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Executive Summary

The aim of this project is to implement a sustainable model and associated operational arrangements for an after hours primary care service in Ipswich, Queensland that ensures quality of care for all patients in the Ipswich community and quality of life for GPs.

The primary purpose of this development grant application is to resource the implementation of an After Hours Primary Medical Care (AHPMC) service delivery model for Ipswich. This submission requests funds (from the time of grant approval until the project’s completion in December 2004), for a project officer (or an equivalent level) to coordinate the project and resources required to support the implementation and operation of a new, locally owned and operated GP co-operative.   

The key outcome sought from the project is the commencement of a new sustainable after hours service for the Ipswich community as agreed by all stakeholders during the consultation process.

A needs analysis has demonstrated that Ipswich is a high need area due to an inadequate supply of affordable after hours services with resultant high demand and long waiting periods at Ipswich Hospital Emergency Department. The existing after hours services are only marginally viable, and the General Practice workforce experience continuing high workload demands.  

The recently conducted Ipswich After Hours Primary Care Development Project (funded by a seeding grant) developed a sustainable model and associated operational arrangements for an after hours primary care service in Ipswich, Queensland which will give this project a significant head start.  GPs have reached agreement about key features of the service model.   They support the development of a community after hours General Practice clinic in a central, well-equipped location, staffed by a GP roster, operating on a private billing basis with cardholder concession and an open door policy for all patients. From a GP perspective the two key success factors are adequate remuneration and sufficient GPs to share the roster.  

Considerable work has been undertaken communicating with key stakeholders to determine structural arrangements, location and implementation strategies required for the establishment of a successful and sustainable service. Ipswich Hospital has agreed to the service being co-located with the Private Practice Clinic (to be relocated to a currently undeveloped site ideally suited for both services) within the Ipswich Hospital. The model has been well supported by local GPs with approximately 30 interested in participating in the roster.

	Key features of the proposal are:

· A consortium of Ipswich and West Moreton Division of General Practice (IWMDGP), the Ipswich Private Doctors After Hours Pty Ltd (IPDAH) and the Royal Australian College of General Practitioners (RACGP), coordinated by the Division and with strong support from the local GP community.

· Employment of a project officer for 2 years to coordinate the project

· A steering group comprising GPs and a senior representative from Ipswich Hospital to monitor project progress

· The implementation and operation of a new sustainable locally owned and operated GP co-operative, namely the Ipswich After Hours Clinic (IAHC) to be co-located with the Private Practice Clinic within Ipswich Hospital.

· The amount applied for is $627,965




Aims and Objectives

Project Title

Ipswich After Hours Primary Care Service Implementation Project

1. Project Definition

The Ipswich After Hours Primary Care Service Implementation Project is a collaborative initiative of the Ipswich and West Moreton Division of General Practice (IWMDGP), the Ipswich Private Doctors After Hours Pty Ltd and the Royal Australian College of General Practitioners (RACGP) to address the need for service improvement in the provision of after hours primary medical care services for the community of Ipswich, Queensland.

2. Problems being addressed

· Residents of Ipswich have an inadequate supply of affordable and accessible after hours primary care services
· The Emergency Department of Ipswich Hospital is heavily overburdened with Triage 4 and 5 patients after hours (highest in Queensland)
· The existing after hours services are marginally viable, operating at a loss or with manifestly inadequate remuneration for GPs
· There is limited coordination between GP after-hours and Emergency Department services, resulting in inefficiencies in patient management
· GPs are concerned about their after hours workload, especially as there is a chronic undersupply of GPs in Ipswich and consequent high in-hours workload.
· GPs are concerned about the appropriateness of some home visit requests and their security when home visiting.  An associated problem is that some GPs’ current home visit arrangements may not be fully compliant with accreditation and PIP requirements. 
· There is a need for a well equipped, safe and secure after hours premises for the GP rostered after-hours service.  The poor IT and communications infrastructure is unsatisfactory in terms of effective continuity of care, patient record and financial management arrangements.
3. Aim

To implement a sustainable service model and associated operational arrangements for an after hours primary care service that ensures quality of care for all patients in the Ipswich community and quality of life for GPs.

4. Objectives

The objectives of the project are to:

· Provide a service model and operational arrangements for an improved after hours service with the support of Ipswich GPs and all other stakeholders.
· Activate the project’s implementation plan including infrastructure requirements, service governance and management arrangements, the business plan, clinical governance arrangements, evaluation strategy and communication strategy.
5. Outcome

The provision of a new, effective and collaborative model resulting in a sustainable, high quality after hours primary care service for the Ipswich community and reasonable after-hours work demands at an appropriate remuneration rate for GPs. 

6. Scope

· Timeframe – from approval of grant till Dec 2004
· All residents of Ipswich and nearby areas who present to the service
· All GPs who choose to participate, drawn from the 32 local practices (total of 85-90 GPs) and including all GPs who are currently members of the Ipswich Private Doctors After Hours Pty Ltd.   The selected area does not include the corridor development that links Ipswich and Brisbane (Goodna-Redbank) although GPs in this area would be welcome to participate.
· Project coordination by Ipswich and West Moreton Division of General Practice
· Project evaluation by RACGP
Situation Analysis

7. OVERVIEW OF REGION

7.1
Ipswich and West Moreton Region

Geography: Comprising an area of almost 1773km2 and an estimated 1998 population of 135,000, Ipswich is Queensland's oldest and fourth largest provincial city. Ipswich is located approximately 40 kilometres west of Brisbane (see Fig 1).
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Fig. 1 Location of Ipswich
Socio-economic status:  Ipswich West Moreton is a low socio-economic region with high unemployment.   According to the Australian Bureau of Statistics (ABS) figures for the year 2000, just under half (64,871) of the population are employed and earn an average $29,460 a year. The area also has a significant amount of single mothers with 55% of mother’s aged 25 or younger being single. The Index of Relative Socio-economic Disadvantage (1997 Census of Population & Housing, ABS Information Paper, Catalogue No 2039.0) provides more information about the socio-economic status of the Ipswich West Moreton.  See Tables 1 and 2.

Table 1: Index of Relative Socio-economic disadvantage, 1996 by LGA and by quintile

	LGA
	Estimated Resident Pop’n
	% population Quintile Least disadvantage
	% population Quintile 

Greatest disadvantage

	Boonah Shire
	7,013
	0
	19.3

	Esk Shire
	14,283
	0
	45.5

	Laidley Shire
	12,882
	0
	24.6

	Ipswich City
	132,605
	12.7
	33.6

	West Moreton HSD
	166,783
	12.4
	27.8

	Queensland
	3,512,356
	20
	20


Table 2. Index of Relative Socio-economic Disadvantage, 1996 for selected postcodes

	Area
	Postcode
	SEIFA Quintile

(Based on all SLAs in Qld)
	SEIFA Score

	Goodna
	4300
	5
	927.93

	Redbank
	4301
	3
	998.19

	Dinmore
	4303
	5
	780.15

	Booval
	4304
	5
	935.90

	Ipswich
	4305
	4
	955.59

	Amberley
	4306
	2
	1022.84

	Harrisville
	4307
	3
	997.95

	Kalbar
	4309
	4
	949.92

	Boonah
	4310
	4
	954.24

	Lowood
	4311
	5
	930.46

	Esk
	4312
	5
	903.48

	Toogoolowah
	4313
	5
	930.84

	Rosewood
	4340
	4
	956.40

	Laidley
	4341
	5
	936.48

	Forest Hill
	4342
	4
	951.37

	Marburg
	4346
	4
	960.48


Population: The area has a diverse population with a relatively large population of people from non-English speaking background and Aboriginal and Torres Strait Islanders.  There are five prisons/institutions within the surrounding area, which has attracted an increase in dependent groups to the area. There is a significant population of people with intellectual and psychiatric disabilities, stemming from the closure or reduction in size of a large psychiatric institution and two residential centres for people with intellectual disability.

The largest age cohorts are 5 to 14 year olds and 25 to 44 year olds.  Medium series population projections for Ipswich made by the Queensland Government (1998) estimate that numbers will reach 180,060 by the year 2016 which equates to growth of over 2% pa (see Figure 2)
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Figure 2:  Population growth in Ipswich and other areas

7.2
General Practice in Ipswich

In the Ipswich area (excluding the Goodna-Redbank corridor) there are 32 practices with approximately 85-90 GPs (including sessional and part-time GPs).   Eleven of the practices are solo practices. 

A comprehensive needs analysis of General Practitioners conducted by the University of Queensland Ipswich in late 1999 identified that the most pressing issue for GPs in the area is workload, associated with an undersupply of GPs.

‘A strong impression that emerged is that General Practitioners are extremely overworked.  Patient overload, administrative responsibilities, time-pressure and the need to work extended hours led one General Practitioner to describe the mental and physical pressures placed on him as “persistent, insistent and stress provoking”.  For many General Practitioners, work-related stress is developing as a health concern for them.’  (‘From the Ground Up’, University of Queensland Ipswich)

In a survey conducted in August 2001, of the 32 Ipswich practices 12 were not taking any new patients, 11 reported that they had very limited capacity to accept new patients and only 9 reported that they were accepting new patients.   GPs often report that patients may have to wait up to a week for an appointment. The same survey undertaken in April 2002 found again that 12 practices were not taking new patients, while 14 reported that they were accepting new patients and another 13 were taking new patients under certain conditions. Waiting time for an appointment was reported as same day in the case of 24 practices while 15 practices reported two or more days wait for an appointment. This has caused extra demand in other services especially the Ipswich Hospital Emergency Department (ED).

7.3
General Practitioner Workforce After Hours
Although there are GP workforce/lifestyle concerns, the major after hours issues in the region are for the community eg cost of service, home visits.  However there are workforce issues for some GPs, such as accreditation and PIP and great concerns by GPs about issues of service delivery and personal safety.

The existing 24 hour service (St Andrew’s Private Hospital) is expensive for consumers and there are currently no home visits available. Most local GPs refer (via the practice answering machine) their patients’ to the overnight service at St Andrew’s Private Hospital as detailed in the section titled ‘Existing Services Provision’ (Page 10). As there is a shortage of GPs in the region, they are overworked during the daytime and participation in after hours services, other than their own GP patients’, has required continuous dialogue during the last six months. An increased number of GPs are now prepared to consider participating in an after hours roster. Approximately 30 Ipswich GPs have indicated that they are willing (in principle) to participate in a roster subject to reasonable remuneration and reasonable spread of workload.

