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DATE OF INTRODUCTION: 18 August 1999
PORTFOLIO: Hedth

HANSARD REFERENCE Weekly Hansard, 18 August
SECOND READING: 1999, p. 3197

1. INTRODUCTION

The private hospital sector provides a substantial contribution to Audtrdia’'s hedth care
sysem. At both a Nationd and State levd, private hospitds congastently account for
more than one third of total hospita admissions (refer to Appendix A).!

In 1992 there were 49 licensed inpatient private hospitals providing 4404 beds in
Queendand. In 1993, licensing was extended to private day hospitals® Today, there are
currently 52 licensed inpatient private hospitals providing 5508 beds and 29 licensed day
hospitals which provide a full range of hedth services® There is dso a continued trend
toward shorter inpatient stays. The proliferation of private day hospitas in a

! KingJ, Private Hospitals Association of Queensland, Newsletter, October 1998, p 4; Austraian
Institute of Health and Welfare, Health Services Series, Australian Hospital Statistics 1997-98,
Canberra1999, Table 4.2, pp 41-43.

2 Thecurrent definition of “day hospital”in s 63 of the Health Act 1937 wasinserted in 1993.

®  Information provided by the Private Health Establishments Unit, Queensland Health.
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comparatively short time is a marker of the recent advances in medical technology for
minor surgica procedures.

The move toward co-location of private and public hospitals is another notable recent
development for the private hospital sector in Queendand.

In awider context, changes such as the decreasing numbers of privately insured peoplein
the community, pressure on Commonwed th/State funding arrangements and the adoption
of Nationd Competition Policy and Principles following the Hilmer Report have dso
impacted on the private hospital sector, which today faces congtant pressure from risng
hedlth care costs and demands for hedlth care services coupled with greater consumer
expectations of gppropriate high quality hedlth care and improved hedth outcomes.

In Queendand, private hospitas have been regulated, by way of alicensng regime, under
the provisons of Part 3, Division 4 of the Health Act 1937 for over 60 years.

Over a subgtantia period in the 1990's, Queendand Health conducted a review of the
current legidation relating to private hospitds in the wake of cals for legidative change
from the private hospital sector, the upcoming expiration of the regulations and the
introduction of Nationd Competition Policy. The review resulted in the formulation of the
Private Hedlth Facilities Bill 1999.

A Discusson Paper, which sought comment on issues relevant to the review, was
rleased in November 1994. The absence of a mgor planning framework in the
legidation formed a mgor focus of the review at that stage. A further factor contributing
to the need for review was the continued development of industry based standards,
indicating atrend away from physically based standards to standards based on processes
and outcomes. The review process aso involved consultation with key stakeholders such
as the Private Hospitals Association of Queendand, the Australian Medica Association,
the Audrdian Council on Hedthcare Standards the Queendand Rurd Doctor’'s
Asociation and various hedlth insurance bodies.

The Private Hedlth Facilities Bill 1999 makes significant changes to the current legidation
which governs the regulation of privete inpatient and day hospitas in Queendand. It
proposes to reped the exigting legidation and it introduces a new regulatory framework
for private hedth facilities in Queendand that is linked to the maintenance of standards to
ensure quaity of patient care. The Bill proposes that licensees will first have to obtain an
aoprova for a licence before applying for a licence. The Bill further incorporates
mechanisms for the internd review of decisons and gppeds that are not present in the
current legidation.

*  Queensland Health, Review of Legislation Relating to Private Hospitals: Discussion Paper,

November 1994, p 4.
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This Legidative Bulletin condders the key provisons of the Private Hedth Facilities Bill
1999 and compares them where appropriate with the current legidation. The position of
the other States is o briefly outlined where relevant.

2. THEPRIVATEHEALTH FACILITIESBILL 1999

21 PURPOSE OF THE BILL

The objective of the Private Hedth Facilities Bill 1999 asset out in cl 3(1) is
...to provide a framework for protecting the health and well-being of patients
receiving health services at private health facilities.
The object will be mainly achieved by:
Requiring persons proposing to operate private hedth facilities to first hold
approvas
Requiring persons to hold licences for the operation of the facilities
Enabling standards to be made for the provison of hedth services at private
hedlth facilities
Providing for compliance with the Act to be monitored and enforced. °

3. PRIVATEHEALTH FACILITIESWITHIN THE SCOPE OF THE BILL

The Private Hedlth Facilities Bill 1999 applies only to private hedth facilities A “private
health facility” isdefined in the Bill asa“ private hospital” or a“day hospital”: cl 8.

A “private hospital” is afacility at which hedth services are provided to persons who
are discharged from the facility on a day other than the day on which the persons were
admitted to the fadility: cl 9(1).

It should be noted, however, that in this context, the Bill excludes from its operation:
a date operated hospital, or

a nursng home, hogtel or other facility which provides accommodation and
nursng or persond care to persons in permanent need of such care due to
infirmity, illness, disease, incapacity or disability: cl 9(2).

5 Private Hedlth Facilities Bill 1999, cl 3(2)
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It is possible that a private hedth facility could be comprised of a number of buildings, a
gangle building or part of a building. For example, saverd floors in a building could be a
private hospita while the remainder of the building may be part of a public hospita or
used for purposes unconnected with the provision of health services® This Stuation could
encompass a Stuation of a co-location of a public and a private hospital.

The current definition of “day hospita” in the Hedth Act 1937 is broadly based on the
type of “surgical or medical treatment” provided to a patient.” In the Explanaory
Notes to the Private Hedth Facilities Bill 1999, it is noted that the current definition is
imprecise and does not provide certainty as to what types of hedth facilities are covered
by thet definition.®

Furthermore, in the second reading speech on the introduction of the Private Health
Facilities Bill 1999, the Minigter for Hedlth, Hon Wendy Edmond, explained thet:
Advances in medical technology in recent times have resulted in an increasing
range of complex, higher risk procedures being performed in day facilities.
In light of this, a new definition of “day hospital” has been developed to
ensure that licensing applies to day facilities which provide higher risk health
services.’

The définition of “day hospital” provided in the Bill is now based on the type of day
hospital health service provided to patients at the facility:

A day hospital is a facility at which day hospital health services are provided
to persons who are admitted to, and discharged from, the facility on the same
day, but does not include a facility operated by the Sate: cl 10(1).

A “day hospital health service’ isdefined in cl 10(3) of the Bill as
a diagnostic, surgical or other procedure performed by a medica practitioner
involving the administration of certain types of anaesthetic or sedeation. Simple
sedation, categorised as sedation of a patient which allows communication with
the patient during the procedure and makes loss of the patient’s consciousness
unlikely, is excluded from the definition.

a diagnogtic, surgical or other procedure performed by, or under the direction
of, amedica practitioner and involving a sgnificant risk that the patient may,

®  Explanatory Notes, Private Hedlth Facilities Bill 1999, p 10.
" Health Act 1937 (Qld), s63A(1).
Explanatory Notes, p 1.

® Hon WM Edmond MLA, Private Hedlth Facilities Bill 1999, Second Reading Speech,
Queensland Parliamentary Debates, 18 August 1999, p 3198.
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because of cardiac, respiratory or other complications, require resuscitation.
These procedures must adso be prescribed by regulation to come within the
definition.

31 COMPARISON WITH OTHER STATES

There are some Similarities between the current definition of “day hospitd” in Queendand
and the comparable definitions contained in the current legidation of other Audrdian
jurigdictions.®® The generd focus of the definitions in the other jurisdictions is on the type
of treetment provided to a patient. For example, the definition in New South Waes is
based on “medicd, surgica or other trestment”. In Victoria, problems with the definition
of “day procedure centre’, which is partly based on the volume of hedlth services of a
prescribed kind conducted at a centre, have been noted in a recent Discussion Paper
which reviewed the Health Services Act 1988 (Vic).* The Discusson Paper
recommended that this reference to the volume of hedth care services carried on should
be deleted from the definition. It reasoned that it is in the public interest that premises
where invasve procedures are undertaken should be regulated in the interest of qudity
and safety of patients, irrespective of whether one procedure is performed or 20 are
performed.

