital and service enhancement projects
or research funding submissions and philanthropic donations that impact upon public patient
service provision at the Mater and have one-off or recurrent cost impacts for Queensland
Health or the government.

= Ensure all public patient clinical service provision which the Mater wishes to sub-contract to
another provider organisations/groups*, are submitted to Queensland Health for approval.
* Excludes individual clinicians e.g. visiting medical officers and agreements with Health and
Hospital Services.

= Ensure that Queensland Health is notified, prior to formal engagement, of all planned
contracting of external providers by the Mater with Queensland Health funding.
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Comply with the relevant Queensland Health data management, reporting and performance
monitoring systems and processes, in so far as it is appropriate for Mater to comply.

Ensure all submissions, briefs and formal correspondence with Queensland Health are on time
and directed via QH-SA Contact Person.

The Mater is also required to meet all of the accountabilities outlined in the attached schedules of
this service agreement, as summarised in Table 2.

Table 2: Summary of Schedules

Schedule 1
Mater Health Service Profile

This schedule provides a high level profile of the Mater and details the
services and facilities that the Mater will continue to provide from 1 July
2012

Schedule 2

Healthcare Purchasing and
Service Agreement Value

This schedule provides an overview of the Purchasing Fiarnework.and
details the services being purchased from the Mater.

Schedule 3 This schedule outlines the payments to be mage tc-the Mater during the term
g of the agreement.

Funding Source and g

Schedule

Schedule 4 This schedule outlines the Key Performance Indicators aiid targets that the

Key Performance Indicators

Mater will be required to meet during the financial year-and which will form
the basis of performance management and escalatior-grocesses.

Schedule 5
Closing the Gap Obligations

This schedule describes the accountabiiities of the Mater with respect to the
various state commitments'te’closing the'gap in Indigenous health outcomes.

Schedule 6

Mental Health and Alcohol
and Other Drugs Treatment
Services

This schedule details«he mental hiealth services being purchased from the
Mater and the associated-performance rneasures to monitor the delivery of
these services.

Queensland Health Accountabilities

Ensure that the impacts that the changes within Queensland Health may have on public

patient services provided by the Mater are taken into consideration.

Ensure that the delivery/of public’health services by the Mater is included in the Queensland
Health Activity Based =unding Niodel.

Acknowledges, that in accordance with The Mater Public Health Services Act 2008, the Mater
should be funded by Queensland Health in a way that is consistent with the funding of public

health services.

Ensure that the Mater is taken into consideration in relation to service development planning

and allocation-of growth.

Co-ordinate all QH initiated correspondence between the Mater and Queensland Health.

Monitor-performance of the Mater in relation to public patient services and Queensland Health

funded projects.

Indemmnity

The parties agree this clause operates to the extent of any inconsistency with clause 14 -
Indemnity in the Mater Hospital Funding Agreement. In this clause:

Queensland Health Indemnified Group means Queensland Health, its directors, officers,

employees and agents.

Mater Indemnified Group means Mater, its directors, officers, employees and agents.
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Queensland Health indemnifies the Mater Indemnified Group against all losses, claims, damages
and liabilities (including to avoid doubt, any losses, claims, damages and liabilities claimed against
a member of the Mater Indemnified Group by any third party), arising from:

a) any bodily injury or death or damage to any tangible property, to the extent that it results
from a negligent act or omission or a breach of this document by Queensland Health, any
of the Queensland Health Employees, or any of Queensland Health’s other personnel
(including to avoid doubt, its officers and employees and any other person for whose acts
or omissions Queensland Health is vicariously liable);

b) any claim by a Queensland Health Employee relating to his/her employment with
Queensland Health.

Mater indemnifies the Queensland Health Indemnified Group against all losses, claims, damages
and liabilities (including to avoid doubt, any losses, claims, damages andliabilities claimed against
a member of the Queensland Health Indemnified Group by any third party), arising frem:

a) any bodily injury or death or damage to any tangible property, to theexternt that it results
from a negligent act or omission or a breach of this docurient by Mater, any of its
personnel (including to avoid doubt, its officers, employges, agents, coritractors or any
other person for whose acts or omissions Mater is vicariously liable).

b) any claim by a Mater Employee relating to his/her employment with Mater.
A party’s liability under an indemnity in this document is reduced-to the extent that the other Party

contributes to that liability through a breach of this document or an unlawful or negligent act or
omission by the party or its personnel.

Privacy and Confidentiality

The parties agree this clause operates to the extent ¢f any inconsistency with clause 8 -
Information in the Mater Hospital Funding Agreement. In'this clause confidential information means
information disclosed by, or obtained from;.one party (Discloser) to or by the other party (Recipient)

that:
a) is by its nature confidential,
b) is designated by the Discloser as'confidential; or
c) the Recipient knows or ought reasonably know is confidential,
and includes:

0] all medical and other records created and kept by the Disclosure in relation
to patients including patient data;

(i)  informationrelating to the business, affairs or financial position of the
Discloser inciuding information relating to the assets or liabilities of the
Discloser and any other matter that does or may affect the financial position
ar reputation of the Discloser;

(iiy  information relating to the internal management and structure of the
Discloser, or the personnel, policies and strategies of the Discloser;

(iv)~_information of the Discloser to which the Recipient has access that has any
actual or potential commercial value to the Discloser or to the person or
corporation which supplied that information;

(v)  any information which may have come to a party’s knowledge in the course
of negotiations or otherwise (including after the date of this document)
concerning the operations, dealings, transactions, contracts, commercial or
financial arrangements or affairs or any other party which the other party has
identified as confidential or which the first identified party ought reasonably
know should be treated as confidential; and

(vi) information relating to the employees, contractors, customers or suppliers of
the Discloser, and like information, including any personal or sensitive
information of individuals,

but does not include any such information that is in the public domain other than through a
breach of an obligation of confidentiality.
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The Mater acknowledges its obligations under the Privacy Act 1988 (Cth).The Mater acknowledges
that it will comply with parts 2 and 3 of Chapter 2 of the Information Privacy Act 2009 (QId) in
relation to public patients as if the Mater was Queensland Health.

The Mater will provide Queensland Health with access to the Medical Records of individual public
patients, who receive/d Mater health services, where this is for the care or treatment of that
individual patient by Queensland Health.

Each party must not make public or disclose Confidential Information of the other party and do not
use such Confidential Information other than for the purposes of this document.

The obligations of the parties in respect of Confidential Information will not be taken to have been
breached where the Confidential Information is legally required to be disclosed provided that the
disclosing party notifies the other party as soon as possible of the proposed disclosure of that
information.

The Mater must:

a) where requested to do so by Queensland Health; or
b) when the Mater has completed performance of its obligations uider this’document,
promptly return to Queensland Health, or destroy if requested to'do sc'by Queensland Health, any

material supplied by Queensland Health to the Mater, or created by the Mater for Queensland
Health, containing any Confidential Information of Queensiand-Health.

Notwithstanding any other provisions of this clause, either paity may disclose the terms of this
document, and Confidential Information of the other party to its'solicitors, auditors, insurers or
accountants, provided that the party disclosing that Confidential information must ensure that
every person to whom disclosure is made pursuaritto this clause uses the information disclosed
solely for the purpose for which it was disclosed‘and treats the’Confidential Information as
confidential.

Legal Proceedings

Subject to any law, and for any demand, claim, action, liability or proceedings for an asset,
contract, agreement or instrument that:

a) is transferred to the Mater or

b) is otherwise retained by the Departient,
each party must (at its own/cost):

a) do all things;

b) execute such documents; and

C) share such‘iniarmation

d) in its possession.aind control that are relevant to and which is reasonably necessary to
enable’the other party to institute or defend (as the case may be) any demand, claim,
liability or legal proceeding for which it is responsible.
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Execution

IMPORTANT

This Service Agreement may only be executed on behalf of the Mater by the Chief Executive
Officer of the Mater and the Mater Misericordiae Health Services Brishane Limited (MATER).

Executed as an agreement in Queensland.

Signed by Queensland Health in the )

presence of:
) /
/4
L

(apply Queensland Health seal above this
line)

Name of Chief Executive (print) ~ JEVCRCAN A7

(date) [Z '[.Z ./L Withess signature

....... R
(date)
Signed by Mater and the Mater )
Misericordiae Health Services Brisbahe j
Limited (MATER) in the presence of:
) / &WC/M
(apply Mater and the Mater Misericordiae
Health Services Brishane Limited
(MATER)seal above this line)
DR JOHN O'DONNELL
Name of Chief Executive (print) _
, cllonasg e locn,
115
(date) . UI)/{“/ Witness signature
...... QLronwyn Whelay...
Name of Witness (print)
date),..6 /X ROIZ
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Schedule 1
Mater Health Service Profile

Purpose

This schedule:

Provides an overview of the Mater; and

Sets out the services which the Mater is required to provide throughout the 2012-2013 financial
year and which are funded in accordance with schedule 2 ‘Healthcare Purchasing and Service
Agreement Value’ of this service agreement.

By accepting the funding levels defined in Schedule 2, the Mater accepts responsibility for delivery
of the associated programs and the reporting requirements to State and Comrnonwedith bodies as
defined by Queensland Health.

Definitions
In this Schedule:

Ambulatory Care - The care provided to hospital patienis-who are not admitted to the hospital,
such as patients of emergency departments and outpatierit clinics. Can also be used to refer to
care provided to patients of community-based (norn-hospital) hiealthcare services.

Clinical Services Capability Framework - The Clinical Services Capability Framework for
Public and Licensed Private Health Facilities v3:0 provides a standard set of minimum
capability criteria for service delivery and planning. The Framework outlines the minimum
service requirements, staffing, support services and fisk considerations for both public and
private health services to ensure safe and appropriately supported clinical service delivery. It
applies to all public and private licensed facilities in Queensland.