8.
EXISTING SERVICE PROVISION

8.1
Overview

There are currently three after hours primary medical care services in Ipswich in addition to the public hospital emergency department - an overnight service at the local private hospital and two extended hours services, one of which is a private after hours cooperative.  

A recent review of local GPs after hours service provision (see Figure 3) found that the majority (n = 23) of General Practice’s currently provide 24 hour cover via an agreement with St Andrew’s Private Hospital. Whilst the IPDAH service provides extended hours, the service refers patients to St Andrew’s outside the hours of operation. The agreement carries no associated charges or roster participation for GPs.
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Figure 3: Use of after-hours services provision in Ipswich (32 practices)

Note: The majority of practices at the Brisbane end of Ipswich (Goodna – Redbank corridor) use, and are satisfied with, a Brisbane-based deputising service - Family Care Medical Services. There is also an extended hours clinic in the area.  This area is geographically distinct from central Ipswich.  Because these services seem to be well accepted the practices in the Goodna-Redbank corridor are outside the primary scope of this funding proposal although the proposed service would be accessible to any interested GPs and/or their patients.

8.2
Ipswich Hospital Emergency Department (ED)

Ipswich Hospital Emergency Department has 45,000 presentations per annum with the majority being Triage Categories 4 or 5. Annual figures (see Figure 4) have steadily increased (by 10,000 presentations per annum) over the last 5 years from the 1996/97 yearly total of 34,868 presentations. The current daily average for the 2001/02 is 120.9 presentations. Triage category 4 (55%) and 5 (18%) currently comprise 73% (n=88) of these presentations.

	Triage category
	% of total presentations
	Admission rate

	4
	55%
	16%

	5
	18%
	5%


See Figure 4 for additional information.

Whilst the hospital admission rate demonstrates that a proportion of the Triage 4 and 5 patients are presenting to ED appropriately, the vast majority of these presentations could be managed more appropriately and efficiently by primary medical care services.  Ipswich Hospital advises that a number of patients present at ED because they are unable to afford the service at St Andrews Hospital or because they are unaware of any alternative services.
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8.2.1
Emergency Department Peak Times of Demand for Triage Categories 4 and 5

Emergency Department data was further analysed to examine times of peak demand during the 24 hour period. The peak periods for Triage 4 and 5 presentations are throughout the day till 11.00pm.  As seen in Figure 5 below, there are fewer Triage 4 and 5 presentations during the period from 11pm to 8am with the hourly patient average presenting during these times ranging from 0.9 to 3.1. The Director of Emergency Department reported that overnight presentations were not of concern as these numbers are manageable. However, Triage 4 and 5 presentations from 8am to 10pm are fairly consistent with hourly patient averages ranging from 3.8 to 5.6. According to ED staff this is due to the GP shortage in the area and waiting times for General Practice appointments. The greatest demand period is between 4pm and 9pm. These presentations present a considerable workload problem for ED. 
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8.2.2
Emergency Department Demand by Day of Week

Emergency Department data (for a six-month period from July to December 2001) was also examined by day of week to identify any days of increased demand. As seen in Figure 6 below, Sunday’s had more presentations than any other day. The Sunday Triage 4 and 5 presentations totalled 2,970 (average of 110/Sunday) compared to Thursday were there were 2,095 (average of 81/Thursday) presentations. 
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8.2.3
Emergency Department Waiting Times

During the past two years waiting times for Triage Categories 4 and 5 have increased significantly (see Figure 7). Therefore, many patients presenting at ED, allocated to these categories have long waiting times, despite the current (reported May 02) average waiting time for Category 4 being 68 minutes, and Category 5 being 74 minutes. For example, a local newspaper, The Queensland Times (QT) headline on the 22nd April, 2002 reported “Emergency Wait – Hospital Leaves Patients For Up To Eight Hours” (included in Attachment C). The article went on to say that health officials admitted that waiting times at Ipswich Hospital have blown out to eight hours following a string of complaints to the QT after people left the emergency section at the hospital after waiting from 5pm until midnight. A spokesman for Ipswich Hospital had conceded the dearth of GPs in Ipswich was now having a direct impact on Ipswich Hospital and patient numbers were up by 5000 people in the past six months. It was also stated that demand included many matters which could be “fixed in 10 minutes” by a GP. This problem was confirmed by consumer comments when surveyed in March 2002, the details of consumer comments are provided in the report titled ‘After Hours Medical Service Patient Survey’ (see Attachment B).
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8.3
Ipswich Private Doctors After Hours Pty Ltd (IPDAH)

IPDAH is a private after-hours cooperative, established in 1988, which is managed by a Board and consists of 18 GPs. It operates a roster system covering each weeknight till 9pm, Saturday afternoon till 6pm and all day Sunday till 6pm. While it has reduced its hours of cover across time, it has provided a continuous service since its inception.  Patients are referred to St Andrews or Ipswich Hospital Emergency Department when it closes.  

The service only sees its own GPs’ patients, treating approximately 100 – 120 patients a week. Around 75 % of presentations occur on the weekend.  Non-cardholders patients are charged $35 for a standard consultation and cardholders are bulk billed.  

IPDAH is based at a small practice in a central location in Ipswich. The service is relatively poorly equipped with limited facilities for procedural work, does not have a fax machine and is not computerised.

Participating GPs are paid a dividend, based on the cooperative’s income for the payment period calculated as a percentage of the ‘set rate’.  The ‘set rate’ is $100 for an evening, $250 for a Saturday, $400 for a Sunday and $600 for public holidays.  The most recent dividend payment was 80% of the set rate and it generally averages at 70-75%.  It is many years since the 100% rate was paid.

The service has remained viable for a considerable period of time but its viability and efficiency is marginal because of the relatively limited number of participating GPs and relatively low number of patient presentations.   The existence of this service provides a solid basis from which to develop a service model, providing a core of interested and experienced GPs, an organizational structure and relevant business experience in managing a GP rostered service.

An after hours audit of patient numbers was undertaken for a two week period in November, 2001. Table 3 and 4 details the throughput for this period.

Table 3: Number of patients seen from 6.30pm to 9pm weekday
	WEEKDAY CONSULTATIONS

	Number of patients 6.30pm to 9pm
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	12/11/01
	20/11/01
	13/11/01
	20/11/01
	14/11/01
	21/11/01
	15/11/01
	22/11/01
	16/11/01
	23/11/01

	
	5
	8
	8
	5
	6
	8
	11
	9
	4
	9

	TOTAL 
	13
	13
	14
	20
	13


Table 4: Number of patients seen on weekend days
	WEEKEND CONSULTATIONS

	Number of patients seen between the hours of:
	Saturday

6/4/02
	Sunday

7/4/02
	Saturday

13/4/02
	Sunday

14/4/02

	8am – 12 midday
	N/A
	14
	N/A
	12

	12 midday – 6pm
	10
	12
	9
	16

	6pm - close
	Closed
	Closed
	Closed
	Closed

	TOTAL 
	10
	26
	9
	28


Of note, the Doctor on duty is not necessarily on site at all times during opening hours, but rather coordinates with the receptionist on duty and presents as needed. An appointment system is used to group patients, minimizing the requirement for the Doctor to be present at all times. Access is limited for consumers due to the service only being provided for the 18 participating GPs’ patients.

8.4
St Andrews Private Hospital 

St Andrews private hospital operates an overnight service, provided by both V.R. and non-V.R. onsite doctors.  The service was established several years ago to support the viability of the hospital’s overnight medical officer position. A second doctor is employed during weekends, the sole purpose being to cope with the weekend demand for primary care services. The service does not provide a home visit service but the on-duty doctor screens calls and phones GPs to advise them of any requirements for home or nursing home visits.  The service is used by the majority of GPs throughout Ipswich, including the IPDAH GPs after 9.00pm and is well regarded for its quality of service.  Fees are currently $50 till 10pm and $70 after 10pm.

St Andrews is currently considering the viability and appropriateness of this service.  It operates at a considerable loss and presents an administrative burden to the hospital, especially as it has to employ reception and nursing staff to support the service.  The requirement to employ a second doctor on weekends is particularly demanding.   

Although a number of scenarios have been canvassed during discussions across the past six months, the hospital appears to have resolved to retain this service in the short to medium term. However it appears highly likely that there will be changes.  This may take the form of increased patient fees (as some of the doctors are non-VR, patients will have a considerable gap to pay) and/or ceasing the employment of the extra doctor on weekends and/or that GPs may be asked to pay a levy of $1,000 - $1,500 to subsidise the cost of the service.  St Andrew’s has made it clear that its primary motivation in providing this service is to offset its internal running costs, rather than to provide a community after-hours service, and hence it will base its business decisions on this criterion.

GPs’ impressions, during the consultation process, are that the hospital is primarily concerned with its commercial considerations and therefore cannot be relied upon to continue the current level or type of service.  The prospect of a fee increase and of reduced availability of service is likely to increase the pressure on the already over-stretched resources of Ipswich Hospital.

8.5
Ipswich Medical Centre

The Ipswich Medical Centre is open till 8pm 7 days a week, subject to doctor availability.  Due to recent HIC restrictions, the practice has applied a quota and closes its doors for the day when the quota is reached.  This can be as early as 2pm on Saturdays. 

An after hours audit of patient numbers was undertaken for a two week period in April, 2002. Table 5 and 6 details the throughput for this period.

