
Performance

Table 7: Delivering more care within clinically recommended time 

2018–19
Change since  

last year

Babies born a  * 5138 * 3

Oral health treatments b 1 323,532 9211

Emergency Department presentations c 176,597 5432

Emergency Department 'Seen in time' c 93,540 -643

Patient admissions (from ED) c 71,590 1747

Emergency surgeries d  2 8514 809

Outpatient occasions of service (specialist and non-specialist) d  2 850,936 83,999

Specialist outpatient first appointments delivered in time e  4 45,901 -3084

Gastrointestinal endoscopies delivered f 9452 691

Gastrointestinal endoscopies delivered in time f 6405 -360

Elective surgeries, from a waiting list, delivered g 18,010 738

Elective surgeries, from a waiting list, delivered in time g 17,822 833

Number of telehealth services h 2080 481

Hospital in the Home admissions d f 1388 34

1 Oral Health treatments are identified as Weighted Occasions of Service (WAUs).

2 Emergency surgeries data is preliminary.

3 Only includes Activity Based Funding (ABF) facilities.

4  Specialist outpatient services are a subset of outpatient services, where the clinic is led by a specialist health practitioner.

 5 Hospital in the Home admissions data is preliminary.

* Perinatal data collection is based on calendar year 2018.

Source: a Perinatal Data Collection, b Oral Health Service, c Emergency Data Collection, d GenWAU, e Specialist Outpatient Data Collection, f Gastrointestinal 

Endoscopy Data Collection, g Elective Surgery Data Collection,  h Monthly Activity Collection.

Demand on services
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Gold Coast Health reported a deficit of $6.071 million 
for the year. 

A large portion of the 2018–19 operating deficit related 
to the approved use of retained earnings for the 
implementation of ieMR. 

Where our funds came from
The Queensland Department of Health commissions 
services from Gold Coast Health on behalf of the State 
and the Commonwealth. The relationship is managed 
and monitored using a Service Agreement underpinned 
by a performance management framework. 

The total income for Gold Coast Health for 2018–19 was 
$1.567 billion (compared to $1.455 billion in 2017–18). 
The primary source of funds is the Queensland 
Department of Health.

Chart 1: Expenses by category  
(over three years)
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Summary of financial performance
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Activity-based funding
In the service agreement between Gold Coast Health 
and the Queensland Department of Health, the measure 
used to quantify activity delivered is a Queensland 
Weighted Activity Units (QWAU). A QWAU is a measure 
of the level of resources consumed during the patient’s 
journey through our health service. The value is 
recalculated each year based on the national average, 
which is determined by the Independent Hospital Pricing 
Authority (IHPA). 

Chart 2: QWAUs by purchasing category
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Chart 3: QWAUs by purchasing category (over three years)

How our funds were used
The significant increase in demand for healthcare-related 
services has been the primary driver behind the 8.7 per 
cent increase in expenditure from $1.447 billion to $1.573 
billion, evidenced by a 10.5 per cent increase in employee 
expenses to $1.074 billion. 

For further information regarding these variances, please 
refer to the notes in the financial statements.
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Emergency 
treatment

Gold Coast Health emergency departments continue 
to be among the busiest in Australia, with 176,756 
presentations during 2018–19. This represents an overall 
increase of 5519 presentations on 2017–18, and included 
38,993 paediatric presentations. Gold Coast University 
Hospital’s ED received 114,082 patients and Robina 
Hospital’s ED received 62,674.

Continued growth in presentations, along with the 
increasing acuity and complexity of the patients, has 
presented challenges for the organisation. Despite these 
challenges, Gold Coast Health EDs have performed well 
across Categories 1 and 5, closely meeting (0.01 per 
cent under target) Category 1 and exceeding Category 5 
targets respectively. 

The overall percentage of patients attending emergency 
departments seen within recommended timeframes 
was 70 per cent in 2018–19, against a target of 80 per 
cent for all patients to be discharged home, admitted or 
transferred to another facility within four hours of arrival.

Strategies to more efficiently manage patients 
presenting to emergency departments and assist in 
meeting targets in the face of the increasing demand for 
emergency services included:

• introduction of the Co-Responder Team 

• introduction of the after-hours care model at Gold 
Coast University Hospital

• development of the Emergency Department 
Admission Pathway and implementation of the 
Rapid Emergency Admission to Destination (READi), 
to support clinical handover and timeliness of 
admission to the inpatient units

• repurposing of the Acute and Clinical Decisions Unit 
assessment area to assist with patient flow and 
timeliness of treatment in the Gold Coast University 
Hospital Emergency Department

• Introduction of a ‘Hot Clinic’ to the Medical Decisions 
Unit to support safe, early discharge and appropriate 
clinical handover back to the General Practitioner

• Introduction of FirstNet application to reduce the 
volume of applications required during a patient’s 
journey within the emergency department.  This 
application has multiple functions that improve 
patient care delivery. 

