ACT Canberra Health
Government Services

Our reference: CHSFOI21-22.25

DECISION ON YOUR ACCESS APPLICATION

| refer to your application under section 30 of the Freedom of Information Act 2016
(FOI Act), received by Canberra Health Services (CHS) on Tuesday 13 December 2022.

This application requested access to:

* All documents held by Canberra Health Services regarding the recruitment for a
gynaecological oncologist during 2022 for a 0.6 FTE position. This request
specifically includes any documents about the position description, the decision
for the recruitment and any correspondence within CHS about this position.

e Any documents showing modelling undertaken by CHS about the demand for the
service.

e All documents prepared in relation to providing media statements to The
Canberra Times on Wednesday, December 7 and Thursday, December 8 about
the matter. This request includes draft responses and correspondence relating to
the request.

I am an Information Officer appointed by the Chief Executive Officer of Canberra Health
Services (CHS) under section 18 of the FOI Act to deal with access applications made under
Part 5 of the Act. CHS was required to provide a decision on your access application by
Monday 6 February 2023.

| have identified 75 documents holding the information within scope of your access
application. These are outlined in the schedule of documents included at Attachment A to
this decision letter.

Decisions

| have decided to:
e grant full access to 16 documents; and
e grant partial access to 59 documents.

My access decisions are detailed further in the following statement of reasons and the
documents released to you are provided as Attachment B to this letter.

GPO Box 825 Canberra ACT 2601 | phone: 132281 | www.health.act.gov.au



In reaching my access decision, | have taken the following into account:
e The FOI Act;
e The contents of the documents that fall within the scope of your request;
e The views of relevant third parties; and
e The Human Rights Act 2004.

Full Access
| have decided to grant full access to 16 documents at references 4, 7-8, 10-11, 13, 15, 26,
29, 31-32, 36, 43-44, and 46-47.

Partial Access

| have decided to grant partial access to 59 documents as they contain information that |
consider, on balance to be contrary to the public interest to disclose under the test set out
in section 17 of the Act.

Public Interest Factors Favouring Disclosure
The following factors were considered relevant in favour of the disclosure of the
documents:
e Schedule 2, 2.1(a)(i) promote open discussion of public affairs and enhance the
government’s accountability;
e Schedule 2, 2.1(a)(ii) contribute to positive and informed debate on important issues
or matters of public interest; and
e Schedule 2, 2.1(a)(viii) reveal the reason for a government decision and any
background or contextual information that informed the decision.

Public Interest Factors Favouring Non-Disclosure
The following factors were considered relevant in favour of the non-disclosure of the
documents:
e Schedule 2, Schedule 2.2 (a)(ii) prejudice the protection of an individual’s right to
privacy or any other right under the Human Rights Act 2004; and
e Schedule 2, Schedule 2.2 (a)(xv) prejudice the management function of an agency or
the conduct of industrial relations by an agency.

Documents at references 1-3, 5-6, 9, 12, 14, 16-25, 27-28, 30, 33-35, 37-42, 45, and 48-75
are partially comprised of personal information of ACT-Government employees’ mobile
numbers and personal information of non-ACT Government employees and has not been
disclosed as this could reasonably be expected to prejudice the protection of the individual’s
right to privacy.

Documents at references 18-19 are partially comprised of information that would prejudice
the management function of an agency.



On balance, the factors favouring disclosure did not outweigh the factor favouring
non-disclosure as the information would not provide any government information pertinent
to your request. Therefore, | have determined the information identified is contrary to the
public interest and would not advantage the public in disclosing this information.

Charges
Processing charges are not applicable to this request.

Disclosure Log
Under section 28 of the FOI Act, CHS maintains an online record of access applications called

a disclosure log. The scope of your access application, my decision and documents released
to you will be published in the disclosure log not less than three days but not more than 10
days after the date of this decision. Your personal contact details will not be published.

https://www.health.act.gov.au/about-our-health-system/freedom-information/disclosure-

log.

Ombudsman review

My decision on your access request is a reviewable decision as identified in Schedule 3 of
the FOI Act. You have the right to seek Ombudsman review of this outcome under section
73 of the Act within 20 working days from the day that my decision is published in ACT
Health’s disclosure log, or a longer period allowed by the Ombudsman.

If you wish to request a review of my decision you may write to the Ombudsman at:

The ACT Ombudsman

GPO Box 442

CANBERRA ACT 2601

Via email: ACTFOl@ombudsman.gov.au
Website: ombudsman.act.gov.au

ACT Civil and Administrative Tribunal (ACAT) review

Under section 84 of the Act, if a decision is made under section 82(1) on an Ombudsman
review, you may apply to the ACAT for review of the Ombudsman decision. Further
information may be obtained from the ACAT at:

ACT Civil and Administrative Tribunal
Level 4, 1 Moore St

GPO Box 370

Canberra City ACT 2601

Telephone: (02) 6207 1740
http://www.acat.act.gov.au/



https://www.health.act.gov.au/about-our-health-system/freedom-information/disclosure-log
https://www.health.act.gov.au/about-our-health-system/freedom-information/disclosure-log
mailto:ACTFOI@ombudsman.gov.au
http://www.ombudsman.gov.au/
http://www.acat.act.gov.au/

Further assistance
Should you have any queries in relation to your request, please do not hesitate to contact
the FOI Coordinator on (02) 5124 9831 or email HealthFOl@act.gov.au.

Yours sincerely

Cathie O’Neill
Chief Operating Officer
Canberra Health Services

6 February 2023


mailto:HealthFOI@act.gov.au

ACT Canberra Health
Government Se rvices

FREEDOM OF INFORMATION SCHEDULE OF DOCUMENTS

Please be aware that under the Freedom of Information Act 2016, some of the information provided to you will be released to the public through the ACT
Government’s Open Access Scheme. The Open Access release status column of the table below indicates what documents are intended for release online

through open access.
Personal information or business affairs information will not be made available under this policy. If you think the content of your request would contain

such information, please inform the contact officer immediately.
Information about what is published on open access is available online at: http://www.health.act.gov.au/public-information/consumers/freedom-

information

APPLICANT NAME WHAT ARE THE PARAMETERS OF THE REQUEST FILE NUMBER
¢ All documents held by Canberra Health Services regarding the recruitment for
a gynaecological oncologist during 2022 for a 0.6 FTE position. This request CHSFOI22-23.25
specifically includes any documents about the position description, the decision

for the recruitment and any correspondence within CHS about this position.

e Any documents showing modelling undertaken by CHS about the demand for
the service.

e All documents prepared in relation to providing media statements to The
Canberra Times on Wednesday, December 7 and Thursday, December 8 about
the matter. This request includes draft responses and correspondence relating
to the request.

Open
Ref Page Access

Description Status Decision
release

status

Number Number

All documents held by Canberra Health Services regarding the recruitment for a gynaecological oncologist during 2022 for a 0.6 FTE position. This request
specifically includes any documents about the position description, the decision for the recruitment and any correspondence within CHS about this position.
Email and attachment — Re: Letter to Dr Leon

1. 1-2 17 June 2022 Partial Release Schefiule‘z, 2:2 ves
Foster - Gynaecology Oncology (a)(ii) Privacy



http://www.health.act.gov.au/public-information/consumers/freedom-information
http://www.health.act.gov.au/public-information/consumers/freedom-information

Email — RE: Letter to Dr Leon Foster -

Schedule 2, 2.2

YES

2. 3-4 Gynaecology Oncology 19 June 2022 Partial Release (a)(ii) Privacy
3 5 Email — Re CHS Gynaecology oncology meetin 10 July 2022 Partial Release Schedule 2,2.2 YES
’ y &Y &y & y (a)(ii) Privacy
4. 6 Email — Advertise for Gynae Onc 0.6 22 July 2022 Full Release YES
5. 7-26 Email and attachments — Fwd: Job Description 05 August 2022 Partial Release Sche.(?luleiz, 2:2 YES
(a)(ii) Privacy
6. 2736 Emallian.d attachment — RE: REVIEW - Job 07 August 2022 Partial Release Sche.(?luleiz, 2.2 VES
Description (a)(ii) Privacy
7. 37-39 | Email~ Re: FURTHER WORK REQUIRED —Staff | g ) 01,6t 2022 Full Release YES
Specialist_Gynaecological Oncology Aug 22
Email and attachment — Re: FURTHER WORK
8. 40-47 REQUIRED — Staff Specialist_Gynaecological 09 August 2022 Full Release YES
Oncology Aug 22
9. 48-50 | Email - RE: Media request 09 August 2022 Partial Release Schedule 2, 2.2 YES
(a)(ii) Privacy
Email and attachment — FW: Staff
10. >1-57 Specialist_Gynaecological Oncology Aug 22 BL 10 August 2022 Full Release YES
Email and attachment — Staff
11. >8-64 Specialist_Gynaecological Oncology Aug 22 BL 10 August 2022 Full Release YES
Email — RE: Staff Specialist_Gynaecological . Schedule 2, 2.2
12. 65— 69 Oncology Aug 22 BL 10 August 2022 Partial Release (a)(ii) Privacy YES
13. 70 Email — Flights for Friday 12" August 2022 10 August 2022 Full Release YES
14, 7172 Emfanl —Just confirming the job isn’t actually 10 August 2022 Partial Release Sche.(?luleiz, 2.2 VES
online. (a)(ii) Privacy
Email and attachment — RE: Staff
15. 73-79 Specialist_Gynaecological Oncology Aug 22 BL 10 August 2022 Full Release YES
Email — RE: Re Specialist / Senior Specialist — . Schedule 2, 2.2
16. 80—-82 Gynaecological Oncology (02531) 16 September 2022 Partial Release (a)(ii) Privacy YES
17, 83_85 Email — RE: Re Specialist / Senior Specialist — 16 September 2022 Partial Release Schedule 2, 2.2 VES

Gynaecological Oncology (02531)

(a)(ii) Privacy




Email and attachments — Gynae Onc Interview

Schedule 2, 2.2
(a)(ii) Privacy,
Schedule 2, 2.2

18. 86-91 _ Monday 17 October 13 October 2022 Partial Release (a)(xv) YES
Management
function
Schedule 2, 2.2
(a)(ii) Privacy
19, 92 - 101 Email and at‘tac‘hment — Gynae Oncology SAC 27 October 2022 Partial Release Schedule 2, 2.2 VES
Report for Signing (a)(xv)
Management
function
20. 102 -103 Email — RE: Re meeting — GYN Oncology 03 November 2022 Partial Release Sche.(.jule.z, 2.2 YES
(a)(ii) Privacy
21, 104 — 105 Email — FW: Specialist Remuneration Package 11 November 2022 Partial Release Sche.(.jule.z, 2.2 VES
Fact Sheet (a)(ii) Privacy
22. 106 -113 Email — Contract and unit 06 December 2022 Partial Release Sche.(.jule.z, 2.2 YES
(a)(ii) Privacy
23. 114 -116 Email — contract 2023 2 February 2023 Partial Release Sche.(.jule.z, 2.2 YES
(a)(ii) Privacy
Any documents showing modelling undertaken by CHS about the demand for the service.
24, 117-120 | Email = RE: CHS Gyn oncology 11 April 2022 Partial Release Schedule 2, 2.2 YES
(a)(ii) Privacy
25. 121-124 Email — RE: CHS Gyn oncology 12 April 2022 Partial Release Sche.(.jule.z, 2.2 YES
(a)(ii) Privacy
Email and attachment — RE: Gynaecology Onc
26. 125-137 business case [uncosted business case drafted 12 April 2022 Full Release YES
and proposed by Dr Leon Foster]
27 138 — 139 Email — FW: Gynaecological cancer services in 14 April 2022 Partial Release Schedule 2, 2.2 VES

the ACT

(a)(ii) Privacy




Email — Discuss Gynaecological cancer services

Schedule 2, 2.2

28. 140-144 in the ACT 20 April 2022 Partial Release (a)(ii) Privacy YES
29. 145-151 | Fresentation—Maternity & Gynaecology 21 April 2022 Full Release YES
Department April 2022
Email and attachments — Re: Gynaecological Schedule 2. 2.2
30. 152 - 166 cancer services in the ACT [uncosted business 25 April 2022 Partial Release (a)(ii) Priv;c. YES
case drafted and proposed by Dr Leon Foster] ¥
31. 167 Email — FW: for your awareness 26 April 2022 Full Release YES
32. 168 Email — Gynae Oncology 26 April 2022 Full Release YES
33, 169 — 170 Email — FW: Women's cancer services in the 26 April 2022 Partial Release Sche.(?lule.Z, 2.2 VES
ACT (a)(ii) Privacy
34, 171-174 | Email — FW: Women's cancer in the ACT 27 April 2022 Partial Release Schedule 2, 2.2 YES
(a)(ii) Privacy
35. | 175-179 | Emailand attachment - FW: Advice re 28 April 2022 Partial Release schedule 2, 2.2 1y
Gynaecological cancer services in the ACT (a)(ii) Privacy
36. 180 Email = Re: 20220426 GynaeOnc Specialist 28 April 2022 Full Release YES
critical pop mass info_JS (002)
37 181 — 182 Email — Re: Gynaecological Oncology Service 2 May 2022 Partial Release Sche.(?lule.Z, 2.2 Ves
to Canberra (a)(ii) Privacy
38. | 183-186 | Email - RE: CHS GYN oncology 25 May 2022 Partial Release schedule 2, 2.2 1y
(a)(ii) Privacy
39. | 187-190 | Email - RE: CHS GYN oncology 26 May 2022 Partial Release schedule 2, 2.2 1y
(a)(ii) Privacy
Email — RE: FURTHER ACTION: MCHS22/284:
PATIENT SERVICES ADMINISTRATION — Service Schedule 2. 2.2
40. 191-192 Delivery — Minister for Health — Email — 21 June 2022 Partial Release (a)(ii) Priv;c. YES
Women’s Cancer in the ACT — Senator Katy ¥
Gallagher
a1, 193 — 198 Email with attachment — Gynaecological 11 July 2022 Partial Release Schedule 2, 2.2 VES

Oncology Service to Canberra

(a)(ii) Privacy




Email — RE: ACTION by 22 July - Gynaecological

Schedule 2, 2.2

42. 199 - 201 Oncology Service - Phased Implementation 19 July 2022 Partial Release N YES
(a)(ii) Privacy
Plan
Email — RE: ACTION by 22 July —
43. 202 - 204 Gynaecological Oncology Service — Phased 19 July 2022 Full Release YES
Implementation Plan
Email and attachments — UPDATED -
44, 205 -215 Gynaecological Oncology Service - Phased 20 July 2022 Full Release YES
Implementation Plan
Email — FW:'ACTION by 22 July— . Schedule 2, 2.2
45. 216 -220 Gynaecological Oncology Service — Phased 20 July 2022 Partial Release o\ by YES
. (a)(ii) Privacy
Implementation Plan
Email and attachment — Phased
46. 221-223 Implementation Plan - Gynae Onc Service 20 July 2022 YES
Draft V2 - clean
Email and attachment — Phased
47. 224 -226 Implementation Plan - Gynae Onc Service 20 July 2022 YES
Draft V2 - clean
48, 997 - 278 Email — RE: Gynaecological Oncology Service 21 July 2022 Partial Release Sche.(.jule.z, 2.2 VES
(a)(ii) Privacy
49, 999232 Email and attachment — FW: Re CHS Gyn 25 July 2022 Partial Release Sche.(.jule.z, 2.2 VES
oncology draft (a)(ii) Privacy
Email and attachment — Re Equipment for . Schedule 2, 2.2
50. 233 -237 GOU submission — Karl Storz ICG 25 July 2022 Partial Release (a)(ii) Privacy YES
51, 238231 Email and attachment — FW: Re CHS Gyn 26 July 2022 Partial Release Sche.(.jule.z, 2.2 VES
oncology draft (a)(ii) Privacy
. . Schedule 2, 2.2
52. 242 - 244 Email — RE: Re CHS Gyn oncology draft 26 July 2022 Partial Release o\ oy YES
(a)(ii) Privacy
53, 245 — 7253 Email and attachments — Gynae oncology unit 29 July 2022 Partial Release Schedule 2, 2.2 VES

update

(a)(ii) Privacy




Schedule 2, 2.2

54. 254 — 255 Email — RE: Leon Foster 30 July 2022 Partial Release N YES
(a)(ii) Privacy
Ministerial Brief and attachment —
. . Schedule 2, 2.2
55. 256 — 261 MCHS22/564 Phased establishment of a 01 August 2022 Partial Release (a)(ii) Privac YES
Gynaecological Oncology Unit in the ACT ¥
. . Schedule 2, 2.2
56. 262 — 263 Email — RE: Any progress 05 August 2022 Partial Release NN YES
(a)(ii) Privacy
57. 264 Email — Re draft service / unit proposal 26 August 2022 Partial Release Sche.(?lule.Z, 2.2 YES
(a)(ii) Privacy
58. 265269 | CMail and attachment —FW: Re CHS Gyn 28 August 2022 Partial Release Schedule 2, 2.2 YES
oncology draft (a)(ii) Privacy
59. 270271 | EMail —RE:Re any progress on proposal thus | ) ¢ 100 ber 2022 Partial Release Schedule 2, 2.2 YES
far (a)(ii) Privacy
60. 272 Email — Checking in on things again 28 September 2022 Partial Release Sche.(?lule.Z, 2.2 YES
(a)(ii) Privacy
61. 273-279 | Email — GYN Oncology unit 28 November 2022 Partial Release Schedule 2, 2.2 YES
(a)(ii) Privacy
All documents prepared in relation to providing media statements to The Canberra Times on Wednesday, December 7 and Thursday, December 8 about the
matter. This request includes draft responses and correspondence relating to the request.
62, 280 — 284 Email and attachment—' RE: Media mqt‘ury: ‘ 15 June 2022 Partial Release Sche.(flule'Z, 2.2 VES
Permanent gynaecological cancer surgical unit (a)(ii) Privacy
63, 585 — 293 Email and attachment—' RE: Media mqt‘ury: ‘ 17 June 2022 Partial Release Sche.(flule'Z, 2.2 VES
Permanent gynaecological cancer surgical unit (a)(ii) Privacy
64. 294 - 297 Email = RE: Media |an|ry': Permanent 7 December 2022 Partial Release Sche.(.jule'z, 2.2 YES
gynaecology oncology unit (a)(ii) Privacy
65. | 208-300 | cmail—RE:Mediainquiry: Permanent 7 December 2022 Partial Release Schedule 2, 2.2 YES
gynaecology oncology unit (a)(ii) Privacy
66. 301 -304 Email = RE: Media |an|ry': Permanent 7 December 2022 Partial Release Sche.(.jule'z, 2.2 YES
gynaecology oncology unit (a)(ii) Privacy
. . . Schedule 2, 2.2
67. 305 - 307 Email — RE: Proposed edits: 7 December 2022 Partial Release YES

(a)(ii) Privacy




Email — RE: Media inquiry: Permanent Schedule 2. 2.2
68. 308 -310 gynaecology oncology unit follow up 8 December 2022 Partial Release AR YES
. (a)(ii) Privacy
questions
Email — RE: URGENT: FOR
60. | 311-313 | ADVICE/CLEARANCE: Media 2236 - RE: Media | - g, o6 502 Partial Release schedule 2, 2.2 1y
inquiry: Permanent gynaecology oncology unit (a)(ii) Privacy
follow up questions
Email — RE: URGENT: FOR
70. 314 -317 ADV!CE/CLEARANCE: Media 22-36 - RE: Medl'a 8 December 2022 Partial Release Sche‘(.:iule‘z, 2:2 YES
inquiry: Permanent gynaecology oncology unit (a)(ii) Privacy
follow up questions
71, 318 — 371 Email — For clearance — Follow-up questions 3 December 2022 Partial Release Schefiule.z, 2.2 VES
gynaecology oncology (a)(ii) Privacy
Email — RE: Media mquwy.: Permanent ‘ Schedule 2, 2.2
72. 322 -326 gynaecology oncology unit follow up 8 December 2022 Partial Release N YES
) (a)(ii) Privacy
questions
Email — RE: Media mquwy.: Permanent ‘ Schedule 2, 2.2
73. 327 -332 gynaecology oncology unit follow up 8 December 2022 Partial Release N YES
) (a)(ii) Privacy
questions
Email — FW: Media |an|ryz Permanent ‘ Schedule 2, 2.2
74. 333-334 gynaecology oncology unit follow up 8 December 2022 Partial Release N YES
) (a)(ii) Privacy
questions
Email — RE: Media mquwy.: Permanent ‘ Schedule 2, 2.2
75. 335-336 gynaecology oncology unit follow up 8 December 2022 Partial Release N YES
) (a)(ii) Privacy
questions
Total Number of Documents \
75




From: Freiberg, Susan (Health)

Sent: Friday, 17 June 2022 16:36

To: O'Neill, Cathie (Health)

Subject: Re: Letter to Dr Leon Foster - Gynaecology Oncology
OFFICIAL

| have had Boon and Nat do some work on this already with finance. We also talked about recruitment, so I'll have
to check where that got up to.
Cheers Susan.

Get Outlook for i0OS

From: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>
Sent: Friday, June 17, 2022 4:33:22 PM
To: Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au>
Subject: RE: Letter to Dr Leon Foster - Gynaecology Oncology
OFFICIAL
| need to meet with you re this and work out whether between the cost of Greg (who is very expensive including his
travel), IPTAAS and flow reversal we can fund him for 0.6 — if so then | think we should get moving on recruitment
pretty quickly.
C

From: Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au>
Sent: Friday, 17 June 2022 4:31 PM

To: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>
Subject: Re: Letter to Dr Leon Foster - Gynaecology Oncology

OFFICIAL

Thank so much.
Get Outlook for i0OS

From: Bartlett, Madeline (Health) <Madeline.Bartlett@act.gov.au> on behalf of O'Neill, Cathie (Health)
<Cathie.O'Neill@act.gov.au>
Sent: Friday, June 17, 2022 4:09:58 PM
To: Leon Foster (South Eastern Sydney LHD)
Cc: Lim, Boon (Health) <Boon.Lim@act.gov.au>; Craft, Paul (Health) <Paul.Craft@act.gov.au>; Freiberg, Susan
(Health) <Susan.Freiberg@act.gov.au>
Subject: Letter to Dr Leon Foster - Gynaecology Oncology
OFFICIAL

Good Afternoon
Please see attached correspondence relating to our meeting on 10 June 2022.
Kind Regards

Cathie O'Neill

Chief Operating Officer

Canberra Health Services

E-mail: Cathie.O'Neill@act.gov.au

EA: Maddy Bartlett 512 42147

EO: Michelle Ramsay 512 45804

BM: Amanda Bell 512 48688

Reliable | Progressive | Respectful | Kind




Dr Leon Foster
Gynaecology Oncology
Royal Hospital for Women

Dear Leon, Greg and Alison

Thank you for taking the time to meet with me on 10 June 2022. | found the
additional information provided through the meeting regarding case load, increasing
demand, complexity, supportive care requirements and the capacity of CHS to meet
these needs very useful.

I would like to thank you all for your passion and commitment to ensuring
exceptional care to women of Canberra and surrounding areas who have
gynaecological cancers.

| have committed to developing a draft phased approach to a full gynaecological
oncology service at Canberra Health Service with milestones and get this back to you
in the next 4 — 6 weeks. | will also come back to you within that timeframe on how
we will replace Greg’s service following his cessation at the end of this year.

Yours Sincerely

Cathie O’Neill
Chief Operating Officer
Canberra Health Services

17 June 2022
cc: Susan Freiberg, Executive Director, Division of Women, Youth and Children

Boon Lim, Clinical Director, Division of Women, Youth and Children
Paul Craft, Clinical Director, Division of Cancer and Ambulatory Support

GPO Box 825 Canberra ACT 2601 | phone: 132281 | www.act.gov.au



From: Leon Foster (South Eastern Sydney LH D)_

Sent: Sunday, 19 June 2022 15:51

To: O'Neill, Cathie (Health)

Cc: Lim, Boon (Health); Craft, Paul (Health); Freiberg, Susan (Health)
Subject: RE: Letter to Dr Leon Foster - Gynaecology Oncology

Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is

important

Cathie,
Thank you for the letter. | look forward to our next meeting. If you need anything from me please let me know.
Thanks

Leon

From: Bartlett, Madeline (Health) <Madeline.Bartlett@act.gov.au> On Behalf Of O'Neill, Cathie (Health)
Sent: Friday, 17 June 2022 4:10 PM

To: Leon Foster (South Eastern Sydney LHD

Cc: Lim, Boon (Health) <Boon.Lim@act.gov.au>; paul.craft <paul.craft@act.gov.au>; Freiberg, Susan (Health)
<Susan.Freiberg@act.gov.au>

Subject: Letter to Dr Leon Foster - Gynaecology Oncology

OFFICIAL
Good Afternoon
Please see attached correspondence relating to our meeting on 10 June 2022.
Kind Regards

Cathie O'Neill

Chief Operating Officer
Canberra Health Services

E-mail: Cathie.O'Neill@act.gov.au

EA: Maddy Bartlett 512 42147
EO: Michelle Ramsay 512 45804
BM: Amanda Bell 512 48688

Reliable | Progressive | Respectful | Kind

This email, and any attachments, may be confidential and also privileged. If you are not the intended recipient,
please notify the sender and delete all copies of this transmission along with any attachments immediately. You

1



should not copy or use it for any purpose, nor disclose its contents to any other person.

This message is intended for the addressee named and may contain confidential information. If you are not the
intended recipient, please delete it and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily the views of NSW Health
or any of its entities.



From: Leon Foster

Sent: Sunday, 10 July 2022 17:55

To: O'Neill, Cathie (Health)

Subject: Re CHS Gynaecology oncology meeting
Follow Up Flag: Follow up

Flag Status: Flagged

Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is

important

Hi Cathie,

As per our previous correspondence | was hoping to arrange a meeting please. Dr Robertson will be out of the
country after the 15 of July but he and | will be in Canberra on the 15™. | will be available the week after but this
may need to be a virtual meeting.

Thanks,

Leon

Dr Leon Foster
BA MBBS MPH FRACGP FRANZCOG
Fellow — Gynaecology Oncology

Department Gynaecological Oncology
Royal Hospital for Women — Barker St Randwick 2031

- | Fax: 02 9382 6200 |



Lang, Samantha (Health)

From: O'Neill, Cathie (Health)
Sent: Friday, 22 July 2022 9:59 AM
To: Lim, Boon (Health)
Cc: Freiberg, Susan (Health); CHS, WYC Executive Office
Subject: Advertise for Gynae Onc 0.6
Categories: Awaiting Information/Feedback
UNOFFICIAL
Hi Boon

As discussed and agreed at our meeting, if you could work with your team to get the recruitment underway for the
Gynae Onc at 0.6 to commence in Jan23 that would be great

Let me know if you need me to do anything further

Cathie O'Neill

Chief Operating Officer
Canberra Health Services

E-mail: Cathie.O'Neill@act.gov.au

EA: Maddy Bartlett 512 42147
EO: Michelle Ramsay 512 45804
BM: Amanda Bell 512 48688

Reliable | Progressive | Respectful | Kind

ACT Canberra Health
Goyernment Services




Lang, Samantha (Health)

From: Barnes, Kelly (Health)

Sent: Friday, 5 August 2022 3:35 PM

To: CHS, WYC Executive Office

Subject: FW: Job Description

Attachments: 97765 - Advertisement - SS or VMO - Gynaecological Oncology - RHW.PDF; 97765

- PD - SS or VMO - Gynaecological Oncology - RHW.PDF; Staff
Specialist_Gynaecological Oncology Aug 22.docx
OFFICIAL
Hi Sam,
| made a start on this, May need to be run through Boon with the bits in yellow.
Not sure if it might need a smidge more medical wording.
| used the new template we have just created for our current advertised jobs.

Kind Regards,

Kelly Barnes

Personal Assistant to

Clinical Director of Women, Youth & Children | A/Prof Boon Lim
Clinical Director of Obstetrics and Gynaecology

Women, Youth & Children | Canberra Health Services

WYC Clinical Admin Building 11 | Yamba Drive, Garran ACT 2605

Ph: 02 5124 7583

A(T Canberra Health
Govamment Services

Reliable | Progressive | Respectful | Kind

From: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>
Sent: Tuesday, 2 August 2022 7:04 PM
To: Barnes, Kelly (Health) <Kelly.Barnes@act.gov.au>
Subject: FW: Job Description
OFFICIAL

Hi Kelly,

As discussed, | would appreciate your assistance placing the attached in to a CHS duty statement template and | can
work with Boon on aligning it with what CHS requires.

Thank you for your help

Sam

Kind Regards



Samantha Lang | Business Manager

Division of Women, Youth and Children | Canberra Health Services | ACT Government
Phone: 02 5124 7431 | Email: chs.wycexecutiveoffice@act.gov.au

Building 11, Level 2, Canberra Hospital, Yamba Drive Garran ACT 2606

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Our values are Reliable, Progressive, Respectful, Kind
Our vision is creating exceptional healthcare together

Our role is to be a health service that is trusted by our community.

CHS has flexible work practices, and | may be working at unusual times due to family commitments. If you receive my emails out
of standard work hours, please know that | have no expectation that you will respond at that time.

From: Lim, Boon (Health) <Boon.Lim@act.gov.au>

Sent: Thursday, 28 July 2022 6:49 AM

To: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>; Barnes, Kelly (Health)
<Kelly.Barnes@act.gov.au>

Subject: Fwd: Job Description

OFFICIAL

Hi Sam,

Please find attached the PD for the gynae Onc position from Sydney.
Can you please get someone to draft one for us?

Many thanks

Kind regards

Boon
Get Outlook for iOS

From: Leon Foster (South Eastern Sydney LHD)_

Sent: Wednesday, July 27, 2022 10:09:17 AM
To: Lim, Boon (Health) <Boon.Lim@act.gov.au>
Subject: Fw: Job Description

&t Caution: This email originated from outside of the ACT Government. Do not click links or open
. attachments unless you recognise the sender and know the content is safe. Learn why this is
.

E important

Boon,

These are from the RHW.



thanks,
Leon

This message is intended for the addressee named and may contain confidential information. If you are not the
intended recipient, please delete it and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily the views of NSW Health
or any of its entities.
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Staff Specialists / Visiting Medical Officers -
Gynaecology Oncology - The Royal Hospital for Women
- Full time or Part time (REQ97765)

Status '
Open

Status Details Job Owner Primary Location

Sourcing Sydney > Randwick > Royal Hospital for
Women

Recruitment Type

Senior Recruitment

Hired Candidates
0 out of 3

Advertising Content

External Advertising

Help tips! Use the below structure and format to create your advertisement. Make sure you delete content that is not
required. To get ideas on content and making the most of your ad - access the resource library Steps to adding an
image:1) copy of the URL from the image library2) click on the image icon below3) paste the URL4) adjust the size: click
on the lock ratio icon to remove any other dimensions, add in "100%" into the width section Note: adjusting the size is
critical to make sure the image displays correctly on both PC and mobile devices.

Contact Name - External Contact Email - External

Description - External

Employment Type: Permanent Full Time / Part Time / Sessional
Position Classification: Staff Specialists / Visiting Medical Officer
Remuneration; $79.77 - $98.44 per hour or As per VMO Determination
Hours Per Week: Up to 40 / Sessional

Requisition ID: REQ97765

South Eastern Sydney Local Health District is committed to equal employment opportunity and embraces diversity and
inclusion within its workforce. As such, people from diverse backgrounds are encouraged to apply. This includes, but is
not limited to Aboriginal and Torres Strait Islander People, People with Disability, Women and People from Culturally and
Linguistically Diverse backgrounds.

Employment of a temporary visa holder may only occur if no suitable permanent resident or citizen of Australia has been
identified for this position following suitable [abour market testing.

Applicants are invited for fractional or full time Staff Specialists / Visiting Medical Officers positions in Gynaecological
Oncology. Applicants may apply for a full-time or part time minimum 0.5 FTE,

These specialist positions will provide a diagnostic and management service to all women with gynaecological cancer at
the Royal Hospital for Women and agreed partnering hospitals in a full time capacity.

The duties will include:
- Working with the Department of Gynaecological Oncology to ensure that all recognised women with cancer are
appropriately managed.

- Work collaboratively with other team members in the Gynaecological Oncology Department to provide support and cover
with the department in a team based approach.
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- Assist the hospital in teaching and providing clinical support for obstetric emergency as directed by the Director of
Clinical Services in accordance with the Australian Commission on Safety and Quality in Healthcare Standards (ACHS)
Framework.

This position will be primarily located at The Roya! Hospital for Women but may be varied as agreed with Director of
Clinical Services and as approved by the Medical and Dental Appointments Advisory Committee (MDAAC) to other health
facilities in the South Eastern Sydney Local Health District (SESLHD).

The Royal Hospital for Women has been one of Australia * s foremost specialist hospitals for women and babies, since its
early beginnings as New South Wales first ‘' lying-in * hospital for women in 1820. As a principal teaching hospital of the
University of NSW in the fields of obstetrics, gynaecology, gynaecology oncology and neonatology the Royal has a history
of innovation in women ' s health care services, teaching and research.

The main areas of specialisation include breast care, gynaecology, gynaecological oncology, maternity, maternal fetal

medicine, menopause, newborn intensive care and reproductive medicine. Each year the Hospital delivers more than
4,000 babies; cares for more than 600 premature babies; performs more than 3000 surgical procedures and has over
2000 visits through our Early Pregnancy Assessment Service (EPAS).

The Gynaecological Cancer Centre at the Royal Hospital for Women is one of 4 major tertiary referrals units for
gynaecological cancer in NSW. The Centre sees approximately 300 new cases of invasive gynaecological cancer per
year. They are part of a multidisciplinary team, which will include gynaecological medical and radiation oncologist, medical
specialists, palliative care physicians, genetic counsellors, nurses and paramedical personal. The inpatients are nursed in
a 25 bed ward, which includes patients with breast cancer and benign gynaecological problems,

About 40% of the patients come from rural NSW, and the remainder from the metropolitan area. it is a multicultural group
of patients. Qutreach clinics are conducted in Canberra and Wollongong.

The vision for South Eastern Sydney Local Health District (SESLHD) is ‘ exceptional care, healthier lives ' , SESLHD is
committed to enabling our community to be healthy and well, and to providing the best possible compassionate care when
people need it.

The specialist will provide expert medical assessment and management of patients within the department/service,

Our staff strive to provide excellence in healthcare and uphold a high standard of care for all patients, families, carers and
visitors to our facilities.

At the core of our organisation is a set of values - Collaboration, Openness, Respect and Empowerment,

SESLHD covers nine Local Government Areas from Sydney's Central Business District to the Royal National Park and has
a culturally and linguistically diverse population of over 930,000 people, which includes highly urbanised areas of eastern
Sydney, southern Sydney and industrialised areas around Port Botany.

SESLHD covers urban and suburban communities and manages eight public hospitals and one public nursing home:

« Calvary Healthcare Sydney (third schedule with Little Company of Mary Health Care)
« Prince of Wales Hospital

+ Royal Hospital for Women

» St George Hospital

« Sutherland Hospital

+ Sydney/Sydney Eye Hospital

« War Memorial Hospital (third schedule with Uniting Care)

» Gower Wilson Memorial

« Garrawarra Centre
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SESLHD also operates 28 Child and Family Health Centres, 12 Community Health Centres and nine Oral Health Clinics;
providing prevention, early intervention and community-based treatment, palliative care and rehabilitation services.

Drug and Alcohol, Mental Health, Breast screening, HIV/AIDS, Public Health, Women's Health, Youth Health, Sexual
Health, Imaging and Pathology services are provided at a number of facilities across SESLHD.

The primary location of this position may be varied as agreed with the Director of Clinical Services and as approved by
MDAAC to other facilities in SESLHD.

Qualifications - External
Selection Criteria:

1. Registration or eligible for registration with Medical Board of Australia (AHPRA). Candidate to provide AHPRA
Registration Number on application.

2. Fellowship of the Royal Australian and New Zealand College of Obstetricians and Gynaecologists (RANZCOG)

and specialist recognition as provided for by the Health Insurance Act 1973 and the relevant Award. Certificate of
Gynaecological Oncology (CGO) experience or recognised by RANZCOG. Applicants in final year of training expecting to
receive their CGO at the end of the clinical year are encouraged to apply.

3. Evidence of continuing medical education and self-monitoring/audit practices consistent with the scope of practice
requirements of the position,

4. Proven capacity and/or experience in the provision of effective high quality service in the specialty, demonstrated
through successful clinical practice in an environment appropriate to the requirements of the position including evidence of
participation in quality improvement activities relevant to the specialty.

5. Demonstrated commitment to teaching with experience in teaching both undergraduate and post graduate students and
other staff of the haospital.

6. Demonstrate the skills and attitudes appropriate as a senior Medical Practitioner including modelling a high standard of
professional behaviour to junior medical staff,

7. Demonstrated ability to work effectively and harmoniously with medical and other health services colleagues as part of a
multi-disciplinary health care team and demonstrated ability to communicate effectively with patients, colleagues, and staff
and to work as an effective member of the clinical team across multiple sites. Demonstrated commitment to provision of a

high standard of clinical care in the public sector setting.

8. Demonstrated experience in and commitment to research relevant to the role and needs of the Department.

This is a Category A position. All Category A applicants must read and understand NSW Health Policy PD2018_009.
Successful applicants to the role must provide vaccination history and pathology as part of the application documentation,
and be certified as compliant before employment can commence.

Please return a completed Medical Practice History Declaration with your application.

Need more information?
1) Click here for the Position Description and SESLHD Expected Standards
2) Find out more about applying for this position

For role related queries or questions contac

Applications Close: 4 September 2019

Internal Advertising

Help tips! Use the below structure and format to create your advertisement. Make sure you delete content that is not
required. To get ideas on content and making the most of your ad - access the resource library Steps to adding an
image:1) copy of the URL from the image library2) click on the image icon below3) paste the URL4) adjust the size by
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adding 100% into the width section and click on lock ratio icon to remove any other dimensions Note: adjusting the size is
critical to make sure the image displays correctly on both PC and mobile devices.

Contact Name - Internal Contact Email - Iiternal

Description - Internal

Employment Type: Permanent Full Time / Part Time / Sessional
Position Classification: Staff Specialists / Visiting Medical Officer
Remuneration: $79.77 - $98.44 per hour or As per VMO Determination
Hours Per Week: Up to 40 / Sessional

Requisition ID; REQ97765

South Eastern Sydney Local Health District is committed to equal employment opportunity and embraces diversity and
inclusion within its workforce. As such, people from diverse backgrounds are encouraged to apply. This includes, but is
not limited to Aboriginal and Torres Strait Islander People, People with Disability, Women and People from Culturally and
Linguistically Diverse backgrounds.

Employment of a temporary visa holder may only occur if no suitable permanent resident or citizen of Australia has been
identified for this position following suitable labour market testing.

Applicants are invited for fractional or full time Staff Specialists / Visiting Medical Officers positions in Gynaecological
Oncology. Applicants may apply for a full-time or part time minimum 0.5 FTE.

These specialist positions will provide a diagnostic and management service to all women with gynaecological cancer at
the Royal Hospital for Women and agreed partnering hospitals in a full time capacity.

The duties will include:
- Working with the Department of Gynaecological Oncology to ensure that all recognised women with cancer are
appropriately managed.

- Work collaboratively with other team members in the Gynaecological Oncology Department to provide support and cover
with the department in a team based approach.

- Assist the hospital in teaching and providing clinical support for obstetric emergency as directed by the Director of
Clinical Services in accordance with the Australian Commission on Safety and Quality in Healthcare Standards (ACHS)
Framework.

This position will be primarily located at The Royal Hospital for Women but may be varied as agreed with Director of
Clinical Services and as approved by the Medical and Dental Appointments Advisory Committee (MDAAC) to other health
facilities in the South Eastern Sydney Local Health District (SESLHD).

The Royal Hospital for Women has been one of Australia * s foremost specialist hospitals for women and babies, since its
early beginnings as New South Wales first ‘ lying-in * hospital for women in 1820. As a principal teaching hospital of the
University of NSW in the fields of obstetrics, gynaecology, gynaecology oncology and neonatology the Royal has a history
of innovation in women * s health care services, teaching and research.

The main areas of specialisation include breast care, gynaecology, gynaecological oncology, maternity, maternal fetal
medicine, menopause, newborn intensive care and reproductive medicine. Each year the Hospital delivers more than
4,000 babies; cares for more than 600 premature babies; performs more than 3000 surgical procedures and has over
2000 visits through our Early Pregnancy Assessment Service (EPAS).

The Gynaecological Cancer Centre at the Royal Hospital for Women is one of 4 major tettiary referrals units for
gynaecological cancer in NSW. The Centre sees approximately 300 new cases of invasive gynaecological cancer per
year, They are part of a multidisciplinary team, which will include gynaecological medical and radiation oncologist, medical
specialists, palliative care physicians, genetic counsellors, nurses and paramedical personal. The inpatients are nursed in
a 25 bed ward, which includes patients with breast cancer and benign gynaecological problems.
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About 40% of the patients come from rural NSW, and the remainder from the metropolitan area. It is a multicultural group
of patients. Qutreach clinics are conducted in Canberra and Wollongong.

The vision for South Eastern Sydney Local Health District (SESLHD) is * exceptional care, healthier lives ' . SESLHD is
committed to enabling our community to be healthy and well, and to providing the best possible compassionate care when
people need it.

The specialist will provide expert medical assessment and management of patients within the department/service.

Our staff strive to provide excellence in healthcare and uphold a high standard of care for all patients, families, carers and
visitors to our facilities. '

At the core of our organisation is a set of values - Collaboration, Openness, Respect and Empowerment.

SESLHD covers nine Local Government Areas from Sydney's Central Business District to the Royal National Park and has
a culturally and linguistically diverse population of over 930,000 people, which includes highly urbanised areas of eastern
Sydney, southern Sydney and industrialised areas around Port Botany.

SESLHD covers urban and suburban communities and manages eight public hospitals and one public nursing home:

» Calvary Healthcare Sydney (third schedule with Little Company of Mary Health Care)
» Prince of Wales Hospital

+ Royal Hospital for Women

+ St George Hospital

» Sutherland Hospital

» Sydney/Sydney Eye Hospital

« War Memorial Hospital (third schedule with Uniting Care)

» Gower Wilson Memorial

« Garrawarra Centre

SESLHD also operates 28 Child and Family Health Centres, 12 Community Health Centres and nine Oral Health Clinics;
providing prevention, early intervention and community-based treatment, palliative care and rehabilitation services.

Drug and Alcohol, Mental Health, Breast screening, HIV/AIDS, Public Health, Women's Health, Youth Health, Sexual
Health, Imaging and Pathology services are provided at a number of facilities across SESLHD.

The primary location of this position may be varied as agreed with the Director of Clinical Services and as approved by
MDAAC to other facilities in SESLHD.

Qualifications - {nternal
Selection Criteria:

1. Registration or eligible for registration with Medical Board of Australia (AHPRA). Candidate to provide AHPRA
Registration Number on application.

2. Fellowship of the Royal Australian and New Zealand College of Obstetricians and Gynaecologists (RANZCOG)

and specialist recognition as provided for by the Health Insurance Act 1973 and the relevant Award, Certificate of
Gynaecological Oncology (CGO) experience or recognised by RANZCOG. Applicants in final year of training expecting to
receive their CGO at the end of the clinical year are encouraged to apply.

3. Evidence of continuing medical education and self-monitoring/audit practices consistent with the scope of practice
requirements of the position.

4. Proven capacity and/or experience in the provision of effective high quality service in the specialty, demonstrated
through successful clinical practice in an environment appropriate to the requirements of the position including evidence of
participation in quality improvement activities relevant to the specialty.

5. Demonstrated commitment to teaching with experience in teaching both undergraduate and post graduate students and
other staff of the hospital.
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6. Demonstrate the skills and attitudes appropriate as a senior Medical Practitioner including modelling a high standard of
professional behaviour to junior medical staff,

7. Demonstrated ability to work effectively and harmoniously with medical and other health services colleagues as patt of a
multi-disciplinary health care team and demonstrated ability to communicate effectively with patients, colleagues, and staff
and to work as an effective member of the clinical team across multiple sites. Demonstrated commitment to provision of a

high standard of clinical care in the public sector setting.

8. Demonstrated experience in and commitment to research relevant to the role and needs of the Department.

This is a Category A position. All Category A applicants must read and understand NSW Health Policy PD2018_009.
Successful applicants to the role must provide vaccination history and pathology as part of the application documentation,
and be cettified as compliant before employment can commence.

Please return a completed Medical Practice History Declaration with your application.,

Need more information?
1) Click here for the Position Description and SESLHD Expected Standards
2) Find out more about applying for this position

Forrole related queries or questons contact

Applications Close: 4 September 2019
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POSITION DESCRIPTION Az | Health
. . . NSW | South Eastern Sydney
Staff Specialists - Gynaecological s [ Loca Health Ditrict

Oncology - Royal Hospital for Women

Our CORE values: Collaboration Openness Respect Empowerment

Our Vision: Exceptional care, healthier lives.

To enable our community to be healthy and well; and to provide
the best possible compassionate care when people need it.

Our Purpose:

PRIMARY PURPOSE

The vision for South Eastern Sydney Local Health District (SESLHD) is 'exceptional care, healthier
lives'. SESLHD is committed to enabling our community to be healthy and well, and to providing
the best possible compassionate care when people need it.

The specialist will provide expert medical assessment and management of patients within the department/service.

Our staff strive to provide excellence in healthcare and uphold a high standard of care for all patients, families, carers
and visitors to our facilities.

At the core of our organisation is a set of values - Collaboration, Openness, Respect and Empowerment.

SESLHD covers nine Local Government Areas from Sydney's Central Business District to the Royal National Park and
has a culturally and linguistically diverse population of over 930,000 people, which includes highly urbanised areas of
eastern Sydney, southern Sydney and industrialised areas around Port Botany.

SESLHD covers urban and suburban communities and manages eight public hospitals and one public nursing home:

« Calvary Healthcare Sydney (third schedule with Little Company of Mary Health Care)
+ Prince of Wales Hospital

» Royal Hospital for Women

« St George Hospital

+ Sutherland Hospital

+ Sydney/Sydney Eye Hospital

+ War Memorial Hospital (third schedule with Uniting Care)

+ Gower Wilson Memorial

+ Garrawarra Centre

L7 X))
PDO16563 - 1 ‘ ‘??L’;
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POSITION DESCRIPTION Az | Health
ST : NSW | o oot itane
Staff Specialists - Gynaecological o

Oncology - Royal Hospital for Women

SESLHD also operates 28 Child and Family Health Centres, 12 Community Health Centres and nine Oral Health
Clinics; providing prevention, early intervention and community-based treatment, palliative care and rehabilitation
services.

Drug and Alcohol, Mental Health, Breast screening, HIV/AIDS, Public Health, Women's Health, Youth Health, Sexual
Health, Imaging and Pathology services are provided at a number of facilities across SESLHD.

The primary location of this position may be varied as agreed with the Director of Clinical Services and as approved by
MDAAC to other facilities in SESLHD.

The specialist position will provide a diagnostic and management service to all women with
gynaecological cancer at the Royal Hospital for Women and agreed partnering hospitals in a full
time capacity.

The duties will include:
Working with the Department of Gynaecological Oncology to ensure that all recognised women with cancer re
appropriately managed.

Work collaboratively with other team members in the Gynaecological Oncology Department to provide support and
cover with the department in a team based approach.

Assist the hospital in teaching and providing clinical support for obstetric emergency as directed by the Director of
Clinical Services in accordance with the Australian Commission on Safety and Quality in Healthcare Standards
{ACHS) Framework.

The positiion will be primarily located at The Royal Hospital for Women but may be varied as agreed with Director of
Clinical Services and as approved by the Medical and Dental Appointments Advisory Committee (MDAAC) to other
health faciliities in the South Eastern Sydney Local Health District (SESLHD).

ESSENTIAL REQUIREMENTS

+  All staff are required to complete and submit a Pre-employment Health Declaration Form

+ Dependant on position applied for you will need to complete/provide a Working with Children Check
(WWCC), National Criminal Record Check (NCRC) and/or Aged Care Check

« As aleader you are expected to support the organisation achieve the aims of the safety management
system, to establish and maintain a positive health and safety culture in the workplace and to consult with
workers and others when making decisions that may impact upon the health, safety and welfare of those
in the workplace.

KEY ACCOUNTABILITIES
CLINICAL

Provide an accountable and high standard of specialist patient care including consultation services.

Be dedicated to a teamwork philosophy and demonstrate ability to work as a team member in the speciality and
multidisciplinary team.

Liaise effectively with all staff.

Ensure detailed treatment plans are in place to support timely management of patients. Ensure a high standard of
clinical record documentation including completion of all clinical records (including medication charts) to reflect clinical
decisions and optimise data collection.

Participate fully in the on call roster as required in accordance with clinical privileges.

Participate actively in research activities in Department.

Adapt clinical practice in accordance with contemporary evidence and clinical protocols as approved by the LHD from
time to time.

Participate in the provision of health services within other District facilities if credentialed.

PD016563 - 2 A
NSW

GOVERNHENT
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POSITION DESCRIPTION AW | Health
o : NSW | SoutnEastern yaney
Staff Specialists - Gynaecological N ©

Oncology - Royal Hospital for Women

Other duties as required, relevant to and consistent with the classification of the role.

LEADERSHIP

Model and encourage a culture of continuous learning and leadership, which values high levels of constructive
feedback and exposure to new experiences.

Promote a sense of purpose and build a shared sense of direction within the unit.

Encourage others to strive for ongoing improvement.

Demonstrate professionalism to support a culture of accountability and integrity within the unit

Monitor ethical practices, standards and systems and reinforce their use.

Actively listen to others and clarify own understanding.

CLINICAL GOVERNANCE, QUALITY IMPROVEMENT & PATIENT SAFETY

Participate in the management and governance of the department/service,

morbidity and mortality meetings and other quality improvement programs.

Interact effectively with all levels of staff to achieve maximum outcome and benefit to patients under care of the
department,

Participate in appropriate working parties to enhance patient safety.

Comply with LHD and facility clinical governance policies and patient safety programs as relevant to the Specialty and
as varied from time to time.

Ensure effective clinical handover processes in accordance with facility and LHD guidelines.

Participate in peer review and other Continuing Medical Education activities consistent with Department, College and
AHPRA requirements to maintain professional standards.

Ensure compliance with the Australian Commission on Safety and Quality in Healthcare standards as relevant to the
specialty.

EDUCATION & TRAINING

Responsible for the supervision of all junior medical staff under direction.

Delegate graded duties to junior staff according to their knowledge, skills and abilities.

Participate in teaching and training at all levels of undergraduate and postgraduate multidisciplinary education where
required by the Head of Department/Service Director in accordance with HETI, LHD and College training
reguirements.

Participate in all training specified by the facility and/or LHD as requested.

PERFORMANCE MANAGEMENT

Participate in LHD Performance Development Programs and undertake an annual performance review.
Demonstrate competency within the clinical privileges granted by the LHD.

OTHER DUTIES

Attend, participate and support administrative meetings as required by the Head of Department or Director Clinical
Services.

Abide by the NSW Health Code of Conduct as amended from time to time, and all NSW Health, LHD and
facility/service policies and procedures relevant to the position

KEY CHALLENGES

- Challenges Provision of clinical care consistent with the duties of the Position practising
in the specialty. Delivery of medical services within performance benchmarks,
expenditure and revenue targets as relevant to the role.

- Decision Making Consistent with the duties of a Consultant practising in the specialty in
accordance with approved Clinical Privileges and the Delegations of the LHD.

+  Communication Head of Department Other staff within the multidisciplinary team and
department/service Patients, family and carers Other hospital and District departments
Hospital Executive Relevant committees and working groups as required

« Provide clinical care including assessment, management and follow up of inpatients and outpatients
attending the service. This involves three to four clinics per week, one to two operating theatre lists and
outreach clinics at both Wollongong and Canberra, ward rounds and participation in Tumour Board
meetings.Other duties as required, relevant to and consistent with the classification of the role.

:
[S\]

P
NSW

GOYERNMENT

PD016563
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POSITION DESCRIPTION WYz | Health
e - NSW | SoutnCastornSydney
Staff Specialists - Gynaecological e

Oncology - Royal Hospital for Women

Demonstrate professionalism to support a culture of accountability and integrity within the Department.

Participate regularly in the morbidity and mortality meeting, Grand Rounds and other quality improvement
programs.Participate in appropriate committees as directed by the Head of Gynaecological Oncolgy.

Participate in relevant ongoing education programs e.g. Hand Hygiene, educational workshops for staff.
Work in collaboration with Clinical Nurse Educators and clinicians to enhance the implementation of
relevant staff education and development programs. Responsible for the training and supervision of all
junior medical staff under the team structure.

Attend, participate and support administrative meetings as required by the Head of Departmental or the
Director of Clinical Services. And other such duties consistent with the classification that may be required
from time to time in this position.

KEY RELATIONSHIPS

To be discussed on commencement in the To be discussed on commencement in the position
position

SELECTION CRITERIA

1. Registration or eligible for registration with Medical Board of Australia (AHPRA).
Candidate to provide AHPRA Registration Number on application.

2. Fellowship of the Royal Australian and New Zealand College of Obstetricians and
Gynaecologists and/or equivalent specialist recognition as provided for by the Health
Insurance Act 1973 and the relevant Award. Certificate of Gynaecological Oncology.

3. Evidence of continuing medical education and self-monitoring/audit practices consistent
with the scope of practice requirements of the position.

4. Proven capacity and/or experience in the provision of effective high quality service in
the specialty, demonstrated through successful clinical practice in an environment
appropriate to the requirements of the position including evidence of participation in
quality improvement activities relevant to the specialty.

5. Demonstrated commitment to teaching with experience in teaching both undergraduate
and post graduate students and other staff of the hospital.