Table 5: Number of patients seen from 6pm to 8pm weekday (number of Doctors on duty)

	WEEKDAY CONSULTATIONS

	Number of patients 6pm to 8pm.
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	1/4/02
	8/4/02
	2/4/02
	9/4/02
	3/4/02
	10/4/02
	4/4/02
	11/4/02
	5/4/02
	12/4/02

	
	Closed
	16 (2)
	10 (1)
	10 (1)
	Closed
	16 (2)
	11 (1)
	15 (2)
	10 (1)
	Closed

	TOTAL No patients seen
	16
	20
	16
	26
	10


Table 6: Number of patients seen on weekend days (number of Doctors on duty)
	WEEKEND CONSULTATIONS

	Number of patients seen between the hours of:
	Saturday

6/4/02
	Sunday

7/4/02
	Saturday

13/4/02
	Sunday

14/4/02

	8am – 12 midday
	N/A
	23 (1)
	N/A
	24 (1)

	12 midday – 6pm
	80 (2)
	20 (1)
	40 (1)
	15 (1)

	6pm - close
	Closed
	Closed
	Closed
	Closed

	TOTAL No patients seen
	80
	43
	40
	39


Of interest is the reduction in numbers on Sunday’s to half of those seen on Saturday’s, during the same time period. Patients are charged a $35.00 fee on Sundays, unlike other periods when the patients’ are bulk billed. 

8.6
Current Service Shortfalls in Ipswich

	The current mix of after-hours services in Ipswich does not appear to provide a sustainable basis for future service provision.  Indeed it appears to be a rather fragile set of structures with the following problems:

· Residents of Ipswich have an inadequate supply of affordable and accessible after hours services

· ED is overburdened with inappropriate presentations

· Both IPDAH and St Andrew’s are not financially viable in the longer term

· IPDAH facilities are of a lesser standard than is optimal for quality patient care and management.




STAKEHOLDER CONSULTATIONS

9.
OVERVIEW OF KEY STAKEHOLDER CONSULTATIONS

The After Hours Primary Medical Care Development Project involved stakeholder consultation during the preparation of this funding proposal.  

	The primary outcomes are:

· Much higher awareness amongst all stakeholders of the needs and issues in relation to after hours services in this region; 

· A commitment by GPs and other stakeholders to work towards an enhanced and sustainable AHPMC model for Ipswich; and

· Agreement regarding the key features of an AHPMC service model, taking into account the local history, services and relationships.




The primary outcomes provide a sound basis for the implementation of the service model developed to meet the needs of all parties.

Key stakeholders consulted:

· GPs
· Local Consumers
· Ipswich Hospital (WMHSD) 
· St Andrew’s Hospital
9.1
General Practitioners

Background: The most important GP consultation (prior to the AHPMC Development Project commencement) was a workshop held on 6 September 2001, which was attended by 30 GPs, representing nearly all Ipswich practices.  A wide range of issues was canvassed, the primary outcomes of the meeting being:

· An increased awareness by GPs of current after hours issues in Ipswich;

· A clear message that GPs are supportive of further work in the area;

· An increased number of GPs indicated that they would consider participating in after hours work on occasion.  It should be noted that there is a significant number of GPs who, for health and/or lifestyle reasons, do not wish to work after hours.

· There was widespread concern about how best to address the need for overnight home and nursing home visits.

Subsequently, a representative group of 10 GPs met on 13 September, 2001 and unanimously supported the development of a community after-hours General Practice clinic in the private practice rooms of Ipswich Hospital, staffed by a GP roster, operating on a private billing basis and with an open door policy for all patients.  The meeting also canvassed options for screening overnight nursing home/home visit requests for GPs. It was the view of the GPs present that two of the key success factors for this proposal are adequate remuneration for GPs and sufficient GPs to share the roster and hence minimize the workload.  

A letter advising GPs of this view was sent to all Ipswich GPs on 17 September accompanied by a survey enquiring, for planning purposes, how many GPs might be prepared to participate on a GP roster if the work is appropriately remunerated.  Of the 37 responses received, 26 GPs answered yes and 11 GPs answered no.  This represented a significant increase and was a positive indicator.

Summary: During the past 6 months, GP consultation was based on advice from the project’s steering committee, (in particular the GP representatives), with a GP survey developed and undertaken in early February, 2002 to determine the current level of interest in working on the roster of a GP cooperative service located at the Ipswich Hospital and intended patient referral to the service, as well as GPs preferences regarding issues such as remuneration, billing and hours of operation. Results are reported in Attachment A, and titled ‘After Hours Medical Care General Practitioner Survey’. 

	In summary, 37 surveys were returned and key results included:

· 23 GPs expressed interested in roster participation and another 3 were unsure as they reported it would depend on how often they would be required on the roster

· Most respondents (81%) reported they would refer their patients’ to the service and most (78%) preferred that the patients be private billed with cardholder concession

· The majority of GPs preferred remuneration as a retainer per session plus % of income at an hourly rate in $100 - $200 range

· Most GPs were prepared to work until 9pm however the remaining 46% reported that they were prepared to work to at least 10pm

· The majority of doctor (62%) responding to the survey reported either no preference or were unsure what after hours service management model should be used. However, six (23%) doctors gave preference to a Division of GP co-op, while 4 selected the current GP co-operative option.




At that early stage of development, the committee members considered this to be an encouraging level of support and justified continuing work on the model and operational arrangements. In addition, GP preferences regarding remuneration structure and amount, hours of operation, management model and appropriate fee structure for patients using the cooperative, were used to inform the development of the model. 

Outcomes: On the 14th May 2002 GPs were invited to a consultative dinner where the proposed model was presented for comment. The model was unanimously supported by 18 GPs present. In the absence of those unable to attend, and the response to previous surveys, GPs estimated that it is likely that approximately 30 GPs would be interested in participating in the roster of the IAHC co-located with the Private Practice Clinic at Ipswich Hospital.

9.2
Local Consumers

The aim of community consultation was to identify local consumer issues related to the development of a sustainable service model and associated operational arrangements for an after hours primary care service that ensures quality of care for all patient in the Ipswich community.

The Ipswich and West Moreton Division of General Practice Community Reference Group were consulted and involved in the development of the consumer survey. The consumer survey involved wide community consultation with the sample comprising a total of 1389 respondents from General Practice (n=1098), Emergency Department (n=215), IPDAH (n=46) and St Andrew’s Hospital (n=30). The overall sample comprised 65% female respondents, 42% had Private Medical Insurance (PMI) and 53% were Centrelink cardholders. The majority (84%) reported that they had a regular Doctor.

The survey results provided a wealth of information, guiding the steering committee to base decisions of consumer responses. Summary of major findings are included in Attachment B, titled ‘After Hours Medical Service Patient Survey’.

9.2.1 Visits to After Hours Services

More than half the respondents (53%) or a household member had been to see a Doctor after hours during the past year. Respondents reported a total of 1202 visits to current after hours services. Of these, the majority (42%) presented to St Andrew’s After Hours Service. Fifteen percent of the visits were to the current GP co-operative (IPDAH) and seventeen percent of visits were to ED. When ED respondents were analyzed separately, the majority (64%) of visits after hours (during the previous year) also were to St Andrews.

9.2.2
Access to Primary Medical Care After Hours

Over one quarter (28%) of the respondents reported that they had been unable to find a Doctor available when needing to see a Doctor after hours. Although there were some differences between groups, one quarter (25%) of the GP respondents reported experiencing this problem compared to forty percent of the ED group.  Likewise, more (36%) of the ED respondents reported that they were unable to find any after hours service available compared to seventeen percent of GP respondents. Over half of the ED respondents reported that they had to wait too long to see a doctor (based on previous experience as survey was undertaken on arrival and therefore not related to current presentation).

9.2.3
Satisfaction with Current After Hours Services

Consumers were asked if they were satisfied with current after hours GP services. Of the 1316 responses, only 38% of the total sample reported that they were satisfied with current after hours GP services. However, the majority (74%) of the Cooperative respondents reported satisfaction with current after hours services. Less than half of the GP respondents (41%) and St Andrew’s (44%) respondents were satisfied and only 18% of the ED respondents reported satisfaction with current after hours GP services.

It is clear that the majority of consumers whom currently have access to after hours GP services via the current GP co-operative are satisfied with the level of service provided. As stated previously, the current co-operative only provides an after hours service to patients belonging to GP co-operative members. Therefore as there was a mix of co-operative and non-cooperative members practice’s participating in the survey, some of the respondents from the GP sample would have access to the co-operative service and some would not. When the data was analysed to investigate this assumption, it was found that there was a statistically significant difference ((2(2)=6.45,  p=0.04)  regarding satisfaction with current after hours GP services between the proportion of cooperative and non-cooperative respondents with more of the cooperative member respondents satisfied with current after hours services.

It appears that having a GP who is a member of the current co-operative or attempting to access extended hours services does not always provide access during those hours of operation, as the consumer survey respondent’s comments below explain. 

“On one occasion, was given an excuse that the Government had cut the number of patients a doctor could see in a day so they couldn’t fit us in after hours. On one night tried 4 different after hours doctors and none could fit in a 3 year old child. Was referred to Ipswich Emergency, but wasn’t strictly an emergency, so sat around for hours to see a doctor! Child couldn’t (was well enough) wait around for hours”. (G 528)

“I find that when I need an after hours Dr., it’s usually for the kids, and the after hours available are usually booked, so you end up waiting hours in the emergency section of the Ipswich Hospital. This is very hard, especially with children who are unwell.” (C1388)

“Although there are surgeries available after hours, I find they are always full, won’t fit you in or cost an arm and a leg in cash on the spot. We need immediate and effective after hours services available, we all deserve it”. (G526)

“We came to the hospital because our doctor could not, and would not see us until Monday. The doctor after hours is bad, but so are our own doctors. God help those that need help fast and can’t get it. The whole medical system is broken.” (IEDS 364)

“There aren’t enough and we have to use the hospital” (EDS 376)

“Doctors service in Ipswich is very slack. Doesn’t pay to get sick after hours” (EDS 381)

Some respondents reported problems accessing care in the Private system as demonstrated in this quote.

“St Andrews uninterested in chest pain! Said no beds available in CCU. Informed word said ward not open. This is inadequate for Ipswich, and gives private patients no choice, and adds to straining services at IGH. Shame on Mayne Health – their slogan is a farce.” (G 529)
9.2.4 Willingness To Pay A Fee (Gap) For After Hours Service

The majority (86%) of respondents overall reported that they were willing to pay some fee to see a GP after hours, including:

· Less than $10 
(25%)

· $10 to $19
(27%)

· $20 to $29
(17%)

· $30 to $39
(9%)

· $40 to $49
(4%)

· $50 or more
(3%)

The data was examined by groups and found a number of variations within groups. The majority (72%) of PMI respondents were willing to pay more than $10 to see a GP compared to 53% of non PMI respondents. Over half (55%) of ED respondents were centrelink cardholders and 22% of this group reported that they were not willing to pay any fee compared to 8% of non cardholders. Of those not prepared to pay a fee, the majority (48%) of respondents were in the 56+ years age groups.