Clinical Support Service - Clinical services, such/as pharmacy, pathology, diagnostics and
medical imaging, that support the delivery of inpatient, outpatient and ambulatory care.

Community Service means services delivered outside of the hospital setting.

Facility - a physical or organisationai structure that may operate a number of services of a
similar or differing capability tevel.

Inpatient Service — a service provided urider a hospital’'s formal admission process. This
treatment and/or care is'provided over & period of time and can occur in hospital and/or in the
person’s home (for hospital-in-the-home patients).

Outpatient service — services delivered to non-admitted non-emergency department patients
in defined locations.

Outreach services — gutreach services refers to a range of services with a number of sub
groups as follows:

— Mater outreaching visiting services to other (usually smaller) hospitals;

— Mater‘outreaching services to community centres;

— Mater-and/or community centres outreaching services to patients homes.

Primary Care - First level healthcare provided by a range of healthcare professionals in socially
appropriate aind-accessible ways and supported by integrated referral systems. It includes
health-prornotion, iliness prevention, care of the sick, advocacy and community development.

Service - aclinical service provided under the auspices of an organisation or facility.

Statewide service - services for the whole of Queensland provided from only one or two
service bases within Queensland as self-sufficiency in these services cannot be maintained due
to the inadequate volume of cases. The service may include a statewide regulatory,
coordination and/or monitoring role.

Super-speciality service - services with a high level of clinical complexity. Includes the pre-
and post-procedural care associated with highly specialised, high-cost, low-volume procedures.
These services require a critical mass of highly specialised and often scarce clinical expertise.
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Telehealth - the use of telecommunications and information technology to provide access to
health assessment, diagnosis, intervention, consultation, supervision and information across

distance.

Hospital Services and Facilities

Facilities

The Mater is responsible for operating three (3) main hospital services for the purposes of this
Service Agreement.

Mater Adults Hospital
Mater Children’s Hospital

Clinical Services Provided

Mater Mothers Hospital

The hospital facilities listed above will continue to provide the following services:

Inpatient Services

Breast Surgery

Paediatric Cardiac Surgery
Cardiology
Chemotherapy

Colorectal Surgery
Paediatric Dental Surgery
Dermatology

Ear, Nose & Throat
Endocrinology
Gastroenterology
Haematology

Paediatric Psychiatry
Respiratory Medicine
Thoracic Surgery

Urology

Palliative Caire
Anaesthetic Services
Children’s Services

Gyriaecology

Outpatient and Ambulatory Services

Emergency Departments- Adults and
Children’s

Adolescent Drug & Alcohol

Allied Health

(including psychology, audiology,
physiotherapy, occupational therapy,
social work and speech pathology)
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Medical-Oncolegy
Head and Neck Surgery
!mmunology & Infections
Neurology

Paediatric Neurosurgery
General’'Medicine

Gerieral Surgery

Maternity

Ophthalmology

Orthopaedics

Plastic & Reconstructive Surgery
Adolescent Drug and Alcohol
Renal — no dialysis unit
Rheumatology

Paediatric Renal Transplantation
Vascular Surgery

Critical Care

Pain Management

Neonatology

Diabetes

Endocrinology

Gastroenterology
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Older persons

Infectious Diseases
Cardiology

Chemotherapy

Child and Youth Mental Health
Cystic Fibrosis

Dermatology

Haematology

Renal

Rheumatology

Thoracic Medicine
Gynaecology

Paediatric Neurosurgery
Oncology

Paediatric Renal Transplantation

Vascular Surgery

Statewide Services

Paediatric Medicine
Immunology and Allergy
Internal Medicine
Neurology

Maternity

Pain Management
Palliative Care

Neonatal

Paediatric Cardiac Surgery
Ear Nose & Throat
General Surgery
Ophthalmology

Paediatric Surgery

Plastic & Reconstruciive Surgery

Urology

The Mater has oversight responsibility for a number-of Statewide services including:

Queensland Paediatric Cardiac Services

Adult Urology Outreach Service to Toowocmiza and Cairns
Neonatal Intensive Care (with RBWH)

Maternal Fetal Medicine (with RBWH)

Paediatric Intensive Care Seivices (with RCH)

Primary Health and’/Community Services

Facilities

The Mater will deliver primaiy health and community services in the following settings and
locations:

Child Youth Mental Health Community
Services

Midwifery Qutreach Program

Services Provided

A wide range of primary care and community services will be provided by the Mater, including:

Child and Youth Mental Health = Maternity

Post-Acute Care = Transition Care Program

Hospital in the Home = Refugee health

The ‘Hospital Services and Facilities’ and ‘Primary Health and Community Services’ listed above
are not exhaustive and both parties agree to work collectively in 2012-2013 to refine the accuracy

more accurately of identification of services that should be provided from non-ABF funding.
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Pending the completion of this work the Mater should continue to provide services where special
recurrent allocations have been made in prior years.

Interpreter Services

The Mater utilises external interpreter services where required under the service provision contract
between Queensland Health and Statewide Interpreter service provider in accordance with its
terms of the service level agreement for that service.

For the avoidance of doubt, the Mater is responsible for all payments due and owing for services it
procures under the Service Provider Agreement.

Codefinder Software

The Mater sub-license 3M Codefinder software from Queensland Health. 7he Mater service
agreement value has been adjusted in advance in relation to the cost of the licences ¢ a value of
$124,589. However the Mater will be responsible for any amount owing fcr services which is above
the deducted value.

Communicable Disease Control and Immunisation Seivices

Immunisation Services

The Mater will maintain or improve existing immunisation coverage through continuation of
immunisation services as of 1 July 2012, including national immariisation program, opportunistic
immunisation in healthcare facilities and special immiunisation ‘programs.

Communicable Disease Control

The Mater will continue to contribute to and support commuriicable disease prevention and control
including ensuring timely notification of notifiable communicable diseases, provision of
immunisation clinics as required for outbreaks/pandemics/emergency response, assistance with
contact tracing and provision of prophylactic medications.

Sexual Health and Viral Hepatitis Services
The Mater will:

= Maintain existing liver clinical-services inciuding via telehealth where appropriate.

= Maintain support for state funded HIV, viral hepatitis and sexual health funded community
based programs for at-fisk populaticins-including access to relevant resources.

Mental Health Facilities and Services

The Mater will provide an-integrated acute and community mental health service, including both
community and’inpatient care. Specialised alcohol, tobacco and other drug treatment services
(ATODS) will’'alsohe provided — for Child and Youth Mental Health Services only.

The key accountabilities-and performance requirements placed on the Mater with regard to the
continued getivery of specialised mental health and alcohol and other drug treatment services are
specified’in Schedule 6 ‘Mental Health and Alcohol and Other Drugs Treatment Services’ of this
service agreemeiit:

Teaching;, Training and Research

The Mater will provide the teaching, training and research programs for which funding is identified
within Schedule 2 of this service agreement and as described below.

Four principles underpin the provision of teaching (generally referred to as clinical education and
training) and research within and across Hospital and Health Services and the Mater:
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= Sustainability - Clinical education and training and research programs are maintained and
support investment in pre-entry clinical education and assist the development of a sustainable
workforce.

= Consistency — Clinical education and training of clinicians is managed in a consistent manner
across Hospital and Health Services and the Mater to support transferability and flexibility.

= Efficiency — Clinical education and training and research programs are managed in a way that
promotes the efficient use of available resources within and across Hospital and Health
Services and the Mater.

= Collaboration - Hospital and Health Services and the Mater work together to promote
appropriate clinical workforce distribution and meet community needs.

The Mater will continue to:

= Provide placements for:

— medical students

— nursing and midwifery students

— pre-entry clinical placement for allied health students
— interns

— vocational medical trainees

— first year nurses and midwives

= Participate in vocational medical rotational training schemes and facilitation of the movement of
vocational trainees between the Mater and Hospitai and Heaith Services.

In addition, the Health Practitioner (Queensland Health) Certified Agreement (No 2) 2011 (the HP
agreement) requires the Mater to:

= Continue to support implementation of the health practitiorier research positions provided under
clause 52 of the HP agreement; and

= Continue to implement the models of care projects that are trialling advanced/extended scope
of practice roles, use of support staffand integration of health services across the continuum.
This includes the evaluation of these triais, quarterly reporting on the trials, renegotiation of
trials, approval of successful models and the permanent implementation of these new approved
roles/positions by or before 31 August.2013/as provided under clause 51.3 of the HP
agreement.
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Schedule 2
Healthcare Purchasing and Service Agreement Value

Introduction

All elements relating to healthcare purchasing by Queensland Health from the Mater in 2012-2013
are detailed within this schedule.

The schedule has been structured as follows:

PART A — The 2012-2013 Healthcare Purchasing Framework: description of the seven
purchasing intentions for 2012-2013.

PART B — Service Agreement Value: itemisation of the services to be'purchased from the Mater
in 2012-2013 including both the activity based funding components/aind the non-activity based
funding components. A total service agreement value is provided within ine Service Agreement
offer table.

PART C - In-Year Service Agreement Management Rules foi' 2012-2013: description of the in-
year service agreement management rules that will apply to ali seivices purchased in 2012-
2013.

Definitions
In this Schedule:

Activity Based Funding (ABF) —The funding framewark which is used to manage how public
health care services are delivered across Queensland. The ABF framework applies to those
Queensland Health (and the Mater) facilities which are operationally large enough and have the
systems which are required to support the framework. The ABF framework allocates health
funding to these hospitals based on the cast of health care services (referred to as ‘activities’)
delivered.

Activity Management Plan mearis’a plan agreed’between Queensland Health and the Mater
which outlines the agreed apprcach to inanaging activity volumes to the levels or thresholds
outlined within the Service Agreement Value:

Block Funding means Funding for these services which are outside the scope of ABF.

