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Introduction

About Metro North Hospital and Health Service 

Metro North Hospital and Health Service (MN HHS) is the largest Hospital and Health Services in the Queensland public health system.  We provide health services to approximately 900,000 people (20% of Queensland’s population) across 4,154 square kilometres from north of the Brisbane River to north of Kilcoy.  

Our principal business is to provide acute care through teaching hospitals supported by complex ambulatory care and other community services which together are intended to provide a seamless journey for those patients who access our hospitals.  
Royal Brisbane & Women’s and The Prince Charles Hospitals are tertiary/quaternary referral facilities, providing state-wide super specialty services such as heart and lung transplantation, genetic health and burns treatment.  Redcliffe and Caboolture are major community hospitals, and Kilcoy is a regional community hospital. Mental Health, Oral Health, Subacute and Ambulatory Care services are provided from many sites including hospitals, 11 community health centres, residential and extended care facilities and mobile service teams. Dedicated units provide Public Health and Aboriginal and Torres Strait Islander health services. The State-wide Clinical Skills Development Centre is one of the world’s largest providers of healthcare simulation.

MNHHS delivers connected care to local communities and provides specialty services for patients throughout Queensland, Northern New South Wales and the Northern Territory.  Our clinical services incorporate all major health specialties including medicine, surgery, psychiatry, oncology, women’s and newborn, trauma and more than 30 sub-specialties.  

	Our Mission
	Working together towards better healthcare 



	Our Vision
	MNHHS exemplifies compassionate, innovative and high quality healthcare, providing one hospital and health service for many.



	Our Values
	· Respect

· Teamwork

· Compassion

· Shared responsibility


About (Clinical Directorate)
A brief description of the Clinical Directorate, the work it does and its role in the wider MN HHS system.
About this plan

This Operational Plan describes how (NAME OF CLINICAL DIRECTORATE) will allocate its budget for the financial year towards activities that deliver on the strategies listed in the strategic plan as well as other Clinical Directorate operational objectives.   
Provide a brief description of the scope of the Plan and its contents.  
Submitted by: ED Clinical Directorate

Approved and Endorsed by: 

Review dates: 
· Progress report – Monthly in the ‘individual performance meetings’
· Board report – Quarterly (Board to consider in Oct 15, Jan16 and April 16, July 16)
Planning Context 
Planning Framework

MNHHSs approach to strategy development and planning is founded on clinical participation and engagement.  The Planning Framework to support this approach is illustrated in Figure 1, and described further below.


Figure 1: The MNHHS Planning Framework
MNHHS 2015-2019 Strategic Plan
The MNHHS Strategic Plan evolves each year to reflect emerging developments in our operating environment and align with the policy focus of the Queensland Government and includes strategies relating to both that have been prioritised by the Metro North Hospital and Health Board. 
Health Service Strategy 2015-2020

The Health Service Strategy 2015-2020 was developed following extensive consultation with clinicians, other staff and community partners.  It incorporates rigorous research and analysis of our community’s health needs, and identifies our key priorities for the next five years as well as strategies to address them.  

Clinical Service Plans

Implementation of the Health Service Strategy is being supported by the phased development of clinical service plans with a whole of HHS focus and across the care continuum.  The clinical service plans support our goal of delivering integrated care by grouping services around patient groups and pathways, working across the boundaries that traditionally exist between hospitals.  There are eleven clinical streams/directorates:

· Community, Indigenous Health and Subacute 
· Cancer Care 

· Critical Care

· Heart and Lung
· Medical Imaging 

· Medicine
· Mental Health 
· Oral Health 

· Surgery
· Women’s and Children’s Health

· Research
Clinical service plans will describe how the Stream/Directorate will meet the health needs of our community whilst aligning and integrating with the development of the wider HHS. The clinical service plans will also play a key role in resource allocation negotiations across the HHS, as well as providing a platform for service improvements and clinical redesign.  

Enabling Plans

The Health Service Strategy highlights the importance of a number of ‘enabling’ functions in supporting our clinical services.  These four functions produce ‘Enabling Plans’.

· Finance
· Human Resources 
· Infrastructure and

· Information Communication Technology.
Like the Clinical Services Plans, these describe the direction, objectives and priorities of the enabling functions, providing a focus for their development that aligns with that of the wider HHS.  

Operational Plans

The Clinical Directorates hold budgets and are accountable for service delivery and performance targets within their sphere of control.  Each Clinical Directorate develops an annual Operational Plan.  These reflect and align with the longer term planning by Clinical Streams and Enabling Functions, and describe the activities to be delivered by each Directorate over the current financial year to achieve the HHS’s strategic objectives.  