9.3
West Moreton Health Service District (WMHSD)

Background: Prior to the commencement of the After Hours Primary Medical Care Development Project several meetings and discussions were held with Ipswich Hospital personnel.  At this time, the Hospital reported that they would like to develop solutions to address the high level of demand in ED and identified some facilities that might be suitable for a GP After Hours Clinic.   However, the parties did not have sufficient time to adequately consider the options and their associated merits or problems. Therefore Ipswich Hospital was unable to commit itself to a joint solution at that stage.  

Consequently, the Ipswich Hospital indicated its desire to be represented on the project’s steering committee and supported the project as an effective means of collaborating with stakeholders to develop a sustainable service model for local consumers.

During the past 6 months, the WMHSD has provided consistent and full involvement throughout the project demonstrating ongoing support and involvement, including. 

· Dr. N. Milns’ (Deputy Director of Clinical Services, Ipswich Hospital) represented the Ipswich Hospital on the project’s steering committee. Dr Milns’ participation enabled the project team to identify key issues in relation to an after-hours GP clinic being established in the Private Practice Clinic of Ipswich Hospital. 

· Dr Brierley’s (Director of Emergency Department) participation has provided an avenue for the Emergency Department’s concerns to be addressed early in the project and as the project progressed provided mechanisms to establish important links and relationships between the Emergency Department and the proposed GP after-hours service. 

· Pam Lane (District Manager of WMHSD) met with the steering committee on several occasions to negotiate the terms and conditions of the proposed contract and service agreement between Ipswich Hospital and the GP after hours service to be located at Ipswich Hospital. 

· Other relevant Ipswich Hospital staff consulted included the Director of Corporate Services and Director of Medical Services, thus providing expertise within their scope.

	Outcomes of the collaborative work include:

· The new GP co-operative service (IAHC) will be co-located with the Private Practice Clinic at Ipswich Hospital to enable cost-sharing and more efficient use of resources.

· The area most suitable for this purpose is currently undeveloped (see Map in Attachment C). The proposed fit-out costs of the undeveloped area will be shared 50/50 between Ipswich Hospital and the IAHC, with a capped contribution of $65,000 from the IAHC. The initial cost estimate for such a fit-out is $151,500 (Attachment C).

· The Ipswich Hospital will charge the IAHC a facility fee that will cover the cost of occupation, electricity, water, cleaning, telephone handset and PABX rental and waste disposal (based on formula of 197 square metres at $3.00 per square metre, multiplied by an occupancy factor of 49%, this equals an annual fee of $15,058).

· Other charges to be levied by Ipswich Hospital include metered telephone calls, consumables, lease preparation and execution.




Ipswich Hospital is currently considering other factors involved, including:

· The agreement that ambulatory patients of participating GPs access appropriate primary health services at the Emergency Department in the after-hours times that the clinic is not operating. In which case, the Ipswich Hospital would provide a letter, when required, to participating practices or GPs certifying their participation in the after hours clinic and that their patients can access ED in the remaining period. Requests for these letters would initially be directed to the Division of General Practice for verification of roster participation.

· IT arrangements

Although progress is well underway, it is envisaged that collaborative work will continue (if the grant application is successful) to finalise the details of the service agreement and the contract between the two parties.  

9.4
St Andrews Private Hospital

Background: Prior to the commencement of the After Hours Primary Medical Care Development Project (late 2001) several meetings were held with the CEO of St Andrew’s Hospital.  At that time, St Andrews identified a number of issues relevant to its after hours and considered a range of options.  The outcome being, St Andrew’s wrote to the Division of General Practice advising that it intended to retain its current service in the short to medium term but envisaged that it would take actions to ensure that the arrangement would be sustainable.  This may take the form of a levy to GPs who send patients to this service.

Summary: During the After Hours Primary Medical Care Development Project meetings were held with Ms L. Thorne (Executive Officer, St Andrew’s Hospital) early in the project and provided an avenue for relevant discussion and project participation. The consumer survey was undertaken at St Andrew’s, providing representation from that group. 

Outcome: During the year to date, Emergency Department staff reported several occasions (eg. Easter long week-end) where patients have presented to Ipswich Hospital stating that the after hours service at St Andrew’s Hospital was unavailable. These reports have been confirmed.

A meeting was held recently, (mid April) with the new Executive Officer (Nick Louden) at St Andrew’s Hospital. This was an opportune time to provide an overview of the project and proposed model for after hours primary medical care, and also to provide feedback from the consumer survey, in particular the sample results from St Andrew’s Hospital. Discussion regarding St Andrews Hospital’s future in providing after hours services reinforced earlier discussions regarding the viability of current arrangements and fragility of future after hours services. The new Executive Officer views that the future of the after hours service at St Andrew’s, in the current format, would either be discontinued or, alternately, be relocated in redevelopment at some time. However, no immediate plans were in place and it appears to be a wait and see period, before final decisions are made.

9.5
Ipswich Private Doctors After Hours (IPDAH) Pty Ltd

Dr A. Byrnes (Past Chairperson of IPDAH Board), as a member of the project’s steering committee, represents the organisation in discussions and communicates project activities to company members. The proposed model has been presented to IPDAH members and discussed at a general meeting with support. The model will extend the IPDAH from looking after their own patients to participating in a service that looks after the entire community. Continuity of care will be improved as the new service will provide IT and communication infrastructure allowing the consultation notes to be forwarded to the patient’s GP the next day for ongoing care.

10.
OTHER STAKEHOLDERS CONSULTED

10.1
Queensland Ambulance Service (QAS)

Peter Dennis (QAS District Manager) has been consulted to investigate QAS issues regarding the proposed service delivery model. Further consultation with QAS will be required when developing relevant policies and procedures in the near future.
10.2
Aged Care Facilities

A survey of all Ipswich area Nursing Home Director’s has identified current processes of obtaining medical services after hours as well as associated experiences and issues. Related issues will be addressed in the IAHC policy development.
10.3
Domiciliary Nursing Services

Domiciliary nursing services in the area have been advised of the project and will be contacted as necessary during policy development.
10.4
Ipswich City Council (ICC)

ICC staff was advised of project and initial information received informed that there are no ICC requirements regarding the establishment of the new service within the Ipswich Hospital’s grounds. However, the ICC will be contacted as necessary during the coming months if the Development Grant is successful.

Ipswich After Hours Service Implementation Proposal

11.
OVERVIEW

The primary purpose of this development grant application is to resource the implementation of an AHPMC service delivery model for Ipswich. This submission requests funds (from the time of grant approval until the project’s completion in December 2004), for a project officer (or an equivalent level) to coordinate the project and resources required to support the implementation and operation of a new, locally owned and operated GP co-operative, namely, the Ipswich After Hours Clinic (IAHC). The key outcomes will be a comprehensive implementation process and, potentially, a sustainable service for the Ipswich community.

The objective of the IAHC is to provide high quality after hours primary care service for the Ipswich community and adequate remuneration and reasonable after hours workload for GP co-operative participants. The new after hours primary medical care service has primarily been designed to assist local GPs in meeting their duty of care after hours, protecting local GP interests and maintaining a skilled GP workforce in acute medical care. The service model developed for implementation provides a win-win situation for all key stakeholders.

	It aims to provide:

· Consumers - improved access to AHPMC services in Ipswich with a central, well equipped, safe and secure after hours premises operating during peak hours of demand. Appropriate and timely care, as care is coordinated between GP after-hours and Emergency Department (ED) and improved continuity of care between services.

· General Practitioners - efficient use of the GP workforce to minimise the impact on GPs quality of life with appropriate remuneration for after hours roster participation. Improved communication with Emergency Department colleagues, thus increasing efficiencies in patient management. 

· Ipswich Hospital – relief for overburdened ED staff and cost sharing of resources for the Private Practice Clinic, as well as improved communication with GPs.




11.1
The Ipswich After Hours Clinic (IAHC)

The IAHC will provide a modern well-designed facility to meet community needs for the foreseeable future. The site has been chosen to provide good public access, staff and consumer security as well as a central point to access clinical resources through cooperation and cross referral between the public and private sectors. The IAHC will be co-located with the Private Practice Clinic at Ipswich Hospital (see Map in Attachment C) to enable cost-sharing and more efficient use of resources. The clinic will be owned and operated by a cooperative of local GPs.  A separate company will be established (details of legal structure yet to be determined) under the Ipswich & West Moreton Division of GP to operate the after hours service. The clinic will provide a service that is complementary to existing practices open for extended hours and to the Emergency Department at the Ipswich Hospital. The clinic provides acute primary medical care after hours.  Triage protocols will be established between the GP service and the Emergency Department.  

11.1.1
Feature of the IAHC

	The organizational arrangements that will support the model include the following characteristics:

· A GP rostered service, using local GPs, to provide coverage across peak after-hours periods

· Appropriate remuneration for GPs to enable a sustainable GP roster with sufficient participants to enable a healthy work environment for GPs

· Located in a central, secure and well equipped facility (including IT) with access to diagnostic and management services

· Accessible to all patients

· Private billing to discourage inappropriate presentations and support an adequate rate of remuneration, but pitched at an affordable level with cardholder concession and GP discretion to reduce fees when necessary

· Continuity of care through computer generated notes faxed same-day to GPs

· Refine the process of accessing home visits for patients (known to GP co-operative members) residing in Aged Care Facilities and other key locations, as well as those ‘shut-in’ patients (eg. Palliative Care).

