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Report on a page 
Queensland's growing and ageing population, with associated increasing prevalence of chronic diseases, 
is increasing demand pressures on the public health system in a time of significant fiscal constraints. As a 
result, some patients wait longer than they should for a specialist outpatient appointment. This has been 
exacerbated over the last 18 months with COVID-19 placing further strain on the health system. 

Since July 2015, the Queensland Government has invested $595 million in its Specialist Outpatient 
Strategy to address specialist outpatient long waits and known difficulties experienced by people and their 
general practitioners (GPs) trying to get the right specialist service at the right time. A long wait is where 
patients wait longer than clinically recommended for a specialist appointment. 

In this audit we examined whether, by implementing the Specialist Outpatient Strategy, the Department of 
Health and the hospital and health services (HHSs) (collectively referred to as Queensland Health) have 
improved patient access to specialist outpatient services and reduced waiting lists.  

 

 

Demand for services is exceeding supply 
Almost 80 per cent of the Specialist Outpatient Strategy funding was used for additional specialist 
outpatient appointments to reduce long waits. Queensland Health halved long waits in the first 
three years but increasing demand means the number of long waits for non-urgent cases has increased 
steadily since 2017. Queensland Health needs to address the challenge of increasing demand in its 
further reform work to create sustainable improvement. 

Alternate models of care improve access for patients 
Alternate models of care have increased the capacity of the public health system and provided more 
timely access to services for some patients. These models have reduced waiting lists in some specialties, 
but they need to be used more broadly to significantly increase capacity and optimise benefits. Specialist 
telehealth has improved patient-centred care through local access to some specialised services. 

New systems are more efficient, but more GP 
engagement is needed 
New contemporary information management systems have improved system integration, created process 
efficiencies for hospitals and GPs, and improved referral quality. They have improved the management 
and tracking of patient referrals along all stages of the healthcare journey.  

However, GP uptake of electronic (smart) referrals is low, which reduces effectiveness. Greater 
engagement and support are needed to onboard more GPs.  

Our recommendations 
We made four recommendations to help Queensland Health address pressure points in the health system 
by changing how hospitals triage non-urgent cases and embedding proven models of care and effective 
practice across the state.  

 Findings 
 • Access and systems improved, but long 

waits increasing 
• Public demand outstripping supply—

management strategies needed 

• Address pressure points 
• Release capacity 
• Embed models of care 
• Engage more with GPs 

4 recommendations 
 

• • •• 
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1. Audit conclusions 
By implementing the Specialist Outpatient Strategy, Queensland Health has improved patient access to 
specialist outpatient services and addressed the backlog of long waits at a point in time. However, despite 
Queensland’s health system treating more patients through specialist outpatient services, demand for 
public health services continues to increase and exceed supply. Urgent cases are mostly seen within 
clinically recommended times. But challenges remain, with non-urgent cases being seen outside clinically 
recommended times and the number of long waits steadily increasing since 2017. Many people still wait 
longer than the clinically recommended time to see a medical specialist.  

Growth in demand is greater than population growth. This is making it more difficult to match supply and 
demand and actively manage patients to ensure they are on the right pathway at the right time. There is a 
finite ability to provide services in the public health system due to availability of public specialists. For 
some specialties, there is a statewide shortage of clinicians, with both the public and private health 
sectors competing for scarce resources. 

COVID-19 has also impacted the supply of specialist outpatient services due to the reallocation of 
resources to deal with the pandemic, temporary suspension of some clinics, and restrictions on engaging 
clinicians from interstate and overseas.  

While this audit focused on supply management, we note that the increasing demand for services and 
pressures on supply have made it difficult to sustain improved access and reduce waiting times. More 
effective demand management strategies for non-urgent cases are needed for sustainable delivery of 
these services.  

Tackling the whole patient journey takes time. The Specialist Outpatient Strategy has laid a foundation to 
improve patient access and increased system integration by using contemporary information 
management systems and innovative models of care. More work is needed to embed and build on these 
improvements across the state and enhance practices to better respond to anticipated future health 
needs. 

Queensland Health has now commenced the next stage of reform—Connecting your Care—to address 
priority pressure areas in non-admitted care, after some delay due to the public health response to the 
pandemic. The Connecting your Care initiatives will build on work done under the Specialist Outpatient 
Strategy to better coordinate care across the system, manage demand and achieve better outcomes for 
patients. This includes better connecting and enabling other health providers such as nurses, general 
practitioners, and other community health services. Implementing the initiatives is expected to take  
12–18 months. Once implemented, the aim of Connecting your Care is to expand the foundation 
programs, such as smart referrals and YourQH, while developing innovative centralised digital and 
decision-making solutions.  

The recommendations made in this report should assist in achieving the intended outcomes of this next 
key reform. 

 

• •• • 
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2. Recommendations 
We recommend that the Department of Health implements the following recommendations as part of the 
Connecting your Care initiatives: 

Addressing pressure points and releasing capacity 

1. Work with hospital and health services to embed proven, innovative models of care and more integrated health 
solutions across the state to help increase capacity and optimise benefits more broadly. 

2. Implement initiatives to stream non-urgent referrals, where clinically appropriate, to alternate pathways to 
address priority pressure areas and early intervention. 

Completing journey improvement implementation 

3. Engage with general practitioners (GPs) and Primary Health Networks to identify and deliver any required 
training and support needed to achieve more widespread use of GP smart referrals. 

4. Develop clear and measurable objectives for future projects, including the Connecting your Care project, to 
assess whether intended benefits have been realised. 

Reference to comments 
In accordance with s. 64 of the Auditor-General Act 2009, we provided a copy of this report to the 
Department of Health. In reaching our conclusions, we considered its views and represented them to the 
extent we deemed relevant and warranted. Any formal response from the Department of Health is at 
Appendix A. We sent a copy for their information to each hospital and health service. 

 

• • •• 
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3. Managing specialist outpatient 
waiting lists 
This chapter is about how Queensland Health manages specialist outpatient waiting lists and whether 
additional specialist appointments have improved waiting times. 

Specialist outpatient services are a vital interface between acute inpatient and primary care services. 
Patients need access to medical specialists for diagnostic assessment, screening, treatment, ongoing 
management, and pre- and post-hospital care. 

Since July 2015, the Queensland Government has invested around $595 million in addressing specialist 
outpatient long waits and patient journey improvements through the Specialist Outpatient Strategy. The 
government’s initial investment was $361.2 million over four years, commencing July 2015, with further 
investment since then. The strategy was announced by the Minister for Health in June 2016. 