4. STANDARDS

41 THE CURRENT LEGISLATION

The current Queendand legidation focuses on specifying minimum physical standards for
fadlities

Section 72 of the Health Act 1937 provides for regulations to be made prescribing
Specified matters relating to private hospitals. These matters include:

the control and management of private hospitds,

the information to be contained in agpplications for licences or renewd of
licences, and

9 Private Hospitals and Day Procedures Act 1988 (NSW), s 3; Hospitals Act 1918 (Tas), 4
Health Services Act 1988 (Vic), s3; Hospitals and Health Services Act 1927 (WA), s2; South
Australian Health Commission Act 1976 (SA), 6.

1 Victoria. Department of Human Services, Health Services Policy Review: Discussion Paper,

prepared by Phillips Fox and Casemix Consulting, 1999, pp. 72,73.
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the terms and conditions upon which such licences may be granted.

The current regulations are contained in the Health (Private Hospitals) Regulations
1978. The types of matters dedt with in these regulations concern patient care, physica
standards and safety requirements. It was also noted in a Discussion Paper released by
Queendand Hedth in 1994, that the Draft Private Hospitals Regulations 1992 are not
contained in legidation, but have been to a large extent voluntarily complied with by the
industry.” The Discussion Paper further noted, however, that:

Voluntary compliance by industry with the Draft Regulations in effect
downgrades the relevance and status of existing statutes.

4.2 THE PROPOSED LEGISLATION

In the Second Reading Speech of the Bill, the Minigter for Hedlth, Hon Wendy Edmond,
made the observation that:
Whereas the current legislation lacks clarity as to the legislative basis for
making standards, this Bill enables the Chief Health Officer to make

standards about a comprehensive range of matters which impact directly on
the quality and safety of health services provided at private health facilities.”

Under the proposed legidation, the chief hedth officer has the responsibility to make
gandards for the protection of the hedth and well-being of patients a private hedth
fadlities cl 12. The chief hedth officer is not able to delegate this power to make
standards to another: cl 148(2)(a).

The importance of the role of industry standards in the provision of care is acknowledged
in the licenang sysem provided in the Bill: it is mandatory for licensees of private hedth
facilities to comply with the rdlevant standards cl 48(1)(e).

Clause 12(2) dipulates that standards may be made about specified matters, including:

the types of hedlth services required to support other hedlth services at afacility
€g. intensive care and coronary care services to support mgor surgica services

the daily care and safety of patients

infection control

equipment, fittings and furnishings a fadilities

minimum patient throughput for hedth services provided a afacility

2 Queensland Health, Discussion Paper, pp 5, 16, 19.

" Hon WM Edmond MLA, p 3198.
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management and staffing arrangements.

It is of interest to note that the particular standards themsalves are not included in the
proposed Act. It is also not intended that the standards be prescribed in Regulations as
such.

In the 1994 Discussion Paper, it was noted that:

Legislation in the form of an Act of Parliament might be preferred in the area
of standards, given the lack of uniformity of existing measures. However, the
legislative devices used in this area must have the flexibility to accommodate
the continued devel opment of the private health care industry.*

Clause 12(3) provides that a sandard is of no effect unless the Minister notifies the
making of a sandard by gazette notice. A standard is not itsdf subordinate legidation,
however, the gazette notice which notifies the making of a standard is subordinate
legidation: cl 12(6).

Therationale for this approach to the making of standards is that many standards are of a
complex nature and ded with technicd and dinica issues and therefore cannot be easly
trandated into a legidative format.”

In the second reading speech to the Bill, the Minister noted that the standards are il
under development and will, where appropriate, draw upon recognised standards,
guidelines or protocols published by bodies such as the medicad colleges, Standards
Asocidion of Audraiaand the National Hedlth and Medical Research Council®.

4.3 COMPARISON WITH OTHER STATES

In the other States, matters relaing to various standards are contained in regulations
prescribed under the primary Acts. The focus of the standards is mainly on physica
criteria but does extend in some jurisdictions to matters such as the types of care
provided. In Victoria, there is dso a power to formulate guidelines based on policy

14

Queensland Health, Discussion Paper, p 20.

15

Explanatory Notes, p 5.

" Hon WM Edmond MLA, p 3198.
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matters.” Adminigrative guidelines are employed in Western Audrdia and New South
Wales™

5. LICENSING REQUIREMENTS

51 THE CURRENT LICENSING SYSTEM

The issuing of licences ensures that dl operators of private hospitals are registered and
meet set criteriain order to be granted alicence.™ The current legidation provides for two
types of licences. alicense to erect a private hospitd and a license to use a private
hospitd. Thereis no specific provison in the Health Act 1937 for preiminary gpprovas
in the licendng process.

The provisons in the current legidation do not set out criteria that must be addressed in
an gpplication for alicence nor does it detail the licensing process. However, Queendand
Hedth has deveoped adminidtrative guidelines, based on the 1978 Regulaions™, to
provide guidance and directions for gpplicants as to the type of information required by
the chief hedlth officer to make a decison whether to grant a licence (refer to Appendix
B).*

52 THE PROPOSED LICENSING SYSTEM

The Bill has retained a licenang system for private hedth facilities on the ground that
licensing is the mogt effective means of protecting the health and well-being of patients®
The licenang system introduced in the Bill differs markedly from that prescribed in the
current legidation.

" Health Services Act 1988 (Vic), ss12-17.

18

Queensland Health, Discussion Paper, pp 11, 15.

¥ Queensland Health, Discussion Paper, p 30.

% Information provided by the Private Heal th Establishments Unit, Queensland Health.

? Queensland Health. Private Health Establishments Advisory and Licensing Unit, Guidelines For
Submissions For The Establishment Of A New Private Hospital Or Day Hospital, September
1997.

% Hon WM Edmond MLA, p 3198.
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Under the Bill, persons proposing to operate a private hedth facility must obtain an
approval from the chief hedth officer prior to goplying for alicence to operate a private
hospitd. As a pre-requisite to holding an approva or a licence, the chief hedth officer
must determine that an gpplicant is a suitable person to hold such an authority.

The Bill sets out detailed procedures for making an gpplication and criteria for decison-
making by the chief hedth officer. Time limits for the making of decisons are a0 .
There is a measure of uniformity in the procedurad provisons that relaie to both
goplications for gpprovals and licences. The procedures in general are designed to
provide transparent decision-making processes® and thereby increase accountability.

53 PRELIMINARY DETERMINATION: SUITABILITY OF PERSONS TO BE
AUTHORITY HOLDERS

The criteria for deciding whether a person is suitable to hold, or continue to hold, an
authority (an gpprova or alicence”) include matters such as.

whether the person has the gppropriate skills, knowledge and experience to
operate the facility in accordance with the standards

whether the person has previoudy held an gpprovd or a licence under the
legidation that was suspended or cancelled

the person’s current financia position and financia background

whether the person has been convicted of an indictable offence or offence
againg the current or repedled Act, and the nature and circumstances of the
commission of the offence: ¢l 13(2).

The chief hedth officer is authorised to investigate an gpplicant for an authority, an
authority holder or an associate of an applicant or authority holder to help in deciding the
suitability of an goplicant or authority holder to hold an authority: ¢l 15. An “associate”
means a business partner of, or party to an arrangement with, the gpplicant or authority
holder, or a corporation of which the applicant or authority holder is a subsdiary:
Schedule 3.