	Guidance Notes

This year there is a considerable overlap in the timeframes for developing the Operational Plans, the Enabling Plans and the clinical stream priorities.   However, the Operational Plans need to be completed before the Enabling Plans (Ops Plan: 12th June; Enabling Plans: 26th June
), and work on clinical stream priorities is anticipated to be complete by the end of May.  
The following 4 activities will inform the development of the 15/16 operational plans: 

1. Development of the approved ‘Quick Wins’ for 2014-15 with 2015-16 implications, and Health Service Strategy announcements with 2015-16 implications.

2. The development of approved 2015-16 budget outcomes priorities (which are due end of May 2015). It is expected that most of the approved priorities will align to the Strategic Plan or Health Service Strategy (Section1 of this document).  Any remaining priorities not aligned to the Strategic Plan or Health Service Strategy should be captured in Operational Activities, Section 3 (see below).

3. The 3 year program of work to implement the Health Service Strategy 2015-20, This is to be discussed at a workshop with Streams, Clinical Directorates and enabler portfolio leads in at the end of May 2015, with Year 1 of the clinical streams and clinical directorate work programme being available by 5th June (to inform development of this operational plan). The priorities from this work will align to Sections 1 and 2 of this document.

4. Enabling Portfolio Leads will identify high level strategies and confirm the 2015-16 program of work with the Clinical Directorates (section 2 or 3). This will be facilitated and confirmed through the May 2015 workshop described above. 



Operational Context

	Guidance Notes

This section provides a brief and high level description of the Directorate’s current situation, including a summary of the key issues that are driving the actions listed in the subsequent section.  It could include, for example:

· any major future changes, challenges  or opportunities (eg those resulting from the change of Government, or changes in HHS funding etc)

· current strengths, weaknesses, opportunities and threats 

· key results/findings from any reviews conducted of the directorate.

This section should also summarise any major initiatives being implemented by the Directorate that arise from the planning by Clinical Streams (or other Clinical Directorates), or included in the Enabling Plans:

· Finance

· Information Technology

· Human Resources

· Infrastructure

· Research

· Quality and Safety 


Quality and Safety 

	Guidance Notes
Information pending from Clinical Governance, Quality and Safety on how HHS-wide quality and safety policies (eg those relating to accreditation) should be included and described in the Operational Plans.

Needs to include what the major initiatives would be.  Major initiatives rather than minutiae


Operational Activities for 2015-2016
	Guidance Notes
It is expected that your operational plan will include your change program. Actions included in this plan are indicative of overall change or a change in level of effort.
This section describes projects/activities planned to deliver on MN HHS objectives.  The key focus is on delivering the 2015-2019 MN HHS Strategic Plan, but the Operational Plan also provides scope for including actions that deliver on:
· commitments in – or resulting from - the Health Service Strategy that are not directly related to strategies in the Strategic Plan.  This could include actions arising from planning done by the clinical streams;
· operational objectives or priorities identified by the Clinical Directorate that are not included in either the Strategic Plan or the Health Service Strategy.  This category could include, for example, actions arising from the respective Enabling Plans.
Clinical Directorates are encouraged to organise discussions that enable managers to develop a clear understanding of how the various HHS-wide objectives, strategies and commitments relate to or impact their work of the Clinical Directorate.   This will enable more accurate and meaningful mapping of activities to objectives.  

NB. Not all Clinical Directorates will contribute actions against all of the strategies listed the 2015-2019 MN HHS Strategic Plan.  The full list of strategies is provided in the template tables below but Directorates may omit any that do not apply.
Specific work undertaken by the Clinical Directorates outside of those discussed above could be also be included in this document under ‘section 2 or 3’.
Equally any major initiatives undertaken with consumers, carers and community partners outside what is captured in Objective 2 and 3 (section 1) can be included under ‘section 2 or 3’



Section 1: Operational activities arising from the 2015-2019 Strategic Plan
	Strategic Plan Objective 1
	Support and enable our people to lead and deliver excellent patient-centred care and high quality services

	Strategies (from Strategic Plan)


	Operational actions/projects

	National Standard Number 

(if applicable)
	Key Performance Indicator/Measure
	Key Operational Risks

	1. Ensure clinical leaders and all staff are involved in healthcare planning and design of models of care delivery that are evidence based and best practice. 
Timeframe 
Owner:
	Action description 1

	
	KPI(s) for Action 1

	Risks associated with action 1

	2. 
	Action description 2

	
	KPI(s) for Action 2
	Risks associated with action 2

	3. 
	Etc.
	
	Etc.
	Etc.