Day Case means a treatment/procedure undertaken where the patient is admitted and
discharged on the same date.

Diagnosis Related Group (PRG) is a broad classification system for grouping clinically similar
patients together. Within the ABF rnodel a cost weight is assigned which determines the relative
level of payment.

Extended Day/Case means a treatment/procedure undertaken where the patient is admitted
and discharged within a 23 hour period, including an overnight stay if necessary.

Never events means serious, largely preventable patient safety incidents that should not occur
if the avaiiable preveritative measures have been implemented.

Own Source Revenue (OSR) means, as per Section B13 of the National Healthcare
Agreemerit,“private patients, compensable patients and ineligible persons may be charged an
amount for public hospital services as determined by the State and Territory’. The funding for
these patients is called own source revenue and includes:

— Medicare ineligible patients, such as overseas visitors (not covered under reciprocal
agreements)
— compensable patients with an alternate funding source, such as:
— Workers Compensation insurers
— motor vehicle accident insurers
— personal injury insurers
— Department of Defence
— Department of Veterans’ Affairs
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— Medicare eligible patients can be treated as public or private patients, therefore allowing
their private health insurance to work for them. Private patient fees are also classed as OSR.
= Purchasing Intentions (PI) Specification means the document which details the aim,
rationale and specification for each purchasing initiative.

= Purchasing Model means the calculation tool which applies the purchasing methodology. It
comprises two modules; a ‘growth module’ which calculates the activity to be purchased and a
‘calculation module’ which calculates and applies the impact of the purchasing adjustments.

= Quality Improvement Payment (QIP) means a non-recurrent payment due to the Mater for
having met the goals set out in the QIP PI Specification.

= Service Agreement Value means the figure set out in Schedule 2 Part R as the expected
annual Service Agreement value of the Services purchased by Queensiand Health.

= Tolerances means the agreed variation from the agreed activity volures cutside ef which an
activity management plan would be required. For 2012-2013 this is +/- 2% overali or on any
specific category.

PART A: The 2012-2013 Healthcare Purchasing
Framework

Healthcare purchasing is the act of Queensland Health committing resources with the aim of
improving health, reducing inequalities and enhancing patient experience. It is a key function of
Queensland Health. Each financial year Queensland Health will consult the Mater about the
Purchasing Intentions.

The purchasing framework is currently restricted to the 28 AB'- facilities with the exception of
‘Purchasing Activity on the Basis of Health Need’, Own Source Revenue and the Quality
Improvement Payment. All purchasing initiative calculations are based on available data for 2010-
2011 actuals and/or actual in year (2012-2013) performance. The impact of each of these
initiatives on the Mater is included within Part B {Service’Agreement Value).

Figure 3: Healthcare Purchasing Framework 20122013
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The Purchasing Model is the calculation tool which applies the methodology. It comprises two
modules; a ‘growth module’ which calculates the activity to be purchased and a ‘calculation
module’ which calculates and applies the impact of the purchasing adjustments and generates the
overall level of activity to be purchased. The output of the Model directly relates to the Service
Agreement Value. The Model is maintained by Queensland Health and is reviewed on an annual
basis.
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Purchasing Intentions

Each of the sections of this Part A is a summary only of each of the seven Purchasing Intentions
(PIs). More detail regarding each particular Pl is set out in the corresponding PI Specification which
Queensland Health has made available to the Mater. Specific calculations and budgets for each PI
are determined by the Purchasing Model.

Resolving Inconsistencies
In the event of inconsistency between any of the following documents:

= this service agreement,
= the Purchasing Model; and
= a Pl Specification;

The document higher in the list above shall prevail solely to the extentef the inconsistency.

Purchasing Intention 1: Purchasing activity on the asis of health need

The Purchasing Model projects for 2012-2013 what levels and types of activity need to be
purchased from the Mater on the basis of current projections withiin-the Acute’Inpatient Modelling
tool, service planning benchmarks and known areas of under investmernit by QH, as supplied to
Healthcare Purchasing.

The methodology follows an agreed set of principles, (‘Principies for Setting Activity Targets’
endorsed by the ABF Project Board on 11 Novembei 2011), which takes account of existing
service plans, targets a more ‘equitable’ distribution of funding and ensures sufficient activity is
purchased to enable National Partnership Agreernent targets tc-he delivered.

The projections incorporate specific initiatives, and are«grouped into six activity categories as
follows:

= Inpatients,

= Qutpatients,

= Critical Care,

= Emergency Department,

» Sub-acute and Non-acute Patients;-arid

= Mental Health.

‘Transitional costs’ (i.e. lead-in costs agreed by finance for major infrastructure developments) will
be fully funded in the Purchasing Model in 2012-2013 but no allowance has been made for

increased costs associated with-running new buildings at less than capacity; that is, no top up
payments to ABF prices will be made:

Purchasing Intention 2: Care in the most appropriate setting

2.1 Hospital in‘'the Hame

A target of 1.5% of all inpatient admissions to be managed within Hospital in the Home (HITH) has
been set. Admigsions to be converted from inpatient to HITH have been funded at 63% (based on
nationwide review of HITH costs) of the inpatient tariff. This model assumes substitution of acute
care.

The 2011/12 purchasing initiative was based on all non-complex cellulites being undertaken as
HITH. In 2012/13, the financial adjustment has been revised before the 2012/13 adjustment is
applied.

2.2 Outpatient Access

This initiative seeks to incentivise the Mater to recall patients to hospital outpatient appointments
only when clinically necessary and to explore appropriate alternatives including discharging
completely or discharging back to primary care. This is incentivised by reducing the purchased
volume of the Mater Adults and Children’s public and face to face outpatient review appointments
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(excluding the clinic types of renal, transplants, cystic fibrosis and cancer treatments). The Mater
Mother’s was excluded and there was no reduction in relation to their outpatient appointments.

2.2 Renal

This initiative seeks to promote the delivery of more renal dialysis in the home by paying the home
dialysis price at the level of best practice benchmarks of 50% of dialysis to be undertaken at the
patient’s home (40% in Northern Queensland). It has been refined to include all modality types and
exclude inter-HHS activity.

2.3 Emergency Department Attendances

In order to deliver improved value, a nil payment is made for Emergency Department (ED) ‘did not
waits’ in ABF facilities.

Purchasing Intention 3: Chronic disease management/admissions/avoidance

One of the key initiatives, to improve clinical and cost effectiveness in-the heailthcaie system is to
manage chronic diseases outside the acute care setting and avoid admissions. In order to
calculate the opportunity, this Pl targets a clinically achievable reauctiori in admissions for non-
complex diabetes (40% reduction), non-complex Chronic Obstructive Pulmonary Disease/ Asthma
(25% reduction) and emergency medical admissions from the elderly (defined as 70 years and
over - 5% reduction). The proposed avoided admissions are funded-at a rate of 63% of the DRG
cost weight.

Purchasing Intention 4: Improved clinical'and cost effectiveness

4.1 Out of Scope

Activity associated with vasectomies, reversal of vasectomies and laser refraction in accordance
with the ‘Scope of Publicly Funded Services’ policy are deemed to be out of scope and will not be
purchased.

4.2 Referral Criteria

This initiative aims to ensure a corisistent’approach to the selection and prioritisation of those
patients who would benefit most from certain precedures which are in high demand. The focus for
2012-2013 is varicose vein surgery, hip and Knee replacements and cataracts.

There are two elements to the initiative:

= Reduce activity volume for varicose vein surgery based on undertaking surgery only in
accordance with the referral criteria as defined in the policy ‘Scope of Publicly Funded Services’
(ie varicose veins are deemed to-be not in scope except where there is a significant dysfunction
or disability, or venous ulcers).

= The Health Service and Clinical Innovation (HSCI) to work with lead clinical groups to introduce
referral criteria for orthopaedics (hip and knee replacements) and ophthalmology (cataracts) in
order to ensurethe most serious patients are seen and overall waiting times are reduced. There
will be no financial adjustment for these issues.

Purchasing Intention 5: Best practice models of care

5.1 Incentivising Day Case Surgery

A range of DRGs will be funded as if they were either undertaken as a Day Case or an Extended
Day Case, i.e. the value of the identified activity is adjusted to reflect the reduced costs of the
shorter stay. DRG lists for Queensland have been identified based on the criteria that at least 50%
of current activity in Queensland is undertaken on a same day or extended day basis. For the
same day list the target is 90% of elective and 80% of the emergency activity to be undertaken as
extended day.

For extended day the target is 90% for all elective activity and 50% for the emergency activity (only
3 DRGs included, Appendicectomy, Hernia, Laparoscopic Cholecystectomy and Obesity
procedures).
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The full list of DRGs is available in the PI Specification.

5.2 Pre-operative Elective Bed Days

The Mater funding has been reduced by a value equivalent to those elective surgery episodes
where length of stay has been greater than trim point and pre-operative bed days were incurred,;
the maximum reduction will be the total number of pre-operative bed days.

Purchasing Intention 6: Ensuring patient safety

6.1 Never Events

Queensland Health has defined a list of six ‘Never events’ for which it will ot pay in 2012-2013.
Due to the infrequency of these events there has been no adjustment made to haseline service
agreement values, however in-year adjustments will be made in accordaice with the service
agreement amendment process. No payments will be made for these events or any'rélated follow
up work.

Never events in 2012-2013 are;

= Haemolytic blood transfusion reaction resulting from blood type incompatibility;

= Death or likely permanent harm as a result of bed rail entrapment or-entrapment in other bed
accessories;

= Infants discharged to the wrong family;
= Death or neurological damage as a result of Intravascular gas embolism;

= Procedures involving the un-intended retention of instriments or other material after surgery
and

» Procedures involving the wrong patient or body part'resultirig in death or major permanent loss
of function.

