List of Recommendations

Demand Management 

Recommendation 2.1

QAS implement an integrated demand management strategy to reduce demand pressures on the organisation and its staff. As a first step, the QAS should instigate a community education campaign informing people about the importance of only ringing “000” for genuine life threatening emergencies so that ambulances are not being diverted to relatively minor cases.  

To better match services with patient needs, the QAS is to:  

· introduce a greater level of clinical input into the assessment of the type of response required when a person calls “000” to determine whether an emergency ambulance is necessary;  

· put in place alternative referral paths for those callers who are identified as not requiring an emergency ambulance - a pilot of this approach should be adopted in the Brisbane area to operate over a period of 12 months after which the service should be reviewed including consideration of whether it should be transferred to 13-HEALTH; and  

· adopt an expanded scope of practice for paramedics that will enable greater assistance to be provided to patients who may be able to be treated in their own homes thus avoiding an ambulance transport to an emergency department.

Recommendation 2.2
QAS work with Queensland Health to develop a service level agreement for the provision of medical related transports (not covered by the existing inter-facility transfer agreement) and devolve the management of budgets for all health related transports to the District level to encourage more effective demand management.  

Recommendation 2.3
QAS adapt: 
· dispatching protocols to ensure that response to incident ratios meet national standards and promote the efficient use of resources; and 

· recording procedures for incident and patient data to provide a more accurate picture of demand for services (noting the significant numbers of cancellations, multiple dispatches and back ups associated with the count of ambulance responses).      

Budget and Resourcing
Recommendation 3.1 

QAS adopt improved budget management and forecasting procedures including:

· revising its methods for forecasting own source revenue to provide a more realistic revenue outlook for the Service for the purposes of planning and budgeting;  
· ceasing the practice of budgeting for surpluses to support the purchase of capital items with a view to freeing up recurrent funding to meet service delivery demand increases (funding for capital items should be sought as part of the annual budget process); and 
· improving its level of debt recovery on user charges to ineligible clients and other parties.  

Recommendation 3.2
An efficiency dividend of 1% is to be applied immediately to the Department’s corporate overheads and that a similar dividend be applied to the QAS’s own corporate overhead to free up funds for service delivery. The Department of Emergency Services is to further reduce the level of overhead such that it aligns with other State ambulance services within the next two years.   

Recommendation 3.3
QAS review the provision of ancillary services including community education services noting an estimated $12M in reduced expenses (with a net saving to the budget of $7.75M after taking into account revenue) could be realised if QAS was to focus on its core business.    

In the event that the Government wishes to retain these services within the QAS, then it is recommended the QAS review these services to ensure there is no duplication with other agencies such as Queensland Health, and move the services progressively towards full cost recovery.    

Recommendation 3.4
QAS move all its third party funding arrangements to full cost recovery including payments from the Motor Accident Insurance Commission (raised by the hospital and emergency services levy attached to vehicle registrations).

Workforce 

Recommendation 4.1

QAS increase the proportion of its operational workforce to the national average within the next two years.  

Recommendation 4.2

QAS is to:

· take immediate steps to reduce its levels of absenteeism, separation rates and overtime, building on the work already underway in the organisation;   
· implement procedures which will allow full-time ambulance officers to complete their shifts with the transfer of a patient at hospital as a means of reducing overtime and fatigue; 
· continue its focus on the safety and health of the workforce and maintain reductions in the level of grievances reported;   

· pursue further productivity improvements in the next enterprise partnership agreement consistent with best practice; and 

· monitor and report to Government on the impact of the new rostering system on its workforce (in particular overtime rates), coverage and ambulance response times after the new arrangements have been in operation for six months.  

Recommendation 4.3
In terms of its future workforce, QAS is to:

· continue to transition to pre-service education models in line with the capacity of the university sector, but retain in-service training for professional development.

· further refine its projections of future workforce requirements noting it is likely to have to rely on overseas recruits to augment the local workforce if there is no reduction in demand pressures.  

Service Delivery Model 

Recommendation 5.1

QAS move towards deploying additional resources via mobile resource units rather than establishing additional ambulance stations across the State and that QAS work with Queensland Health to facilitate the co-location of ambulance with Queensland Health facilities in rural and remote areas.

Recommendation 5.2
Non-emergency services to be made contestable in Queensland recognising that a certain level of service will need to continue to be provided by the QAS.
Recommendation 5.3
Government review the Ambulance Service Act 1991 and associated legislation/regulations to ensure there are no barriers to establishing alternative referral paths and an expanded scope of practice for paramedics to deal with “000” callers, or barriers to introducing greater contestability in the provision of non-emergency ambulance services.

Performance Assessment/Management 

Recommendation 6.1

QAS is to:

· improve its public reporting on the allocation of tax payer funded revenues to provide greater transparency including reporting on the number of incidents, patients and transports broken down into emergency and non-emergency services as well as information on inter-facility transfers; costs of services; and timeliness of responses;  

· continue working with other ambulance services to improve the level of reporting on health outcomes for patients; and 

· align its reporting with directions outlined in the Department’s Strategic Plan.   
Recommendation 6.2

QAS is to introduce an improved performance management and accountability framework within the organisation to drive performance at the regional level and hold managers accountable for performance and results.  

Interface with Queensland Health 

Recommendation 7.1

QAS and Queensland Health implement improved data collection, information sharing and coordination systems to:

· monitor the level of inter-facility transfers provided under the service level agreement with Queensland Health; 

· establish better clinical coordination processes for all urgent inter-facility transfers both road and aero-medical including coordination of clinical escorts; 
· provide QAS with information on emergency workloads and inpatient capacity as early as possible when transporting patients to public emergency departments; 
· implement an enhanced clinical governance system for all patient transports addressing patient satisfaction, complaints, clinical audit, and safety and quality measures; and 

· report on a quarterly basis to the Government on key indicators including off-stretcher time, access block targets and treatment time in emergency departments.  

Recommendation 7.2

Queensland Health is to introduce improved processes for managing patient flows, in particular access block in emergency departments, including better alignment of staffing with need, mapping tasks and workflow, implementing fast track treatment programs where appropriate, streamlining and improving discharge systems, and enhancing referral and transfer arrangements.  
Recommendation 7.3

The option of having the QAS integrated organisationally with Queensland Health be considered in the medium to longer term in the event demand management and QAS/Health services integration measures do not deliver appropriate results.    

Future Funding Strategies 

Recommendation 8.1

That additional funding to meet increased demand be considered for the 2008-09 Budget and that for future years, the Government adopt a growth factor to apply to the QAS budget which accounts for increasing costs and demand pressures and provides greater certainty for the QAS in planning for service enhancements.

Recommendation 8.2

QAS review its economic unit of supply concept such that escalation for corporate services overheads is not automatically applied when additional funding for services is obtained, noting this would also require review of overheads for the Department of Emergency Services and the shared service provider.

Recommendation 8.3

Government consider introducing a payment for ambulance services either in the form of a co-payment (accompanied by a reduction in the CAC levy) or by abolishing the CAC levy and introducing user charges which could then be insured against with health funds. 