6. Demonstrate the skills and attitudes appropriate as a senior Medical/Dental Practitioner
including modelling a high standard of professional behaviour to junior medical and
dental staff.

7. Demonstrated ability to work effectively and harmoniously with medical and other health
services colleagues as part of a multi-disciplinary health care team and demonstrated
ability to communicate effectively with patients, colleagues, and staff and to work as an
effective member of the clinical team across multiple sites. Demonstrated commitment
to provision of a high standard of clinical care in the public sector setting.

PD016563 - 4 A
NS

GOVERNMENT
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POSITION DESCRIPTION A: | Health
PRT : NSW | Soutr sty b
Staff Specialists - Gynaecological o

Oncology - Royal Hospital for Women

8. Demonstrated experience in and commitment to research relevant to the role and
needs of the Department.

OTHER REQUIREMENTS

+ Act as an appropriate and effective role model and promote a culture and supporting practices that reflect
the organisational values through demonstrated behaviours and interactions with
patients/clients/employees

«  Staff who supervise others: Recruit, coach, mentor, and performance develop staff, to develop the
capabilities of the team to undertake changing roles, responsibilities and to provide for succession within
the unit

+ Manage delegated financial responsibilities, through the development and maintenance of appropriate
strategies and effective allocation of resources, to ensure optimal health outcomes are managed within
budget

ye 7Y}
PD016563 - 5 A
NSW

GOVERNMENT
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Government Services

POSITION DESCRIPTION

- Directorate Canberra Health o Reporting Relationships

Services ‘

Division g]élrge”:,YOUth & Executive Director,

ildren’s WYC

Branch - Obstetrics and : &
Gynaecology !

Position Number PXXXXX C”nicl’a\/ eicrector:

Position Title Obstetrics and Py
Gynaecology Staff
Specialist / O&G Medical Unit
Gynaecological Director
Oncology ‘

Classification Staff Specialist e B

Location Canberra Hospital, Staff Specialist
Garran ACT

Last Reviewed 29/06/2022

Our Vision: creating exceptional health care together
Our Role: to be a health service that is trusted by our community
Our Values: Reliable, Progressive, Respectful and Kind

POSITION OVERVIEW

Canberra Health Services (CHS) is focussed on the delivery of high quality,
effective, person-centred care. It provides acute, sub-acute, primary and
community-based health services, to the Australian Capital Territory (ACT) and
surrounding region. More information can be found on the CHS website:
https://www.health.act.gov.au/

The Department of Obstetrics and Gynaecology is seeking a permanent Staff
Specialist to lead the Gynaecological Oncology service.

The Department of Obstetrics and Gynaecology at Canberra Hospital provides
tertiary level obstetrics and gynaecological services to the ACT and surrounding
regions. The Centenary Hospital for Women and Children has more than 3700
births per year and is a level 6 referral centre for high risk pregnancies for the
region. The department is accredited by RANZCOG for the FRANZCOG Training
Program and subspecialty training in Maternal Fetal Medicine,
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We are seeking a candidate with the clinical skills and special interest in leading a
complex pelvic pain service, which spans a multidisciplinary outpatient clinic,
inpatient consultation, advanced laparoscopic surgery, and procedural pain
management modalities.

The successful applicant must have RANZCOG Fellowship and be able to
participate in unit activities in both general Obstetrics and Gynaecology, but with
a focus on pelvic pain. They must possess excellent communication skills with the
ability to interact sensitively and holistically with women experiencing complex
pain. They will work in a multidisciplinary team, liaise with various stakeholders
and there is significant opportunity for research in this field.

This position will be embedded in the Obstetrics and Gynaecology Unit, with
pro-rata on call duties and contribution to inpatient management.

DUTIES

You will:

1. Provide clinical expertise in the holistic management of gynaecological
oncology.

2. Build a multidisciplinary gynaecological oncology service that spans
outpatient clinics, provide inpatient care for patients admitted under your
team, take consultation requests from colleagues, conduct regular
teaching ward rounds and provide ward support to the team of registrars
and junior medical officers.

3. Additional clinical commitments include Antenatal Clinics, Caesarean
section lists, colposcopy clinics and acute Obstetrics and Gynaecology
cover in keeping with service requirements

4. Participate in the on call roster for both Obstetrics and Gynaecology at a
pro-rata basis according to service requirements

5. Work in a collaborative partnership with the Medical, Nursing, Allied Health
and Administrative Leads to deliver safe, high quality clinical services and
contribute to the education and training of all members of the clinical
team.

6. Undertaking other duties as directed, within the approved scope of clinical
practice ensuring the delivery of high-quality person and family centred
care.

7. Provide leadership and coordination in clinical governance by developing
evidence-based guidelines; ensuring high level staff performance; and
overseeing quality improvement and risk management activities.

8. Provide leadership in standards of practice, including professional
development, teaching and training and research and innovation,
committee representation and maintain own knowledge through
participation in learning and development opportunities.
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ABOUT YOU

CHS is committed to workforce diversity and to creating an inclusive workplace.
As part of this commitment, we welcome applications from all diversity groups.
Aboriginal and Torres Strait Islander peoples, people with disability and people
who identify as Lesbian, Gay, Bisexual, Transgender, Intersex, or Questioning
(LGBTIQ) are particularly encouraged to apply.

Behavioural Capabilities

To be successful in this position, it is expected that the successful candidate will
have the following attributes:

1. Strong organisational skills with a high degree of drive.

2. Flexible approach to work including the ability to embrace challenges and
provide innovative solutions to problems.

3. Highly conscientious and professional in all aspects of work.

Position Requirements/Qualifications:

Relevant qualifications and experience working in obstetric and gynaecological
imaging is preferred.

Mandatory:

e Be registered or eligible for registration with the Australian Health
Practitioner Regulation Agency (AHPRA)

e Hold a Fellowship of the Royal Australian and New Zealand College of
Obstetricians and Gynaecologists (RANZCOQG) or an equivalent higher
specialist qualification

e Hold an additional relevant qualification or competency in advanced
laparoscopic surgery and gynaecological oncology.

Desirable:

¢ Additional qualifications or experience in complex pain management or
procedural pain modalities

e Have an understanding of how the National Standards and Quality Health
Service (NSQHS) indicators align with this role.

+ Fulfil the responsibilities of this role as detailed in the CHS Exceptional Care
Framework, Clinical Governance Framework, Partnering With Consumers
Framework and all other related frameworks.

Please note prior to commencement successful candidates will be
required to:

¢ Obtain a Compliance Certificate from OMU (Occupational Medicine Unit) relating to
assessment, screening & vaccination processes against specified infectious diseases,
¢ Undergo a pre-employment National Police Check.
¢ Comply with Canberra Health Services Credentialing and scope of clinical
practice requirements for medical professionals

WHAT YOU REQUIRE
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These are the key selection criteria for how you will be assessed in conjunction
with your resumé and experience:

Your statement of claims against the selection criteria should summarise how your
skills and experiences would enable you to fulfil the responsibilities of the position.
It is therefore in the interests of candidates to present their application in a way
that demonstrates significant outcomes associated with each of the criteria, as well
as the capabilities and behaviours that underpin them.

(Please note that it is not necessary to address the capabilities and behaviours
individually).

1. Proven clinical experience in the practice of advanced laparoscopic
surgery, gynaecological oncology and generalist Obstetrics and
Gynaecology skills.

2. A demonstrated commitment to the maintenance and further
development of skills in this area, with involvement in further education,
teaching and continuing professional development.

3. Demonstrated ability to provide leadership, teaching and training for junior
staff, and ability to work as a team member in a multidisciplinary
environment

4, Demonstrated understanding of, and commitment to all aspects of clinical
governance including conducting and leading research and/or audit in
relevant areas of practice.

5. Demonstrates understanding of, and adherence to, safety and quality
standards, work, health and safety (WH&S) and the positive patient
experience. Displays behaviour consistent with CHS's values of reliable,
progressive, respectful and kind.

HOW TO APPLY / OR WANT TO KNOW MORE?

Applications must be submitted through the e-recruitment system. Applications
must include a copy of a current resumé, and

¢ Aresponse to the selection criteria under “what you require” in no more
than two pages.

Where possible include specific relevant examples of your work.

CHS Contact: A/Prof Boon Lim — Boon.lim@act.gov.au

WORK ENVIRONMENT DESCRIPTION

The following work environment description outlines the inherent requirements
of the role and indicates how frequently each of these requirements would need
to be performed. Please note that the ACT Public Service is committed to
providing reasonable adjustments and ensuring all individuals have equal
opportunities in the workplace.
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ADMINISTRATIVE FREQUENCY
Telephone use Frequently
General computer use Frequently
Extensive keying/data entry Frequently
Graphical/analytical based Occasionally
Sitting at a desk Frequently

Standing for long periods

Occasionally

PSYCHOSOCIAL DEMANDS

FREQUENCY

Distressed People e.g. Emergency or grief situations

Frequently

Aggressive & Uncooperative People e.g. drug / alcohol,
dementia, mental illness

Occasionally

Unpredictable People e.g. Dementia, mental iliness, head
injuries

Occasionally

Restraining e.g. involvement in physical containment of
clients/consumers

Never

Exposure to Distressing Situations e.g. Child abuse, viewing
dead / mutilated bodies; verbal abuse; domestic violence;
suicide

Occasionally

PHYSICAL DEMANDS FREQUENCY
Distance walking (large buildings or inter-building transit) Occasionally
Working outdoors Never
MANUAL HANDLING FREQUENCY
Lifting O - 9kg Frequently
Lifting 10 - 15kg Never
Lifting Tekg+ Never
Climbing Never
Running Never
Reaching Never
Kneeling Never
Foot and leg movement Occasionally
Hand, arm and grasping movements Frequently
Bending/squatting Occasionally
Bend/Lean Forward from Waist/Trunk twisting Never
Push/pull Occasionally
Sequential repetitive movements in a short amount of time Frequently
TRAVEL FREQUENCY
Frequent travel - multiple work sites Never
Frequent travel — driving Never
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SPECIFIC HAZARDS FREQUENCY
Working at heights Never
Exposure to extreme temperatures Never
Operation of heavy machinery e.g. forklift Never
Confined spaces Never
Excessive noise Never
Low lighting Occasionally
Handling of dangerous goods/equipment e.g. gases; liquids; Frequently
biological.

Slippery or uneven surfaces Never
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From: Lim, Boon (Health)

Sent: Sunday, 7 August 2022 11:41 AM

To: CHS, WYC Executive Office

Subject: RE: REVIEW - Job Description

Attachments: Staff Specialist_Gynaecological Oncology Aug 22 BlL.docx
OFFICIAL

Dear Sam,

Please find attached the PD with my changes.
It is ready to be progressed.

Many thanks.

Kind regards,

Boon

Assoc, Prof. Boon H Lim

Clinical Director

Division of Women, Youth and Children
Senior Staff Obstetrician and Gynaecologist
Canberra Health Services

Level 2, Building 11, Canberra Hospital
Garran

ACT 2605

Australia

Tel: +61 (0)2 6174 7500

National
Universi

From: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>
Sent: Friday, 5 August 2022 3:41 PM

To: Lim, Boon (Health) <Boon.Lim@act.gov.au>

Cc: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>
Subject: REVIEW - Job Description

Importance: High

OFFICIAL

Hi Boon,
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Would you mind reviewing the attached and make the necessary amendments.
Kind Regards

Samantha Lang | Business Manager

Division of Women, Youth and Children | Canberra Health Services | ACT Government
Phone: 02 5124 7431 | Email: chs.wycexecutiveoffice@act.gov.au

Building 11, Level 2, Canberra Hospital, Yamba Drive Garran ACT 2606

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Our values are Reliable, Progressive, Respectful, Kind
Our vision is creating exceptional healthcare together

Our role is to be a health service that is trusted by our community.

CHS has flexible work practices, and | may be working at unusual times due to family commitments. If you receive my emails out
of standard work hours, please know that | have no expectation that you will respond at that time.

From: Barnes, Kelly (Health) <Kelly.Barnes@act.gov.au>

Sent: Friday, 5 August 2022 3:35 PM

To: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>
Subject: FW: Job Description

OFFICIAL
Hi Sam,
| made a start on this. May need to be run through Boon with the bits in yellow.
Not sure if it might need a smidge more medical wording.
| used the new template we have just created for our current advertised jobs.

Kind Regards,

Kelly Barnes

Personal Assistant to

Clinical Director of Women, Youth & Children | A/Prof Boon Lim
Clinical Director of Obstetrics and Gynaecology

Women, Youth & Children | Canberra Health Services

WYC Clinical Admin Building 11 | Yamba Drive, Garran ACT 2605

Ph: 02 5124 7583

A(T Canbherra Health
Govermment Services

Reliable | Progressive | Respectful | Kind
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From: CHS, WYC Executive Office <CHS.WYCExecutiveOffice @act.gov.au>
Sent: Tuesday, 2 August 2022 7:04 PM

To: Barnes, Kelly (Health) <Kelly.Barnes@act.gov.au>

Subject: FW: Job Description

OFFICIAL
Hi Kelly,

As discussed, | would appreciate your assistance placing the attached in to a CHS duty statement template and | can
work with Boon on aligning it with what CHS requires.

Thank you for your help

Sam

Kind Regards

Samantha Lang | Business Manager

Division of Women, Youth and Children | Canberra Health Services | ACT Government
Phone: 02 5124 7431 | Email: chs.wycexecutiveoffice@act.gov.au

Building 11, Level 2, Canberra Hospital, Yamba Drive Garran ACT 2606

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Our values are Reliable, Progressive, Respectful, Kind
Our vision is creating exceptional healthcare together

Our role is to be a health service that is trusted by our community.

CHS has flexible work practices, and | may be working at unusual times due to family commitments. If you receive my emails out
of standard work hours, please know that | have no expectation that you will respond at that time.

From: Lim, Boon (Health) <Boon.Lim@act.gov.au>

Sent: Thursday, 28 July 2022 6:49 AM

To: CHS, WYC Executive Office <CHS.WYCExecutiveOffice @act.gov.au>; Barnes, Kelly (Health)
<Kelly.Barnes@act.gov.au>

Subject: Fwd: Job Description

OFFICIAL

Hi Sam,

Please find attached the PD for the gynae Onc position from Sydney.
Can you please get someone to draft one for us?

Many thanks

Kind regards
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Boon
Get Outlook for iOS

From: Leon Foster (South Eastern Sydney LHD)_

Sent: Wednesday, July 27, 2022 10:09:17 AM
To: Lim, Boon (Health) <Boon.Lim@act.gov.au>
Subject: Fw: Job Description

B
} : Caution: This email originated from outside of the ACT Government. Do not click links or open
{ | attachments unless you recognise the sender and know the content is safe. Learn why this is
z*
i

important

Boon,
These are from the RHW.

thanks,
Leon

This message is intended for the addressee named and may contain confidential information. If you are not the
intended recipient, please delete it and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily the views of NSW Health
or any of its entities.
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Canberra Health

Services

POSITION DESCRIPTION

Directorate
' Division
" Branch

Position Number

Position Title

- Classification

' Location

: Last Reviewed

Canberra Health
Services

Women, Youth &
Children's

Obstetrics and
Gynaecology

PXXXXX

Obstetrics and
Gynaecology Staff
Specialist /
Gynaecological
Oncology

Staff Specialist

Canberra Hospital,
Garran ACT

29/06/2022

Reporting Relationships

Executive Director,
WYC

a

Clinical Director,
WYC

4t

O&G Medical Unit
Director

a

Staff Specialist

Our Vision: creating exceptional health care together
Our Role: to be a health service that is trusted by our community
Our Values: Reliable, Progressive, Respectful and Kind

POSITION OVERVIEW
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Canberra Health Services (CHS) is focussed on the delivery of high quality,
effective, person-centred care. It provides acute, sub-acute, primary and
community-based health services, to the Australian Capital Territory (ACT) and
surrounding New South Wales region. More information can be found on the CHS

website: https//www.health.act.gov.au/

The Department of Obstetrics and Gynaecology, Centenary Hospital for Women
and Children (CHWC) is seeking a permanent Staff Specialist to lead the
Gynaecological Oncology service. The position will provide a diagnhostic and
management service to all women with gynaecological cancer at CHWC and
working with agreed network hospitals in a fractional 0.6 FTE capacity.
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The Department of Obstetrics and Gynaecology at Canberra Hospital provides
tertiary level obstetrics and gynaecological services to the ACT and surrounding
regions. The Centenary Hospital for Women and Children has more than 3700
births per year and is a level 6 referral centre for high risk pregnancies for the
region. Currently, gynaecological cancer services are provided principally as an
outreach service from the Royal Hospital for Women in Sydney. The principal
location of the service will change to CHWC with this appointment. The service
will work closely with the Division of Cancer and Ambulatory Care and as part of
the wider Gynaecological Oncology hetwork arrangement.

The successful applicant must have RANZCOG Fellowship, with Certification in
Gynaecological Oncology (CGO) or equivalent and be able to participate in unit
activities in both general Obstetrics and Gynaecology, but with a focus on
gynaecological oncology. They must possess excellent commmunication skills with
the ability to interact sensitively and holistically with women experiencing
complex pain. They will work in a multidisciplinary team, liaise with various
stakeholders and there is signhificant opportunity for research in this field.

This position will be embedded in the Department of Obstetrics and

Gynaecology, with pro-rata on call duties and contribution to inpatient
management.

DUTIES

You will:

1. Provide clinical expertise in the holistic management of gynaecological
oncology, including participation in local and regional clinical network
arrangements.

2. Build a multidisciplinary gynaecological oncology service that spans
outpatient clinics, provide inpatient care for patients admitted under your
team, take consultation requests from colleagues, conduct regular
teaching ward rounds and provide ward support to the team of registrars
and junior medical officers.

3. Additional clinical commitments include colposcopy clinics and acute
Obstetrics and Gynaecology cover in keeping with service requirements

4, Participate in the on call roster for both Obstetrics and Gynaecology on a
pro-rata basis according to service requirements

5. Work in a collaborative partnership with the Medical, Nursing, Allied Health
and Administrative Leads to deliver safe, high quality clinical services and
contribute to the education and training of all members of the clinical
team.

6. Undertaking other duties as directed, within the approved scope of clinical
practice ensuring the delivery of high-quality person and family centred
care,

7. Provide leadership and coordination in clinical governance by developing
evidence-based guidelines; ensuring high level staff performance; and
overseeing quality improvement and risk management activities.
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8. Provide leadership in standards of practice, including professional
development, teaching and training and research and innovation,
committee representation and maintain own knowledge through
participation in learning and development opportunities.

ABOUT YOU

CHS is committed to workforce diversity and to creating an inclusive workplace.
As part of this commitment, we welcome applications from all diversity groups.
Aboriginal and Torres Strait Islander peoples, people with disability and people
who identify as Lesbian, Gay, Bisexual, Transgender, Intersex, or Questioning
(LGBTIQ) are particularly encouraged to apply.

Behavioural Capabilities

To be successful in this position, it is expected that the successful candidate will
have the following attributes:

1. Strong organisational skills with a high degree of drive.

2. Flexible approach to work including the ability to embrace challenges and
provide innovative solutions to problems.

3. Highly conscientious and professional in all aspects of work.

Position Requirements/Qualifications:

Relevant qualifications and experience working in obstetric and gynaecological
imaging is preferred.

Mandatory:

e Be registered or eligible for registration with the Australian Health
Practitioner Regulation Agency (AHPRA)

e Hold a Fellowship of the Royal Australian and New Zealand College of
Obstetricians and Gynaecologists (RANZCOG) and the RANZCOG
Certification in Gynaecological Oncology (CGO) or equivalent higher
specialist qualifications

Desirable:

e Additional qualifications or experience in advanced laparoscopic surgery

e Have an understanding of how the National Standards and Quality Health
Service (NSQHS) indicators align with this role.

e Fulfil the responsibilities of this role as detailed in the CHS Exceptional Care
Framework, Clinical Governance Framework, Partnering With Consumers
Framework and all other related frameworks.

Please note prior to commencement successful candidates will be
required to:

e Obtain a Compliance Certificate from OMU (Occupational Medicine Unit) relating to
assessment, screening & vaccination processes against specified infectious diseases,
¢ Undergo a pre-employment National Police Check.
e  Comply with Canberra Health Services Credentialing and scope of clinical
practice requirements for medical professionals
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WHAT YOU REQUIRE

These are the key selection criteria for how you will be assessed in conjunction
with your resumé and experience:

Your statement of claims against the selection criteria should summarise how your
skills and experiences would enable you to fulfil the responsibilities of the position.
It is therefore in the interests of candidates to present their application in a way
that demonstrates significant outcomes associated with each of the criteria, as well
as the capabilities and behaviours that underpin them.

(Please note that it is not necessary to address the capabilities and behaviours
individually).

1. Proven clinical experience in the practice of advanced laparoscopic
surgery, gynaecological oncology and generalist Obstetrics and
Gynaecology skills.

2. Ademonstrated commitment to the maintenance and further
development of skills in this area, with involvement in further education,
teaching and continuing professional development.

3. Demonstrated ability to provide leadership, teaching and training for junior
staff, and ability to work as a team member in a multidisciplinary
environment

4, Demonstrated understanding of, and commitment to all aspects of clinical
governance including conducting and leading research and/or audit in
relevant areas of practice.

5. Demonstrates understanding of, and adherence to, safety and quality
standards, work, health and safety (WH&S) and the positive patient
experience. Displays behaviour consistent with CHS's values of reliable,
progressive, respectful and kind.

HOW TO APPLY / OR WANT TO KNOW MORE?

Applications must be submitted through the e-recruitment system. Applications
must include a copy of a current resumé, and

e Aresponse to the selection criteria under “what you require” in no more
than two pages.

Where possible include specific relevant examples of your work.

CHS Contact; A/Prof Boon Lim - Boon.lim@act.gov.au
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The following work environment description outlines the inherent requirements
of the role and indicates how frequently each of these requirements would need
to be performed. Please note that the ACT Public Service is committed to
providing reasonable adjustments and ensuring all individuals have equal

opportunities in the workplace.

ADMINISTRATIVE FREQUENCY
Telephone use Frequently
General computer use Frequently
Extensive keying/data entry Frequently
Graphical/analytical based Occasionally
Sitting at a desk Frequently

Standing for long periods

Occasionally

PSYCHOSOCIAL DEMANDS

FREQUENCY

Distressed People e.g. Emergency or grief situations

Frequently

Aggressive & Uncooperative People e.g. drug/ alcohol,
dementia, mental illness

Occasionally

Unpredictable People e.g. Dementia, mental iliness, head
injuries

Occasionally

Restraining e.g. involvement in physical containment of
clients/consumers

Never

Exposure to Distressing Situations e.g. Child abuse, viewing
dead / mutilated bodies; verbal abuse; domestic violence;
suicide

Occasionally

PHYSICAL DEMANDS FREQUENCY
Distance walking (large buildings or inter-building transit) Occasionally
Working outdoors Never
MANUAL HANDLING FREQUENCY
Lifting O — 9kg Frequently
Lifting 10 —15kg Never
Lifting 16kg+ Never
Climbing Never
Running Never
Reaching Never
Kneeling Never
Foot and leg movement Occasionally
Hand, arm and grasping movements Frequently
Bending/squatting Occasionally
Bend/Lean Forward from Waist/Trunk twisting Never

Push/pull

Occasionally

Sequential repetitive movements in a short amount of time

Frequently
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TRAVEL FREQUENCY
Frequent travel — multiple work sites Never
Freguent travel — driving Never
SPECIFIC HAZARDS FREQUENCY
Working at heights Never
Exposure to extreme temperatures Never
Operation of heavy machinery e.g. forklift Never
Confined spaces Never
Excessive noise Never
Low lighting Occasionally
Handling of dangerous goods/equipment e.g. gases; liquids; Frequently
biological.

Slippery or uneven surfaces Never
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Lang, Samantha (Health)

From: Lim, Boon (Health)

Sent: Monday, 8 August 2022 9:03 PM

To: CHS, WYC Executive Office

Cc: CHS, WYC Executive Office

Subject: Re: FURTHER WORK REQUIRED - Staff Specialist_Gynaecological Oncology Aug 22
Hi Sam

Let’s discuss tomorrow. Some of what they want are repitition.
Interesting that the Minister announced today that it has been advertised.
Kind regards

Boon

Get Qutlook for i0S

From: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>

Sent: Monday, August 8, 2022 8:58:22 PM

To: Lim, Boon {Health) <Boon.Lim@act.gov.au>

Cc: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>

Subject: FURTHER WORK REQUIRED - Staff Specialist_Gynaecological Oncology Aug 22

OFFICIAL
Hi Boon,

We have been requested to transfer our drafted duty statement into the attached template. There are a number of
points, in red, that require input or confirmation.

Can | please request you review the attached and advise on the red points, noting some can be removed if irrelevant
to this position eg working with vulnerable people criteria.

Kelly has submitted the request for a position number.

Thank you for your assistance.
Sam

Kind Regards

Samantha Lang | Business Manager

Division of Women, Youth and Children | Canberra Health Services | ACT Government
Phone: 02 5124 7431 | Email: Samantha.Lang@act.gov.au

Building 11, Level 2, Canberra Hospital, Yamba Drive Garran ACT 2606

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Our values are Reliable, Progressive, Respectful, Kind
Our vision is creating exceptional healthcare together

Our role is to be a health service that is trusted by our community.
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CHS has flexible work practices, and | may be working at unusual times due to family commitments. If you receive my emails out
of standard work hours, please know that I have no expectation that you will respond at that time.

From: Taverner, Grace (Health) <Grace.Taverner@act.gov.au> On Behalf Of CHSDutyStatements
Sent: Monday, 8 August 2022 1:16 PM
To: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>
Subject: RE: Staff Specialist_Gynaecological Oncology Aug 22 BL
OFFICIAL
Hi Sam
Unfortunately we are unable to approve of a duty statement without having a position number.
Once you have created one please place this on the duty statement and send back for approval.
Not sure if you are aware, however the EVAs are now to be submitted via the Shared Services Portal:
Establishment Variation Authority — Single Action
You will need to submit this on through the above link.
Not sure if you are aware, however the position template has been amended and now includes mandatory wording.

Can you please place your duty statement on the attached template and then send this back for approval.

Please note: The How to apply section needs to be removed, as this does not form part of the duty statement. This is
for the advertisement. You can still place that wording in Taleo in the External advertising section on the req.

Sorry for any inconvenience that this may cause.

Kind Regards

T avenner
Team Leader, Recruitment
Employee Services
People & Culture | Canberra Health Services | ACT Government
& 6207 1450 | Email: SMRO@act.gov.au
The Canberra Hospital, Building 23 Level 1, Yamba Drive ACT
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

a8

From: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>
Sent: Monday, 8 August 2022 12:47 PM
To: CHSDutyStatements <CHSDutyStatements@act.gov.au>

2
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Cc: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>
Subject: Staff Specialist_Gynaecological Oncology Aug 22 BL
Importance: High

OFFICIAL
Good afternoon,
Please see attached Staff Specialist Gynaecological Oncology for your review and approval.

Thank you
Sam

Kind Regards

Samantha Lang | Business Manager :

Division of Women, Youth and Children | Canberra Health Services | ACT Government
Phone: 02 5124 7431 | Email: chs.wycexecutiveoffice@act.gov.au

Building 11, Level 2, Canberra Hospital, Yamba Drive Garran ACT 2606

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Our values are Reliable, Progressive, Respectful, Kind
Our vision is creating exceptional healthcare together

Our role is to be a health service that is trusted by our community.

CHS has flexible work practices, and | may be working at unusual times due to family commitments. If you receive my emails out
of standard work hours, please know that | have no expectation that you will respond at that time,
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Lang, Samantha (Health)

From: Lim, Boon (Health)
Sent: ‘ Tuesday, 9 August 2022 9:24 AM
To: CHS, WYC Executive Office
Subject: RE: FURTHER WORK REQUIRED - Staff Specialist_Gynaecological Oncology Aug 22
Attachments: Staff Specialist Gynaecological Oncology Aug 2022 Revised 9 Aug.docx
OFFICIAL
Hi Sam,

I have made the necessary changes.
Many thanks.
Kind regards,

Boon

Assoc, Prof, Boon H Lim

Clinical Director

Division of Women, Youth and Children
Senior Staff Obstetrician and Gynaecologist
Canberra Health Services

Level 2, Building 11, Canberra Hospital
Garran

ACT 2605

Australia

Tel: +61 (0)2 6174 7500

ACT

Vo Dewaanmen)

Health

Reliable | i%io¢iessive | Respectful | Kind

x| Australia

Q&&= National
Universi

From: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>

Sent: Monday, 8 August 2022 8:58 PM

To: Lim, Boon (Health) <Boon.Lim@act.gov.au>

Cc: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>

Subject: FURTHER WORK REQUIRED - Staff Specialist_Gynaecological Oncology Aug 22

OFFICIAL
Hi Boon,

We have been requested to transfer our drafted duty statement into the attached template. There are a number of
points, in red, that require input or confirmation.
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Can | please request you review the attached and advise on the red points, noting some can be removed if irrelevant’
to this position eg working with vulnerable people criteria.

Kelly has submitted the request for a position number.

Thank you for your assistance.
Sam

Kind Regards

Samantha Lang | Business Manager

Division of Women, Youth and Children | Canberra Health Services | ACT Government
Phone: 02 5124 7431 | Email: Samantha.Lang@act.gov.au

Building 11, Level 2, Canberra Hospital, Yamba Drive Garran ACT 2606

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Our values are Reliable, Progressive, Respectful, Kind
Our vision is creating exceptional healthcare together

Our role is to be a health service that is trusted by our community.

CHS has flexible work practices, and | may be working at unusual times due to family commitments. If you receive my emails out
of standard work hours, please know that | have no expectation that you will respond at that time.

From: Taverner, Grace (Health) <Grace.Taverner@act.gov.au> On Behalf Of CHSDutyStatements
Sent: Monday, 8 August 2022 1:16 PM

To: CHS, WYC Executive Office <CHS.WYCExecutiveOffice @act.gov.au>

Subject: RE: Staff Specialist_Gynaecological Oncology Aug 22 BL

OFFICIAL
Hi Sam
Unfortunately we are unable to approve of a duty statement without having a position number.
Once you have created one please place this on the duty statement and send back for approval.
Not sure if you are aware, however the EVAs are now to be submitted via the Shared Services Portal:
Establishment Variation Authority — Single Action
You will need to submit this on through the above link.
Not sure if you are aware, however the position template has been amended and now includes mandatory wording.
Can you please place your duty statement on the attached template and then send this back for approval.

Please note: The How to apply section needs to be removed, as this does not form part of the duty statement. This is
for the advertisement. You can still place that wording in Taleo in the External advertising section on the req.

Sorry for any inconvenience that this may cause.
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Kind Regards

Javewnen
Team Leader, Recruitment

Employee Services
People & Culture | Canberra Health Services | ACT Government

& 6207 1450 | Email: SMRO@act.gov.au

The Canberra Hospital, Building 23 Level 1, Yamba Drive ACT
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND
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From: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>
Sent: Monday, 8 August 2022 12:47 PM

To: CHSDutyStatements <CHSDutyStatements@act.gov.au>

Cc: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>
Subject: Staff Specialist_Gynaecological Oncology Aug 22 BL

Importance: High

OFFICIAL
Good afternoon,
Please see attached Staff Specialist Gynaecological Oncology for your review and approval.

Thank you
Sam

Kind Regards

Samantha Lang | Business Manager

Division of Women, Youth and Children | Canberra Health Services | ACT Government
Phone: 02 5124 7431 | Email: chs.wycexecutiveoffice@act.gov.au

Building 11, Level 2, Canberra Hospital, Yamba Drive Garran ACT 2606

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Our values are Reliable, Progressive, Respectful, Kind
Our vision is creating exceptional healthcare together

Our role is to be a health service that is trusted by our community.

CHS has flexible work practices, and | may be working at unusual times due to family commitments. If you receive my emails out
of standard work hours, please know that I have no expectation that you will respond at that time.
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Canberra Health POSITION DESCRIPTION

Govermnment Services

Directorate Canberra Health Services Reporting Relationships
Clinical Director
Division Women, Youth and Children Wornen Youth and
Children
Business Unit Obstetrics and Gynaecology
Position Number
Obstetri d Gynae Staff
Position Title Srl;)ec?a Irilscti(?;naezggg?s;cl)gy Obs & Gynae Medical
Unit Director
Oncology
Classification Staff Specialist
Location Canberra Hospital, Garran ACT
Last Reviewed l Staff Specialist ‘

Canberra Health Services (CHS) is focussed on the delivery of high quality, effective, person-
centred care. We provide acute, sub-acute, primary and community-based health services, to
the Australian Capital Territory {ACT) and surrounding regions. More information can be found
on the CHS website.

Our Vision: creating exceptional health care together
Our Role: to be a health service that is trusted by our community

Our Values; Reliable, Progressive, Respectful and Kind

POSITION OVERVIEW

Canberra Health Services {(CHS) is focussed on the delivery of high quality, effective, person-
centred care. It provides acute, sub-acute, primary and community-based health services, to
the Australian Capital Territory (ACT) and surrounding New South Wales region. More
information can be found on the CHS website: https://www.health.act.gov.au/

The Department of Obstetrics and Gynaecology, Centenary Hospital for Women and
Children (CHWC) is seeking a permanent Staff Specialist to lead the Gynaecological
Oncology service. The position will provide a diagnostic and management service to all
women with gynaecological cancer at CHWC and working with agreed network hospitals in
a fractional 0.6 FTE capacity.

The Department of Obstetrics and Gynaecology at Canberra Hospital provides tertiary level
obstetrics and gynaecological services to the ACT and surrounding regions. The Centenary
Hospital for Women and Children has more than 3700 births per year and is a level 6 referral
centre for high-risk pregnancies for the region. Currently, gynaecological cancer services
are provided principally as an outreach service from the Royal Hospital for Women in
Sydney. The principal location of the service will change to CHWC with this appointment.
The service will work closely with the Division of Cancer and Ambulatory Care and as part of
the wider Gynaecological Oncology network arrangement.
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The successful applicant must have RANZCOG Fellowship, with Certification in
Gynaecological Oncology (CGO) or equivalent and be able to participate in unit activities in
both general Obstetrics and Gynaecology, but with a focus on gynaecological oncology.
They must possess excellent commmunication skills with the ability to interact sensitively and
holistically with wormen experiencing complex pain. They will work in a multidisciplinary
team, liaise with various stakeholders and there is significant opportunity for research in this
field.

This position will be embedded in the Department of Obstetrics and Gynaecology, with
pro-rata on call duties and contribution to inpatient management.

DUTIES

Under limited direction of the Obstetrics and Gynaecology Medical Unit Director you will
perform <ade-a-brief staterment-here-of-the-relexthe following roles. You will:

1. Provide clinical expertise in the holistic management of gynaecological oncology,
including participation in local and regional clinjcal network arrangements.

2. Build a multidisciplinary gynaecological oncology service that spans outpatient
clinics, provide inpatient care for patients admitted under your team, take
consultation requests from colleagues, conduct regular teaching ward rounds and
provide ward support to the team of registrars and junior medical officers.

3. Additional clinical commitments include colposcopy clinics and acute Obstetrics and
Gynaecology cover in keeping with service requirements

4. Participate in the on call roster for both Obstetrics and Gynaecology on a pro-rata
basis according to service requirements

5. Work in a collaborative partnership with the Medical, Nursing, Allied Health and
Administrative Leads to deliver safe, high quality clinical services and contribute to
the education and training of all members of the clinical team.

6. Undertaking other duties as directed, within the approved scope of clinical practice
ensuring the delivery of high-quality person and family centred care.

7. Provide leadership and coordination in clinical governance by developing evidence-
based guidelines; ensuring high level staff performance; and overseeing quality
improvement and risk management activities.

8. Undertake other duties appropriate to this level of classification which contribute to
the operation of the organisation.

ABOUT YOU

CHS is committed to workforce diversity and to creating an inclusive workplace. As part of this
commitment, we welcome applications from all diversity groups. Aboriginal and Torres Strait
Islander peoples, people with disability and people who identify as LGBTQIA+ are particularly
encouraged to apply.

Behavioural Capabilities

1. Strong organisational skills with a high degree of drive.



2. Flexible approach to work including the ability to embrace challenges and provide
innovative solutions to problems

3. Highly conscientious and professional in all aspects of work.
Position Requirements / Qualifications
Mandatory

«<Delete—if—rot—appheable>—Relevant—insertlevel here—e.g—TFertary—Certificate>
guatifications—ahd-a-rainirmurr-of-<insert-#-ofyears-here>years-experienea-working
professionaliy-in<ipsertpameoffield-herex

» Be registered or be eligible for registration with the Australian Health Practitioner
Regulation Agency (AHPRA).

s Hold a Fellowship of the Royal Australian and New Zealand College of Obstetricians
and Gynaecologists (RANZCOG) and the RANZCOG Certification in Gynaecological
Oncology (CGO) or an equivalent higher specialist qualification

t
—<tFrEte—

s CHS is leading the drive to digitally transform health service delivery in Australia
through the implementation of a territory wide Digital Health Record. Computer
literacy skKills are required which are relevant to this role as you will be responsible for
completing required documentation and becoming a proficient user of the Digital
Health Record and/or other Information Technology systems; once proficient, you will
need to remain current with changes, updates and contingencies.

Desirable

e Have an understanding of how the National Safety and Quality Health Service (NSQHS)
indicators align with this role.

s Fulfil the responsibilities of this role in alignment to the CHS Exceptional Care
Framework, Clinical Governance Framework, Partnering With Consumers Framework
and alt other refated framewaorks.

Please note prior to commencement successful candidates will be required to:
. Undergo a pre- employment National Police Check.

&Hde%%he—%#«ﬁa%f#z—#aﬁqereb{e%eﬁle—#aaek%m«Cheel«ﬂeﬁ—AeFQG}Hs
regaired:

« Comply with Canberra Health Services Occupational Assessment, Screening and
Vaccination policy.

e Comply with Canberra Health Services Credentialing and scope of clinical practice
requirements for medical professionals.

WHAT YOU REQUIRE

These are the key selection criteria for how you will be assessed in conjunction with your
resumé and experience.

1. Proven clinical experience in the practice of advanced laparoscopic surgery,
gynaecological oncology and generalist Obstetrics and Gynaecology skills.
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A demonstrated commitment to the maintenance and further development of skills in
this area, with involvement in further education, teaching and continuing professional
development.

Demonstrated ability to provide leadership, teaching and training for junior staff, and
ability to work as a team member in a multidisciplinary environment,

. Demonstrated understanding of, and commitment to all aspects of clinical governance
including conducting and leading research and/or audit in relevant areas of practice,

Demonstrates understanding of, and adherence to, safety and quality standards, work,
health and safety (WH&S) and the positive patient experience. Displays behaviour
consistent with CHS's values of reliable, progressive, respectful and kind.
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WORK ENVIRONMENT DESCRIPTION

The following work environment description outlines the inherent requirements of the role and indicates
how frequently each of these requirements would need to be performed. Please note that the ACT Public
Service Is committed to providing reasonable adjustments and ensuring all individuals have equal
opportunities in the workplace.

ADMINISTRATIVE FREQUENCY TRAVEL FREQUENCY
Telephone use Frequently Freguent travel - multiple work sites Never
General computer use Frequently Freguent travel - driving Never
Extensive keying/data entry Frequently
Graphical/analytical based Occasionally
Sitting at a desk Freguently
Standing for long periods Occaslonally
PSYCHOSOCIAL DEMANDS FREQUENCY. SPECIFIC HAZARDS FREQUENCY
Distressed People e.g. Emergency or grief Frequently Working at heights Never
situations

- Exposure to extreme temperatures Never
Aggressive & Uncooperative People e.g. Occasionally -
drug / alcohol, dementia, mental illness ' Opfratlon of heavy machinery e.g. Never
Unpredictable People e.g. Dementia, Occaslonally for ”ft
mental lliness, head Injurles Confined spaces Never
Restralning eg. Involvement in physical Never Excessive noise Never

ntalnment of clients/consumers e
= - - / " - Low lighting Never
Exposure to Distressing Situations e.g. Occaslonally
Child abuse, viewing dead / mutitated Handling of dangerous ) Frequently
bodles; verbal abuse; domestic violence; goods/equipment e.g. gases; liquids;
suicide biological.
Slippery or uneven surfaces Never

PHYSICAL DEMANDS FREQUENCY
Distance walking {large buildings or Occasionally
inter-building transit)
Working outdoors Never
MANUAL HANDLING FREQUENCY
Lifting 0 -9kg Frequently
Lifting 10 - 15kg Never
Lifting 16kg+ Never
Climbing Never
Running Never
Reaching Never
Kneeling Never
Foot and leg movement Occasionally
Hand, arm and grasping movements Freguently
Bending/squatting Occaslonally
Bend/Lean Forward from Walst/Trunk Never
twisting
Push/pull Occaslonally
Sequential repetitive movementsin a Frequently
short amount of time
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Lang, Samantha (Health)

From: CHS, WYC Executive Office
Sent: Tuesday, 9 August 2022 9:42 AM
To: Canberra Health Services Media
Cc: CHS, WYC Executive Office
Subject: RE: Media request

OFFICIAL
Hi Tom,

This is sitting with WYC. I’'m concerned the Minister mentioned this without confirming the progression. We have
been working with HR to progress this and it should go out today.

Thanks
Sam

Kind Regards

Samantha Lang | Business Manager

" Division of Women, Youth and Children | Canberra Health Services | ACT Government
Phone: 02 5124 7431 | Email: chs.wycexecutiveoffice@act.gov.au

Building 11, Level 2, Canberra Hospital, Yamba Drive Garran ACT 2606

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Our values are Reliable, Progressive, Respectful, Kind
Our vision is creating exceptional healthcare together

Our role is to be a health service that is trusted by our community,

CHS has flexible work practices, and | may be working at unusual times due to family commitments. If you receive my emails out
of standard work hours, please know that | have no expectation that you will respond at that time.

From: Hutchins, Tracy (Health) <Tracy.Hutchins@act.gov.au> On Behalf Of CHS CAS
Sent: Tuesday, 9 August 2022 9:15 AM
To: Canberra Health Services Media <CHSmedia@act.gov.au>
Cc: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>
Subject: RE: Media request
OFFICIAL
Hi Tom

Probably a question better asked to WYC, they manage this service.

Sam, can you help Tom with this one?
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Trace

From: Doyle, Tom (Health) <Tom.Doyle@act.gov.au> On Behalf Of Canberra Health Services Media
Sent: Monday, 8 August 2022 5:15 PM

To: CHS CAS <CHS.CAS@act.gov.au>

Subject: FW: Media request

OFFICIAL
Hi Trace

The Minister mentioned in her presser earlier today that a gynaecological oncology surgeon position has been
advertised.

Do you know what channels it has been advertised on? | couldn’t find it on the ACTPS Jobs website?

Thanks
Tom

rrorm: I

Sent: Monday, 8 August 2022 3:48 PM
To: Canberra Health Services Media <CHSmedia@act.gov.au>
Subject: Media request

i
3 Caution: This email originated from outside of the ACT Government. Do not click links or open

attachments unless you recognise the sender and know the content is safe. Learn why this is
. important

Hi team,
Could you please forward me the CHS job ad for the gynaecological oncology surgeon?
I just had a look on Seek and can’t see it.

Thanks,

XV

Multimedia Reporter, ABC Canberra

Please consider the environment before printing this e-mail.

The information contained in this email and any attachment is confidential and may contain legally privileged or
copyright material. It is intended only for the use of the addressee(s). If you are not the intended recipient of this
email, you are not permitted to disseminate, distribute or copy this email or any attachments. If you have received

2
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this message in error, please notify the sender immediately and delete this email from your system. The ABC does
not represent or warrant that this transmission is secure or virus free. Before opening any attachment you should
check for viruses. The ABC's liability is limited to resupplying any email and attachments.
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Lang, Samantha (Health)

From: Barnes, Kelly (Health)

Sent: Wednesday, 10 August 2022 10:28 AM

To: CHS, WYC Executive Office

Subject: FW: Staff Specialist_Gynaecological Oncology Aug 22 BL

Attachments: Staff Specialist Gynaecological Oncology Aug 2022.docx
OFFICIAL

I am hoping he’ll be able to help with the duty statements part of things also. He has before but | will let you know.

Kind Regards,

Kelly Barnes

Personal Assistant to

Clinical Director of Women, Youth & Children | A/Prof Boon Lim
Clinical Director of Obstetrics and Gynaecology

Women, Youth & Children | Canberra Health Services

WYC Clinical Admin Building 11 | Yamba Drive, Garran ACT 2605

Ph: 02 5124 7583

A(T Canberra Health
Govemment | ‘Services

Reliable | Progressive | Respectful | Kind

From: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>
Sent: Wednesday, 10 August 2022 10:26 AM

To: Barnes, Kelly (Health) <Kelly.Barnes@act.gov.au>

Subject: Staff Specialist_Gynaecological Oncology Aug 22 BL

OFFICIAL
Hi Kelly,
Do you still require me to send it to Duty statements or can James progress from here?

Thanks
Sam

Kind Regards

Samantha Lang | Business Manager

Division of Women, Youth and Children | Canberra Health Services | ACT Government
Phone: 02 5124 7431 | Email: chs.wycexecutiveoffice@act.gov.au

Building 11, Level 2, Canberra Hospital, Yamba Drive Garran ACT 2606

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Our values are Reliable, Progressive, Respectful, Kind

Our vision is creating exceptional healthcare together
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Our role is to be a health service that is trusted by our community.

CHS has flexible work practices, and | may be working at unusual times due to family commitments. If you receive my emails out
of standard work hours, please know that | have no expectation that you will respond at that time,

From: Taverner, Grace (Health) <Grace.Taverner@act.gov.au> On Behalf Of CHSDutyStatements
Sent: Monday, 8 August 2022 1:16 PM

To: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>

Subject: RE: Staff Specialist_Gynaecological Oncology Aug 22 BL

OFFICIAL
Hi Sam
Unfortunately we are unable to approve of a duty statement without having a position number.
Once you have created one please place this on the duty statement and send back for approval.
Not sure if you are aware, however the EVAs are now to be submitted via the Shared Services Portal:
Establishment Variation Authority - Single Action
You will need to submit this on through the above link.
Not sure if you are aware, however the position template has been amended and now includes mandatory wording.
Can you please place your duty statement on the attached template and then send this back for approval.

Please note: The How to apply section needs to be removed, as this does not form part of the duty statement. This is
for the advertisement. You can still place that wording in Taleo in the External advertising section on the req.

Sorry for any inconvenience that this may cause.

Kind Regards

Javerner
Team Leader, Recruitment

Employee Services
People & Culture | Canberra Health Services | ACT Government

@ 6207 1450 | Email: SMRO@act.gov.au

The Canberra Hospital, Building 23 Level 1, Yamba Drive ACT
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Ll
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From: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>
Sent: Monday, 8 August 2022 12:47 PM

To: CHSDutyStatements <CHSDutyStatements@act.gov.au>

Cc: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>
Subject: Staff Specialist_Gynaecological Oncology Aug 22 BL

Importance: High

OFFICIAL

Good afternoon,
Please see attached Staff Specialist Gynaecological Oncology for your review and approval.

Thank you
Sam

Kind Regards

Samantha Lang | Business Manager

Division of Women, Youth and Children | Canberra Health Services | ACT Government
Phone: 02 5124 7431 | Email: chs.wycexecutiveoffice@act.gov.au

Building 11, Level 2, Canberra Hospital, Yamba Drive Garran ACT 2606

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Our values are Reliable, Progressive, Respectful, Kind
Our vision is creating exceptional healthcare together

Our role is to be a health service that is trusted by our community.

CHS has flexible work practices, and | may be working at unusual times due to family commitments. If you receive my emails out
of standard work hours, please know that | have no expectation that you will respond at that time.
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ACT | SabaaHeslth POSITION DESCRIPTION

Government Services

Directorate Canberra Health Services Reporting Relationships
Clinical Director
Division Women, Youth and Children Women Youth and
Children
Business Unit Obstetrics and Gynaecology H
Position Number P58534
. ) Obst_et(lcs and Gynaeqology Staff Obs & Gynae Medical
Position Title Specialist/Gynaecological Unit Di
nit Director
Oncology
Classification Staff Specialist H
Location Canberra Hospital, Garran ACT
Last Reviewed Staff Specialist

Canberra Health Services (CHS) is focussed on the delivery of high quality, effective, person-
centred care. We provide acute, sub-acute, primary and community-based health services, to
the Australian Capital Territory (ACT) and surrounding regions. More information can be found
on the CHS website.

Our Vision: creating exceptional health care together
Our Role: to be a health service that is trusted by our community

Our Values: Reliable, Progressive, Respectful and Kind

POSITION OVERVIEW

Canberra Health Services (CHS) is focussed on the delivery of high quality, effective, person-
centred care. It provides acute, sub-acute, primary and community-based health services, to
the Australian Capital Territory (ACT) and surrounding New South Wales region. More
information can be found on the CHS website: https://www.health.act.gov.au/

The Department of Obstetrics and Gynaecology, Centenary Hospital for Women and
Children (CHWC) is seeking a permanent Staff Specialist to lead the Gynaecological
Oncology service. The position will provide a diagnostic and management service to all
women with gynaecological cancer at CHWC and working with agreed network hospitals in
a fractional 0.6 FTE capacity.

The Department of Obstetrics and Gynaecology at Canberra Hospital provides tertiary level
obstetrics and gynaecological services to the ACT and surrounding regions. The Centenary
Hospital for Women and Children has more than 3700 births per year and is a level 6 referral
centre for high-risk pregnancies for the region. Currently, gynaecological cancer services
are provided principally as an outreach service from the Royal Hospital for Women in
Sydney. The principal location of the service will change to CHWC with this appointment.
The service will work closely with the Division of Cancer and Ambulatory Care and as part of
the wider Gynaecological Oncology network arrangement.
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The successful applicant must have RANZCOG Fellowship, with Certification in
Gynaecological Oncology (CGO) or equivalent and be able to participate in unit activities in
both general Obstetrics and Gynaecology, but with a focus on gynaecological oncology.
They must possess excellent coommunication skills with the ability to interact sensitively and
holistically with women experiencing complex pain. They will work in a multidisciplinary
team, liaise with various stakeholders and there is significant opportunity for research in this
field.

This position will be embedded in the Department of Obstetrics and Gynaecology, with
pro-rata on call duties and contribution to inpatient management.

DUTIES

Under limited direction of the Obstetrics and Gynaecology Medical Unit Director you will
perform the following roles. You will:

1. Provide clinical expertise in the holistic management of gynaecological oncology,
including participation in local and regional clinical network arrangements.

2. Build a multidisciplinary gynaecological oncology service that spans outpatient
clinics, provide inpatient care for patients admitted under your team, take
consultation requests from colleagues, conduct regular teaching ward rounds and
provide ward support to the team of registrars and junior medical officers.

3. Additional clinical commmitments include colposcopy clinics and acute Obstetrics and
Gynaecology cover in keeping with service requirements

4. Participate in the on-call roster for both Obstetrics and Gynaecology on a pro-rata
basis according to service requirements

5. Workin a collaborative partnership with the Medical, Nursing, Allied Health and
Administrative Leads to deliver safe, high quality clinical services and contribute to
the education and training of all members of the clinical team.

6. Undertaking other duties as directed, within the approved scope of clinical practice
ensuring the delivery of high-quality person and family centred care.

7. Provide leadership and coordination in clinical governance by developing evidence-
based guidelines; ensuring high level staff performance; and overseeing quality
improvement and risk management activities.

8. Undertake other duties appropriate to this level of classification which contribute to
the operation of the organisation.

ABOUT YOU

CHS is committed to workforce diversity and to creating an inclusive workplace. As part of this
commitment, we welcome applications from all diversity groups. Aboriginal and Torres Strait
Islander peoples, people with disability and people who identify as LGBTQIA+ are particularly
encouraged to apply.

Behavioural Capabilities

1. Strong organisational skills with a high degree of drive.
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2. Flexible approach to work including the ability to embrace challenges and provide

innovative solutions to problems

3. Highly conscientious and professional in all aspects of work.

Position Requirements / Qualifications

Mandatory

Be registered or be eligible for registration with the Australian Health Practitioner
Regulation Agency (AHPRA).

Hold a Fellowship of the Royal Australian and New Zealand College of Obstetricians
and Gynaecologists (RANZCOG) and the RANZCOG Certification in Gynaecological
Oncology (CGO) or an equivalent higher specialist qualification

CHS is leading the drive to digitally transform health service delivery in Australia
through the implementation of a territory wide Digital Health Record. Computer
literacy skills are required which are relevant to this role as you will be responsible for
completing required documentation and becoming a proficient user of the Digital
Health Record and/or other Information Technology systems; once proficient, you will
need to remain current with changes, updates and contingencies.

Desirable

Have an understanding of how the National Safety and Quality Health Service (NSQHS)
indicators align with this role.

Fulfil the responsibilities of this role in alignment to the CHS Exceptional Care
Framework, Clinical Governance Framework, Parthering With Consumers Framework
and all other related frameworks.

Please note prior to commencement successful candidates will be required to:

Undergo a pre-employment National Police Check.

Comply with Canberra Health Services Occupational Assessment, Screening and
Vaccination policy.

Comply with Canberra Health Services Credentialing and scope of clinical practice
requirements for medical professionals.

WHAT YOU REQUIRE

These are the key selection criteria for how you will be assessed in conjunction with your
resume and experience.

1.

Proven clinical experience in the practice of advanced laparoscopic surgery,
gynaecological oncology and generalist Obstetrics and Gynaecology skills.

A demonstrated commitment to the maintenance and further development of skills in
this area, with involvement in further education, teaching and continuing professional
development.

Demonstrated ability to provide leadership, teaching and training for junior staff, and
ability to work as a team member in a multidisciplinary environment.