6.2 Adverse Events

This initiative reduces payments to the Mater in the event of a hospital acquired bloodstream
infection ($10k reduction per event)and/or/a/stage 3 or 4 pressure injury ($30k or $50k reduction
respectively per event). The reduced payiments are based on international/national evidence of the
additional hospital costs of patients who &cquire these conditions.

Adjustments have been made to baseline Service Agreement Values based on 2010-2011 actuals
data available at the time. This indiceted two stage 3 pressure ulcer incidents and zero hospital
acquired bloodstream infection. Progress in 2012-2013 will be monitored and if the level of
incidence changes, corresponding financial adjustments will be made in accordance with the
service agreement amendment process.

Purchasing Intention-7: Quality Improvement Payment

In order to incentivise improved performance and patient care an uplift on ABF funding is made for
improved perfofmance.in three specific areas as follows:

= To achieve the 2013 National Elective Surgery targets (NEST) for patients seen within clinically
recommiended timescales as follows: Cat 1= 100%, Cat 2=87%, Cat 3 = 94%.

= Toachieve aminimum of 95% of patients admitted as an emergency and clinically appropriate
for-operative repair of fractured neck of femur (#NoF) are taken to theatre within 2 days of
admission.

= To achieve the 2013 National Emergency Access Target (NEAT) of 77% of all ED patients
having a length of stay of 4hrs or less and that 90% of all ED ambulance patients are off
stretcher within 30 minutes.

Payments are linked to each of the three areas, but for each one the target has to be achieved in
full for payment to be made. Compliance will be assessed in December 2012, and if successful,
the Mater will receive 40% of the payment. If the Mater is compliant for the full year (ie July 2012 —
June 2013), the remaining amount will be paid in 2013-2014. However if the Mater is unable to
achieve the performance targets for July — Dec 2012, but achieve the performance targets for Jan
— June 2013 period, then they are eligible to receive the 60% part payment in 2013-2014.
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PART B. Service Agreement Value

The Finance and Activity Schedules in the following tables provide an itemised description of the
volume and value of services that will be purchased from the Mater in 2012-2013. Whilst the
services are itemised by facility to allow for ease of calculation purposes, purchasing is at the
Mater level.

The following provisions are to be noted:

= Funding for Enterprise Bargaining agreements has been provided as follows:

— EBS8 (administrative, operational, dental, technical and professional stieam employees) at a
rate of 3.0%

— Building, Engineering and Maintenance Service employees at arate 0f3:0%

— Medical Officers at a rate of 2.5%

— Nurses and Midwives at a rate of 2.5%

— Health Practitioners at a rate of 2.5%

— Visiting Medical Officers at a rate of 2.5%

— Health Service Executives and Senior Officers at a rate of 2.5%.

= Funding for non-labour costs escalation has been provided at a rate-of 3%.
= Productivity dividend of 2% has been applied to contract value:

= |tis acknowledged by both parties that the spilt of non-ABF funding is provisional and will be
further reviewed in 2012-2013 to ensure an accurate analysis.informs the Service Agreement
commencing 1 July 2013. As part of this analysis furthiei work to identify special funding
streams for specific outcomes will be identified:-Should these outcomes not be specifically
scheduled within this service agreement it does not:mear’that such outcomes should not be
delivered by the Mater. During 2012-2013, Queensiand/Health will endeavour to provide the
Mater with a split of the service agreement value between recurrent and non-recurrent funds to
aid future planning.

= Mater acknowledges that the itemisation of nan-A8F funding is a transitional arrangement and
will be renegotiated when the Cornrmonwealth ABF model is introduced more fully in 2013-14
and future years.
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Finance and Activity Schedule: Mater Public Hospitals

a5 af 30 Movember 2012
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Itemised Activity Schedule: Mater Public Hospitals

Inpatients

Service Related Group (SRG) WAL
Breast Surgery 28
Cardiac Surgery 1,740
Cardiology 210
Chemotherapy & Radiotherapy 58
Colorectal Surgery 1.232
Dental Surgery 355
Dermatology 20
Diagnostic G Endoscopy 203
Drug & Alcohol 126
Ear. Mose & Throat 1,885
Endocrinology 8
Extensive Bums L]
Gastroenterology 584
Gynaecology 2719
Haematological Surgery
Haematology 40
Head & Neck Surgery 2850
Immunclogy & Infections 1,088
Interventional Cardiclogy 185
Medical Oncology il
Neurclogy 1407
Neurosurgery T7e
Non Subspecialty Medicine 1.882
Non Subspecialty Surgery 3,508
Obstetrics 8,085
Ophthalmology 1,106
Orthopaedics 5811
Plastic & Reconstructive Surgery 1,686
Qualified Neonate 3774
Renal Dialysis 5
Renal Medicine £l
Respiratory Medicine 2,888
Rheumatology 2
Thoracic Surgery
T 1,209
Transplantation 102
Upper GIT Surgery 753
Urology 2085
Vascular Surgery 885

Inpatient Sub-Total 51.851

Critical Care 2012113 Purchased

Bed Type wau
ccu 456
Icyu 1,330
HICU 4,056
PICU 3,705
SCN 2,388

Critical Care Sub-Total 13,038

Presentation Type WAL
Cat 1 (Admitted and Discharged) 126
Cat 2 (Admitted and Discharged) 1,375
Cat 3 (Admitted and Discharged) 4321
Cat 4 (Admitted and Discharged) 450
Cat 5 (Admitted and Discharged) 158
Did Mot Wait -
Died 1
Emergency Services Treated -

Emergency Department Sub-Total

Sub and Non-Acute Patients 2012113 P l

Bed Type WAL

GEM
MAINT 188
PALLIATIVE 252
REHAB 36
SNAP Sub-Total B3
et v
Activity Type WAL
Designated Bed (Per Diem Activity) 1,408,
Psychiatry - Acute (SRG) 184 ]
Mental Health Sub-Total 1.588

- 2/13 Purchased 2012113 Purchased
Gy =
Clinic Type L WAu Wwau wau
Medical 3,353 1,150 2203
Surgical 4,730 1,356 2374
Allied Health 1,820 a3 000
Pre-Admission )] 1 =0
Pasdiatris 226 168 123
Meonatal -
Maternity 2,778 887 2.081
Alcohoi & Drug. -
Sub Acute
Clinical Measur=ment
Wound Management
Pain Management -
Cystic Fibrosis 186 - 188
Transplants - - -
Endoscopy - - -
Interventional Cardiclogy - - -
Renal Medicine 154 25 120
Dialysis ao - 80
Chemotherapy - - -
Medical Oncology anze 68 2,882
Radiation Oncology - - -
Clinical Haematology 655 45 611
Pharmacy - - -
Community Health Services - - -
District Mursing Services - - -
Diagnostic Imaging - - -
Psychiatry - - -
Primary Care - - -
Other - - -
Outpatient Sub-Total 18,216 4,374 11,842

kL
a2
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PART C. In-Year Service Agreement Management Rules
for 2012-2013

Both Queensland Health and the Mater have a mutual responsibility to respond to the health needs
of their populations. They will co-operate to ensure that activity targets are constructed, monitored
and reviewed, in a manner which reflects the changing health needs of their populations, changes
in the distribution profile of activity and casemix, the capacity to meet national and local
requirements and standards, and any relevant innovative treatment or clinical practice
recommended by advisory committees (e.g. a Clinical Network, Queensland Policy and Advisory
Committee for New Technology) and endorsed by Queensland Health Execttive Management
Team/Queensland Health Integrated Policy and Planning Executive Comrniitee.

The Mater will manage activity with the aim to achieve the requirements and peiformance
standards identified in this service agreement and with the aim all services are provided to patients
within the time limits set out (e.g. NEST and NEAT).

Where the Mater engages sub-contractors to provide particular services on their behalf the Mater
remains accountable for the performance of the overall contract, and-itis therefore important that
relevant requirements are reflected in any subcontractor arrangements.

Queensland Health and the Mater will monitor actual activity against purchased levels, noting
variations and work together to ensure delivery of purchased leveis:

Service Agreement Monitoring, Reporting’and Management

As stated in the Performance Management and Manitoring section of this agreement, the
Relationship Management Group (RMG) reviews the ranagement of this service agreement and
aims to ensure that services are being delivered in accordarce with this schedule. The RMG is
also an opportunity for the Mater to raise issues relevani-to the Mater area for consideration (e.qg.
proposed service developments, local capacity issues etc.).

A monthly performance report will be procduced-hy Quieensland Health for the Mater which will
include:

= actual activity compared with purchased levels of activity at a service related group (SRG) level,
= any variance(s) from decided activity; and

= ad hoc performance information as required by Queensland Health to demonstrate compliance
with KPIs as listed in Schedule 4 ¢fthis service agreement, activity relating to treatments which
are outside the Scope ¢f Publicly Funded Services, home dialysis rates etc.

This information will also be used. iri-the verification and negotiation of any financial adjustments as
set out in the section-under ‘Financial’ Adjustment for Variations in Activity’.

The Mater will alsg have a responsibility to actively monitor variances from purchased activity
levels, and to engage with Queensland Health, via the QH-SA contact person, if the Mater
forecasts:

= that there will be variances (which are likely to exceed decided tolerances) in performance of
emergency-department activity compared to the levels set out in the Service Agreement Value,

= thatthere will be variances (which are likely to exceed decided tolerances) in performance of
overall activity.

= there wiil be variances in NEST performance against NEST target specified in the service
agreement.

= an inability to achieve commitments linked to specifically allocated funding for oncology related
activity and breast reconstruction surgery.

The Mater has a minimum requirement to provide the following information on a monthly basis to
Queensland Health: actual, year-to-date and forecast (by month) information for activity.
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Service Agreement Thresholds

The Service Agreement Value will specify a forecast threshold or tolerance for each type of activity
to function as an early warning of where the actual level of demand varies from the forecast
threshold, with the intent that any breach of the forecast threshold will be reviewed by the relevant
parties without delay.