The aim of the Specialist Outpatient Strategy was to:  

• boost capacity of the public health system by providing additional specialist appointments and 
healthcare services 

• address known difficulties experienced by people and their general practitioners (GPs) trying to get the 
right specialist service at the right time by targeting investments in key patient journey improvements. 

We look at the impact of innovative models of care in Chapter 4, and contemporary information systems 
in Chapter 5.  

Throughout the report we refer to long waits, ultra-long waits and seen within time. 

Additional specialist appointments and services 
Queensland Health allocated $471 million (almost 80 per cent of the total investment in the Specialist 
Outpatient Strategy) to fund additional specialist outpatient appointments and services. Its short-term goal 
was to reduce the backlog of long waits, but more specifically, by 30 June 2017 to: 

• reduce the number of long wait patients to fewer than 40,000 and achieve zero long waits for ear, 
nose, and throat appointments  

• clear all ultra-long waits (patients waiting more than two years for an initial outpatient appointment). 

Queensland Health allocated the additional funding to those HHSs with the greatest number of long waits 
or those with a demand/capacity imbalance. Further information on how funding was allocated is in 
Chapter 5. 

 

A long wait is when a patient has waited longer (by one day or more) than the clinically recommended time 
for a specialist appointment. 
Queensland Health also monitors ultra-long waits—where patients have waited more than two years for an 
initial specialist outpatient appointment from the date they were placed on a specialist outpatient waiting list.  
Seen within time is where patients attend their first appointment within clinically recommended times. 
 

 

 DEFINITION 

• •• 

-
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Specialist outpatient referrals 
Under the current referral model, referring practitioners, usually GPs, assess a patient’s condition and 
need for a specialist outpatient service. The referring practitioner sends a referral to the nearest HHS that 
provides the required specialist service.  

The HHS receives the referral and completes an administrative and clinical review. If the HHS has the 
right information, it triages the patient referral based on urgency of the condition using clinical 
prioritisation criteria. Sometimes, the HHS sends the referral back to the GP for more information.  

Once accepted, the patient is placed on an outpatient waiting list. 

Figure 3A shows the first part of the patient journey for those requiring a specialist outpatient 
appointment. 

Figure 3A 
Specialist outpatient journey—managing referrals 

Source: Queensland Audit Office from Specialist Outpatient Services Implementation Standard.  

Waiting time targets 
Queensland’s public hospitals use three urgency categories for specialist outpatient services, each with a 
target seen within time (see Figure 3B). Queensland Health calculates waiting time from the date a 
patient is placed on a specialist outpatient waiting list to the date they are first seen by a clinician (referred 
to as the initial service event), excluding any days the patient was not able to receive care for a clinical or 
personal reason. 

Figure 3B 
Urgency category definitions and targets 

Urgency category Appointment required within Target seen within time 

Category 1 30 calendar days 83% 

Category 2 90 calendar days 69% 

Category 3 365 calendar days 84% 

Source: Queensland Audit Office from Specialist Outpatient Services Implementation Standard and Queensland 
Health service delivery statements. 

The targets for the percentage of specialist outpatients seen within clinically recommended times have 
remained the same since 2015–16. Performance results for all categories were publicly reported in 
Queensland Health’s service delivery statements until 2019–20. In 2020–21, Queensland Health only 
reported the target for category 1 (83 per cent) in its service delivery statement. This was due to the 
impact of the temporary pause in accepting routine referrals between March–May 2020 due to COVID-19. 

Unlike hospital emergency department and elective surgery performance, reporting on specialist 
outpatient services is not part of the Australian Health Performance framework. Only Queensland and 
South Australia publicly report on specialist outpatient services, although their measures are different.  
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Is demand exceeding supply? 
Funding additional appointments helped to clear the backlog of long waits and reduce the average time 
people were waiting for an appointment. But challenges remain with seeing non-urgent cases within 
clinically recommended times. The additional funding provided through the strategy did not address 
continued growth in demand for services. 

The health system receives more referrals than initial specialist 
appointments delivered 
Between 2015–16 and 2020–21, the number of specialist outpatient referrals increased by 53 per cent, 
while the number of first appointments (termed initial service events) increased by 36 per cent. The 
increase in referrals exceeded the growth in Queensland’s population, which grew 8.3 per cent between 
2015 and 2020. 

Figure 3C shows the number of referrals received for specialist outpatient services and initial service 
events delivered since 2015–16.  

Figure 3C 
 Specialist outpatient referrals and initial appointments 

Source: Queensland Audit Office from the Queensland Health Specialist Outpatient Data Collection. 

The average annual number of referrals over the last six years is 587,844, with just under half the 
referrals being category 1. For four of the six years, the referrals received exceeded the number of initial 
appointments delivered, contributing to the growing number of long waits. In 2020–21 there were 25,870 
more referrals received than appointments delivered. 

At 1 July 2021, there were 230,120 patients waiting for a first appointment, but only eight per cent of 
these were category 1. This indicates that most urgent cases are seen within time. 
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Have waiting times for specialist outpatient services 
improved? 
Since 2015–16, Queensland Health has made the following improvements to waiting lists: 

• substantially cleared the backlog of ultra-long waits in place in 2015  

• met the 2016–17 long wait reduction target to reduce the number of long wait patients to fewer than 
40,000  

• reduced the number of ear, nose, and throat long waits from 7,617 in 2015–16 to 22 at 30 June 2017 

• consistently met or closely met the seen within time targets for category 1 patients.  

However, since 2017 the number of long waits has increased. Many patients, mostly non-urgent 
category 2 and 3 patients, still wait longer than clinically recommended for their first specialist outpatient 
appointment. The additional funding provided through the strategy did not address continued growth in 
demand for services. 

At 1 July 2021 there were: 

• 892 ultra-long waits 

• 57,941 long wait patients 

• 4,030 ear, nose and throat long wait patients. 

In 2020–21, 82 per cent of category 1 specialist outpatients were seen within time, against a target of 
83 per cent.  

Non-urgent cases are not meeting seen within time targets 
Figure 3D shows the percentage of outpatients seen by a specialist within clinically recommended times 
for each category. Queensland Health consistently met or closely met the target for category 1 patients, 
but categories 2 and 3 fell below target in the last three years. The sharp decline in category 3 in the last 
year is mainly due to the impact of the COVID-19 pandemic, with a temporary halt in treating non-urgent 
cases. 

• • •• 
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Figure 3D 
Percentage of outpatients seen within time  

Source: Queensland Audit Office from the Queensland Health Specialist Outpatient Data Collection. 

Ultra-long waits have substantially reduced 
Figure 3E shows that Queensland Health successfully used the additional funding to substantially reduce 
ultra-long waits by 30 June 2017. Ultra-long waits continued to decrease until 2019 but have increased 
again over the last two years. Of the 892 patients waiting more than two years for an appointment as of 
1 July 2021, there were nil for category 1, 379 for category 2, and 513 for category 3.  