· Improved communication links between ED and the after hours service 




The IAHC will initially open 34 hours per week, operating 6pm – 9pm weekdays, 1pm – 9pm Saturday, 10am – 9pm Sundays and Public Holidays. The service will operate on an appointment system and cater for ‘walk-in’ patients as well according to the service policy. The hours of operation will be reviewed regularly to meet community needs. During operation hours patients may request a home visit by their own GP via the IAHC or via their GPs direct home number previously provided to them by their GP. Clients ringing the after hours number between 9pm and 8am will be provided with information about the service and directed to the Ipswich Hospital Emergency Department which has agreed to provide all relevant first degree care services to patients in this period. It is expected that clients would contact their own GPs during office hours.

11.1.2
Relationship with The Ipswich Hospital Emergency Department

The IAHC will be located in a prime position at the entrance to the Ipswich Hospital grounds. It will be in a separate building to the Emergency Department. The clinic will provide public access via a separate entry, without going through any other Hospital Department. The service will be offered as a General Practice After Hours Service with private billing. 

The facilities will be used by Ipswich Hospital to operate a Private Specialists Practice during office hours, enabling best use of the facilities and cost sharing. It is anticipated that the clinic will operate independently but provide the opportunity for cross-referrals and communication between Doctors in public and private sectors. The clinic will have access to Ipswich Hospital’s diagnostic facilities (i.e. Radiology, Pathology and security) currently operating after hours. Private diagnostic services would also be available if required.

11.1.3
Impacts of IAHC on Existing Services

This is one of the issues to be more fully explored through the project.  

	Anticipated impacts of the IAHC:

· Reduced demand in ED for Triage 4 and 5 patients, enabling ED staff to focus on their higher priority work

· That IPDAH will either be redeveloped with a more sustainable structure or disbanded and replaced by an alternate structure 

· That a significant proportion of GPs, especially those who do not wish to participate in a GP roster, will continue to refer their patients to St Andrews Hospital and that there will be sufficient demand for St Andrews to meet its requirements.




11.1.4
Interaction of IAHC with Practice Incentives Program (PIP), Approved Medical Deputising Scheme and Divisions of General Practice Program
The IAHC will assist participating GPs with related PIP requirements, by:

· GPs active participation in the after-hours roster in a secure, well equipped, central facility.

· Use of electronic technology (fax and email) to enhance continuity of care 

· An agreement with Ipswich Hospital that ambulatory patients of participating GPs can access appropriate primary health services at the Emergency Department in the after-hours times that the clinic is not operating.

· Refining processes involved regarding home visits. GPs/practices will be responsible for their own home visits, including supplying their contact details to Aged Care Facilities, other key locations, and ‘shut-in patients’.  It is proposed that the after-hours clinic would respond to calls from patients seeking home visits during its hours of operation, would keep an after-hours GP contact list and would contact GPs as relevant re the need for a home visit. 

· Provision of a letter, when required, to participating practices or GPs certifying their participation in the after hours clinic and that their patients can access ED in the remaining period. We propose that requests for these letters be initially directed to the Division of General Practice for verification of roster participation but that the letter should be signed by Ipswich Hospital. Alternatively, Ipswich Hospital would provide a covering letter and the Division would provide the individual letters to qualifying GP’s. (Awaiting confirmation of agreement with Ipswich Hospital)
The IAHC and Divisions of General Practice Program will interrelate by utilising the Ipswich & West Moreton Division of GP in providing co-ordination of the project as well as everyday administrative management of the after hours service and company.

The Ipswich after hours service model enables Queensland Health’s directive supporting cooperative arrangements between public and private health service providers to improve patients’ access to care after hours and improve continuity of care for ambulatory patients through the collaborative work with WMHSD and the proposed service agreement to provide the community an after hours primary medical care service (with a private billing), within the Hospital grounds.

There will be no interaction with an approved Medical Deputising Scheme as there is not a service operating in the central Ipswich area. As stated previously, local GPs have rejected the option of the Deputising Service covering the central Ipswich area. 

11.2
IAHC Implementation Strategies and Methodology

The strategies and methodology to implement a service model and operational arrangements for an improved after hours service with the support of Ipswich GPs and all other stakeholders, includes undertaking the implementation plan as listed below:

	Implementation plan:

· infrastructure/equipment requirements
· service governance and management arrangements

· a business plan

· clinical governance arrangements

· a communication plan

· evaluation plan




The implementation plan has been developed, but it is anticipated that continuing refinement will be undertaken as necessary as the project progresses.

11.2.1
Infrastructure Requirements

The proposed site for the IAHC is within the Ipswich Hospital. The area most suitable for this purpose is currently undeveloped (see Map in Attachment C). It is proposed that the IAHC and the Private Practice Clinic, which operates during office hours, will share the area. The proposed area has sufficient room for several consultation rooms to accommodate this need and also for potential growth of the IAHC.

As stated previously, the WMHSD’s Manager and project steering committee members have agreed that the proposed fit-out costs of the undeveloped area be shared 50/50 between Ipswich Hospital and the IAHC, with a capped contribution of $65,000 from the IAHC. The initial cost estimate for such a fit-out is $151,500 (see Attachment C).

The IAHC will share (under user security) a networked computerized system available at three workstations, each running Medical Director for clinical functionality, linked to Pracsoft for billing purposes and provide access to printers. The system will be backed up on a daily basis and the data stored in a safe. Apart from the initial registration form completed by the client, it will be a paperless system and no ‘hard copy’ of the patient consultations will be filed. If tests are undertaken, it will be requested that the result be sent (in most cases) to the patient’s treating or regular GP. If the client does not have a GP, the Doctor may suggest options for follow-up. 

Privacy Act implications and data security issues will be addressed during the set-up phase and reviewed regularly.

11.2.2
Equipment Requirements
The Private Practice Clinic at Ipswich Hospital will provide some medical and office equipment as per the inventory list in Attachment C. Discussions to date indicates the following items would need to be supplied. The cost of the items listed below are included in the budget, except for non-clinical equipment which will be donated by local organisations willing to support this community service. For example, the Ipswich Hospital Foundation (see letter of support) has pledged up to $10,000 to provide such equipment.

Equipment required for the IAHC includes:

· IT requirements (hardware and software)

· Fax/telephone (separate line for AH service)

· Payments systems (credit card facilities)

· Safe (storage of back-up discs and cash)

· Office furniture not supplied by Ipswich Hospital (eg. Non electronic record storage)

· Security requirements contribution (security camera’s to link with Hospital security service, cardiac emergency button to link consortium to hospital emergency team, and duress alarm to link consortium to hospital security)

· Non-disposal clinical equipment (ECG/BP monitor/defib, auroscope, cardiac emergency trolley, nebuliser, suction / oxygen equipment, minor procedure trays (suture, IDC, etc.), basic plastering facilities, tympanic temperature machine, stethoscopes)

· Small refrigerator/temperature monitor (storage of drugs/immunizations and Pathology specimens to collected the following day)

11.2.3
Service Governance and Management Arrangements

It is proposed that a new company structure will be developed (known as ‘The Ipswich After Hours General Practice Ltd’) and function within the Ipswich & West Moreton Division of GP under a separate board comprised of GPs who will be responsible for providing service governance and management of the IAHC. The board will meet on a regular basis and oversee the operation of the service including strategic planning, ongoing assessment of the ability of the service to meet the community needs for after hours primary medical care (demand/ supply), human and financial resource management and quality assurance processes (including management of complaints). Six monthly review meetings and the Annual General Meeting will be held from time of commencement. The Division will be contracted to provide all administration (including finance) for the company and to liaise with local practices to supply the medical workforce as per a roster system. 

As reported in the consultation section of this proposal, negotiations between the Ipswich Hospital and the IAHC regarding details of the service agreement are well underway and will outline the terms and conditions in regard to the provision of the premises and supplies necessary to operate the service from the designated hospital area. Another service agreement has been drafted to outline the terms and conditions of employment and must be signed by the GPs working in the clinic.

11.2.4
Business Plan

The service will be sustainable based on the preliminary economic modeling. The GP remuneration structure will be paid as a retainer per session worked, plus a percentage of income (according to amount of income generated) following expenses, thus ensuring viability of the service.

The economic model proposed during the first three-year period is based on the assumption that the average patient attendance for the first 6 months of operation will be 3 per hour, building to 4 per hour the second 6 months of operation. By the second year of operation, it could be expected that the business, now partly established, would see 5 patients per hour (refer to page 34 for details of IAHC operational costs). The first two years of operation will be subsidised by the AHPMC Development Grant Program, if successful.

The third year of IAHC operation can reasonably expect a throughput of 6 patients per hour or equivalent (if charging a longer consultation fee or procedure fee) to those requiring such services as the hours of operation will be monitored and modified to meet demand. However, it is anticipated that the average patient fee would need to be increased from $35.00 to $37.00 at this point to balance financially and maintain a sustainable service. This small increase after two years of operation should be acceptable to clients, as consumers have experienced the benefits of a quality, timely service. In addition, access to after hours services may be even more limited by this time, particularly if St Andrew’s Hospital has ceased to provide their service. In any case, the additional fee remains very competitive.

11.2.5
Clinical Governance Arrangements

The Ipswich & West Moreton Division of GP will ensure that participating GPs (working on the after hours roster) have current Registration and Medical Indemnity Insurance. The Royal Australian College of General Practitioners ‘Standards for General Practices’ will be used as a tool to monitor performance.

The IAHC will provide a quality after hours service by local, experienced GPs. Policy and procedures will be developed using evidence-based practice to standardize practice and provide a high quality service. GPs/practices co-operative members will be responsible for their own home visits, including supplying their contact details to Aged Care Facilities, other key locations, and ‘shut-in patients’ (eg. Palliative Care).  However, it is proposed that the after-hours clinic would respond to calls from patients (of co-op members) seeking home visits during its hours of operation, would keep an after-hours GP contact list and would contact GPs as relevant re the request for, and appropriateness of, a home visit. If a house call is necessary, the Doctor on duty could either refer the call to the patients GP or undertake the home visit at the end of her/his shift – and that Doctor would keep the full fee obtained – usually by Bulk billing for shut-ins or nursing home calls.  

The board will be responsible for ensuring appropriate standards are maintained and for developing strategies to address any issues arising.

11.2.6 Evaluation Strategy 

The evaluation strategy will be undertaken as detailed in the evaluation plan (see 11.2.8) to inform quality control processes.