The tolerances are set for 2012-2013 at +/- 2% for overall value or on any specific category. These
categories are;

= Inpatients,

= Qutpatients,

= Critical Care,

= Emergency Department,
= Subacute, and

= Mental Health.

Tolerances, which if exceeded in any quarter, will require active rnanagenient by-both the Mater
and Queensland Health to ensure identified variations are being addressed.

Activity Variation Management

If the Mater exceeds or does not meet the activity thresholds for the 6 categories listed above, then
the Mater will undertake an analysis / review to identify possibie causes of the variance and identify
remedial actions or interventions to address the variations. The ieview should occur within one
month of the variation being identified. The Mater may alsc be required to include specific locally-
agreed trajectories and timescales for proposed action or/interveritions.

Queensland Health may also identify possible propasals or actions to assist in addressing any
identified variations.

Financial Adjustment for Variations in Activity

Queensland Health may initiate a joint pprocess wiih thie Mater to determine whether any financial
adjustment should be applied in relation to’any activity which has been exceeded or has not met
the activity threshold for the 6 categories'listed above within the quarterly financial period.

This joint process will take account of any-relevant matters identified in the analysis/reviews
conducted, after which:

= for over performance i.¢. where aciivity'is above the contract Phase 15 WAU value as specified
within the Service Agreement Schedule 2 (in one or more of the above categories of activity), it
is at Queensland Health's discretion whether to make payment to the Mater in respect of the
activity or part of the activity that caused the increased patient volumes or to which the activity
relates.

= for under perfoimance i.e. where activity is below the contract Phase 15 WAU value as
specified within the Service ‘Agreement Schedule 2 the following applies:

o - where under performance is within the agreed tolerance threshold of 2% for
ail.categories - no financial adjustment will occur.

o where under performance is greater than the agreed tolerance threshold of
2% then the following applies:

= for the activity categories of Emergency Department, Critical Care,
Mental Health and SNAP — no financial adjustment will occur.

= for the activity categories of Acute Inpatient (51,716 WAUSs) and
Outpatient (16,216 WAUS) - Queensland Health retains discretion
in so far as any financial adjustment being made. In determining
whether a financial adjustment should be applied, QH will consider
Mater's NEST performance.

= in the case of failure to deliver on commitments linked to specific WAU target allocations
(as listed below) it is at the discretion of Queensland Health whether to withdraw funding
(noting that Mater cannot be penalised twice) when performance falls below the agreed
tolerance of 2%. The specific allocations within this contract are:
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0 Oncology — 3,684 Phase 15 WAUSs within Outpatient Clinic Types
“Chemotherapy”, “Medical Oncology”, “Radiation Oncology” and “Clinical
Haematology”.

0 Breast Reconstruction Surgery — 35 cases.

0 The total Phase 15 WAU activity of 11,262 inpatient WAUSs for the five long
wait specialities of orthopaedics, plastic surgery, gastroenterology,
ophthalmology and urology. In determining whether a financial adjustment
should be applied, QH will consider Mater's NEST performance and any
variation to non elective surgery activity within the listed SRGs.

Financial Adjustments for Quality

Never Events

On a quarterly basis, Queensland Health will make a financial adjustment if necessary to reflect the
Mater’s actual performance in relation to the number of never events.

Adverse Events

On a quarterly basis, Queensland Health will reconcile the aciual hnumberof adverse events
compared with the forecast and may make a financial adjustmentin-line with the service
agreement amendment process. In deciding whether to apply a firiancial adjustment Queensland
Health will consider any information Mater provides and considets relevant to support a request for
part or full exemption from the adjustment.

Quality Improvement Payment

QIP payments to providers are non-recurrent and are additiohal to actual Service Agreement
Values. For 2012-2013, the financial value cf the QIP scheme is calculated as 0.35% of the ABF
component of the Mater’s service agreement value.

The table below (Table 3) represents /the potentiai-additional revenue which the Mater could gain if
the relevant targets are achieved.

During and at the end of each financial year, Queensland Health will make financial adjustments as
necessary based on the Mater’s performance’in relation to the goals set out within the QIP.

Performance will be reconciled as at 31 December 2012 and part payment (40%) will be made at
that point (30 days after activity dataisfinalised), with the remainder to be paid in the year
following achievement i.e. 2013-2014. Payments are linked to each of the three QIP goals, but for
each one the target has to be achieved in full for payment to be made. If the Mater is unable to
achieve performance targets for July— Dec 2012, but achieve targets for Jan — June 2013 period,
then they are eligible ia receive the 60% part payment.

Table 3: Potential/Additichal Revenue

Procedural Pefformamse~.

Jui-—Dec 2012 Jan 2013 — Jun 2013 Total

(40% payable if targets received) (60% payable if targets received)
NEAT |/ 276,517 $414,775 $691,292
#NOF . $92,172 $138,258 $230,430
NEST $276,517 $414,775 $691,292
Total QIP $645,206 $967,808 |  $1,613,014
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Schedule 3
Funding Source and Schedule

Purpose

This schedule details the sources of funding that this service agreement is based on and the
manner in which these funds will be provided to the Service.

Funding Sources
The four main funding sources contributing to the Mater Service Agreement Value are;

= Commonwealth funding

= State funding

= Grants and Contributions

= Own Source Revenue (OSR)

The OSR purchasing initiative aims to increase the value of OSR generated by publicly funded
health services. The initiative provides an incentive in the system to ensure‘that hospitals providing

public health services can provide a higher level of activity. for-all the-Mater populations by
identifying all funding sources.

The following table (Table 4) provides a summary of'thie funding‘sources for the Mater and mirrors
the total value of the Service Agreement included at'Schedule 3. Fart B above.

Table 4: Hospital and Health Service Funding Souices 2012-13
Funding Source Value ($)

Pool Account — ABF Funding®

State 263,238,235

Commonwealth | 132,448,339

State Managed Fund — Block Funding®

State ! 12,877,693

Commonwealth 5,389,264

Locally Receipted Grants -

Locally Receipted Own Source Revenue 4,359,490*
High Cost Drugs® 4,284,900
Queensland Health Grants® 94,370,651
TOTAL N $ 516,968,572

(*) Any additional Own Source Revenue generated by the Mater above this amount may be
retained by the Mater and will not be considered to be a part of the value of this 2012/13 contract.

! Pool Account - ABF Funding includes: Inpatient; Critical Care; Emergency Department; Mental Health; and Outpatient
each allocated a proportion of Other ABF Adjustments (less Clinical Education) and Site Specific Grants.

? State Managed Fund - Block Funding includes: Subacute; CSO Facilities; Primary Care Outpatient Centres; 29% of
Community Mental Health (estimate of Hospital Auspiced); Tertiary Mental Health; Clinical Education and
Research/Training.

% High Cost Drugs will be locally receipted revenue

* Queensland Health Grants represents funding by the Queensland Health for items not covered by the National Health
Reform Agreement including such items as: Primary Health Care; Prevention, Promotion and Protection; and Depreciation.
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Funds Disbursement

Following finalisation of the annual service agreement, Queensland Health will make adjustments
to the cashflow payment schedule to reflect the changes to the Service Agreement Value from
previous year. Formal notifications of changes to the cashflow will be sent to the Chief Executive
Officer, Mater Health Services.

Payments (including GST) are made to the Mater in a manner consistent with the Commonwealth
and State funding arrangements in place for Hospital and Health Services. The payment
amounts and frequency are dependent upon the funding source. State payments are transferred
fortnightly and Commonwealth payments are transferred monthly.

Goods and Services Tax (GST)

The Mater and Queensland Health agree that the amount of funds specified in-this’Agreement are
GST exclusive.

The Mater agrees that if it is registered or required to be registered fei' GST purposes, the Taxable
Supply will be subject to GST to the extent required by the GST Law.

If the Mater becomes liable to remit GST in respect of any Taxabkle Supply that Mater makes to
Queensland Health in accordance with this Agreement, the amount otherwise payable by
Queensland Health under this Agreement will be increased by the amount of the GST liability
(“GST amount”). The GST amount will be payable by’ Queensland Health in the same manner and
at the same time as the funds payable under this Agreement.

Any GST amount paid by Queensland Health to the Mater must be deposited into an approved
financial institution account and the interest earned may cniy/be used in accordance with approved
business.
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Schedule 4
Key Performance Indicators

Purpose

This schedule outlines the Key Performance Indicators (KPIs) and their associated targets that the
Mater will be required to meet during the 2012-2013 financial year.

Key Performance Indicators

The KPIs defined within this schedule are used to monitor the extent to which the Mater is
delivering the high level objectives set out within this service agreement and t¢’iriform-the
performance category which is allocated to the Mater on a monthly basis.

The KPIs for 2012-13 have been listed in the following table and have been defined as either
‘escalation’ KPIs or ‘monitoring’ KPls.

Escalation KPIs are critical system markers which operate as interventici triggers. This means
that underperformance in an escalation KPI triggers immediate attention, analysis of the cause of
the deviation, and consideration of the need for intervention, This/piovides an early warning
system to enable appropriate intervention as a performance issug arises within critical performance
areas.