Gold Coast University Hospital’s emergency department 
is currently embarking on a major redesign program 
to modify and simplify the current flow of patients to 
an ambulatory/non-ambulatory model.  The aim is to 
better manage demand for emergency services and 
ensure a more efficient distribution of workload and bed 
occupancy across the department.
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Elective surgery 
waiting times

Providing timely access to surgery positively contributes 
to a patient’s quality of life. During the period, Gold 
Coast Health exceeded targets for the percentage 
of elective surgery patients treated within clinically 
recommended times across all categories.

There has been a continued focus on improving theatre 
utilisation to help improve access for both elective and 
emergency surgery, with 7830 emergency surgeries 
undertaken, an increase of 764 from the previous period. 

Gold Coast Health delivered 18,010 elective surgeries, 
with 17,822 of these delivered on time, representing 
an increase of 833 on-time surgeries compared with 
2017–18. 

As part of the Gold Coast Health Service Plan 2016–2026 
and in response to predicted procedural and surgical 
elective activity over this period, the Varsity Lakes Day 
Hospital provided staged, flexible service delivery 
options that were responsive to specific demand. 
Increased use of clinic space and ongoing review of 
services continued to provide improved outcomes across 
patient flow, waitlist reduction and theatre capacity. 

Looking forward
Gold Coast Health will continue to focus 
improvements in the areas of theatre utilisation 
and increased utilisation of Varsity Lakes Day 
Hospital. Gold Coast Health will continue to 
be more flexible with service delivery options 
and continue to improve the responsiveness of 
managing demand, particularly as demand for 
surgical services increases. In addition to these 
improvements, Gold Coast Health will strive to 
develop innovative models of care, as well as 
improve cancellation rates, day surgery rates and 
the overall patient experience.
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Outpatient  
waiting times

Outpatient occasions of service (patient contacts) 
increased by 83,999 on the year previous financial year. 

A patient is considered to be a long wait if they are: 

• Category 1 – waiting longer than 30 days 

• Category 2 – waiting longer than 90 days 

• Category 3 – waiting longer than 365 days 

In late 2018, Gold Coast Health implemented a 
realignment for the Operations Directorate. The 
realignment commenced on 17 September 2018, 
following extensive staff and union consultation from 
March to August 2018. The realignment has improved 
focus on key clinical services. 

Key changes to the directorate during 2018-19 included: 

• Equitable portfolios across the newly named 
Integrated and Ambulatory Care Services (IACS), 
Diagnostics and Sub-Specialty Services (DASS), 
and Surgical, Anaesthetics and Procedural Services 
(SAPS). 

• Creation of a sixth new division, comprising of Allied 
Health services. 

The Women’s, Newborn and Children’s Services division 
were not affected by these changes, while the Mental 
Health and Specialist Services division also remained 
unchanged. 

The realignment was undertaken in keeping with the 
continuing evolution of our clinical areas, in response 
to growing demand for services and changing priorities 
within a complex health service. 

The Health Service has several further initiatives and 
strategies in place to overcome challenges relating to 
long waits, including: 

• The Improving Outpatients project, to improve 
access for patients and improve work processes, 
practices and conditions for all staff. This, in turn, 
creates a sustainable service for the Gold Coast 
which includes:

 –  implementation of ongoing, dedicated long wait 
patient meetings with divisional service directors 
to develop and address strategies to reduce (or 
avoid) long waits

 –  implementation of ‘out of catchment’ processes to 
ensure that waiting lists best reflect patients who 
reside within the Gold Coast catchment area

 –   the decentralisation of some key outpatient 
services to provide a framework for more 
specialty-specific coordination and management 
of outpatient clinics

 –   further progression of the implementation 
of Clinical Prioritisation Criteria (CPC) when 
assessing new specialist outpatients referrals 
received

 –   increased utilisation of telehealth services, where 
appropriate, to improve efficiencies and room 
capacity to treat new patients

 –   review of staffing mix for the IACS Bookings and 
Referrals Centre, which manages waiting lists 
and new appointments for specialist outpatient 
services, to ensure this team is able to manage 
demand and most efficiently progress referrals 
and new appointment offers

 –   review and enhancement of processes to 
more closely align, where possible, with the 
recommendations provided within the Specialist 
Outpatients Services Implementation Standard 
(SOSIS). Processes to be reviewed will include 
discharge practices, the management of 
patients who fail to attend their appointments, 
management of urgent patients, and management 
of clinic cancellations.

Looking forward
Gold Coast Health will manage and monitor its 
outpatient improvement initiatives through the 
Adult Outpatient Governance Committee.