Figure 3E 
Number of ultra-long waits  

Waiting time  1 July 
2015 

1 July 
2016 

1 July 
2017 

1 July 
2018 

1 July 
2019 

1 July 
2020 

1 July 
2021 

2 or more years 15,802 6,640 1,159 359 73 1,055 892 

Source: Queensland Audit Office from the Queensland Health Specialist Outpatient Data Collection. 

Queensland Health also monitors the number of patients waiting more than four years for an 
appointment. In 2015 and 2016 there were 3,526 and 994 patients respectively waiting more than 
four years. In 2017 the number was 27, reducing since then to two or less patients each year. 

Long waits were halved but are increasing again 
Queensland Health advised that when it first started measuring specialist outpatient waiting lists in 
February 2015 the number of long waits was 104,114. Funding and activity under the Specialist 
Outpatient Strategy commenced in July 2015. Queensland Health also commenced the statewide 
Specialist Outpatient Data Collection in July 2015 to provide consistent and actionable service data.  

Figure 3F shows that the total number of long waits halved in the first three years of the Specialist 
Outpatient Strategy. But from 1 July 2017 to 1 July 2020, the total number of patients waiting longer than 
recommended increased by 72 per cent. There was a 12 per cent decrease in 2020–21, likely due to the 
impact of the temporary halt in accepting some category 2 and all category 3 referrals from  
March–May 2020 due to the COVID-19 pandemic. 
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Figure 3F 
Number of long waits ready for care  

Note: Count taken on 30 June each year.  

Source: Queensland Audit Office from the Queensland Health Specialist Outpatient Data Collection. 

Some clinical specialties have significant and ongoing specialist outpatient waiting lists due to high 
demand and/or a lack of specialists. Figure 3G shows which specialties had the highest number of 
long waits on 30 June 2021. These seven specialties, from over 50 specialties, account for 65 per cent of 
total long waits. 

Figure 3G 
Specialists with highest number of long waits—30 June 2021  

Clinical specialty Number of long waits  Percentage of total wait list number 

Orthopaedic 9,594 17% 

Ophthalmology 7,336 13% 

Gastroenterology  6,053 11% 

Ear, nose, and throat 4,030 7% 

Medical other 3,516 6% 

General surgery 3,395 6% 

Urology 2,958 5% 

Source: Queensland Audit Office from the Queensland Health Specialist Outpatient Data Collection. 
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Non-urgent referrals could be managed more efficiently 
Increasing demand pressures and significant fiscal constraints have led to continuing issues with long 
waits experienced by category 2 and 3 patients. Further work is needed to match demand and supply 
differently to ensure patients are on the right healthcare pathway sooner. 

Currently, once HHSs categorise patient referrals, they generally manage all referrals in the same way. 
Typically, HHSs register patients on a waiting list and schedule an appointment within the clinically 
recommended time frame where possible. Opportunities exist to stream category 2 and 3 patient referrals 
differently and more proactively, through the continued development and roll out of specialist pathways 
and different models of care across the state.  

In the next stage of reform to address priority pressure areas—Connecting your Care—Queensland 
Health has identified initiatives to stream referrals at the triage point to optimise access to the right care, 
drive efficiency, and enhance the quality and safety of patient care. 

Specifically, the program will aim to implement: 

• centralised referral hubs to improve patient access to the right care sooner, and closer to home  

• streamlined access to care through health pathways back to the community  

• strengthened relationships with primary care providers by implementing electronic consultations  

• timely access to high-quality care through the introduction of care coordination services. 

• •• • 



Improving access to specialist outpatient services (Report 8: 2021–22) 
 

 
 11 

4. Improving access to specialist 
outpatient services  
This chapter is about how well Queensland Health has used new models of care and specialist telehealth 
to release capacity in the health system and provide more timely access to services for patients. 

Traditionally, specialist outpatient care in the public health system has relied on patients first seeing a 
medical specialist in person. However, with difficulties in supply keeping up with demand, alternate 
models of care and pathways can positively help to manage demand. 

Under the Specialist Outpatient Strategy, around $28 million was used to implement new models of care 
and pathways, using a broader set of health professionals to contribute to reducing waiting lists and 
releasing service capacity. About $20 million was used for specialist telehealth services to promote 
equitable and timely access to care. 

Are new models of care increasing the capacity of the 
health system? 
New models of care have increased the capacity of the public health system to provide additional 
specialist appointments and healthcare services. They have contributed to reducing the waiting lists in 
some specialties. However, the spread and scale of new models are not yet sufficient to significantly 
increase capacity and optimise benefits more broadly.  

Queensland Health’s New Models of Care Project provided opportunities to trial, establish, and/or 
enhance alternate models of care involving a broader set of health professionals, such as allied health 
and nurse practitioners, as a first point of contact in the hospital system for eligible patients. This released 
clinical capacity to focus on higher acuity cases and improve the patient journey in some HHSs. 

In HHSs where alternate care pathways are in place, patients needing specialist care are still 
appropriately referred to a specialist.  

New models of care release service capacity but could be used more 
widely across the health system 
All models of care funded and implemented under the Specialist Outpatient Strategy demonstrated the 
ability to release service capacity. This means that new patients were initially seen by alternative pathway 
clinicians, such as allied health and nurse practitioners, providing specialist medical officers with more 
time to see more clinically urgent patients.  
Around 50 of the 61 model of care projects (82 per cent) demonstrated the ability to improve productivity, 
although some services struggled to measure how this released capacity into improved clinic utilisation. 

Queensland Health reported that the New Models of Care Project released service capacity and 
contributed to reducing the number of Queenslanders waiting longer than clinically recommended for an 
initial specialist outpatient appointment. At a system level, Queensland Health used overall waiting list 
performance and long wait reduction to measure effectiveness. However, extra funded appointments also 
helped reduce long waits.  

These proven alternate models of care need to be embedded and used more broadly across the state to 
release additional effective clinical capacity. Limitations to achieving this include the current funding 
model and the need for leadership and clinical support. 

• • •• 
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The following case studies highlight individual models of care and the success they had in releasing 
capacity and reducing waiting lists. Common challenges facing all these cases are: 

• increasing demand that outweighs capacity 

• finite ability to provide public services due to the availability of public specialists 

• timely access to care 

• growing and ageing population 

• increasing burden of chronic disease. 

Case study 1 (Figure 4A) discusses the Ophthalmology Alternate Pathways Project at the Sunshine 
Coast HHS. 