Monitoring KPIs are used as supporting indicaters to assist in providing context to escalation KPIs
when triggered within a specific domain. Monitoring KP!s will be reported through similar
processes as escalation KPIs, when data is made available:
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Table 44.1: Key Performance Indicators

KPI No. Level Key Performance Indicator (KPI)

SAFETY AND QUALITY Target Linik

El Escalation Never Events 0 | 2012-13 Purchasing Framework -
Queernslaind Health
Natiorial Safety and Quality Health
Service Standards

E2 Escalation Hospital acquired 3" and 4" stage Pressure Injuries 5% of 2010-11 actuals 2012-13 Purchasing Framework -
Quieensland Health
National Safety and Quality Health
Service Standards

E8 Escalation Healthcare-associated Staphylococcus aureus (including MRSA) bacteraemia 20% of 2010-11 actuals National Performance and
Accountability Framework
National Healthcare Agreement (P139)

M1 Monitoring Falls Risk Assessment 79% compliance National Safety and Quality Health
Service Standards

M2 Monitoring VTE Risk Assessment Documentation at Point of Care 50% Queensland Health Strategic Plan 2011-
2015
Health Quality and Complaints
Commission, Surgical Safety Standard:
Prevention of VTE

M3 Monitoring Hospital Standardised Mortality Ratio (HSMR) HSMR < 100 or HSMR not | National Performance and

statistically significant to Accountability Framework
100
M4 Monitoring Death in low-mortality Diagnosiic Related Groups (DRGs) Death in low-mortality National Performance and
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KPI No. Level Key Performance Indicator (KPI)
M5 Monitoring In hospital mortality rates of: Within control limits Nationai Performance and
= Acute myocardial infarction; Accouniability Framework
= Heart failure: - Aastralian Commission on Safety and
) ' Quality-in +ealth Care — National Core,
*  Stroke; hospitai-based outcome indicators
=  Fractured neck of femur;
= Pneumonia.
M6 Monitoring Unplanned hospital readmission rates for patients discharged following management of: Within control limits Mational Performance and
= Acute Myocardial Infarction; Accountability Framework
= Heart failure: Australian Commission on Safety and
' ) Quality in Health Care — National Core,
= Knee replacement; hospital-based outcome indicators
= Hip replacement;
= Depression;
= Schizophrenia;
= Paediatric tonsillectomy and adenoidectomy.
M7 Monitoring Healthcare associated Clostridium difficile infections TBA National Performance and
Accountability Framework
M8 Monitoring Acute stroke care in recognised stroke unit 50% of patients - with 2012-13 Purchasing Framework -
existing stroke unit Queensland Health
20% of patients -
developing a stroke unit
M9 Monitoring Fractured Neck of Feinuir to theatre in 2 days of admission 95% 2012-13 Purchasing Framework -
Queensland Health
M10 Monitoring Hospital Acquired Blaodstream infections (all) 20% of 2011-11 actuals 2012-13 Purchasing Framework -
Queensland Health
M11 Monitoring Renal dialys]s treatment received at home 50% 2012-13 Purchasing Framework -
(except North Qld: 40%) Queensland Health
ACCESS Target Link
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Key Performance Indicator (KPI)

E4 Escalation National Emergency Access Target (NEAT): % of ED attendances who depart within 4 2012: Nationai Partnership Agreement on
hours of their arrival in ED 70% Imeroving Public Hospital Services
Schiedule C - National Emergency
Access Target
2013:
7%
E5 Escalation Emergency Department: % seen within recommended timeframe: 80% of all categories National Partnership Agreement: By
Category 1: within 2 minutes Category 1: 100% 2012-13, 80 per cent of emergency
o . o as department presentations are seen
Category 2: within 10 minutes Category 2: 80% within clinically recommended triage
Category 3: within 30 minutes | Categcry 3: 75% times
Category 4: within 60 minutes Category 4: 70%
Category 5: within 120 minutes Category 5: 70%
E6 Escalation Patient Off Stretcher Time (POST): < 30 mins (%) 90%
E7 Escalation Elective Surgery: % treated within the clinically recommendec timeframe for their | 2012: National Partnership Agreement on
category: Category 1: 89.0% Improving Public Hospital Services
Category 1: within 30 days ) Schedule A — National Elective Surgery
(felsy ot Y Category 2: 81.0% Target (Part 1)
Category 2: within 90 days Category 3: 91.0%
Category 3: within 365 days
2013:
Category 1: 100%
Category 2: 87.0%
Category 3: 94.0%
E8 Escalation Elective Surgery: Number of patierits waiting more than the clinically recommended 0 Queensland Health Strategic Plan 2011-
timeframe for their category: 2015
Categoiy 1: within 30 days
Category 2: within 90 day's
Category 3: within 365 days
E9 Escalation Activity: variance between purchased ABF activity and YTD recorded ABF activity by 0% to +/- 2% 2012-13 Purchasing Framework -
category group (Inpatients, Outpatients, ED, Mental Health, Critical Care and SNAP) Queensland Health
M12 Monitoring Emergency Department: median waiting time 20 minutes Queensland Health Strategic Plan 2011-
2015
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Level

Key Performance Indicator (KPI)

M13 Monitoring Emergency Department ‘Did not wait’s 0 2012-13Purchasing Framework -
Queensiand Health
M14 Monitoring Elective Surgery Volume Maintain 2010-11 baseline | National Pdrtriership Agreement on
actuals improving Public Hospital Services
Schedule A — National Elective Surgery
Target (Part-1)
M15 Monitoring Reduction in elective surgery long waits: Average overdue wait time (in days) for those 2012: INlationa!-Partnership Agreement on
who have waited beyond the recommended time N limproving Public Hospital Services
Categoiy 130 . :
NS Schedule A — National Elective Surgery
Category 2: 67 Target (Part 2)
Category 3:61
2013:
Category 1: 0
ategory 2: 45
Category 3: 41
M16 Monitoring In each Elective Surgery Category, of the patients whe have not had their procegure The 10% who have waited National Partnership Agreement on
within the clinically recommended time, the 10% of patients who have waited ttie longest | the longest (per category) Improving Public Hospital Services
must have their procedure in each year. Schedule A — National Elective Surgery
Category 1: within 30 days Target (Part 2)
Category 2: within 90 days
Category 3: within 365 days
M17 Monitoring Elective Surgery Caiceilations (hospital initiated) 10% Queensland Health Patient Flow
Strategy
M18 Monitoring Elective Surgery: median waiting time 25 days Queensland Health Strategic Plan 2011-
2015
M19 Monitoring Pre-operative elective bed days 0 2012-13 Purchasing Framework -
Queensland Health
M21 Monitoring Categorisation cf riew case outpatient referrals (within 5 days of receipt of referral) 100% Queensland Health Patient Flow
Strategy
M22 Monitoring Categceiy 1 Outpatients: % waiting in time 95% Queensland Health Patient Flow
Strategy
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Key Performance Indicator (KPI)

M23 Monitoring Ambulatory care access (Outpatient ratio) As per purchased levels 2012-13Purchasing Framework -
Queensiand Health

M24 Monitoring Inpatient separations undertaken as Hospital in the Home (HITH) 1.5% [\ 2012-13 Purchiasing Framework -
Queensland Health

M25 Monitoring Cancer care pathway — waiting times for cancer care TBA National Perfarmance and
Accountability Framework

M26 Monitoring Telehealth Non-admitted Occasions of Service Baseline-in 2012-13 Queensland Health Strategic Plan 2011-
2015

EFFICIENCY AND FINANCIAL PERFORMANCE Target Link

M28 Monitoring Relative Stay Index for multi-day stay patients TBA National Performance and
Accountability Framework

M29 Monitoring Day of surgery admission rates for non-emergency multi-day stay patients TBA National Performance and
Accountability Framework

M30 Monitoring Day case surgery rates 90% achievement 2012-13 Purchasing Framework -
Queensland Health

M31 Monitoring Extended day case surgery rates 80% achievement 2012-13 Purchasing Framework -
Queensland Health

M32 Monitoring Out of scope procedures 0 2012-13 Purchasing Framework -
Queensland Health

M33 Monitoring Clinical data coded withiri recommended timeframe 100% 2012-13 Purchasing Framework -
Queensland Health

PATIENT EXPERIENCE Target Link

M37 Monitoring Complaints acknowladged within £ calendar days 80% National Safety and Quality Health
Service Standards

MENTAL HEALTH AND ALCO*OL AND OTHER DRUG TREATMENT SERVICES Target Link

Mater Service Agreement 2012 — 13 39 of 44

DOH-DL 13/14-025

RTI Document 185



KPI No. Level Key Performance Indicator (KPI)
E15 Escalation Achievement of Mental Health & Alcohol and Other Drug Treatment Services escalation Achieve target (listed - Fourth National Mental Health Plan.
indicators contained within Schedule 7 of the Service Agreement. bfeltc;]w) in g:ret:_ater_tr:ja}n ?7% - Queensland Plan for Mental Health.
; ; 5 of the escalation indicators
Listed below (where applicable) : | - Alcohol Mariagement Reform
initiative
- 2011-12 Queenisland Drug Action
Plan.
- Nationa! Drug Strategy 2010-2015.
E15.1 - Ambulatory service contacts 100% ov amizulatory service
targets
E15.2 - Ambulatory service contacts: Duration (hours) 100% of ainbulatory seivice
targets
- N 7 .
E15.4 - Closure of ATODS Client Intake Closure period less than 2
Weeks
E15.5 - Number of dedicated hospital alcohol and other drugs withdrawal beds $5% open
E15.6 - Significant variation in number of dedicated residentii alcohol and other drugs 95% open
withdrawal beds
M46 Monitoring Rate of community follow up within 1 — 7 days fallowing discharge frorian acute mental | 55%
health inpatient unit
M47 Monitoring Proportion of inpatient service episodes where 2i1 Ena-of Episode/Discharge Summary 35%
clinical note is recorded within 48 hours of disciiarge
M48 Monitoring Proportion of readmissions to an acute menta! health inpatient unit within 28 days of 14%
discharge
M49 Monitoring Proportion<of service episodes where a consumer has a nominated General Practitioner 30%
M50 Monitoring Change in consumers*.clinical outcomes Baseline in 2012-13
M51 Monitoring Broportion of service episoces where a consumer is secluded at least once 10%
M52 Monitoring Praportion-of in=scope outcome collection occasions where required clinical outcome 40%
measure(s) were iecorded
M53 Monitoring Number:.of specialised alcohol and other drug treatment service contacts by program by < 80% of same quarter
agency previous year
M54 Monitoring Proportion of specialised alcohol and other drug treatment service contacts by treatment < 20% change to same

type by agency

period previous year
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KPI No. Level Key Performance Indicator (KPI)

M57 Monitoring Significant variation in source of referrals for children’s alcohol and other drugs < 20% change to historical
residential programs rate
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Schedule 5 - Closing the Gap Obligations

Purpose

This schedule articulates the key accountabilities and performance responsibilities that are the contribution of the Mater to the cverall effort for closing the gap
in health outcomes for Aboriginal and Torres Strait Islander Queenslanders.