	4. Involve our staff in decisions about service priorities and design of delivery models.
Timeframe :

Owner:
	Action description 1


	
	KPI(s) for Action 1

	Risks associated with action 1

	5. 
	Etc.
	
	Etc.
	Etc.

	6. Provide our staff with opportunities to seek knowledge achieve excellence and improve competencies.
Timeframe :

Owner:
	Action description 1


	
	KPI(s) for Action 1

	Risks associated with action 1

	7. 
	Etc.
	
	Etc.
	Etc.

	8. Develop and adopt robust process improvement approaches, tools and education to support clinician driven continuous improvement and organisational learning
Timeframe :

Owner:
	Action description 1


	
	KPI(s) for Action 1

	Risks associated with action 1

	9. 
	Etc.
	
	Etc.
	Etc.

	10. Deliver education and training for all staff and leaders across the domains of quality and safety in healthcare.
Timeframe :

Owner:
	Action description 1


	
	
	

	11. 
	Etc.
	
	Etc.
	Etc.

	12. Develop approaches and a suite of tools to ensure the “voice of the patient/consumer and their carers/family” is heard at all levels of the organisation
Timeframe :

Owner:
	Action description 1


	
	
	

	13. 
	Etc.
	
	Etc.
	Etc.

	14. Develop research and education strategies that enhance capability to further strengthen the organisation’s position as a world-class provider of healthcare and attract  and retain highly competent clinicians and leaders from around the world
Timeframe :

Owner:
	Action description 1


	
	
	

	15. 
	Etc. 
	
	Etc.
	Etc.

	16. Undertake planning to ensure continuity of service delivery and to minimise clinical risk

Timeframe :

     Owner:
	Maintain / develop an emergency management and business continuity program to ensure continuity of services and to minimise clinical risk during periods of business interruption.  [NB This is mandatory for all Clinical Directorates.  See Guidance Note below.]   
	
	An endorsed program is in place to identify and treat business interruption related risks, and to enable the directorate to respond effectively (achieve the objectives established by the IMT and the facility emergency response plan) and efficiently (using resources in a way that demonstrates quality, safety, timeliness, and value for money) to emergency and disaster events.
	Risks associated with action 1

	17. Work with our training partners to produce the best workforce particularly in our predicted demand areas.  And to ensure that our training partners understand the skills gaps for specialities such as Radiology and Ophthalmology.
Timeframe :

 Owner:

	Action description 1


	
	
	

	18. Target government commitment to increase nurses to areas that align to MNHHS priorities namely, mental health, rehabilitation, older people’s health, and chronic disease services
    Timeframe :

 Owner:

	Action description 1


	
	
	


	Guidance Note – Business Continuity and Emergency Management

All clinical directorates are required under legislation and industry standards to develop emergency management and business continuity plans to ensure appropriate management of business interruption risk, to mitigate impact on clinical service provision and to improve the resilience of the organisation to emergency and disaster events.  The resilience of systems and the capability of all staff to respond to emergency events is crucial. The outcomes sought by government through emergency management programs are outlined in the Queensland Emergency Management Assurance Framework. All clinical directorates have a responsibility to ensure:

Emergency management programs fulfil all mandatory requirements of the MNHHS Emergency Management Policy 

A business continuity plan is developed in consultation with all key stakeholders, tested and reviewed annually. 

Planning and capability development is risk-based, and that risks are treated and escalated, in accordance with the MNHHS Risk Management Policy and Procedure.

All planning aligns with the MNHHS Emergency Management Plan and associated documents.

The Systems Support Directorate is leading cross-HHS development of emergency management capability through the Metro North Emergency Management Advisory Group and working closely with the Governance and Risk Directorate to integrate risk management and business continuity. Systems Support Directorate is also working closely with the Operations Directorate to ensure clinical integration in all levels of planning. Further guidance is available through the MNHHS Manager, Emergency Management and Business Continuity.


	Strategic Plan Objective 2
	Prioritise effort and investment to meet the most significant health needs of our communities

	Strategies (from Strategic Plan)


	Operational actions/projects
	National Standard Number 

( if applicable)
	Key Performance Indicator/Measure
	Key Operational Risks

	1. Increase capacity in selected centres to improve health equity and meet increased demand from population growth, particularly in the Redcliffe and Caboolture areas
Timeframe :
Owner:
	Action description 1


	
	KPI(s) for Action 1

	Risks associated with action 1

	2. 
	Action description 2


	
	KPI(s) for Action 2
	Risks associated with action 2

	3. 
	Etc.
	
	Etc.
	Etc.