Demonstrated understanding of, and commitment to all aspects of clinical governance
including conducting and leading research and/or audit in relevant areas of practice.

Demonstrates understanding of, and adherence to, safety and quality standards, work,
health and safety (WH&S) and the positive patient experience. Displays behaviour
consistent with CHS's values of reliable, progressive, respectful and kind.



WORK ENVIRONMENT DESCRIPTION
The following work environment description outlines the inherent requirements of the role and indicates
how frequently each of these requirements would need to be performed. Please note that the ACT Public
Service is committed to providing reasonable adjustments and ensuring all individuals have equal

opportunities in the workplace.
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ADMINISTRATIVE FREQUENCY TRAVEL FREQUENCY
Telephone use Frequently Frequent travel — multiple work sites Never
General computer use Frequently Frequent travel - driving Never
Extensive keying/data entry Frequently
Graphical/analytical based Occasionally
Sitting at a desk Frequently
Standing for long periods Occasionally
PSYCHOSOCIAL DEMANDS FREQUENCY SPECIFIC HAZARDS FREQUENCY
Distressed People e.g. Emergency or grief Frequently Working at heights Never
situations Exposure to extreme temperatures Never
Aggressive & Uncooperative People e.g. Occasionally P - pe
drug / alcohol, dementia, mental illness Opefat|on of heavy machinery e.g. Never
Unpredictable People e.g. Dementia, Occasionally forkll'ft
mental illness, head injuries Confined spaces Never
Restraining e.g. involvement in physical Never Excessive noise Never
containment of clients/consumers .

- - - - - Low lighting Never
Exposure to Distressing Situations e.g. Occasionally -
Child abuse, viewing dead / mutilated Handling of dangerous o Frequently
bodies; verbal abuse; domestic violence; gpods{eqmpment e.g. gases, liquids;
suicide biological.

Slippery or uneven surfaces Never

PHYSICAL DEMANDS

FREQUENCY

Distance walking (large buildings or
inter-building transit)

Occasionally

Working outdoors Never
MANUAL HANDLING FREQUENCY
Lifting 0-9kg Frequently
Lifting 10 - 15kg Never
Lifting 16kg+ Never
Climbing Never
Running Never
Reaching Never
Kneeling Never

Foot and leg movement

Occasionally

Hand, arm and grasping movements

Frequently

Bending/squatting

Occasionally

Bend/Lean Forward from Waist/Trunk
twisting

Never

Push/pull

Occasionally

Sequential repetitive movements in a
short amount of time

Frequently
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Lang, Samantha (Health)

From: CHS, WYC Executive Office

Sent: Wednesday, 10 August 2022 11:14 AM

To: CHSDutyStatements; CHS, WYC Executive Office

Cc: Barnes, Kelly (Health)

Subject: Staff Specialist_Gynaecological Oncology Aug 22 BL

Attachments: Staff Specialist Gynaecological Oncology Aug 2022.docx
OFFICIAL

Good morning Grace,
Please see attached amended Duty statement for urgent approval.

Thank you
Sam

Kind Regards

Samantha Lang | Business Manager

Division of Women, Youth and Children | Canberra Health Services | ACT Government
Phone: 02 5124 7431 | Email: chs.wycexecutiveoffice@act.gov.au

Building 11, Level 2, Canberra Hospital, Yamba Drive Garran ACT 2606

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Our values are Reliable, Progressive, Respectful, Kind
Our vision is creating exceptional healthcare together

Our role is to be a health service that is trusted by our community.

CHS has flexible work practices, and | may be working at unusual times due to family commitments. If you receive my emails out
of standard work hours, please know that | have no expectation that you will respond at that time.

From: Taverner, Grace (Health) <Grace.Taverner@act.gov.au> On Behalf Of CHSDutyStatements
Sent: Monday, 8 August 2022 1:16 PM
To: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>
Subject: RE: Staff Specialist_Gynaecological Oncology Aug 22 BL
OFFICIAL
Hi Sam
Unfortunately we are unable to approve of a duty statement without having a position number.

Once you have created one please place this on the duty statement and send back for approval.

Not sure if you are aware, however the EVAs are now to be submitted via the Shared Services Portal:

1
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Establishment Variation Authority — Single Action
You will need to submit this on through the above link.
Not sure if you are aware, however the position template has been amended and now includes mandatory wording.
Can you please place your duty statement on the attached template and then send this back for approval.

Please note: The How to apply section needs to be removed, as this does not form part of the duty statement. This is
for the advertisement. You can still place that wording in Taleo in the External advertising section on the req.

Sorry for any inconvenience that this may cause.

Kind Regards

T averner
Team Leader, Recruitment

Employee Services
People & Culture | Canberra Health Services | ACT Government

& 6207 1450 | Email: SMRO@act.gov.au

The Canberra Hospital, Building 23 Level 1, Yamba Drive ACT

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND
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From: CHS, WYC Executive Office <CHS.WYCExecutiveOffice @act.gov.au>
Sent: Monday, 8 August 2022 12:47 PM

To: CHSDutyStatements <CHSDutyStatements@act.gov.au>

Cc: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>
Subject: Staff Specialist_Gynaecological Oncology Aug 22 BL

Importance: High

OFFICIAL
Good afternoon,
Please see attached Staff Specialist Gynaecological Oncology for your review and approval.

Thank you
Sam

Kind Regards

Samantha Lang | Business Manager

Division of Women, Youth and Children | Canberra Health Services | ACT Government
Phone: 02 5124 7431 | Email: chs.wycexecutiveoffice@act.gov.au

Building 11, Level 2, Canberra Hospital, Yamba Drive Garran ACT 2606

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND
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Our values are Reliable, Progressive, Respectful, Kind
Our vision is creating exceptional healthcare together

Our role is to be a health service that is trusted by our community.

CHS has flexible work practices, and | may be working at unusual times due to family commitments. If you receive my emails out
of standard work hours, please know that | have no expectation that you will respond at that time.
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ACT | SabaaHeslth POSITION DESCRIPTION

Government Services

Directorate Canberra Health Services Reporting Relationships
Clinical Director
Division Women, Youth and Children Women Youth and
Children
Business Unit Obstetrics and Gynaecology H
Position Number P58534
. ) Obst_et(lcs and Gynaeqology Staff Obs & Gynae Medical
Position Title Specialist/Gynaecological Unit Di
nit Director
Oncology
Classification Staff Specialist H
Location Canberra Hospital, Garran ACT
Last Reviewed Staff Specialist

Canberra Health Services (CHS) is focussed on the delivery of high quality, effective, person-
centred care. We provide acute, sub-acute, primary and community-based health services, to
the Australian Capital Territory (ACT) and surrounding regions. More information can be found
on the CHS website.

Our Vision: creating exceptional health care together
Our Role: to be a health service that is trusted by our community

Our Values: Reliable, Progressive, Respectful and Kind

POSITION OVERVIEW

Canberra Health Services (CHS) is focussed on the delivery of high quality, effective, person-
centred care. It provides acute, sub-acute, primary and community-based health services, to
the Australian Capital Territory (ACT) and surrounding New South Wales region. More
information can be found on the CHS website: https://www.health.act.gov.au/

The Department of Obstetrics and Gynaecology, Centenary Hospital for Women and
Children (CHWC) is seeking a permanent Staff Specialist to lead the Gynaecological
Oncology service. The position will provide a diagnostic and management service to all
women with gynaecological cancer at CHWC and working with agreed network hospitals in
a fractional 0.6 FTE capacity.

The Department of Obstetrics and Gynaecology at Canberra Hospital provides tertiary level
obstetrics and gynaecological services to the ACT and surrounding regions. The Centenary
Hospital for Women and Children has more than 3700 births per year and is a level 6 referral
centre for high-risk pregnancies for the region. Currently, gynaecological cancer services
are provided principally as an outreach service from the Royal Hospital for Women in
Sydney. The principal location of the service will change to CHWC with this appointment.
The service will work closely with the Division of Cancer and Ambulatory Care and as part of
the wider Gynaecological Oncology network arrangement.
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The successful applicant must have RANZCOG Fellowship, with Certification in
Gynaecological Oncology (CGO) or equivalent and be able to participate in unit activities in
both general Obstetrics and Gynaecology, but with a focus on gynaecological oncology.
They must possess excellent coommunication skills with the ability to interact sensitively and
holistically with women experiencing complex pain. They will work in a multidisciplinary
team, liaise with various stakeholders and there is significant opportunity for research in this
field.

This position will be embedded in the Department of Obstetrics and Gynaecology, with
pro-rata on call duties and contribution to inpatient management.

DUTIES

Under limited direction of the Obstetrics and Gynaecology Medical Unit Director you will
perform the following roles. You will:

1. Provide clinical expertise in the holistic management of gynaecological oncology,
including participation in local and regional clinical network arrangements.

2. Build a multidisciplinary gynaecological oncology service that spans outpatient
clinics, provide inpatient care for patients admitted under your team, take
consultation requests from colleagues, conduct regular teaching ward rounds and
provide ward support to the team of registrars and junior medical officers.

3. Additional clinical commmitments include colposcopy clinics and acute Obstetrics and
Gynaecology cover in keeping with service requirements

4. Participate in the on-call roster for both Obstetrics and Gynaecology on a pro-rata
basis according to service requirements

5. Workin a collaborative partnership with the Medical, Nursing, Allied Health and
Administrative Leads to deliver safe, high quality clinical services and contribute to
the education and training of all members of the clinical team.

6. Undertaking other duties as directed, within the approved scope of clinical practice
ensuring the delivery of high-quality person and family centred care.

7. Provide leadership and coordination in clinical governance by developing evidence-
based guidelines; ensuring high level staff performance; and overseeing quality
improvement and risk management activities.

8. Undertake other duties appropriate to this level of classification which contribute to
the operation of the organisation.

ABOUT YOU

CHS is committed to workforce diversity and to creating an inclusive workplace. As part of this
commitment, we welcome applications from all diversity groups. Aboriginal and Torres Strait
Islander peoples, people with disability and people who identify as LGBTQIA+ are particularly
encouraged to apply.

Behavioural Capabilities

1. Strong organisational skills with a high degree of drive.
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2. Flexible approach to work including the ability to embrace challenges and provide

innovative solutions to problems

3. Highly conscientious and professional in all aspects of work.

Position Requirements / Qualifications

Mandatory

Be registered or be eligible for registration with the Australian Health Practitioner
Regulation Agency (AHPRA).

Hold a Fellowship of the Royal Australian and New Zealand College of Obstetricians
and Gynaecologists (RANZCOG) and the RANZCOG Certification in Gynaecological
Oncology (CGO) or an equivalent higher specialist qualification

CHS is leading the drive to digitally transform health service delivery in Australia
through the implementation of a territory wide Digital Health Record. Computer
literacy skills are required which are relevant to this role as you will be responsible for
completing required documentation and becoming a proficient user of the Digital
Health Record and/or other Information Technology systems; once proficient, you will
need to remain current with changes, updates and contingencies.

Desirable

Have an understanding of how the National Safety and Quality Health Service (NSQHS)
indicators align with this role.

Fulfil the responsibilities of this role in alignment to the CHS Exceptional Care
Framework, Clinical Governance Framework, Partnering With Consumers Framework
and all other related frameworks.

Please note prior to commencement successful candidates will be required to:

Undergo a pre-employment National Police Check.

Comply with Canberra Health Services Occupational Assessment, Screening and
Vaccination policy.

Comply with Canberra Health Services Credentialing and scope of clinical practice
requirements for medical professionals.

WHAT YOU REQUIRE

These are the key selection criteria for how you will be assessed in conjunction with your
resume and experience.

1.

Proven clinical experience in the practice of advanced laparoscopic surgery,
gynaecological oncology and generalist Obstetrics and Gynaecology skills.

A demonstrated commitment to the maintenance and further development of skills in
this area, with involvement in further education, teaching and continuing professional
development.

Demonstrated ability to provide leadership, teaching and training for junior staff, and
ability to work as a team member in a multidisciplinary environment.

Demonstrated understanding of, and commitment to all aspects of clinical governance
including conducting and leading research and/or audit in relevant areas of practice.

Demonstrates understanding of, and adherence to, safety and quality standards, work,
health and safety (WH&S) and the positive patient experience. Displays behaviour
consistent with CHS's values of reliable, progressive, respectful and kind.



WORK ENVIRONMENT DESCRIPTION
The following work environment description outlines the inherent requirements of the role and indicates
how frequently each of these requirements would need to be performed. Please note that the ACT Public
Service is committed to providing reasonable adjustments and ensuring all individuals have equal

opportunities in the workplace.
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ADMINISTRATIVE FREQUENCY TRAVEL FREQUENCY
Telephone use Frequently Frequent travel — multiple work sites Never
General computer use Frequently Frequent travel - driving Never
Extensive keying/data entry Frequently
Graphical/analytical based Occasionally
Sitting at a desk Frequently
Standing for long periods Occasionally
PSYCHOSOCIAL DEMANDS FREQUENCY SPECIFIC HAZARDS FREQUENCY
Distressed People e.g. Emergency or grief Frequently Working at heights Never
situations Exposure to extreme temperatures Never
Aggressive & Uncooperative People e.g. Occasionally P - pe
drug / alcohol, dementia, mental illness Opefat|on of heavy machinery e.g. Never
Unpredictable People e.g. Dementia, Occasionally forkll'ft
mental illness, head injuries Confined spaces Never
Restraining e.g. involvement in physical Never Excessive noise Never
containment of clients/consumers .

- - - - - Low lighting Never
Exposure to Distressing Situations e.g. Occasionally -
Child abuse, viewing dead / mutilated Handling of dangerous o Frequently
bodies; verbal abuse; domestic violence; gpods{eqmpment e.g. gases, liquids;
suicide biological.

Slippery or uneven surfaces Never

PHYSICAL DEMANDS

FREQUENCY

Distance walking (large buildings or
inter-building transit)

Occasionally

Working outdoors Never
MANUAL HANDLING FREQUENCY
Lifting 0-9kg Frequently
Lifting 10 - 15kg Never
Lifting 16kg+ Never
Climbing Never
Running Never
Reaching Never
Kneeling Never

Foot and leg movement

Occasionally

Hand, arm and grasping movements

Frequently

Bending/squatting

Occasionally

Bend/Lean Forward from Waist/Trunk
twisting

Never

Push/pull

Occasionally

Sequential repetitive movements in a
short amount of time

Frequently
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Lang, Samantha (Health)

From: Lee, JamesE (Health)
Sent: Wednesday, 10 August 2022 12:53 PM
To: Lim, Boon (Health); CHS, WYC Executive Office; Barnes, Kelly (Health)
Subject: RE: Staff Specialist_Gynaecological Oncology Aug 22 BL
OFFICIAL

Thanks Susan

FYl, the job is now advertised on the careers page (see link below). | will send through the request to get it up on the
gazette, SEEK, RANZCOG shortly.

https://acthealth.taleo.net/careersection/external/jobdetail.ft1?job=02531&tz=GMT%2B10%3A00&tzname=Australi
a%2FSydney ‘

Thanks

James Lee | a/g Director — Talent Acquisition

Phone:_| Email: JamesE.Lee@act.gov.au

Workforce Strategy and Planning | People and Culture | Canberra Health Services | ACT Government
Level 1, Building 23, Canberra Hospital | Garran ACT 2605

www.canberrahealthservices.act.gov.au

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

ACT Canberra Health
Government | Services

From: Lim, Boon (Health) <Boon.Lim@act.gov.au>

Sent: Wednesday, 10 August 2022 12:21 PM

To: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>; Lee, JamesE (Health)
<JamesE.Lee@act.gov.au>; Barnes, Kelly (Health) <Kelly.Barnes@act.gov.au>

Subject: RE: Staff Specialist_Gynaecological Oncology Aug 22 BL

OFFICIAL

Many thanks Susan

Assoc. Prof. Boon H Lim

Clinical Director

Division of Women, Youth and Children
Senior Staff Obstetrician and Gynaecologist
Canberra Health Services

Level 2, Building 11, Canberra Hospital
Garran

ACT 2605

Australia

Tel: +61 (0)2 6174 7500

) ACT

b Diwyemarient

Heatih
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Reliable | 'rapressive | Respectful 1 Kind

From: Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au> On Behalf Of CHS, WYC Executive Office
Sent: Wednesday, 10 August 2022 11:37 AM
To: Lee, JamesE (Health) <JamesE.Lee @act.gov.au>; Barnes, Kelly (Health) <Kelly.Barnes@act.gov.au>
Cc: Lim, Boon (Health) <Boon.Lim@act.gov.au>
Subject: Re: Staff Specialist_Gynaecological Oncology Aug 22 BL

All signed @)

Get Outlook for iOS

From: Lee, JamesE (Health) <JamesE.Lee@act.gov.au>

Sent: Wednesday, August 10, 2022 11:22:32 AM

To: Barnes, Kelly (Health) <Kelly.Barnes@act.gov.au>

Cc: Lim, Boon (Health) <Boon.Lim@act.gov.au>; CHS, WYC Executive Office <CHS.WYCExecutiveOffice @act.gov.au>
Subject: RE: Staff Specialist_Gynaecological Oncology Aug 22 BL

OFFICIAL

Thanks Kelly — the job requisition should now have gone to Susan for approval. Once approved | will get it
advertised.

Thanks
James

James a/g Director — Talent Acquisition

Phone:%] Email: JamesE.Lee@act.gov.au

Workforce Strategy and Planning | People and Culture | Canberra Health Services | ACT Government
Level 1, Building 23, Canberra Hospital | Garran ACT 2605

www.canberrahealthservices.act.gov.au

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

ACT Canberra Health
Government Services

From: Barnes, Kelly (Health) <Kelly.Barnes@act.gov.au>

Sent: Wednesday, 10 August 2022 10:56 AM

To: Lee, JamesE (Health) <JamesE.Lee@act.gov.au>

Cc: Lim, Boon (Health) <Boon.Lim@act.gov.au>; CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>
Subject: FW: Staff Specialist_Gynaecological Oncology Aug 22 BL

OFFICIAL
Hi James,

Thank you for taking my call.
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Please gee attached the duty statement for the Gynae Onc Position. We would like it to be advertised for 4 weeks
and posted to RANZCOG and the college.

Thanks for your help in having this progressed.

Kind Regards,

Kelly Barnes

Personal Assistant to

Clinical Director of Women, Youth & Children | A/Prof Boon Lim
Clinical Director of Obstetrics and Gynaecology

Women, Youth & Children | Canberra Health Services

WYC Clinical Admin Building 11 | Yamba Drive, Garran ACT 2605

Ph: 02 5124 7583

‘ """ Canberra Health
Y &egnt!t Services

Reliable | Progressive | Respectful | Kind

From: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>
Sent: Wednesday, 10 August 2022 10:26 AM

To: Barnes, Kelly (Health) <Kelly.Barnes@act.gov.au>

Subject: Staff Specialist_Gynaecological Oncology Aug 22 BL

OFFICIAL
Hi Kelly,
Do you still require me to send it to Duty statements or can James progress from here?

Thanks
Sam

Kind Regards

Samantha Lang | Business Manager

Division of Women, Youth and Children | Canberra Health Services | ACT Government
Phone: 02 5124 7431 | Email: chs.wycexecutiveoffice@act.gov.au

Building 11, Level 2, Canberra Hospital, Yamba Drive Garran ACT 2606

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Our values are Reliable, Progressive, Respectful, Kind
Our vision is creating exceptional healthcare together

Our role is to be a health service that is trusted by our community.

CHS has flexible work practices, and | may be working at unusual times due to family commitments. If you receive my emails out
of standard work hours, please know that | have no expectation that you will respond at that time.
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From: Taverner, Grace (Health) <Grace.Taverner@act.gov.au> On Behalf Of CHSDutyStatements
Sent: Monday, 8 August 2022 1:16 PM

To: CHS, WYC Executive Office <CHS.WYCExecutiveOffice @act.gov.au>

Subject: RE: Staff Specialist_Gynaecological Oncology Aug 22 BL

OFFICIAL
Hi Sam
Unfortunately we are unable to approve of a duty statement without having a position number.
Once you have created one please place this on the duty statement and send back for approval.
Not sure if you are aware, however the EVAs are now to be submitted via the Shared Services Portal:
Establishment Variation Authority — Single Action
You will need to submit this on through the above link.
Not sure if you are aware, however the position template has been amended and now includes mandatory wording.
Can you please place your duty statement on the attached template and then send this back for approval.

Please note: The How to apply section needs to be removed, as this does not form part of the duty statement. This is
for the advertisement. You can still place that wording in Taleo in the External advertising section on the req.

Sorry for any inconvenience that this may cause.

Kind Regards

Javerner
Team Leader, Recruitment

Employee Services
People & Culture | Canberra Health Services | ACT Government

& 6207 1450 | Email: SMRO@act.gov.au

(=] The Canberra Hospital, Building 23 Level 1, Yamba Drive ACT
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

From: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>
Sent: Monday, 8 August 2022 12:47 PM

To: CHSDutyStatements <CHSDutyStatements@act.gov.au>

Cc: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>
Subject: Staff Specialist_Gynaecological Oncology Aug 22 BL

Importance: High

OFFICIAL
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Good afternoon,
Please see attached Staff Specialist Gynaecological Oncology for your review and approval.

Thank you
Sam

Kind Regards

Samantha Lang | Business Manager

Division of Women, Youth and Children | Canberra Health Services | ACT Government
Phone: 02 5124 7431 | Email: chs.wycexecutiveoffice@act.gov.au

Building 11, Level 2, Canberra Hospital, Yamba Drive Garran ACT 2606

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Our values are Reliable, Progressive, Respectful, Kind
Our vision is creating exceptional healthcare together

Our role is to be a health service that is trusted by our community.

CHS has flexible work practices, and | may be working at unusual times due to family commitments. If you receive my emails out
of standard work hours, please know that | have no expectation that you will respond at that time.
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Barnes, Kelly (Health)

From: Barnes, Kelly (Health)

Sent: Wednesday, 10 August 2022 2:34 PM

To: Leon Foster (Western Sydney LHD)

Cc: Lim, Boon (Health)

Subject: Flights for Friday 12th August 2022
OFFICIAL

Dear Leon,

I hope you are well. | am just checking to see if need any flights for this week?
I also wanted to give you a courtesy email to let you know the Gynaecology Oncology Job is up on the website.

Job Description - Specialist / Senior Specialist - Gynaecological Oncology (02531) (taleo.net)

Kind Regards,

Kelly Barnes

Personal Assistant to

Clinical Director of Women, Youth & Children | A/Prof Boon Lim
Clinical Director of Obstetrics and Gynaecology

Women, Youth & Children | Canberra Health Services

WYC Clinical Admin Building 11 | Yamba Drive, Garran ACT 2605

Ph: 02 5124 7583

ACT Canberra Health
Govemment SEiWiCES

Reliable | Progressive | Respectful | Kind
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Lang, Samantha (Health)

From: CHS, WYC Executive Office
Sent: Wednesday, 10 August 2022 3:38 PM
To: Lim, Boon (Health); Leon Foster (South Eastern Sydney LHD)
Cc: CHS, WYC Executive Office; Freiberg, Susan (Health)
Subject: Just confirming the job isn't actually online.

OFFICIAL

Good afternoon,
Please be advised the Specialist / Senior Specialist - Gynaecological Oncology position has been advertised, see below link.

https://acthealth.taleo.net/careersection/external/jobdetail .ft|?job=02531&tz=GMT%2B10%3A00&tzname=Australia%2 F$

Kind Regards

Samantha Lang | Business Manager

Division of Women, Youth and Children | Canberra Health Services | ACT Government
Phone: 02 5124 7431 | Email: chs.wycexecutiveoffice@act.gov.au

Building 11, Level 2, Canberra Hospital, Yamba Drive Garran ACT 2606

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Our values are Reliable, Progressive, Respectful, Kind
Our vision is creating exceptional healthcare together

Our role is to be a health service that is trusted by our community.

CHS has flexible work practices, and | may be working at unusual times due to family commitments. If you receive my emails out
of standard work hours, please know that | have no expectation that you will respond at that time.

From: Lim, Boon (Health} <Boon.Lim@act.gov.au>
Sent: Wednesday, 10 August 2022 6:54 AM

To: Leon Foster (South Eastern Sydney LHD) [ EGczINzcENzNINININIIIIIIIE

Cc: CHS, WYC Executive Office <CHS.WYCExecutiveOffice @act.gov.au>; Freiberg, Susan (Health)
<Susan.Freiberg@act.gov.au>
Subject: Re: Just confirming the job isn't actually online.

OFFICIAL

No not yet. The Minister jumped the gun by saying it’s been advertised. Still sitting with HR.
Kind regards
Boon

Get Outlook for i0S
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From: Leon Foster (South Eastern Sydney LHD) _

Sent: Wednesday, August 10, 2022 6:43:11 AM
To: Lim, Boon (Health) <Boon.Lim@act.gov.au>
Subject: Just confirming the job isn't actually online.

Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is

i: important

Hi Boon, sorry to bother you with this again. | did hear from a high ranked source that applications were open, but |
cannot find them. Just confirming that in fact it's not online yet.

Ta,
Leon

Get Qutlook for Android

This message is intended for the addressee named and may contain confidential information. If you are not the
intended recipient, please delete it and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily the views of NSW Health
or any of its entities.
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Lang, Samantha (Health)
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From:

Sent:

To:

Cc:

Subject:
Attachments:

Hi Sam

Taverner, Grace (Health) on behalf of CHSDutyStatements
Wednesday, 10 August 2022 6:29 PM

CHS, WYC Executive Office

Barnes, Kelly (Health)

RE: Staff Specialist_ Gynaecological Oncology Aug 22 BL
P58534 - Staff Specialist Gynaecological Oncology - WYC.docx

OFFICIAL

Please find attached your approved duty statement. | have removed some wording as this was a double up.

Kind Regards

T avewnen
Team Leader, Recruitment
Employee Services

People & Culture | Canberra Health Services | ACT Government
T 6207 1450 | Email: SMRO@act.gov.au

[=] The Canberra Hospital, Building 23 Level 1, Yamba Drive ACT
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

ngm A

51108

From: CHS, WYC Executive Office <CHS.WYCExecutiveOffice @act.gov.au>

Sent: Wednesday, 10 August 2022 11:14 AM

To: CHSDutyStatements <CHSDutyStatements@act.gov.au>; CHS, WYC Executive Office
<CHS.WYCExecutiveOffice@act.gov.au>

Cc: Barnes, Kelly {Health) <Kelly.Barnes@act.gov.au>

Subject: Staff Specialist_Gynaecological Oncology Aug 22 BL

Good morning Grace,

OFFICIAL

Please see attached amended Duty statement for urgent approval.

Thank you
Sam

Kind Regards

Samantha Lang | Business Manager
Division of Women, Youth and Children | Canberra Health Services | ACT Government
Phone: 02 5124 7431 | Email: chs.wycexecutiveoffice@act.gov.au

Building 11, Level 2, Canberra Hospital, Yamba Drive Garran ACT 2606

1
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RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Our values are Reliable, Progressive, Respectful, Kind
Our vision is creating exceptional healthcare together

Our role is to be a health service that is trusted by our community.

CHS has flexible work practices, and | may be working at unusual times due to family commitments. If you receive my emails out
of standard work hours, please know that | have no expectation that you will respond at that time.

From: Taverner, Grace (Health) <Grace.Taverner@act.gov.au> On Behalf Of CHSDutyStatements
Sent: Monday, 8 August 2022 1:16 PM

To: CHS, WYC Executive Office <CHS.WYCExecutiveOffice @act.gov.au>

Subject: RE: Staff Specialist_Gynaecological Oncology Aug 22 BL

OFFICIAL
Hi Sam
Unfortunately we are unable to approve of a duty statement without having a position number.
Once you have created one please place this on the duty statement and send back for approval.
Not sure if you are aware, however the EVAs are now to be submitted via the Shared Services Portal:
Establishment Variation Authority — Single Action
You will need to submit this on through the above link.
Not sure if you are aware, however the position template has been amended and now includes mandatory wording.
Can you please place your duty statement on the attached template and then send this back for approval.

Please note: The How to apply section needs to be removed, as this does not form part of the duty statement. This is
for the advertisement. You can still place that wording in Taleo in the External advertising section on the req.

Sorry for any inconvenience that this may cause.

Kind Regards

T avennen
Team Leader, Recruitment

Employee Services
People & Cuiture | Canberra Health Services | ACT Government

T 6207 1450 | Email: SMRO@act.gov.au

[=1 The Canberra Hospital, Building 23 Level 1, Yamba Drive ACT
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND
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47

From: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>
Sent: Monday, 8 August 2022 12:47 PM

To: CHSDutyStatements <CHSDutyStatements@act.gov.au>

Cc: CHS, WYC Executive Office <CHS.WYCExecutiveOffice @act.gov.au>
Subject: Staff Specialist_Gynaecological Oncology Aug 22 BL

Importance: High

OFFICIAL

Good afternoon,

Please see attached Staff Specialist Gynaecological Oncology for your review and approval.

Thank you
Sam

Kind Regards

Samantha Lang | Business Manager

Division of Women, Youth and Children | Canberra Health Services | ACT Government
Phone: 02 5124 7431 | Email: chs.wycexecutiveoffice@act.gov.au

Building 11, Level 2, Canberra Hospital, Yamba Drive Garran ACT 2606

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Our values are Reliable, Progressive, Respectful, Kind
Our vision is creating exceptional healthcare together

Our role is to be a health service that is trusted by our community.

CHS has flexible work practices, and | may be working at unusual times due to family commitments. If you receive my emails out
of standard work hours, please know that I have no expectation that you will respond at that time.
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ACT | CanberraHealth POSITION DESCRIPTION

Government Services

Directorate Canberra Health Services Reporting Relationships
; Clinical Director
Division Women, Youth and Children : Women Youth and
Children
Business Unit Obstetrics and Gynaecology
Position Number P58534
Obstetri t |
Position Title S besciealrilsiic? nr?aggglieciggolgy et Obs & Gynae Medical
P y 9 Unit Director
Oncology ‘
Classification Staff Specialist
Location Canberra Hospital, Garran ACT
Last Reviewed 10/8/22 - GT Staff Specialist

Canberra Health Services (CHS) is focussed on the delivery of high quality, effective, person-
centred care. We provide acute, sub-acute, primary and community-based health services, to
the Australian Capital Territory (ACT) and surrounding regions. More information can be found
on the CHS website.

Our Vision: creating exceptional health care together
Our Role: to be a health service that is trusted by our community

Our Values: Reliable, Progressive, Respectful and Kind

POSITION OVERVIEW

The Department of Obstetrics and Cynaecology, Centenary Hospital for Women and
Children (CHWC) is seeking a permanent Staff Specialist to lead the Gynaecological
Oncology service. The position will provide a diagnostic and management service to all
women with gynaecological cancer at CHWC and working with agreed network hospitals in
a fractional 0.6 FTE capacity.

The Department of Obstetrics and Gynhaecology at Canberra Hospital provides tertiary level
obstetrics and gynaecological services to the ACT and surrounding regions. The Centenary
Hospital for Women and Children has more than 3700 births per year and is a level 6 referral
centre for high-risk pregnancies for the region. Currently, gynaecological cancer services
are provided principally as an outreach service from the Royal Hospital for Women in
Sydney. The principal location of the service will change to CHWC with this appointment.
The service will work closely with the Division of Cancer and Ambulatory Care and as part of
the wider Gynaecological Oncology network arrangement.

The successful applicant must have RANZCOG Fellowship, with Certification in
Gynaecological Oncology (CGO) or equivalent and be able to participate in unit activities in
both general Obstetrics and CGynaecology, but with a focus on gynaecological oncology.
They must possess excellent communication skills with the ability to interact sensitively and
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holistically with women experiencing complex pain. They will work in a multidisciplinary
team, liaise with various stakeholders and there is significant opportunity for research in this
field.

This position will be embedded in the Department of Obstetrics and Gynaecology, with
pro-rata on call duties and contribution to inpatient management.

DUTIES

Under limited direction of the Obstetrics and Gynaecology Medical Unit Director you will
perform the following roles. You will:

1. Provide clinical expertise in the holistic management of gynaecological oncology,
including participation in local and regional clinical hetwork arrangements.

2. Build a multidisciplinary gynaecological oncology service that spans outpatient
clinics, provide inpatient care for patients admitted under your team, take
consultation requests from colleagues, conduct regular teaching ward rounds and
provide ward support to the team of registrars and junior medical officers.

3. Additional clinical commitments include colposcopy clinics and acute Obstetrics and
Gynaecology cover in keeping with service requirements

4, Participate in the on-call roster for both Obstetrics and Gynaecology on a pro-rata
basis according to service requirements

5. Work in a collaborative partnership with the Medical, Nursing, Allied Health and
Administrative Leads to deliver safe, high quality clinical services and contribute to
the education and training of all members of the clinical team.

6. Undertaking other duties as directed, within the approved scope of clinical practice
ensuring the delivery of high-quality person and family centred care.

7. Provide leadership and coordination in clinical governance by developing evidence-
based guidelines; ensuring high level staff performance; and overseeing quality
improvement and risk management activities.

8. Undertake other duties appropriate to this level of classification which contribute to
the operation of the organisation.

ABOUT YOU

CHS is committed to workforce diversity and to creating an inclusive workplace. As part of this
commitment, we welcome applications from all diversity groups. Aboriginal and Torres Strait
Islander peoples, people with disability and people who identify as LGBTQIA+ are particularly
encouraged to apply.

Behavioural Capabilities
1. Strong organisational skills with a high degree of drive.

2. Flexible approach to work including the ability to embrace challenges and provide
innovative solutions to problems

3. Highly conscientious and professional in all aspects of work.

Position Requirements / Qualifications
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Mandatory

Be registered or be eligfble for registration with the Australian Health Practitioner
Regulation Agency (AHPRA).

Hold a Fellowship of the Royal Australian and New Zealand College of Obstetricians
and Gynaecologists (RANZCOG) and the RANZCOG Certification in Gynaecological
Oncology (CGOJ) or an equivalent higher specialist qualification

CHS is leading the drive to digitally transform health service delivery in Australia
through the implementation of a territory wide Digital Health Record. Computer
literacy skills are required which are relevant to this role as you will be responsible for
completing required documentation and becoming a proficient user of the Digital
Health Record and/or other Information Technology systems; once proficient, you will
need to remain current with changes, updates and contingencies.

Desirable

Have an understanding of how the National Safety and Quality Health Service (NSQHS)
indicators align with this role.

Fulfil the responsibilities of this role in alignment to the CHS Exceptional Care
Framework, Clinical Governance Framework, Parthering With Consumers Framework
and all other related frameworks. '

Please note prior to commencement successful candidates will be required to:

Undergo a pre-employment National Police Check.

Comply with Canberra Health Services Occupational Assessment, Screening and
Vaccination policy.

Comply with Canberra Health Services Credentialing and scope of clinical practice
requirements for medical professionals.

WHAT YOU REQUIRE

These are the key selection criteria for how you will be assessed in conjunction with your
resumé and experience,

1.

Proven clinical experience in the practice of advanced laparoscopic surgery,
gynaecological oncology and generalist Obstetrics and Gynaecology skKills.

A demonstrated commitment to the maintenance and further development of skills in
this area, with involvement in further education, teaching and continuing professional
development.

Demonstrated ability to provide leadership, teaching and training for junior staff, and
ability to work as a team member in a multidisciplinary environment.

Demonstrated understanding of, and commitment to all aspects of clinical governance
including conducting and leading research and/or audit in relevant areas of practice.

Demonstrates understanding of, and adherence to, safety and quality standards, work,
health and safety (WHG&S) and the positive patient experience. Displays behaviour
consistent with CHS's values of reliable, progressive, respectful and kind.
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WORK ENVIRONMENT DESCRIPTION

The following work environment description outlines the inherent requirements of the role and indicates
how frequently each of these requirements would need to be performed. Please note that the ACT Public
Service is committed to providing reasonable adjustments and ensurmg all individuals have equal
opportunities in the workplace.

ADMINISTRATIVE FREQUENCY TRAVEL FREQUENCY
Telephone use Frequently Frequent travel — multiple work sites Never
General computer use Frequently Frequent travel —driving Never
Extensive keying/data entry Frequently
Graphical/analytical based Occasionally
Sitting at a desk Frequently
Standing for long periods Occasionally
PSYCHOSOCIAL DEMANDS FREQUENCY SPECIFIC HAZARDS FREQUENCY
Distressed People e.g. Emergency or grief Frequently Working at heights Never
situations
- : - Exposure to extreme temperatures Never
Aggressive & Uncooperative People e.g. Occasionally - -
drug / alcohol, dementia, mental illness Operation of heavy machinery eg. Never
Unpredictable People e.g. Dementia, Occasionally forkh.ft
mental iliness, head injuries Confined spaces Never
Restraining e.g. involvement in physical Never Excessive hoise Never
containment of clients/consumers "
: - ; - ; Low lighting Never
Exposure to Distressing Situations e.g. Occasionally -
Child abuse, viewing dead / mutilated Handling of dangerous o Frequently
bodies; verbal abuse; domestic violence; gpods/equment e.g. gases; liquids;
suicide biological.
Slippery or uneven surfaces Never

PHYSICAL DEMANDS

FREQUENCY

Distance walking (large buildings or
inter-building transit)

Occasionally

Working outdoors Never
MANUAL HANDLING FREQUENCY
Lifting O - 9kg Frequently
Lifting 10 - 15kg Never
Lifting 16kg+ Never
Climbing Never
Running Never
Reaching Never
Kneeling Never

Foot and leg movement

Occasionally

Hand, arm and grasping movements

Frequently

Bending/squatting

Occasionally

Bend/Lean Forward from Waist/Trunk
twisting

Never

Push/pull

Occasionally

Sequential repetitive movements in a
short amount of time

Freguently
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From: Lee, JamesE (Health)

Sent: Friday, 16 September 2022 10:19 AM

To: Lim, Boon (Health)

Subject: RE: Re Specialist / Senior Specialist - Gynaecological Oncology ( 02531)
OFFICIAL

Have just spoken to him and let him know its tentatively on 17 Oct but will confirm next week.

James Lee | a/g Director — Talent Acquisition

Phoneﬁ Email: JamesE.Lee@act.gov.au

Workforce Strategy and Planning | People and Culture | Canberra Health Services | ACT Government
Level 1, Building 23, Canberra Hospital | Garran ACT 2605

www.canberrahealthservices.act.gov.au

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

ACT Canberra Health
Government Services

From: Lim, Boon (Health) <Boon.Lim@act.gov.au>

Sent: Friday, 16 September 2022 10:13 AM

To: Lee, JamesE (Health) <JamesE.Lee@act.gov.au>

Subject: RE: Re Specialist / Senior Specialist - Gynaecological Oncology ( 02531)

OFFICIAL

Thanks James

Assoc. Prof. Boon H Lim

Clinical Director

Division of Women, Youth and Children
Senior Staff Obstetrician and Gynaecologist
Canberra Health Services

Level 2, Building 11, Canberra Hospital
Garran

ACT 2605

Australia

Tel: +61 (0)2 6174 7500

B Goveme

Health

Reliable | Prisgiassive | Respectful | Kind

Vice President
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ARANZCOG

Exeellonse in Wemens Health

THE ROYAL AUSTRALIAN ANDT NEW ZEALAMD
COLLEGE OF OBSTETRICIANS AND GYNAECDLOGISTS

From: Lee, JamesE (Health) <JamesE.Lee@act.gov.au>

Sent: Friday, 16 September 2022 10:12 AM

To: Lim, Boon {Health) <Boon.Lim@act.gov.au>

Subject: RE: Re Specialist / Senior Specialist - Gynaecological Oncology ( 02531)

OFFICIAL

Hi Boon — sorry, haven’t had a chance to call Leon yet. Will ring him today

James Lee | a/g Director — Talent Acquisition

Phone:_] Email: JamesE.Lee@act.gov.au

Workforce Strategy and Planning | People and Culture | Canberra Health Services | ACT Government
Level 1, Building 23, Canberra Hospital | Garran ACT 2605

www,canberrahealthservices.act.gov.au

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

@ ACT Canb.erra Health

Government | Services

From: Lim, Boon (Health) <Boon.Lim@act.gov.au>

Sent: Friday, 16 September 2022 10:11 AM

To: Leon Foster (South Eastern Sydney LHD) I GGG
Cc: Lee, JamesE (Health) <JamesE.Lee@act.gov.au>

Subject: RE: Re Specialist / Senior Specialist - Gynaecological Oncology ( 02531)

OFFICIAL
Hi Leon,

We are trying to sort out dates for interviews and with leave coming up, it will probably happen after mid
October. James is co-ordinating this and will be in touch with you soon.

Kind regards,
Boon

Assoc. Prof. Boon H Lim

Clinical Director

Division of Women, Youth and Children
Senior Staff Obstetrician and Gynaecologist
Canberra Health Services

Level 2, Building 11, Canberra Hospital
Garran

ACT 2605

Australia

Tel: +61 (0)2 6174 7500
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ACT
§ Qi—

i

Heaith

Reliable I I’y incive: | Respectful | Kind

Vice President

RANZCOG

Fxseflente in Warves’s Hralth

THE ROYAL AUSTRALIAN AND MEW ZEALAMD
COLLEGE OF OBSTETRICIANMS AMD GYMAECOLOGISTS

From: Leon Foster (South Eastern Sydney LHD) [

Sent: Friday, 16 September 2022 10:03 AM
To: Lim, Boon (Health) <Boon.Lim@act.gov.au>
Subject: Re Specialist / Senior Specialist - Gynaecological Oncology ( 02531)

. attachments unless you recognise the sender and know the content is safe. Learn why this is
. important

I Caution: This email originated from outside of the ACT Government. Do not click links or open
s

Hi Boon,
Do you know if there has been any movement on this position since the applications closed?
Ta,

Dr Leon Foster

I Fellow — Gynaecology Oncology

Royal Hospital for Women — Barker St Randwick 2031

Te! N --x: 02 9382 6200

Yhta |
Ak | Health
|\T W South Eastern Sydney
soverwent | LOCal Health District

This message is intended for the addressee named and may contain confidential information. If you are not

the intended recipient, please delete it and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily the views of

NSW Health or any of its entities.
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Barnes, Kelly (Health)
From; Leon Foster (South Eastern Sydney LHD) _

Sent: Friday, 16 September 2022 11:23 AM
To: Lim, Boon (Health)
Subject: RE: Re Specialist / Senior Specialist - Gynaecological Oncology ( 02531)

Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is

§ ; important
i

5
L
L
|
|

Hi Boon,

Thanks for getting back to me. James subsequently called me about dates in October. As the service would need to
be up and running by the beginning of next year | was wondering whether there is anything | can do to facilitate that
draft proposal signed off, or has this been moving forward already?

Ta,

Leon

From: Lim, Boon (Health) [mailto:Boon.Lim@act.gov.au]

Sent: Friday, 16 September 2022 10:11 AM

To: Leon Foster (South Eastern Sydney LHD ) GG
Cc: Lee, JamesE (Health) <JamesE.Lee@act.gov.au>

Subject: RE: Re Specialist / Senior Specialist - Gynaecological Oncology ( 02531)

OFFICIAL
Hi Leon,

We are trying to sort out dates for interviews and with leave coming up, it will probably happen after mid
October. James is co-ordinating this and will be in touch with you soon.

Kind regards,
Boon

Assoc. Prof. Boon H Lim

Clinical Director

Division of Women, Youth and Children
Senior Staff Obstetrician and Gynaecologist
Canberra Health Services

Level 2, Building 11, Canberra Hospital
Garran

ACT 2605

Australia

Tel: +61 (0)2 6174 7500
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ACT g

L Genaen)

Heatth

Reliable | Prograssive | Respectful | Kind

Vice President

RANZCOG

Extellonce in Wormen’s Bealih

THE RIYAL AUSTRALIAN AMD NEYW ZEALAND
COLLEGE OF OBSTETRICIAKS AND GYNAECOLOGISTS

From: Leon Foster (South Eastern Sydney LHD) [

Sent: Friday, 16 September 2022 10:03 AM
To: Lim, Boon {Health) <Boon.Lim@act.gov.au>
Subject: Re Specialist / Senior Specialist - Gynaecological Oncology ( 02531)

i Caution: This email originated from outside of the ACT Government. Do not click links or open
1; attachments unless you recognise the sender and know the content is safe. Learn why this is
|
i

important

Hi Boon,
Do you know if there has been any movement on this position since the applications closed?
Ta,

Dr Leon Foster

Fellow — Gynaecology Oncology

Royal Hospital for Women — Barker St Randwick 2031

Tel || r-x: 02 9382 6200

Qs | Health
I\TS* South Eastern Sydney

covemeenr | LOcal Health District

This message is intended for the addressee named and may contain confidential information. If you are not the
intended recipient, please delete it and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily the views of NSW
Health or any of its entities.

This email, and any attachments, may be confidential and also privileged. If you are not the intended recipient,
please notify the sender and delete all copies of this transmission along with any attachments immediately. You

2
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should not copy or use it for any purpose, nor disclose its contents to any other person.

This message 18 intended for the addressee named and may contain confidential information. If you are not the
intended recipient, please delete it and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily the views of NSW
Health or any of its entities.
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Barnes, Kelly (Health)

From: Lee, JamesE (Health)

Sent: Thursday, 13 October 2022 9:11 AM

To: Lim, Boon (Health); Barnes, Kelly (Health)

Subject: Gynae Onc Interview - Monday 17 October

Attachments: Interview questions for O&G Gynae Onc Staff Specialist 17 Oct 2022.docx; Staff

Specialist Gynaecological Oncology Aug 2022.docx

OFFICIAL

Hi Boon,

Hope you had a good trip. The interview with Dr Leon Foster is booked in next Monday 17 Oct. Not sure if you
already have questions prepared. If not, | have drafted some questions for your consideration — see attached.

I have used the general O&G questions as a base and tweaked question 1 and 2 to suit this position and its selection
criteria. Have attached the duty statement here for ease of reference.

Once interview questions and confirmed, I'll send round to the panel.

@Barnes, Kelly (Health) —are you able to assist with booking a room to dial in for those in the office? Dr Foster will
be in NSW that day so will dial into the Webex.

Thanks
James

James Lee | a/g Director ~ Talent Acquisition

Phone:&l Email: JamesE.Lee@act.gov.au

Workforce Strategy and Planning | People and Culture | Canberra Health Services | ACT Government
Level 1, Building 23, Canberra Hospital | Garran ACT 2605

www.canberrahealthservices.act.gov.au
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

ACT Canberra Health
Government | Services




INTERVIEW QUESTIONS
Staff Specialist Gynaecological Oncology

17 October 2022

SCORE: 0 (RD) 1 (RD-C), 2 (C), 3 (C-FC), 4 (FC), 5 (FC-E), 6 (E)
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ACT | SabaaHeslth POSITION DESCRIPTION

Government Services

Directorate Canberra Health Services Reporting Relationships
Clinical Director
Division Women, Youth and Children Women Youth and
Children
Business Unit Obstetrics and Gynaecology H
Position Number P58534
. ) Obst_et(lcs and Gynaeqology Staff Obs & Gynae Medical
Position Title Specialist/Gynaecological Unit Di
nit Director
Oncology
Classification Staff Specialist H
Location Canberra Hospital, Garran ACT
Last Reviewed Staff Specialist

Canberra Health Services (CHS) is focussed on the delivery of high quality, effective, person-
centred care. We provide acute, sub-acute, primary and community-based health services, to
the Australian Capital Territory (ACT) and surrounding regions. More information can be found
on the CHS website.

Our Vision: creating exceptional health care together
Our Role: to be a health service that is trusted by our community

Our Values: Reliable, Progressive, Respectful and Kind

POSITION OVERVIEW

Canberra Health Services (CHS) is focussed on the delivery of high quality, effective, person-
centred care. It provides acute, sub-acute, primary and community-based health services, to
the Australian Capital Territory (ACT) and surrounding New South Wales region. More
information can be found on the CHS website: https://www.health.act.gov.au/

The Department of Obstetrics and Gynaecology, Centenary Hospital for Women and
Children (CHWC) is seeking a permanent Staff Specialist to lead the Gynaecological
Oncology service. The position will provide a diagnostic and management service to all
women with gynaecological cancer at CHWC and working with agreed network hospitals in
a fractional 0.6 FTE capacity.

The Department of Obstetrics and Gynaecology at Canberra Hospital provides tertiary level
obstetrics and gynaecological services to the ACT and surrounding regions. The Centenary
Hospital for Women and Children has more than 3700 births per year and is a level 6 referral
centre for high-risk pregnancies for the region. Currently, gynaecological cancer services
are provided principally as an outreach service from the Royal Hospital for Women in
Sydney. The principal location of the service will change to CHWC with this appointment.
The service will work closely with the Division of Cancer and Ambulatory Care and as part of
the wider Gynaecological Oncology network arrangement.
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The successful applicant must have RANZCOG Fellowship, with Certification in
Gynaecological Oncology (CGO) or equivalent and be able to participate in unit activities in
both general Obstetrics and Gynaecology, but with a focus on gynaecological oncology.
They must possess excellent coommunication skills with the ability to interact sensitively and
holistically with women experiencing complex pain. They will work in a multidisciplinary
team, liaise with various stakeholders and there is significant opportunity for research in this
field.

This position will be embedded in the Department of Obstetrics and Gynaecology, with
pro-rata on call duties and contribution to inpatient management.

DUTIES

Under limited direction of the Obstetrics and Gynaecology Medical Unit Director you will
perform the following roles. You will:

1. Provide clinical expertise in the holistic management of gynaecological oncology,
including participation in local and regional clinical network arrangements.

2. Build a multidisciplinary gynaecological oncology service that spans outpatient
clinics, provide inpatient care for patients admitted under your team, take
consultation requests from colleagues, conduct regular teaching ward rounds and
provide ward support to the team of registrars and junior medical officers.

3. Additional clinical commmitments include colposcopy clinics and acute Obstetrics and
Gynaecology cover in keeping with service requirements

4. Participate in the on-call roster for both Obstetrics and Gynaecology on a pro-rata
basis according to service requirements

5. Workin a collaborative partnership with the Medical, Nursing, Allied Health and
Administrative Leads to deliver safe, high quality clinical services and contribute to
the education and training of all members of the clinical team.

6. Undertaking other duties as directed, within the approved scope of clinical practice
ensuring the delivery of high-quality person and family centred care.

7. Provide leadership and coordination in clinical governance by developing evidence-
based guidelines; ensuring high level staff performance; and overseeing quality
improvement and risk management activities.

8. Undertake other duties appropriate to this level of classification which contribute to
the operation of the organisation.

ABOUT YOU

CHS is committed to workforce diversity and to creating an inclusive workplace. As part of this
commitment, we welcome applications from all diversity groups. Aboriginal and Torres Strait
Islander peoples, people with disability and people who identify as LGBTQIA+ are particularly
encouraged to apply.

Behavioural Capabilities

1. Strong organisational skills with a high degree of drive.



90

2. Flexible approach to work including the ability to embrace challenges and provide

innovative solutions to problems

3. Highly conscientious and professional in all aspects of work.

Position Requirements / Qualifications

Mandatory

Be registered or be eligible for registration with the Australian Health Practitioner
Regulation Agency (AHPRA).

Hold a Fellowship of the Royal Australian and New Zealand College of Obstetricians
and Gynaecologists (RANZCOG) and the RANZCOG Certification in Gynaecological
Oncology (CGO) or an equivalent higher specialist qualification

CHS is leading the drive to digitally transform health service delivery in Australia
through the implementation of a territory wide Digital Health Record. Computer
literacy skills are required which are relevant to this role as you will be responsible for
completing required documentation and becoming a proficient user of the Digital
Health Record and/or other Information Technology systems; once proficient, you will
need to remain current with changes, updates and contingencies.

Desirable

Have an understanding of how the National Safety and Quality Health Service (NSQHS)
indicators align with this role.

Fulfil the responsibilities of this role in alignment to the CHS Exceptional Care
Framework, Clinical Governance Framework, Partnering With Consumers Framework
and all other related frameworks.

Please note prior to commencement successful candidates will be required to:

Undergo a pre-employment National Police Check.

Comply with Canberra Health Services Occupational Assessment, Screening and
Vaccination policy.

Comply with Canberra Health Services Credentialing and scope of clinical practice
requirements for medical professionals.

WHAT YOU REQUIRE

These are the key selection criteria for how you will be assessed in conjunction with your
resume and experience.

1.

Proven clinical experience in the practice of advanced laparoscopic surgery,
gynaecological oncology and generalist Obstetrics and Gynaecology skills.

A demonstrated commitment to the maintenance and further development of skills in
this area, with involvement in further education, teaching and continuing professional
development.

Demonstrated ability to provide leadership, teaching and training for junior staff, and
ability to work as a team member in a multidisciplinary environment.

Demonstrated understanding of, and commitment to all aspects of clinical governance
including conducting and leading research and/or audit in relevant areas of practice.

Demonstrates understanding of, and adherence to, safety and quality standards, work,
health and safety (WH&S) and the positive patient experience. Displays behaviour
consistent with CHS's values of reliable, progressive, respectful and kind.



WORK ENVIRONMENT DESCRIPTION
The following work environment description outlines the inherent requirements of the role and indicates
how frequently each of these requirements would need to be performed. Please note that the ACT Public
Service is committed to providing reasonable adjustments and ensuring all individuals have equal

opportunities in the workplace.
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ADMINISTRATIVE FREQUENCY TRAVEL FREQUENCY
Telephone use Frequently Frequent travel — multiple work sites Never
General computer use Frequently Frequent travel - driving Never
Extensive keying/data entry Frequently
Graphical/analytical based Occasionally
Sitting at a desk Frequently
Standing for long periods Occasionally
PSYCHOSOCIAL DEMANDS FREQUENCY SPECIFIC HAZARDS FREQUENCY
Distressed People e.g. Emergency or grief Frequently Working at heights Never
situations Exposure to extreme temperatures Never
Aggressive & Uncooperative People e.g. Occasionally P - pe
drug / alcohol, dementia, mental illness Opefat|on of heavy machinery e.g. Never
Unpredictable People e.g. Dementia, Occasionally forkll'ft
mental illness, head injuries Confined spaces Never
Restraining e.g. involvement in physical Never Excessive noise Never
containment of clients/consumers .