Figure 4A 
Case study 1  

Ophthalmology Alternate Pathways Project 

The Ophthalmology Alternate Pathways Project developed and trialled allied health and nurse-led clinics to help 
manage the ophthalmology patient waiting list within the Sunshine Coast HHS. It included an optometrist-led 
glaucoma and diabetic retinopathy assessment clinic, an orthoptist-led paediatric assessment clinic, and a 
clinical nurse consultant-led review clinic. 
The project ran for one year from January 2018. 
Aim 
The project aimed to address challenges facing ophthalmology demand for services by enabling alternate health 
clinicians to see patients in clinics, supported by documented clinical pathways, to: 

• help manage and maintain ophthalmology waiting lists for specialist outpatient appointments 

• maximise availability of ophthalmologists to manage more acute and complex cases. 

Results 
Queensland Health reported that the three alternate pathway clinics, together with an outsourcing initiative 
occurring concurrently, released specialist capacity and reduced long waits from 1,031 in January 2018 to five by 
December 2018.  
New appointments seen by the alternate pathway clinicians provided specialist medical officers with more time to 
see more clinically urgent patients.  
The project resulted in a collaborative multidisciplinary approach to patient care and fostered a positive team 
environment, which was well received by all involved. The project also identified the need for an interventional 
clinical nurse consultant to assist in the treatment of patients with intravitreal injections and post-operative 
cataract care. This provides further support for consultants to meet increasing service demand.  
These alternate pathways are now embedded as business as usual within the ophthalmology department at 
Sunshine Coast HHS.  

Source: Queensland Audit Office from Sunshine Coast HHS New Models of Care Project Evaluation. 

Case study 2 (Figure 4B) describes how Metro South HHS used specialist nursing and allied health 
expertise to provide neurology outpatient services. 

• •• • 



Improving access to specialist outpatient services (Report 8: 2021–22) 
 

 
 13 

Figure 4B 
Case study 2  

Neurology outpatient services 

Metro South HHS used specialist nursing and allied health expertise to provide neurology outpatient services, 
with neurologist oversight of patient care to ensure patient safety.  
Services included nurse practitioner-led clinics for multiple sclerosis, epilepsy, and movement disorders; a 
neurology multidisciplinary outpatient service; and a GP with a special interest in neurology. 
The project ran from February 2018 to June 2019. 
Aim 
The project aimed to increase the proportion of patients seen within clinically recommended times, reduce 
waiting lists, and identify sustainable solutions to the demand/supply imbalance.  
Results 
Queensland Health reported that the project achieved a 61 per cent reduction in the neurology waiting lists and a 
74 per cent reduction in patients waiting longer than clinically recommended.  
The project changed how Metro South HHS delivered its model of care within neurology by: 
• providing a more holistic care model for patients 

• enabling more rapid review to deliver the right care at the right time 

• avoiding unnecessary presentations to emergency and reducing hospital admissions 

• facilitating more timely and seamless discharge from hospital. 

Metro South HHS has embedded the model in the neurology department, and key nursing and allied health roles 
have continued with financial support from within the HHS. Metro South HHS is looking to extend the model to 
further streamline care in the inpatient and outpatient settings. 

Source: Queensland Audit Office from Metro South HHS New Models of Care Project Evaluation—Neurology 
Initiative. 

Non-attendance rates in outpatient clinics can have an adverse impact on patient care, add to the cost of 
care, and increase waiting list time. Case study 3 (Figure 4C) demonstrates the value of an audit and 
confirmation collaborative model in decreasing non-attendance rates at Children’s Health Queensland 
HHS. 

  

• • •• 
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Figure 4C 
Case study 3 

Audit and confirmation collaborative model 

Traditionally, patients who fail to attend appointments are automatically rebooked. This, in part, perpetuates the 
problem. This audit process cleanses and improves the accuracy of the outpatient waiting list and cancels 
appointments for patients who will not attend for various reasons (including no longer required, condition 
resolved, already treated elsewhere, or reschedule required).  
Attendance patterns show that 60 per cent of patients who are not contactable fail to attend their appointments. 

The project ran for 18 months from March 2016. At the start of the project, the failure to attend (FTA) rate was 
14 per cent. 
Aim 
The project aimed to identify true service demand by reducing the FTA rate and long wait numbers. In turn, this 
would improve patient flow and optimise capacity. 
Process 
The audit process at Children’s Health Queensland HHS focused on all long waits, category 2 patients waiting 
60 days, and category 3 patients waiting 300 days. 
The call centre contacted patients/families by SMS and phone to confirm their appointment, with a maximum of 
eight attempts made. If no response was received, the patient’s contact details were checked, the treating 
clinician was informed, and the appointment removed. A follow-up letter was sent to the patient and their GP. 
Results 
Queensland Health reported that over the period of the project, and in conjunction with other long wait strategies, 
Children’s Health Queensland HHS: 

• reduced the long waits from around 5,500 patients to fewer than 300 

• decreased the FTA rate by 50 per cent, representing around 180 patients removed from the waiting list each 
week  

• estimated the audit process provided efficiency gains translating to an additional 2,500 hours per year for 
clinicians to have with patients—equating to an extra 154 patients seen per week 

• had waiting lists that more clearly reflected the true demand for specialist outpatient services. 

Children’s Health Queensland HHS has broadly embedded the audit and confirmation processes and their 
impacts through the use of data reporting tools.  

Source: Queensland Audit Office from Clinical Excellence Division Evaluation Report on Children’s Health 
Queensland HHS, Centralised Audit and Health Contact Centre Collaboration. 

Are specialist telehealth services improving access? 
Specialist telehealth services provide easier and more equitable access to patients who experience 
difficulties accessing services because of location or other challenges. Telehealth services provide safe, 
cost-effective care closer to home, to improve the health of patients. Benefits include reducing travel time, 
costs, and inconvenience—for individuals, carers, and health service providers. Telehealth services also 
improve access to peer support and professional development for the rural and remote workforce and 
reduce clinical isolation. 

Queensland Health identified clinical specialties amenable to telehealth that had: 

• significant and ongoing specialist outpatient waiting lists  

• substantial impact on patient transport services and travel subsidy reimbursements  

• mature and transferrable telehealth models that could be expanded across the state. 

• •• • 
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Specialist telehealth exceeded targets and provides benefits for 
patients 
Queensland Health implemented specialist telehealth services across 23 sites for 16 clinic types, 
including antenatal, endocrinology, tele-orthopaedics, and remote chemotherapy. Over three years, HHSs 
delivered over 21,000 additional specialist telehealth service events, far exceeding the strategy target of 
7,750.  

From 2019–20, the specialist telehealth program funding was made recurrent, with an additional 
13,178 service events delivered in that year.  