Clause 16 authorises the chief hedth officer, in investigating the suitability of an gpplicant
authority holder or associate, to obtain from the commissioner of police a written report
on the person’s crimind history.

#  HonWM Edmond MLA, p 3199.

# Private Health Facilities Bill 1999, Schedule 3; “authority” is defined as an approval or alicence.
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54 APPROVALS

The gpproval processis set out in Part 5 of the Bill.
In most cases, alicensee must obtain an approva before applying for alicence.

The purpose of the approva process is to enable persons proposing to operate a private
hedlth facility to find out, prior to proceeding with the design, congtruction and fit-out of
the facility, whether they are likdy to be granted a license for the facility when it is
operationd.”

The chief hedlth officer may only grant an approvd if stisfied:
the gpplicant is a suitable person to hold the gpprovd, and

the proposed hedth facility, and the hedlth services proposed to be provided
at thefaility, will comply with the rdlevant sandards. ¢l 19(2)

Clause 23 specifies that an gpprova must be issued on condition that the approva
holder give the chief hedlth officer written notice of a prescribed change within 21 days of
the change. A “prescribed change” means a change in a matter disclosed by an
approva holder in an gpplication under the Act or prescribed by regulation: cl 23(4). A
change in the directorship of a corporate approval holder is an example of a matter that is
expected to be prescribed under this provison.®

Clause 23 dso enables the chief hedth officer to issue an gpprovad on additiona
conditions if the chief hedth officer consdersit necessary or desirable for:

the proper operation of the proposed facility under alicence, or
the hedlth and well-being of patients who may receive hedth services a the
fadlity.

An goprovd remains in force a maximum of two years and may be extended for one or
more periods of up to two years. cls 24, 25.

5.4.1 Dealings Affecting Approvals

The Bill makes provison in cls 29 to 38 for certain dedings affecting approvas. These
provisons reate to matters such as changes to the details specified in approvds and the
surrender of approvals.

25

Explanatory Notes, p 3.

26

Explanatory Notes, p 12.
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55 LICENCES

Only alicensee may operate a private hedth facility: ¢l 40. Only an approva holder for
the facility, the trandferee of the licence for the facility or a persond representetive of a
deceased licensee' s estate taken to be alicensee under ¢l 75, may become a licensee.

It is an offence for a person to operate a private hedth facility without a licence for the
fadlity: cl 39. A maximum pendty of 1,000 penalties units ($75,000.00) is imposed for
the breach. The subgtantid nature of the penalty has been drawn to the attention of the
Paliament by the Scrutiny of Legidation Committee in its report on the Bill.”” An
goplication for alicence may only be made by an gpprova holder: cl 41.

Clause 44 places a pogtive obligetion on the chief hedth officer to decide the
application. An gpprova holder will be granted a licence if certain criteria are met, for
example

any conditions on which the approva was issued have been complied with;

the facility and hedlth services proposed to be provided a the facility comply

with the relevant sandards made by the chief hedlth officer; and

the facility complies with the building code.

Clause 48 specifies the conditions on which a licence must be issued. For example, the
licensee must:
operate a quaity assurance program for the facility within a pecified period of
time. This requirement has been introduced in recognition that accreditation and
other quality assurance programs are important in maintaining and improving the
qudity of hedth services®
must comply with the standards relevant to the facility

operate the facility in accordance with the licence, including providing only the
type of headlth services stated in the licence

ensure the building and dl equipment, fittings and furnishings are kept in good
repair and operationa order

only make a prescribed dteration to the facility with the agpprova of the chief
hedth officer.

The chief hedth officer can dso impose such additiona conditions he or she considers
necessary or desirable to ensure the proper operation of the facility or the heath and
well-being of patients: cl 48(4).

% Queensland. Parliament. Scrutiny of Legislation Committee, Alert Digest, No. 11 of 1999, p 15.

% Hon WM Edmond MLA, p 3199.
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Clause 49 makesit an offence to contravene a condition of the licence.

If alicensed facility is certified as operating under a quality assurance system, the licence
is vdid for up to three years. If the facility is not so certified, the licence is vaid only for
oneyear: cl 50. On application by a licensee, the chief hedth officer may renew a
licence: cl 51.

5.5.1 Dealings Affecting Licenses

The Bill makes provision for certain dedlings affecting licences.

Changes To The Detail Under A Licence

Clause 55 endbles the chief hedth officer, acting on his or her own initiative, to change
the details or conditions specified in the licence. The chief hedlth officer can only make the
change if he or she consders it necessary or desirable for the proper operation of the
facility under the licence or for the hedth and wdl-being of the patients who are recelving
or may receive hedth services at the facility.

Making Prescribed Alterations To Private Health Facilities

The chief hedth officer may grant an application for a prescribed dteration to be made to
aprivae hedth fadility: cl 65.

A “prescribed alteration” to ahedth facility means
achangein the purpose for which part of the facility is used; or
achangeto the physical sructure of the facility: ¢l 62(1).

Clause 62 (2) specifies that a prescribed dteration does not include a change to the
facility for which a development permit under the Integrated Planning Act 1997 (QId) is
required. According to the Explanatory Notes to the Private Hedth Facilities Bill 1999,
thisisto ensure that there is no duplication between the gpprova processes under clauses
63-66 and the development clauses under that Act.”

29

Explanatory Notes, p 17.
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Transfer Of A Licence

A licensee can only trandfer a licence if the chief hedth officer grants an gpplication to
transfer thelicence: cl 68. Clauses 69 to 72 st out the requirements which must be met
for atransfer gpplication in addition to the relevant time-frames and processes.

Death Of A Licensee

If a sole licensee dies, the persond representetive is taken to be the licensee for six
months or alonger period determined by the chief hedlth officer: cl 75.

Surrender Of A Licence

A licensee may dso surrender a licence by giving written notice of the surrender to the
chief hedth officer: cl 77(1). It is an offence for the licensee to continue operating a
private health facility without a reasonable excuse, unless the licensee has surrendered the
licence and the surrender has taken effect: ¢l 78. This measure is intended to enable the
chief hedth officer to be satisfied that appropriate arrangements, such as trander to
another facility, have been made for the patients in the facility.®

56 SUSPENSION AND CANCELLATION OF AUTHORITIES

The Bill makes provison for the suspension and cancdllation of authorities and outlines
the procedures that must be taken in ether Stuation: cl 80-86.

The chief hedlth officer must give a show cause notice to an authority holder if the chief
hedth officer beieves a ground exids to sugpend or cancd the authority: ¢l 81. The
grounds for suspending or cancdling an authority include if the authority holder is not a
suitable person to continue to hold an authority, bankrupt or has contravened the Act. If
the ground involves a contravention of the Act, the chief hedth officer can issue a
compliance notice to the authority holder to rectify the matter in question, instead of giving
a show cause notice. The chief hedth officer must then proceed to give a show cause
notice if the authority holder fails to comply with the compliance notice without
reasonable excuse.

% Explanatory Notes, p 19.
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57 OTHER JURISDICTIONS IN COMPARISON

Legidation in al States provides for the licenang, ingpection and monitoring of private
hospitds. A power to gpprove in principle is given under the New South Waes and
Victorian legidation.