- - - - - Low lighting Never
Exposure to Distressing Situations e.g. Occasionally -
Child abuse, viewing dead / mutilated Handling of dangerous o Frequently
bodies; verbal abuse; domestic violence; gpods{eqmpment e.g. gases, liquids;
suicide biological.

Slippery or uneven surfaces Never

PHYSICAL DEMANDS

FREQUENCY

Distance walking (large buildings or
inter-building transit)

Occasionally

Working outdoors Never
MANUAL HANDLING FREQUENCY
Lifting 0-9kg Frequently
Lifting 10 - 15kg Never
Lifting 16kg+ Never
Climbing Never
Running Never
Reaching Never
Kneeling Never

Foot and leg movement

Occasionally

Hand, arm and grasping movements

Frequently

Bending/squatting

Occasionally

Bend/Lean Forward from Waist/Trunk
twisting

Never

Push/pull

Occasionally

Sequential repetitive movements in a
short amount of time

Frequently




Bell, Amanda (Health)
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From:

Sent:

To:

Cc:

Subject:
Attachments:

Categories:

Dear Maddy,

Barnes, Kelly (Health)

Thursday, 27 October 2022 10:27 AM

CHS COO

Lee, JamesE (Health); CHS, WYC Executive Office
Gynae Oncology SAC Report for Signing
Gynae-Onc-SACReport.pdf

EA to action

OFFICIAL

Please see attached the selection report for the O&G Gynaecology Oncology position for COO sign off.

Thank you.

Kind Regards,

Kelly Barnes
Personal Assistant to

Clinical Director of Women, Youth & children | A/Prof Boon Lim
Clinical Director of Obstetrics and Gynaecology

Women, Youth & Children | Canberra Health Services
WYC Clinical Admin Building 11 | Yamba Drive, Garran ACT 2605

Ph: 02 5124 7583

ACT

Govarmmment

Reliable | Progressive | Respectful | Kind

Canberra Health
Services
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Comparative Assessment

This form must be completed and attached with the conflict of interest form and referee reports. Please
| send as per instructions on final page.

Position number: 58534

Nmbr piator:

Number of applicants shortlisted: 1 Number of withdrawals: 1
Number of excess or potentially excess officers: Number of applicants with incomplete
applications:

Panel recommendatlon in orde,:,'of merlt

All applicants have been assessed on the basis of merit and in accordance W|thlegislatlon AIIapphcants deemed
suitable for the position as follows (preferred candidate MUST be ranked):

Applicant sci sc2 sC3 sc4 SC5 Overall | Ranked/Pool
2.

3,

4,

5.

6.

7.

8.

Recruitment Rating Scale:

E Excellent (5)
FC Fully Competent (4)
C Competent (3)

RD Requires Development (2)
U Unsuitable (1)
N/A  Not Assessed (0)

Supportmg Comments (summary of reasons — must be completed) - -
A selection panel was formed to undertake this recruitment process in line with the necessary panel requ:rements for
staff specialist recruitment.

The recruitment process attracted only one application (one application was withdrawn before the closing date). The
panel agreed to shortlis s the only applicant who demonstrated suitability for the position,

Page 3 of 9
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Individual Assessment

Applicant’s name Position number applied for: 58534

The applicant has been assessed and rated as follows against capabilities/selection criteria:

sc1 SC2 SC3 SC4

Recruitment Rating Scale:

E Excelient (5)

FC Fully Competent (4)

C Competent (3)

RD Requires Development (2)
] Unsuitable (1)

N/A  Not Assessed (0)

_Eligibility/Qualifications (ifapplicable)

Applicant meets eligibility/qualification requirements? Yes [ [No |:| N/A

‘Supporting Comments (sUmmarv of raasane)

Page 6 of 9



Page 7 of 9
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Lang, Samantha (Health)

From: O'Neill, Cathie (Health)
Sent: Thursday, 3 November 2022 10:34 AM
To: Leon Foster (South Eastern Sydney LHD)
Cc: CHS COQ; Bartlett, Madeline (Health); CHS, WYC Executive Office; EDDoS,
Subject: RE: Re meeting - GYN Oncology
UNOFFICIAL
Hi Leon

Congratulations — welcome on board.

[ am happy to meet — my problem is that we are going live with a new system wide DHR on the 12 and so we have
a meeting blackout before and immediately after and then | am on leave.

I will get my EA Maddy to set up a time with you, Boon, Susan (ED WYC), Lisa Gilmore (ED Surgery), Paul Craft
(Clinical Director Cancer), Kath Wakefield (ED Cancer) and their key staff for the last week in Nov,

| am waiting to hear back from Treasury this week re funding for the nurse (which we will proceed with regardless as
a cost pressure). The extra kit for theatres we will need to discuss further — however | have flagged that as a priority
from our Plant and Equipment fund.

| will facilitate the first meeting to ensure we are all on the same page and then you will know who to follow up
directly with for particular issues.

Cathie

From: Leon Foster (South Eastern Sydney LHD) [ NN

Sent: Thursday, 3 November 2022 10:23 AM
To: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>
Subject: Re meeting - GYN Oncology

f‘ - Caution: This email originated from outside of the ACT Government. Do not click links or open
f* attachments unless you recognise the sender and know the content is safe. Learn why this is
.
{

important

Hi Cathie,

Boon Lim called me on Tuesday to inform me that | had been the successful applicant to establish the gyn
onc service at CHS next year. At our last meeting we discussed catching up again about now to see how things are
moving forward. Can we do that pretty soon as, as I'm sure you’re well aware, the year is basically over and there is
a fair bit to do.

Thanks,

Leon
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Dr Leon Foster

BA MBBS MPH FRACGP FRANZCOG

Fellow — Gynaecology Oncology

Royal Hospital for Women — Barker St Randwick 2031

Te!: [ NGB - 02 23382 6200 | Mob: NG

vy
AWz | Health
nICVA) | South Eastern Sydney
sovemery | LOcal Health District

This message is intended for the addressee named and may contain confidential information. If you are not
the intended recipient, please delete it and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily the views of
NSW Health or any of its entities.
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Barnes, Kelly (Health)

From: Leon Foster

Sent: Friday, 11 November 2022 10:42 AM

To: Lim, Boon {Health)

Subject: FW: Specialist Remuneration Package Fact Sheet

. Caution: This email originated from outside of the ACT Government. Do not click links or open
i attachments unless you recognise the sender and know the content is safe. Learn why this is

| important

Hi Boon,

One of the things that | wanted to discuss last week was issues around the remuneration package in the application.
I've asked HR about who to contact about that. Do you know?

Ta,

Leon

From: Leon Foster

Sent: Friday, 11 November 2022 10:40 AM

To: 'CHSHR@act.gov.au' <CHSHR@act.gov.au>

Subject: RE: Specialist Remuneration Package Fact Sheet

Hi Kiran,
Do you have any idea about who | should contact regarding this?
Thanks,

Leon

From: Leon Foster

Sent: Tuesday, 8 November 2022 7:45 PM

To: CHSHR@act.gov.au

Subject: RE: Specialist Remuneration Package Fact Sheet

Hi Kiran,

As | indicated in my application for this position there were several issues with the position as described as well as
the remuneration package. As this is a new position within CHS and the ACT that was not unexpected. As such |
would to know who to contact regarding this process.

Thanks

Leon

From: Canberra Health Services - Employment Services <CHSHR@invalidemail.com>
Sent: Monday, 7 November 2022 1:11 PM
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To
Cc: boon.lim@act.gov.au
Subject: Specialist Remuneration Package Fact Sheet

T -

Dear Dr Foster

Please find attached a Specialist Remuneration Package fact sheet that goes with your successful application for Req
ID 02531.

Kiran Upadhyay
Canberra Health Services

People & Culture

07111722
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Bell, Amanda (Health)

From: CHS, WYC Executive Office
Sent: Tuesday, 6 December 2022 10:54 AM
To: O'Neill, Cathie (Health)
Cc: Freiberg, Susan (Health); Bell, Amanda (Health)
Subject: Contract and unit
OFFICIAL

Good morning Cathie,

| understand you have requested a copy of this correspondence.

Kind Regards

Samantha Lang | Business Manager

Division of Women, Youth and Children | Canberra Health Services | ACT Government
Phone: 02 5124 7431 | Email: chs.wycexecutiveoffice@act.gov.au

Building 11, Level 2, Canberra Hospital, Yamba Drive Garran ACT 2606

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Our values are Reliable, Progressive, Respectful, Kind
Our vision is creating exceptional healthcare together

Our role is to be a health service that is trusted by our community.

CHS has flexible work practices, and | may be working at unusual times due to family commitments. If you receive my emails out
of standard work hours, please know that | have no expectation that you wilf respond at that time.

From: Lim, Boon (Health) <Boon.Lim@act.gov.au>

Sent: Tuesday, 6 December 2022 10:02 AM

To: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>
Subject: FW: Contract and unit

OFFICIAL

Assoc. Prof. Boon H Lim

Clinical Director

Division of Women, Youth and Children
Senior Staff Obstetrician and Gynaecologist
Canberra Health Services

Level 2, Building 11, Canberra Hospital
Garran

ACT 2605

Australia
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Tel: +61 (0)2 6174 7500

R@T Australia

Gavernmens National
Heath 3 ==

Reliable | o Respectful | Kmd

Vice President

RANZCOG

Excelensa in Wares’s Health

THE ROYAL AUSTRALIAN AMD NEW ZEALAMD
COLLEGE OF OBSTETRICIANS AND GYMNAECCLOGISTS

From: Lim, Boon (Health)

Sent: Tuesday, 29 November 2022 12:01 PM

To: Leon Foster (South Eastern Sydney LHD) [ NG
Cc: Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au>

Subject: RE: Contract and unit

OFFICIAL
Dear Leon,

Thank you for your e-mail notifying us of your withdrawal of your acceptance of the job offer. | am sorry that you
have come to this decision.

We will now withdraw the offer and wish you all the very best in your future endeavours.
Kind regards,
Boon

Assoc. Prof. Boon H Lim

Clinical Director

Division of Women, Youth and Children
Senior Staff Obstetrician and Gynaecologist
Canberra Health Services

Level 2, Building 11, Canberra Hospital
Garran

ACT 2605

Australia

Tel: +61 (0)2 6174 7500

ACT

Qewgmmony

Reliable 1 = | Respectful | Kind

Vice President
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RANZCOG

Exvellenre in Womagk floalth

THE ROYAL AUSTRALIAN AND NEW ZEALAMD
COLLEGE OF OBSTETRICIAMS AND GYNAECOLOGISTS

From: Leon Foster (South Eastern Sydney LHD) |
Sent: Monday, 28 November 2022 7:33 AM

To: Lim, Boon (Health) <Boon.Lim@act.gov.au>

Cc: Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au>

Subject: RE: Contract and unit

Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is

important

Boon,

| wish to withdraw my acceptance of the position as it is currently offered.
| have attempted to make my reascning behind this clear below.

Dear Leon,

Thank you for your e-mail of 23 November with your concerns regarding what is the offer of the 0.6 FTE Gynae
Oncology Service for Canberra Health Services. |think it will be important to reconfirm the principles of the

development of the service for avoidance of doubt.

Thank you for making your position clear. | have responded to each of your comments below.

1.

When all the relevant stakeholders, yourself included, met with the Chief Operating Office, it was made
clear that the position would be funded and advertised as a 0.6 FTE Staff Specialist position. The clinical
load would still be supported by the GO Unit at the Royal Hospital for Women in Sydney in the early stages
and there would be a gradual increase of the caseload in Canberra. It was agreed that the service be
developed on an incremental basis with the view to increasing the FTE after July 2024, depending on the
workload.

a. The degree of support from RHW was never detailed and, to my knowledge, has not been negotiated.

b. Atno time was inadeguate operating time discussed and agreed upon.
My understanding was CHS wouid aim to be part of the RHW MDT and gain occasional surgical support.
Not provide an ongoing outreach service as proposed.

d. 1had discussed the same with the clinical director and Dr Robertson, with in principle support for the
same.

It was agreed to purchase the necessary laparoscopic equipment to upgrade the existing equipment in
theatre. The business case for this has been approved and is now with the Plant and Equipment Committee
for final sign off.

The business case for the Clinical Nurse Specialist in Oncology to provide support for Gynaecology Oncology
has been approved and this position is to be recruited by the Cancer and Ambulatory Service.

o The disposition and function of this position have yet to be confirmed and | think will be contested.
o From my perspective, this position would sit within the Gynaecological cancer service entirely and
not continue the current cancer care coordinator function.

3
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o Every gynaecology oncology unit has a clinical nurse consultant. They are an invaluable resource for
the women who we care for.

3. Although the current theatre allocation for GO is one list every fortnight on a Friday morning, | am happy to
revise the job plans to provide you with an all day operating list on one Monday in a 4 week
cycle, Unfortunately, we currently do not have any extra spare lists to offer. Again, with the evolution of
the service, we can develop the business case for more operating time.

o lreviewed all the RHW operating for Jul — Nov 2022. There were 149 hours of operating on ACT and
jocal area patients.

o In addition, there were 40 hours of operating in the ACT. As you can see below that equatesto 2.1
operating lists a week or 9 per 4-week cycle,

o 2 lists per 4 weeks cycle are less than a quarter of what is required to meet the current need.

Jul - Nov 22 OT Hours RHW + CHS

Total operating hours used 189
Hours per {(/22) 8.6
Lists per week (/4) 2.1

4, There is no requirement to be on call.
o Inevery gynaecology oncelogy unit in Australia, there is a gynaecological oncologist on call for
women with gynaecological cancer. Currently RHW on-call take all of those calls.
o Inevery obstetrics and gynaecology with an attached gynaecological oncology unit that unit
provides operative support for the general roster.

This position comes with a Group Attraction and Retention Incentive (ARIn) payment of $30,000 for a fulltime
position. Being a fractional position, the ARIn should be paid on a pro rata basis. However, | am happy to make a
recommendation to approve to pay you the full amount of $30,000.

As mentioned in my previous e-mail, the position of 0.6 FTE staff specialist is what you applied for, and we cannot
now change it to a VMO model without going through the recruitment process again. In your proposed job plan,
there will be time allocation to recognise the administrative tasks that will be needed to set up the service.

| requested in my initial response to this position that AIRn be reviewed and a specific gynaecological oncology AIRn
be created.

The request for a VMO position was based on what | perceived as a need for flexibility in the position as mentioned
in previously emails.

Please let me know of your thoughts on this asap so that we can finalise the recruitment process. If you feel unable
to accept the position, please do let me know soon as well so that the offer can be withdrawn in order for us to start
the recruitment process again.

To conclude:

e |am unable to support the service as described.

e The described service is inadequate for the existing need and creates a gynaecology oncology unit on paper
only. it would be more accurately described as a workup and follow-up service for the Royal Hospital for
Women.

e As proposed it would only allow care for four new patients a month.
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e Under the current plan, | would be operating 1/12th of the time that | am employed by Canberra Health
Services — a poor return on CHS' investment

e The oncologist-patient relationship is a very important one. The current plan adversely affects that
relationship.

e Having completed the three-year fellowship to gain appropriate skills, this level of operating is insufficient to
maintain the skills required of a gynaecological oncologist.

e The matter of remuneration is important but secondary to this issue.,

e The addition of adequate operating time would also benefit the ACT-based RANZCOG trainees. Currently,
these training opportunities are taken by RHW trainees.

e Because of my personal and professional relationships, | am privy to the ongoing issues within the O&G
department in CHS. I was still willing to come and hoped that the creation of this service would be

something good for the department.

Leon

From: Lim, Boon (Health) <Boon.Lim@act.gov.au>

Sent: Friday, 25 November 2022 8:25 PM

To: Leon Foster (South Eastern Sydney LHD_
Cc: Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au>

Subject; RE: Contract and unit

OFFICIAL

Dear Leon,

Thank you for your e-mail of 23 November with your concerns regarding what is the offer of the 0.6 FTE Gynae
Oncology Service for Canberra Health Services. | think it will be important to reconfirm the principles of the
development of the service for avoidance of doubt.

1. When all the relevant stakeholders, yourself included, met with the Chief Operating Office, it was made
clear that the position would be funded and advertised as a 0.6 FTE Staff Specialist position. The clinical
load would still be supported by the GO Unit at the Royal Hospital for Women in Sydney in the early stages
and there would be a gradual increase of the caseload in Canberra. It was agreed that the service be
developed on an incremental basis with the view to increasing the FTE after July 2024, depending on the
workload.

2. It was agreed to purchase the necessary laparoscopic equipment to upgrade the existing equipment in
theatre. The business case for this has been approved and is now with the Plant and Equipment Committee
for final sign off.

3. The business case for the Clinical Nurse Specialist in Oncology to provide support for Gynaecology Oncology
has been approved and this position is to be recruited by the Cancer and Ambulatory Service.
4, Although the current theatre allocation for GO is one list every fortnight on a Friday morning, | am happy to

revise the job plans to provide you with an all day operating list on one Monday in a 4 week
cycle. Unfortunately, we currently do not have any extra spare lists to offer. Again, with the evolution of
the service, we can develop the business case for more operating time.

5. There is no requirement to be on call.
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This position comes with a Group Attraction and Retention Incentive (ARIn) payment of $30,000 for a fulltime
position. Being a fractional position, the ARIn should be paid on a pro rata basis. However, | am happy to make a
recommendation to approve to pay you the full amount of $30,000.

As mentioned in my previous e-mail, the position of 0.6 FTE staff specialist is what you applied for and we cannot
now change it to a VMO model without going through the recruitment process again. In your proposed job plan,
there will be time allocation to recognise the administrative tasks that will be needed to set up the service.

Please let me know of your thoughts on this asap so that we can finalise the recruitment process. If you feel unable
to accept the position, please do let me know soon as well so that the offer can be withdrawn in order for us to start
the recruitment process again.

Kind regards,
Boon

Assoc. Prof. Boon H Lim

Clinical Director

Division of Women, Youth and Children
Senior Staff Obstetrician and Gynaecologist
Canberra Health Services

Level 2, Building 11, Canberra Hospital
Garran

ACT 2605

Australia

Tel: +61 (0)2 6174 7500

Reliable I v v« | Respectful | Kind

Vice President

RANZCOG

Excellonce in Wema’s Rpalith

THE ROYAL AUSTRALIAM AND NEW ZEALAMD
COLLEGE OF OBSTETRICIANS AND GYNAECOLOGISTS

From: Leon Foster (South Eastern Sydney LHD_

Sent: Wednesday, 23 November 2022 12:31 PM

To: Lim, Boon (Health) <Boon.Lim@act.gov.au>

Cc: Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au>
Subject: Contract and unit

Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is

important

Boon,
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We are not on the same page with the development of this service. | was shattered by the news regarding
the theatre lists.

Susan, | have included you as Boon did in his previous email and | believe it is relevant to you.
My key points are as follows:

- You cannot provide cancer surgery without operating time. It is impossible to even consider a
Canberra based service with no operating time.

- The minimum requirements for me to be involved in this service are in Table 1 below and are in
line with discussions over the last two years.

- I'will not take up this position with the terms and conditions as they currently stand.

The need for this service in Canberra has been established.

The health minister has declared it a priority and that “funding was not an issue”. My expectation was that
Canberra Health was supportive of this and would work towards the development of the service. | feel that
the current situation is taking advantage of my good will in trying to get this to go ahead.

Service Requirements

My vision for this service was that it provides a high quality GYN oncology surgical service for women of
the ACT and region. The draft business case was initially sent to the clinical director WY&C in January 2021.
On that:
- I have not received any feedback that this is an unreasonable request or unlikely to go ahead.
- The estimated number of operative cases indicated there were 240 cases per year.
- I have been reassured that there will be a phased approach to its development.
- On the Friday clinic in Canberra last week (18 Nov), we booked 5 major cases (~12 hours) of cat
1 operating. All of which we will do in Sydney due to no OT availability in Canberra. There is no
available operating time in Canberra until February 2023.
- Itis not possible to run this service on one half day list a fortnight and | will not try.
- Table 1 contains details that have been discussed on multiple occasions in the past.

| have not organised any other clinical activities as | saw the priority to be establishing clinic, operating and
administration time within CHS. The Friday list should be given to a general obstetrician gynaecologist as
an all-day gynaecology and Caesar list. Half day lists are largely unsuitable for gynaecological cancer
operations.

Your email indicates that there will be some degree of administrative work to get the service into shape.

I think that is a gross underestimate of the amount of work needed to establish and maintain this service. |
am happy to elaborate if needed.

Terms and Conditions

My response to the position within CHS included concerns regarding the remuneration. | have attached
my initial response to the advertisement to this email. | indicated that the conditions of employment

7
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needed to be negotiated before contract signing / commencement. i have not been approached regarding
this at all.

| recommend that this position be converted into a VMO position. | believe that by doing this there will be
- significantly more flexibility required for using additional operating lists,
- Provides the ability to gain additional clinic / administration time as needed
- Applies a loading for the onerous on-call arrangement.
- Allows specific remuneration for the complex surgery undertaken.

An individual AIRn could also be appropriate but | do not see that as being achievable at this point. | am
happy to provide a detailed list of how this position would differ from, and therefore should be considered
separately, to a standard O&G staff specialist position. | recommend that the position be readvertised if
needed and a temporary VMO contract issued in the meantime.

As we have the meeting with Cathie next week | will ask her PA to make the OT issue high on the agenda.
Leon

Dr Leon Foster

BA MBBS MPH FRACGP FRANZCOG

Fellow — Gynaecology Oncology

Department Gynaecological Oncology
Royal Hospital for Women — Barker St Randwick 2031

Tel: | Fax: 02 9382 6200 |
Mob I

This message is intended for the addressee named and may contain confidential information. If you are not
the intended recipient, please delete it and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily the views of
NSW Health or any of its entities.

This email, and any attachments, may be confidential and also privileged. If you are not the intended
recipient, please notify the sender and delete all copies of this transmission along with any attachments
immediately. You should not copy or use it for any purpose, nor disclose its contents to any other person.

This message is intended for the addressee named and may contain confidential information. If you are not
the intended recipient, please delete it and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily the views of
NSW Health or any of its entities.
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From:
Sent:
To:
Subject:

Assoc. Prof. Boon H Lim
Clinical Director

Lim, Boon (Health)

Thursday, 2 February 2023 8:58 AM
Barnes, Kelly (Health)

FW: contract 2023

OFFICIAL

Division of Women, Youth and Children
Senior Staff Obstetrician and Gynaecologist

Canberra Health Services

Level 2, Building 11, Canberra Hospital

Garran
ACT 2605
Australia

Tel: +61 (0)2 6174 7500

Reliable | | Respectful | Kind

Vice President

From: Lim, Boon (Health)

Sent: Tuesday, 22 November 2022 10:36 AM

To: Leon Foster (South Eastern Sydney LHD)_

Cc: Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au>

Subject: RE: contract 2023

Hi Leon,

Unfortunately, as the position was advertised as a staff specialist position, we cannot, at this stage change it to a

OFFICIAL

VMO contract without readvertising it.

| am in the process of working out job plans. It will help, for a start, if you can let me know which days you see

yourself working at CHS, noting that the only gynaeoncology list available currently is on the Friday mornings that
you and Greg currently utilise. The future increase in operating sessions will be part of the business case to increase

the operating capacity.
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Also, if you can let me have an idea of what clinical sessions will work for you, | can incorporate into your job plan. It
is acknowledged that there will be some degree of administrative work to get the service into shape and this can be
reflcted in your job plan.

Many thanks.
Kind regards,
Boon

Assoc. Prof. Boon H Lim

Clinical Director

Division of Women, Youth and Children
Senior Staff Obstetrician and Gynaecologist
Canberra Health Services

Level 2, Building 11, Canberra Hospital
Garran

ACT 2605

Australia

Tel: +61 (0)2 6174 7500

Reliable | I Respectful | Kind

Vice President

From: Leon Foster (South Eastern Sydney LHD)_

Sent: Tuesday, 22 November 2022 8:38 AM
To: Lim, Boon (Health) <Boon.Lim@act.gov.au>
Subject: contract 2023

Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is

important

Boon,

| appreciate you're extremely busy. I'm happy to do all the work but would like some advice on where to go
from here and who to speak to please.

| don't think the current version of this position as a permanent staff specialist is the most appropriate way
forward. | think, and intend to argue, that a VMO contract would be more appropriate in the short term at
least. For CHS there is the advantage of being able to increase workload easily if/as needed. For myself, | fear
being in a position of undertaking a lot of unpaid work to get this unit going which will not be maintainable
even for a short period. Do you know who | should approach about this?

2
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Thanks,

Leon

Dr Leon Foster
BA MBBS MPH FRACGP FRANZCOG
Fellow — Gynaecology Oncology

Department Gynaecological Oncology
Royal Hospital for Women — Barker St Randwick 2031

- | Fax: 02 9382 6200 |

This message is intended for the addressee named and may contain confidential information. If you are not
the intended recipient, please delete it and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily the views of
NSW Health or any of its entities.
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From: Craft, Paul (Health)

Sent: Monday, 11 April 2022 16:47
To: O'Neill, Cathie (Health)

Cc: Freiberg, Susan (Health)
Subject: RE: CHS Gyn oncology

Thanks Cathie,
| have to admit to not knowing Dr Foster.

| do know Greg Robertson who is an absolutely excellent gynae oncologist and has been visiting Canberra for years
doing clinics and some less complex operations here. Most of the complex Gynae Oncology surgery, as you know, is
done in Sydney, much of it by Greg. It is looking as though the workload in Canberra is placing a strain on the
friendship we have with the Royal Women’s service.

Tracy Hutchins has been providing some advice to WYC on establishing a service here. There are issues around scale
and avoiding a single person isolated specialist service. Having complex cancer surgery in a big unit is measurably
better than having it in a very small unit. Where the threshold lies will require a bit of investigation. If it is feasible |
would favour our own Canberra based unit, but only if the quality can be maintained.

There will be costs, but our patients would not have to move to Sydney for 2 to 4 weeks. Anecdotally we have been
noticing some access issues. Dr Alison Davis is our senior gynae med onc and is across the issues.

Obviously creating a unit for a particular practitioner is not where we would want to be.

Paul

From: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>
Sent: Monday, 11 April 2022 4:21 PM

To: Craft, Paul (Health) <Paul.Craft@act.gov.au>

Cc: Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au>
Subject: FW: CHS Gyn oncology

UNOFFICIAL
Paul

Do you know this guy? Have you heard of his previous approaches? Do we need a ‘stand alone’ unit — whatever that
means

Cathie

From: Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au>
Sent: Monday, 11 April 2022 3:16 PM

To: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>
Subject: FW: CHS Gyn oncology

UNOFFICIAL

Hi Cathie
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Do you know anything about this??

Regards Susan.

From: Leon Foster (South Eastern Sydney LHD)_

Sent: Sunday, 10 April 2022 9:05 PM

To: Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au>; Lim, Boon (Health) <Boon.Lim@act.gov.au>; De Cure,
Natalie (Health) <Natalie.DeCure@act.gov.au>

Subject: CHS Gyn oncology

CAUTION: This email originated from outside of the ACT Government. Do not click links or open attachments unless you
recognise the sender and know the content is safe.

Prof’s Freiberg and Lim, Dr De Cure,

This will be the last email | send attempting to progress the development of a stand-alone
gynaecology oncology unit within the ACT. Adj. Prof Freiberg, | acknowledge this is the first
correspondence | have had with you on this matter, but previous correspondence has
occurred with your predecessor.

| am frustrated and disappointed at the lack of correspondence that | have received
regarding 2023. | see no choice but to view this as a lack of interest in the development of
this service.

When | left the ACT for CGO training in February 2020, | was very clear that my priority
would be the development of a standalone GYNONC unit in the ACT. | believed that the
leadership within WY&C was also supportive of this proposal. To that end | drafted a
detailed business proposal close to 18 months ago. | have not received an email or phone
call about that subsequently, but | understand the proposal was deferred to the 2022
budget year, as 2021 was too early to require funding. | also made the very difficult
decision to undertake 3 years of subspecialist training away from my family in the hope
that | would be moving back at the end of that time.

| have taken a position at the Royal Hospital for Women this year with the express aim of
working in the unit that currently supports CHS to aid in the development of the Canberra
service. | have requested meetings and updates from Boon and Natalie regularly via email
with no real traction or feedback. | have also, in correspondence from January this year and
beyond, expressed my concern that | haven’t been included in any correspondence or
updates on progress of this proposal.

| am indebted to Dr Robertson who has supported this proposal whole heartedly. As you’d
be aware he recently resorted to corresponding with the minister for health regarding this,
although | am unaware on whether this achieved traction or not.

| have been clear that this endeavour to lead a local unit carries greater professional risk
and asks significantly more of me than a position in an established oncology unit. This was a
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risk | have been willing to take because of the benefits to the women of the ACT and
surrounds. | think this is the right thing, even though it is hard.

| do not know what Dr Robertson’s firm plans are for 2023 but he has expressed his plan for
retirement in the near future. | know that the current service, that he has worked very hard
to maintain, will not survive if he draws back from it. We have a short window where he
could continue to provide support during the transition period, a very important factor as
we establish this service. This is another reason that the timing for this service is critical,
and cannot wait until next year’s budget. | wonder what CHS has planned for the
eventuality of Dr Robertson’s retirement should the current proposal not go ahead, which,
given my current level of knowledge is almost certain.

A gynaecological oncologist that is willing to be part of a unit that it just being established is
an asset that CHS needs to work to secure. There are only 60 or so gynaecological
oncologists in Australia. | am almost entirely certain that, apart from myself, there is no-
one else interested in the set-up of a new service in Canberra. There are multiple
employment positions available across the country, in established units, in major cities, and
subspecialists are currently in very high demand. Canberra Health Services also would find
it almost impossible to recruit gynaecological oncologists from overseas. Except for
individuals of international renown all overseas specialists will require supervised practice
(mostly for 2 years) and to undertake both written and oral CGO examinations.

| have been offered multiple positions for 2023 interstate. | have great respect for the
clinicians who have enough faith in me to offer me a position and even, in some cases, to
take over their private practices and will not disrespect their offers. Without a negotiated,
agreed, and funded path forward by the end of the 2021-2022 financial year | will be taking
up a position in Sydney in 2023. Once | relocate my family, | suspect | will not consider
returning to the ACT later when Dr Robertson requires replacement.

| ask the leadership of the Division of WY&C to strongly reconsider their timely support for
this service, given the unique and short-lived window we are facing. This opportunity is
bigger than the Department of O&G or the Division of WY&C, as it will benefit the women
at the Territory level, as well as regional NSW, and | ask for a progressive, long term view
on this opportunity. The same opportunity will not exist 12 months from now. Dr
Robertson and | would welcome the opportunity to meet with you if you would like further
information.

For your consideration,

Leon
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Dr Leon Foster
BA MBBS MPH FRACGP FRANZCOG
Fellow — Gynaecology Oncology

Department Gynaecological Oncology
Royal Hospital for Women — Barker St Randwick 2031

- | Fax: 02 9382 6200 |

This message is intended for the addressee named and may contain confidential information. If you are not
the intended recipient, please delete it and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily the views of
NSW Health or any of its entities.
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From: Freiberg, Susan (Health)

Sent: Tuesday, 12 April 2022 13:25

To: O'Neill, Cathie (Health)

Subject: RE: CHS Gyn oncology
UNOFFICIAL

| have heard since they did not do costing yet.
| have just got a copy of the proposal and will look at this.

There is a fair bit of pressure from external bodies about the fact we send women away for this service.
We have one visiting chat who is just about retired.

Il let you know if | find anything further.

Regards Susan.

From: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>
Sent: Monday, 11 April 2022 4:20 PM

To: Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au>
Subject: RE: CHS Gyn oncology

UNOFFICIAL
No nothing
He is a fellow ...
| have cc’d Paul Craft in in case he may of heard of him or his previous approaches.

Cathie

From: Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au>
Sent: Monday, 11 April 2022 3:16 PM

To: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>
Subject: FW: CHS Gyn oncology

UNOFFICIAL
Hi Cathie
Do you know anything about this??

Regards Susan.

From: Leon Foster (South Eastern Sydney LHD)_

Sent: Sunday, 10 April 2022 9:05 PM

To: Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au>; Lim, Boon (Health) <Boon.Lim@act.gov.au>; De Cure,
Natalie (Health) <Natalie.DeCure@act.gov.au>

Subject: CHS Gyn oncology
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CAUTION: This email originated from outside of the ACT Government. Do not click links or open attachments unless you
recognise the sender and know the content is safe.

Prof’s Freiberg and Lim, Dr De Cure,

This will be the last email | send attempting to progress the development of a stand-alone
gynaecology oncology unit within the ACT. Adj. Prof Freiberg, | acknowledge this is the first
correspondence | have had with you on this matter, but previous correspondence has
occurred with your predecessor.

| am frustrated and disappointed at the lack of correspondence that | have received
regarding 2023. | see no choice but to view this as a lack of interest in the development of
this service.

When | left the ACT for CGO training in February 2020, | was very clear that my priority
would be the development of a standalone GYNONC unit in the ACT. | believed that the
leadership within WY&C was also supportive of this proposal. To that end | drafted a
detailed business proposal close to 18 months ago. | have not received an email or phone
call about that subsequently, but | understand the proposal was deferred to the 2022
budget year, as 2021 was too early to require funding. | also made the very difficult
decision to undertake 3 years of subspecialist training away from my family in the hope
that | would be moving back at the end of that time.

| have taken a position at the Royal Hospital for Women this year with the express aim of
working in the unit that currently supports CHS to aid in the development of the Canberra
service. | have requested meetings and updates from Boon and Natalie regularly via email
with no real traction or feedback. | have also, in correspondence from January this year and
beyond, expressed my concern that | haven’t been included in any correspondence or
updates on progress of this proposal.

| am indebted to Dr Robertson who has supported this proposal whole heartedly. As you’d
be aware he recently resorted to corresponding with the minister for health regarding this,
although | am unaware on whether this achieved traction or not.

| have been clear that this endeavour to lead a local unit carries greater professional risk
and asks significantly more of me than a position in an established oncology unit. This was a
risk | have been willing to take because of the benefits to the women of the ACT and
surrounds. | think this is the right thing, even though it is hard.

| do not know what Dr Robertson’s firm plans are for 2023 but he has expressed his plan for
retirement in the near future. | know that the current service, that he has worked very hard
to maintain, will not survive if he draws back from it. We have a short window where he
could continue to provide support during the transition period, a very important factor as
we establish this service. This is another reason that the timing for this service is critical,
and cannot wait until next year’s budget. | wonder what CHS has planned for the
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eventuality of Dr Robertson’s retirement should the current proposal not go ahead, which,
given my current level of knowledge is almost certain.

A gynaecological oncologist that is willing to be part of a unit that it just being established is
an asset that CHS needs to work to secure. There are only 60 or so gynaecological
oncologists in Australia. | am almost entirely certain that, apart from myself, there is no-
one else interested in the set-up of a new service in Canberra. There are multiple
employment positions available across the country, in established units, in major cities, and
subspecialists are currently in very high demand. Canberra Health Services also would find
it almost impossible to recruit gynaecological oncologists from overseas. Except for
individuals of international renown all overseas specialists will require supervised practice
(mostly for 2 years) and to undertake both written and oral CGO examinations.

| have been offered multiple positions for 2023 interstate. | have great respect for the
clinicians who have enough faith in me to offer me a position and even, in some cases, to
take over their private practices and will not disrespect their offers. Without a negotiated,
agreed, and funded path forward by the end of the 2021-2022 financial year | will be taking
up a position in Sydney in 2023. Once | relocate my family, | suspect | will not consider
returning to the ACT later when Dr Robertson requires replacement.

| ask the leadership of the Division of WY&C to strongly reconsider their timely support for
this service, given the unique and short-lived window we are facing. This opportunity is
bigger than the Department of O&G or the Division of WY&C, as it will benefit the women
at the Territory level, as well as regional NSW, and | ask for a progressive, long term view
on this opportunity. The same opportunity will not exist 12 months from now. Dr
Robertson and | would welcome the opportunity to meet with you if you would like further
information.

For your consideration,

Leon

Dr Leon Foster
BA MBBS MPH FRACGP FRANZCOG
Fellow — Gynaecology Oncology

Department Gynaecological Oncology
Royal Hospital for Women — Barker St Randwick 2031

- Fax: 02 9382 6200 |

This message is intended for the addressee named and may contain confidential information. If you are not
the intended recipient, please delete it and notify the sender.
3
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Views expressed in this message are those of the individual sender, and are not necessarily the views of
NSW Health or any of its entities.
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Lang, Samantha (Health)

From: Lim, Boon {(Heaith)
Sent: Tuesday, 12 April 2022 1:44 PM
To: De Cure, Natalie (Health); CHS, WYC Executive Office
Subject: RE: Gynaecology Onc business case [SEC=UNCLASSIFIED, DLM=For-Official-Use-
Only]
Categories: BM to action
UNOFFICIAL
Hi Sam,

| agree that we need to move forward with a meeting and involve Greg and Leon as weil.
Kind regards,
Boon

Assoc. Prof. Boon H Lim

" Clinical Director
Division of Women, Youth and Children
Senior Staff Obstetrician and Gynaecologist
Canberra Health Services
Level 2, Building 11, Canberra Hospital
Garran
ACT 2605
Australia

Tel: +61 (0)2 6174 7500

ACT

Gévernmen)

Tealth
Reliable I Progressive | Respectful | Kind

S Qu?trali?
: ationa
Universi

From: De Cure, Natalie (Health) <Natalie.DeCure @act.gov.au>

Sent: Tuesday, 12 April 2022 1:41 PM

To: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>; Lim, Boon (Health) <Boon.Lim@act.gov.au>
Subject: RE: Gynaecology Onc business case [SEC=UNCLASSIFIED, DLM=For-Official-Use-Only]

UNOFFICIAL
That's incredibly helpful! it would be great to arrange a meeting with the CAS staff as you suggest. Andrew Lee js a
radiation oncologist who tends to do most of the gynae work so he would be ideal either instead of, or in addition to
Brandon, It would also help for Greg and Leon to be part of the meeting and Chris Twyford is incredibly

knowledgeable in the realm of gynae cancers in the ACT.

Nat




126 .

From: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>

Sent: Tuesday, 12 April 2022 1:37 PM

To: De Cure, Natalie (Health} <Natalie.DeCure@act.gov.au>; Lim, Boon (Health) <Boon.Lim@act.gov.au>
Subject: RE: Gynaecology Onc business case [SEC=UNCLASSIFIED, DLM=For-Official-Use-Only]

UNOFFICIAL
Hi Nat,

Great, that's a move in the right directicn. § think the business case in its current draft would be difficult for Kathy to
navigate. Can we break it to down to what is specifically required from WYC perspective?

CAS have provided the outcome of discussion with Prof Craft, see attached. What are your thoughts in scheduling a
meeting with staff identified from CAS?

Thanks
Sam

Kind Regards

Samantha Lang | Business Manager

Division of Women, Youth and Children | Canberra Health Services | ACT Government
Phone: 02 5124 7431 | Email: Samantha.Llang@act.gov.au

Building 11, Level 2, Canberra Hospital, Yamba Drive Garran ACT 2606

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Our values are Relfable, Progressive, Respectful, Kind
OQur vision Is creating exceptional healthcare together

Our role is to be a health service that Is trusted by our community.

CHS has flexible work practices, and | may be working at unusual times due to family commitments. If you receive my emdils out
af standard work hours, please know that | have no expectation that you will respond at that time.

From: De Cure, Natalie (Health) <Natalie.DeCure@act.gov.au>

Sent: Tuesday, 12 April 2022 1:31 PM

To: CHS, WYC Executive Office <CHS.WYCExecutiveQFffice@act.gov.au>; Lim, Boon (Health) <Boon.Lim@act.gov.au>
Subject: RE: Gynaecology Onc business case [SEC=UNCLASSIFIED, DLM=For-Official-Use-Only]

UNOFFICIAL
Thanks Sam,
Susan has requested that we cost this business case. Should we meet with Kathy to start this, or is there enough
information in the draft for her to progress it?
it would be great to know what the funding arrangement is for comparative services, so your work in reaching out to

CAS is much appreciated,

Nat
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From: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>

Sent: Monday, 11 April 2022 11:54 AM

To: Lim, Boon (Health} <Boon.Lim@act.gov.au>; De Cure, Natalie (Health} <Natalie.DeCure@act.gov.au>; CHS, WYC
Executive Office <CHS, WYCExecutiveOffice @act.gov.au>

Subject: Gynaecology Onc business case [SEC=UNCLASSIFIED, DLM=For-Official-Use-Only]

UNOFF{CIAL
Good morning Nat and Boon,
I did approach CAS with some thoughts on this and we thought services in GASTRO may be similar,

I spoke further with CAS EO this morning and she was going to follow up with Prof Craft. It may be worthwhile
meeting with Prof Craft to discuss further. Tracey (EO} is going to chat with Prof Craft and get back to me.

In terms of Ministerial response, | have attached the response that progressed. You are correct, unfortunately the
business case didn’t progress due to refined and cut back budget build.

i would be happy to progress to Kathy to cost for a better understanding, however she may require a more refined
FTE service position.

Kind Regards

Samantha Lang | Business Manager

Division of Women, Youth and Children | Canberra Health Services | ACT Government
Phone: 02 5124 7431 | Email: Samantha.Lang@act.gov.au

Building 11, Level 2, Canberra Hospital, Yamba Drive Garran ACT 2606

RELIABLE § PROGRESSIVE | RESPECTFUL | KIND

Our values are Reliable, Progressive, Respectful, Kind
Our vision is creating exceptional healthcare together

Our role Is to be a heaith service that is trusted by our community.

CHS has flexible work practices, ond | may be working at unusual times due to family con?m!tment&. if you receive my emoils out
of standard work hours, please know thot | have no expectation that you will respond at that time.

From: Lim, Boon {Health} <Boon.Lim@act.gov.au>

Sent: Sunday, 10 April 2022 5:37 PM

To: De Cure, Natalie (Health) <Natalie.DeCure@act.gov.au>; CHS, WYC Executive Office
<CHS.WYCExecutiveOffice@act.gov.au>

Subject: Re: Gynaecology Onc business case

Hi Nat,

Thanks for the business case, It is simply impossible to have a Big Bang approach. Realistically, probably the best we
can do is offer him a staff specialist position and then build from there,

{t's worth another conversation with Greg in advance of the meeting again to help temper Leon’s expectations.
P p

| doubt it will be the Division of Surgery's highest priority as well.

3
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{ can try to ring Greg again this week.
Kind regards

Boon

Get Qutlook for i0S

From: De Cure, Natalie (Health) <Natalie.DeCure@act.gov.au>

Sent: Sunday, April 10, 2022 5:31:46 PM

To: Lim, Boon (Health} <Boon.Lim@act.gov.au>; CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>
Subject: RE: Gynaecology Onc business case

UNOFFICIAL
Thanks Boon,

| have attached Leon’s business case, although it has not been costed.

| agree it is a difficult position for us given Leon has indicated his absolute views on an all or nothing approach which
we are unlikely to be able to commit to in the short term. | believe we can secure FTE for his role once | complete
the current FTE review and given Rod’s plans to resign in June, [t is the rest of the funding that is difficult.

f was under the impression after our last meeting that Sam was going to reach out to CAS to find out what funding
arrangements are in place for all the other surgical specialities who provide oncology services in the ACT. | doubt the
Division of Surgery funds the allied health services embedded in the Cancer Centre solely but { could be wrong. |
appreciate this may not have occurred when it became clear that this business case had not been progressed.

Leon is very distressed as he feels he made the decision to leave his family in Canberra, believing he could come
back. Now that it is looking like he will be setting up roots in Sydney instead, he feels the three years away from his
family were futile. | also believe that if he sets up in Sydney now, we will fose his good will and he will unlikely be
willing to contribute down here in the future.

it would be good if we could discuss what arrangements we can offer him from Feb 2023 to allow Leon to make an
informed decision about his future. Based on timelines, | believe our only offer could be a staff specialist position,
ongoing support from Greg on a fortnightly basis, but the rest would need to be built over time in future budgets
past 20237

We were going to meet on the 21* but he has requested the meeting be brought forward a week, as he has other
offers for next year he needs to respond to, ¥'d like to be able to provide him with open and honest information on
Thursday with no ambiguity to assist him in his decision making.

Thanks so much,

Nat

From: Lim, Boon (Health} <Baon.Lim@act.gov.au>

Sent: Sunday, 10 April 2022 11:39 AM

To: De Cure, Natalie {Health) <Natalie.DeCure@act.gov.au>; CHS, WYC Executive Office
<CHS . WYCExecutiveOffice@act.gov.au>

Subject: RE: Gynaecology Onc business case

UNOFFICIAL
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Hi Nat,

The Minister’s response acknowledged the importance of the service but is really non committal. As you know,
Leon had asked for really what is a gold plated service. | think Leon did say that he expects the package he suggested
to be in place to justify his return. We will have to manage his expectations. | spoke with Greg on Friday and he
agreed that we need to be realistic and develop the service in a stepwise manner e.g. there really is no scope for a
Fellow initially as Leon will not be able to be a training supervisor from the word go. The other aspects of the
service needs to be a joint business case with CAS, but we will need to get it high on their agenda as well,

1 think realistically we need to start to try to get the business case for a staff specialist and then work with CAS to
work out the other support services that could be joint business cases. Business cases for 2023 are difficult to push
through at this stage.

Can you please forward me the business case you put in again? Are you meeting them this Thursday?
Many thanks.
Kind regards,

Boon

Assoc. Prof. Boon H Lim

Clinical Director

Division of Women, Youth and Children
Senijor Staff Obstetrician and Gynaecologist
Canberra Health Services

Level 2, Building 11, Canberra Hospital
Garran

ACT 2605

Australia

Tel: +61 (0)2 6174 7500

ACT

| Doveinmen

Itealth

Reliable | Froprossive | Respectful | Kind

From: De Cure, Natalie {(Health} <Natalie.DeCure@act.gov.au>

Sent: Sunday, 10 April 2022 10:11 AM

To: CHS, WYC Executive Office <CHS . WYCExecutiveOffice@act.gov.au>; Lim, Boon {Health} <Boop.Lim@®act.gov.au>
Subject: Gynaecology Onc business case

UNOFFICIAL

Dear Sam and Boon,

_ Fam meeting with Leon and Greg on Thursday as they have requested direct feedback about the status of the GO
Business Case.
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The last time this was put forward in 2021 for a 2022 budget, | was advised to leave it aside for the 2023 budget. |
put it forward again recently when business case ideas were requested, and have not had formal feedback on the
outcome, although | have unofficially heard it was not successful for 2023,

t'd like to give Greg and Leon clear and honest feedback on where this stands, as this decision greatly impacts both
their lives on a personal and professional level and they are becoming increasingly distressed with the lack of clear

communication,

I would also appreciate any feedback on the nature of the ministerial response following Greg's letter to the minister
if possible, as | am certain this will also be asked on Thursday.

Thanks so much,

Nat
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2020-21 BUDGET: BUSINESS CASE TEMPLATE
(STREAMLINED NOVEMBER 2020 VERSION)

This template is for:

e all expense proposals;
e all revenue proposals;
e all ICT proposals; and

o "Tier 3” capital works and plant and equipment proposals {defined in the Capital Framework
as having a total project value of under $10 million).

If you have a Tier 1 or 2 capital works proposal, you will need the alternative template, which is,
available at http://www.procurement.act.gov.au/about/capital-framework/single-assessment.

The accompanying guidance documentation provides more information on what is expected in each
section of this template, including particular requirements for capital worlks and ICT proposats.

To provide a clean copy of your business case, please delete all grey instructive sections of text, as
well as this front page.

Piease note:

This template has been streamlined in recognition of the compressed timeframes associated with
the 2020-21 Budget. if business cases have been prepared on the previcus {full} 2020-21 Budget
business case template, these can be submitted on the previous templiate and do not need to be
transferred onto this revised template.

Agencies are not required to undertake any form of Wellbeing analysis in completing this business
case template. However, Treasury may contact require further information to determine how select
proposals relate to the Wellbeing Framework (e.g. how a given proposatl aligns with the
Government’s wellbeing domains).
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Proposal name:

Establishment of Department of Gynaecology Oncology

Minister and Ministerial Portfolio:

Rachel Stephen-Smith

Electorate:

All

Suburb:

All

Election Commitment details:

No

Year to Cease Funding:

Ongoing

Financial Impacts Summary

2020-21
5’000

2021-22
$'000

2022-23
$'000

2023-24
$'000

Totals]
57000

Capital impacts

Capital

Expense Impacts'®

Expenses

Expenses — depreciation
Revenue/Savings/Offsets Impacts
Revenue

Savings

Offsetst

2020-21 2021-22 2022-23 2023-24 Total

Staffing Impact

Total additional FTEs {(number)
{a) For capital works proposals, this should be the whole of life cost,
(b} Applies also to expenses associated with capital works and ICT proposals, with the excaption of Repairs and Maintenance expenses.

Business case contact officer and phone
number:

1. Description

The provision on Gynaecology oncological surgery to women in the ACT and surrounding region has been
supplied by an outreach service of the Royal Hospital for Women {RHW) in Randwick, Sydney since XXXX.
Currently there a number of ways that women with gynaecological cancer are reviewed by or discussed with a
gynaecological oncologist. All administration and appointments are coordinated through the RHW. Best practice
cancer care involves the discussion of all newly diagnosed and recurrent cases in a multidisciplinary team
meeting (Optimal Ca care Aust). This is currently undertaken in the RHW where gynaecological pathologists,
radiologists based in RHW and Prince of Wales Hospital {co-located) reviewed physical slides of pathology and
online imaging as part of the meeting. Complex surgery is undertaken at the RHW, St George public hospital or
St George private hospital. Women who require surgery that is expected to be uncomplicated can be operated
on in the Canberra Hospital. Conversely the medical and radiation oncology departments in Canberra Health
Services are very well developed and an excellent service to women of the ACT and surrounding area, The only
limitation / provisc on this is that women with locally advanced cervical cancer are treated by high dose
brachytherapy at the Prince of Wales hospital in Sydney.

Current service need.
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The estimates of service need are based on Aug 2020 ABS statistics and 2019 AIHW cancer statistics (Age
standardised ratio (per 100,000}). Referral numbers are estimated from current women's health-based referrals
from these areas {primarily obstetric}. See attached map and spreadsheet. It is estimated that per year the
following histologically proven cancer case numbers will be referred to this service:

- Endometrial Ca (EC) ASR 19.3 - 71 cases

- Ovarian Ca ASR 9.8 — 39 cases

- Cervical Ca ASR 6.9 — 25 cases

- VulvaCa ASR 2.4 —9 cases

- Other female genital organs and placenta AST 2.0~ 7 cases
- Vaginal Ca ASR 0.6 - 3 cases.

- Total New Ca cases: 154

High risk gynaecology or cases at high risk of having a diagnosis of cancer are included in addition to proven
malighant cases

- Est 0.6 per Ca case {based on Westmead hospital referral/operations in 2019)
- 92 major operating cases per year,

Obstetric cases
- As discussed below these are in addition to malignant and high risk gynaecology cases.

Pathology / Radiotogy review

Current clinical practice in Australia sees the precursor lesion for endometrial adenocarcinoma, Atypical
Endometrial Hyperplasia, being surgically managed by general gynaecologists. Australian guidelines recommend
that all of these cases are discussed with and as required reviewed by an expert gynaecological pathology.
{Cancer Australia — Abnormal vaginal bleeding in pre and peri menopausal women) It is estimated for every case
of EC there will be X cases of complex atypical hyperplasia (ref Reed Incidence of endometrial hyperplasia AJOG
2009 PMIC 19393600). Current standard of care in this situation is to review histopathology and medical history
in a multidisciplinary team scenario to confirm the histological diagnosis. This would add an estimated XX cases
to the MDT meeting per week. As well as MDT case review slides have to be sourced from the initial reporting
pathologist and reviewed by the MDT pathologist.

Endstate:

- Women in the ACT and surrounding regions will be referred to a holistic multidisciplinary team. Surgery,
medical and radiation oncology wilt all be undertaken in the ACT.

- Local MDT with specialist Gyn radiologist and pathologist

- Local run research and participation in national / international clinical trials. All new Ca have the
opportunity to participate in a clinica! trial.

- Participation in National gynaecology oncology register.

- Mursing and allied health support within dept of Gyn Oncology

Dept of Gyn Oncology staff:

- Administration Officer: 1.0 FTE APS initially 1.6 FTE when Surg FTE > 1.0
- Social work. — At least 0.6 initially. Aiming for 1.0
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- Psychology initially 0.4 aiming for 0.6 in time
o AQOCS Mercieca-Bebber et al., Ov Ca study dropouts Asia Pac joutnal of clinicl oncology doi:
10.1111/ajco/12580)
o Data on why women drop out of ovarian ca treatment for psychological reasons.
o Psychologist and SW trained in CA heneficial not only for a eneral mental health but also to get
them to and through treatment
O
- CNC-Level 3 RN —aim to provide ongoing support and training for nursing staff.
- Data manager and MDT coordinator 1.0 FTE
- Research Staff — in conjunction with ACT health cancer centre self-funded
- Surgical staff — CGO 1.Qinitially aiming 1.6 — 2.0

Non Gyn Oncology support staff;

- Dietetics

- Physiotherapy

- Occupational therapy

- Palliative care

- Interventional radiology
- Level 2RN

- b beds in female only ward year 1. 8§ by year 3.
- Staffed by surgical / Oncology RN — Not RM.