Figure 4D shows that telehealth outpatient services have trebled since 2016–17, becoming an 
established mode of delivery. These services were in place and operational prior to the COVID-19 
pandemic, enabling Queensland Health to effectively respond to the significant increase in demand 
resulting from lockdowns and pandemic restrictions. Telehealth is a significant enabler of the health 
system’s response to the pandemic. 

Figure 4D 
Number of telehealth outpatient service events 

 

Source: Queensland Audit Office from the Queensland Health Specialist Outpatient Data Collection.  

Queensland Health anticipated telehealth appointments would lead to a reduction in travel subsidy 
reimbursements but could not quantify this due to difficulties HHSs have in attributing travel subsidy 
expenditure to a particular service in their systems.  

Queensland Health used consumer experiences and good news stories from specialist telehealth 
services to demonstrate success and value-based healthcare. Case study 4 (Figure 4E) highlights one 
specialist telehealth service—remote chemotherapy, including comments on a patient’s experiences. 
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Figure 4E 
Case study 4  

Remote chemotherapy service 

Regional facilities provide remote chemotherapy services under telehealth supervision from oncology specialists. 
Specially trained local nurses administer the treatment while video linking with specialists at tertiary hospitals. 
Aim 
The project uses telehealth to increase access to low-risk chemotherapy treatment services closer to home for 
cancer patients in regional and rural areas, such as Longreach, Biloela, and Monto.  
Benefits 
The remote chemotherapy service improves patient-centred care through local access to specialised services for 
oncology patients and reduces the emotional and financial costs of travel and accommodation. In addition, 
increased staff training and education has reduced clinical isolation. 
Results 
Providing remote chemotherapy services has a positive impact on patients’ quality of life, providing many 
patients with more treatment options, local family support, reduced anxiety, reduced travel costs, and timely 
access to care. 
A patient in North Burnett who was having several treatments a week commented: 

‘Receiving remote chemotherapy services in my hometown saved a 350 km round trip and 
five hours driving. It meant I could still work for most of the day. Avoiding the drive home 

was especially welcome.’ 

Source: Queensland Audit Office from project documentation provided by Queensland Health. 

  

• •• • 



Improving access to specialist outpatient services (Report 8: 2021–22) 

17 

5. Implementing journey
improvements
This chapter is about whether Queensland Health implemented the 11 investment initiatives (journey 
improvements) outlined in the Specialist Outpatient Strategy and achieved the intended objectives. 

The Specialist Outpatient Strategy consists of 11 journey improvements divided into two key initiative 
types: 

• commissioning of activity—funding for additional new and review appointments and conversion to
surgery

• system and journey improvements—implementing contemporary information management systems
and innovative models of care.

Were journey improvements implemented as intended? 
Queensland Health fully implemented six of the 11 journey improvements in line with the milestones set in 
the Specialist Outpatient Strategy. Three journey improvements are not yet fully implemented, and it is 
difficult to assess whether the remaining two were completed as intended due to the lack of specific 
objectives, measures, and targets. 

Figure 5A shows our assessment of progress made by Queensland Health for each journey improvement 
objective stated in the Specialist Outpatient Strategy.  

Figure 5A  
Status of journey improvements 

Journey 
improvement 

Improvement objective Progress Status 

Commissioning of activity 

More 
appointments; 
less waiting 

By 2017, more patients will be 
seen within clinically 
recommended times and current 
long waits will be reduced. 

Objective met—see Chapter 3 for detailed 
findings. 

Elective surgery Patients will continue to get their 
elective surgery at the right time.  

Steps taken to achieve objective, but lacks 
specific measures, targets, and time frames. 

Review 
appointments 

Queensland Health will take 
steps to enable patient care to 
continue with the right person at 
the right time. 

Steps taken to achieve objective, but lacks 
specific measures, targets, and time frames. 

• 
• 
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Journey 
improvement 

Improvement objective Progress Status 

Public reporting  At the moment it is not clear to 
patients how long they will wait 
for treatment and that is why 
Queensland Health will set clear 
and publicly available targets for 
specialist outpatient services by 
2020. 

 

Objective met—publicly available performance 
information is available on Queensland 
Health’s hospital performance website. 
 

System and journey improvements 

Clinical 
prioritisation 
criteria (CPC) 

By late 2018, CPC will be fully 
implemented across Queensland 
GPs and public hospitals.  

CPC website developed; it currently covers 
29 specialities, representing 81 per cent of 
conditions for all patients waiting for a 
specialist appointment. 
4,500 users accessed the CPCs in June 2021. 
However, anyone can access the publicly 
available CPCs. There is no information 
available to assess how many of 
Queensland’s 6,000-plus GPs are using the 
CPCs. 

Referral 
services 
directory 

By 2020, GPs will have access 
to an online statewide directory 
of public hospital services to 
better inform and direct their 
referrals. 

 

A referral services directory (RSD) was 
developed and is operating in 11 of 16 HHSs, 
with the RSD to be rolled out to the remaining 
five HHSs by March 2022.  

GP smart 
referrals 

Phasing in from 2017, GP 
referrals will be submitted by 
secure electronic messaging to 
Queensland’s largest public 
hospitals. 

 

Nine HHSs have smart referrals enabled, 
covering all but one larger public hospital. 
Not all GPs use the smart referral software 
that also enables them to view the RSD. 
Currently, 22 per cent of the GPs with 
compatible practice management software are 
using smart referrals. 

Patient online 
portal 

By 2020, patients will have the 
ability to manage their specialist 
appointments online through a 
patient portal, which will include 
all the necessary information 
relating to their specialist 
appointment. 

 

YourQH portal was designed and 
implemented at one of the two initially planned 
hospitals. It was implemented at Children’s 
Hospital Queensland HHS in July 2020. 
Queensland Health plans to implement the 
portal at two further HHSs by March 2022. 

Health provider 
portal 

By 2018, Queensland GPs will 
have the ability to access 
components of their patients’ 
public hospital medical records. 

 

Objective met—currently 4,000 registered 
users. 

New models of 
care 

Phasing in from 2017, there will 
be additional new models of care 
across Queensland, including 
models using allied health. 

 

Objective met—see Chapter 4 for detailed 
findings. 
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Journey 
improvement 

Improvement objective Progress Status 

Specialist 
telehealth 

By 2020, Queenslanders living in 
rural and remote areas will have 
greater access to specialist care 
via telehealth services. 

Objective met—see Chapter 4 for detailed 
findings. 

Notes: Objective met.    Objective not fully met. Unable to assess due to lack of specific target. 

Source: Queensland Audit Office from project documentation and interviews with Queensland Health. 