In Victoria, licensng involves a two stage process comprised of obtaining of an gpprova
in principle and find regidration. The Health Services Act 1988 (Vic) sets out severd
criteria that must be congdered in determining whether to register a private hospitd.*
These criteriainclude financid capacity, the suitability of where premises are located and
whether the development would result in more than adequate hedth services becoming
availablein the area

A Discussion Paper, which reviewed the Health Services Act 1988 (Vic) in the context
of nationa compstition policy, was recently released in Victoria® One of the
recommendations made in the Discusson Paper is that the sole criterion for regigtration
should be whether the gpplicant isa“fit and proper” person to operate or be adirector of
a private hospitd. One commentator has suggested that if this recommendetion is
adopted, it could have nationa implications, firgtly, because New South Waes and
Wegtern Audrdia have similar licenang regimes and, secondly, as a precedent for the
trestment of licenang issues under the national competition policy.®

6. INVESTIGATION, MONITORING AND ENFORCEMENT

A number of provisons in the Bill rdating to investigation, monitoring and enforcement
are of atype which are sandard inclusons in modern licensng schemes st up under
Queendand legidation®. Their incluson in the Bill therefore gppears to be consistent with
current drafting practices.

¥ Health Services Act 1988(Vic), s83.

¥ Victoria. Department of Human Services, Health Services Policy Review: Discussion Paper,

p 61.
¥ Baker R, ‘What does “Fit and Proper” Mean? , Private Hospital, June/July 1999, p 15.

See, for example Qld Acts: Interactive Gambling (Player Protection) Act 1998; Wagering Act
1998; Lotteries Act 1997; Keno Act 1996.
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6.1 AUTHORISED PERSONS

Clause 87 enables the chief hedlth officer to gppoint a person, other than a police officer,
as an authorised person if the chief hedlth officer consders the person has the necessary
expertise or experience to be an authorised person.

The function of an authorised person is to conduct investigations and ingpections to
monitor and enforce compliance with the Act. The authorised person can utilise powers
under the Act or another Act. These powers, however, may be limited by the chief hedlth
officer: cl 88.

The powers available under the Act to an authorised person are;
Powersto enter places
Powers after entry
Power to obtain information
Power to seize evidence

6.2 POWERS TO ENTER PLACES

Clauses 93 to 98 relate to the power of an authorised officer to enter places.

Clause 93(1) confers an authorised person with the right to enter a place if:
the occupier consents, or
it isapublic place and the entry is made when it is open to the public; or
the entry is authorised by awarrant; or
it is a licensad private hedth fadility and the entry is made when the fecility is
open for business or otherwise open for entry. The term “when the facility is

open for busness’ includes when hedth services are being provided a the
fadlity: cl 93(3).

The raionde of giving an authorised person the right to enter a licensed private hedth
facility without consent or awarrant, at any time when the facility is open for busness, is
contained in the Explanatory Notes:.

A power of entry to licensed premises when the premises are open for
business is consistent with other modern licensing legislation. In the case of
private hospitals (where patients stay overnight), the power effectively allows
entry at any time... the power to enter at any time when health services are
being provided is necessary to ensure that the requirements of the Bill are
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being complied with and that the potential health risks to patients receiving
health services are minimised.®

Clause 94 sets out the procedure an authorised person must use to obtain the consent of

an occupier to enter a place. An authorised person may apply to a magistrate for a
warrant for aplace: ¢l 95. The conditions under which a magistrate can issue an warrant,

and the information which must be contained in it are set out in clause 96. In urgent or

other specid circumstances, such as the authorised person’s remote location, an
authorised person may apply to a magistrate for a special warrant by phone, fax, radio

or ancther form of communication: cl 97.

Clause 98 addresses the procedures that must be followed by an authorised officer
before entering a place under a specia warrant.

It would appear that the reference to the term “special warrant” in clause 98(1) may be a
drafting error. The wording of the clause and the Explanatory Notes® disclose an
intention to specify the procedures which must be followed by an authorised person prior
to entering aplace under any warrant. If the provison is read otherwise, the result could
be that an authorised person may not be required to follow the procedures set out in
clause 98(2) in circumstances where a warrant other than a specia warrant has been
issued. ¥

6.3 POWERS AFTER ENTRY

Clauses 99 to 102 relate to the powers of an authorised officer after entry to a place.
Clause 99 specifies the powers that may be exercised by the authorised person after
entering a place for the purposes of monitoring or enforcing compliance with the Act.

When entering a place, an authorised person must not do anything that may adversdy
affect the hedth or physicd privacy of a person in the place: ¢l 100. According to the
Explanatory Notes, Clause 100 has been included in the Bill to safeguard againgt the
ingppropriate exercise of powers by an authorised person in these circumstances™

% Explanatory Notes, pp 6,7.

% Explanatory Notes, p 22. Note also comparative provisions in other legislation, for example:
Explosives Act 1999 (Qld), s88.

% The Department hasindicated that this provision will be amended at the committee stage.

¥ Explanatory Notes, p 7.
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6.4 POWER TO SEIZE EVIDENCE

Clauses 103 to 113 relate to the saizure of evidence by an authorised person. The Court
may order the forfeiture to the State of saized property owned by a person on the
conviction of that person of an offence againgt the Act: cl 110.

6.5 POWER TO OBTAIN INFORMATION

Clauses 114 to 119 relate to the powers of an authorised person to obtain information
and prescribe offences for non-compliance with a request for information made by an
authorised person.

6.6 ENFORCEMENT MATTERS

6.6.1 Notice Of Damage

Clause 120 requires an authorised person to give to the person who appears to be the
owner of the property, a written notice if an authorised person, or a person acting under
the direction of an authorised person, damages the property when exercisng or
purporting to exercise a power.

6.6.2 Compensation

Clause 121 provides that a person may clam compensation from the State if he or she
has incurred loss or expense because of the exercise of power or purported exercise of a
power by an authorised person.

6.6.3 False And Mideading Statements Or Documents

It is an offence for a person to make a statement or give a document the person knows is
fdse and mideading in amaterid particular to an authorised person cls 122, 123.

6.6.4 Obgruction and I mpersonation

Clause 124 makes it an offence to obstruct an authorised person, acting in the exercise
of apower, without reasonable excuse, or to impersonate him or her.
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6.6.5 Compliance Notices

Clause 125 enables the chief hedlth officer to issue a compliance notice to an authority
holder if the chief hedlth officer or an authorised person reasonably believes.

a person is contravening a provision of the Act or has contravened a provison
of the Act in circumgtances tha make it likdy that the contravention will
continue or be repeated;

the matter is reasonably capable of being rectified;

it is appropriate to give the authority holder the opportunity to rectify the
matter; and

ashow cause notice under clause 81 has not been given.

7. REVIEW AND APPEALS

7.1 INTRODUCTION

Part 9 of the Private Hedth Facilities Bill 1999 introduces a mechanism for internd
review of a decison by the chief hedth officer and provides an avenue of gpped of the
reviewed decison to the Didtrict Court, not formerly available.

The current legidation does not contain these types of provisons. There is no requirement
to give reasons for decisons and time limits in which decisons must be made.

The current practice is that if the chief hedth officer is consdering refusing to grant a
licence, the gpplicant is given the opportunity to make submissons prior to a decison
being made.®

However, in the context of aforma review process, a decison of the chief hedth officer
can only be reviewed by way of judicid review. (Judicid review is not a review on the
merits of adecision but focuses on the legality of the decision-making process.).

7.2 REVIEWS

An gpped againg an origind decison can only be commenced by way of an application
for internd review: cl 126. Such areview islimited to certain types of decison - those for

¥ Queensland Health. Guidelines For Submissions For The Establishment Of A New Private
Hospital Or Day Hospital, September 1997, p 2.
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which an information notice must be given under the Act - set out in Schedule 1 to the
Act: cl 127.

A person who is given, or entitled to be given, an information notice for a decision (the
“original decison”) and who is dissatified with the decison may goply to the chief
hedth officer for a review of the decison: cl 127. The process and time-frames for
meaking an application for such areview are contained in clause 128.