Theatre time:

- Based on 150 new Ca per year with 90 non Ca cases.
- 2 sessions per week. One full day year 1. 4 sessions per week by year 3.
- Level 2 Gyn Onc Scrub / scout — 1.6

1.

2. Research

o The development of a Gynaecology Oncology unit in Canberra health services provides the opportunity
to embed a research driven culture at its core. Every woman with a new diagnosis of a gynaecological
cancer in the ACT should have the opportunity to be offered an opportunity to contribute to clinical
research. This is in line with the Centre for Health and Medical research's vision and priorities to he a
leader in research and innovation as weli as developing a strong research culture,

¢+ Embedding this capabhility in the unit at its inception will facilitate research being intrinsic to the culture
of the unit.

Clinic — 2 x per week {4 clinic rooms required), Additional joint Medical / Radiation / Gynaecology oncology clinic for one
half day per FN. 10 clinic rooms and 1 treatment room with purpose gynaecology bed, standard equipment, colposcope and
gynaecoiogy clinic nurse support,

Junior staff support — Fellow — Provisional fellow appointment — 5/6™ year 0&G {12/12 appointment —in
addition to current registrar manning}. ITP trainee Registrar {3/12). RMO or SRMO {3/12)
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Surgeon support:

- Mentor - surgical for 1.5 list a FN / Month, also in MDT and paid advice position.
- Independent auditor — prior to set up.

- Professional Dev - Attendance at conference 2 per year

- Sabbatical for PD due to isolated surgically. E.g. Q 3 year? 6/52

- Leave with locum cover

- Est of second position in 2-3 years

- On call arrangement

- Payarrangements

MDT Members
- Pathologist — central review until ? timeline / ? % alteration??? i.e. audit results — is someone interested.
- Radiologist — Including interventional with 1 procedure per month.
- Research clinician
- Clinical geneticist
- Medical oncology
- Radiation oncology
- Gynaecology oncology
- Palliative care
- Administration

Medical imaging
CT 1 public cutpatient per FN {26 per year)
CT 1 public inpatient FN {26 per year)
PET availability — 24 per year.
MRI availability. 18 per year
Lymphoscintigram — 10 per year

Specialist surgical support
- Colorectal 1 list per FN —i.e. utilise on average — on call not in OT.
~  Urology support — 1 list per g3m — as above
- Upper Gt —2 lists per year — pre planned cases.

Alternative options:

An alternative option to the establishment of a stand-alone unit would be to maintain the current arrangement
with the RHW. This option has the advantage of a reduced service cost. Canberra Health services currently
provides a yearly contribution to the RHW. For this the RHW provide surgical and follow-up services in Canberra
and move high risk women to Sydney for treatment. The disadvantage to this option is apparent and has been
shown regularly since 2017. Manning changes to the RHW team saw decreased specialists available to come to
Canberra. This saw an increase in ACT women waiting for appointments and surgery for their gynaecological
cancer. As the population of the ACT and surrounding area increases this arrangement will need to be
renegotiated within the next 2 — 5 years.

2. Stakeholders and consultation with other directorates
This section should include, but not be restricted to, the following:

e  Who are the key stakeholders, including other directorates of community groups impacted by this
proposal?
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Wil this proposal increase or decrease gender equality or assist in achieving the objectives of the ACT
Women’s Plan 2016-267 The Office for Women can be contacted for a Gender Impact Assessment
template and guidance at women@act.gov.au.

Has this proposal been developed in consultation with/ based on advice the Aboriginal and Torres Strait
tsfander community and does the proposal advance the outcomes in the ACT Aboriginal and Torres
Strait Islander Agreement 2019-2028°

3. Further cost details

3.1. Preliminary cost estimate

]

Provide a preliminary cost estimate for the proposal. This should include a breakdown of costs for both
the operating and capital components of the proposal in excel format including calculations (ie no
hardcoding). All assumptions used in costing the proposal and risks to the costings should be identified.
For capital works proposals, this estimate should consider:
o Whole of life costs, including associated expenses (if appropriate} of repairs and maintenance,
depreciation, disposal and evaluation costs,
Contingencies.
The four per cent Major Projects Canberra management fee {please refer to the 2020-21 Budget
Process Rules for additional details).
What is the expected useful life of the capital works item?
What (if any) design and other capital funding has been previously provided?

Cost $’000
Feasibility <Please specify where funding in prior year>
Design and Supervision <Please specify where funding in prior year>

Contingency {if any)

Construction

Major Projects Canberra management fee of 4 per cent

Insurance (Approximately 1 per cent of construction
costs)

Other {specify)

TOTAL

4. Implementation

4.1. ey deliverables and timetable
This section should include, but not be restricted to, the following:

-]

Approval of proof of concept by September 2021.

identification of What would be the key deliverables, decision points, and stages of implementation?
Are planning or other approvals needed and have they been factored into the timetable?

Would there be a need to change any legislation, regulations, policies or guidelines and has this been
factored into the timeline?

For capital works proposals, also

o append a Project Program {preferably as a Gantt chart)
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o outhne a proposed schedule float or buffer in the project.

4.2, Governance, resources and risk management

Governance:

e The department of gynaecology oncology will be a part of the directory of women and children’s health
within Canberra health services. It will be under the same governance structure as that department. in
this case it will be equivalent of the maternal foetal medicine unit.

e In addition as this is a new unit it is suggested that a mortality and morbidity brief be conducted with
another gynecology oncotogy unit every 6 months for 2 years,

¢ The department data manager and the unit feliow will undertake annual clinical audits as part of the
ongoing clinical governance under supervision of the head of department,

Resources:

o {With reference as appropriate to the “do nothing option” consideration as per Section 5) What would
be the major risks to this project achieving its goals, and/or being delivered on time and within budget?
How would those risks be mitigated?
Risk management:
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From: Peffer, Dave (Health)

Sent: Thursday, 14 April 2022 18:14

To: O'Neill, Cathie (Health)

Subject: FW: Gynaecological cancer services in the ACT
OFFICIAL

Hi Cathie

Can you please have a look at this one with your guys. Not sure if this is in line with anything we’re planning to do.
Once you’ve landed it, can you please contact Leon directly.
Thanks

Dave

From: Leon Foster (South Eastern Sydney LHD)_

Sent: Sunday, 10 April 2022 8:59 PM
To: Peffer, Dave (Health) <Dave.Peffer@act.gov.au>
Subject: Gynaecological cancer services in the ACT

CAUTION: This email originated from outside of the ACT Government. Do not click links or open attachments unless you
recognise the sender and know the content is safe.

Dear Mr Peffer,

Approximately 5 per cent of women in Australia will develop a gynaecological cancer in their lifetime. The gold
standard of care requires a multidisciplinary team, including the surgical skill set of a subspecialist gynaecological
oncologist. There are about 60 subspecialists in Australia, and none based in the ACT. The training pathway for
gynaecology oncology is an additional 3 years on top of the 6-year training program of the Royal Australian and New
Zealand College of Obstetricians and Gynaecologists.

My name is Leon Foster, | am a gynaecologist currently subspecialising in gynaecology oncology. | visit the ACT
fortnightly to operate and do a clinic with Dr Greg Robertson as part of the visiting gynaecology oncology service. Dr
Greg Robertson has been visiting the ACT providing this service under the auspices of the Royal Hospital for Women
(Randwick) as part of an arrangement that has been ongoing for more than 20 years. Most women are seen in
Canberra but travel to Sydney for surgery, despite the rest of their treatment (primarily chemotherapy, radiotherapy
and supportive services) occurring in the ACT.

Work has been ongoing for more than 18 months to create an ACT based gynaecology oncology unit. A local unit
would allow women of the ACT and surrounding areas to enjoy the same standard of care as elsewhere in the
country without having to leave Canberra and receive care fragmented across services during their cancer treatment
journey. The social dislocation of having to travel has a huge impact in terms of carers and separation from support-
particularly at a time of great stress in dealing with cancer. It seems iniquitous that men can achieve all treatments
for their cancers in the ACT but women with gynaecological cancer are forced to travel. The ACT is the only state or
territory without a resident gynaecological oncology service.

| am invested in the provision of gynaecological cancer care to the women of the ACT. As a previous ANU medical

student, | undertook my internship and residency at the Canberra Hospital and completed most of my general

obstetrics and gynaecology specialist training in the ACT as well. My family live in the ACT, and | have spent the last

two years flying in and out whilst | have been training. | want to improve the gynaecological cancer services available

to women in the ACT and | want to return to my home to contribute to my community. Alternative options for me at
1
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the end of my subspeciality training are to secure employment in other established units interstate, which provide
more support, and have well-established services in place. Whilst committing to a new service in the ACT is harder
than the alternative arrangements, | believe it is the right thing to do.

Funding and high-level support is essential. We are essentially aiming to create a new unit within the existing WY&C
structure — smaller but not dissimilar, in a way, to the foetal medicine unit which has a dedicated multidisciplinary
team including allied health members, funded within WY&C. | also suspect that other comparable cancer services
requiring a specialist surgical team, such as the upper Gl service would have a cross-funding arrangement with the
CAS Division. A Gynaecology Oncology Unit would not stand alone, it would work collaboratively with the strong
existing infrastructure and staff in the Canberra regional cancer centre.

| am reaching out as this opportunity will soon be lost to the ACT. Efforts have been made to move this proposal
ahead with the Division of WY&C. Unfortunately, a submitted business case over the last two financial years has not
been progressed, and the opportunity will be lost at the end of this financial year. It is most unlikely that this
situation would be available for the ACT in the foreseeable future due to the difficulty in securing subspecialist
surgeons interested in relocating to Canberra, and with the imminent retirement of Dr Greg Robertson. This
unfortunately will leave the women of Canberra locked into this dependency on outside care.

This does not demonstrate the core values of CHS, particularly in being progressive and acting with agility on an
important opportunity. We cannot create exceptional care without support for the clinicians willing to do so.

Thank you for your consideration.

Leon

Dr Leon Foster
BA MBBS MPH FRACGP FRANZCOG
Fellow — Gynaecology Oncology

Department Gynaecological Oncology
Royal Hospital for Women — Barker St Randwick 2031

-| Fax: 02 9382 6200 |

This message is intended for the addressee named and may contain confidential information. If you are not
the intended recipient, please delete it and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily the views of
NSW Health or any of its entities.
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From: George, Jacinta (Health)

Sent: Wednesday, 20 April 2022 09:18

To: O'Neill, Cathie (Health)

Subject: Discuss Gynaecological cancer services in the ACT
OFFICIAL

Cathie

Sorry | can’t be at the meeting later today.

There are some related actions in the Territory-wide Health Services Plan however it has not been identified as an
initial priority: the foreshadowed cancer services plan would identify detailed planning

The plan identifies CHS as a Level 6 role for Gynaecology now and in the future (Can provide further detail) which
supports the current partnership with RHW or a local service:

As for Level 5. In addition, provide Complex Major* gynaecological procedures for all levels of patient risk?. Provide
multidisciplinary management of gynaecological malignancy including chemotherapy and radiotherapy. May provide
specialised services such as reproductive endocrinology and infertility. May provide gynaecological care for neonatal,
paediatric and adolescent patients in conjunction with networked paediatric and adult hospitals. May have cross LHD
role in a specific field

Jacinta George
Executive Group Manager
Ph: (02) 5124 9180 (Executive Assistant)

Email:jacinta.george@act.gov.au
Health System Planning and Evaluation
Level 3, 2 Bowes Street Phillip ACT 2606

health.act.gov.au

From: George, Jacinta (Health)
Sent: Tuesday, 19 April 2022 5:25 PM
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To: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>
Subject: RE: Discuss Gynaecological cancer services in the ACT

OFFICIAL

Sorry: that clashes with our Minister’s meeting. I’'m just getting the team to pull out planning detail that | will send
through

Jacinta George
Executive Group Manager
Ph: (02) 5124 9180 (Executive Assistant)

Email:jacinta.george@act.gov.au
Health System Planning and Evaluation
Level 3, 2 Bowes Street Phillip ACT 2606

health.act.gov.au

From: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>

Sent: Tuesday, 19 April 2022 5:19 PM

To: O'Neill, Cathie (Health); Mitchell, Andrew (Health); Craft, Paul (Health); Wakefield, Katherine (Health); George,
Jacinta (Health); Freiberg, Susan (Health); Lim, Boon (Health); Gilmore, Lisa (Health); Fitzgerald, Ailene (Health)
Subject: Discuss Gynaecological cancer services in the ACT

When: Wednesday, 20 April 2022 3:30 PM-4:00 PM (UTC+10:00) Canberra, Melbourne, Sydney.

Where: webex (link in invite)

Please see below email from Leon. | understand Leon is currently contacting as many people as he can and | have
been tasked by Dave with getting back to him.

Can we meet please to discuss what discussions have occurred to date, where this service sits in the priority of
services, the implications of Gregs impending retirement is, whether there has been a business case in the past — |
haven’t seen one, and what we would like to progress if anything?

If you can’t attend the meeting please let me know your thoughts prior by email/phone. If you think others should
be present feel free to invite them.

Thanks

Cathie

From: Leon Foster (South Eastern Sydney LHD)_

Sent: Sunday, 10 April 2022 8:59 PM
To: Peffer, Dave (Health) <Dave.Peffer@act.gov.au>
Subject: Gynaecological cancer services in the ACT

CAUTION: This email originated from outside of the ACT Government. Do not click links or open attachments unless you
recognise the sender and know the content is safe.
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Dear Mr Peffer,

Approximately 5 per cent of women in Australia will develop a gynaecological cancer in their lifetime. The gold
standard of care requires a multidisciplinary team, including the surgical skill set of a subspecialist gynaecological
oncologist. There are about 60 subspecialists in Australia, and none based in the ACT. The training pathway for
gynaecology oncology is an additional 3 years on top of the 6-year training program of the Royal Australian and New
Zealand College of Obstetricians and Gynaecologists.

My name is Leon Foster, | am a gynaecologist currently subspecialising in gynaecology oncology. | visit the ACT
fortnightly to operate and do a clinic with Dr Greg Robertson as part of the visiting gynaecology oncology service. Dr
Greg Robertson has been visiting the ACT providing this service under the auspices of the Royal Hospital for Women
(Randwick) as part of an arrangement that has been ongoing for more than 20 years. Most women are seen in
Canberra but travel to Sydney for surgery, despite the rest of their treatment (primarily chemotherapy, radiotherapy
and supportive services) occurring in the ACT.

Work has been ongoing for more than 18 months to create an ACT based gynaecology oncology unit. A local unit
would allow women of the ACT and surrounding areas to enjoy the same standard of care as elsewhere in the
country without having to leave Canberra and receive care fragmented across services during their cancer treatment
journey. The social dislocation of having to travel has a huge impact in terms of carers and separation from support-
particularly at a time of great stress in dealing with cancer. It seems iniquitous that men can achieve all treatments
for their cancers in the ACT but women with gynaecological cancer are forced to travel. The ACT is the only state or
territory without a resident gynaecological oncology service.

| am invested in the provision of gynaecological cancer care to the women of the ACT. As a previous ANU medical
student, | undertook my internship and residency at the Canberra Hospital and completed most of my general
obstetrics and gynaecology specialist training in the ACT as well. My family live in the ACT, and | have spent the last
two years flying in and out whilst | have been training. | want to improve the gynaecological cancer services available
to women in the ACT and | want to return to my home to contribute to my community. Alternative options for me at
the end of my subspeciality training are to secure employment in other established units interstate, which provide
more support, and have well-established services in place. Whilst committing to a new service in the ACT is harder
than the alternative arrangements, | believe it is the right thing to do.

Funding and high-level support is essential. We are essentially aiming to create a new unit within the existing WY&C
structure — smaller but not dissimilar, in a way, to the foetal medicine unit which has a dedicated multidisciplinary
team including allied health members, funded within WY&C. | also suspect that other comparable cancer services
requiring a specialist surgical team, such as the upper Gl service would have a cross-funding arrangement with the
CAS Division. A Gynaecology Oncology Unit would not stand alone, it would work collaboratively with the strong
existing infrastructure and staff in the Canberra regional cancer centre.

| am reaching out as this opportunity will soon be lost to the ACT. Efforts have been made to move this proposal
ahead with the Division of WY&C. Unfortunately, a submitted business case over the last two financial years has not
been progressed, and the opportunity will be lost at the end of this financial year. It is most unlikely that this
situation would be available for the ACT in the foreseeable future due to the difficulty in securing subspecialist
surgeons interested in relocating to Canberra, and with the imminent retirement of Dr Greg Robertson. This
unfortunately will leave the women of Canberra locked into this dependency on outside care.

This does not demonstrate the core values of CHS, particularly in being progressive and acting with agility on an
important opportunity. We cannot create exceptional care without support for the clinicians willing to do so.

Thank you for your consideration.

Leon
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Dr Leon Foster
BA MBBS MPH FRACGP FRANZCOG
Fellow — Gynaecology Oncology

Department Gynaecological Oncology
Royal Hospital for Women — Barker St Randwick 2031

- | Fax: 02 9382 6200 |

This message is intended for the addressee named and may contain confidential information. If you are not
the intended recipient, please delete it and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily the views of
NSW Health or any of its entities.

When it's time, join your Webex meeting here.

More ways to join:

Join from the meeting link

https://actgov.webex.com/actgov/j.php?MTID=m07082569a08213561303aff72b852fd9

Join by meeting number
Meeting number (access code): 2650 015 8845
Meeting password: 8DVv8dQKuj3

Tap to join from a mobile device (attendees only)
+61-2-9338-2221,,26500158845## Australia Toll
+61-2-9053-7190,,26500158845## Australia Toll 2

Join by phone

+61-2-9338-2221 Australia Toll

+61-2-9053-7190 Australia Toll 2

Global call-in numbers | Toll-free calling restrictions

Join from a video system or application
Dial 26500158845@actgov.webex.com
You can also dial 210.4.202.4 and enter your meeting number.

Join using Microsoft Lync or Microsoft Skype for Business

4
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Dial 26500158845.actgov@lync.webex.com

If you are a host, click here to view host information.

Need help? Go to https://help.webex.com



145

Maternity & Gynaecology Department

April 2022

Dr Nat De Cure, Clinical Director &
Wendy Alder, Ag ADOM




Gynaecology Oncology

) ACT Canberra Health
et Government Services
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Background

* 1in 20 Australian women will have a diagnosis of a gynaecological cancer
in their lifetime

* The specialty of gynaecology oncology requires an additional 3 years of
subspecialty training after attaining a FRANZCOG

* There are currently only 70 gynaecology oncologists in Australia, with high
demand for this skill set

) ACT | Canberra Health

Services
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Current Service

* Reliant on Dr Greg Robertson from RHW Randwick
* Fortnightly theatre list and clinic
* Referrals from ACT, Regional NSW

* High risk/complex women go to Sydney for surgery due to concerns about
post-op care without local GO

e S pa plus travel/accommodation costs

* Adjuvant therapy (chemo, radiation) and allied health services locally
through Division of Cancer and Ambulatory Support

* Major limitation: Dr Robertson retiring 2022-2023

* Clinical Risk Issues: fragmented care, no oversight of referrals or
appointments (clerical staff based at RHW), multiple instances of delayed
treatment as a result, and poor outcomes

~Y ACT !Canberra Health
»f Governm

em | Services
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Gold Standard Service

* Local GO Service, with Gynaecology Oncology Subspecialist
— Timeline important, subspecialist willing to start in 2023 or not at all

 Minimise displacement for women accessing treatment
* Provide localised consult capability and obstetric support (acreta etc)

e Streamline care with surgery and adjuvant therapy in one centre, in line
with other cancer care in the ACT

e Build research capabilities

* Requires significant resourcing in addition to GO FTE: allied health, cancer
support services, research nurse, theatre time, anaesthetics staff, inpatient
beds with skilled nursing staff to care for very complex post-operative
patients

e Resourcing spans multiple Divisions making business case complex

Y ACT ‘Canberra Health
»J Governme

em | Services
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Alternatives

* Engage with RHW to attempt to secure succession planning for Dr
Robertson to continue current outreach service

— Ongoing clinical risk
 Cease RHW arrangement and refer all malignancies to Sydney for
complete care

— Reduces clinical risk, but significant social impacts for community

Y ACT | Canberra Health
+J Governm

em | Services
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Action Plan

* Business case being costed

* Meeting to be arranged with Medical Oncologists to discuss options and
currently available resources within Cancer Centre

* Will require higher level support in engaging Division of Surgery for theatre
lists, anaesthetic staff, surgical ward beds

* Consider a staggered approach for service development, with risk that GO
will not take up employment without our commitment to entire plan

* |Inthe event that we lose opportunity to recruit GO, consider cancelling
RHW arrangement and referring all women to Sydney, current clinical risk
difficult to mitigate

\ Canberra Health

mem | Services
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From: Peffer, Dave (Health)

Sent: Monday, 25 April 2022 15:15

To: O'Neill, Cathie (Health)

Subject: FW: Gynaecological cancer services in the ACT

Attachments: Business Case - CBR Health services - Dept of Gyn Onc v2023.docx; SE NSW by

LGA.docx; SE NSW Population 2020 V 1.2 xIsx

OFFICIAL
Hi Cathie — here’s another email from Leon.

I’ve thanked him and let him know we’ll consider it. | don’t intend doing anything else directly with Leon from here —
I’'m entirely in your hands for whether this is something we look at or not. We have a lot on our plate at the
moment.

Thanks for steering the ship over the past week — I've seen it’s not been calm seas....
See you in the morning.

Dave

From: Leon Foster (South Eastern Sydney LHD)_

Sent: Saturday, 16 April 2022 9:17 AM
To: Peffer, Dave (Health) <Dave.Peffer@act.gov.au>
Subject: RE: Gynaecological cancer services in the ACT

CAUTION: This email originated from outside of the ACT Government. Do not click links or open attachments unless you
recognise the sender and know the content is safe.

Dave,

| appreciate your reply, especially late on a Thursday before the long weekend. | understand that these things are,
unfortunately, not straight forward. | have also experienced that when the right people are interested, funding can
be rapidly available. | have attached a non-costed proposal that | drafted in 2020.

| firmly believe that this service is in line with the values that CHS wants to promote and its provision will remove an
inequity that exists in health care in the ACT. | know that the care of women with these cancers is not as good as it is
in many parts, rural and urban, of NSW. The funding requirement, staff numbers and equipment costs are small
compared to the benefit for the population.

Thanks again,

Leon

From: Peffer, Dave (Health) <Dave.Peffer@act.gov.au>
Sent: Thursday, 14 April 2022 6:13 PM

To: Leon Foster (South Eastern Sydney LHD) ||| G

Subject: RE: Gynaecological cancer services in the ACT
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OFFICIAL

Dear Leon

Thanks for reaching out and taking the time to step that out.

I’'ve asked for some advice from our Chief Operating Officer on the prospect of establishing a service like this.
Operating within a fixed funding envelope means hard decisions have to be made about where funding is allocated,
and which services grow or commence. Not everything can be done.

But let me talk it through with Cathie and her executives and we’ll come back to you shortly.

Thanks

Dave

From: Leon Foster (South Eastern Sydney LHD)_

Sent: Sunday, 10 April 2022 8:59 PM
To: Peffer, Dave (Health) <Dave.Peffer@act.gov.au>
Subject: Gynaecological cancer services in the ACT

CAUTION: This email originated from outside of the ACT Government. Do not click links or open attachments unless you
recognise the sender and know the content is safe.

Dear Mr Peffer,

Approximately 5 per cent of women in Australia will develop a gynaecological cancer in their lifetime. The gold
standard of care requires a multidisciplinary team, including the surgical skill set of a subspecialist gynaecological
oncologist. There are about 60 subspecialists in Australia, and none based in the ACT. The training pathway for
gynaecology oncology is an additional 3 years on top of the 6-year training program of the Royal Australian and New
Zealand College of Obstetricians and Gynaecologists.

My name is Leon Foster, | am a gynaecologist currently subspecialising in gynaecology oncology. | visit the ACT
fortnightly to operate and do a clinic with Dr Greg Robertson as part of the visiting gynaecology oncology service. Dr
Greg Robertson has been visiting the ACT providing this service under the auspices of the Royal Hospital for Women
(Randwick) as part of an arrangement that has been ongoing for more than 20 years. Most women are seen in
Canberra but travel to Sydney for surgery, despite the rest of their treatment (primarily chemotherapy, radiotherapy
and supportive services) occurring in the ACT.

Work has been ongoing for more than 18 months to create an ACT based gynaecology oncology unit. A local unit
would allow women of the ACT and surrounding areas to enjoy the same standard of care as elsewhere in the
country without having to leave Canberra and receive care fragmented across services during their cancer treatment
journey. The social dislocation of having to travel has a huge impact in terms of carers and separation from support-
particularly at a time of great stress in dealing with cancer. It seems iniquitous that men can achieve all treatments
for their cancers in the ACT but women with gynaecological cancer are forced to travel. The ACT is the only state or
territory without a resident gynaecological oncology service.

| am invested in the provision of gynaecological cancer care to the women of the ACT. As a previous ANU medical
student, | undertook my internship and residency at the Canberra Hospital and completed most of my general
obstetrics and gynaecology specialist training in the ACT as well. My family live in the ACT, and | have spent the last
two years flying in and out whilst | have been training. | want to improve the gynaecological cancer services available
to women in the ACT and | want to return to my home to contribute to my community. Alternative options for me at
the end of my subspeciality training are to secure employment in other established units interstate, which provide
more support, and have well-established services in place. Whilst committing to a new service in the ACT is harder
than the alternative arrangements, | believe it is the right thing to do.
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Funding and high-level support is essential. We are essentially aiming to create a new unit within the existing WY&C
structure — smaller but not dissimilar, in a way, to the foetal medicine unit which has a dedicated multidisciplinary
team including allied health members, funded within WY&C. | also suspect that other comparable cancer services
requiring a specialist surgical team, such as the upper Gl service would have a cross-funding arrangement with the
CAS Division. A Gynaecology Oncology Unit would not stand alone, it would work collaboratively with the strong
existing infrastructure and staff in the Canberra regional cancer centre.

| am reaching out as this opportunity will soon be lost to the ACT. Efforts have been made to move this proposal
ahead with the Division of WY&C. Unfortunately, a submitted business case over the last two financial years has not
been progressed, and the opportunity will be lost at the end of this financial year. It is most unlikely that this
situation would be available for the ACT in the foreseeable future due to the difficulty in securing subspecialist
surgeons interested in relocating to Canberra, and with the imminent retirement of Dr Greg Robertson. This
unfortunately will leave the women of Canberra locked into this dependency on outside care.

This does not demonstrate the core values of CHS, particularly in being progressive and acting with agility on an
important opportunity. We cannot create exceptional care without support for the clinicians willing to do so.

Thank you for your consideration.

Leon

Dr Leon Foster
BA MBBS MPH FRACGP FRANZCOG
Fellow — Gynaecology Oncology

Department Gynaecological Oncology
Royal Hospital for Women — Barker St Randwick 2031

- | Fax: 02 9382 6200 |

This message is intended for the addressee named and may contain confidential information. If you are not
the intended recipient, please delete it and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily the views of
NSW Health or any of its entities.

This email, and any attachments, may be confidential and also privileged. If you are not the intended
recipient, please notify the sender and delete all copies of this transmission along with any attachments
immediately. You should not copy or use it for any purpose, nor disclose its contents to any other person.

This message is intended for the addressee named and may contain confidential information. If you are not
the intended recipient, please delete it and notify the sender.
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Views expressed in this message are those of the individual sender, and are not necessarily the views of
NSW Health or any of its entities.
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2020-21 BUDGET: BUSINESS CASE TEMPLATE
(STREAMLINED NOVEMBER 2020 VERSION)

This template is for:

¢ all expense proposals;
¢ all revenue proposals;
e all ICT proposals; and

e “Tier 3” capital works and plant and equipment proposals (defined in the Capital Framework
as having a total project value of under $10 million).

If you have a Tier 1 or 2 capital works proposal, you will need the alternative template, which is
available at http://www.procurement.act.gov.au/about/capital-framework/single-assessment.

The accompanying guidance documentation provides more information on what is expected in each
section of this template, including particular requirements for capital works and ICT proposals.

To provide a clean copy of your business case, please delete all grey instructive sections of text, as
well as this front page.

Please note:

This template has been streamlined in recognition of the compressed timeframes associated with
the 2020-21 Budget. If business cases have been prepared on the previous (full) 2020-21 Budget
business case template, these can be submitted on the previous template and do not need to be
transferred onto this revised template.

Agencies are not required to undertake any form of Wellbeing analysis in completing this business
case template. However, Treasury may contact require further information to determine how select
proposals relate to the Wellbeing Framework (e.g. how a given proposal aligns with the
Government’s wellbeing domains).


http://www.procurement.act.gov.au/about/capital-framework/single-assessment
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2020-21 BUDGET: BUSINESS CASE

Proposal name: Establishment of Department of Gynaecology Oncology

Minister and Ministerial Portfolio: Rachel Stephen-Smith

Electorate: All

Suburb: All

Election Commitment details: No

Year to Cease Funding: Ongoing

Financial Impacts Summary 2020-21 2021-22 2022-23 2023-24 Totals
$’000 $’000 $’000 $’000 $’000

Capital Impacts

Capital

Expense Impacts®

Expenses

Expenses — depreciation
Revenue/Savings/Offsets Impacts
Revenue

Savings

Offsets®

Staffing Impact 2020-21 2021-22 2022-23 2023-24 Total

Total additional FTEs (number)
(a) For capital works proposals, this should be the whole of life cost.
(b) Applies also to expenses associated with capital works and ICT proposals, with the exception of Repairs and Maintenance expenses.

Business case contact officer and phone
number:

1. Description

The provision of gynaecological cancer surgery to women in the ACT and surrounding region has been supplied
by an outreach service of the Royal Hospital for Women (RHW) in Randwick, for almost 30 years. The ACT is the
only state or territory in Australia that does not have a resident gynaecology oncology surgeon and (apart from
the Northern Territory), a multi-disciplinary team. The creation of a Canberra based unit would be a great step
forward to allow women to be treated and cared for in their home environment. This initiative would put the
care of women front and centre as well as allowing them to enjoy the same standard of care as elsewhere in the
country without having to leave Canberra. The social dislocation having to travel has a huge impact in terms of
carers and separation from support- particularly at a time of great stress in dealing with cancer. It seems
iniquitous that men can achieve all treatments for cancer in the ACT but women with gynaecological cancer are

forced to travel.

Best practice cancer care involves the discussion of all newly diagnosed and recurrent cases in a multidisciplinary
team meeting®. ACT patients are currently discussed at the RHW multi-disciplinary team meeting where
gynaecological pathologists, radiologists based in RHW and Prince of Wales Hospital (co-located) review physical

slides of pathology and online imaging as part of the meeting.
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Complex gynaecological cancer surgery and operations that cannot be accommodated in a timely manner are
undertaken at the RHW, St George public hospital or St George private hospital. Women who require surgery
that is expected to be uncomplicated can be operated on in the Canberra Hospital. This is also limited by
operating time with only one, half day operating list a fortnight currently available. Conversely the medical and
radiation oncology departments in Canberra Health Services are very well developed and provide an excellent
service to women of the ACT and surrounding area. The only limitation on this is that women with locally
advanced cervical cancer are treated by high dose brachytherapy at the Prince of Wales hospital in Sydney.

Current service need.

The estimates of service need are based on Aug 2020 ABS statistics and 2019 AIHW cancer statistics (Age
standardised ratio (per 100,000))%3. Referral numbers are estimated from current women's health-based
referrals from these areas (primarily obstetric). See attached map and spreadsheet. It is estimated that per year
the following histologically proven cancer case numbers will be referred to this service:

- Endometrial Ca (EC) ASR 19.3 - 71 cases

- Ovarian Ca ASR 9.8 —39 cases

- Cervical Ca ASR 6.9 — 25 cases

- Vulva Ca ASR 2.4 -9 cases

- Other female genital organs and placenta AST 2.0 — 7 cases
- Vaginal Ca ASR 0.6 — 3 cases.

- Total New Ca cases: 154

High risk gynaecology or cases at high risk of having a diagnosis of cancer are in addition to proven malignant
cases:

- Estimated at 0.6 per cancer case (based on Westmead hospital referral/operations in 2019)
- 92 major operating cases per year.

Obstetric cases

- Thirty percent of all deliveries in the ACT are caesarean sections (approx. 1200 per year). Caesarean
section is the major risk factor for abnormal placentation and morbidly adherent placentas.

- Abnormal placentation is a risk factor for adverse maternal and perinatal outcomes. They are considered
high risk pregnancies and should be managed as part of a multi-disciplinary team. Where available this
team includes a gynaecological cancer surgeon.

- Gynaecological cancer surgeons are commonly used, where available, in surgical obstetric emergency
cases.

Pathology / Radiology review

Current clinical practice in Australia sees the precursor lesion for endometrial adenocarcinoma, Atypical
Endometrial Hyperplasia, being surgically managed by general gynaecologists. Australian guidelines recommend
that all these cases are discussed with, and as required reviewed, by an expert gynaecological pathologist.
(Cancer Australia — Abnormal vaginal bleeding in pre and peri menopausal women. Current standard of care in
this situation is to review histopathology and medical history in a multidisciplinary team scenario to confirm the
histological diagnosis. This would add additional cases to the MDT meeting per week. As well as MDT case
review slides must be sourced from the initial reporting pathologist and reviewed by the MDT pathologist.



159

Currently all these pathology slides are express posted from Canberra to the Prince of Wales Pathology

department.

Pelvic imaging, especially pelvic MRl is a specialised area of radiology. Multi-disciplinary care relies on specialists

radiologists to provide secondary review of imaging within the MDT. This is an area that will need development
within CHS.

Endstate:

Women in the ACT and surrounding regions will be referred to a holistic multidisciplinary team. Surgery,
medical and radiation oncology will all be undertaken in the ACT.

The imaging, pathology and treatment planning will occur in a local MDT with specialist Gyn radiologists
and pathologists.

Locally run research and participation in national / international clinical trials. All women with a
diagnosis of a gynaecological cancer can be offered the opportunity to participate in a clinical trial.
Participation in National gynaecology oncology register.

Nursing and allied health support within dept of Gyn Oncology

Dept of Gyn Oncology staff:

Administration Officer: 1.0 FTE APS initially 1.6 FTE when Surg FTE > 1.0
Social worker — 0.6 initially. Aiming for 1.0
Psychology initially 0.4 aiming for 0.6 in time
0 There is Australian data indicating that women who have access to social work and psychology
have better mental health but are more likely to complete their cancer treatments 4.

Clinical Nurse Consultant — Level 3 RN 1.0 FTE—aim to provide ongoing education and support for
patients and training for nursing staff.

Data manager and MDT coordinator 1.0 FTE

Research Staff — in conjunction with ACT health cancer centre — CHS funded ~ 0.2 FTE aiming to self fund
additional FTE as possible

Surgical staff — CGO 1.0 FTE initially aiming 1.6 — 2.0

Non Gyn Oncology support staff:

Dietetics

Physiotherapy

Occupational therapy

Palliative care

Interventional radiology

Level 2 RN Surgical clinical nursing specialist

Post operative Beds:

6 beds in female only ward year 1. 8 beds by 2025.
Staffed by surgical / Oncology registered nurses.

Operating Theatre time:

Based on 240 major operative cases per year.
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2 sessions per week. One full day 2023. Increasing to 2 full days by 2025.
Level 2 Gynaecology Oncology Scrub / scout position.

Research

Clinics:

The development of a Gynaecology Oncology unit in Canberra health services provides the opportunity
to embed a research driven culture at its core. Every woman with a new diagnosis of a gynaecological
cancer in the ACT should have the opportunity to be offered an opportunity to contribute to clinical
research. This is in line with the Centre for Health and Medical research's vision and priorities to be a
leader in research and innovation as well as developing a strong research culture.

Embedding this capability in the unit at its inception will facilitate research being intrinsic to the culture
of the unit.

2 x per week (4 clinic rooms required). Additional joint Medical / Radiation / Gynaecology oncology
clinic for one half day per FN.

10 clinic rooms and 1 treatment room with purpose gynaecology bed, standard equipment, colposcope
and gynaecology clinic nurse support.

Junior staff support:

Fellow — Provisional fellow appointment — 5/6%" year O&G (12/12 appointment — in addition to current
registrar manning).
ITP trainee Registrar (3/12). RMO or SRMO (3/12)

Surgeon support:

Mentor — surgical for 1.5 list a FN / Month, also in MDT and paid advice position.
Independent auditor — prior to set up.

Professional Development — Attendance at conference 2 per year

Sabbatical for PD due to surgically isolated

Leave with locum cover

Establishment of additional FTE in 2025

On call arrangement — loan subspecialist

Pay arrangements

MDT Members

Pathologist — central review until ? timeline / i.e. audit results — aim to identify interested pathologist
Radiologist — including interventional with 1 procedure per month.

Research clinician

Clinical geneticist

Medical oncology

Radiation oncology

Gynaecology oncology

Palliative care

Administration

Medical imaging
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- Computed tomography - 1 public outpatient per FN (26 per year)
- Computed tomography - 1 public inpatient FN (26 per year)

- PET imaging — 24 per year.

- MRl availability - 18 per year

- Lymphoscintigram — 10 per year

Specialist surgical support
- Colorectal 1 list per month — on call on request
- Urology support — 1 list per g3m — as above
- Upper Gl -2 lists per year — pre planned cases as above

Alternative options:

An alternative option to the establishment of a stand-alone unit would be to maintain the current arrangement
with the RHW. This option has the advantage of a reduced service cost. Canberra Health services currently
provides a yearly contribution to the RHW. For this the RHW provide surgical and follow-up services in Canberra
and move high risk women to Sydney for treatment.

The disadvantage to this option is apparent and has been shown regularly since 2017. Manning changes to the
RHW team saw decreased specialists available to come to Canberra. This saw an increase in ACT women waiting
for appointments and surgery for their gynaecological cancer. As the population of the ACT and surrounding
area increases this arrangement will need to be renegotiated.

The ACT is an outlier nationally for this service. The physical dislocation of having care in Sydney for ACT based
women as well as those from surrounding areas can have significant effects on their mental health and social
support requirements. The COVID-19 pandemic highlighted this issue as services were again reduced due to
issues with patients moving between state lines and reduced support for patients dealing with a new cancer
diagnosis.

2. Stakeholders and consultation with other directorates
This section should include, but not be restricted to, the following:

e Who are the key stakeholders, including other directorates of community groups impacted by this
proposal?

e Will this proposal increase or decrease gender equality or assist in achieving the objectives of the ACT
Women’s Plan 2016-26? The Office for Women can be contacted for a Gender Impact Assessment
template and guidance at women@act.gov.au.

e Has this proposal been developed in consultation with/ based on advice the Aboriginal and Torres Strait
Islander community and does the proposal advance the outcomes in the ACT Aboriginal and Torres
Strait Islander Agreement 2019-20287


mailto:women@act.gov.au
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3. Further cost details

3.1. Preliminary cost estimate
e Provide a preliminary cost estimate for the proposal. This should include a breakdown of costs for both
the operating and capital components of the proposal in excel format including calculations (ie no
hardcoding). All assumptions used in costing the proposal and risks to the costings should be identified.
e For capital works proposals, this estimate should consider:
0 Whole of life costs, including associated expenses (if appropriate) of repairs and maintenance,
depreciation, disposal and evaluation costs.
0 Contingencies.
0 The four per cent Major Projects Canberra management fee (please refer to the 2020-21 Budget
Process Rules for additional details).
0 What is the expected useful life of the capital works item?
0 What (if any) design and other capital funding has been previously provided?

Cost $’000
Feasibility <Please specify where funding in prior year>
Design and Supervision <Please specify where funding in prior year>

Contingency (if any)

Construction

Major Projects Canberra management fee of 4 per
cent

Insurance (Approximately 1 per cent of
construction costs)

Other (specify)

TOTAL

4. Implementation

4.1. Key deliverables and timetable

This section should include, but not be restricted to, the following:
e Approval of proof of concept by September 2021.

e Identification of What would be the key deliverables, decision points, and stages of implementation?
e Are planning or other approvals needed and have they been factored into the timetable?
e Would there be a need to change any legislation, regulations, policies or guidelines and has this been
factored into the timeline?
e For capital works proposals, also
0 append a Project Program (preferably as a Gantt chart)
0 outline a proposed schedule float or buffer in the project.

4.2. Governance, resources and risk management

Governance:
e The department of gynaecology oncology will be a part of the directory of women and children’s health
within Canberra health services. It will be under the same governance structure as that department. In
this case it will be equivalent of the maternal foetal medicine unit.
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e In addition, as this is a new unit it is suggested that a mortality and morbidity brief be conducted with
another gynaecology oncology unit every 6 months for 2 years.

e The department data manager and the unit fellow will undertake annual clinical audits as part of the
ongoing clinical governance under supervision of the head of department.

Resources:
e (With reference as appropriate to the “do nothing option” consideration as per Section 5) What would
be the major risks to this project achieving its goals, and/or being delivered on time and within budget?
How would those risks be mitigated?

Risk management:
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Australian Bureau of Statistics

3235.0 Regional Population by Age and Sex, Australia

Released at 11.30am (Canberra time) 28 August 2020

Table 2. Estimated Resident Population by Age, by Local Government Area, Females — 30 June 2019

ASGS 2019
SiTcode SIT name LGA code LGA name
1 New South Wales 10050 Albury (C)
1 New South Wales 10550 Bega Valley (A)
1 New South Wales 12000 Coolamon (A)
1 New South Wales 12160 Cootamundra-Gundagai Regional (A)
1 New South Wales 12750 Eurobodalla (A)
1 New South Wales 12870 Federation (A)
1 New South Wales 13310 Goulburn Mulwaree (A)
1 New South Wales 13340 Greater Hume Shire (A)
1 New South Wales 13450 Griffth (C)
1 New South Wales 13910 Hilltops (A)
1 New South Wales 14300 Junee (A)
1 New South Wales 14750 Leeton (A)
1 New South Wales 14950 Lockhart (4)
1 New South Wales 15560 Murrumbidgee (A)
1 New South Wales 15800 Narrandera (4)
1 New South Wales 16490 Queanbeyan-Palerang Regional (A)
1 New South Wales 16950 Shoalhaven (C)
1 New South Wales 17040 Snowy Monaro Regional (A)
1 New South Wales 17080 Snowy Valleys (A)
1 New South Wales 17350 Temora (A)
1 New South Wales 17750 Wagga Wagga (C)
1 New South Wales 18710 Yass Valley (A)
8 Australian Capital Tei 89399 Unincorporated ACT

TOTAL FEMALES AUSTRALIA

Source: Regional Population by Age and Sex, Australia, 2019 (cat. no. 3235.0)

© Commonwealth of Australia 2020

13641

29902

11990

29733

11799

28069

17540

32335

17748

33584

Age group (Years)
40~ 45-49

no.

1777

14461

32854

50-54
no.

1684

12639

30551

11981

32206

10466

30285

7934

23361

5305

16683

80-84 85 and over “otal Females

no. no. no.
743 868 28005
576 582 17539
7 96 2185
226 225 5565
721 814 19622
274 227 6281
397 486 15287
121 128 5274
357 502 13566
286 313 9538
a7 79 2867
171 154 5732
a4 58 1648
52 50 1861
90 106 2931
452 415 30231
1865 1916 53181
259 277 9981
183 224 7180
132 124 3166
756 893 33382
168 192 8647
3679 3897 215733
11670 12626 499402
Al females > 380836

Referral Facto Pop x factor

est ref base
estref>20

7001.25

194159.7

367291.7
280090.792

ASR per 100,000
Ovarian Cervical

Number of cases per annum.

35.99459 25.34313 70.8873 8.815001

Sum 150.5896

Endometrial Vulva
193

vaginal

165

Other female genital organs and placenta
2

2.20375 7.345834


http://www.abs.gov.au/websitedbs/d3310114.nsf/Home/%C2%A9+Copyright?OpenDocument
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ASR per 100,000

Ovarian  Cervical Endometri Vulva vaginal Other female genital organs and placenta
9.8 6.9 19.3 2.4 0.6 2

35.99459 25.34313 70.8873 8.815001 2.20375 7.345834

Sum 150.5896

35.99459 25.34313 70.8873 8.815001 2.20375 7.345834

Sum 150.5896



167

Lang, Samantha (Health)

From: Freiberg, Susan (Health)

Sent: Tuesday, 26 April 2022 2:55 PM

To: CHS, WYC Executive Office

Subject: FW: for your awareness
UNOFFICIAL

From: Freiberg, Susan (Health)

Sent: Thursday, 21 Aprif 2022 11:00 AM

To: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>
Subject: for your awareness

UNOFFICIAL
Hi Cathie

Boon advised today that Dr Leon-advised Natalie he has written to all the political candidates about his gynae
oncology plan.

Natalie and Boan are planning another meeting with him today.
Regards Susan.

Assoc Adjunct Prof Susan Freiberg

Executive Director, Division of Women Youth and Children

Phone: {02) 5124 7389 | Email: susan.freiberg@act.gov.au

Canberra Health Services | ACT Government

Level 2, Building 11, Centenary Hospital for Women & Chlldren, Canberra Hospital

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Canberra Heatth
Goimnment Serv ice 13
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Lang, Samantha (Health)

From: De Cure, Natalie {(Health)
Sent; Tuesday, 26 April 2022 2:55 PM
To: CHS, WYC Executive Office
Cc: Lim, Boon {Health); Freiberg, Susan (Health)
Subject: Gynae Oncology
UNOFFICIAL
Dear ali,

| met with Leon and Greg Robertson late last week, and suspect Leon will not take up the option of applying for a
staff specialist position and then building a service in the future. Having said that, he will give this a little more
thought before confirming.

Assuming this is the likely path forward, | also need to inform you that Greg Robertson has informed his current
Director at the RHW that he is retiring at the end of the 2022 Clinical Year. Greg is concerned that RHW will not have
the capacity to continue providing an outreach service past December.

F will make contact with the new GO director to clarify this, but can you please send me the MOU between ourselves
and RHW to help guide this discussion?

Thanks,
Nat
Kind regards,

Dr Natalie De Cure

Staff Specialist | Obstetrics & Gynaecology

Division of Women, Youth & Children | Canberra Health Services
P +612 6174 7593

A Building 11 Level 2 | PO Box 11 Woden ACT 2606

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

This message, and any attachments to It, may contaln Informatlan that Is confidential. if you are not the Intended recipient of this message, you must not
review, copy, disseminate or disclose its contents to any other party or take action in reliance of any material contained within it. If you have received this
message in error, piease notify the sender immediately by return ematl informing them of the mistake and delete all coples of the message from your computer
system,
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From: Freiberg, Susan (Health)
Sent: Tuesday, 26 April 2022 15:39
To: O'Neill, Cathie (Health); Peffer, Dave (Health); Smitham, Kalena (Health)
Subject: FW: Women's cancer services in the ACT
UNOFFICIAL

For your situational awareness.

Curious to know considering the branding from the Royal Hospital in Randwick in the email signature whether they
are aware that their staff member has written to political offices using their branding? Just a thought.

Regards Susan.

From: De Cure, Natalie (Health) <Natalie.DeCure@act.gov.au>
Sent: Tuesday, 26 April 2022 3:29 PM

To: Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au>
Subject: FW: Women's cancer services in the ACT

UNOFFICIAL

From: Smith, David (MP) <David.Smith.MP@aph.gov.au>

Sent: Tuesday, 26 April 2022 1:22 PM

To: De Cure, Natalie (Health) <Natalie.DeCure@act.gov.au>; Davis, Alison (Health) <Alison.Davis@act.gov.au>
Cc: Leon Foster

Subject: RE: Women's cancer services in the ACT

CAUTION: This email originated from outside of the ACT Government. Do not click links or open attachments unless you
recognise the sender and know the content is safe.

Good Afternoon
Thanks very much for your email to Mr Smith.
He would be happy to meet and | was wondering if you had availability to meet sometime during the week of 2 May

at his electorate office , 205 Anketell Street, Greenway ?

Kind Regards

ON BEHALF OF DAVID SMITH MP

IEH)Z 6293 1344 @05 Anketell St, Greenway, ACT, 2900
@david.smith.mp@aph.qov.au @davidsmith.orq.au
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The electorate of Bean is on the land of the Ngunnawal and Ngambri people — land that was, is and always will be Aboriginal land.

We acknowledge and pay our respects to the knowledge and traditions of the traditional owners and their elders past, present and emerging. We
acknowledge and respect their continuing culture and the contribution they make to life in the electorate of Bean.

From: Leon Foster

Sent: Friday, 22 April 2022 7:06 PM

To: Smith, David (MP) <David.Smith.MP@aph.gov.au>
Subject: Women's cancer services in the ACT

Dear Mr Smith,

| am addressing this to you in the lead up to the federal election. | believe this is a non-partisan issue and as such
have addressed members of all political parties.

Approximately 5 percent of women in Australia will develop a gynaecological cancer in their lifetime. The gold
standard of care for these women includes a multidisciplinary team of cancer specialists. This includes medical
oncologists, radiation oncologists, surgical oncologists, and specialist nursing staff and allied health professionals.
The surgical treatment of gynaecological cancer is undertaken by sub-specialist gynaecological surgeons.

The ACT is the only jurisdiction in Australia that does not have a gynaecological cancer surgical service. Currently,
women with gynaecological cancer in the ACT are cared for by an outreach service provided by the Royal Hospital
for Women in Randwick, NSW. Most surgery is undertaken in Sydney. These doctors have provided an exceptional
service for more than 20 years. This arrangement is likely to come to an end soon. There are no conditions affecting
men only that cannot be cared for in the ACT.

An opportunity exists for an ACT based service to be established. This service would provide gynaecological cancer
surgical services to women of the ACT and surrounding regions. Like that provided by the Canberra Regional Cancer
Service. A proposal has been in place for nearly 2 years aiming to commence a service in 2023. My name is Leon
Foster, | am a gynaecologist subspecialising in gynaecology cancer surgery. | have a long connection with the ACT
and am a strong advocate for this service to be established in one of the public hospitals within the ACT.

| have been part of this proposal since its inception. | reach out as political support is essential for this service to go
ahead as this opportunity will soon be lost. | believe this proposal is about more than the provision of a much-
needed medical service, it is also about the equity of access to medical care across genders and the spectrum of
medical conditions.

Whilst | am eager to discuss this with you, | would also refer you to current senior ACT based clinicians. Dr Natalie De
Cure is the Medical Unit Director for the Department of Obstetrics and Gynaecology at Canberra Hospital. Her email
is Natalie.DeCure@act.gov.au . Dr Alison Davis is a pre-eminent medical oncologist who specialises in treating
gynaecological cancers. Her email is alison.davis@act.gov.au .

Thank you for your consideration.
Leon
Dr Leon Foster
BA MBBS MPH FRACGP FRANZCOG

Fellow — Gynaecology Oncology

Department Gynaecological Oncology
Royal Hospital for Women — Barker St Randwick 2031

- | Fax: 02 9382 6200 |

2
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From: Freiberg, Susan (Health)

Sent: Wednesday, 27 April 2022 09:52

To: Peffer, Dave (Health); O'Neill, Cathie (Health)

Subject: FW: Women's cancer in the ACT
UNOFFICIAL

Dear Dave

Another email for your awareness.

Regards Susan.

From: De Cure, Natalie (Health) <Natalie.DeCure@act.gov.au>

Sent: Wednesday, 27 April 2022 9:50 AM

To: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>
Cc: Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au>

Subject: FW: Women's cancer in the ACT

UNOFFICIAL

From: Tim Hollo <tim.hollo@act.greens.org.au>

Sent: Wednesday, 27 April 2022 9:41 AM

To: Leon Foster (South Eastern Sydney LHD)_; De Cure, Natalie (Health)
<Natalie.DeCure@act.gov.au>; Davis, Alison (Health) <Alison.Davis@act.gov.au>

Subject: Re: Women's cancer in the ACT

CAUTION: This email originated from outside of the ACT Government. Do not click links or open attachments unless you recognise the
sender and know the content is safe.

Dear Leon,

Thank you very much for getting in touch with me about this. My apologies for the delayed response - the
campaign 1s increasingly frenetic. And I'm delighted to be introduced to you both, Natalie and Alison.

I would be very interested in meeting any of you and hearing about what would be needed for this crucial service
to be provided in the ACT. I take it you believe Commonwealth funding 1s a vital part of the picture?

I'm also interested in hearing more from any of you about the general state of hospital care in Canberra, as I hear
very troubling reports, and if you have i1deas for what the Commonwealth, or a federal parliamentary crossbench
MP, could do to improve the situation.

Please let me know 1f you might have time to meet and discuss this, perhaps on Thursday May 5 or Tuesday May
10, if I may suggest those options.
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Many thanks for the vital work you do,
Tim

TIM HOLLO (He/HIM)

Candidate for Canberra — ACT Greens A
2/18 Lonsdale St, Braddon, ACT 2612
e: tim.hollo@act.greens.org.au m: 0493 115 232

https://greens.org.au/act

The Greens recognise that the ACT is situated on lands that First Nations peoples have lived and met on for thousands of years. We acknowledge that
sovereignty has never been ceded, and pay respects to elders past and present, as well as all First Nations people on this land.

On Fri, Apr 22, 2022 at 7:15 PM Leon Foster (South Eastern Sydney LHD) | RS
wrote:

Dear Tim,

I am addressing this to you in the lead up to the federal election. I believe this is a non-partisan issue and as such
have addressed members of all political parties.

Approximately 5 percent of women in Australia will develop a gynaecological cancer in their lifetime. The gold
standard of care for these women includes a multidisciplinary team of cancer specialists. This includes medical
oncologists, radiation oncologists, surgical oncologists, and specialist nursing staff and allied health
professionals. The surgical treatment of gynaecological cancer is undertaken by sub-specialist gynaecological
surgeons.