Measuring success 
Project objectives should be clear statements that focus on the desired outcomes, describe what the 
project seeks to achieve, and define ways to measure success. They should be specific and measurable 
with set time frames and targets. 

The objectives for many of the Specialist Outpatient Strategy journey improvements could have been 
better. While most objectives defined the time frame, they did not set measurable targets. For example, 
while Queensland Health met the general practitioner (GP) smart referral and health provider portal 
objectives in principle, it did not set targets for how many GPs it intended to have using the systems.  

For two journey improvements (elective surgery and review appointments), it was more difficult to fully 
assess whether Queensland Health met the objectives and realised intended benefits. This is because 
the strategy did not include specific measures, targets, or time frames. However, Queensland Health 
reports on elective surgery performance on its website and in its service delivery statements.  

How was funding allocated? 
Queensland Health allocated around $595 million over six years for commissioning of activity, and system 
and journey improvement projects. The commissioning of activity funding was provided to HHSs annually 
and managed through service-level agreements and performance management meetings. 

Figure 5B shows a breakdown of funding allocated from 2015–16 to 2020–21. 

Figure 5B  
Summary of Specialist Outpatient Strategy funding 2015–16 to 2020–21 

Journey improvement type Total 
$000 

Percentage of 
total budget 

Commissioning of activity 471,134 79% 

System improvement projects 76,112 13% 

New models of care 27,677 5% 

Specialist telehealth 19,740 3% 

Total $594,663 100% 

Source: Queensland Audit Office from project documentation provided by Queensland Health. 

• 
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In Chapter 3, we noted that Queensland Health allocated the additional commissioning of activity funding 
to the HHSs with the greatest number of long waits or with a demand/capacity imbalance.  

Figure 5C shows that, from 2015–16 to 2018–19, five HHSs received 90 per cent of the activity funding, 
with around 60 per cent allocated to Metro North and Metro South HHSs.  

Figure 5C  
Allocation of activity funding by HHS—2015–16 to 2018–19 

 
Notes: Central QLD—Central Queensland, DD—Darling Downs, MK—Mackay, CHQ—Children’s Health Queensland, SC—
Sunshine Coast, WM—West Moreton. Data on additional activity funding by HHS is only available from 2015–16 to 2018–19. From 
then, funding became recurrent.  

Source: Queensland Audit Office from project documentation provided by Queensland Health. 

Four of the five HHSs receiving the greatest proportion of commissioning of activity funding were set 
targets to reduce long waits by 1 July 2017. Cairns and Hinterland, Gold Coast, and Metro North HHSs 
achieved those targets. Metro South reduced its long waits by around 60 per cent but did not meet its 
target. Townsville HHS was not set a specific target but cleared all long waits by 1 July 2017. 

Are system and journey improvements effective? 
New systems have created process efficiencies for hospitals and GPs, and improved the patient journey 
and referral quality. Queensland Health developed five new systems, and advises that they will all be fully 
implemented at HHSs by March 2022.  

Not fully implementing and rolling out all planned system improvements in line with the Specialist 
Outpatient Strategy objectives means that benefits to the patient journey are not yet optimised. A low 
uptake from GPs on using smart referrals and clinical prioritisation criteria limits expected benefits and 
efficiencies.  

• •• • 



Improving access to specialist outpatient services (Report 8: 2021–22) 
 

 
 21 

Innovative systems have improved efficiency and quality  
Smart referrals are a key part of the Specialist Outpatient Strategy and a complex digital transformation 
for Queensland Health. The system combines an online services directory, electronic referral 
management, and clinical decision support tools (the clinical prioritisation criteria), which are integrated 
with GP management systems.  

Benefits of smart referrals include: 

• improving the management and tracking of patient referrals along all stages of the healthcare journey  

• standardising both the referral process and the referral criteria 

• optimising the overall quality of referrals.  

By providing better information on the patient’s condition, diagnosis, and reason for referral, the clinical 
prioritisation criteria have improved the quality of referrals. The proportion of referrals returned by HHSs 
to referring practitioners for further information has reduced—from around 3.75 per cent in June 2016 
when the clinical prioritisation criteria website went live, to less than 0.5 per cent in June 2021. 

Low uptake of smart referrals by GPs limits benefits 
Smart referrals can manage all patient referrals for specialist outpatient services statewide. Potential 
benefits include a more streamlined and visible referral process, and better-quality referrals that reduce 
rework and duplication. However, GP uptake of electronic referrals is low, significantly reducing journey 
improvement opportunities. 

Smart referrals are compatible with two GP practice management systems, and Queensland Health 
reports that around 80 per cent of the 6,000-plus GPs in Queensland have these compatible systems. Of 
that 80 per cent, 22 per cent (about 1,055 GPs) are using smart referrals.  

GPs send the remaining referrals by email, fax, or post. Duplicate submissions by multiple means are 
common. Some referrals are handwritten.  

These outdated and sometimes conflicting processes complicate the categorisation and referral system 
and create inefficiencies and delays in the patient journey.  

Other factors affecting uptake of smart referrals by GPs include a: 

• complex onboarding and installation process 

• varied level of promotion, training, and support from HHSs and Primary Health Networks  

• lack of support from GPs (the system is seen to offer limited benefit to GPs). 

As part of Connecting your Care, Queensland Health aims to strengthen the relationship and interface 
with GPs. This includes strategically engaging with GPs to achieve more widespread use of smart 
referrals. Queensland Health should consider working with Primary Health Networks to identify and 
deliver any required training and support. 

Was the program well managed? 
Queensland Health established a structured and consistent approach to manage the implementation of 
the Specialist Outpatient Strategy and most of the 11 journey improvements, using good practice 
methods. This was followed for the first two years of the program, but later program monitoring and 
governance practices were less consistent and visible as the initiatives became part of normal operations.  

We reported two minor findings to management during this audit about how Queensland Health managed 
and evaluated the program. 

• • •• 
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A. Entity responses 
As mandated in s. 64 of the Auditor-General Act 2009, the Queensland Audit Office gave a copy of this 
report with a request for comments to the Department of Health.  

We also provided a copy to the following for their information: 

• Premier and Minister for the Olympics 

• Director-General, Department of the Premier and Cabinet. 

• Minister for Health and Ambulance Services 

• chief executives and board chairs, 16 hospital and health services. 

This appendix contains the detailed responses to our audit recommendations we received. 

The head of the entity is responsible for the accuracy, fairness and balances of its comments. 