After reviewing the decison, the chief hedth officer must make a further decison (the
“review decison”) to confirm or amend the origind decison or subgtitute another
decisoninitsplace: cl 129(1). The chief hedth officer is obliged to immediately give the
aoplicant written notice of the review decision: cl 129(2). If the decison is not the
decisgon sought by the gpplicant, the review notice must sate the reasons for the decison
and information about rights of gppeal available to the applicant: cl 129(3).

Clause 130 makes provison for the Digrict Court to stay the operation of the origina
decison to secure the effectiveness of the review and a later apped to the court. The
origind decison may be stayed up until the time the chief hedth officer makes a review
decison or later if dlowed by the court to enable the applicant to gppeal againg the
review decison.

It should be noted that the chief hedth officer cannot delegate the powers relaing to
internd review of gpplications: cl 1438(2)(b).

7.3 APPEALS

A person who has gpplied for the review of an original decison and is dissatisfied with
the review decison may apped to the Didrict Court againg the review decison: cl 131.
The natification and time-frame requirements for an gpped are st out in clause 133.

The Didrict Court may dtay the operaion of the review decison to secure the
effectiveness of the gpped up until the time the apped is decided: cl 134. The gpped is
by way of re-hearing: cl 135 (2). In deciding an apped, the court may confirm, set aside,
or amend the review decison, remit the matter back to the chief hedth officer with
gppropriate directions or subgtitute the review decision with another made by the court: cl
136.

74  PRrROCEDURES FOR REVIEW AND APPEAL OF DECISIONS IN OTHER
STATES

New South Waes, Tasmania and Victoria have provisons for review of decisons. New
South Wales has a Committee of Review comprised of government, industry and other
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representatives. There is dso a requirement, under the New South Wales legidation for
reasons for a decison to be given. Tasmania has a specidigt tribuna cdled the Private
Medicd Edtablishment Appeds Tribund which has defined membership and specific
powers set out in the Hospitals Act 1918 (Tas). In Victoria, the Victorian Civil and
Adminigretive Tribuna reviews decisons. In Western Audrdia, the cancellation or non-
renewd of alicence to conduct a private hospita may be appeded to the local court. The
South Audraian legidation makes provison for the gpped of a decison to the Supreme
Court. ®

8. LEGAL PROCEEDINGS

A number of provisons in the Bill relaing to legd proceedings are of a type which are
gandard inclusons in modern licenang schemes set up under Queendand legidation™.
Their incluson in the Bill therefore gopears to be consgent with current drafting
practices.

Offences under the proposed Act must be dedt with as summary offences. ¢l 141(1).
The pendties for offences under the Act have been sat a a level which reflects the
potentiad harm that could be caused to patients as a result of a licensee's non-
compliance.”

In a proceeding for an offence under the Bill, an act or omisson of a person’'s
representative is taken to have been done by the person, if the representative acted within
the scope of hisor her authority. The person can utilise the defence provided in ¢l 142(3),
however, to prove that the person could not, by the exercise of reasonable diligence,
have prevented the act or omisson: cl 142.

Clause 143 requires an executive officer of a corporation to ensure the corporation
complies with the legidation. If a corporation is convicted of an offence agang the
legidation, each executive officer of the corporation is taken to have committed an
offence of falling to ensure that the corporation complies with the provison. However, it
is a defence for an executive officer to prove that he or she acted with reasonable

“0 Private Hospitals and Day Procedures Act 1988 (NSW), s31; Hospitals Act 1918 (Tas), ss70G-
70J; Health Services Act 1988 (Vic), s110; Hospitals and Health Services Act 1927 (WA),
s 26H; South Australian Health Commission Act 1976 (SA), s57J.

1 See, for example Qld Acts: Interactive Gambling (Player Protection) Act 1998; Wagering Act

1998; Lotteries Act 1997; Keno Act 1996.

* Hon WM Edmond MLA, p 3199.
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diligence to ensure the corporation complied with the provison; or that he or she was not
in apodtion to influence the conduct of the corporation in reation to the offence.

8.1 PROTECTING OFFICIALS FROM CIVIL LIABILITY

Clause 146 confers on the Minigter, the chief executive, the chief hedth officer, an
authorised person, or a person acting under the direction of an authorised person,
immunity from civil liability for an act or omisson made honestly and without negligence
under the Bill. The clause prevents civil liaility from being attached to an individua as a
consequence of carrying out his or her duties under the legidation in good faith. In these
circumstances, the liability instead attaches to the State® 1t should be noted that the
proposed immunity does not extend to an individua who has been negligent even though
he or she may have acted in good fath.

8.2 SUBMISSION OF REPORTS TO CHIEF HEALTH OFFICER

Clause 144 places an obligation on licensees of private hedth facilities to give reports to
the chief health officer. Falure to provide such reports is an offence. The purposes of the
reports are to:

monitor the quality of hedth services provided a private hedth facilities

enable the State to give information to the Commonwedlth, or another State or
entity of the Commonwedth or another State under an agreement prescribed
under aregulation for cl 147(4)(c).

monitor the generd dtate of health of the public having regard to the types and
numbers of hedlth services provided at facilities.

Clause 147 makes it an offence for a person to disclose information obtained in the
course of the person’s functions under the Act or the repedled divison unless expresdy
authorised under the provison. The information which is protected from disclosure is
information likely to damage the commercid activities of the person to whom the
information relates, persond hedth information or information obtained in a crimina
history report under cl 16. The circumstances under which protected information may be
disclosed is specified in ¢l 147(4).

The chief executive is required, under cl 147(9) to include in the department’s annua
report a statement about any disclosures of information made in the public interest

*  Explanatory Notes, p 8.
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authorised by the Minigter. This purpose of this subclause is“ to ensure that a degree of
public accountability applies to any disclosures authorised by the Minister” .*

9. BUILDING RELATED REQUIREMENTS

Ancther change made to the current legidation is that the new legidation no longer
specifies building related requirements for private hospitals. According to the Explanatory
Notes, these requirements will be integrated into the Building Code of Austrdia which will
enable them to be dedt with under the development agpprova processes of the
Integrated Planning Act 1997 (Qld).*

Clause 155 provides that an existing licence to erect a private hedth facility issued under
the repeded division expires on the commencement of the Act. Thereis no equivdent to
a'licenceto erect’ under the Bill.

In its Report on the Bill, the Scrutiny of Legidation Committee has raised a concern as to
whether any current holder of a licence to erect could be disadvantaged by the
requirements of the Integrated Planning Act 1997 (Qld) processes®.

The Discussion Paper released recently in Victoria, where currently the licensaing authority
must gpprove building design and fit-out, has recommended that building standards for
hospitals should be incorporated in to the Victorian Building Regulations.”’

Explanatory Notes, p 29.

* Hon WM Edmond MLA, p 3199.

* Queensland. Parliament, Scrutiny of Legislation Committee, Alert Digest, No 11 of 1999, p 20.

4" Victoria. Department of Human Services, Health Services Policy Review: Discussion Paper, pp.