11.2.7
Communication Plan

The IAHC will be well marketed to the Ipswich community via:

· Media releases in local newspapers and radio stations;

· Flyers displayed at the participating General Practices;

· Letters to consumers of participating GPs; and

· Business cards at the reception area of Emergency Department and Outpatients Department of the Ipswich Hospital.

A receptionist will commence work one hour prior to opening time, allowing clients to make an appointment for the impending session. During the hours of operation, clients will be accepted for consultation as time permits, or necessity demands in some cases. Outside clinic operating hours it is proposed that an answering machine message will provide information regarding the service and instructions for access to the appropriate service. For example, clients in need of urgent medical attention will be advised to present to the Emergency Department. 

Continuity of care will be assisted via the use of electronic facsimile or mail (depending on individual GP’s preference) to provide a consultation report to the patient’s GP the next day for ongoing management as necessary. At the time of registration, the consent for this process will be obtained from the patient and documented and filed. If the patient is not a resident of the area or they do not have a regular GP, the consultation report will be given to the patient to take with them. The patient could also be provided with information regarding current General Practices that are taking new patients.

11.2.8
Evaluation Plan

The Royal Australian College of General Practitioners (RACGP) will undertake the evaluation of the After Hours Primary Medical Care Service Development Grant project. Quality processes will be examined under the RACGP’s ‘Standards for General Practices’ related to after hours services. 

The process of evaluation will be directed toward assessment of the extent to which the service achieved its primary outcomes regarding sustainability, community satisfaction and general practitioner (GP) satisfaction.

The methodology includes surveys of key stakeholders and data collection from external sources (eg Ipswich Hospital Accident and Emergency presentation records).

Survey content will encompass achievement of performance indicators as defined by stakeholders – administrators, patients and GPs. A survey specific to each of these three groups will be constructed after Delphi processes involving stakeholder representatives. Initially opinions of representatives will be informally sampled and then three focus groups will be held to refine performance indicator measures. 

Performance indicators likely to be canvassed across the three primary outcomes include measures such as:

	Sustainability
	Patient satisfaction
	GP satisfaction

	Marketing and promotion strategies
	Knowledge of service:

Availability of appointments

Waiting times

Parking

Affordability

Safety
	Adequate remuneration

	Business management:

Staff expertise

Financial management

Administrative support

Adequate remuneration
	Service delivered:

Known GP

Centralised diagnostic services

Continuity of care

Appropriate referrals
	Limited involvement:

Number of GPs on roster

	Collaboration with stakeholders and existing services
	Telephone advice
	Continuity of care

	Operating procedures:

Guidelines and protocols

Staffing

Legal requirements
	Accessibility
	Appropriate patient usage

	Appropriate infrastructure
	Overall satisfaction
	Quality of lifestyle

	ED indicator:

Increase in proportion of Triage 4 and 5 admissions during after hours (that is, appropriate presentations)
	Knowledge of service choices
	GP and ED staff perception of ability to direct patients to appropriate service


Patient surveys will be conducted across 3 sites ie  
1) within the service

                                                                            

2) GP surgeries

                                                                           

3) Emergency Department.

The evaluation will be conducted at two different times:

1. Nine months after the opening of the service. This will inform any required service modifications.

2. Toward the end of the project tenure.

12.
PROPOSED PROJECT ACTIVITIES

· Convene steering group (oversee all project activities as listed below)
· Establish collaborative workgroup to refine development plans (this group will review the preliminary infrastructure plans and amend to cater for the needs of both the Private Practice Clinic and Ipswich After Hours Clinic)
· Refine terms and agreements regarding contracts with relevant parties, including Ipswich Hospital, GP co-operative members, Ipswich & West Moreton Division of GP and IPDAH
· Consult relevant service providers eg Ipswich Hospital (Emergency Department, Radiology, Pathology), Queensland Medical Laboratory (QML) and other private diagnostic services, Pharmaceutical Services, Queensland Ambulance Service (QAS), Domiciliary Nursing Services (St Lukes, St Vincent’s and Blue Care), as appropriate to establish related policies and procedures
· Refine processes for screening/triaging home visit requests
· Prepare guidelines for GPs regarding management of home visits at standards required for accreditation and PIP
· Provide GPs and other stakeholders with regular progress reports
· Activate all aspects of the implementation plan with
· Infrastructure/equipment requirements 
· Service governance and management arrangements
· Business plan
· Clinical governance arrangements
· Communication plan
· Evaluation plan (to be prepared by RACGP)
· Prepare a project report
12.1
Timeline Against Proposed Outcomes

	Strategy/Action
	Timeframe

	Set-Up Phase


	3 months duration from approval of grant

	Convene Steering Group
	On approval of grant

	Appoint project officer
	On approval of grant

	Establish collaborative workgroup to refine development plans
	On approval of grant

	Commence implementation plan including infrastructure requirements business analysis, communication strategy and evaluation strategy as detailed
	ASAP

	Establish GP membership of new co-operative
	ASAP

	Consultations and negotiations to develop agreed service agreements and operational requirements, including:

· Establishing new legal structure of company

· Service agreement / lease with Ipswich Hospital

· Service agreement with GP employee’s of new co-operative

· Other relevant service providers eg Ipswich Hospital (Emergency Department, Radiology, Pathology), Queensland Medical Laboratory (QML) and other private diagnostic services, Pharmaceutical Services, Queensland Ambulance Service (QAS), domiciliary nursing services (St Lukes, St Vincent’s and Blue Care), as appropriate to establish related policies and procedures

	ASAP

	Refine process for screening/triaging home visit requests and prepare guidelines for GPs co-operative members regarding management of home visits at standards required for accreditation and PIP
	Sept

	Purchase of equipment requirements 
	Oct - Nov

	Establish administrative processes
	Oct - Nov

	
	

	Year One 
	On or before 1st Jan 03

	Activate operational arrangements and commence operating after hours service 
	Jan

	Post implementation review and ongoing process review / patient surveys
	Feb - Jun

	Commence needs analysis
	Throughout

	Refine and develop policies and procedures
	

	
	

	Year Two
	Jan 04 – Jan 05

	Ongoing process review / patient survey
	Throughout

	Continue needs analysis
	Throughout

	Refine and develop policies and procedures
	Throughout

	Evaluate project
	Nov - Dec

	Prepare final project report
	Nov - Dec

	
	


12.2
Proposed Governance and Management Arrangements

· Steering Committee to oversee the project, chaired by a General Practitioner, comprising 3 - 4 G.P. representative and a representative from Ipswich Hospital as delegated by Ms Pam Lane (District Manager)
· The Ipswich and West Moreton Division of General Practice as fundholder.
· The Project Officer will be supervised by the Executive Officer of the Division of General Practice.

After Hours Primary Medical Care Implementation Project Budget

13.
After Hours Primary Medical Care Implementation Project Budget

	
	Set-up

(Dec 02 – May 03)
	YEAR 1

(Jun 03 – Jun 04)
	YEAR 2

(Jun 04 – Jun – 05)
	TOTAL

	Infrastructure
	$65,000
	-
	-
	$65,000

	Legal Fees (Lease / Company Structure)
	$10,000
	-
	-
	$10,000

	Equipment (including IT – refer to list attached)
	$20,000
	-
	-
	$20,000

	IAHC Operational Costs *
	-
	$182,202
	$88,675
	$270,878

	Administration (all office support including accommodation, facilities, supplies and administrative support)
	$10,000
	$20,000
	$20,000
	$50,000

	Project Officer (FTE @ $50,000pa plus on costs and superannuation)
	$47,000
	$41,500
	$41,500
	$130,000

	Evaluation Consultancy
	$2,000
	$8,000
	$15,000
	$25,000

	Sub-Total
	$154,000
	$251,702
	$165,175
	$570,877

	TOTAL (including 10% GST)
	$169,400
	$276,072
	$181,693
	$627,965


TOTAL  - $627,965

*  The preliminary analysis for the IAHC operational costs is detailed in a table on page 34 followed by the explanation of budget requirements (page 35-37) under the various items.

13.1
IAHC Operational Costs
13.2
Budget Requirements

As per the After Hours Primary Medical Care Implementation Project Budget (page 33)
13.2.1
Infrastructure / Equipment

The proposed site for the IAHC is within the Ipswich Hospital. The area most suitable for this purpose is currently undeveloped. It is proposed that the IAHC and the Private Practice Clinic (currently operating during office hours) will share the area. The proposed area has sufficient space for several consultation rooms to accommodate this need and also potential growth of the IAHS.

The West Moreton District Manager and project steering committee members have agreed that the proposed fit-out costs of the undeveloped area be shared 50/50 between Ipswich Hospital and the IAHC, with a capped contribution of $65,000 from the IAHS. The initial cost estimate for such a fit-out is $151,500.

Equipment required for the IAHC includes the following.

	IAHC EQUIPMENT
	Estimated Cost

	IT requirements (hardware and software)
	$10,000

	Signage and external lighting
	$2,000

	Fax/telephone (separate line for AH service)
	$2,000

	Security equipment (After Hours contribution to items)

· Security camera’s to link with Hospital security service

· Cardiac emergency button to link consortium to hospital emergency team

· Duress alarm to link consortium to hospital security
	$2,200

	Payments systems (credit card facilities)
	$500

	Safe (storage of back-up discs and cash)
	$800

	Office furniture not supplied by Ipswich Hospital (eg. Non electronic record storage)
	$1,200

	Small refrigerator/temperature monitor (storage of drugs/immunizations and Pathology specimens to collected the following day)
	$1,300

	Non-disposal clinical equipment 

· ECG/BP monitor/defib, 

· Ophthalmoscope/auroscope, 

· cardiac emergency trolley, 

· nebuliser, 

· suction / oxygen equipment, 

· minor procedure trays (suture, IDC, etc.), 

· basic plastering facilities, 

· tympanic temp machine,

· stethoscopes.
	Items to be donated by local organizations such as the Ipswich Foundation

	TOTAL
	$20,000


13.2.2
Evaluation Budget

	Salary Item

	Justification
	($)Total

	Project Director
	Consultancy fee
	5,000

	Research Officer  
	1.0 FTE 8 weeks    
	12,288

	Total
	
	17,288


	Expense Item


	 Justification
	($)Total

	Focus Groups
	3 in total @ 2 hours per group
	

	                (1) GP’s
	8 x $200: attendance & travel costs
	1600

	                (2) Administrators
	8 x $100: attendance &travel costs
	800

	                (3) Consumers
	8 x  $50: taxi allowance
	400

	Catering & Venue Hire
	24 x $15 / head
	360

	Car Allowance –Research Officer
	12 x $70: Brisbane-Ipswich return
	840

	Consumables
	telephone, fax, tapes for focus groups, stationery, photocopying, postage  
	500

	
	
	4,500

	 Sub total
	
	21,788

	
	
	

	RACGP management fee @ 20%
	
	3,212

	
	
	

	Combined Total Cost of Project
	$25,000


13.2.3
Clinical Services

As part of the GP survey undertaken in February 2002, GPs were asked what remuneration amount would be the least they would consider for working on the roster of the after hours service. Options included less than $99 hourly, $100 - $149 hourly, $150 - $199 hourly, and more than $200 hourly. Nine (35%) doctors gave preference to the $100 - $149 hourly option, while another doctor gave this as their second preference. Another nine (35%) doctors selected the $150 - $199 hourly option as their first preference, while this range was the second preference for another two doctors. Only three (12%) gave the less than $99 hourly option as first preference and three (12%) selected the more than $200 hourly as the preferred remuneration amount.