  

• • •• 



Improving access to specialist outpatient services (Report 8: 2021–22) 

 

24 

Comments received from Director-General, Department of 
Health 
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Enquiries to 

Te lephone 
Ou r ref 

Mr Brendan Worrall 
Auditor-General 
Queensland Audit Office 
PO Box 15396 
CITY EAST QLD 4002 

Email: QAO.Mail@qao.qld.gov.au 

Dear Mr Worrall 

Queensland 
Government 

Queensland Health 

Thank you for your email dated 5 November 2021 , regarding the Queensland Audit Office 
report to Parliament: Improving access to specialist outpatient services. 

I appreciate the opportunity to provide feedback on the final report and the courtesy QAO has 
provided officers of the Department of Health (the Department) to provide input and comment 
on the report throughout its development. 

I am pleased to advise that the Department accepts all four recommendations outlined in the 
report and that , in fact , Queensland Health has already commenced the implementation of a 
range of initiatives under the Connecting Your Care program which will address the 
recommendations and further improve a patients experience of specialist outpatient care. 

As you note in your report, the sustainability of the health system, like others across the world, 
continues to be challenged by the current COVID-19 pandemic, growing demand and a 
tightening financial outlook. As such , continued reform in this area is critical to the long-term 
sustainability of the health system in Queensland. 

I would therefore like to take this opportunity to articulate the work and resultant progress 
Queensland Health has already made and outline its future work program over the coming 
months. 

Work undertaken in early 2019/20 to understand what was driving demand for specialist 
outpatient care showed that the complexity of patient conditions is increasing , and it is 
becoming increasingly difficult for complex conditions to be managed in the primary care and 
community care setting within the current system structures. In addition, a lack of 
understanding and communication between primary and acute care settings and no clearly 
defined healthcare pathways out of our public hospitals has led to a culture that supports 
scheduling of reoccurring specialist and outpatient review appointments. Combined, these 
factors are driving increased utilisation of, and reliance on, public outpatient and specialist 
outpatient services for conditions that would be more appropriately managed within the 
primary and community setting . 

Level 37 
1 \Nilliam St Brisbane 
GPO Box 48 Brisbane 
Queensland 4000 Australia 

Website health.qld.g0'¥' .au 
Email D3 Corresoondence@health .qld qqv.ay 
ABN 66 329169 412 
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Building on this knowledge in early 2021, a $37.7 million investment was approved for the 
implementation of the Connecting Your Care program to reform non-admitted pathways to 
improve equity of access to care for all Queenslanders. A further $15.8 million is to be provided 
recurrently from the first full year of operation. The program will focus on initiatives to maintain 
care in the community (where appropriate), facilitate better access to specialist care and 
transition patient care safely back to the community. 

This program will build upon the Queensland Government's previous investments made to 
improve the patient's journey through the Specialist Outpatient Strategy. There are four pillars 
of the Connecting Your Care program: 

1. Central Referral Hubs (established in the North and Central HHS partnerships); 
2. Statewide Digital enablers: Smart Referral statewide and expansion of yourQH; 
3. Care Coordination and priority patient dashboard; and 
4. Statewide Clinical Foundations. 

The Connecting Your Care program provides foundational level changes to improve 
efficiency, equity of access to care and equity of outcomes by: 

• improving visibility and access to community-based healthcare pathways; 
• supporting primary care to manage care in the community and strengthen the 

relationship with primary care; 
• improving access to specialist outpatient care where clinically appropriate; 

standardising processes, experiences, and systems across the patient journey 
including standardising care across pathways and ensuring proactive, highly reliable 
and consistent care; 

• improving safe discharge of patients back to their home I primary care 
providing safe, cost-effective care closer to home to improve the health of patients; 
and 
integrating and coordinating care to better support people with complex care needs, 
with a priority on First Nations to improve equity of outcomes. 

The key components of the reform include: 

• a major expansion of Smart Referrals to ensure high utilisation across the majority of 
Hospital and Health Services (HHSs) by the end of June 2022; 
establishment of two central referral hubs in Metro North and Townsville HHSs to cover 
Central and Northern Queensland - this will allow great coordination and improved 
management of GP referrals; 

• pilot of eConsultant model in Metro North to ensure that only appropriate referrals are 
made to the public health system and all others are pro-actively managed in primary 
care; 

• further expansion of YourQH to improve patient communication and health literary in 
far North Queensland; 

• establishment of care coordination in Cairns and Hinterland and Torres and Cape HHS 
to ensure the region's most vulnerable clients are supported to access care at the right 
time and right place; and 
a number of reforms to hospital processes to improve the efficiency and effectiveness 
of patient flow statewide. 

The Connecting Your Care program is being guided by a diverse leadership group which 
includes clinicians , consumers, and healthcare representatives from across the state, and is 
overseen by the System Management Committee (SMC) which reports directly to the 
Director-General. Core functions of the SMC are to strategically plan, procure and manage 
the performance of services provided in the public health system . 
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I believe with the work currently underway within Queensland Health , together with some 
further consideration of the findings and recommendations of the Audit Report: Improving 
access to specialist outpatient services, should support the sustainability of the 
Queensland Health system. I sincerely thank you and the audit team for their work on this 
matter and their consideration of the Department's feedback throughout the process. 

Should you or officers of your Department require further information, the Department of 
Health's contact is 

Yours sincerely 

~ 
Dr John Wakefield PSM 
Director-General 
17/11/2021 
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Responses to recommendations 
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Queensland 
Audit Office 
Better public services 

Department of Health 
Improving access to specialist outpatient services 

Response to recommendations provided by 

Recommendation 

We recommend that the 
Department of Health : 

1. Work with Hospital and Health 
Services to embed proven, 
innovative models of care and 
more integrated health solutions 
across the state to help increase 
capacity and optimise benefits 
more broadly. 

2. Implement initiatives to stream 
non-urgent referrals, 1/-/here 
clinically appropriate, to 
alternate pathways to address 
priority pressure areas and early 
intervention. 

Agree/ 
Disagree 

Agree 

Agree 

Timeframe for 
implementation 

(Quarter and 
financ ial year) 

31/12/2022 

31/12/2022 

on 18 November 2021 

Additional comments 

Queensland Health has commenced 
the implementation of the Connecting 
Your Care business case which will 
seek to ensure improved and consistent 
waitlist management, consistency in 
referrals and clear pathways and 
models of care with a focus on four 
initial specialties: gastroenterology, 
orthopaedics, ophthalmology and Ear, 
Nose and Throat. New and expanded 
models of care will include 
T eleOphthalmology and Virtual 
Fracture Clinics 

As part of implementing Connecting 
Your Care a range of initiatives to 
expand alternative pathways of care 
and, in so doing, early intervention are 
being implemented. They include: 

• Pathways of care: Continued 
development and rollout of specialist 
pathways and models of care across 
the state, streaming of referrals to 
alternative pathways (such as General 
Practice with Specialist Interests and 
allied health), and improved discharge 
pathways 

• Care criteria: Further initiatives 
including the expansion of the Clinical 
Prioritisation Criteria (CPC) and nevVly 
developed Continuity of Care Criteria 
(CoC), to support timely discharge from 
specialist outpatient care increasing the 
capacity of the system to see new 
outpatients. 