The ACT 1s the only jurisdiction in Australia that does not have a gynaecological cancer surgical service.
Currently, women with gynaecological cancer in the ACT are cared for by an outreach service provided by the
Royal Hospital for Women in Randwick, NSW. Most surgery 1s undertaken in Sydney. These doctors have
provided an exceptional service for more than 20 years. This arrangement is likely to come to an end soon. There
are no conditions affecting men only that cannot be cared for in the ACT.

An opportunity exists for an ACT based service to be established. This service would provide gynaecological
cancer surgical services to women of the ACT and surrounding regions. Like that provided by the Canberra
Regional Cancer Service. A proposal has been in place for nearly 2 years aiming to commence a service in 2023.
My name is Leon Foster, I am a gynaecologist subspecialising in gynaecology cancer surgery. I have a long
connection with the ACT and am a strong advocate for this service to be established in one of the public
hospitals within the ACT.
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I have been part of this proposal since its inception. I reach out as political support is essential for this service to
g0 ahead as this opportunity will soon be lost. I believe this proposal is about more than the provision of a much-
needed medical service, it 1s also about the equity of access to medical care across genders and the spectrum of
medical conditions.

Whilst I am eager to discuss this with you, I would also refer you to current senior ACT based clinicians. Dr
Natalie De Cure 1s the Medical Unit Director for the Department of Obstetrics and Gynaecology at Canberra
Hospital. Her email 1s Natalie.DeCure @act.gov.au . Dr Alison Davis 1s a pre-eminent medical oncologist who
specialises 1n treating gynaecological cancers. Her email 1s alison.davis@act.gov.au .

Thank you for your consideration.

Leon

Dr Leon Foster

BA MBBS MPH FRACGP FRANZCOG
Fellow - Gynaecology Oncology

Department Gynaecological Oncology

Royal Hospital for Women - Barker St Randwick 2031

B | G 02 9382 6200 |
|
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This message is intended for the addressee named and may contain confidential information. If you are
not the intended recipient, please delete it and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily the views
of NSW Health or any of its entities.
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Lang, Samantha (Health)

From: Ramsay, Michelle (Health) on behalf of CHS COO

Sent: Thursday, 28 April 2022 11:58 AM

To: CHS, WYC Executive Office

Subject: FW: Advice re Gynaecological cancer services in the ACT

Attachments: 20220426 GynaeOnc Specialist critical pop mass info_JS.docx
OFFICIAL

Hi Sam

Cathie thought this might be useful context as well for the brief.

Kind regards

Michelie Ramsay | Executive Officer

Phone: 02 5124 5804 | Email: michelle.ramsay@act.gov.au

Office of the Chief Operating Officer | Canberra Health Services | ACT Government
Level 2, Building 28, Canberra Hospital

PO Box 11, Woden ACT 2606 | health.act.gov.au

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Our visian is creating exceptional healthcare together
Qur role is to be a health service that fs trusted by our community,

Our values are Reliable, Progressive, Respectful, Kind

This email, and any attachments, may be confidential and also privileged. if you are not the intended recipient, please notify the sender and
delete all copies of this transmission along with any attachments immediately. You should not copy or use it for any purpose, nor disclose its
contents to any other person without the permission of the authar.

From: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>

Sent: Thursday, 28 Aprii 2022 11:07 AM

To: CHS COO <CHSCOO@act.gov.au>; Stevenson, Nicole (Health) <Nicole.Stevenson@act.gov.au>
Subject: FW: Advice re Gynaecological cancer services in the ACT

OFFICIAL
Useful info for the briefing

C

From: George, Jacinta {Health) <Jacinta.George @act.gov.au>
Sent: Wednesday, 27 April 2022 12:56 PV

To: O'Neill, Cathie {Health) <Cathie.O'Neill@act.gov.au>

Subject: FW: Advice re Gynaecological cancer servicesin the ACT

OFFICIAL

FY! in response to your email ahead of the meeting on 20 April.
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I've asked my team to check the ANZCOG advice on population catchment is current

Jacinta George
Executive Group Manager
Ph: {02} 5124 9180 {Executive Assistant)

Email:Jacinta.george @act.gov.au

Health System Planning and Evaluation
Level 3, 2 Bowes Street Phillip ACT 2606

health.act.gov.au

From: Dufty, Tania {(Health} <Tania.Dufty@act.gov.au>

Sent: Wednesday, 27 April 2022 12:39 PM

To: George, Jacinta {Health) <Jacinta.George@act.gov.au>

Cc: Shaw, Julie (Health) <Julie Shaw@act.gov.au>; Konovalov, Alexander (Health)
<Alexander.Konovalov@act.gov.au>

Subject: Advice re Gynaecological cancer services in the ACT

“OFFICIAL

Hi lacinta

In 2018, Prof Neville Hacker, Director Gynaecological Cancer Centre Royal Hospital for Women, provided the
following advice re gynaecological cancer services in the ACT:

“With respect to gynaecological cancer care, my unit at the Royal Hospital for Women in Sydney currentiy
conducts a weekly clinic on Friday afternoons, and a second weekly operating session on Friday mornings.
Almost all new patients are seen in Canberra, and most endometrial cancers are treated by laparoscopic
hysterectomy, bilateral salpingo-oophorectomy, with or without pelvic lymphadenectomy in Canberra.
Pelvic masses that may need surgicaf staging if frozen section reveals an early ovarian cancer are also
mainly operated in Canberra. More complex cases such as those requiring radical hysterectomy and pelvic
hysterectomy for cervical cancer, cytoreductive surgery for advanced ovarian cancer, or surgery for vulvar
cancer are operafed in Sydney, because these patients need more intense postoperative care; and the
relevant consultants need ta be present to see them each day.

All radiation therapy is given in Canberra, except brachytherapy for cervical cancer. This decision was
made by the Canberra radiation oncologists themselves, because they felt that the volume of work was
not sufficient to maintain their expertise. All chemotherapy is also given in Canberra. We have a weekly
Tumour Board discussion via Telemedicine each Monday between 5 pm and 6.30 pm, at which all new
patients are discussed. The Canberra medical and radiation oncologists, together with the key oncology
nurses in Canberra, attend this meeting to discuss the patients from their catchment area. We have an
excellent working relationship with the oncologists in Canberra, and | belleve that the current
arrangement is advantageous for the patients of Canberra.

I note that there is discussion abaut getting o local gynoecological oncologist to do this service. In my
opinion, this would provide an inferior service, The RANZCOG has determined that there should be one
gynaececlogical oncologist per 500,000 head of population, and there are currently about 50 certified
gynaecological oncologists in Austrafia. Canberra could probably suppart one gynaecological oncologist,
but there is certainly not enough work far twa, and it is very difficult, and undesirable, for gynaecological
oncologists to work in isolation, We already have the example of cervical cancer brachytherapy being

2
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given in Sydney because the local doctors {Canberra) felt they were not seeing enough cases to maintain
their expertise.”

+ Cancer Australia and the Royal Australian College of Obstetricians and Gynaecologists. 2011. NATIONAL
GYNAECOLOGICAL CANCERS SERVICE DELIVERY AND RESOURCE FRAMEWORK. Cancer Australia. Canberra
o The specialist gynaecological cancer service model Services are mostly focated in capital cities or larger
regional centres and provide services to large volumes of women {more than 150 women per annum)
and are supported by at least two to three gynaecological oncologists. Optimally in smaller states,
specialist centres should have a minimum caseload of 100 new cases per annum.

Thanks to Julie for putting this together!

Regards

Tania Dufty | Director

Mobi]e_ Email: tania.dufty@act.gov.au
Health Services Planning Unit

Health System Planning & Evaluation Division

ACT Health Directorate

Level 3, 2-6 Bowes Street Phitlip ACT 2606

heaith.act.gov.au

{ ocknowledge the troditional custodians of the ACT, the Ngunnawal people. | acknowledge and respect their continuing culture
and the contribution they make to the life of this city and this region.
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Gynaecological Cancer Services- ACT Context

Royal Australian and New Zeatand College of Obstetricians and Gynaecologist (RANZCOG)
Gynaecological Oncology (CGO):

Specialist Gynaecological Oncologists are competent in the comprehensive management of women
with a gynaecological malignancy. A subspecialist Gynaecological Oncologist is responsible for
ensuring the highest standards of care for women with gynaecological cancer

* ACTHD Gynaecology Specialty Service Profile ‘Service directions Future’ potential development
of:
o gynaecological oncology consultation services - currently most women seen in this
outpatient clinic are referred interstate to the Royal Hospital for Women, Randwick,
Sydney. A limited number of in-reach services are currently provided to CHS with
specialists visiting monthly from Sydney. Challenges to future develop these
gynaecoiogical oncology services include recruitment of oncology specialists.

¢ Consultation with HSPU and Prof Neville Hacker {Director Gynaecological Cancer Centre Royal
Hospital for Women, NSW}, 2018:

Professor Neville F Hacker AM

Director

Gynaecological Cancer Centre | Royal Hospital for Women
Level 2 Barker Street Randwick NSW 2031

Tel 02 9382 6290 | Fax 02 9382 6200| N.Hacker@unsw.edu.au

“With respect to gynaecological cancer care, my unit at the Royal Hospital for Women in
Svdney currently conducts a weekly clinic on Friday afternoons, and a second weekly
operating session on Friday mornings. Almost all new patients are seen in Canberra, and
most endometrial cancers are treated by laparoscopic hysterectomy, bilateral salpingo-
ocophorectomy, with or without pelvic lymphadenectomy in Canberra. Pelvic masses that
may need syrgical staging if frozen section reveals an early ovarian cancer are also mainly
operated in Canberra. More complex cases such as those requiring radical hysterectomy
and pelvic hysterectomy for cervical cancer, cytoreductive surgery for advanced ovarian
cancer, or surgery for vulvar cancer are operated in Sydney, because these patients need
more intense postoperative care, and the relevant consuftants need to be present to see
them each day.

All radiation therapy is given in Canberra, except brachytherapy for cervical cancer, This
decisfon was made by the Canberra radiation oncologists themselves, because they felt
that the volume of work was not sufficient to maintain their expertise. All chemotherapy
is also given in Canberra. We have a weekly Tumour Board discussion via Telemedicine
each Monday between 5 pm and 6.30 pm, at which all new patients are discussed. The
Canberra medical and radiation oncologists, together with the key oncology nurses in
Canberra, attend this meeting to discuss the patients from their catchment area. We have
an excellent working relationship with the oncologists in Canberra, and | believe thal the
current arrangement is advantageous for the patients of Canberra.

I note that there is discussion about getting a local gynaecological oncologist to do this
service. In my opinion, this would provide an inferior service. The RANZCOG has




determined that there should be one gynaecological oncologist per 500,000 head of
population, and there are currently about 50 certified gynaecological oncologists in
Australia. Canberra could probably support one gynaecological oncologist, but there is
certainly not enough work for two, and it is very difficult, and undesirable, for
gynaecological oncologists to work in isolation. We already have the example of cervical
cancer brachytherapy being given in Sydney because the local doctors (Canberra) felt they

were not seeing enough cases to maintain their expertise.”
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e Cancer Australia and the Royal Australian College of Ohstetricians and Gynaecologists. 2011,
NATIONAL GYNAECOLOGICAL CANCERS SERVICE DELIVERY AND RESOURCE FRAMEWORK. Cancer
Australia. Canberra
(htipns://www.canceraustralia.gov.au/sites/default/files/publications/national gynaecological ¢

ancers framework web 504afQ3f98d32. pdf ).

o The specialist gynaecological cancer service model Services are mostly located in capital
cities or larger regional centres and provide services to large volumes of women {more
than 150 women per annum} and are supported by at least two to three gynaecological

oncologists. Optimaily in smaller states, specialist centres should have a minimum
caseload of 100 new cases per annum.

Figure 1: Cancer Australia, 2016. National Framework for Gynaecological Cancer Control, Cancer Austraifa, Surry Hills, NSW

( https:/fwww. canceraustralio.gov,agu/fsites/defautt/files/publications/national-framework-gynaecelogical-cancer -

control/pdi/2016 genf gynae framework.pdf ).

it is common practice in developed countries for gynaecological cancer services to be centralised, whereby

women with gynaecologlcal cancer are treated in a gynaecological cancer unit.

fn Australia there are sixteen gynaecclogical cancer units, as shown in Table G-,

Table C-1 Gynaecological cancer units as at June 2015

Stage : Ho,pita; DT . Lo(ahon
N5W Royal l--irorspita[ for Wumen Sydney
Westmead “ Ospual e o o, e SYd,né;’ ]
é-;;-il-i.l&-értll Shore Hospital B Sydney
Chis O'Bren Lifehouse at RPA |sydney
Lwerponl Hospital Sydney
John Hunter Hospital | R.egi.t.)n.a.l NSW o
vic tercy Hospital for Women, Melbourne Mé&ume
foyalWomen'sHospital Melbourne
Monash Medical Centre Melboume
QLo Royal Brisbane & Womern’s Hospital .BI'IiIS\.JE.lhe. .
Mater Hospltal Brisbane Brisbane
Gold Coast University HOSpitﬁl . Gold Coast
5A Flinders Medical Centre Adelaide
foyal Adelaide Hospital Adelaide .
WA King Fdward Memorial Hospital for Women Perth
TAS 7 Royal Hobart Hos;)it.al . o Tasmania
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Lang, Samantha {Health)

From; Lim, Boon (Health)

Sent: Thursday, 28 April 2022 3:19 PM

To: Freiberg, Susan (Health); De Cure, Natalie {Health)

Cc: CHS, WYC Executive Office

Subject: Re: 20220426 GynaeOnc Specialist critical pop mass info_JS {002)
Hi Susan,

| had a chat with the EDMS of the Royal Hospital for Women, Wayne Hsueh today and he is aware of the challenges
with the Gynae Onc service not just at CHS but also at RHW with Greg's impending retirement.

| appraised him of where we are in discussions with Leon and he agree that even if we started with a full service
from day 1 with Leon, it would not be immediately sustainable with a solo junior Gynae Oncologist running the
service in Canberra.

He is going to speak to his Gynae Onc Director and will are for us all for a meeting to discuss the way forward as they
have concerns with the current service and would like to tidy up the processes going forward recognising that they
are very supportive of providing us with a good service.

I'll keep you posted.

Kind regards

Boon

Get Qutlook for i0S

From: Frelberg, Susan (Health) <Susan.Freiberg@act.gov.au>

Sent: Thursday, April 28, 2022 2:53,;28 PM

To: Lim, Boon {Health) <Boon.Lim@act.gov.au>; De Cure, Natalie (Health) <Natalie.DeCure@act.gov.au>
Subject: 20220426 GynaeOnc Specialist critical pop mass info_JS (002)

UNOFFICIAL

FY1
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From: Peffer, Dave (Health)

Sent: Monday, 2 May 2022 21:09

To: O'Neill, Cathie (Health)

Subject: Re: Gynaecological Oncology Service to Canberra

thanks Cathie

Dave

From: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>

Sent: Monday, May 2, 2022 12:32:33 PM

To: Peffer, Dave (Health) <Dave.Peffer@act.gov.au>

Cc: George, Jacinta (Health) <Jacinta.George@act.gov.au>

Subject: FW: Gynaecological Oncology Service to Canberra
OFFICIAL

fyi
From: Lim, Boon (Health) <Boon.Lim@act.gov.au>
Sent: Friday, 29 April 2022 1:05 PM
To: Wayne Hsueh (South Eastern Sydney LHD)
Eastern Sydney LHD)
Cc: Leonie Watterson ; Maria Fenn (South Eastern
Sydney LHD) ; CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>;
Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au>; Barnes, Kelly (Health) <Kelly.Barnes@act.gov.au>
Subject: RE: Gynaecological Oncology Service to Canberra

OFFICIAL

Ramanand Athavale (South

Dear Wayne,

Many thanks for taking my call to discuss this yesterday. As mentioned, we have been informed by Greg Robertson
that he has served notice to retire at the end of this clinical year. At the same time, Leon Foster has approached us
to appoint him as the gynae oncologist based in Canberra from February 2023. As we discussed, having a solo
practitioner, especially in their early career, would not be a safe option. Hence, we need to look long term at how
we can develop a safe and sustainable service for the women of ACT and southern NSW going forward.

If you are happy, | am happy to ask my PA Kelly to arrange a meeting by Webex. | have informed my Executive
Director Susan Freiberg of the meeting and no doubt she will wish to attend. Our Chief Operating Officer may also
be keen to be involved as she is looking at it from the multidisciplinary aspect.

Please let me know how you would like to proceed and we can make the necessary arrangements to invite the
appropriate people to attend.

Kind regards,

Boon

Assoc. Prof. Boon H Lim

Clinical Director

Division of Women, Youth and Children
Senior Staff Obstetrician and Gynaecologist
Canberra Health Services

Level 2, Building 11, Canberra Hospital
Garran

ACT 2605

Australia

Tel: +61 (0)2 6174 7500

Reliable | I Respectful | Kind
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From: Wayne Hsueh (South Eastern Sydney LHD)_

Sent: Friday, 29 April 2022 10:57 AM

To: Ramanand Athavale (South Eastern Sydney LHD)
Cc: Leonie Watterson
<Boon.Lim@act.gov.au>; Maria Fenn (South Eastern Sydney LHD)
Subject: Gynaecological Oncology Service to Canberra

CAUTION: This email originated from outside of the ACT Government. Do not click links or open attachments unless you
recognise the sender and know the content is safe.

Dear Ram

Boon Lim who is the Executive Director of Women's and Children's Services in Canberra Hospital contacted me
yesterday regarding Gynaecological Oncology in Canberra, including ongoing arrangements with RHW given Greg
Robertson's plan to retire at the end of the current clinical year.

| said we've discussed this previously but not recently. If Greg's plan is now confirmed there needs to be planning for
recruitment and appropriate models of service which may be substantial given the historical lack of transparency
with some of the arrangements. | suggested a brief meeting in the next couple of weeks for us to touch base and
work out a plan to progress.

Perhaps the initial meeting should include you, Boon and I, +/- Maria. Once there's an understanding of how best to
proceed then you can liaise with Maria and Leonie to map out ideal arrangements. Happy to be involved where
needed and I'm sure you've got some ideas already how you'd like to structure this service.

Boon is included in this email and his number is_.

Kind regards

Wayne

Lim, Boon (Health)

This message is intended for the addressee named and may contain confidential information. If you are not the
intended recipient, please delete it and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily the views of NSW Health
or any of its entities.
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l

Lang, Samantha (Health)

From: Leon Foster (South Eastern Sydney LHD) || GTKcNNGEEEEE

Sent: Wednesday, 25 May 2022 10:10 AM

To: CHS COO

Cc CHS, WYC Executive Office; Freiberg, Susan (Health); Greg Robertson
Subject: RE: CHS GYN oncology

| Caution: This email originated from outside of the ACT Government. Do not click links or open
. attachments unless you recognise the sender and khnow the content is safe. Learn why this is

B
.| important
[

Hi Maddy,

| can make myself available either time. On Tuesday it would have to be via zoom and on Friday | could come down
for the day. Dr Robertson would also like to be involved and he would have to be on zoom. | have ¢¢’d him to
confirm his availabifity.

Thanks,

Leon

From: Bartlett, Madeline {Health} {mailto:Madeline Bartlett@act.gov.au] On Behalf Of CHS COO
Sent: Tuesday, 24 May 2022 2:48 PM

To: Leon Foster {South Eastern Sydney LHD)_

Cc: CHS, WYC Executive Office <CHS.WYCExecutiveOffice @act.gov.au>; Freiberg, Susan {Health)
<Susan.Freiberg@act.gov.au>
Subject: RE: CHS GYN oncology

i
§ You don't often get email from chscoo@act.gav.au. Learn why this is important
i)

UNOFFICIAL

Good Afternoon Leon
Thank you for your email and apologies for the delay in providing a response.

Would you be avallable to meet with Cathie the week of 6 June, either Tuesday after 3pm or Friday between 11lam
and 1pm? Happy to arrange face-to-face or virtual,

Kind Regards

Maddy

Madeline Bartlett | Executive Assistant to

Chief Operating Officer } Cathie O'Neili

P | 5124 2147

E | CHSCOO@act.gov.au

Canberra Health Service | ACT Government

Building 28, Level 2, Canberra Hospital, Garran, ACT 2605 | health.act.gov.au

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND
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Canberra Health
F Congrends{ SeWkeS

From: Freiberg, Susan {Health) <Susan.Freiberg@act.gov.au>

Sent: Thursday, 19 May 2022 10:32 AM

To: Leon Foster (South Eastern Sydney LHD) [ EGcNzNGEGEGEGEGEEEEE

Cc: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>; CHS CO0O <CHSCOO@act.gov.au>; Raco, Ida
{Health) <|da.Raco@act.gov.au>

Subject: RE: CHS GYN oncology

UNOFFICIAL
Hi Leon
Apologies for the delayed response.
I have just been busy with various components for Women Youth and Children.
If you would like an appointment { will ask Ida to book us a spot to catch up.

My understanding from your extensive correspondence as outlined below is that the COO Cathie O’Neill was
planning to meet with you.

She may have been held up with accreditation and with COVID. | will foliow up with her office to see if we can make
the time together.

Regards Susan.

Assoc Adjunct Prof Susan Freiberg

Executive Director, Division of Women Youth and Children

Phone: {02) 5124 7389 | Email: susan.freiberg@act.gov.au

Canherra Health Services | ACT Government

Leve! 2, Building 11, Centenary Hospitat for Women & Children, Canberra Hospital

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

- Canberra Health
éng Services

From: Leon Foster (South Eastern Sydney LHD) || G

Sent: Friday, 13 May 2022 11:31 AM
To: Freiberg, Susan {Health} <Susan.Freiberg@act.gov.au>
Subject: CHS GYN oncology
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Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is
important

e

Hi Susan,

It's been a month since our last correspondence and | was wondering if there is any update on the GYN oncology
unit proposal? Greg and | have been down and tried to pop in a couple of times but | think you may be out in the
community every second Friday. Is that correct? We’ll be down again next Thursday pm and Friday all day if you are
available to catch up.

For your information since we last swapped emails | have reached out to a number of different areas to attempt to
gain traction for this service.

| swapped emails with Dave Peffer — he indicated he would ask Cathi O’Neill to look into it

Similarly | have spoken briefly to Ross Hawkins the CEO of Cavalry health care ACT and Dr Piscionari and Dr Porteous
at Calvary

I have sent a letter to all the major party candidates for the house of representatives in the ACT and subsequently
spoken to the mamber for Bean and Mr Tim Holio a greens candidate for the Canberra electorate.

| have also corresponded with the ACT local minister for women

As Dr Robertson and | haven’t heard back from the ACT Health minister | have also approached Mrs Guila Jones MLA
and the shadow minister for health in the ACT Leanne Castley MLA — they have yet to get back to me.

| have also given patients a handout with contact details for their local members.

| have contact the Ovarian Cancer Australia and will speak to them in the next week.

Thanks,

Leon

Dr Leon Foster

BA MBBS MPH FRACGP FRANZCOG

Fellow — Gynaecology Oncology

Royal Hospital for Women — Barker St Randwick 2031

Te! | F-x: 02 9382 6200 | Mob: || G

VAt
Ahs | Health
NSW | South Eastern Sydney
sovemwient | Local Health District

This message 1s intended for the addressee named and may contain confidential information. If you are not the
intended recipient, please delete 1t and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily the views of NSW
Health or any of its entities.

This email, and any attachments, may be confidential and also privileged. If you are not the intended recipient,
please notify the sender and delete all copies of this transmission along with any attachments immediately. You

3
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should not copy or use it for any purpose, nor disclose its contents to any other peirson.

This message 1s intended for the addressee named and may contain confidential information. If you are not the
intended recipient, please delete it and notify the sender,

Views expressed in this message are those of the individual sender, and arc not necessarily the views of NSW
Health or any of its entities.
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Lang, Samantha (Health)

From Leon Foster {South Eastern Sydney LHD) _

Sent: Thursday, 26 May 2022 9:01 PM

To: CHS COO

Cc: CHS, WYC Executive Office; Freiberg, Susan {Health)
Subject: RE: CHS GYN oncology

Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is

important

Hi,

| think Friday will work better if that OK. That way | will fly down for a face to face meeting. Also Dr Alison Davis
{medical oncologist} would like to attend as well.

Thanks

Leon

From: Bartlett, Madeline {Health) <Madeline.Bartlett@act.gov.au> On Behalf Of CHS COO
Sent: Tuesday, 24 May 2022 2:48 PM

To: Leon Foster {South Eastern Sydney my |

Cc: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>; Freiberg, Susan {Health)
<Susan.Freiberg@act.gov.au>
Subject: RE: CHS GYN oncology

1

j? You don't often get email from chscoo@®act.gov.au. Learn why this is important
UNOFFICIAL

Good Afternoon Leon
Thank you for your email and apologies for the delay in providing a response.

Would you be available to meet with Cathie the week of 6 June, either Tuesday after 3pm or Friday between 11am
and 1pm? Happy to arrange face-to-face or virtual.

Kind Regards

Maddy

Madeline Bartlett | Executive Assistant to

Chief Operating Officer | Cathie O’Neill

P | 5124 2147

E | CHSCOO@act.gov.au

Canberra Health Service | ACT Government

Building 28, Level 2, Canberra Hospital, Garran, ACT 2605 | health.act.gov.au

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND
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From: Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au>

Sent: Thursday, 19 May 2022 10:32 AM

To: Leon Foster (South Eastern Sydney LHD)_

Cc: CHS, WYC Executive Office <CHS . WYCExecutiveOffice @act.gov.au>; CHS COO <CHSCOO @act.gov.au>; Raco, Ida
{Health} <Ida.Raco@act.gov.au>

Subject: RE; CHS GYN oncology

UNOFFICIAL
Hi Leon
Apologies for the delayed response.
I have just been busy with various components for Women Youth and Children.
if you would like an appointment | will ask Ida to bock us a spot to catch up.

My understanding from your extensive correspondence as outlined below is that the COO Cathie O'Neill was
pianning to meet with you.

She may have been held up with accreditation and with COVID. | will follow up with her office to see if we can make
the time together.

Regards Susan.

Assoc Adjunct Prof Susan Freiberg

Executive Director, Divisicn of Women Youth and Children

Phone: (02} 5124 7389 | Email: susan.fretberg@act.gov.au

Cantberra Health Services | ACT Government

Level 2, Building 11, Centenary Hospital for women & Children, Canberra Hospital

RELIABLE | PROGRESSIVE § RESPECTFUL | KIND

T | Lanberra Heallth
&\EI Sorvices

From: Leon Foster (South Eastern Sydney LHD)_

Sent: Friday, 13 May 2022 11:31 AM
To: Freiberg, Susan {Health) <Susan.Freiberg@act.gov.au>
Subject: CHS GYN oncology
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Caution: This emall originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is

important

Hi Susan,

It’s been a month since our last correspondence and | was wondering if there is any update on the GYN oncology
unit proposal? Greg and | have been down and tried to pop in a couple of times but | think you may be out in the
community every second Friday. Is that correct? We'll be down again next Thursday pm and Friday all day if you are
available to catch up.

For your information since we last swapped emails | have reached out to a number of different areas to attempt to
gain traction for this service.

| swapped emails with Dave Peffer — he indicated he would ask Cathi O’Neili to look into it

Similarly | have spoken briefly to Ross Hawkins the CEQO of Cavalry health care ACT and Dr Piscionari and Dr Porteous
at Calvary

| have sent a letter to ali the major party candidates for the house of representatives in the ACT and subsequently
spoken to the member for Bean and Mr Tim Hollo a greens candidate for the Canberra electorate.

I have also corresponded with the ACT local minister for women

As Dr Robertson and | haven't heard back from the ACT Health minister | have also approached Mrs Guila Jones MLA
and the shadow minister for health in the ACT Leanne Castley MLA — they have yet to get back to me.,

| have also given patients a handout with contact details for their local members.

| have contact the Ovarian Cancer Australia and will speak to them in the next week.

Thanks,

Leon

Dr Leon Foster

BA MBBS MPH FRACGP FRANZCOG

Feliow — Gynaecology Oncology

Royal Hospital for Women — Barker St Randwick 2031

Tel: [ F=x: 02 9382 6200 | Mob: I

ba¢
AWt | Health
JCWA/ | South Eastern Sydney
(&Vlzéﬂ L.ocal Health District

This message is intended for the addressee named and may contain confidential information. If you are not the
intended yecipient, please delete 1t and notify the sender,

Views expressed in this message are thosc of the individual sender, and are not necessarily the views of NSW
Health or any of its entities.

This email, and any attachments, may be confidential and also privileged. If you are not the intended recipient,
please notify the sender and delete all copies of this transmission along with any attachments immediately. You

3
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should not copy or use it for any purpose, nor disclose its contents to any other person.

This message is intended for the addressee named and may contain confidential information. If you are not the
intended recipient, please delete it and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily the views of NSW
Health ot any of its entities.
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Lang, Samantha (Health)

From: Ramsay, Michelle {Health) on behalf of CHS COOQ

Sent: Tuesday, 21 June 2022 4:13 PM

To: CHS DLO; CHS, WYC Executive Cffice

Cc: Canberra Health Services Ministerial

Subject; RE: FURTHER ACTICN: MCHS22/284: PATIENT SERVICES ADMINISTRATION -

Setvice Delivery - Minister for Health - Email - Women's Cancer in the ACT - Senator
Katy Gallagher

OFFICIAL
Hi both
Cathie met with Leon Foster, Greg Robertson and Alison Davis last weelk,

They had a good discussion and Cathie has agreed to come up with a MoC in the next four weeks as to how we can
provide support for these women,

Can we hold off doing anything at the moment until Cathie has had a chance to do this?

Kind regards

Michelle Ramsay | Executive Officer

Phone: 02 5124 5804 | Email: michelle.ramsay@®act.gov.au

Office of the Chief Operating Officer | Canberra Health Services | ACT Government
Level 2, Building 28, Canberra Hospital

PO Box 11, Woden ACT 2606 | heaith.act.gov.au

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Our visian is creating exceptional healthcare tagether
Our role is to be a health service that is trusted by our community.

Our values are Reliable, Progressive, Respectful, Kind

This email, and any attachments, may be confidential and also privileged. If you are not the intended recipient, please notify the sender and
delete all copies of this transmission along with any attachments immediately. You should not copy or use it for any purpose, nor disciose its
contents to any other person without the permission of the author.

From: Hunter, Kerryn {Health} <Kerryn.Hunter@act.gov.au> On Behalf Of CHS DLO

Sent: Tuesday, 21 June 2022 9:56 AM

To: CHS, WYC Executive Office <CHS WYCExecutiveOffice @act.gov.au>

Cc: Canberra Health Services Ministerial <CHS.Ministerial@act.gov.au>; CHS COO <CHSCOO@act.gov.au>
Subject: FURTHER ACTION: MCHS22/284: PATIENT SERVICES ADMINISTRATION - Service Delivery - Minister for
Health - Email - Women's Cancer in the ACT - Senator Katy Gailagher

OFFICIAL
Hi Sam

The minister has signed the advisory note for this one with the following comment:
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Does lack of visibility mean CHS is unable to provide numbers on the current waiting list for the fortnightly theatre
session and outpatient clinic at CHS with Dr Robertson? This would be useful. Please discuss insights into current
approach including implications for patients needing to access RHW service, current cost to ACT (inclusive of CHS
service and IPTAS). Please discuss any work with NSW Health that could make Option 1 feasible if more patients in
NSW region were able to access a complete service in the ACT, More broadly, there are ongeing calls for paediatric
oncology - it would be good to get a bit of an overview of population required for various cancer service viability,
noting Tasmania has a paediatric oncology service but it does not do highly specialised work.

{ will list this for a future Minister’s Meeting but | am not sure which one as yet. Will let you know shortly.

Kind Regards

Kerryn Hunter

Directorate Liaison Officer | Canberra Health Services

Phone: 620 55030 | Mobile: | | ] ] ]I cmail: chsdlo@act.gov.au

Office of Rachel Stephen-Smith MLA | Minister for Health | ACT Government

Office of Emma Davidson MLA | Minister for Mental Health and Justice Health | ACT Government
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From:
Sent:
To:

Cc:

Subject:
Attachments:

Dear All,

Barnes, Kelly (Health)

Monday, 11 July 2022 09:47

Freiberg, Susan (Health); Wayne Hsueh (South Eastern Sydney LHD)

; Ramanand Athavale (South Eastern Sydney
; Leonie Watterson

O'Neill, Cathie (Health); Maria Fenn (South Eastern
Sydney LHD) Craft, Paul (Health)

CHS COQ; Bronwyn Leix (South Eastern Sydney LHD); Joanne Kakoschke (South
Eastern Sydney LHD); Lim, Boon (Health); CHS, WYC Executive Office
Gynaecological Oncology Service to Canberra

Agenda, Minutes and Action Statement Gynaecology Oncology - July 2022.docx

OFFICIAL

Please see attached proposed agenda for Thursday’s meeting regarding Gynaecological Oncology Service to

Canberra.

Please advise if you would like anything to be added.

Bronwyn and Joanne | wondered if you may assist me with the correct titles for the RHW team for minuting

purposes.
Thank you.

Kind Regards,

Personal Assistant to

Clinical Director of Women, Youth & Children | A/Prof Boon Lim
Clinical Director of Obstetrics and Gynaecology

Women, Youth & Children | Canberra Health Services

WYC Clinical Admin Building 11 | Yamba Drive, Garran ACT 2605

Ph: 02 5124 7583

Reliable | Progressive | Respectful | Kind
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AGENDA

CHS Gynaecology Oncology Service

Date Thursday 14™ July 2022
Time 13:00 - 14:00

Location WEBEX

Chair A/Prof Boon Lim

Secretariat

Personal Assistant — Clinical Director Women, Youth & Children

Guest
Speaker

ltem

Item

Welcome, Acknowledgment of Country, Attendance and Apologies

We wish to acknowledge the traditional custodians of the land we

Lead / Presenter

1 are meeting on, the Nqunnawal people. We acknowledge and Chair
respect their continuing culture and the contribution they make to
the life of this city and this region
2 Introductions Chair
3 Overview of current arrangements for the Gynaecology Oncology Boon Lim (BL)/Ram
Service in Canberra Athavale (RA)
4 Current network arrangements Ram Athavale (RA)
Confirmati f Greg Robertson’ ition f 2023 and plans f
onfirmation of Greg Robertson’s position from andplansfor | o\t vale (RA)
replacement
6 Proposed plans for Gynae Oncology Service in Canberra COO0
7 Future network and support arrangements from RHW Ram Athavale (RA)
8 Next steps Chair

Next Meeting: June 2022
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Canberra Health .
A&I Services Minutes

CHS Gynaecology Oncology Service

1 Welcome, Acknowledgment of Country, Attendance and Apologies
We wish to acknowledge the traditional custodians of the land we are meeting on, the Ngunnawal
people. We acknowledge and respect their continuing culture and the contribution they make to
the life of this city and this region

2 Introductions

w

Overview of current arrangements for the Gynaecology Oncology Service in Canberra

Current network arrangements

5 Confirmation of Greg Robertson’s position from 2023 and plans for replacement

Proposed plans for Gynae Oncology Service in Canberra

Future network and support arrangements from RHW

8 Next steps
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Health i
Aeg, 222252? s Action Statement

CHS Gynaecology Oncology Service

Item Description Person(s)

Responsible
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Attendance
CHS Gynaecology Oncology Service

Attendees July

A/Prof Boon Lim
Clinical Director Women, Youth & Children

AA/Prof Susan Freiberg
Executive Director Women, Youth & Children

Cathie O’Neill
Chief Operating Officer Canberra Health Services

Dr Paul Craft
Clinical Director Canberra Regional Cancer Centre

A/Prof Ramanand Athavale
Director Gynaecological Oncology Royal Hospital for Women

Wayne Hsueh




ACT

Government

Canberra Health
Services

198

Attendance
CHS Gynaecology Oncology Service

Leonie Watterson

Maria Fenn
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From: Freiberg, Susan (Health)

Sent: Tuesday, 19 July 2022 10:27

To: Seng, Martin (Health); Craft, Paul (Health); Lim, Boon (Health); O'Neill, Cathie
(Health); Davis, Alison (Health); O'Brien, Melissa (Health); Green, Margot (Health)

Cc: Bell, Amanda (Health); George, Jacinta (Health)

Subject: RE: ACTION by 22 July - Gynaecological Oncology Service - Phased Implementation
Plan

UNOFFICIAL
Hi there

Concur with comments.
Nil further inputs from me.

Regards Susan.

From: Seng, Martin (Health) <Martin.Seng@act.gov.au>

Sent: Monday, 18 July 2022 8:52 AM

To: Craft, Paul (Health) <Paul.Craft@act.gov.au>; Lim, Boon (Health) <Boon.Lim@act.gov.au>; O'Neill, Cathie
(Health) <Cathie.O'Neill@act.gov.au>; Davis, Alison (Health) <Alison.Davis@act.gov.au>; O'Brien, Melissa (Health)
<Melissa.O'Brien@act.gov.au>; Green, Margot (Health) <Margot.Green@act.gov.au>; Freiberg, Susan (Health)
<Susan.Freiberg@act.gov.au>

Cc: Bell, Amanda (Health) <Amanda.Bell@act.gov.au>; George, Jacinta (Health) <Jacinta.George@act.gov.au>
Subject: RE: ACTION by 22 July - Gynaecological Oncology Service - Phased Implementation Plan

UNOFFICIAL

Hi Cathie,

Notes from me attached.
Thanks

Kind regards,

Martin Seng | Director of Radiation Therapy / Director of Allied Health - CAS
Phone: 02 5124 2284 | | | Emai: martin.seng@act.gov.au

Division of Cancer and Ambulatory Support | Canberra Health Services | ACT Government
Building 20, Level 1, The Canberra Hospital

PO Box 11, Woden ACT 2606 | health.act.gov.au

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Our vision is creating exceptional healthcare together
Our role is to be a health service that is trusted by our community.

Our values are Reliable, Progressive, Respectful, Kind

This email, and any attachments, may be confidential and also privileged. If you are not the intended recipient, please notify the sender and
delete all copies of this transmission along with any attachments immediately. You should not copy or use it for any purpose, nor disclose its
contents to any other person without the permission of the author.
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From: Craft, Paul (Health) <Paul.Craft@act.gov.au>

Sent: Sunday, 17 July 2022 4:16 PM

To: Lim, Boon (Health) <Boon.Lim@act.gov.au>; O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>; Davis, Alison
(Health) <Alison.Davis@act.gov.au>; O'Brien, Melissa (Health) <Melissa.O'Brien@act.gov.au>; Seng, Martin (Health)
<Martin.Seng@act.gov.au>; Green, Margot (Health) <Margot.Green@act.gov.au>; Freiberg, Susan (Health)
<Susan.Freiberg@act.gov.au>

Cc: Bell, Amanda (Health) <Amanda.Bell@act.gov.au>; George, Jacinta (Health) <Jacinta.George@act.gov.au>
Subject: RE: ACTION by 22 July - Gynaecological Oncology Service - Phased Implementation Plan

Cathie,

A few comments from me.

Also have attached the ovarian cancer section of the RBCO report for SNSW LHD. Most relevant are the last few
pages which show the average annual flow of patients out of area for treatment. (Although the table on the second
page did surprise me).

Paul

PS we shouldn’t be working on Sunday afternoon.

From: Lim, Boon (Health) <Boon.Lim@act.gov.au>

Sent: Sunday, 17 July 2022 3:35 PM

To: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>; Craft, Paul (Health) <Paul.Craft@act.gov.au>; Davis, Alison
(Health) <Alison.Davis@act.gov.au>; O'Brien, Melissa (Health) <Melissa.O'Brien@act.gov.au>; Seng, Martin (Health)
<Martin.Seng@act.gov.au>; Green, Margot (Health) <Margot.Green@act.gov.au>; Freiberg, Susan (Health)
<Susan.Freiberg@act.gov.au>

Cc: Bell, Amanda (Health) <Amanda.Bell@act.gov.au>; George, Jacinta (Health) <Jacinta.George@act.gov.au>
Subject: RE: ACTION by 22 July - Gynaecological Oncology Service - Phased Implementation Plan

UNOFFICIAL

Dear Cathie,

Many thanks for putting the paper together. Please find my comments and responses to your specific queries in the
attached.

Kind regards,

Boon

Assoc. Prof. Boon H Lim

Clinical Director

Division of Women, Youth and Children
Senior Staff Obstetrician and Gynaecologist
Canberra Health Services

Level 2, Building 11, Canberra Hospital
Garran

ACT 2605

Australia

Tel: +61 (0)2 6174 7500
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Reliable | I Respectful | Kind

From: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>

Sent: Sunday, 17 July 2022 9:31 AM

To: Craft, Paul (Health) <Paul.Craft@act.gov.au>; Davis, Alison (Health) <Alison.Davis@act.gov.au>; O'Brien, Melissa
(Health) <Melissa.O'Brien@act.gov.au>; Seng, Martin (Health) <Martin.Seng@act.gov.au>; Green, Margot (Health)
<Margot.Green@act.gov.au>; Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au>; Lim, Boon (Health)
<Boon.Lim@act.gov.au>

Cc: Bell, Amanda (Health) <Amanda.Bell@act.gov.au>; George, Jacinta (Health) <Jacinta.George@act.gov.au>
Subject: ACTION by 22 July - Gynaecological Oncology Service - Phased Implementation Plan

Importance: High

UNOFFICIAL
Hi All

As many of you are aware we are negotiating the commencement of a Gynaecological Cancer Service here to
commence from early 2023. This is necessary due to the impending retirement of the current specialist who is
providing a FIFO service from RBH. RBH have also informed us that they do not have any capacity to support an
ongoing FIFO service, although are committed to assisting us establish a service and providing ongoing support for
the highest complexity of services. You may also be aware that we are getting significant pressure from the
community and through ministers to be able to clearly outline our intent in this area.

Canyou all please take a look at the attached, it is pretty high level and once agreed will required some
developmental work to ensure we have the appropriate clinical pathways, referral flows etc in place? There will be
no new money initially so anything we want to commit to will have to be through resource reallocation. We can look

to put in a business case for next financial year or look to alternate revenue options.

| have asked specific questions of @O'Brien, Melissa (Health) @Seng, Martin (Health) @Freiberg, Susan (Health) and
@Lim, Boon (Health) in the attached, but it is a bit light on and | would appreciate you all providing some input.

| am meeting with key stakeholders the week after next where | will present this draft. Could you please provide
feedback to me on this by 22m?

Thanks

Cathie
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Bell, Amanda (Health)

From: Davis, Alison (Health)

Sent: Tuesday, 19 July 2022 2:31 PM

To: Craft, Paul (Health); Lim, Boon (Health); O'Neill, Cathie (Health); O'Brien, Melissa
(Health); Seng, Martin (Health); Green, Margot (Health); Freiberg, Susan (Health)

Cc: Bell, Amanda (Health); George, Jacinta (Health)

Subject: RE: ACTION by 22 July - Gynaecological Oncology Service - Phased Implementation
Plan

Follow Up Flag: Follow up

Flag Status: Completed

UNOFFICIAL

| really struggle with the figures and tables in the RBCO report- which I’'m sure is just my lack of familiarity. | would
point out however, that although the number of ovarian cancer cases is likely fairly stable over time (as we don’t
have a good screening approach), the number of endometrial cancers is rising exponentially! Is there a similar
report for endo cancer? Endo cancer is the predominant cancer in our MDTs now-adays, due mainly to the obesity
epidemic. This is not likely to change in the foreseeable future.

PS: Just a thought- does the wellness centre intend to have dieticians? A focus on obesity is definitely needed, with
loads of data to support weight loss being associated with reduced recurrence risk in a number of malignancies.

Regards,
Alison

From: Craft, Paul (Health) <Paul.Craft@act.gov.au>

Sent: Sunday, July 17, 2022 4:16 PM

To: Lim, Boon (Health) <Boon.Lim@act.gov.au>; O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>; Davis, Alison
(Health) <Alison.Davis@act.gov.au>; O'Brien, Melissa (Health) <Melissa.O'Brien@act.gov.au>; Seng, Martin (Health)
<Martin.Seng@act.gov.au>; Green, Margot (Health) <Margot.Green@act.gov.au>; Freiberg, Susan (Health)
<Susan.Freiberg@act.gov.au> ‘

Cc: Bell, Amanda (Health) <Amanda.Bell@act.gov.au>; George, Jacinta (Health) <lacinta.George@act.gov.au>
Subject: RE: ACTION by 22 July - Gynaecological Oncology Service - Phased Implementation Plan

Cathie,

A few comments from me.

Also have attached the ovarian cancer section of the RBCO report for SNSW LHD. Most relevant are the last few
pages which show the average annual flow of patients out of area for treatment. (Although the table on the second
page did surprise me).

Paul

PS we shouldn’t be working on Sunday afternoon.

From: Lim, Boon (Health) <Boon.Lim@act.gov.au>

Sent: Sunday, 17 July 2022 3:35 PM

To: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>; Craft, Paul (Health) <Paul.Craft@act.gov.au>; Davis, Alison
(Health) <Alison.Davis@act.gov.au>; O'Brien, Melissa (Health) <Melissa.0'Brien@act.gov.au>; Seng, Martin (Health)
<Martin.Seng@act.gov.au>; Green, Margot (Health) <Margot.Green@act.gov.au>; Freiberg, Susan (Health)

1
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<Susan.Freiberg@act.gov.au>
Cc: Bell, Amanda (Health) <Amanda.Bell@act.gov.au>; George, Jacinta (Health) <Jacinta.George @act.gov.au>
Subject: RE: ACTION by 22 July - Gynaecological Oncology Service - Phased Implementation Plan

UNOFFICIAL
Dear Cathie,

Many thanks for putting the paper together. Please find my comments and responses to your specific queries in the
attached.

Kind regards,

Boon

Assoc. Prof. Boon H Lim

Clinical Director

Division of Women, Youth and Children
Senior Staff Obstetrician and Gynaecologist
Canberra Health Services

Level 2, Building 11, Canberra Hospital
Garran

ACT 2605

Australia

Tel: +61 (0)2 6174 7500

LT

WECHITICT

-

Health

Reliable | "io00vo | Respectful | Kind

From: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>

Sent: Sunday, 17 July 2022 9:31 AM

To: Craft, Paul (Health) <Paul.Craft@act.gov.au>; Davis, Alison (Health) <Alison.Davis@act.gov.au>; O'Brien, Melissa
(Health) <Melissa.O'Brien@act.gov.au>; Seng, Martin (Health) <Martin.Seng@act.gov.au>; Green, Margot (Health)
<Margot.Green@act.gov.au>; Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au>; Lim, Boon (Health)
<Bogn.Lim@act.gov.au>

Cc: Bell, Amanda (Health) <Amanda.Bell@act.gov.au>; George, Jacinta (Health) <Jacinta.George@act.gov.au>
Subject: ACTION by 22 July - Gynaecological Oncology Service - Phased Implementation Plan

Importance: High

UNOFFICIAL
Hi All

As many of you are aware we are negotiating the commencement of a Gynaecological Cancer Service here to
commence from early 2023. This is necessary due to the impending retirement of the current specialist who is
providing a FIFO service from RBH. RBH have also informed us that they do not have any capacity to support an
ongoing FIFO service, although are committed to assisting us establish a service and providing ongoing support for
the highest complexity of services. You may also be aware that we are getting significant pressure from the
community and through ministers to be able to clearly outline our intent in this area.

2
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Can you all please take a look at the attached, it is pretty high level and once agreed will required some
developmental work to ensure we have the appropriate clinical pathways, referral flows etc in place? There will be
no new money initially so anything we want to commit to will have to be through resource reallocation. We can look
to put in a business case for next financial year or look to alternate revenue options.

I have asked specific questions of @Q'Brien, Melissa (Health) @Seng, Martin (Health) @Freiberg, Susan (Health) and
@Lim, Boon (Health) in the attached, but it is a bit light on and | would appreciate you all providing some input.

I am meeting with key stakeholders the week after next where | will present this draft. Could you please provide
feedback to me on this by 22"?

Thanks

Cathie
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From: Bell, Amanda (Health)

Sent: Wednesday, 20 July 2022 12:17

To: O'Neill, Cathie (Health)

Subject: UPDATED - Gynaecological Oncology Service - Phased Implementation Plan
Attachments: Phased Implementation Plan - Gynae Onc Service Draft V2 - clean.docx; Phased

Implementation Plan - Gynae Onc Service Draft V2 - all comments.docx

UNOFFICIAL
Hi Cathie,

Attached are updated versions since this morning. Have reviewed with Margot’s new addition and overall
review/tidy of plan.

| think draft ok to send for meeting.

Amanda

From: Bell, Amanda (Health)

Sent: Wednesday, 20 July 2022 7:47 AM

To: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>

Subject: RE: ACTION by 22 July - Gynaecological Oncology Service - Phased Implementation Plan

UNOFFICIAL

Morning,
I’'ve pulled all comments together and updated to reflect. Attached is a clean draft and a version with all comments.

See you soon,
Amanda

From: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>

Sent: Monday, 18 July 2022 12:48 PM

To: Bell, Amanda (Health) <Amanda.Bell@act.gov.au>

Subject: FW: ACTION by 22 July - Gynaecological Oncology Service - Phased Implementation Plan

UNOFFICIAL

Hey did you see everyone has responded already to the gynae paper — are you happy to consolidate feedback for
me and update the document

Here is some more context just FYI

C

From: Craft, Paul (Health) <Paul.Craft@act.gov.au>

Sent: Monday, 18 July 2022 12:28 PM

To: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>

Subject: RE: ACTION by 22 July - Gynaecological Oncology Service - Phased Implementation Plan
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Hi Cathie,

Ovarian cancer is the most common gynae cancer, maybe 70% of cases (off the cuff estimate), and has variable but
generally very complex surgery. Endometrial would be about 20%, and is generally less complex. Cervix cancer and
the rest about 10%. Cervix cancer surgery can be complex, also these women (cervix) may need brachytherapy as
part of the XRT.

Did you notice that RWH is listed as a network branch of Chris Obrien Lifehouse? This is quite a downgrade from
their past status as a lead centre.
Endometrial cancer may be slowly increasing in frequency due to life style effects. I’'m not sure how material this is.

Paul

From: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>

Sent: Monday, 18 July 2022 10:56 AM

To: Craft, Paul (Health) <Paul.Craft@act.gov.au>

Subject: RE: ACTION by 22 July - Gynaecological Oncology Service - Phased Implementation Plan

UNOFFICIAL

Thanks Paul — | did look at RBCO but was unsure how much of the case load of gynae cases ovarian cancers
comprised?

They mentioned at the meeting | had with them that there is increasing incidence of endometrial cancers?
Is ovarian the most complex — or they all are if advanced enough?
Sorry for my question of ignorance...

C

From: Craft, Paul (Health) <Paul.Craft@act.gov.au>

Sent: Sunday, 17 July 2022 4:16 PM

To: Lim, Boon (Health) <Boon.Lim@act.gov.au>; O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>; Davis, Alison
(Health) <Alison.Davis@act.gov.au>; O'Brien, Melissa (Health) <Melissa.O'Brien@act.gov.au>; Seng, Martin (Health)
<Martin.Seng@act.gov.au>; Green, Margot (Health) <Margot.Green@act.gov.au>; Freiberg, Susan (Health)
<Susan.Freiberg@act.gov.au>

Cc: Bell, Amanda (Health) <Amanda.Bell@act.gov.au>; George, Jacinta (Health) <Jacinta.George@act.gov.au>
Subject: RE: ACTION by 22 July - Gynaecological Oncology Service - Phased Implementation Plan

Cathie,

A few comments from me.

Also have attached the ovarian cancer section of the RBCO report for SNSW LHD. Most relevant are the last few
pages which show the average annual flow of patients out of area for treatment. (Although the table on the second
page did surprise me).

Paul

PS we shouldn’t be working on Sunday afternoon.
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From: Lim, Boon (Health) <Boon.Lim@act.gov.au>

Sent: Sunday, 17 July 2022 3:35 PM

To: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>; Craft, Paul (Health) <Paul.Craft@act.gov.au>; Davis, Alison
(Health) <Alison.Davis@act.gov.au>; O'Brien, Melissa (Health) <Melissa.O'Brien@act.gov.au>; Seng, Martin (Health)
<Martin.Seng@act.gov.au>; Green, Margot (Health) <Margot.Green@act.gov.au>; Freiberg, Susan (Health)
<Susan.Freiberg@act.gov.au>

Cc: Bell, Amanda (Health) <Amanda.Bell@act.gov.au>; George, Jacinta (Health) <Jacinta.George@act.gov.au>
Subject: RE: ACTION by 22 July - Gynaecological Oncology Service - Phased Implementation Plan

UNOFFICIAL
Dear Cathie,

Many thanks for putting the paper together. Please find my comments and responses to your specific queries in the
attached.

Kind regards,

Boon

Assoc. Prof. Boon H Lim

Clinical Director

Division of Women, Youth and Children
Senior Staff Obstetrician and Gynaecologist
Canberra Health Services

Level 2, Building 11, Canberra Hospital
Garran

ACT 2605

Australia

Tel: +61 (0)2 6174 7500

Reliable | I Respectful | Kind

From: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>

Sent: Sunday, 17 July 2022 9:31 AM

To: Craft, Paul (Health) <Paul.Craft@act.gov.au>; Davis, Alison (Health) <Alison.Davis@act.gov.au>; O'Brien, Melissa
(Health) <Melissa.0'Brien@act.gov.au>; Seng, Martin (Health) <Martin.Seng@act.gov.au>; Green, Margot (Health)
<Margot.Green@act.gov.au>; Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au>; Lim, Boon (Health)
<Boon.Lim@act.gov.au>

Cc: Bell, Amanda (Health) <Amanda.Bell@act.gov.au>; George, Jacinta (Health) <Jacinta.George@act.gov.au>
Subject: ACTION by 22 July - Gynaecological Oncology Service - Phased Implementation Plan

Importance: High

UNOFFICIAL

Hi All
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As many of you are aware we are negotiating the commencement of a Gynaecological Cancer Service here to
commence from early 2023. This is necessary due to the impending retirement of the current specialist who is
providing a FIFO service from RBH. RBH have also informed us that they do not have any capacity to support an
ongoing FIFO service, although are committed to assisting us establish a service and providing ongoing support for
the highest complexity of services. You may also be aware that we are getting significant pressure from the
community and through ministers to be able to clearly outline our intent in this area.