Indigenous-specific Funding Requirements

The continuing Government commitment to Close the Gap will require the Mater to at least mairitain their current level of resources for Indigenous health
care, and to put any new funding towards the priorities identified in Making Tracks.

Funding provided for specific initiatives and programs for improving Aboriginal and Torres Strait-islander hezalth outcomes is to remain quarantined and tied to
the purpose for which it was allocated. Funded activities are identified in Table 6.1.

Indicators for Improved Aboriginal and Torres Strait Islander Health Outcomes
Table 6.1: Indigenous Specific Funding Summary

\/ \/
Project Project Deliverable Funding Funding Source
‘ Allocation®
Component D: Queensland Aboriginal and Torres Employ one FTE OG4 Absriginal and-Torres Strait Islander $150,888 Closing the Gap: National Partnership Agreement on Indigenous Early
Strait Islander Maternity and Infant Health Care Maternal and Infant Care kiealth Workei [or similar] [Hospital Childhood Development Element 2 — Key Initiative2: Improving
Program Based] to provide high quality, women centred antenatal, Aboriginal and Torres Strait Islander Queenslanders’ Access to
posinatal and infant care services. Maternity and Infant Care Health Care Services
1 [Commonwealth Funding]
® Funding for 2012-13, identified in Table 8.1, is subject to performance as per relevant project Memorandums of Understanding
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Schedule 6
Mental Health and Alcohol and Other Drugs Treatment Services

Purpose

This schedule has been developed to outline the key accountabilities and performance
responsibilities that are the contribution of the Mater Health Service to the continued delivery of
specialised Mental Health and Alcohol and Other Drug Treatment Services (AODTS). The delivery
of these services will continue to be in accordance with Queensland Government’s formal
commitments and strategic priorities as defined within the following nationa! and statewide
agreements:

= the Fourth National Mental Health Plan (4th NMHP),

= the Queensland Plan for Mental Health 2007-17 (QPMH),

= the 2011-12 Queensland Drug Action Plan (QDAP),

= the National Drug Strategy 2010-2015 (NDS), and

= the Ice Breaker Initiative (IBI).

Queensland Health is committed to ensuring that resources-which are dedicated to mental health

and AODTS and programs are maintained for intended purposes, and-that identified key
performance indicators are met.

Strategic Priorities for Mentai/Heaith, and AODTS

The strategic priorities for mental health in Queensiand are drawn from the QPMH, the 4th NMHP,
and the forthcoming Ten Year Roadmap for Mental Health: The five priority areas of the QPMH
guide the reform of the mental health systeim and inform investment over a ten year period from
2007-2017. Benchmarks for specialised. mental-health service delivery are defined including 40
mental health inpatient beds and 70 comimunity-menta! health positions per 100,000 population.

The strategic priorities for AODTS are’in accordance with the Queensland Government’s
commitment to providing programs-and services'designed to build safe and healthy communities
through minimising alcohol, tobacco and etherdiug related health, social and economic harms.

Strategic and service planning for the delivery of mental health and AODTS undertaken within the
HHS in 2012-2013 should align with the principles, priorities and outcomes outlined in the QPMH,
the 4th NMHP, the Ten Year Roadmap for Mental Health, the QDAP, the AMR and the NDS.

Services to he purchased

Activity Based Funding Activity

The Mater will’provide inpatient mental health services in line with the volumes, price and quality
requirements.as outlined.iri Schedule 3 Part B of this Service Agreement.

Non-Activity Based Funding Activity

In additian to'the above, the Non-ABF Activity component of Schedule 3 Part B contains block
funding for a range of mental health and alcohol and other drug services. The Mater will undertake
to expend these’funds to ensure the delivery of the services and programs identified below.

Minimum Community and Mental Health Service Targets

= 23,783 ambulatory service contacts, equivalent to 23,053 hours, qualifying for collection in the
Mental Health National Minimum Data Set (NMDS), Community Mental Health Collection
(CMHC).

= Maintain the current staffing levels of the community mental health service and associated
programs. This will include the maintenance of recurrently funded program areas and non-
recurrent initiatives, as detailed, including the:
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— Homeless Health Outreach Program:

— Recovery and Resilience Program

— EdlinQ ATSI Statewide Program

— Mental Health Information Management Program

— Statewide Consultation—Liaison- Tertiary Based

— Statewide E- Child and Youth Mental Health Service

Minimum Specialised Alcohol and Other Drugs Treatment Service Targets

»= Maintenance of existing state-wide residential adolescent drug and alcohol withdrawal service for
young people aged 13-18 years.

» Maintenance of existing adolescent drug and alcohol outreach service foi young people aged 13-
18 years.

Key Performance Indicators

The Mater performance with respect to mental health and AODTS will be menitored and reported on
a regular basis. The following “escalation” and “monitoring” Key-Performaiice Indicators, as
applicable to the Mater Health Service, will inform and provide coitext tc any response or
intervention with respect to performance management of these services:

Escalation Key Performance Indicators
= Ambulatory service contacts: 100% of ambulatary service targets.
= Ambulatory service contacts: 100% of ambulatory service duration (hours).

= Extended treatment facility and psychiatric hospital beds: 95% of accrued patient day target
delivered.

= Closure of ATODS Client Intake: closure pericd <2/'v/eeks.
= Number of dedicated residential aicohol and otiker'drugs withdrawal beds: 95% open.

Monitoring Key Performance Indicaiofs

= Rate of community follow up-within 1-7 dayg following discharge from an acute mental health
inpatient unit.

= Proportion of inpatient setvice episndes’'where an End of Episode/Discharge Summary clinical
note is recorded within 48 heurs of discharge.

= Proportion of readmissions to-an-acute mental health inpatient unit within 28 days of discharge.
= Proportion of service episodes where a consumer has a nominated General Practitioner.

= Change in consumers’ clinical outcomes.

= Proportion of service episades where a consumer is secluded at least once.

= Proportion of in-scape outcome collection occasions where required clinical outcome measure(s)
were recorded.

= Significant variation in source of referrals for alcohol and drug residential programs.

Performarice Reporting

Delivery oi-ABF related activity will be monitored through the processes and rules as described in
Schedule 2 Part C.

Delivery of community mental health services will be assessed through the Community FTE Mental
Health Collection, the Monthly Activity Collection, the Mental Health Establishments Collection, and
annual service audits.

Delivery of specialised alcohol and other drug treatment services will be monitored through the
annual Specialised Alcohol and Other Drugs FTE Collection, the Alcohol and Drug Treatment
Services National Minimum Data Collection and the AOTDSAOTDS-IS Monthly Service Activity
Report.
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Mater Health Service

PERFORMANCE DOMAIN - KEY PERFORMANCE INDICATORS - SUMMARY PERFORMANCE

TIER1
EFFECTIVENESS — SAFETY AND QUALITY

1.1 NSQHS Standards Compliance

EFFICIENCY — EFFICIENCY AND FINANCIAL PERFORMANCE

1.6  Full-year Forecast Operating Position
1.7  Purchased activity variance

EQUITY AND EFFECTIVENESS - ACCESS

1.2 Shorter stays in emergency departments *
1.3 Shorter waits for elective surgery *
Category 1: within 30 days
Category 2: within 90 days
Category 3: within 365 days
1.4  Maintain surgical activity * Full year target = 10,512
1.5  Fewer long waiting patients - Category 1
# waiting > 60 days
# waiting > 30 & <= 60 days
% waiting > 30 days

* denotes calendar year result

Performance Management Framework: Performance category ratii

TARGET DATA AS AT

green

n/a
2%

77%
100%
87%
94%
6,132

2%

not applicable

n/a

July
July

July
July

YTD Result / Latest Result

7%

97.1%
99.5%

79
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not yet reported

not applicable
not yet reported

99.6%

TIER 2

EFFECTIVENESS — SAFETY AND QUALITY

21
22
23

Healthcare—associated Infections
28 day mental health readmission rate
Home based renal dialysis

EFFICIENCY — EFFICIENCY AND FINANCIAL PERFORMANCE

2,18
2.19
2.20
221
2.22

Year to Date Operating Position

External labour as % of 2012-13 expenditure
Average QWAU cost

YTD average FTE (MOHRI FTE)

WorkCover Absenteeism

EQUITY AND EFFECTIVENESS - ACCESS

24

2.7

2.8

2.9

2.10
2,11
2,12
213
2.14
2.15
2.16
217

Shorter waits for emergency depaitments
Category 1>within2 mitrutes
Categopy 2:41thin10 minutes
Calegopy 3: within 30 minutes
Catégory 4: within 60 minutes
Categpry\5: within 120 minutes
Treating eiactive surgery patients in turn
Shorter maximura wait for ziective surgery (days)
Cardiothoracic
ENT
General
Gynaecology
Ophthalmology
Orthopaedics
Neurosurgery
Plastic & Reconstructive
Urology
Vascular
Shorter waits for specialist outpatient clinics
Category 1: within 30 days
Category 2: within 90 days
Category 3: within 365 days
Fewer long waiting patients
Category 2: % waiting > 90 days
Category 3: % waiting > 365 days
Postnatal in-home visiting
Aboriginal and Torres Strait Islander PPH
Potentially Preventable Hospitalisations Chronic conditions
Aboriginal and Torres Strait Islander DAMA
Aboriginal and Torres Strait Islander Low birthweight babies
Rate of post discharge community contact - Mental Health
Ambulatory mental health activity
BreastScreen Queensland Screening Activity
Dental waiting lists