	4. Prioritise increased access to health services in the key areas of mental health, children’s health, stroke services and selected Statewide and regional services
Timeframe :

Owner:
	Action description 1


	
	KPI(s) for Action 1

	Risks associated with action 1

	5. 
	Etc.
	
	Etc.
	Etc.

	6. Partner with international and national leaders in rehabilitation science and medicine to establish Metro North as a centre of best practice for rehabilitation services
Timeframe :

    Owner:
	Action description 1


	
	KPI(s) for Action 1

	Risks associated with action 1

	7. 
	Etc.
	
	Etc.
	Etc.

	8. Work with other service delivery partners and the Primary Health Network to:
	
	
	

	i. Encourage an appropriate balance in health investment between prevention, management and treatment of disease
  Timeframe :

Owner:
	Action description 1


	
	KPI(s) for Action 1

	Risks associated with action 1

	ii. 
	Etc.
	
	Etc.
	Etc.

	iii. Develop an integrated program of action for addressing the needs of the growing proportion of older people in our    population
Timeframe :

Owner:
	Action description 1


	
	KPI(s) for Action 1

	Risks associated with action 1

	iv. 
	Etc.
	
	Etc.
	Etc.

	v. Ensure there are clear protocols in place for the management of chronic diseases, including clear referral pathways between primary, community and acute care
     Timeframe :

      Owner:
	Action description 1


	
	KPI(s) for Action 1

	Risks associated with action 1

	vi. 
	Etc.
	
	Etc.
	Etc.

	vii. Develop pathways for patient-centred end of life care
  Timeframe :

  Owner:
	Action description 1


	
	KPI(s) for Action 1

	Risks associated with action 1

	viii. 
	Etc.
	
	Etc.
	Etc.

	ix. Review best practice options for managing obesity to ensure that future service provision remains sustainable
Timeframe :

Owner:
	Action description 1


	
	KPI(s) for Action 1

	Risks associated with action 1

	x. 
	Etc.
	
	Etc.
	Etc.


	Strategic Plan Objective 3
	Work with health care partners to improve service integration and coordination across primary, community and hospital care

	Strategies (from Strategic Plan)


	Operational actions/projects
	National Standard Number 

( if applicable)
	Key Performance Indicator/Measure
	Key Operational Risks

	Collaborate with our service delivery partners to:
	
	
	

	1.  Ensure that health service planning across the Metro North region is based on robust projections of population growth and potential demand for health services
Timeframe :

Owner:
	Project description 1


	
	KPI(s) for Action 1
	Risks associated with action 1

	19. 
	Action description 2


	
	KPI(s) for Action 2
	Risks associated with action 2

	20. 
	Etc
	
	Etc
	Etc

	2. Develop and identify sustainable funding for models of care which reduce avoidable demand for hospital services
Timeframe :

    Owner:
	Action description 1


	
	KPI(s) for Action 1
	Risks associated with action 1

	
	Etc
	
	Etc
	Etc



	3. Identify services presently provided in hospitals that could be better provided in other settings, and develop and implement new models of care that provide services in the community and the home
 Timeframe :

Owner:
	Action description 1


	
	KPI(s) for Action 1
	Risks associated with action 1

	
	Etc
	
	Etc
	Etc

	4. Improve the health literacy of patients, carers and communities so they understand, and can act on, information they are given to help them improve their health and quality of life
Timeframe :

Owner:
	Action description 1


	
	KPI(s) for Action 1
	Risks associated with action 1

	
	Etc
	
	Etc
	Etc



	 5. Improve the systems that enable seamless and effective care pathways which meet the needs and preferences of our patients and our carers
Timeframe :

Owner:
	Action description 1


	
	KPI(s) for Action 1
	Risks associated with action 1

	21. 
	Etc
	
	Etc
	Etc



	6.  Explore current and emerging technology enablers to integrate with service delivery partners and share appropriate information in a timely manner, such as further implementation of the Central Patient Intake system
Timeframe :

  Owner:
	Action description 1


	
	KPI(s) for Action 1
	Risks associated with action 1

	
	Etc
	
	Etc
	Etc



	7.  Identify and deliver against specific and complex areas of needs that require tailored and targeted approaches
Timeframe :

Owner:
	Action description 1


	
	KPI(s) for Action 1
	Risks associated with action 1

	
	Etc
	
	Etc
	Etc


	Strategic Plan Objective 4
	Provide our community with value by making the best use of health resources to improve health equity and outcomes

	Strategies (from Strategic Plan)


	Operational actions/projects
	National Standard No.
( if applicable)
	Key Performance Indicator/Measure
	Key Operational Risks

	1. Improve confidence in the quality of services we provide by embracing a culture of accountability in our performance.
    Timeframe :