Canyou all please take a look at the attached, it is pretty high level and once agreed will required some
developmental work to ensure we have the appropriate clinical pathways, referral flows etc in place? There will be
no new money initially so anything we want to commit to will have to be through resource reallocation. We can look

to put in a business case for next financial year or look to alternate revenue options.

| have asked specific questions of @O'Brien, Melissa (Health) @Seng, Martin (Health) @Freiberg, Susan (Health) and
@Lim, Boon (Health) in the attached, but it is a bit light on and | would appreciate you all providing some input.

| am meeting with key stakeholders the week after next where | will present this draft. Could you please provide
feedback to me on this by 22m?

Thanks

Cathie
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DRAFT

PHASED IMPLEMENTATION PLAN — Gynaecological Oncology Service (GOS)

Objectives Implement a phased approach for the safe delivery of care for those with gynaecological
oncology conditions to limit the number of consumers having to access services outside
the ACT.

Scope Those referred to CHS for definitive diagnosis, staging, surgery, treatment, and

management of gynaecological oncological conditions.

Gynaecological Oncologists! generally work within multidisciplinary teams,
providing surgical and therapeutic treatment to female patients with
gynaecologic cancer and complications resulting therefrom, including
carcinomas of the cervix, ovary and fallopian tubes, uterus, vulva, and vagina
and the performance of procedures on the bowel, urethra, and bladder. This
includes Advanced Laparoscopic Surgery at level 6 relevant to Gynaecological
Oncology and advanced pelvic surgery.

Benefits to be o Agreed implementation approach to the development of a GOS

realised e Reduction in the number of women needing to access these services outside the ACT
e Improved consumer experience

e QOutcomes comparable to peer services

e Reduced waiting times to definitive treatment

Overview of phased implementation s

PHASE 0 Current

e Low complexity surgery undertaken in ACT by FIFO GO Specialist from RHW (fortnightly)

e Initial and follow up consultations occur fortnightly as part of FIFO

e Administrative support provided by WYC with MDT administration by the FIFO specialist’s secretary
e Medical Oncology and Radiation Therapy undertaken in CHS

e Adjuvant Brachytherapy for endometrial and cervix cancer with referral for advanced cervix cancer
e Access to Cancer Specialist Nurse — Gynaecology (0.4 FTE) and Cancer Psycho-social Team

e Limited access to local fertility preservation funded privately by consumers (Commonwealth support)
e Access to Women’s Physiotherapy Service and other allied health as required

e Access to limited Genetic Counselling services

e Moderate to high complexity cases referred to Sydney with follow-up care provided in CHS

e Complications and palliation managed in CHS

e (Cases referred to RHW MDT with CHS participation (variable participation due to time clashes)

e Minimal access to clinical trials

NOTE: FIFO and current support from RHW to cease end of 2022. DHR go live Nov 2022

1 NSW Health. Model Scope of Clinical Practice for Gynaecological Oncology
* Note - Anaesthetic/ Paed Anaesthetic not standard and only at request of senior doctor in attendance at MET call 1
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PHASE 1 (18mths) Jan 2023 to Jun 2024

e Employ 0.6 FTE Staff Specialist Gynaecological Oncologist (commence recruitment July 22)

e Increase CSN to 1.0 FTE by Feb 23 with potential review of existing positions to enable coordination
across services

e Increase theatre allocation to weekly from current allocation of once a fortnight

e Expand to provide clinics weekly to support increased activity/patients

o Implement referral pathways, clinical pathways and other supports to ensure evidence based service

e Expand Enhanced Recovered After Surgery Program to include Moderate to High Complexity Cases

e Commence MDTs locally (increase MDT administration support by 0.2 FTE to assist)

e Refer high complexity consumers to RHW for review and/or treatment as required

e Formal agreement of CHS/RHW collaboration and the level and frequency of support provided by RHW

e Participate in RHW support and training options, including potential leave relief

e Increase access to local clinical trials

e Confirm Commonwealth commitment to local fertility preservation and explore further gaps

e Incorporate expansion of this service in the review of genetic services

o Employ Dedicated Registrar (RANZCOG Fellow) by Feb 24 and confirm accreditation options

PHASE 2 (2yrs) Jul 2024 — Jun 2025

e Increase Staff Specialist FTE in line with increasing case load

e Increase theatre allocation and clinics in line with increasing caseload
e Commence limited research locally

e Prepare for accreditation from RANZCOG as specialist service

Note:
e Cancer Wellbeing Centre Opens
e Cancer Research Hub Opens
e CSBopens—increased theatres

PHASE 3 Jun 2025 - ongoing

e Consolidation of service
e Introduction of new therapies

Key measures e RSl of caseload

e HACs for caseload

e Number of cases referred to RHW

e Audit of cases referred to the Morbidity and Mortality Meeting

e Audit of Riskman and MET call data, as reported at Quality and Safety Meetings
(WYC/CAS - TBC)

Risks and Issues e Availability of specialist skills to be managed through targeted recruitment

e Expansion will be contingent on resource re-allocation or successful business cases

e Service will be run by sole practitioner initially in phase 1 until FTE increased in July
2024 so continuation of a network supported service will be critical to the provision of
a safe service.




PHASED IMPLEMENTATION PLAN — Gynaecological Oncology Service (GOS)

Objectives Implement a phased approach for the safe delivery of care for those with gynaecological
oncology conditions to limit the number of consumers having to access services outside the
ACT.

Scope Those referred to CHS for definitive diagnosis, staging, surgery, treatment, and management

of gynaecological oncological conditions.

Gynaecological Oncologists® generally work within multidisciplinary teams,
providing surgical and therapeutic treatment to female patients with
gynaecologic cancer and complications resulting therefrom, including
carcinomas of the cervix, ovary and fallopian tubes, uterus, vulva, and vagina
and the performance of procedures on the bowel, urethra, and bladder. This
includes Advanced Laparoscopic Surgery at level 6 relevant to Gynaecological
Oncology and advanced pelvic surgery.

Benefits to be realised

e Agreed implementation approach to the development of a GOS

‘Reduction in the number of women needing to accessing these services-frem outside
the ACﬂ

Improved consumer experience
Outcomes comparable to peer services
Reduced waiting times to definitive treatment

Overview of phased implementation

PHASE 0 Current

Low complexity surgery undertaken in ACT by FIFO GO Specialist from RHW (fortnightly)

Initial and follow up consultations occur fortnightly as part of FIFO

Administrative support provided by WYC with MDT administration by the FIFO specialist’s secretary
Medical Oncology and Radiation Therapy undertaken in CHS

Adjuvant (—?—lBrachytherapyhfor endometrial and cervix cancer with referral for advanced cervix cancer

Access to Cancer Specialist Nursel— Gynaecology (0.4 FTE) and Cancer Psycho-social Team]

Limited access to [fertility preservation [Iocallylfunded privately by consumers with Commonwealth support

Access to Women’s Physiotherapy Service and other allied health as required

Access to limited Genetic Counselling services

Moderate to high complexity cases referred to Sydney with follow-up care provided in CHS—F/J-Rxia-EHS:
Complications and palliation managed in CHS.

Cases referred to RHW MDT with CHS participation (variable participation due to time clashes)

Minimal aAccess to clinical trials—minimal

NOTE: FIFO and current support from RHW to cease end of 2022.
DHR go live Nov 2022

PHASE 1 (18mths) Jan 2023 to Jun 2024

1 NSW Health. Model Scope of Clinical Practice for Gynaecological Oncology

* Not

e - Anaesthetic/ Paed Anaesthetic not standard and only at request of senior doctor in attendance at MET call
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Commented [OM(1]: Is this meaning reduction in number
of women having to access treatment outside the ACT? |
read it that we wanted to reduce the number of women
coming to CHS.

Commented [LB(2]: Yes, Paul mentioned that they are
doing less of this and have now referred them on to Sydney.
| am not sure when from but this is one aspect that could
come back.

Commented [OC(3]: Marty - Need to confirm — is this one

/| that we have stopped? Would we reintroduce with higher

case load — at what time point?

Commented [SM(4R3]: We haven’t stopped this service,
but it has been on the cards for a while as it’s very
underutilised. I've recently re-negotiated a cheaper service
contract with the vendor (1 year extension), and the
machine still has 5 years of life according to the vendor
(though it is past its usual end-of-life). We're able to take on
more workload at any time in this area if required.

Commented [DA(5]: My understanding is the ACT radonc
nolonger does brachy for advanced cervix cancer but does
provide adjuvant brachy for endometrial and cervix cancer.
The reason they stopped (I think at least Syrs ago) was
because the radoncs felt they weren’t seeing enough to
maintain their expertise. Anecdotally since that time | feel
there has been a steady increase in the case load of these
cases that we are sending to POWH for this brachy.
Whether or not this will persist overtime with vaccine uptake
is unclear, but | suspect it will get worse initially (post COVID)
and it will always occur in the lowere socio-economic group
who are less likely to get vaccinated or undergo screening.

| would suggest asking Andrew Lee his views on brachy going
forward. | would be interested in the patient numbers- but
needing adjuvant and therapeutic brachy over the past few

|| years.

Commented [OC(6]: Melissa — Please confirm —and see

\| notes re expansion below

Commented [OM(7]: | note the feedback from Boon —
there does not seem to be a consistent approach to this and
it is privately funded by consumers.

Commented [LB(8]: Currently done on an ad hoc basis
and usually privately. This has Commonwealth funding
commitment
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Employ 0.6 FTE Staff Specialist Gynaecological Oncologist (commence recruitment July 22)

Increase CSN to 1.0 FTE by Feb 123IWith potential review of existing positions to enable coordination across services

Commented [DA(9]: How will this position dove-tail with

Retain-eurrentincrease theatre allocation to weekly from current aIIocatlon once a fortn ght
Expand [to\ provide clinics weekly to support increased activity/patientsek

the current gynae specialist nurse (Chris Tywford) role going
forward? | think it is time to split the gynae/brain job then
\ this nurse can be more involved in the co-ordination

Implement referral pathways, clinical pathways and other supports to ensure evidence based service
Expand Enhanced Recovered After Surgery Program to include Moderate to High Complexity Cases
Commence MDTs locally (increase MDT administration support by 0.2 FTE to |assisﬂ)

Refer high complexity consumers to RHW for review and/or treatment as required

between the 3 services. Will still likely need a nurse able to
\\ assist with surgery bookings etc and certain procedures such

\\ as colposcopy. GR would be able to expand on specific
\\\ surgical needs.

Formal agreement of CHS/RHW collaboration and the level and frequency of support provided by RHW

Participate in RHW support and training options, including potential leave [relieﬂ
Increase access to local clinicalldrials|
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\ Commented [OM(11R10]: | agree there is a need to

increase the service particularly if we are working towards a

* Confirm F/J-Commonwealth commitment to[local fertility preservation and explore further gaps
Incorporate expansion of this service in the review of genetic servicesservice review
Employ Dedicated lRegistrar{(RANZCOG Fellow) by {Feb 24 and confirm accreditation options}

dedicated gynae onc service. There has been talk for some
time that the workload for the current position is too great
and patients are potentially missing out (with the

PHA

024 0

Increase SS-Staff Specialist FTE in line with increasing case load
Increase theatre allocation and clinics in line with increasing caseload
Commence limited researchllocallyl

brain/gynae combination). 1 FTE would be helpful as case
numbers being treated locally increase but also to assist with

pts during the transition from where we are now to Phase 3
of the plan.

—

\

{Commented [OC(12]: Margot — can you confirm cur|

Commented [LB(13R12]: Once a fortnight on a Frid

1

.. [1]
.. [2]

Prepare for accreditation from RANZCOG as specialist]servicel

———
—

Commented [BA(14]: Margot - Greg Robertson has

Note:

e Cancer Wellbeing Centre Opens
e Cancer Research Hub Opens
e CSBopens—increased theatres

3]
[4]
. [6]
.. [5]

a3

‘{ Commented [OC(15]: Boon — will these need to inc
| Commented [LB(16R15]: This can be increased to

Commented [DA(17R15]: In my opinion it definitel

1

SRR

Commented [OC(18]: Melissa ?? is this OK

1

||| Commented [LB(19R18]: This will need to increas

.. [10]
il
‘\‘ ||| Commented [OM(20R18]: If it is an increase just to| .. 9]
PHASE 3 Jun 2025 - ongoing [ Commented [DA(21]: What admin cover will there {_[g]
e Consolidation of service 1‘[ Commented [CP(22]: It wasn’t clear to me in the . [11]
e Introduction of new therapies [ Commented [DA(24]: | totally agree we need som{_[12]
\k Commented [LB(23R22]: Yes it would be. Clinical [ [14]
Commented [OC(25]: Paul / Boon / Alison —comm( __ [13]
Key measures e RSl of caseload Commented [CP(26R25]: More clinical trials woul{__[15]
e HACs for caseload Commented [CP(27R25]: More clinical trials woul{ __ [17]
e Number of cases referred to RHW ‘1
X o . . h Commented [DA(28R25]: Yes they would. There { [1¢]
e Audit of cases referred to the Morbidity and Mortality Meeting
e Audit of Riskman and MET call data, as reported at khe—QuaIity and Safety Meetings (WYC/CAS ‘ | Commented [OM(29]: YES ! I think this is critical, n_[19]
-TBC \ .. [18]
Risks and Issues e Availability of specialist skills to be managed through targeted recruitment | ST
e Expansion will be contingent on resource re-allocation or successful business cases BE - [20]
e Service will be run by sole practitioner initially in phase 1 until FTE increased in July 2024-the Commented [LB(31R30]: This will have to be Fello[ 21
eutyears; so continuation of a network supported service will be critical to the provision of a Commented [LB(32R30]: Yes, there will be opport{ _ [22]
safe [service]. \ Al
\l {Commented [OC(33]: Paul / Boon / Alison — comment? }
P\
\\ hg Commented [CP(34R33]: As noted above, local re{ (23]
\ ' I

1‘ Commented [CP(35R33]: As noted above, local re:
[ Commented [OC(36]: Boon - ??

T Commented [LB(37R36]: As above in terms of RA
Commented [OM(38]: WYC?

R Commented [DA(39]: | honestly feel the work-loa

... [24]

j

- [25]

i

5

... [26]
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‘ Page 2: [1] Commented [0OC(12] O'Neill, Cathie (Health) 17/07/2022 09:08:00

Margot — can you confirm current theatre sessions for Greg Robertson please

A
‘ Page 2: [2] Commented [LB(13R12] Lim, Boon (Health) 17/07/2022 15:18:00

Once a fortnight on a Friday morning. This could increase to once a week within existing theatre allocation in
the department

‘ Page 2: [3] Commented [BA(14] Bell, Amanda (Health) 20/07/2022 11:12:00

Margot - Greg Robertson has 1 session every fortnight. Currently Friday morning of Week 2 and Week 4 of the
Theatre Schedule.

A
‘ Page 2: [4] Commented [OC(15] O'Neill, Cathie (Health) 17/07/2022 09:08:00

Boon — will these need to increase or is what Greg currently has allocated is sufficient

‘ Page 2: [5] Commented [DA(17R15] Davis, Alison (Health) 19/07/2022 13:46:00

In my opinion it definitely wont be sufficient. He does a fortnightly half day session. Cant really do more than
one more complex case in that time.

’ Page 2: [6] Commented [LB(16R15] Lim, Boon (Health) 17/07/2022 15:20:00

This can be increased to weekly as we increase the theatre sessions to weekly as well.

‘ Page 2: [7] Commented [0OC(18] O'Neill, Cathie (Health) 17/07/2022 09:10:00

Melissa ?? is this OK

Susan —do we need to aim to increase WYC admin to support or will it be sufficient to transfer current
resource supporting Gregs clinics to these

‘ Page 2: [8] Commented [DA(21] Davis, Alison (Health) 19/07/2022 13:52:00

What admin cover will there be alotted before adding this? Will this fall under the current mdt model or be
stand alone? | guess I’'m used to stand alone, but see advantages in both

’ Page 2: [9] Commented [OM(20R18] O'Brien, Melissa (Health) 19/07/2022 21:06:00

If it is an increase just to support the MDT, that would be sufficient initially — depending on MDT frequency.

A
‘ Page 2: [10] Commented [LB(19R18] Lim, Boon (Health) 17/07/2022 15:22:00

This will need to increase because currently appointments are made by his secretary in Sydney and he also
takes his dictation back to Sydney for typing. We can use Winscribe here for clinic letters.

‘ Page 2: [11] Commented [CP(22] Craft, Paul (Health) 17/07/2022 15:52:00

It wasn’t clear to me in the meeting how enthusiastic RHW were about providing support. This is a major risk
for us with a one-person service. For RHW the benefits include referrals, from us, of rare and complex cases
cementing their role as a quaternary academic centre.

Page 2: [12] Commented [DA(24] Davis, Alison (Health) 19/07/2022 13:54:00

| totally agree we need some real commitment from them to provide support. Verbally Ram has given me that
but he said he would be very happy to assist in any way he can. Maybe we should have a formal discussion
with him (and also the RHW admin- who historically have been challenging!)

Greg has also previously said he would be happy to provide assistance. | think they should both be asked what
level of support they can provider.
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There will always be cases that need quaternary referral. We currently send to Lifehouse cases for
consideration for exenteration or peritonectomies for example, as they have a dedicated service., although the
RHW surgeons due some themselves.

To be honest- we may consider expanding our quarternary referral service beyond RWH in future, but will
need some initial support from them.

A
' Page 2: [13] Commented [0C(25] O'Neill, Cathie (Health) 17/07/2022 09:23:00 |
Paul / Boon / Alison — comment — feasible?

| Page 2: [14] Commented [LB(23R22] Lim, Boon (Health) 17/07/2022 15:25:00 |

Yes it would be. Clinical trials tend to be mainly conducted by RACS but | am sure there will be opportunity for
more trials/studies

A
‘ Page 2: [15] Commented [CP(26R25] Craft, Paul (Health) 17/07/2022 15:46:00 |
More clinical trials would be feasible with in house gynae cancer surgery.

A

‘ Page 2: [16] Commented [DA(28R25] Davis, Alison (Health) 19/07/2022 14:01:00 |
Yes they would. There have been several good gynae surgery trials run through ANZGOG they we were not
candidates for. Neither were RHW- as they have been under-manned for quite some time. If we establish a

well run unit with adequate supports including a data base and adequate research staff (bigger picture) then
there will definitely be increased trial options in gynae cancer. Not only larger intergroup studies but also in
house research.

‘ Page 2: [17] Commented [CP(27R25] Craft, Paul (Health) 17/07/2022 15:46:00 |
More clinical trials would be feasible with in house gynae cancer surgery.

‘ Page 2: [18] Formatted Amanda Bell 20/07/2022 07:23:00 |

Indent: Left: 0.76 cm, No bullets or numbering R —

A

’ Page 2: [19] Commented [OM(29] O'Brien, Melissa (Health) 19/07/2022 21:09:00 |

YES ! I think this is critical, not just for gynae onc, but in general for our patients. This is a significant issue (I'm
not aware of the scope of the Commonwealth commitment, so | might be a bit out of line here!).

A
‘ Page 2: [20] Commented [OC(30] O'Neill, Cathie (Health) 17/07/2022 08:54:00 |
Boon —is this appropriate — is this about the right time frame?

A

| Page 2: [21] Commented [LB(31R30] Lim, Boon (Health) 17/07/2022 15:27:00 |
This will have to be Fellow’s position i.e. if the ambition is to get the unit accredited by RANZCOG as a training
site. However, to be accredited as a training site, there needs to be 2 subspecialists. The way around it would
be to explore having CHS as a satellite training unit. Another way around this is to do what Hobart does i.e. to
call it a Pelvic (Sidewall) Surgery Fellowship and not an accredited Gynae Onc unit.

A
Page 2: [22] Commented [LB(32R30] Lim, Boon (Health) 17/07/2022 15:31:00

Yes, there will be opportunities to develop research on an incremental basis. | am not sure what research he
did in his current fellowship year but will be important to tease this out in the interview and what his strategy
would be.

Page 2: [23] Commented [CP(34R33] Craft, Paul (Health) 17/07/2022 15:42:00
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As noted above, local research in gynae cancer has been held back because most of the surgery is done in
Sydney — causing a form of disconnect. Alison Davis has opened some clinical trials , but not all studies are
feasible in an “outreach “situation if they are focussed on peri-operative period.

A
Page 2: [24] Commented [CP(35R33] Craft, Paul (Health) 17/07/2022 15:42:00

As noted above, local research in gynae cancer has been held back because most of the surgery is done in
Sydney — causing a form of disconnect. Alison Davis has opened some clinical trials , but not all studies are
feasible in an “outreach “situation if they are focussed on peri-operative period.

A
‘ Page 2: [25] Commented [LB(37R36] Lim, Boon (Health) 17/07/2022 15:32:00

As above in terms of RANZCOG Subspecialist accreditation. Will need 2 subspecialists in order to achieve this.

‘ Page 2: [26] Commented [DA(39] Davis, Alison (Health) 19/07/2022 14:07:00

I honestly feel the work-load will outstrip 1FTE sooner than this. If there is adequate theatre time then the
work will come. This level of subspeciality care requires adequate support and a sole gynae-onc practitioner
really is not sustainable.

At other centres they are also expected to provide surgical support for gynae emergencies.

The on-call would be excessive.

| understand the need to do this gradually- but if you can’t aim to make is sustainable more quickly then it is
destined to fail in my opinion.

Is there any point reaching out to Ram Athavale (director at RHW) or Alison Brand (Director at Westmead), to
discuss these expectations? | know them both well and would be happy to either chat with them or arrange a
meeting with key people.
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Bell, Amanda (Health)

From: Bell, Amanda (Health)

Sent: Wednesday, 20 July 2022 1:18 PM

To: CHS, WYC Executive Office

Subject: FW: ACTION by 22 July - Gynaecological Oncology Service - Phased

mplementation Plan

UNOFFICIAL
Hi Sam, thought you might be interested in attached fyi.

Cheers,
Amanda

From: Bell, Amanda (Health)

Sent: Wednesday, 20 July 2022 1:16 PM

To: Green, Margot (Health) <Margot.Green@act.gov.au>; O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>

Cc: George, Jacinta (Health) <Jacinta.George @act.gov.au>; Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au>;
O'Brien, Melissa (Health) <Melissa.O'Brien@act.gov.au>; Davis, Alison (Health) <Alison.Davis@act.gov.au>; Seng,
Martin (Health) <Martin.Seng@act.gov.au>; Craft, Paul (Health) <Paul.Craft@act.gov.au>; Lim, Boon (Health)
<Boon.Lim@act.gov.au>

Subject: RE: ACTION by 22 July - Gynaecological Oncology Service - Phased Implementation Plan

UNOFFICIAL
Hi all,
Thanks all for your quick response on the draft phased implementation plan for the Gynaecological Cancer Service.

I've consolidated feedback and sent a revised draft for discussion with Leon in Friday’s meeting. This is attached fyi
noting that some of the finer details will need to be further developed as we progress.

Kind regards,
Amanda

Amanda Bell | Business Manager

T:02 5124 8688 | M:_ E: amanda.bell@act.gov.au

Office of the Chief Operating Officer | Canberra Health Services ] ACT Government
Level 2, Building 28, Canberra Hospital

PO Box 11, Woden ACT 2606 | health.act.gov.au

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Our vision is creating exceptional healthcare together
Our role is to be a health service that is trusted by our community.

Our values are Reliable, Progressive, Respectful, Kind

This email, and any attachments, may be confidential and also privileged. If you are not the intended recipient, please notify the sender and
delete all copies of this transmission along with any attachments immediately. You should not copy or use it for any purpose, nor disclose its
contents to any other person without the permission of the author,
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From: Green, Margot (Health) <Margot.Green@act.gov.au>

Sent: Wednesday, 20 July 2022 9:39 AM

To: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>

Cc: Bell, Amanda (Health) <Amanda.Bell@act.gov.au>; George, Jacinta (Health) <Jacinta.George @act.gov.au>;
Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au>; O'Brien, Melissa (Health) <Melissa.O'Brien@act.gov.au>;
Davis, Alison (Health) <Alison.Davis@act.gov.au>; Seng, Martin (Health) <Martin.Seng@act.gov.au>; Craft, Paul
(Health) <Paul.Craft@act.gov.au>; Lim, Boon (Health) <Boon.Lim@act.gov.au>

Subject: RE: ACTION by 22 July - Gynaecological Oncology Service - Phased Implementation Plan

UNOFFICIAL
Good morning Cathie,
| have inserted the operating room sessions into the version Mel provided feedback on.
Kind Regards

Margot Green | Director of Operations
Phone | Email: Margot.Green@act.gov.au

Division of Surgery | Canberra Health Services | ACT Government
Building 28, Level 2, Canberra Hospital PO Box 11, Woden ACT 2606 | health.act.gov.au
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

From: O'Brien, Melissa (Health) <Melissa.O'Brien@act.gov.au>

Sent: Tuesday, 19 July 2022 9:17 PM

To: Davis, Alison (Health) <Alison.Davis@act.gov.au>; Seng, Martin (Health) <Martin.Seng@act.gov.au>; Craft, Paul
(Health) <Paul.Craft@act.gov.au>; Lim, Boon (Health) <Boon.Lim@act.gov.au>; O'Neill, Cathie (Heaith)
<Cathie.O'Neill@act.gov.au>; Green, Margot (Health) <Margot.Green@act.gov.au>; Freiberg, Susan (Health)
<Sysan.Freiberg@act.gov.au>

Cc: Bell, Amanda (Health) <Amanda.Bell@act.gov.au>; George, Jacinta (Health) <Jacinta.Gecrge @act.gov.au>
Subject: RE: ACTION by 22 July - Gynaecological Oncology Service - Phased Implementation Plan

UNOFFICIAL

Hi Cathie,

Please see my initial comments attached. | tried to work on a version with several respondents so that there is less
need to consolidate.

| will confirm the current Gynae CSN FTE by the end of the week, but thought it would be worthwhile to send back
my initial thoughts now.

Mel

Melissa O’Brien

Executive Director

Cancer and Ambulatory Support
Canberra Health Services
Building 19, Level 5

Yamba Drive

GARRAN, ACT, 2605

Phone: 02 5124 5198 mobile || | N

E-mail: melissa.o’brien@act.gov.au
Postal Address: P.O. Box 11 Woden ACT 2606

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND
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A(T Canberra Health
Govemment | Services

From; Davis, Alison (Health) <Alison.Davis@act.gov.au>

Sent: Tuesday, 19 July 2022 2:16 PM

To: Seng, Martin (Health) <Martin.Seng@act.gov.au>; Craft, Paul (Health) <Paul.Craft@act.gov.au>; Lim, Boon
(Health) <Boon.Lim@act.gov.au>; O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>; O'Brien, Melissa (Health)
<Melissa.O'Brien@act.gov.au>; Green, Margot (Health) <Margot.Green@act.gov.au>; Freiberg, Susan (Health)
<Susan.Freiberg@act.gov.au>

Cc: Bell, Amanda (Health) <Amanda.Bell@act.gov.au>; George, Jacinta (Health) <Jacinta.George@act.gov.au>
Subject: RE: ACTION by 22 July - Gynaecological Oncology Service - Phased Implementation Plan

UNOFFICIAL
Dear Cathie,
Please find my comments attached. Happy to discuss more if needed.

Kind regards,
Alison

From: Seng, Martin (Health) <Martin.Seng@act.gov.au>

Sent: Monday, July 18, 2022 8:52 AM

To: Craft, Paul (Health) <Paul.Craft@act.gov.au>; Lim, Boon (Health) <Boon.Lim@act.gov.au>; O'Neill, Cathie
(Health) <Cathie.O'Neill@act.gov.au>; Davis, Alison (Health) <Alison.Davis@act.gov.au>; O'Brien, Melissa (Health)
<Melissa.O'Brien@act.gov.au>; Green, Margot (Health) <Margot.Green@act.gov.au>; Freiberg, Susan (Health)
<Susan.Freiberg@act.gov.au>

Cc: Bell, Amanda (Health) <Amanda.Bell@act.gov.au>; George, Jacinta (Health) <Jacinta.George @act.gov.au>
Subject: RE: ACTION by 22 July - Gynaecological Oncology Service - Phased Implementation Plan

UNOFFICIAL

Hi Cathie,

Notes from me attached.
Thanks

Kind regards,

Martin Seng | Director of Radiation Therapy / Director of Allied Health - CAS
Phone: 02 5124 2284 | Eail: martin.seng@act.gov.au

Division of Cancer and Ambulatory Support | Canberra Health Services | ACT Government
Building 20, Level 1, The Canberra Hospital

PO Box 11, Woden ACT 2606 | health.act.gov.au

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Our vision is creating exceptional healthcare together
Our role is to be a health service that is trusted by our community.

Our values are Reliable, Progressive, Respectful, Kind
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This email, and any attachments, may be confidential and also privileged. If you are not the intended recipient, please notify the sender and
delete all copies of this transmission along with any attachments immediately. You should not copy or use it for any purpose, nor disclose its
contents to any other person without the permission of the author.

GET UP! STAND UP! SHOW UP!

3~10 JULY 2022

From: Craft, Paul (Health) <Paul.Craft@act.gov.au>

Sent: Sunday, 17 July 2022 4:16 PM

To: Lim, Boon (Health) <Boon.Lim@act.gov.au>; O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>; Davis, Alison
(Health) <Alison.Davis@act.gov.au>; O'Brien, Melissa (Health) <Melissa.0'Brien@act.gov.au>; Seng, Martin (Health)
<Martin.Seng@act.gov.au>; Green, Margot (Health) <Margot.Green@act.gov.au>; Freiberg, Susan (Health)
<Susan.Freiberg@act.gov.au>

Cc: Bell, Amanda (Health) <Amanda.Bell@act.gov.au>; George, Jacinta (Health) <Jacinta.George @act.gov.au>
Subject: RE: ACTION by 22 July - Gynaecological Oncology Service - Phased Implementation Plan

Cathie,

A few comments from me.

Also have attached the ovarian cancer section of the RBCO report for SNSW LHD. Most relevant are the last few
pages which show the average annual flow of patients out of area for treatment. (Although the table on the second
page did surprise me).

Paul

PS we shouldn’t be working on Sunday afternoon.

From: Lim, Boon (Health) <Boon.Lim@act.gov.au>

Sent: Sunday, 17 July 2022 3:35 PM

To: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>; Craft, Paul (Health) <Paul.Craft@act.gov.au>; Davis, Alison
(Health) <Alison.Davis@act.gov.au>; O'Brien, Melissa (Health) <Melissa.O'Brien@act.gov.au>; Seng, Martin (Health)
<Martin.Seng@act.gov.au>; Green, Margot (Health) <Margot.Green@act.gov.au>; Freiberg, Susan (Health)
<Susan.Freiberg@act.gov.au>

Cc: Bell, Amanda (Health) <Amanda.Bell@act.gov.au>; George, Jacinta (Health) <Jacinta.George@act.gov.au>
Subject: RE: ACTION by 22 July - Gynaecological Oncology Service - Phased Implementation Plan

UNOFFICIAL
Dear Cathie,

Many thanks for putting the paper together. Please find my comments and responses to your specific queries in the
attached.

Kind regards,

Boon

Assoc. Prof. Boon H Lim

Clinical Director

Division of Women, Youth and Children
Senior Staff Obstetrician and Gynaecologist
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Canberra Health Services

Level 2, Building 11, Canberra Hospital
Garran

ACT 2605

Australia

Tel: +61 (0)2 6174 7500
ACT

Cedevnaprment

[

Heatth

From: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>

Sent: Sunday, 17 July 2022 9:31 AM

To: Craft, Paul (Health) <Paul.Craft@act.gov.au>; Davis, Alison (Health) <Alison.Davis@act.gov.au>; O'Brien, Melissa
(Health) <Melissa.O'Brien@act.gov.au>; Seng, Martin (Health) <Martin.Seng@act.gov.au>; Green, Margot (Health)
<Margot.Green@act.gov.au>; Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au>; Lim, Boon (Health)
<Boon.lLim@act.gov.au>

Cc: Bell, Amanda (Health) <Amanda.Bell@act.gov.au>; George, Jacinta (Health) <Jacinta.George@act.gov.au>
Subject: ACTION by 22 July - Gynaecological Oncology Service - Phased Implementation Plan

Importance: High

UNOFFICIAL

Hi All

As many of you are aware we are negotiating the commencement of a Gynaecological Cancer Service here to
commence from early 2023. This is necessary due to the impending retirement of the current specialist who is
providing a FIFO service from RBH. RBH have also informed us that they do not have any capacity to support an
ongoing FIFO service, although are committed to assisting us establish a service and providing ongoing support for
the highest complexity of services. You may also be aware that we are getting significant pressure from the
community and through ministers to be able to clearly outline our intent in this area.

Can you all please take a look at the attached, it is pretty high level and once agreed will required some
developmental work to ensure we have the appropriate clinical pathways, referral flows etc in place? There will be
no new money initially so anything we want to commit to will have to be through resource reallocation. We can look

to put in a business case for next financial year or look to alternate revenue options.

I have asked specific questions of @QO'Brien, Melissa (Health) @Seng, Martin (Health) @Freiberg, Susan (Health) and
@Lim, Boon (Health) in the attached, but it is a bit light on and | would appreciate you all providing some input.

| am meeting with key stakeholders the week after next where I will present this draft. Could you please provide
feedback to me on this by 22"?

Thanks

Cathie
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From: O'Neill, Cathie (Health)

Sent: Wednesday, 20 July 2022 15:40

To: Bell, Amanda (Health)

Subject: Phased Implementation Plan - Gynae Onc Service Draft V2 - clean

Attachments: Phased Implementation Plan - Gynae Onc Service Draft V2 - clean.docx
UNOFFICIAL

Good job thanks — add a couple of words to objective
Good to go

C
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DRAFT

PHASED IMPLEMENTATION PLAN — Gynaecological Oncology Service (GOS)

Objectives Implement a phased approach for the local delivery of a Gynaecological Oncology service
that provide safe delivery of care for those with gynaecological oncology conditions,
limiting the number of consumers having to access services outside the ACT.

Scope Those referred to CHS for definitive diagnosis, staging, surgery, treatment, and
management of gynaecological oncological conditions.

Gynaecological Oncologists® generally work within multidisciplinary teams, providing
surgical and therapeutic treatment to female patients with gynaecologic cancer and
complications resulting therefrom, including carcinomas of the cervix, ovary and fallopian
tubes, uterus, vulva, and vagina and the performance of procedures on the bowel, urethra,
and bladder. This includes Advanced Laparoscopic Surgery at level 6 relevant to
Gynaecological Oncology and advanced pelvic surgery.

Benefits to be o Agreed implementation approach to the development of a GOS

realised Reduction in the number of women needing to access these services outside the ACT
Improved consumer experience

Outcomes comparable to peer services

Reduced waiting times to definitive treatment

Overview of phased implementation s

PHASE 0 Current

e Low complexity surgery undertaken in ACT by FIFO GO Specialist from RHW (fortnightly)

e Initial and follow up consultations occur fortnightly as part of FIFO

e Administrative support provided by WYC with MDT administration by the FIFO specialist’s secretary
Medical Oncology and Radiation Therapy undertaken in CHS

Adjuvant Brachytherapy for endometrial and cervix cancer with referral for advanced cervix cancer
Access to Cancer Specialist Nurse — Gynaecology (0.4 FTE) and Cancer Psycho-social Team

e Limited access to local fertility preservation funded privately by consumers (Commonwealth support)
e Access to Women’s Physiotherapy Service and other allied health as required

e Access to limited Genetic Counselling services

e Moderate to high complexity cases referred to Sydney with follow-up care provided in CHS

e Complications and palliation managed in CHS

e (Cases referred to RHW MDT with CHS participation (variable participation due to time clashes)

e Minimal access to clinical trials

NOTE: FIFO and current support from RHW to cease end of 2022. DHR go live Nov 2022

1 NSW Health. Model Scope of Clinical Practice for Gynaecological Oncology
* Note - Anaesthetic/ Paed Anaesthetic not standard and only at request of senior doctor in attendance at MET call 1
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PHASE 1 (18mths) Jan 2023 to Jun 2024

e Employ 0.6 FTE Staff Specialist Gynaecological Oncologist (commence recruitment July 22)

e Increase CSN to 1.0 FTE by Feb 23 with potential review of existing positions to enable coordination
across services

e Increase theatre allocation to weekly from current allocation of once a fortnight

e Expand to provide clinics weekly to support increased activity/patients

o Implement referral pathways, clinical pathways and other supports to ensure evidence based service

e Expand Enhanced Recovered After Surgery Program to include Moderate to High Complexity GOS Cases

e Commence MDTs locally (increase MDT administration support by 0.2 FTE to assist)

e Refer high complexity consumers to RHW for review and/or treatment as required

e Formal agreement of CHS/RHW collaboration and the level and frequency of support provided by RHW

e Participate in RHW support and training options, including potential leave relief

e Increase access to local clinical trials

e Confirm Commonwealth commitment to local fertility preservation and explore further gaps

e Incorporate expansion of this service in the review of genetic services

o Employ Dedicated Registrar (RANZCOG Fellow) by Feb 24 and confirm accreditation options

PHASE 2 (2yrs) Jul 2024 — Jun 2025

e Increase Staff Specialist FTE in line with increasing case load

e Increase theatre allocation and clinics in line with increasing caseload
e Commence limited research locally

e Prepare for accreditation from RANZCOG as specialist service

Note:
e Cancer Wellbeing Centre Opens
e Cancer Research Hub Opens
e CSBopens—increased theatres

PHASE 3 Jun 2025 - ongoing

e Consolidation of service
e Introduction of new therapies

Key measures e RSl of caseload

e HACs for caseload

e Number of cases referred to RHW

e Audit of cases referred to the Morbidity and Mortality Meeting

e Audit of Riskman and MET call data, as reported at Quality and Safety Meetings
(WYC/CAS - TBC)

Risks and Issues e Availability of specialist skills to be managed through targeted recruitment

e Expansion will be contingent on resource re-allocation or successful business cases

e Service will be run by sole practitioner initially in phase 1 until FTE increased in July
2024 so continuation of a network supported service will be critical to the provision of
a safe service.
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From: O'Neill, Cathie (Health)

Sent: Wednesday, 20 July 2022 15:44

To: George, Jacinta (Health); Mitchell, Andrew (Health); Howard, Grant (Health); Zagari,

Janet (Health)

Cc: Bell, Amanda (Health)

Subject: Phased Implementation Plan - Gynae Onc Service Draft V2 - clean

Attachments: Phased Implementation Plan - Gynae Onc Service Draft V2 - clean.docx
UNOFFICIAL

FYI

BACKGROUND:

Current FIFO specialist retiring at end of year. RHW unable to continue to support. Significant political and
community push to establish service here — partially based on Dr Leon Foster lobbying to be employed (currently
completing his fellowship in Sydney but wishing to return to Canberra).

Consulting with Division of Surgery, WYC, CAS and RHW.

Let me know if you have comments or wish to become involved at all

Cathie
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DRAFT

PHASED IMPLEMENTATION PLAN — Gynaecological Oncology Service (GOS)

Objectives Implement a phased approach for the local delivery of a Gynaecological Oncology service
that provide safe delivery of care for those with gynaecological oncology conditions,
limiting the number of consumers having to access services outside the ACT.

Scope Those referred to CHS for definitive diagnosis, staging, surgery, treatment, and
management of gynaecological oncological conditions.

Gynaecological Oncologists® generally work within multidisciplinary teams, providing
surgical and therapeutic treatment to female patients with gynaecologic cancer and
complications resulting therefrom, including carcinomas of the cervix, ovary and fallopian
tubes, uterus, vulva, and vagina and the performance of procedures on the bowel, urethra,
and bladder. This includes Advanced Laparoscopic Surgery at level 6 relevant to
Gynaecological Oncology and advanced pelvic surgery.

Benefits to be o Agreed implementation approach to the development of a GOS

realised Reduction in the number of women needing to access these services outside the ACT
Improved consumer experience

Outcomes comparable to peer services

Reduced waiting times to definitive treatment

Overview of phased implementation s

PHASE 0 Current

e Low complexity surgery undertaken in ACT by FIFO GO Specialist from RHW (fortnightly)

e Initial and follow up consultations occur fortnightly as part of FIFO

e Administrative support provided by WYC with MDT administration by the FIFO specialist’s secretary
Medical Oncology and Radiation Therapy undertaken in CHS

Adjuvant Brachytherapy for endometrial and cervix cancer with referral for advanced cervix cancer
Access to Cancer Specialist Nurse — Gynaecology (0.4 FTE) and Cancer Psycho-social Team

e Limited access to local fertility preservation funded privately by consumers (Commonwealth support)
e Access to Women’s Physiotherapy Service and other allied health as required

e Access to limited Genetic Counselling services

e Moderate to high complexity cases referred to Sydney with follow-up care provided in CHS

e Complications and palliation managed in CHS

e (Cases referred to RHW MDT with CHS participation (variable participation due to time clashes)

e Minimal access to clinical trials

NOTE: FIFO and current support from RHW to cease end of 2022. DHR go live Nov 2022

1 NSW Health. Model Scope of Clinical Practice for Gynaecological Oncology
* Note - Anaesthetic/ Paed Anaesthetic not standard and only at request of senior doctor in attendance at MET call 1
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PHASE 1 (18mths) Jan 2023 to Jun 2024

e Employ 0.6 FTE Staff Specialist Gynaecological Oncologist (commence recruitment July 22)

e Increase CSN to 1.0 FTE by Feb 23 with potential review of existing positions to enable coordination
across services

e Increase theatre allocation to weekly from current allocation of once a fortnight

e Expand to provide clinics weekly to support increased activity/patients

o Implement referral pathways, clinical pathways and other supports to ensure evidence based service

e Expand Enhanced Recovered After Surgery Program to include Moderate to High Complexity GOS Cases

e Commence MDTs locally (increase MDT administration support by 0.2 FTE to assist)

e Refer high complexity consumers to RHW for review and/or treatment as required

e Formal agreement of CHS/RHW collaboration and the level and frequency of support provided by RHW

e Participate in RHW support and training options, including potential leave relief

e Increase access to local clinical trials

e Confirm Commonwealth commitment to local fertility preservation and explore further gaps

e Incorporate expansion of this service in the review of genetic services

o Employ Dedicated Registrar (RANZCOG Fellow) by Feb 24 and confirm accreditation options

PHASE 2 (2yrs) Jul 2024 — Jun 2025

e Increase Staff Specialist FTE in line with increasing case load

e Increase theatre allocation and clinics in line with increasing caseload
e Commence limited research locally

e Prepare for accreditation from RANZCOG as specialist service

Note:
e Cancer Wellbeing Centre Opens
e Cancer Research Hub Opens
e CSBopens—increased theatres

PHASE 3 Jun 2025 - ongoing

e Consolidation of service
e Introduction of new therapies

Key measures e RSl of caseload

e HACs for caseload

e Number of cases referred to RHW

e Audit of cases referred to the Morbidity and Mortality Meeting

e Audit of Riskman and MET call data, as reported at Quality and Safety Meetings
(WYC/CAS - TBC)

Risks and Issues e Availability of specialist skills to be managed through targeted recruitment

e Expansion will be contingent on resource re-allocation or successful business cases

e Service will be run by sole practitioner initially in phase 1 until FTE increased in July
2024 so continuation of a network supported service will be critical to the provision of
a safe service.
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From: Freiberg, Susan (Health)

Sent: Thursday, 21 July 2022 17:16

To: O'Neill, Cathie (Health)

Subject: RE: Gynaecological Oncology Service
UNOFFICIAL

Thanks

From: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>
Sent: Thursday, 21 July 2022 5:04 PM

To: Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au>
Cc: Barnes, Kelly (Health) <Kelly.Barnes@act.gov.au>
Subject: RE: Gynaecological Oncology Service

UNOFFICIAL

Susan

| am happy for you both not to attend — it has ended up being earlier than originally intended because of Leon’s
availability.

I’m just going to talk through the draft plan so happy that you guys have already provided your feedback so happy if
you want some time back in your diaries and | will let you know how | go

C

From: Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au>
Sent: Thursday, 21 July 2022 4:59 PM

To: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>

Cc: Barnes, Kelly (Health) <Kelly.Barnes@act.gov.au>
Subject: RE: Gynaecological Oncology Service

UNOFFICIAL
HI Cathie
Just s heads up Boon may not be able to attend and | will be coming from another meeting so may be a few min late.
Let us know if this is a problem.

Regards Susan.

From: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>

Sent: Wednesday, 20 July 2022 12:53 PM

To: O'Neill, Cathie (Health); Bell, Amanda (Health); Lim, Boon (Health); Freiberg, Susan (Health); O'Brien, Melissa
(Health); Davis, Alison (Health); Leon Foster_

Subject: Gynaecological Oncology Service

When: Friday, 22 July 2022 9:00 AM-10:00 AM (UTC+10:00) Canberra, Melbourne, Sydney.

Where: CHS-B28-L2-Meeting Room 3
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Hi all

A follow up meeting as discussed. Please see attached the UPDATED draft phased implementation for a
Gynaecology Oncology Service for discussion at this meeting.

Kind Regards

Maddy

Madeline Bartlett | Executive Assistant to

Chief Operating Officer | Cathie O’Neill

P | 51242147

E | CHSCOO@act.gov.au

Canberra Health Service | ACT Government

Building 28, Level 2, Canberra Hospital, Garran, ACT 2605 | health.act.gov.au

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Microsoft Teams meeting

Join on your computer or mobile app
Click here to join the meeting

Or join by entering a meeting ID
Meeting ID: 465 611 138 372
Passcode: sEjyyH

Learn More | Help | Meeting options | Legal
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From: O'Neill, Cathie (Health)

Sent: Monday, 25 July 2022 12:00

To: Bell, Amanda (Health)

Subject: FW: Re CHS Gyn oncology draft

Attachments: Phased Implementation Plan - Gynae Onc Service Draft LF edit.docx
UNOFFICIAL

FYI

From: Leon Foster (South Eastern Sydney LHD)_

Sent: Sunday, 24 July 2022 9:06 PM
To: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>
Subject: Re CHS Gyn oncology draft

Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is

important

Hi Cathie,

Thanks for the meeting on Friday. | was encouraged that most people appeared to be on the same page (or at least
were good at appearing that way).

| have attached the draft responses with some amendments which | think are minor overall.

As | have said from the beginning my key concern is that this unit is created to be sustainable and appropriate
growth is supported in the long term. If | am the successful applicant | would want to create a strong emphasis on
data collection and audit to enable us to identify both where we are lacking and where we excel and for that to be
audited and published.

Regarding the capital expenditure. In short CHS currently uses STORZ brand equipment for laparoscopic surgery. The
current models do not allow sentinel lymph node dissection to be undertaken. This is currently the standard of
practice in endometrial and likely to be in the near future for cervical cancer. The newer STORZ equipment does do
that. The tower on which the equipment sites and the camera heads (3) would be part of that requirement. The
STORZ rep indicated that she would send me a quote this weekend.

Thanks again,
Leon
Dr Leon Foster
BA MBBS MPH FRACGP FRANZCOG

Fellow — Gynaecology Oncology

Department Gynaecological Oncology
Royal Hospital for Women — Barker St Randwick 2031

- | Fax: 02 9382 6200 |
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This message is intended for the addressee named and may contain confidential information. If you are not
the intended recipient, please delete it and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily the views of
NSW Health or any of its entities.
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PHASED IMPLEMENTATION PLAN — Gynaecological Oncology (GOU)

231

Objectives Implement a phased approach for the local delivery of a Gynaecological Oncology unit that
provide safe delivery of care for those with gynaecological oncology conditions, limiting
the number of consumers having to access services outside the ACT.

Scope Those referred to CHS for definitive diagnosis, staging, surgery, treatment, and

management of gynaecological oncological conditions.

Gynaecological Oncologists® generally work within multidisciplinary teams, providing
surgical and therapeutic treatment to female patients with gynaecologic cancer and
complications resulting therefrom, including carcinomas of the cervix, ovary and fallopian
tubes, uterus, vulva, and vagina and the performance of procedures on the bowel, urethra,
and bladder. This includes Advanced Laparoscopic Surgery at level 6 relevant to
Gynaecological Oncology and advanced pelvic surgery.

Commented [LF1]: | think we should use the term unit
rather than service. This is in line with how subspecialty units
are treated within O&G generally. For instance at TCH - FMU
is it's own unit with it's own admin, director, space etc...
Rather than empire build | think this helps delineate the
service. General gynaecology and gynaecology oncology are
very different specialties. As such | have changed them all to
GOU. Also.... Some form of banner can be make for the
opening and someone important can cut a ribbon if they like.

Benefits to be
realised L

Agreed implementation approach to the development of a GOU

Reduction in the number of women needing to access these services outside the ACT
e Improved consumer experience

e QOutcomes comparable to peer services

e Reduced waiting times to definitive treatment

Overview of phased implementation s

Low complexity surgery undertaken in ACT by FIFO GO Specialist from RHW (fortnightly)

Initial and follow up consultations occur fortnightly as part of FIFO

Administrative support provided by WYC with MDT administration by the [FIFO specialist’s secretary \;
Medical Oncology and Radiation Therapy undertaken in CHS

Adjuvant Brachytherapy for endometrial and cervix cancer with referral for advanced cervix cancer
Access to Cancer Specialist Nurse — Gynaecology (0.4 FTE) and Cancer Psycho-social Team

Limited access to local fertility preservation funded privately by consumers (Commonwealth support)
Access to Women'’s Physiotherapy Service and other[allied health as required]

Commented [LF2]: FIFO MDT coordinator position unfilled
at RHW. Currently 90% of work is undertaken by medical
officers (i.e. me and others) . This is an additional risk.

Access to limited Genetic Counselling services

Moderate to high complexity cases referred to Sydney with follow-up care provided in CHS
Complications and palliation managed in CHS by other surgical specialties or non cancer surgeons.
Cases referred to RHW MDT with CHS participation (variable participation due to time clashes)
Minimal access to clinical trials

NOTE: FIFO and current support from RHW to cease end of 2022. DHR go live Nov 2022

Commented [LF3]: Significant social work and
psychological input for these women are often undertaken
at RHW. Discussion with the SW / Psychology dept about the
additional load astd with a new unit would be beneficial.

1 NSW Health. Model Scope of Clinical Practice for Gynaecological Oncology
* Note - Anaesthetic/ Paed Anaesthetic not standard and only at request of senior doctor in attendance at MET call 1




PHASE 1 (18mths) Jan 2023 to Jun 2024

Employ 0.6 FTE [Staf‘ﬂ Specialist Gynaecological Oncologist (commence recruitment July 22)

232

L Commented [LF4]: Suggest removing staff. The 0.6 / 6
. Increase[CSN‘ to 1.0 FTE by Feb 23 with potential review of existing positions to enable coordination sessions a week would allow flexibility in negotiation.
across services | commented [LF5]: The CSN role is an essential one for
e Increase theatre allocation to weekly from [current allocation of once a fortnight| this to go ahead. This should be a senior oncology / surgical
e Expand to provide clinics weekly to support increased activity/patients nurse specialist. | am unaware of the current level of the
[C " £ GOU admini A ition FTE 1.0 l position. | have job descriptions of similar positions in other
. reation o administration position .0. institutions.
o Implement referral pathways, clinical pathways and other supports to ensure evidence-based service c ted [LFG]: 1s that - 1 think
. . . ommente < Is that one session per week. in
e Expand Enhanced Recovered After Surgery Program to include Moderate to High Complexity GOU Cases that it will easily cover a day a week. | kn.ow that TCH has
e Commence MDTs locally (increase MDT administration support by 0.2 FTE to assist) issues with elective theatre space and could consider doing
. lRefer] high complexity consumers to RHW for review and/or treatment as required some lower risk procedures outside. E.g. calvary.
. [Formal bgreement of CHS/RHW collaboration and the level and frequency of support provided by RHW Commented [LF7]: This is not clear. | think in the context
e Participate in RHW support and training options, including potential leave relief of a new unit a dedicated administration position is
e Increase access to local clinical trials reasonable. It also reduces the likelihood of missed referrals
. . . . and correspondence as there is a central POC.
e Confirm Commonwealth commitment to local fertility preservation and explore further gaps B
¢ Incorporate expansion of this service in the review of genetic services \ Con:;:fnted/[LFS]: Iltf W:"’e ‘:’:’ki"gfas a()la:;zrtefam we
e Employ Dedicated Registrar (RANZCOG Fellow) by Feb 24 and confirm accreditation options CCTIL CLEEHES IR IEMAUME N [l DAL DE
3 N X . o X I exenterations requiring bone removal and peritonectomy
e Capital requirement for introduction limited to laparoscopic operating stack upgrade and three my preference would be for visiting surgeons to come as
operating camera. required (probably monthly or less) rather than send women
to Sydney.
PHASE 2 (2yrs) Jul 2024 — Jun 2025 Comimented|IE0HcaoliiEs
. Increase[Staff bpecialist FTE in line with increasing case load Commented [LF10]: Again not staff
. [Increase theatre allocation and clinics in line with increasing caseload] | Commented [LF11]: | have met with Ross Hawkins - CEO
e Additional allied health (primarily social work and psychology FTE appointed). of calvary ACT about this. His wife is a friend of my wife's. |
e Commence limited research locally am concerned about public operating time as my
e Prepare for accreditation from RANZCOG as subspecialist service understanding is that it is very tight at TCH. He and Frank
Piscioneri have indicated that there may be capacity there
for some day only / laparoscopic cases as well.
Note: ALSO - wondering whether we could look outside CHS for an
e Cancer Wellbeing Centre Opens auditor to review unit performance against benchmarks and
e Cancer Research Hub Opens recommend expansion plan to remove stakeholder bias.
e CSB opens —increased theatres
PHASE 3 Jun 2025 - ongoing
e Consolidation of service
e Introduction of new therapies
e Preparation for accreditation as CGO training location if case numbers / staffing levels are sufficient.

|

|

Key measures . ‘RSI bf caseload /{ Commented [LF12]: RSI - | don't know what that means
e |HACs )for caseload sorry.
e Number of cases referred to RHW Commented [LF13]: HAC - | don't know this acronym
e Audit of cases referred to the Morbidity and Mortality Meeting \Lorrv-
e Audit of Riskman and MET call data, as reported at Quality and Safety Meetings
(WYC/CAS - TBC)
Risks and Isses e Availability of specialist skills to be managed through targeted recruitment
. ‘Expansion will be contingent on resource re-allocation or successful business casesL Commented [LF14]: Is this a get out of jail free card for
e Service will be run by sole practitioner initially in phase 1 until FTE increased in July the future? My concern in jumping into this is that post
2024 so continuation of a network supported service will be critical to the provision of starting we are unable to expand as needed due to just this
. issue. | know this is the case overall. | just wonder whether
a safe service. including this in the implementation plan opens up whoever
is in the service to have needed upgrades rejected?
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Barnes, Kelly (Health)

B e e e e Py e TN =
From: Leon Foster (South Eastern Sydney LHD) ||| GG
Sent: Monday, 25 July 2022 12:55 PM
To: O'Neill, Cathie (Health)
Cc: Lim, Boon (Health)
Subject: Re Equipment for GOU submission - Karl Storz ICG
Attachments: Q3772- ACT Canberra- ICG New.pdf

Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is

important

Cathie / Boon,

To follow up from Friday, CHS laparoscopic stacks do not have the capability to perform sentinel LN biopsies on
endometrial (and soon cervical) cancer. This is the currently used brand in OT. The quote is for a new stack and 3
camera allowing 2-3 cases per day. There is an optional 3D system which, in my opinion, is not required.