57-61.
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APPENDIX A - AUSTRALIAN HOSPITAL STATISTICS1997-98

Source: Australian Institute of Health and Welfare, Health Services Series, Australian Hospital
Statistics 1997-98, Canberra 1999, Table 4.2, pp 41-43.
<http://.www.ai hw.gov.au/publications/heal th/ah597-8/>
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Table 4.2: Summary of separation, same day separation, average cost weight, patient day and average length of stay statistics, by
hospital type, States and Territories, 1997-98

NSW Vic Qld WA SA Tas ACT NT Total
Separations
Public hospitals'® 1,272,797 928,847 685,345 346,363 346,782 80,389 57,175 52,400 3,770,098
Public acute hospitals 1,261,314 927,327 683,867 343,164 342,459 79,826 57,175 52,400 3,747,532
Public psychiatric hospitals 11,483 1,520 1,478 3,199 4,323 563 .. .. 22,566
Private hospitals"”’ 544,351 484,201 388,078 160,358 147,420 50,997 17,571 n.a. 1,792,976
Private free-standing day hospital facilities 124,238 46,637 57,028 9,473 9,532 1,137 n.a. .. 248,045
Other private hospitals 420,113 437,564 331,050 150,885 137,888 49,860 17,571 n.a. 1,544,931
Public acute & private hospitals'” 1,805,665 1,411,528 1,071,945 503,522 489,879 130,823 74,746 52,400 5,540,508
Total 1,817,148 1,413,048 1,073,423 506,721 494,202 131,386 74,746 52,400 5,563,074
Same day separations
Public hospitals'® 511,361 430,182 294,007 148,337 149,435 36,807 28,055 26,545 1,624,729
Public acute hospitals 509,351 430,062 293,978 148,295 149,261 36,792 28,055 26,545 1,622,339
Public psychiatric hospitals 2,010 120 29 42 174 15 .. .. 2,390
Private hospitals"” 319,544 261,521 202,144 77,397 65,666 19,950 6,701 n.a. 952,923
Private free-standing day hospital facilities 124,238 46,637 57,028 9,473 9,532 1,137 n.a. .. 248,045
Other private hospitals 195,306 214,884 145,116 67,924 56,134 18,813 6,701 n.a. 704,878
Public acute & private hospitals'” 828,895 691,583 496,122 225,692 214,927 56,742 34,756 26,545 2,575,262
Total 830,905 691,703 496,151 225,734 215,101 56,757 34,756 26,545 2,577,652
Same day separations as a % of total
Public hospitals'® 40.2 46.3 42.9 42.8 43.1 45.8 49.1 50.7 43.1
Public acute hospitals 40.4 46.4 43.0 43.2 43.6 46.1 49.1 50.7 43.3
Public psychiatric hospitals 17.5 7.9 2.0 1.3 4.0 2.7 .. .. 10.6
Private hospitals"”’ 58.7 54.0 52.1 48.3 44.5 39.1 38.1 n.a. 53.1
Private free-standing day hospital facilities 100.0 100.0 100.0 100.0 100.0 100.0 n.a. .. 100.0
Other private hospitals 46.5 49.1 43.8 45.0 40.7 37.7 38.1 n.a. 45.6
Public acute & private hospitals'”’ 45.9 49.0 46.3 44.8 43.9 43.4 46.5 50.7 46.5
Total 45.7 49.0 46.2 445 435 43.2 46.5 50.7 46.3
Separations per 1,000 population
Public hospitals'® 202.0 200.7 200.1 191.1 233.9 170.1 186.0 278.3 202.4
Public acute hospitals 200.1 200.3 199.6 189.4 231.0 168.9 186.0 278.3 201.2
Public psychiatric hospitals 1.8 0.3 0.4 1.8 2.9 1.2 .. .. 1.2
Private hospitals"” 86.4 104.6 113.3 88.5 994 107.9 57.2 n.a. 97.3
Private free-standing day hospital facilities 19.7 10.1 16.6 5.2 6.4 2.4 n.a. .. 13.5
Other private hospitals 66.7 94.5 96.6 83.3 93.0 105.5 57.2 n.a. 83.8
Public acute & private hospitals'” 286.5 304.9 312.9 277.9 330.5 276.8 243.2 278.3 297.5
Total 288.3 305.3 313.3 279.6 3334 278.0 243.2 278.3 298.7
Total (age-standardised) 277.0 292.8 311.4 282.8 313.0 268.2 266.1 340.8 290.6

(continued)



Table 4.2 (continued): Summary of separation, same day separation, average cost weight, patient day and average length of stay
statistics, all hospitals, States and Territories, 1997-98

NSW Vic Qld WA SA Tas ACT NT Total
Average cost weight of separations

Public hospitals'® 1.02 1.02 0.98 0.96 1.00 0.97 0.97 0.76 1.00
Public acute hospitals 1.02 1.01 0.98 0.95 0.99 0.97 0.97 0.76 1.00
Public psychiatric hospitals 1.42 1.71 1.73 1.76 1.73 1.53 .. . 1.58

Private hospitals"”’ 0.92 0.96 0.97 0.95 1.00 1.01 1.07 n.a. 0.96
Private free-standing day hospital facilities 0.56 0.51 0.58 0.52 0.79 0.78 n.a. .. 0.56
Other private hospitals 1.03 1.01 1.04 0.98 1.02 1.01 1.07 n.a. 1.02

Public acute & private hospitals'” 0.99 0.99 0.98 0.95 0.99 0.98 0.99 0.76 0.98

Total 0.99 1.00 0.98 0.96 1.00 0.98 0.99 0.76 0.99

Patient days

Public hospitals'® 5,967,083 3,728,462 3,090,079 1,460,677 1,486,872 396,996 243,244 187,016 16,560,429
Public acute hospitals 5,489,378 3,694,640 2,539,631 1,308,619 1,357,396 331,709 243,244 187,016 15,151,633
Public psychiatric hospitals 477,705 33,822 550,448 152,058 129,476 65,287 .. . 1,408,796

Private hospitals"”’ 1,641,136 1,684,185 1,374,361 522,636 536,759 180,984 64,866 na. 6,004,927
Private free-standing day hospital facilities 124,238 46,637 57,028 9,473 9,532 1,137 n.a. .. 248,045
Other private hospitals 1,516,898 1,637,548 1,317,333 513,163 527,227 179,847 64,866 n.a. 5,756,882

Public acute & private hospitals'” 7,130,514 5,378,825 3,913,992 1,831,255 1,894,155 512,693 308,110 187,016 21,156,560

Total 7,608,219 5412647 4,464,440 1,983,313 2,023,631 577,980 308,110 187,016 22,565,356

Patient days per 1,000 population

Public hospitals'® 946.8 805.5 902.0 806.1 1,003.0 839.9 791.3 993.4 889.2
Public acute hospitals 871.0 798.2 741.3 722.2 915.7 701.8 791.3 993.4 813.6
Public psychiatric hospitals 75.8 7.3 160.7 83.9 87.3 138.1 . . 75.6

Private hospitals"”’ 260.4 363.8 401.2 288.4 362.1 382.9 211.0 n.a. 325.8
Private free-standing day hospital facilities 19.7 10.1 16.6 5.2 6.4 2.4 n.a. .. 135
Other private hospitals 240.7 353.8 384.5 283.2 355.7 380.5 211.0 n.a. 312.3

Public acute & private hospitals'” 1,131.4 1,162.0 1,1425 1,010.6 1,277.7 1,084.7 1,002.3 993.4 1,136.0

Total 1,207.2 1,169.3 1,303.2 1,094.5 1,365.1 1,222.8 1,002.3 993.4 1,211.7

Total (age-standardised) 1,125.3 1,084.4 1,282.6 1,106.9 1,197.9 1,133.7 1,170.6 1,313.0 1,150.5

Average length of stay (days)

Public hospitals'® 4.7 4.0 4.5 4.2 4.3 49 4.3 3.6 4.4
Public acute hospitals 4.4 4.0 3.7 3.8 4.0 4.2 4.3 3.6 4.0
Public psychiatric hospitals 41.6 22.3 372.4 47.5 30.0 116.0 . .. 62.4

Private hospitals"”’ 3.0 3.5 35 3.3 3.6 3.5 3.7 n.a. 3.3
Private free-standing day hospital facilities 1.0 1.0 1.0 1.0 1.0 1.0 n.a. . 1.0
Other private hospitals 3.6 3.7 4.0 34 3.8 3.6 3.7 n.a. 3.7

Public acute & private hospitals'” 3.9 3.8 3.7 3.6 3.9 3.9 4.1 3.6 3.8

Total 4.2 3.8 4.2 3.9 4.1 4.4 4.1 3.6 4.1

(continued)
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PRIVATE HEALTH ESTABLISHMENTS
APPLICATION

L.