64



Service Standards Target Actual
Effectiveness measures
Percentage of patients attending emergency departments 
seen within recommended timeframes:a

Category 1 (within 2 minutes) 100% 99.9%
Category 2 (within 10 minutes) 80% 55.3%
Category 3 (within 30 minutes) 75% 47.3%
Category 4 (within 60 minutes) 70% 68.6%
Category 5 (within 120 minutes) 70% 89.5%

Percentage of emergency department attendances who 
depart within four hours of their arrival in the department a

>80% 69.6%

Percentage of elective surgery patients treated within 
clinically recommended times: b

Category 1 (30 days) >98% 99.8%
Category 2 (90 days) >95% 99.1%
Category 3 (365 days) >95% 97.5%

Rate of healthcare associated Staphylococcus aureus 
(including MRSA) bloodstream (SAB) infections/10,000 acute 
public hospital patients days c

<2 1.1 6

Rate of community follow-up within 1–7 days following 
discharge from an acute psychiatric care d

>65% 61.7% 

Proportion of readmissions to an Acute Mental Health 
inpatient unit within 28 days of discharge d

<12% 11.7% 7

Percentage of specialist outpatients waiting within 
clinically recommended times: e

Category 1 (30 days) 66% 45.4%
Category 2 (90 days) 56% 46.9%
Category 3 (365 days) 94% 77.4%

Percentage of specialist outpatients seen within  
clinically recommended times: e

Category 1 (30 days) 84% 74.0%

Category 2 (90 days) 62% 50.8%

Category 3 (365 days) 67% 65.2%

Median wait time for treatment in emergency departments 
(minutes) a

-- 27

Median wait time for elective surgery (days) b -- 49

Efficiency Measure 
Average cost per weighted activity unit for Activity-Based 
Funding facilities f,g

$4893 $49618 

Other measures 
Number of elective surgery patients treated within clinically 
recommended times: b

Category 1 (30 days) 6672 6285
Category 2 (90 days) 6825 7478
Category 3 (365 days) 3781 4059
Number of Telehealth outpatient occasions of service events h 1156 2080
Total weighted activity units (WAUs) g

Acute Inpatient 141,399 140,6829

Outpatients 37,539 36,222
Sub-acute 10,795 10,061
Emergency Department 27,525 25,617
Mental Health 15,500 15,364
Prevention and Primary Care 3960 4680
Ambulatory mental health service contact duration (hours) d >90,125 89,248

Staffing i 8063 8262

Service Delivery Statement

6 SAB data presented is preliminary

7  Readmission to acute Mental Health 

inpatient unit data presented as  

May 19 FYTD

8  Cost per WAU data presented as  

March 19 FYTD

9  As extracted on 19 August 2019

Source:  

a Emergency Data Collection

b Elective Surgery Data Collection

c Communicable Diseases Unit

d Mental Health Branch

e Specialist Outpatient Data Collection

f DSS Finance

g GenWAU

h Monthly Activity Collection

i DSS Employee Analysis

Table 8: Service Standards – Performance 2018-19
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2018–19 Change since last year
Childhood Immunisation a

All children 1 year 92.5% -0.6 p.p.
All children 2 years 90.6% 0.2 p.p.
All children 5 years 92.9% 0.5 p.p.

Discharge against medical advice b 0.9% 0.0 p.p.
Non-Aboriginal and Torres Strait Islander 0.9% 0.0 p.p.
Aboriginal and Torres Strait Islander 1.3% -0.2 p.p.

Women who gave birth and attended five or more antenatal 
visits b 10

93.2% -1.0 p.p.

Non-Aboriginal and Torres Strait Islander 93.3% -1.1 p.p.
Aboriginal and Torres Strait Islander 90.3% 4.0 p.p.

Completed general courses of oral health care c 15,706 -556
Non-Aboriginal and Torres Strait Islander 15,422 -535
Aboriginal and Torres Strait Islander 284 -21
Mothers who had more than five antenatal visits, with first 
visit in the first trimester d 11

82.6% NA

Non-Aboriginal and Torres Strait Islander 82.9% NA
Aboriginal and Torres Strait Islander 73.4% NA

Table 9: Additional measures

10  Data presented as March 19 FYTD.

11  New data collection commenced in December 18. Preliminary data is available for the period December 18 to May 19. 

Lag of data due to trimester reporting. Data is only collected after the birth of the baby and is available for reporting 

two to three months after this event. It is a prerequisite that HHSs must also maintain their performance with respect 

to the performance standards under this QIP in terms of non-Indigenous mothers. 

Source:  

a  Communicable Diseases Unit

b Health Statistical Branch

c Oral Health Service

d Healthcare Purchasing Strategy Unit
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