In regard to remuneration structure, the majority (n=12; 46%) of doctors selected a retainer per session plus % of income as their first preference for the remuneration structure of the after hours service. Another five (19%) doctors preferred a % of income earned during the session worked. Four (15%) doctors preferred a casual hourly rate without a retainer, while four reported that they were not sure.

Based on survey results, a GP remuneration rate equal to that of $150 per hour was presented as part of the after hours service model at a GP consultation dinner held in May, 2002. All 18 GP’s attending supported this remuneration amount. The steering committee felt that this amount was justified considering that GPs are concerned about their after hours workload, especially as there is a chronic undersupply of GPs in Ipswich and consequent high in-hours workload. It is also important to offer GPs what they consider an appropriate level of remuneration as an incentive to participate, as the more GPs participating, the less individuals are required to undertake sessions on the after hours roster and therefore the less impact for quality of life issues.
The remuneration rate is sustainable at the point when the IAHC establishes a clientele of 6 patients per hour or equivalent. However, by the third year of operation, if the income varies, the remuneration structure based on percentage of income will ensure viability of the service.

It is proposed that participating GPs will be remunerated via:

· a retainer of $50/rostered hour; and

· % of the balance (after other expenses) proportionate to income generated by each GP

13.2.4
Practice Staff
A receptionist will staff the IAHC. It is anticipated that the receptionist will commence work one hour prior to the clinic opening time (to respond to messages and make any necessary appointments for the impending session), and complete work a half an hour after the clinic closes (to fax or E-mail the patients consultation summaries to their own GPs). The wages costed into the budget are in accordance with the State award for receptionist undertaking the duties necessary for the IAHC to function (i.e. Petty cash, banking) efficiently. The award casual rate is $16.42/hr 6.30am – 6.30pm Mon to Fri, thereafter overtime is paid @ one and half times the usual rate for the first three hours and double time thereafter. The estimate also includes Superannuation @ 9% as per Government requirements.

13.2.5
Ipswich & West Moreton Division of GP Management
The Ipswich & West Moreton Division of GP will be contracted to undertake the administration support for the IAHC. This includes financial services such as payroll and accounts, as well as the coordination of the service such as GP rostering and communication with board members. The amount is based on various Ipswich & West Moreton Division of GP staff spending an average of 1.5 days per week managing the IAHC. 

13.2.6
Marketing

Advertising campaign will commence well before the IAHC opening date. The quotation is based on funding the strategies outlined in the Communication section.

13.2.7
Board Members

The estimate is based on the IAHC board being comprised of three GPs. It is proposed that the board members would be paid at the regular Ipswich & West Moreton Division of GP rate for meetings. It is proposed that the board would meet monthly during the initial stages of the business being established and then on a regular basis as necessary.
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Ms Angela Greening



GPO Box 9848

Senior Project Officer



Brisbane Q4001

Health Services Branch



Ph (07) 3360 2966

Queensland Office





Department of Health and Aged Care

Email: angela.greening@health.gov.au
Ms Greening is the Project Officer with responsibility for grant management for the Ipswich and West Moreton Division of General Practice and is familiar with the Division’s performance in delivering on grant requirements.

Ms Anne Maree Liddy




PO Box 85

Acting Chief Executive Officer



Kelvin Grove DC Q4051

Queensland Divisions of General Practice

Ph (07) 3552 5444

Email: aliddy@qdgp.org.au
As Acting CEO of Queensland Divisions of General Practice, Ms Liddy is familiar with the work of all Queensland Divisions and well placed to identify the qualities and performance of the Ipswich and West Moreton Division of General Practice.

Dr John Gritton




6 Bushlark Court

jgritton@powerup.com.au


Bellbowrie Q 4070







Ph (07) 3202 6321

Dr Gritton is a retired Ipswich GP who was formerly Chairperson and Medical Director of the Ipswich and West Moreton Division of General Practice.   He currently provides some advisory services to the Division and continues to have an active interest and involvement in the Ipswich community.  He has a sound knowledge of all community stakeholders and of the Division of General Practice. 

Letters of Support

The following letters of support have been included in Attachment D:

1. Mr Cameron Thompson, Federal Member for Blair

2. Ms Pam Lane, District Manager, West Moreton Health Service District

3. Dr Christos Kondos, Chairperson, Ipswich Private Doctors After Hours Pty Ltd

4. Ms Anne Maree Liddy, Acting CEO, Queensland Divisions of General Practice

5. Mr Tom Yates, Executive Officer, Ipswich Hospital Foundation

Experience of Key Personnel

1. Dr Allan Byrnes, MBBS, FRACGP, Past Chairperson, Ipswich Private Doctors After Hours Pty Ltd; General Practitioner for 27 years in Ipswich, Principal of Parkside Practice

2. Dr Tony Jones, MBBS, FRACGP, Chairperson, Ipswich and West Moreton Division of General Practice, General Practitioner at Limestone General Practice for 6 years

3. Annette Hogan M Admin, B Occ Thy, Executive Officer, Ipswich and West Moreton Division of General Practice

4. Dr Elizabeth Reymond PhD, MSc, FRACGP, Director Queensland Research and Health Promotion Unit, RACGP.
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qryTriageReferralPresentations

		Presentations to Emergency from the 1st of July 2001																Admissions to Emergency from the 1st of July 2001

		Hour								4		5		Total Triage						Hour		1		2		3		4		5		Total Triage

		0:00								339		57		553						0:00		4		19		55		37		2		117

		1:00								260		38		433						1:00		1		10		41		33		2		87

		2:00								243		37		411						2:00		2		11		51		31		3		98

		3:00								188		29		334						3:00		2		12		46		26		1		87

		4:00								145		23		259						4:00		2		14		27		22				65

		5:00								162		27		275						5:00		4		10		31		23				68

		6:00								236		40		377						6:00		4		16		39		26		1		86

		7:00								332		143		636						7:00		4		21		49		36		4		114

		8:00								480		256		946						8:00		2		19		71		59		8		159

		9:00								629		311		1259						9:00		2		26		123		89		13		253

		10:00								634		281		1281						10:00		2		30		152		117		6		307

		11:00								674		230		1279						11:00		6		26		139		105		8		284

		12:00								649		205		1205						12:00		4		33		127		101		8		273

		13:00								626		245		1264						13:00		3		43		126		95		9		276

		14:00								684		212		1234						14:00		2		33		117		111		3		266

		15:00								634		257		1222						15:00		4		34		121		103		6		268

		16:00								725		265		1338						16:00		7		36		130		123		2		298

		17:00								734		224		1323						17:00		3		32		109		102		7		253

		18:00								800		241		1424						18:00		6		28		117		103		7		261

		19:00								775		247		1382						19:00				28		125		77		6		236

		20:00								759		223		1314						20:00		3		19		113		71		8		214

		21:00								626		160		1069						21:00		2		15		95		69		1		182

		22:00								566		129		933						22:00		2		19		84		65		1		171

		23:00								511		63		796						23:00		4		31		89		58		1		183
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		0.7083333333		0.7083333333		0.7083333333		0.7083333333		0.7083333333

		0.75		0.75		0.75		0.75		0.75

		0.7916666667		0.7916666667		0.7916666667		0.7916666667		0.7916666667

		0.8333333333		0.8333333333		0.8333333333		0.8333333333		0.8333333333

		0.875		0.875		0.875		0.875		0.875

		0.9166666667		0.9166666667		0.9166666667		0.9166666667		0.9166666667

		0.9583333333		0.9583333333		0.9583333333		0.9583333333		0.9583333333
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YEARLY TRENDS IN TRIAGE CAT
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NUMBERS

		TRIAGE CATEGORY PROPORTIONS BY YEAR

				95/96		96/97		97/98		98/99		99/00		00/01		01/02

		CAT1		1.0		0.7		0.8		0.6		0.5		0.5		0.5

		CAT2		5.1		5.1		5.7		5.6		5.1		3.9		3.8

		CAT3		21.8		25.7		28.7		32.1		31.7		24.3		23.4

		CAT4		47.6		52.7		53.0		51.7		50.4		50.9		53.4

		CAT5		24.5		15.4		11.8		10.1		12.2		20.4		19.0

		ANNUAL FIGURES BY TRIAGE CATEGORY

		01/02

				Jul-01		Aug-01		Sep-01		Oct-01		Nov-01		Dec-01		Jan-02		Feb-02		Mar-02		Apr-02		May-02		Jun-02				TOTAL		%TOTAL

		CAT1		20		16																								36		0.5

		CAT2		147		144																								291		3.8

		CAT3		857		941																								1798		23.4

		CAT4		2054		2045																								4099		53.4

		CAT5		746		710																								1456		19.0

		TOTAL		3824		3856																								7680

		00/01

				Jul-00		Aug-00		Sep-00		Oct-00		Nov-00		Dec-00		Jan-01		Feb-01		Mar-01		Apr-01		May-01		Jun-01				TOTAL		%TOTAL