QUEENSLAND HEALTH

GUIDELINES FOR SUBMISSIONS FOR THE
ESTABLISHMENT OF A NEW PRIVATE HOSPITAL OR
DAY HOSPITAL

INTRODUCTION

The Chief Health Officer, Queensland Health, has a statutory responsibility under the Health Act 1937 and the
Health (Private Hospitals) Regulation 1978 for the licensing of private hospitalsin Queensland.

This document is a guide and provides directions for applicants as to the type of information required by the
Chief Health Officer to make a decision whether to grant alicence.

Applicants should be familiar with the Health Act 1937 and Health (Private Hospitals) Regulation 1978. It is
advised that applicants consider these guidelines and develop their application in consultation with the Private
Health Establishments Advisory and Licensing Unit (PHEALU) of the Chief Health Officer.

FOREWORD

These guidelines have been prepared by the Private Health Establishments Advisory and Licensing Unit
(September 1997) and are designed to facilitate efficient, transparent, consistent and equitabl e treatment of all
proposals for the private sector involvement in Queensland's health services.

In the best interests of patient care, Queensland Health seeks to ensure that the issue of quality is systematically
and comprehensively addressed across the State's health care services.

Continuous Quality Improvement strategies should be evident within the proposal including;
Current best practice clinical techniques

Monitoring of outcome standards

Development of local quality programs that reflect the use of external standards and external review -
including accreditation by recognised bodies.

Any information provided will be treated in” Commercial in Confidence" .

Address: The Chief Health Officer
Queensland Health
GPO Box 48
BRISBANE Q 4001

Contact: The Manager
Private Health Establishments Advisory & Licensing Unit
Office of the Chief Health Officer
Ph: (07) 3234 1162
Fax: (07) 3221 7535
The Assessment Project Officer: (07) 3234 1072
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APPLICATION PROCESS

Thereis a2-step application process:
Application for Licenceto Erect a Private Hospital
Application to Use a Private Hospital

APPLICATION FORLICENCE TO ERECT A PRIVATE HOSPITAL

Applications must be made on the approved form and be accompanied by the prescribed fee (currently $223.00).

Applications must also be accompanied by a copy of the plans and specifications of the building work involved
in the erection of the proposed private hospital drawn to scale and consisting of a general plan and asite plan
(see s.6 Regulations). Thisisrequired in order to ascertain if the design of the private hospital provides adequate
provision of a suitable environment for the care and treatment of the patients and suitable working areasfor all
staff as per Health (Private Hospitals) Regulation 1978 s.7 (2).

Y our application should include a comprehensive statement of the strategic direction and underlying intention of
the facility in accordance with the attached criteria (i.e. pages5 - 8).

Y ou are encouraged to discuss the development of your application with PHEALU prior to its submission. In
particular, you may wish to discuss conceptual plans (design layout) with PHEALU prior to preparation of full
architectural plans - scale 1:100. However, the discretion to grant or to refuse to grant alicenceremains at all
times with the Chief Health Officer. The Chief Health Officer will consider, but is not bound by, the advice of
PHEALU.

If the Chief Health Officer is considering refusing to grant alicence, you will have the opportunity to make
submissions prior to a decision being made.

LICENCE TO USE INFORMATION

Application must be made in the approved form and be accompanied by the prescribed fee (currently $223).

Upon receipt of your application, an officer of PHEALU will conduct an on-site audit of the compl eted facility.

Y ou will be provided with awritten report of the inspection detailing any requisitions and given an opportunity to
take appropriate corrective action, if any. Thereport of the on-site audit and areport of your compliance with any
requisitions will be considered in the assessment of your application.

If the Chief Health Officer is considering refusing to grant alicence, you will be given the opportunity to make
submissions prior to a decision being made.

Thefollowing information is also required to be submitted:

1. A completed application for alicence to use form and the prescribed fee of $223.

2. Details of the proposed Licenseg, if differs from Licence to Erect.

3. Information as required by the Commonwealth Department of Health & Family Services (copy attached).

4. A Chief Executive Officer and Chief Nurse with appropriate qualifications current Queensland registration has
been appointed.

5. Inthecase of class (€) Day Hospital, a standing arrangement with anearby hospital to provide overnight and
or emergency hospitalisation of patients when necessary, is required.

6. Compliance with Queensland Health data collection requirements (tel ephone 3234 0889)
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7.

8.

Documentation requirements:

(i) Loca Authority Certificate of Classification, or/if existing facility current report building inspection report
conducted by Queensland Fire Services.

(i) Radiation Health compliance certificate if applicable, for lead shielding installations.

(iii) I'ssue of air conditioning compliance certificates for all operating suites and any other clean areas of the

Facility, test reportsfor air quality testing & certification of HEPA filters.

(iv) Fireretardant certificate for bed screens and curtains.

(v) A certified engineer has carried out testing of all medical equipment, medical gas and electrical and
emergency generation installation.

A comprehensive Policy and Procedure Manual has been prepared dealing with amongst other things:

(i) Patient admission and separation procedures;

(i) Information to be provided to patients on fees and other matters;
(iii) Patient consent procedures;

(iv) Patient complaint procedures,

(v) Patient discharge and follow-up procedures;

(vi) Proceduresfor storage and collection of waste, including contaminated waste;
(vii) Theatrelisting procedures;

(viii) Staff selection procedures,

(iX) Infection control;

(x) Procurement, storage, recording and administration of medicines;
(xi) Medical records, data collection/reporting requirements:

(xii) Emergency procedures; and

(xiil) Quality Assurance program.

Medical staffing structures and rosters arein place and accrediting of medical practitioners and delineation of
clinical responsibilities are established.

10. The Operator’s staffing rosters setting out shifts and staff numbers for the provision of the Services are

available.

11. All hospital staff, ambulance and fire brigade personnel have attended hospital orientation programsincluding

emergency procedure training.

12. The Health Act 1937 s. 63 to 73 have been complied with, inclusive of an onsite audit prior to theissue of a

Licenceto Use.
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== APPLICATION FOR THE
= ESTABLISHMENT OF A
L = PRIVATE HOSPITAL OR DAY HOSPITAL

QUEENSLAND HEALTH

SECTION A

1. Full name of applicant:

2. Postal address of applicant:

3. Contact person:

(where applicant is a body corporate provide the names of the
person responsible on behalf of the body corporate of the
application and state that person's relationship with the body
corporate)

4. Telephone number of contact person
during business hours:

SECTION B

Tick appropriate box.

1. Indicate the kind of health service establishment to which this application relates:
w private hospital - classes (a) to (d)
w day hospital - class(e)

2. Indicate the proposal to which this application relates:

w for premises proposed to be constructed for use as a health service establishment
w use of existing premises as a health service establishment

3. Address of land or premises to which this application relates:

SECTION C

I/We declare that:-

1. al persons who have an interest in the land as either owners or lessees have been notified, in writing, of this
application; and

2. tothe best of my/our knowledge, the information provided and the details which have been completed on this
form are correct.

Signature of Applicants
Name of each signatory in BLOCK LETTERS

(Signature) (Signature)

(BLOCK LETTERS) (BLOCK LETTERS)

Date:

Private Health Establishments Applications



NOTE: THISAPPLICATION MUST BE ACCOMPANIED BY A WRITTEN SUBMISSION

APPLICATION GUIDELINES

Submit abrief statement of the Strategic direction and underlying intention of the facility.