• Introduction of Central Referral Hubs 
to improve the standardisation of care 
across HHSs and prov ide a single point 
of coordination to review, triage and 
schedule referrals, connect care sooner 
and closer to home 1/-/here possible, 
streamlining the entire referral process 

• A synchronistic system of 
communication (eConsult) is to be 
piloted to enable GPs to access advice 
from a specialist on the most 
appropriate pathway prior to making the 
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Queensland 
Audit Office 
Better public services 

Recommendation 

3. Engage with GPs and Primary 
Health Networks to identify and 
deliver any required training and 
support needed to achieve more 
widespread use of GP smart 
referrals. 

4. Develop clear and measurable 
objectives for future projects, 
including the Connecting your 
Care project, to assess whether 
intended benefits have been 
realised 

Agree/ 
Disagree 

Agree 

Agree 

Timeframe for 
implementation 

(Quarter and 
financial year) 

31/12/2022 

Complete 

Additional comments 

decision to refer a patient for a 
specialist outpatient appointment. 
*Statewide roll out of Smart Referrals 
(electronic referral management 
system) including enhanced service 
directory and CPC to enable faster 
processing of referrals to the most 
appropriate clinician in the nearest 
location. 

The Department of Health as part of the 
continued rollout of the Smart Referrals 
solution across the State will enable 
better end to end referral and 
appointment management, optimise 
alternate modes of service delivery and 
support greater integration across 
primary and secondary care. 

The rollout is underpinned by ongoing 
system enhancement guided by 
stakeholder determined priorities, 
targeted GP engagement strategies, 
and supported through the Primary 
Health Networks (PHN) Smart referrals 
community of practice. 

Queensland Health has established a 
clear governance model to oversee 
project development, implementation, 
and evaluation. Tier 2 committees 
include the System Management 
(SMC), System Strategy, Policy and 
Reform, First Nations Health 
Improvement and Rural and Remote 
Advisory Committees. 

In respect to the Connecting Your Care 
program, a program board, reporting to 
SMC has been established to drive the 
program forward and ensure delivery of 
expected outcomes and benefits of the 
program as outlined in the endorsed 
business case. Following 
implementation of the business case 
outcomes will continue to be monitored 
via the normal performance 
management arrangements with the 
Hospital and Health Services. 

2 

• 



Improving access to specialist outpatient services (Report 8: 2021–22) 
 

 
 

29 

B. Audit scope and methods 

Performance engagement 
This audit has been performed in accordance with the Auditor-General Auditing Standards and the 
Standard on Assurance Engagements ASAE 3500 Performance Engagements, issued by the Auditing 
and Assurance Standards Board. This standard establishes mandatory requirements and provides 
explanatory guidance for undertaking and reporting on performance engagements. 

The conclusions in our report provide reasonable assurance that the objectives of our audit have been 
achieved. Our objectives and criteria are set out below. 

Audit objective 
The audit objective was to examine whether Queensland Health has improved patient access to specialist 
outpatient services. 

The audit addressed the objective through the following sub-objectives and audit criteria. 

Sub-objective 1: 
Have the 11 investment initiatives outlined in the Specialist Outpatient Strategy been 

implemented and achieved the intended objectives? 

Criteria Detailed criteria 

1.1 Queensland Health effectively 
managed, monitored, and 
reported on the implementation 
of the strategy and initiatives 
(patient journey 
improvements). 
 

1.1.1 Queensland Health had an approved plan for implementing 
the strategy, which set out the goals, budget, schedule, 
actions, responsibilities, and desired outcomes for each 
initiative. 

1.1.2 Queensland Health operated a governance structure and 
supporting processes that:  

• provided appropriate oversight and scrutiny of the 
implementation of the strategy 

• ensured it received reliable information to monitor and 
manage risks and delivery of the initiatives. 

1.1.3 Queensland Health measured and reported on 
implementation progress including program risks, costs, 
time frames, resources, and quality. 

1.2 The initiatives have improved 
patient access to specialist 
outpatient services. 
 

1.2.1 Specialist outpatient services have increased in areas and 
services of greatest demand. 

1.2.2 Contemporary information management systems have 
increased system integration and efficiency. 

1.2.3 Alternative care pathways are being used consistently and 
effectively to improve equity of access. 

1.2.4 The percentage of specialist outpatients waiting within 
clinically recommended times has improved over the life of 
the Specialist Outpatient Strategy and is in line with targets. 
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Sub-objective 2: 
Has Queensland Health monitored and evaluated the effectiveness of initiatives to inform future 

service design and investment? 

Criteria Detailed criteria 

2.1 Queensland Health identified 
and documented risks, 
opportunities, costs, and 
learnings from implementing 
the initiatives. 

2.1.1 Queensland Health collected relevant information and 
sought feedback from relevant partners and stakeholders to 
assess the effectiveness of initiatives. 

2.1.2 Queensland Health conducted and managed evaluations 
consistently across the program. 

2.2 Queensland Health analysed 
and used the information to 
inform future service design 
and planning. 

2.2.1 Queensland Health analysed the information in the 
evaluation reports and documented key findings. 

2.2.2 Results of evaluations and analysis were used for 
knowledge sharing across similar programs and to inform 
future program design. 

Entities subject to this audit 
• Department of Health 
• hospital and health services (HHSs).  

We examined specialist outpatient activity and performance data for all HHSs. 

We sent questionnaires to all HHSs and visited the following for detailed discussion:  

• Children’s Health Queensland HHS 
• Sunshine Coast HHS 
• Central Queensland HHS 
• Metro South HHS. 

Time period covered by the audit 
We examined specialist outpatient activity data and Queensland Health activities in response to the 
Specialist Outpatient Strategy over a six-year period from 2015–16 to 2020–21 (1 July 2015 to 30 June 
2020). 

Summary of work performed 
The audit included: 

• interviews with staff from the Department of Health and selected HHSs 
• review of relevant documents  
• analysis of specialist outpatient activity data 
• observation of developed systems. 

• •• • 
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Scope exclusions 
We did not assess: 

• demand management strategies, but focused on the supply side of specialist outpatient services  
• health service planning 
• development and program definition of the Specialist Outpatient Strategy  
• hospital emergency departments and elective surgery. 

 

• • •• 
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