    Owner:
	Action description 1


	
	KPI(s) for Action 1
	Risks associated with action 1

	8. 
	Action description 2


	
	KPI(s) for Action 2
	Risks associated with action 2

	9. 
	Etc
	
	Etc
	Etc



	2. Work proactively with Health Commissioning Queensland to design resource allocation models, such as population-based funding, which improve the sustainability and effectiveness of health services in Metro North HHS.
Timeframe :

Owner:

	Action description 1


	
	KPI(s) for Action 1
	Risks associated with action 1

	
	Etc
	
	Etc
	Etc

	3. Together with other health organisations, work with State and Commonwealth funders to target the allocation of health resources towards improving health equity and outcomes, enabling the right care to be provided in the right place, and ensuring the best use of total health resources
Timeframe :

Owner:

	Action description 1


	
	KPI(s) for Action 1
	Risks associated with action 1

	
	Etc
	
	Etc
	Etc

	4. Ensure that all our current models of service delivery are economically viable and that services are provided effectively and efficiently
Timeframe :

Owner:

	Action description 1


	
	KPI(s) for Action 1
	Risks associated with action 1

	
	Etc
	
	Etc
	Etc

	5. Develop innovative investment models that incentivise integration and service coordination. service coordination
Timeframe :

Owner:

	Action description 1


	
	KPI(s) for Action 1
	Risks associated with action 1

	
	Etc.
	
	Etc.
	Etc.


Section 2: Operational activities arising from other Strategic priorities 
(not included in section 1)

	Strategic priorities not arising from Strategic Plan

	What we will do


	Operational actions/projects
	National Standard Number 

( if applicable)
	Key Performance Indicator/Measure
	Key Operational Risks

	ADD RELEVANT COMMITMENTS AS APPROPRIATE
Timeframe :

Owner:

	Action description 1


	
	KPI(s) for Action 1

	Risks associated with action 1

	9. 
	Etc.
	
	Etc.
	Etc.

	10. 
	Etc.
	
	Etc.
	Etc.

	ADD RELEVANT COMMITMENTS AS APPROPRIATE
	
	
	
	


	Guidance Notes 
The sub-section below provides scope for the Operational Plan to include projects/activities that are not included in (or arising from) either the Strategic Plan or the Health Services Plan.  It could include actions arising from the planning work done by the clinical streams (eg their development of investment priorities) and the corporate functions developing the Enabling Plans.  It could also include any priorities specific to the Directorate that may not have been identified in any of the other HHS planning activities – eg those arising from the Service Agreement, or the NEAT/ NEST targets. 


Section 3: Operational activities arising from Clinical Directorate priorities 
(Additional to section 1 and 2)
	Other Clinical Directorate Priorities

	Objectives/Priorities


	Operational actions/projects
	National Standard Number 

( if applicable)
	Key Performance Indicator/Measure
	Key Operational Risks

	Objective/priority 1
Timeframe :

Owner:

	Action description 1

 
	
	KPI(s) for Action 1

	Risks associated with action 1

	11. 
	Etc.
	
	Etc.
	Etc.

	12. 
	Etc.
	
	Etc.
	Etc.

	Objective/priority 2
	Action description 1

 
	
	KPI(s) for Action 1

	Risks associated with action 1


Financial Plan for FY 2015-2016
Summary Financial Forecast
· Agreed targets around WAU’S in the year

Key Assumptions
Examples

· 3% expected patient growth 

· Agreed efficiency program

· Self-imposed efficiency program

Capital Funding and Expenditure

· Roll over from previous surplus

· Capital funding list (Major big ticket items) for 2015-2016 as at x
Operational Risk


Appendix: Forecast Financial Statement







 





TEMPLATE FOR


OPERATIONAL PLAN 2015-16


Insert Name of Clinical Directorate


Metro North Hospital and Health Service














 





Service Agreements





Strategic Plan





Health Service Strategy





Operational Plans





Enabling Plans





Clinical 


Service Plans





Annual cycle





3-5 year cycle





PDAs





Guidance notes





Operational plans should consider the potential impact operational risks and/or critical issues may have on the agency’s service delivery, including how these risks will be managed or mitigated (source: DPC, agency planning requirement)





This section provides consolidated risks at a high level and a summary of plans to address the risks (risk mitigation). Any risk that appears here must be on the clinical directorate risk register.














� These dates were set by the Executive Director Operations on 21st April in an email to the EDs of (i) Clinical Governance, Quality and Risk; (ii) System Support, (iii) Finance, and (iv) Clinical Services – copied to the Strategy and Planning team.


� Add timeframe and owner under individual action if different to overall strategy
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