This should include:

S the type of services proposed to be provided

& the number of beds and or recliners involved with your proposd;

S the expected average monthly volume of each of these services; and
& the types of anaesthesia/sedation that will be used (Day hospital Only)

CATEGORY 1- PROPOSED LICENSEE
Applicant Detalls:
1. Isthe applicant aregistered company? If so, details provided should include:

As per the Hedlth Act 1937 65 (@) & (b) persona and professional details of
applicantsBoard of Directors,

As per the Hedlth Act 1937 s 65(c) & (d) &(e) include details of the company i.e.
Certified Copy of Certification of Incorporation; address of Registered Office; names and
addresses and occupation of Company Office Bearers and shareholders.

2. Indicate whether any of the persons listed above, including the body corporate have ever been
refused an application to establish a private health care facility. Where applicable please provide
relevant detalls.

3. Indicate whether any of the said listed persons have been convicted of any offence involving fraud
or dishonesty, had such an offence proved againg them or have a charge pending against themin
relaion to such an offence. Where applicable, provide the names of the person(s), relevant
date(s), jurisdiction(s), sentence(s) or details relating to pending charges.

CATEGORY 2- COMMERCIAL VIABILITY & STANDING

The gpplicant must demondtrate financid stability, competence and a capacity to develop, manage
and maintain the proposed service. In order to make an informed decision on the gpplication the
proposal must include the following:-

1. Audited financid statements of the company seeking gpprovd, for the previous two financid
years. If thefacility isasubsdiary company, the financid statements of the parent company for
the last two financid years must dso be provided.

2. Generd detals of the quantum and source of finance to be injected into the project, the amount
the proprietor seeks, the proposed operating expenditure and the capacity for repayments.
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3.

If the facility forms part of a subsidiary company, aletter of guarantee for the provison of
supporting funds from the director/s of the holding/parent company must be presented. Attached
isasuggested format for your use. [Form Bj

If the gpplicant isanaturd person/s a copy of relevant documentation, proving financia sability
for the previous two financia years should be provided and the attached Statutory Declaration
signed.

Additiondly:

5.

a) Cashflow projections must be provided for the next two years specifying the bass upon
which cash flows were ca culated and any assumptions made.

b) A gatement from their banker/financier/externa accountant must be provided to verify that:
al obligations for the last two years have been duly met; and
in hisher opinion, the establishment has the financid capacity to continue operating for
the next two years. Attached is a suggested format for your use[Form C]

Indicate if contact has occurred with the hedlth funds and the Health Insurance Section,

Commonwedth Dept. Hedth & Family Services in rlation to the proposa.

CATEGORY 3- MANAGEMENT OF THE FACILITY

1. Provide details of the proposed management team (include names, professiond detalls).

2. Provide a proposed organisational chart for the facility.

3. Indicateif the company has experience in owning and/or operating a hedth facility Smilar to the

intended proposal and provide details where applicable.

CATEGORY 4-PHYSICAL FACILITY

Provide a clear overview of the specific ste plan which identifies the facility to be licensed -
proposed Site, location (include roads, frontages and adjoining properties).

Indicate whether Local Authority gpprova has been sought for the proposd.

Detall any specific public safety issues, workplace safety issues or specific environmenta issues
(e.g. radiaion safety, disposal of toxic waste) posed by the proposal.

Indicate if the hospital is proposed to be leased, if so, provide a description of the proposed
lease arrangements.

To identify the service needs of the area, the proposa should consider access to existing acute
hospital services having regard to the caichment populations of existing hospitals and how
adequately the digrict is serviced including congderation of the availability of public transport,
distance and travelling times to existing hospitals and seasond variation in demand.
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CATEGORY 5-SAFETY & CLINICAL STANDARDS

Queendand Hedlth has a legitimate role in assessing the potentia impact on standards of hedlth care
delivery of the proposd on behdf of dl Queendanders. Relevant factors that may impact on the
goplicant's ability to guarantee maintenance of dinicd sarvice sandards delivered within the
proposed facility are to be considered.

1. Provide detalled information as to the proposed clinicd services profile and evidence of
consderation of key demographic data for each clinical service. Does your proposa conform
with Queendand Hedlth's Guide to Role Delinegtion of Hedth services. Include reference to the
provison of any related services such as  acutelemergency  serviced/criticd  care
facilities/rehabilitation services.

2. State the proposed management of critical events and patient transfer arrangements.

If the proposd includes a Class (e) Day Hospital, provide evidence that there is a standing
arrangement with a nearby hospitd to provide overnight and emergency hospitdisation of

patients when necessary.
3. State the proposed hours of operation (Day Hospital Only)
4. State the proposed research facilities/research activities (where gpplicable).
Structure and Function of Clinical Services

1. Identify the proposed clinical service models. This may include clinical services organisationd
charts and reference to contemporary research and evidence of best practice modds of care
where these exist.

2. ldentify that the proposd will meet a minimum throughput as it relates to high technology, and
superspeciaty services. Specific guidelines may apply for these service eg. Cardiac services.

3. Provide evidence of a compliance to College Guidelines or guiddines released from time to time
by other recognised bodies, statuary bodies, non-government organisations eg. NHMRC,
AHEC, AHTAC reating to patterns of practice for specific services.

4. Include the proposed Clinicd Quality structures, processes and monitoring of clinica outcomes
as part of an organisation wide quaity improvement program.

5. Indicateif thereisan intention to pursue a quaity improvement program and undergo periodic
externa review such as, ACHS/AQC/ISO900 accreditation; NATA accreditation and
aspiraions to comply with Audtraian Standards where they exis.

Workforce/Human Resour ce | ssues

1. Indicate the feadhility of recruiting and retaining gppropriately trained personne with current
(Queendand) regidtration or recognition by the appropriate state body.

2. ldentify if there will be a key number/availability of providers and related support saff to ensure
continuity in dinica service ddivery.
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3. Indicate the organisational arrangements to ensure there will be appropriately credentidled
personnel across dl disciplines with current registration and demongrated competency to
provide the proposed services (such as Medical Advisory Committee).

4. Indicate if discussons have commenced in reation to workforce insurance indemnity
arrangements.

Related Services

1. Provide evidence of gppropriate on - Ste contractua arrangements for clinica support services
including pharmacy, medica records, pathology and diagnostic imaging.

2. Indicate any proposed outsourcing/leasing arrangements for clinical support services.

RESOURCE DOCUMENTS

The following examples of resources may be of use to applicantsin providing information to assist in the
development of a proposal.

LEGISLATION
The Health Act (1937)
Health (Private Hospitals) Regulation (1978)
Judicial Review Act

GUIDELINES

Queensland Health Publications which may be available from the District Health Services Manager.
Queensland Health Corporate Plan 1996-2001
Queensland Health Improving Our Health Ten Y ear Health Services Plan For Queensland 1994-2003
Queensland Health Guide To Role Delineation Of Health Services - December 1994

South East Queensland:
South East Queensland Hospital Services Planning Project(SEQHSPP) As Prepared By Bernie Mackay &
Associates (March 1993)

North And West Queensland:
North And West Queensland Hospital Services Planning Project (NWQHSPP) As Prepared By Bernie
Mackay & Associates (December 1994)

SPECIALTY AREAS
Specialty areas informational resources can be accessed through library searches, government, local councils,
industry, or through contact with existing facilities or colleges. For example:

Cardiac
Superspecialty Service Guidelines For Acute Cardiac Interventions (March 1995) prepared by the Australian
Health Technology Advisory Committee
Australian Health Ethics Committee

COLLEGES
AustraliaAnd New Zealand College Of Anaesthetists
Policy Documents Guidelines and Standards
(Ph: (03) 9510 6299)
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STANDARDS

Australian Council Of Healthcare Standards (ACHS) Accreditation Standards
Australian/New Zealand Standard: Risk Management AS/NZS 4360:1995
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