		CAT1		15		25		20		17		7		14		18		17		9		7		21		25				195		0.5

		CAT2		151		137		169		129		135		143		139		91		124		129		119		135				1601		3.9

		CAT3		868		981		902		798		828		835		742		699		787		754		830		827				9851		24.3

		CAT4		1651		1740		1730		1649		1679		1794		1816		1495		1857		1707		1731		1809				20658		50.9

		CAT5		547		543		550		634		653		775		761		801		840		839		698		619				8260		20.4

		TOTAL		3232		3426		3371		3227		3302		3561		3476		3103		3617		3433		3391		3415				40554

		ADMIT		802		743		796		693		696		761		798		697		795		691				795

		99/00

				Jul-99		Aug-99		Sep-99		Oct-99		Nov-99		Dec-99		Jan-00		Feb-00		Mar-00		Apr-00		May-00		Jun-00				TOTAL		%TOTAL

		CAT1		18		25		17		15		11		22		16		10		13		11		7		22				187		0.5

		CAT2		170		188		187		167		150		140		167		159		158		174		142		147				1949		5.1

		CAT3		1166		1153		1056		987		958		967		1059		1000		1074		1105		810		842				12177		31.7

		CAT4		1645		1631		1607		1671		1618		1514		1691		1453		1736		1622		1616		1560				19364		50.4

		CAT5		241		277		292		482		390		448		497		322		311		358		549		530				4697		12.2

		TOTAL		3240		3274		3159		3322		3127		3091		3430		2944		3292		3270		3154		3101				38404

		ADMIT		884		866		842		817		734		700		781		709		748		711		683		782

		98/99

				Jul-98		Aug-98		Sep-98		Oct-98		Nov-98		Dec-98		Jan-99		Feb-99		Mar-99		Apr-99		May-99		Jun-99				TOTAL		%TOTAL

		CAT1		25		27		11		14		20		19		16		16		14		12		15		25				214		0.6

		CAT2		185		192		191		176		172		190		182		151		177		192		185		173				2166		5.6

		CAT3		960		1039		1001		938		1036		1106		984		923		1052		1147		1206		1083				12475		32.1

		CAT4		1790		1966		1605		1726		1636		1765		1711		1585		1754		1459		1566		1514				20077		51.7

		CAT5		284		271		313		333		308		375		427		328		340		312		329		294				3914		10.1

		TOTAL		3244		3495		3121		3187		3172		3455		3320		3003		3337		3122		3301		3089				38846

		ADMIT																				736		840		818

		97/98

				Jul-97		Aug-97		Sep-97		Oct-97		Nov-97		Dec-97		Jan-98		Feb-98		Mar-98		Apr-98		May-98		Jun-98				TOTAL		%TOTAL

		CAT1		27		34		28		14		23		23		28		20		24		20		31		22				294		0.8

		CAT2		185		160		131		184		207		207		192		155		169		164		177		147				2078		5.7

		CAT3		816		916		771		841		944		944		855		764		920		854		959		909				10493		28.7

		CAT4		1691		1758		1704		1535		1516		1516		1590		1534		1716		1548		1631		1675				19414		53.0

		CAT5		385		435		405		385		345		346		421		293		320		336		355		302				4328		11.8

		TOTAL		3104		3303		3039		2959		3035		3036		3086		2766		3149		2922		3153		3055				36607

		96/97

				Jul-96		Aug-96		Sep-96		Oct-96		Nov-96		Dec-96		Jan-97		Feb-97		Mar-97		Apr-97		May-97		Jun-97				TOTAL		%TOTAL

		CAT1		20		17		18		15		21		24		18		17		26		25		20		26				247		0.7

		CAT2		138		126		148		183		177		164		146		148		175		161		155		185				1906		5.5

		CAT3		706		727		700		712		758		775		661		731		811		798		813		774				8966		25.7

		CAT4		1808		1690		1561		1515		1392		1583		1452		1402		1505		1415		1492		1564				18379		52.7

		CAT5		395		455		385		405		435		505		475		425		575		485		465		365				5370		15.4

		TOTAL		3067		3015		2812		2830		2783		3051		2752		2723		3092		2884		2945		2914				34868

				Jul-95		Aug-95		Sep-95		Oct-95		Nov-95		Dec-95		Jan-96		Feb-96		Mar-96		Apr-96		May-96		Jun-96				TOTAL

		CAT1		24		35		26		36		27		35		29		31		28		15		18		24				328		1.0

		CAT2		120		135		102		112		122		198		113		150		149		176		204		172				1753		5.1

		CAT3		591		556		525		593		523		769		513		605		617		679		737		802				7510		21.8

		CAT4		1139		1228		1155		1200		1230		1721		1308		1331		1466		1461		1455		1695				16389		47.6

		CAT5		934		944		765		762		629		992		684		528		662		686		452		395				8433		24.5

		TOTAL		2808		2898		2573		2703		2531		3715		2647		2645		2922		3017		2866		3088				34413
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qrytest1

				Category 4

		Hour		Sunday		Monday		Tuesday		Wednesday		Thursday		Friday		Saturday		Total Triage

		00		63		46		45		46		44		40		55		339

		01		47		41		26		38		28		35		45		260

		02		53		39		39		28		16		39		29		243

		03		30		29		23		28		22		27		29		188

		04		27		25		17		17		20		16		23		145

		05		30		22		20		22		22		20		26		162

		06		37		42		42		26		35		23		31		236

		07		60		44		45		49		40		47		47		332

		08		105		85		57		58		69		52		54		480

		09		129		92		85		73		69		87		94		629

		10		128		79		96		85		70		87		89		634

		11		153		112		70		90		90		76		83		674

		12		124		92		83		74		93		88		95		649

		13		131		79		80		71		97		63		105		626

		14		130		85		98		90		75		92		114		684

		15		125		100		91		70		59		100		89		634

		16		136		80		106		97		91		100		115		725

		17		144		76		110		110		98		81		115		734

		18		135		105		117		119		106		102		116		800

		19		139		114		115		108		89		92		118		775

		20		107		109		106		106		108		106		117		759

		21		92		100		78		81		97		91		87		626

		22		64		85		76		72		82		96		91		566

		23		69		60		70		70		61		91		90		511

				2258		1741		1695		1628		1581		1651		1857		12411

				Category 5

		Hour		Sunday		Monday		Tuesday		Wednesday		Thursday		Friday		Saturday		Total Triage

		00		11		7		9		8		6		8		8		57

		01		6		4		4		5		9		4		6		38

		02		5		2		8		5		7		5		5		37

		03		3		6		2		2		5		6		5		29

		04		7		2		3		3		2		1		5		23

		05		8		4		4		2		5		1		3		27

		06		5		5		7		7		5		6		5		40

		07		25		21		20		14		13		15		35		143

		08		50		40		37		25		34		26		44		256

		09		50		56		40		42		39		45		39		311

		10		48		41		38		43		25		41		45		281

		11		36		33		33		36		23		32		37		230

		12		31		35		34		20		21		26		38		205

		13		31		38		34		36		26		35		45		245

		14		40		24		34		23		24		26		41		212

		15		52		29		33		28		36		36		43		257

		16		56		31		34		43		26		33		42		265

		17		45		45		23		39		28		20		24		224

		18		41		33		32		22		48		25		40		241

		19		48		30		37		33		31		29		39		247

		20		46		39		33		22		36		19		28		223

		21		39		18		20		25		26		17		15		160

		22		22		15		19		9		22		18		24		129

		23		7		7		7		8		17		7		10		63

				712		565		545		500		514		481		626		3943

				Sunday		Monday		Tuesday		Wednesday		Thursday		Friday		Saturday		Total Triage

		Triage 4		2258		1741		1695		1628		1581		1651		1871

		Triage 5		712		565		545		500		514		481		626
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Sheet1

		AVERAGE WAITING TIMES

		Year		97/98		98/99		99/00		00/01		01/02

		CAT1		1		3		1		2		0

		CAT2		15		10		15		17		20

		CAT3		28		26		33		36		47

		CAT4		48		39		51		65		76

		CAT5		49		41		47		71		79

		01/02

				Jul		Aug		Sep		Oct		Nov		Jul		Aug		Sep		Oct		Nov		Dec		Jun		Average

		CAT1		0		0		0																				0

		CAT2		11		25		25																				20

		CAT3		32		54		56																				47

		CAT4		74		75		80																				76

		CAT5		72		80		86																				79

		00/01

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

		CAT1		0		5		1		2		0		1		0		0		1		0		0		11		2

		CAT2		17		9		28		44		13		21		32		2		6		17		7		8		17

		CAT3		26		36		43		33		39		34		43		48		34		29		32		37		36

		CAT4		61		65		68		57		74		68		70		67		59		64		54		76		65

		CAT5		61		83		77		73		72		79				67		65		68		64		71		71

		99/00

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

		CAT1		5		8		2		0		0		0				0		0		0		1		0		1

		CAT2		16		23		29		9		5		9		3		11		10		33		26		8		15

		CAT3		37		41		34		31		26		32		32		35		30		30		33		30		33

		CAT4		61		65		58		48		45		32		46		45		48		48		51		61		51

		CAT5		56		54		56		51		38		43		55		54		43		46		59		7		47

		98/99

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

		CAT1		4				1		2		2		10		0		7		8		0		0		1		3

		CAT2		11		12		15		12		9		7		6		8		8		12		11		11		10

		CAT3		29		26		23		28		23		28		22		20		26		22		24		37		26

		CAT4		45		44		39		32		32		47		37		28		42		33		41		51		39

		CAT5		54		53		39		35		33		38		38		30		43		37		47		45		41

		97/98

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

		CAT1		1		0		0		5		0		0		1		7				0		0		0		1

		CAT2		16		12		19		9		17		17		12		28		13		11		12		10		15

		CAT3		31		31		29		24		37		32		32		27		27		25		21		20		28

		CAT4		52		56		50		43		57		58		47		48		47		42		37		38		48

		CAT5		53		62		46		43		60		55		49		54		46		42		35		43		49
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