EFFECTIVENESS — PATIENT EXPERIENCE

223

Legend: n/a not applicable to this HHS

Emergency Department patient experience

RTTDOSARE D

12%
40%

n/a
n/a
n/a
n/a
n/a

100%
80%
75%
70%
70%

n/a
n/a

n/a
n/a
n/a
0%

n/a
17.7%
5%
n/a
n/a
60%
95%
n/a
0%

n/a

TARGET DATA AS AT

n/a
n/a
n/a
n/a
n/a

July

n/a
n/a

n/a

July

n/a

n/a
n/a

n/a
July

n/a

July 2013

Data source: Decision Support System (DSS) 21 August 2013

YTD Result / Latest Result

not yet reported
not yet reported
not yet reported

100.0%
85.4%
64.7%

78.9%

4.7%
not yet reported
not yet reported
not yet reported

not yet reported

not yet reported

Latest / YTD Result compared to previous reporting period:

Favourable AN  Stable = Unfavourable 7
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Mater Health Service July 2013

KEY PERFORMANCE INDICATORS Data source: Decision Support System (DSS) 21 August 2013

VI et Jul 2013 Aug 2013 Oct 2013 Feb 2014 Mar 2014 Apr 2014 May 2014 Target
Result 2013-14

EQUITY AND EFFECTIVENESS - ACCESS * denotes calendar year result
1.2 Shorter stays in emergency departments * National Emergency Access Target (NEAT) . -

Result @ 79.7% 79.7% ® 77%
1 Shorter s forcletwesurgery | Natoma Beeme sugeryTargetivES)
Category 1: within 30 days 99.6% 100.0% ® 100%
Category 2: within 90 days @ 97.1% 96.7% ® 87%
Category 3: within 365 days @ 99.5% 98.3% ® 94%
14 ot srgat eyt Geeangeryoume U~ N\
YTD Result @ 6,164 977 ©
YTD 2010 Volume 5,840 834

1.5 Fewer long waiting patients - Category 1 Number of category 1 elective surgery patients waiting more than the clinically recommended time

0

# waiting > 60 days @ 0 oe
# waiting >30 & <= 60 days @ 0 oe 0
% waiting >30days @ 0.0% 0.0% ® 2%
2.4 Shorter waits for emergency departments Emergency Department patients seen within the clinically recommended time
Category 1: within 2 minutes @ 100.0% 100.0% ® 100%
Category 2: within 10 minutes @ 85.4% 85.4% ® 80%
Category 3: within 30 minutes ® 64.7% 64.7% ® 75%
Category 4: within 60 minutes 60.9% 60.9% 70%
Category 5: within 120 minutes @ 78.9% 78.9% ® 70%
2.8 Fewer long waiting patients Number of category 2 and 3 elective surgery patients weiting more than the clinically recommended timeframe for their category
Category 2: # waiting > 90 days 55 55
Category 2: % waiting >90 days H 6.5% 6.5% H 2%
Category 3: # waiting > 365 days 82 82
Category 3: % waiting > 365 days 4.7% A4.7% 2%

EFFICIENCY — EFFICIENCY AND FINANCIAL PERFORMANCE 7 \\ N\
1.7 Purchased activity variance ctivity (DSS loaded targets) and actual activity -

Total

Target < -

Inpatient -
Target - -

Outpatient P
Target B -

Interventions and Procedures -
Target - -

Emergency Department -
Target - -

Subacute -
Target - -

Mental Health -
Target - -

DOH-DL 13/14-025 ——
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Mater Health Service August 2013

PERFORMANCE DOMAIN - KEY PERFORMANCE INDICATORS - SUMMARY PERFORMANCE Data source: Decision Support System (DSS) 19 September 2013
TIER1 TARGET DATA AS AT YTD Result / Latest Result TIER 2 TARGET DATA AS AT YTD Result / Latest Result
EFFECTIVENESS — SAFETY AND QUALITY EFFECTIVENESS — SAFETY AND QUALITY
1.1 NSQHS Standards Compliance green - not yet reported 2.1 Healthcare—associated Infections 2 - not yet reported
2.2 28 day mental health readmission rate 12% July not yet reported
2.3 Home based renal dialysis 50% July not yet reported
EFFICIENCY — EFFICIENCY AND FINANCIAL PERFORMANCE EFFICIENCY — EFFICIENCY AND FINANCIAL PERFORMANCE
1.6  Full-year Forecast Operating Position n/a n/a 2.18 Year to Date Operating Position n/a n/a
1.7  Purchased activity variance +/- July 2.19 External labour as % of 2012-13 expenditure n/a n/a
2% 2.20 Average QWAU cost n/a n/a
2.21 YTD average FTE (MOHRI FTE) n/a n/a
2.22 WorkCover Absenteeism n/a n/a
EQUITY AND EFFECTIVENESS - ACCESS EQUITY AND EFFECTIVENESS - ACCESS
1.2 Shorter stays in emergency departments * 77% August " 2.4 Shorter waits for emergency departmients August
1.3 Shorter waits for elective surgery * August Category™d; within 2 riinutes 100% =
Category 1: within 30 days 100% 99.6% Category 27 Wwithin 10vminutes 80% v
Category 2: within 90 days 87% L2 Categefy 37within 38 prinutes 75% "
Category 3: within 365 days 94% = Categafy 4: within 60 minutes 70% ¥
1.4  Maintain surgical activity *  Full year target = 10,512 7,008 August Category 5: within 120 minutes 70% )
1.5  Fewer long waiting patients - Category 1 August 2.5  Treating eleciive surgery patients in tura n/a n/a
# waiting > 60 days 0 2.6  Shorter masimuin wait for elective surgery (days) n/a n/a
# waiting > 30 & <= 60 days 0 Cardiothoracic
% waiting > 30 days 2% ENT
General
* denotes calendar year result Gynaecology
Ophthalmology
Performance Management Framework: Performance category rating - not applicable Orthopaedics
Neurosurgery
Plastic & Reconstructive
Urology
Vascular
2.7 Shorter waits for specialist outpatient clinics n/a
Category 1: within 30 days n/a
Category 2: within 90 days n/a
Underperforming Performing Category 3: within 365 days n/a
2.8  Fewer long waiting patients 0% August
Category 2: % waiting > 90 days "
Category 3: % waiting > 365 days ¥
2.9  Postnatal in-home visiting n/a n/a
2.10 Aboriginal and Torres Strait Islander PPH 17.7% - not yet reported
High Performina 2.11 Potentially Preventable Hospitalisations Chronic conditions 5% - not yet reported
2.12  Aboriginal and Torres Strait Islander DAMA n/a n/a
2.13 Aboriginal and Torres Strait Islander Low birthweight babies n/a n/a
2.14 Rate of post discharge community contact - Mental Health 60% July not yet reported
2.15 Ambulatory mental health activity 95% July not yet reported
2.16 BreastScreen Queensland Screening Activity n/a n/a
2.17 Dental waiting lists 0% August not yet reported
EFFECTIVENESS — PATIENT EXPERIENCE
2.23  Emergency Department patient experience n/a n/a

Legend: n/a not applicable to this HHS or data not yet available  Latest / YTD Result compared to previous reporting period: Favourable A Stable®  Unfavourable 7
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Mater Health Service

KEY PERFORMANCE INDICATORS
YTD / Latest
Result

Jul 2013 Aug 2013 Sep 2013 Oct 2013 Nov 2013 Dec 2013

EFFECTIVENESS — SAFETY AND QUALITY

August 2013

Data source: Decision Support System (DSS) 19 September 2013

Target
2013-14

Feb 2014 Mar 2014 Jun 2014

Apr 2014

n/a - not applicable to HHS

1.1 National Safety and Quality Health Service Standards Compliance NSQHS Standards Compliance

Result -
Result -
Result -

Result -

(N

EQUITY AND EFFECTIVENESS - ACCESS

1.2 Shorter stays in emergency departments * National Emergency Access Target (NEAT)

Result @ 80.2% 79.7% ® 83.4% ®

1.3  Shorter waits for elective surgery * National Elective Surgery Target (NEST)

* denotes calendar year result

Category 1: within 30 days & 99.6% 100.0% ® 100.0% ® - V
Category 2: within 90 days ° 96.3% 96.7% ® 90.9% ©
Category 3: within 365 days ° 99.5% 98.3% @ 99.4% ® ,

1.4 Maintain surgical activity * Elective surgery volume

YTDResult @ 7,095 977 ®
YTD 2010 Volume 6,674 834

931 @ \"
834

N\ A

1.5 Fewer long waiting patients - Category 1 Number of category 1 elective surgerypatients waiting more\thak, the clinicallyfecommended timeframe for their category

# waiting > 60 days \
# waiting > 30 & <= 60 days

% waiting > 30 days ° 0.0% ®

Category 1: within 2 minutes
Category 2: within 10 minutes
64.7%
60.9%
78.9%

Category 3: within 30 minutes

Category 4: within 60 minutes
Category 5: within 120 minutes

Result

Cardiothoracic X
ENT n/a

General n/a - -

Gynaecology n/a - -
Ophthalmology n/a - -
Orthopaedics n/a - -
Neurosurgery n/a - -

Plastic & Reconstructive n/a - -
Urology n/a - -

Vascular n/a - -

DOH-DL 13/14-025

Version ﬂﬁ.?b%%aﬁpéﬁmer 2013
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n/a - not applicable to HHS

100%
87%
94%

2%

100%
80%
75%
70%
70%

n/a

n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a

n/a
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KEY PE