Thanks,

Leon

This message is intended for the addressee named and may contain confidential information. If you are not the

intended recipient, please delete it and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily the views of NSW Health
or any of its entities.
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Barnes, Kelly (Health)

From: Leon Foster (South Eastern Sydney LHD) | G

Sent: Tuesday, 26 July 2022 7:32 AM

To: Lim, Boon (Health)

Subject: FW: Re CHS Gyn oncology draft

Attachments: Phased Implementation Plan - Gynae Onc Service Draft LF edit.docx

Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is

important

Morning Boon,
This is my response to the draft that we discussed on Friday. | hadn’t included you in the original reply sorry.

To me a GOU within an O&G Dept must be similarly structured to the current FMU. In that it has its own admin,
senior midwife (in this case nurse) etc..

Where does this draft have the 1.0 FTE CSN working under? | think they must be physically and functionally located
with the remainder of the GOU. Currently the CSN’s work is primarily chemotherapy and radiotherapy related. Not
something that will transition well to the other end of the hospital and not something that allows a lot of time to
take care of surgical patients. The majority of whom will not need adjuvant treatment.

A unit structure, the CSN and dedicated admin support have been the only personnel conditions | see as a
prerequisite to get this off the ground.
Otherwise | would essentially be by myself which will not viable and | cannot commit to.

I am less concerned with where my position sits (i.e. Cancer services, O&G, Dept of surgery) and our physical
location rather than it be as a team.

I hope that makes my position clear. Having sent 2 emails in 2 days to Cathie and knowing how busy she would be at
the moment | haven’t forwarded this to her but would of course be happy to do so and provide any more
information as required.

Thanks,

Leon

From: Leon Foster (South Eastern Sydney LHD)

Sent: Sunday, 24 July 2022 9:06 PM

To: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>
Subject: Re CHS Gyn oncology draft

Hi Cathie,

Thanks for the meeting on Friday. | was encouraged that most people appeared to be on the same page (or at least
were good at appearing that way).

| have attached the draft responses with some amendments which | think are minor overall.

As | have said from the beginning my key concern is that this unit is created to be sustainable and appropriate
growth is supported in the long term. If | am the successful applicant | would want to create a strong emphasis on

1
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data collection and audit to enable us to identify both where we are lacking and where we excel and for that to be
audited and published.

Regarding the capital expenditure. In short CHS currently uses STORZ brand equipment for laparoscopic surgery. The
current models do not allow sentinel lymph node dissection to be undertaken. This is currently the standard of
practice in endometrial and likely to be in the near future for cervical cancer. The newer STORZ equipment does do
that. The tower on which the equipment sites and the camera heads (3) would be part of that requirement. The
STORZ rep indicated that she would send me a quote this weekend.

Thanks again,
Leon

Dr Leon Foster
BA MBBS MPH FRACGP FRANZCOG

Royaj Fellow — Gynaecology Oncology

Department Gynaecological Oncology
Royal Hospital for Women — Barker St Randwick 2031

Tel: Fax: 02 9382 6200 |
Mob: - I

This message is intended for the addressee named and may contain confidential information. If you are not the
intended recipient, please delete it and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily the views of NSW
Health or any of its entities.
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Barnes, Kellz (Health)
=== — ————=]
From: Leon Foster (South Eastern Sydney LHD)_

Sent: Tuesday, 26 July 2022 4:17 PM
To: Lim, Boon (Health)
Subject: RE: Re CHS Gyn oncology draft

Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is

important

Hi Boon,

I don’t | have asked the most recently employed CGO at both places for one. I'll also ask the directory at Westmead
when | work up the courage to tell her | won’t be there next year.

Ta,

Leon

From: Lim, Boon (Health) [mailto:Boon.Lim@act.gov.au]

Sent: Tuesday, 26 July 2022 8:14 AM

To: Leon Foster (South Eastern Sydney LHD)_
Cc: Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au>

Subject: RE: Re CHS Gyn oncology draft

OFFICIAL
Dear Leon,
Thank you for your e-mail and the response to Cathie’s draft.

We are still working out where the position of the CSN will sit. Equally, the current FMU service will be under review
as the governance structure is problematic.

We have started the recruitment process. If you have a sample of a position description of a CGO from Westmead
or RHW, can you please forward to me?

Kind regards,

Boon

Assoc. Prof. Boon H Lim

Clinical Director

Division of Women, Youth and Children
Senior Staff Obstetrician and Gynaecologist
Canberra Health Services

Level 2, Building 11, Canberra Hospital
Garran

ACT 2605

Australia

Tel: +61 (0)2 6174 7500
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ACT

Governmien®

Hea'th

coprecsive | Respectful | Kind

From: Leon Foster (South Eastern Sydney LHD ) ||| NG

Sent: Tuesday, 26 July 2022 7:32 AM
To: Lim, Boon (Health) <Boon.Lim@act.gov.au>
Subject: FW: Re CHS Gyn oncology draft

Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is
important

Morning Boon,
This is my response to the draft that we discussed on Friday. | hadn’t included you in the original reply sorry.

To me a GOU within an O&G Dept must be similarly structured to the current FMU. In that it has its own admin,
senior midwife (in this case nurse) etc..

Where does this draft have the 1.0 FTE CSN working under? | think they must be physically and functionally located
with the remainder of the GOU. Currently the CSN’s work is primarily chemotherapy and radiotherapy related. Not
something that will transition well to the other end of the hospital and not something that allows a lot of time to
take care of surgical patients. The majority of whom will not need adjuvant treatment.

A unit structure, the CSN and dedicated admin support have been the only personnel conditions | see as a
prerequisite to get this off the ground.
Otherwise | would essentially be by myself which will not viable and I cannot commit to.

| am less concerned with where my position sits (i.e. Cancer services, O&G, Dept of surgery) and our physical
location rather than it be as a team.

| hope that makes my position clear. Having sent 2 emails in 2 days to Cathie and knowing how busy she would be at
the moment | haven’t forwarded this to her but would of course be happy to do so and provide any more
information as required.

Thanks,

Leon

From: Leon Foster (South Eastern Sydney LHD)

Sent: Sunday, 24 July 2022 9:06 PM

To: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>
Subject: Re CHS Gyn oncology draft

Hi Cathie,
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Thanks for the meeting on Friday. | was encouraged that most people appeared to be on the same page (or at least
were good at appearing that way).

| have attached the draft responses with some amendments which | think are minor overall.

As | have said from the beginning my key concern is that this unit is created to be sustainable and appropriate
growth is supported in the long term. If | am the successful applicant | would want to create a strong emphasis on
data collection and audit to enable us to identify both where we are lacking and where we excel and for that to be
audited and published.

Regarding the capital expenditure. In short CHS currently uses STORZ brand equipment for laparoscopic surgery. The
current models do not allow sentinel lymph node dissection to be undertaken. This is currently the standard of
practice in endometrial and likely to be in the near future for cervical cancer. The newer STORZ equipment does do
that. The tower on which the equipment sites and the camera heads (3) would be part of that requirement. The
STORZ rep indicated that she would send me a quote this weekend.

Thanks again,
Leon

Dr Leon Foster
BA MBBS MPH FRACGP FRANZCOG

nga‘ Fellow — Gynaecology Oncology

Department Gynaecological Oncology
Royal Hospital for Women — Barker St Randwick 2031

Te! IR r-: 02 9382 6200 |
vio» [ - I

This message is intended for the addressee named and may contain confidential information. If you are not the
intended recipient, please delete it and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily the views of NSW
Health or any of its entities.

This email, and any attachments, may be confidential and also privileged. If you are not the intended recipient,
please notify the sender and delete all copies of this transmission along with any attachments immediately. You
should not copy or use it for any purpose, nor disclose its contents to any other person.

This message is intended for the addressee named and may contain confidential information. If you are not the
intended recipient, please delete it and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily the views of NSW
Health or any of its entities.
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From: Bell, Amanda (Health)

Sent: Friday, 29 July 2022 10:08

To: O'Neill, Cathie (Health)

Subject: Gynae oncology unit update

Attachments: Phased Implementation Plan - Gynae Onc Service Draft V4.docx; Phased

Implementation Plan - Gynae Onc Service Draft LF edit tracked.docx; Minister brief
Gynaecoloical oncology unit July2022.dotx

Hi Cathie,
I've reviewed Leon’s edits and attach V4 that responds to his comments. He's full edits/comments attached fyi.
| started the brief but didn’t get far, | can come back to on Monday but not feeling well so logging off for now.

Thanks
Amanda

Amanda Bell | Business Manager

T: 025124 8683 | M: | | E: 2manda.bell@act.gov.au

Office of the Chief Operating Officer | Canberra Health Services | ACT Government
Level 2, Building 28, Canberra Hospital

PO Box 11, Woden ACT 2606 | health.act.gov.au

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Our vision is creating exceptional healthcare together
Our role is to be a health service that is trusted by our community.

Our values are Reliable, Progressive, Respectful, Kind

This email, and any attachments, may be confidential and also privileged. If you are not the intended recipient, please notify the sender and
delete all copies of this transmission along with any attachments immediately. You should not copy or use it for any purpose, nor disclose its
contents to any other person without the permission of the author.
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DRAFT

PHASED IMPLEMENTATION PLAN — Gynaecological Oncology Unit (GOU)

Objectives Implement a phased approach for the local delivery of a Gynaecological Oncology Unit that
provide safe delivery of care for those with gynaecological oncology conditions, limiting
the number of consumers having to access services outside the ACT.

Scope Those referred to CHS for definitive diagnosis, staging, surgery, treatment, and
management of gynaecological oncological conditions.

Gynaecological Oncologists® generally work within multidisciplinary teams, providing
surgical and therapeutic treatment to female patients with gynaecologic cancer and
complications resulting therefrom, including carcinomas of the cervix, ovary and fallopian
tubes, uterus, vulva, and vagina and the performance of procedures on the bowel, urethra,
and bladder. This includes Advanced Laparoscopic Surgery at level 6 relevant to
Gynaecological Oncology and advanced pelvic surgery.

Benefits to be e Agreed implementation approach to the development of a GOU

realised Reduction in the number of women needing to access these services outside the ACT
Improved consumer experience

Outcomes comparable to peer services

Reduced waiting times to definitive treatment

Overview of phased implementation s

PHASE 0 Current

e Low complexity surgery undertaken in ACT by FIFO GO Specialist from RHW (fortnightly)

e Initial and follow up consultations occur fortnightly as part of FIFO

e Administrative support provided by WYC with RHW medical officers undertaking MDT administration as
the FIFO MDT Coordinator position is currently vacant

e Medical Oncology and Radiation Therapy undertaken in CHS

e CHS provision of Aadjuvant Brachytherapy for endometrial and cervix cancer with referral for advanced
cervix cancer

e Access to CHS Cancer Specialist Nurse — Gynaecology (0.4 FTE) and CHS Cancer Psycho-social Team

e Limited access to local fertility preservation funded privately by consumers (Commonwealth support)

o Access to CHS Women’s Physiotherapy Service and other allied health as required

e RHW provision of social work and psychological as required

e Access to limited Genetic Counselling services provided by CHS

e Moderate to high complexity cases referred to Sydney with follow-up care provided in CHS

e Complications and palliation managed in CHS by other surgical specialties or non--cancer surgeons-

e (Cases referred to RHW MDT with CHS participation (variable participation due to time clashes)

e Minimal access to clinical trials

NOTE: FIFO and current support from RHW to cease end of 2022. DHR go live Nov 2022

1 NSW Health. Model Scope of Clinical Practice for Gynaecological Oncology
* Note - Anaesthetic/ Paed Anaesthetic not standard and only at request of senior doctor in attendance at MET call 1
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PHASE 1 (18mths) Jan 2023 to Jun 2024

e Employ 0.6 FTE Staff-Specialist Gynaecological Oncologist (commence recruitment-tuy August 22)

e Increase CSN to 1.0 FTE by Feb 23 with potential review of existing positions to enable coordination
across services

e Increase theatre allocation to one day a weekdy from current allocation of once a fortnight

e Expand to provide clinics weekly to support increased activity/patients

o  CreatienefEmploy new GOU administration position FFE-1.0 FTE-

o Implement referral pathways, clinical pathways and other supports to ensure evidence--based service

e Expand Enhanced Recovered After Surgery Program to include Moderate to High Complexity GOSGOU
Cases

e Commence MDTs locally (increase MDT administration support by 0.2 FTE to assist)

e ReferConsult with other units for high complexity consumers te-RHW for review and/or treatment
interstate asreguiredor locally with visiting surgeon

e Formal agreement of the collaboration between CHS/RHW (and/or other unit) eeHaberation-and the
level and frequency of support provided by-RHW

e Participate in RHW (and/or other unit) support and training options, including potential leave relief

e Increase access to local clinical trials

e Confirm Commonwealth commitment to local fertility preservation and explore further gaps

e Incorporate expansion of this service in the review of genetic services

e Employ Dedicated Registrar (RANZCOG Fellow) by Feb 24 and confirm accreditation options

Capital requirement for introduction limited to laparoscopic operating stack upgrade and three operating
cameras:

PHASE 2 (2yrs) Jul 2024 — Jun 2025

e Increase Staff-Specialist FTE in line with increasing case load

e Increase theatre allocation and clinics in line with increasing caseload

e Additional allied health (primarily social work and psychology FTE appointed).
e Commence limited research locally

e Prepare for accreditation from RANZCOG as speciatistsubspecialist service

Note:
e Cancer Wellbeing Centre Opens
e Cancer Research Hub Opens
e CSBopens—increased theatres

PHASE 3 Jun 2025 - ongoing

e Consolidation of service
e Introduction of new therapies

e Preparation for accreditation as CGO training location if case numbers / staffing levels are sufficient-

Key measures e Relative Stay Index (RSI) of caseload

e Hospital Acquired Complications (HAC)s for caseload

e Number of cases referred to RHW

e Audit of cases referred to the Morbidity and Mortality Meeting

e—Audit of Riskman and MET call data, as reported at Quality and Safety Meetings
(WYC/CAS - TBC).
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Risks and Issues

e Availability of specialist skills to be managed through targeted recruitment

e Expansion will be contingent on resource re-allocation or successful business cases

+—Service will be run by sole practitioner initially in phase 1 until FTE increased in July
2024 so continuation of a network supported service will be critical to the provision of
a safe service.-
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\{ Style Definition: Comment Text

PHASED IMPLEMENTATION PLAN — Gynaecological Oncology )

Objectives Implement a phased approach for the local delivery of a Gynaecological Oncology
serviceunit that provide safe delivery of care for those with gynaecological oncology
conditions, limiting the number of consumers having to access services outside the ACT.

Scope Those referred to CHS for definitive diagnosis, staging, surgery, treatment, and

management of gynaecological oncological conditions.

Gynaecological Oncologists® generally work within multidisciplinary teams, providing
surgical and therapeutic treatment to female patients with gynaecologic cancer and
complications resulting therefrom, including carcinomas of the cervix, ovary and fallopian
tubes, uterus, vulva, and vagina and the performance of procedures on the bowel, urethra,
and bladder. This includes Advanced Laparoscopic Surgery at level 6 relevant to
Gynaecological Oncology and advanced pelvic surgery.

Commented [LF1]: | think we should use the term unit
rather than service. This is in line with how subspecialty units
are treated within O&G generally. For instance at TCH - FMU
is it's own unit with it's own admin, director, space etc...
Rather than empire build | think this helps delineate the
service. General gynaecology and gynaecology oncology are
very different specialties. As such | have changed them all to
GOU. Also.... Some form of banner can be make for the
opening and someone important can cut a ribbon if they like.

Benefits to be
realised L

Agreed implementation approach to the development of a GOU

Reduction in the number of women needing to access these services outside the ACT
e Improved consumer experience

e QOutcomes comparable to peer services

e Reduced waiting times to definitive treatment

Overview of phased implementation s

Low complexity surgery undertaken in ACT by FIFO GO Specialist from RHW (fortnightly)

Initial and follow up consultations occur fortnightly as part of FIFO

Administrative support provided by WYC with MDT administration by the [FIFO specialist’s secretary \;
Medical Oncology and Radiation Therapy undertaken in CHS

Adjuvant Brachytherapy for endometrial and cervix cancer with referral for advanced cervix cancer
Access to Cancer Specialist Nurse — Gynaecology (0.4 FTE) and Cancer Psycho-social Team

Limited access to local fertility preservation funded privately by consumers (Commonwealth support)
Access to Women'’s Physiotherapy Service and other[allied health as required]

Commented [LF2]: FIFO MDT coordinator position unfilled
at RHW. Currently 90% of work is undertaken by medical
officers (i.e. me and others) . This is an additional risk.

Access to limited Genetic Counselling services

Moderate to high complexity cases referred to Sydney with follow-up care provided in CHS
Complications and palliation managed in CHS by other surgical specialties or non cancer surgeons.
Cases referred to RHW MDT with CHS participation (variable participation due to time clashes)
Minimal access to clinical trials

NOTE: FIFO and current support from RHW to cease end of 2022. DHR go live Nov 2022

Commented [LF3]: Significant social work and
psychological input for these women are often undertaken
at RHW. Discussion with the SW / Psychology dept about the
additional load astd with a new unit would be beneficial.

1 NSW Health. Model Scope of Clinical Practice for Gynaecological Oncology
* Note - Anaesthetic/ Paed Anaesthetic not standard and only at request of senior doctor in attendance at MET call 1




PHASE 1 (18mths) Jan 2023 to Jun 2024

Employ 0.6 FTE [Staf‘ﬂ Specialist Gynaecological Oncologist (commence recruitment July 22)
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L Commented [LF4]: Suggest removing staff. The 0.6 / 6
. Increase[CSN‘ to 1.0 FTE by Feb 23 with potential review of existing positions to enable coordination sessions a week would allow flexibility in negotiation.
across services | Commented [LF5]: The CSN role is an essential one for
e Increase theatre allocation to weekly from [current allocation of once a fortnight| this to go ahead. This should be a senior oncology / surgical
e Expand to provide clinics weekly to support increased activity/patients nurse specialist. | am unaware of the current level of the
. L . L position. | have job descriptions of similar positions in other
o _[creation of GOU administration position FTE 1.0.] institutions.
e Implement referral pathways, clinical pathways and other supports to ensure evidence--based service c ted [LFG]: 1s that - 1 think
. . . ommente < Is that one session per week. in
e Expand Enhanced Recovered After Surgery Program to include Moderate to High Complexity GOSGOU that it will easily cover a day a week. | kn.ow that TCH has
Cases issues with elective theatre space and could consider doing
e Commence MDTs locally (increase MDT administration support by 0.2 FTE to assist) some lower risk procedures outside. E.g. calvary.
. Refer] high complexity consumers to RHW for review and/or treatment as required Commented [LF7]: This is not clear. | think in the context
e |Formal bgreement of CHS/RHW collaboration and the level and frequency of support provided by RHW of a new unit a dedicated administration position is
e Participate in RHW support and training options, including potential leave relief reasonable. It also reduces the likelihood of missed referrals
e Increase access to local clinical trials and correspondence as there is a central POC.
e Confirm Commonwealth commitment to local fertility preservation and explore further gaps Commented [LF8]: If we're working as a larger team we
. . . . . . would discuss / consult rather than refer. Outside of
e Incorporate expansion of this service in the review of genetic services ) o ;
R A ) o X exenterations requiring bone removal and peritonectomy
e Employ Dedicated Registrar (RANZCOG Fellow) by Feb 24 and confirm accreditation options my preference would be for visiting surgeons to come as
e Capital requirement for introduction limited to laparoscopic operating stack upgrade and three required (probably monthly or less) rather than send women
operating camera. to Sydney.
bl Commented [LF9]: Good idea
PHASE 2 (2yrs) Jul 2024 — Jun 2025 Formatted: List Paragraph,Normal +
— o . . Dash,Recommendation,List Paragraph1,List
. Increase[Staff bpeaallst FTE in line with increasing case load Paragraph11,FooterText,numbered,Paragraphe de
. [Increase theatre allocation and clinics in line with increasing caseloadl liste1,Bulletr List Paragraph, 5|t E% 7%, 51l B EX %
e Additional allied health (primarily social work and psychology FTE appointed). 1 Listeafsnit1,Paragrafo da ListaT,List Paragraph2,List
e Commence limited research locally Paragraph21,) A ME&3%1,Parrafo de listal, Indent: Left:
e Prepare for accreditation from RANZCOG as speeiatistsubspecialist service 0.76 cm
Commented [LF10]: Again not staff
Note: Commented [LF11]: | have met with Ross Hawkins - CEQ
e Cancer Wellbeing Centre Opens of calvary ACT about this. His wife is a friend of my wife's. |
e Cancer Research Hub Opens am concerned about public operating time as my
e CSBopens — increased theatres understanding is that it is very tight at TCH. He and Frank
P Piscioneri have indicated that there may be capacity there
for some day only / laparoscopic cases as well.
PHASE 3 Jun 2025 - ongoing ALSO - wondering whether we could look outside CHS for an
auditor to review unit performance against benchmarks and
e Consolidation of service recommend expansion plan to remove stakeholder bias.
e Introduction of new therapies
e Preparation for accreditation as CGO training location if case numbers / staffing levels are sufficient.

Key measures

e [RSI bf caseload
HACs )for caseload

/{

Commented [LF12]: RSI - | don't know what that means

(WYC/CAS - TBC)

|
|

. sorry.
e Number of cases referred to RHW Commented [LF13]: HAC - | don't know this acronym
e Audit of cases referred to the Morbidity and Mortality Meeting sorry.

e Audit of Riskman and MET call data, as reported at Quality and Safety Meetings
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Risks and issuesisses | ®  Availability of specialist skills to be managed through targeted recruitment

e [Expansion will be contingent on resource re-allocation or successful business cases| | — Commented [LF14]: Is this a get out of jail free card for
e Service will be run by sole practitioner initially in phase 1 until FTE increased in July the future? My concern in jumping into this is that post

2024 so continuation of a network supported service will be critical to the provision of starting we are unable to expand as needed due to just this

P . issue. | know this is the case overall. | just wonder whether
a sate service. including this in the implementation plan opens up whoever
is in the service to have needed upgrades rejected?
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OFFICIAL MINISTERIAL BRIEF

Canberra Health Services

To: Minister for Health Tracking No.: Click here to enter text.

Date: 01/08/2022

CC: Click here to enter text.

From: Dave Peffer, Chief Executive Officer

Subject: Phased establishment of a Gynaecological Oncology Unit in the ACT

Critical Date: 18/08/2022

Critical Reason: Commence recruitment and development of model

Recommendations

That you:
1. Note the information contained in this brief; and
Noted / Please Discuss
2. Agree for the progression of the Phased Implementation Plan
Agreed / Not Agreed / Please Discuss
3. Support funding...

Agreed / Not Agreed / Please Discuss

Choose an iteM. IMLA ....oviieceee e e [ .

Minister’s Office Feedback

Tracking No.: Click here to enter text. 1



OFFICIAL

Background
1.

Issues

Financial Implications

3.

Consultation

Internal
4.

Cross Directorate
5.

External
6.

Work Health and Safety
7.

Benefits/Sensitivities

8.

Communications, media and engagement implications

253

9.
Signatory Name: Phone:
Action Officer: Phone:
Attachments
Attachment Title
Attachment A Phased Implementation Plan — Gynaecological Oncology Unit

Tracking No.: Click here to enter text.
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From: Mitchell, Imogen (Health) <Imogen.Mitchell@act.gov.au>
Sent: Friday, 29 July 2022 6:32 PM

To: Lim, Boon (Health) <Boon.Lim@act.gov.au>

Subject: Leon Foster

UNOFFICIAL
Dear Boon
| do hope you are ok, | can only imagine what a tough time you will have been having over the last few weeks.

| was wondering, | had an email from Leon Foster who was inquiring about an academic title (I sent him onto Paul
Fitzgerald). Are you able to confirm that he is coming to Canberra and what as?

With huge thanks
Imogen

Professor Imogen Mitchell

Intensive Care Specialist, Canberra Hospital

Executive Director, Research and Academic Partnerships, Canberra Health Services
Clinical Director, ACT COVID-19 Response

v
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ACT OFFICIAL MINISTERIAL BRIEF
Govemmer;t
Canberra Health Services
To: Minister for Health Teweking Ma.: MCHS22/504
Date: 01/08/2022
From: Dave Peffer, Chief Executive Officer
Subject: Phased establishment of a Gynaecological Oncology Unit in the ACT
Critical Date: Not applicable

Critical Reason: Not applicable

Recommendation

That you support funding allocation to assist with expansion from 2023 onwards.

@ Not Agreed / Please Discuss

Rachel Stephen-Smith
Choose an item. MLA

Minister’s Office Feedback

Thank you - thig ie good news. Will look at announcing ag quickly as possible.

Background

1.  Women from the ACT and surrounding region requiring surgery for moderate to
complex gynaecological cancers are required to access that surgery from Sydney.

Tracking No.: MCHS22/564 1
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OFFICIAL

21. Concerns exist over the risk of a single practitioner, sub-specialist service.
Further discussions will occur with the RHW and Westmead Hospital to ensure that the

leave relief and the potential to participate in complex surgeries at either location.

sole practitioner in the ACT is well supported for training, shared decision making,
This will be formalised into a Memorandum of Understanding. \/

22. An open, merit based recruitment process will be undertaken. No guarantees have
been provided to Dr Leon Foster that he will be appointed.

Communications, media and engagement implications

23. Anannouncement of the plans for the service and recruitment of a local specialist can /
occur at a timing suitable to Minister.

Signatory Name: Cathie O’Neill Phone:
Action Officer: Cathie O’Neill Phone:
Attachments
Attachment Title
Attachment A Phased Implementation Plan — Gynaecological Oncology Unit

Tracking No.: MCHS22/564 4
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Canberra Health
cAmrcm;:eIn: Services DRAFT

PHASED IMPLEMENTATION PLAN — Gynaecological Oncology Unit (GOU)

objectives Implement a phased approach for the local delivery of a Gynaecological Oncology Unit that
provide safe delivery of care for those with gynaecological oncology conditions, limiting
the number of consumers having to access services outside the ACT.

Scope Those referred to CHS for definitive diagnosis, staging, surgery, treatment, and
management of gynaecological oncological conditions.

Gynaecological Oncologists' generally work within multidisciplinary teams, providing
surgical and therapeutic treatment to female patients with gynaecologic cancer and
complications resulting therefrom, including carcinomas of the cervix, ovary and fallopian
tubes, uterus, vulva, and vagina and the performance of procedures on the bowel, urethra,
and bladder. This includes Advanced Laparoscopic Surgery at level 6 relevant to
Gynaecological Oncology and advanced pelvic surgery.

Agreed implementation approach to the development of a GOU

Reduction in the number of women needing to access these services outside the ACT
Improved consumer experience

Outcomes comparable to peer services

Reduced waiting times to definitive treatment

Benefits to be
realised

Overview of phased implementation s

PHASE O Current
e - @ @ v ]
[ ]

Low complexity surgery undertaken in ACT by FIFO GO Specialist from RHW (fortnightly)

Initial and follow up consultations occur fortnightly as part of FIFO

Administrative support provided by WYC with RHW medical officers undertaking MDT administration as
the FIFO MDT Coordinator position is currently vacant

Medical Oncology and Radiation Therapy undertaken in CHS

CHS provision of adjuvant Brachytherapy for endometrial and cervix cancer with referral for advanced
cervix cancer

Access to CHS Cancer Specialist Nurse — Gynaecology (0.4 FTE) and CHS Cancer Psycho-social Team
Limited access to local fertility preservation funded privately by consumers (Commonwealth support)
Access to CHS Women's Physiotherapy Service and other allied health as required

RHW provision of social work and psychological as required

Access to limited Genetic Counselling services provided by CHS

Moderate to high complexity cases referred to Sydney with follow-up care provided in CHS
Complications and palliation managed in CHS by other surgical specialties or non-cancer surgeons
Cases referred to RHW MDT with CHS participation (variable participation due to time clashes)
Minimal access to clinical trials

NOTE: FIFO and current support from RHW to cease end of 2022. DHR go live November 2022

1 NSW Health. Model Scope of Clinical Practice for Gynaecological Oncology
* MDT — refers to the specific approach used to discuss, stage and plan cancer diagnoses and treatment plans 1
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PHASE 1 (18mths) Jan 2023 to Jun 2024

Employ 0.6 FTE Staff Specialist Gynaecological Oncologist (commence recruitment August 2022)
Increase CSN to 1.0 FTE by February 2023 with potential review of existing positions to enable
coordination across services

Based on caseload, increase theatre allocation to one day a week from current allocation of once a
fortnight

e Expand to provide clinics weekly to support increased activity/patients

e Increase allocation of administrative support to ensure adequate back office and clinic support

¢ Implement referral pathways, clinical pathways and other supports to ensure evidence-based service

e Expand Enhanced Recovered After Surgery Program to include Moderate to High Complexity GOU Cases

¢ Commence MDTs locally (increase MDT administration support by 0.2 FTE to assist)

e Consult with other GO units for high complexity consumers for review and/or treatment interstate or
locally with visiting surgeon

e Formalise agreement of the collaboration between CHS/RHW (and/or other unit) and the level and
frequency of support provided

e Participate in external support and training options, including potentiai leave relief

® Increase access to local clinical trials

e Confirm Commonwealth commitment to local fertility preservation and explore further gaps

e Incorporate expansion of this service in the planned review of genetic services

e Employ Dedicated Registrar (RANZCOG Fellow) by February 2024 and confirm accreditation options

¢ Procure additional laparoscopic operating stack upgrade and three operating cameras

Commence limited research N

PHASE 2 (2yrs) Jul 2024 — Jun 2025

e Increase medical FTE in line with increasing case load

e Increase theatre allocation and clinics in line with increasing caseload

e Additional allied health (primarily social work and psychology FTE appointed).
e Expand limited research locally

e Prepare for accreditation from RANZCOG as subspecialist service

Note:

¢ Cancer Wellbeing Centre Opens
e Cancer Research Hub Opens
e (CSB opens —increased theatres

PHASE 3 June 2025 - ongoing
-

e Consolidation of service
e Introduction of new therapies
e Preparation for accreditation as CGO training location if case numbers / staffing levels are sufficient

Key measures Relative Stay Index (RSI) of caseload

Hospital Acquired Complications (HAC) for caseload

Number of cases referred outside ACT

Audit of cases referred to the Morbidity and Mortality Meeting

Review of NSW Cancer Institute Benchmark Cancer Outcome data (RBCO)

Availability of specialist skills to be managed through targeted recruitment

e Expansion will be contingent on resource re-allocation or successful business cases

e Service will be run by sole practitioner initially in phase 1 until FTE increased in July
2024 so continuation of a network supported service will be critical to the provision of
a safe service.

Risks and Issues
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Barnes, Kelly (Health)

From: Leon Foster (South Eastern Sydney LHD)_

Sent: Friday, 5 August 2022 6:47 PM
To: Lim, Boon (Health)
Subject: RE: Any progress

Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is

important

Thanks

From: Lim, Boon (Health) <Boon.Lim@act.gov.au>
Sent: Friday, 5 August 2022 1:25 PM

To: Leon Foster (South Eastern Sydney LHD)_

Cc: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>
Subject: RE: Any progress

OFFICIAL
Hi Leon,
The PD is being developed. I'll check with Sam regarding progress.
Kind regards,

Boon

Assoc. Prof. Boon H Lim

Clinical Director

Division of Women, Youth and Children
Senior Staff Obstetrician and Gynaecologist
Canberra Health Services

Level 2, Building 11, Canberra Hospital
Garran

ACT 2605

Australia

Tel: +61 (0)2 6174 7500

Goveinmen:

Health

: | Respectful | Kind

From: Leon Foster (South Eastern Sydney LHD)_

Sent: Friday, 5 August 2022 1:17 PM
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To: Lim, Boon (Health) <Boon.Lim@act.gov.au>
Subject: Any progress

Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is
important

Hi Boon,

Just wondering if there is any forward movement after the last meeting. Or should | bother someone else.

Leon

: Dr Leon Foster
-me Fellow — Gynaecology Oncolegy
Royaj Royal Hospital for Women - Barker 5t Randwick 2031
; Te j I F2x: 02 9382 6200

A
Atz | Health
JCW | South Eastern Sydney
soverent | LOCal Health District

This message is intended for the addressee named and may contain confidential information. If you are not the
intended recipient, please delete it and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily the views of NSW
Health or any of its entities.

This email, and any attachments, may be confidential and also privileged. If you are not the intended recipient,
please notify the sender and delete all copies of this transmission along with any attachments immediately. You
should not copy or use it for any purpose, nor disclose its contents to any other person.

This message is intended for the addressee named and may contain confidential information. If you are not the
intended recipient, please delete it and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily the views of NSW
Health or any of its entities.
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Barnes, KeI_IL(HeaIth)

e P N S —— S me == gl L= = Sflss s ——=———a]
From: Leon Foster (South Eastern Sydney LHD)_
Sent: Friday, 26 August 2022 9:33 AM
To: Lim, Boon (Health)
Subject: Re draft service / unit proposal

Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is

important

Hi Boon,

| was just wanting to check in about whether there has been any movement in signing off the draft proposal? Or is
this a better question to raise with Cathy O'Neil?

Greg and [ are in clinic today if you need to chat about it. Ta.
Leon

Get Qutlook for Android

This message is intended for the addressee named and may contain confidential information. If you are not the
intended recipient, please delete it and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily the views of NSW Health
or any of its entities.
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From:

Sent:

To:

Cc:

Subject:
Attachments:

Hi Susan,

Lim, Boon (Health)

Sunday, 28 August 2022 1:36 PM

Freiberg, Susan (Health)

CHS, WYC Executive Office; Barnes, Kelly (Health)

FW: Re CHS Gyn oncology draft

Phased Implementation Plan - Gynae Onc Service Draft LF edit.docx

OFFICIAL

Leon is chasing me for a reply and | note that he originally only communicated with the COO. | think she has handed
the development of this to us. | note in his response that he has also used his wife’s personal links to negotiate with

Calvary for operating time.

| suggest we discuss this before we, or | respond to him as he wants the plan signed off. Sam, | think you should be

included in the discussion too.
Many thanks.
Kind regards,

Boon

Assoc. Prof. Boon H Lim
Clinical Director

Division of Women, Youth and Children
Senior Staff Obstetrician and Gynaecologist

Canberra Health Services

Level 2, Building 11, Canberra Hospital

Garran
ACT 2605
Australia

Tel: +61 (0)2 6174 7500

AC

Govermnmen:

Heatth

I Respectful | Kind

Sent: Tuesday, 26 July 2022 7:32 AM
To: Lim, Boon (Health) <Boon.Lim@act.gov.au>
Subject: FW: Re CHS Gyn oncology draft
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Leon
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Dr Leon Foster
BA MBBS MPH FRACGP FRANZCOG
Fellow — Gynaecology Oncology

Department Gynaecological Oncology
Royal Hospital for Women — Barker St Randwick 2031

Tel Fax: 02 9382 6200
Mob: E:

This message is intended for the addressee named and may contain confidential information. If you are not
the intended recipient, please delete it and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily the views of
NSW Health or any of its entities.
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ACT Canberra Health

r-’hg‘ Government Services DRAFT

PHASED IMPLEMENTATION PLAN ~Gynaecological Oncology (GOU) ..--~| Commented [LF1]: | think we should use the term unit
rather than service. This is in line with how subspecialty units
Objectives Implement a phased approach for the local delivery of a Gynaecological Oncology unit that are d within &G g fly. For i at TCH - FMU
provide safe delivery of care for those with gynaecological oncology conditions, limiting Is it's own unit with it's own admin, director, space etc...
the number of consumers having to access services outside the ACT. Rather than empire build | think this helps delineate the
service. | gyr logy and gyr logy oncology are
very different specialties. As such | have changed them all to
Scope Those referred to CHS for definitive diagnosis, staging, surgery, treatment, and GOU. Also.... Some form of banner can be make for the
management of gynaecological oncological conditions. opening and someone important can cut a ribbon if they like. |
Gynaecological Oncologists® generally work within multidisciplinary teams, providing
surgical and therapeutic treatment to female patients with gynaecologic cancer and
complications resulting therefrom, including carcinomas of the cervix, ovary and fallopian
tubes, uterus, vulva, and vagina and the performance of procedures on the bowel, urethra,
and bladder. This includes Advanced Laparoscopic Surgery at level 6 relevant to
Gynaecological Oncology and advanced pelvic surgery.
Renefits to be e Agreed implementation approach to the development of a GOU
realised e Reduction in the number of women needing to access these services outside the ACT
* Improved consumer experience
e Qutcomes comparable to peer services
e Reduced waiting times to definitive treatment
Overview of phased implementation s
©  Low complexity surgery undertaken in ACT by FIFO GO Specialist from RHW (fortnightly)
e |Initial and follow up consultations occur fortnightly as part of FIFO
e Administrative support provided by WYC with MDT administration by the [FIFO specialist’s secretary| || .---{ commented [LF2]: FiFo MDT coordinator position unfilled
e Medical Oncology and Radiation Therapy undertaken in CHS at RHW. Currently S0% of work is undertaken by medical
e Adjuvant Brachytherapy for endometrial and cervix cancer with referral for advanced cervix cancer Lofffcers [Le. e and others) - This (e additional risk:
e Access to Cancer Specialist Nurse — Gynaecology (0.4 FTE) and Cancer Psycho-social Team
e Limited access to local fertility preservation funded privately by consumers (Commonwealth support)
e Access to Women's Physiotherapy Service and other fllied health as requred | -—{ Commented [LF3): significant social work and
®  Access to limited Genetic Counselling services psychological input for these women are often undertaken
© Moderate.to high com;?lexity cases referred to Sydney withv follow-u.lsp care provided in CHS :;::‘:vm?';‘::’::&ﬂ:;“:;sy :nfx‘:::i”et':“e:::f the
e Complications and palliation managed in CHS by other surgical specialties or non cancer surgeons.
e Cases referred to RHW MDT with CHS participation (variable participation due to time clashes)
e Minimal access to clinical trials
NOTE: FIFO and current support from RHW to cease end of 2022. DHR go live Nov 2022

1 NSW Health. Model Scope of Clinical Practice for Gynaecological Oncology
* Note - A hetic/ Paed A hetic not dard and only at request of senlor doctor In attendance at MET call L
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Barnes, Kellx (Health)

From: O'Neill, Cathie (Health)

Sent: Sunday, 4 September 2022 8:48 AM

To: Leon Foster (South Eastern Sydney LHD)

Cc: Freiberg, Susan (Health); Lim, Boon (Health)

Subject: RE: Re any progress on proposal thus far
UNOFFICIAL

Leon

I have sent through your request to the Periop Team to assess and then that will go to the Plant and Equipment
Committee for funding allocation.

Cathie

From: Leon Foster (South Eastern Sydney LHD)_

Sent: Friday, 2 September 2022 12:58 PM
To: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>
Subject: Re any progress on proposal thus far

Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is

important

Hi Cathie,

The job advertisement has nearly been up for a month now. | was wondering if there had been any progress on the
draft proposal from the last meeting. Boon was not aware of any movement since the last meeting. Even just from a
equipment perspective | suspect that getting equipment in will take a number of months once ordered.

Thanks,

Leon

. Dr Leon Foster
-rhe BA MBBS ViPH FRACGP FRANZCOG
Royaj Fellow — Gynaecology Oncology

Royal Hospital for Women — Barker St Randwick 2031

Tel| N 2x: 02 9382 6200 | Mob | EEGRG

OAd
Al | Health
JCW | South Eastern Sydney
!:vlegﬂﬂ Local Health District
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This message is intended for the addressee named and may contain confidential information. If you are not
the intended recipient, please delete it and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily the views of
NSW Health or any of its entities.
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Barnes, Kelly (Health)

T PN e = TR E S O s e R ey
From: Leon Foster (South Eastern Sydney LHD) _
Sent: Wednesday, 28 September 2022 7:26 PM
To: Lim, Boon (Health)
Subject: Checking in on things again

Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is

important

Hi Boon,

Continuing to be a pain about this. Do you know if there has been any movement on the equipment and the rest of
the proposal? I'm happy to follow up with Cathie O'Neill if you’d prefer. don’t work for anyone in CHS...

Cheers,
Leon

Dr Leon Foster
BA MIBBS MPH FRACGP FRANZCOG

Rg‘g‘b‘ Fellow — Gynaecology Oncology

Department Gynaecological Oncology
Royal Hospital for Women — Barker St Randwick 2031

Tel Fax: 02 9382 6200
Mob: E:

This message 1s intended for the addressee named and may contain confidential information. If you are not the
intended recipient, please delete it and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily the views of NSW
Health or any of its entities.
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From: Leon Foster (South Eastern Sydney LH D)_

Sent: Monday, 28 November 2022 07:36
To: O'Neill, Cathie (Health)
Subject: GYN Oncology unit

Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is

important

Hi Cathie,

| apologise for this turn of events. Having pushed for this for a long time | am devastated by how this has turned out.
| am unable to be involved in the service as described below.

Kind Regards,

Leon

From: Leon Foster (South Eastern Sydney LHD)

Sent: Monday, 28 November 2022 7:33 AM

To: Lim, Boon (Health) <Boon.Lim@act.gov.au>

Cc: Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au>
Subject: RE: Contract and unit

Boon,

| wish to withdraw my acceptance of the position as it is currently offered.
| have attempted to make my reasoning behind this clear below.

Dear Leon,

Thank you for your e-mail of 23 November with your concerns regarding what is the offer of the 0.6 FTE Gynae
Oncology Service for Canberra Health Services. | think it will be important to reconfirm the principles of the
development of the service for avoidance of doubt.

Thank you for making your position clear. | have responded to each of your comments below.

1. When all the relevant stakeholders, yourself included, met with the Chief Operating Office, it was made
clear that the position would be funded and advertised as a 0.6 FTE Staff Specialist position. The clinical
load would still be supported by the GO Unit at the Royal Hospital for Women in Sydney in the early stages
and there would be a gradual increase of the caseload in Canberra. It was agreed that the service be
developed on an incremental basis with the view to increasing the FTE after July 2024, depending on the
workload.

a. The degree of support from RHW was never detailed and, to my knowledge, has not been negotiated.
b. At no time was inadequate operating time discussed and agreed upon.
My understanding was CHS would aim to be part of the RHW MDT and gain occasional surgical support.
Not provide an ongoing outreach service as proposed.
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d. | had discussed the same with the clinical director and Dr Robertson, with in principle support for the
same.

1. It was agreed to purchase the necessary laparoscopic equipment to upgrade the existing equipment in
theatre. The business case for this has been approved and is now with the Plant and Equipment Committee
for final sign off.

2. The business case for the Clinical Nurse Specialist in Oncology to provide support for Gynaecology Oncology
has been approved and this position is to be recruited by the Cancer and Ambulatory Service.

The disposition and function of this position have yet to be confirmed and | think will be contested.
From my perspective, this position would sit within the Gynaecological cancer service entirely and
not continue the current cancer care coordinator function.

Every gynaecology oncology unit has a clinical nurse consultant. They are an invaluable resource for
the women who we care for.

3. Although the current theatre allocation for GO is one list every fortnight on a Friday morning, | am happy to
revise the job plans to provide you with an all day operating list on one Monday in a 4 week cycle.
Unfortunately, we currently do not have any extra spare lists to offer. Again, with the evolution of the
service, we can develop the business case for more operating time.

O

| reviewed all the RHW operating for Jul — Nov 2022. There were 149 hours of operating on ACT and
local area patients.

In addition, there were 40 hours of operating in the ACT. As you can see below that equates to 2.1
operating lists a week or 9 per 4-week cycle.
2 lists per 4 weeks cycle are less than a quarter of what is required to meet the current need.

Jul - Nov 22 OT Hours RHW + CHS

Total operating hours used 189
Hours per (/22) 8.6
Lists per week (/4) 2.1

4. There is no requirement to be on call.

O

In every gynaecology oncology unit in Australia, there is a gynaecological oncologist on call for
women with gynaecological cancer. Currently RHW on-call take all of those calls.

In every obstetrics and gynaecology with an attached gynaecological oncology unit that unit
provides operative support for the general roster.

This position comes with a Group Attraction and Retention Incentive (ARIn) payment of $30,000 for a fulltime
position. Being a fractional position, the ARIn should be paid on a pro rata basis. However, | am happy to make a
recommendation to approve to pay you the full amount of $30,000.

As mentioned in my previous e-mail, the position of 0.6 FTE staff specialist is what you applied for, and we cannot
now change it to a VMO model without going through the recruitment process again. In your proposed job plan,
there will be time allocation to recognise the administrative tasks that will be needed to set up the service.

| requested in my initial response to this position that AIRn be reviewed and a specific gynaecological oncology AIRn

be created.

The request for a VMO position was based on what | perceived as a need for flexibility in the position as mentioned
in previously emails.
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Please let me know of your thoughts on this asap so that we can finalise the recruitment process. If you feel unable
to accept the position, please do let me know soon as well so that the offer can be withdrawn in order for us to start
the recruitment process again.

To conclude:

e |am unable to support the service as described.

e The described service is inadequate for the existing need and creates a gynaecology oncology unit on paper
only. It would be more accurately described as a workup and follow-up service for the Royal Hospital for
Women.

e As proposed it would only allow care for four new patients a month.

e Under the current plan, | would be operating 1/12th of the time that | am employed by Canberra Health
Services — a poor return on CHS' investment

e The oncologist-patient relationship is a very important one. The current plan adversely affects that
relationship.

e Having completed the three-year fellowship to gain appropriate skills, this level of operating is insufficient to
maintain the skills required of a gynaecological oncologist.

e The matter of remuneration is important but secondary to this issue.

e The addition of adequate operating time would also benefit the ACT-based RANZCOG trainees. Currently,
these training opportunities are taken by RHW trainees.

e Because of my personal and professional relationships, | am privy to the ongoing issues within the O&G
department in CHS. | was still willing to come and hoped that the creation of this service would be

something good for the department.

Leon

From: Lim, Boon (Health) <Boon.Lim@act.gov.au>

Sent: Friday, 25 November 2022 8:25 PM

To: Leon Foster (South Eastern Sydney LHD)_
Cc: Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au>

Subject: RE: Contract and unit

OFFICIAL
Dear Leon,

Thank you for your e-mail of 23 November with your concerns regarding what is the offer of the 0.6 FTE Gynae
Oncology Service for Canberra Health Services. | think it will be important to reconfirm the principles of the
development of the service for avoidance of doubt.

1. When all the relevant stakeholders, yourself included, met with the Chief Operating Office, it was made clear that
the position would be funded and advertised as a 0.6 FTE Staff Specialist position. The clinical load would
still be supported by the GO Unit at the Royal Hospital for Women in Sydney in the early stages and there

3
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would be a gradual increase of the caseload in Canberra. It was agreed that the service be developed on an
incremental basis with the view to increasing the FTE after July 2024, depending on the workload.

2. It was agreed to purchase the necessary laparoscopic equipment to upgrade the existing equipment in theatre.
The business case for this has been approved and is now with the Plant and Equipment Committee for final
sign off.

3. The business case for the Clinical Nurse Specialist in Oncology to provide support for Gynaecology Oncology has
been approved and this position is to be recruited by the Cancer and Ambulatory Service.

4. Although the current theatre allocation for GO is one list every fortnight on a Friday morning, | am happy to revise
the job plans to provide you with an all day operating list on one Monday in a 4 week cycle. Unfortunately,
we currently do not have any extra spare lists to offer. Again, with the evolution of the service, we can
develop the business case for more operating time.

5. There is no requirement to be on call.

This position comes with a Group Attraction and Retention Incentive (ARIn) payment of $30,000 for a fulltime
position. Being a fractional position, the ARIn should be paid on a pro rata basis. However, | am happy to make a
recommendation to approve to pay you the full amount of $30,000.

As mentioned in my previous e-mail, the position of 0.6 FTE staff specialist is what you applied for and we cannot
now change it to a VMO model without going through the recruitment process again. In your proposed job plan,
there will be time allocation to recognise the administrative tasks that will be needed to set up the service.

Please let me know of your thoughts on this asap so that we can finalise the recruitment process. If you feel unable
to accept the position, please do let me know soon as well so that the offer can be withdrawn in order for us to start
the recruitment process again.

Kind regards,
Boon

Assoc. Prof. Boon H Lim

Clinical Director

Division of Women, Youth and Children
Senior Staff Obstetrician and Gynaecologist
Canberra Health Services

Level 2, Building 11, Canberra Hospital
Garran

ACT 2605

Australia

Tel: +61 (0)2 6174 7500

Reliable | I Respectful | Kind

Vice President

From: Leon Foster (South Eastern Sydney LHD)_

Sent: Wednesday, 23 November 2022 12:31 PM
To: Lim, Boon (Health) <Boon.Lim@act.gov.au>
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Cc: Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au>
Subject: Contract and unit

Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is

important

Boon,

We are not on the same page with the development of this service. | was shattered by the news regarding
the theatre lists.

Susan, | have included you as Boon did in his previous email and | believe it is relevant to you.
My key points are as follows:

- You cannot provide cancer surgery without operating time. It is impossible to even consider a
Canberra based service with no operating time.

- The minimum requirements for me to be involved in this service are in Table 1 below and are in
line with discussions over the last two years.

- lwill not take up this position with the terms and conditions as they currently stand.

The need for this service in Canberra has been established.

The health minister has declared it a priority and that “funding was not an issue”. My expectation was that
Canberra Health was supportive of this and would work towards the development of the service. | feel that
the current situation is taking advantage of my good will in trying to get this to go ahead.

Service Requirements

My vision for this service was that it provides a high quality GYN oncology surgical service for women of
the ACT and region. The draft business case was initially sent to the clinical director WY&C in January 2021.
On that:
- I have not received any feedback that this is an unreasonable request or unlikely to go ahead.
- The estimated number of operative cases indicated there were 240 cases per year.
- I have been reassured that there will be a phased approach to its development.
- Onthe Friday clinic in Canberra last week (18 Nov), we booked 5 major cases (~12 hours) of cat
1 operating. All of which we will do in Sydney due to no OT availability in Canberra. There is no
available operating time in Canberra until February 2023.
- Itis not possible to run this service on one half day list a fortnight and | will not try.
- Table 1 contains details that have been discussed on multiple occasions in the past.

| have not organised any other clinical activities as | saw the priority to be establishing clinic, operating and
administration time within CHS. The Friday list should be given to a general obstetrician gynaecologist as
an all-day gynaecology and Caesar list. Half day lists are largely unsuitable for gynaecological cancer
operations.

Your email indicates that there will be some degree of administrative work to get the service into shape.
5
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| think that is a gross underestimate of the amount of work needed to establish and maintain this service. |
am happy to elaborate if needed.

Terms and Conditions

My response to the position within CHS included concerns regarding the remuneration. | have attached my
initial response to the advertisement to this email. | indicated that the conditions of employment needed
to be negotiated before contract signing / commencement. | have not been approached regarding this at
all.

| recommend that this position be converted into a VMO position. | believe that by doing this there will be
- significantly more flexibility required for using additional operating lists,
- Provides the ability to gain additional clinic / administration time as needed
- Applies a loading for the onerous on-call arrangement.
- Allows specific remuneration for the complex surgery undertaken.

An individual AIRn could also be appropriate but | do not see that as being achievable at this point.  am
happy to provide a detailed list of how this position would differ from, and therefore should be considered
separately, to a standard O&G staff specialist position. | recommend that the position be readvertised if
needed and a temporary VMO contract issued in the meantime.

As we have the meeting with Cathie next week | will ask her PA to make the OT issue high on the agenda.
Leon

Dr Leon Foster

BA MBBS MPH FRACGP FRANZCOG

Fellow — Gynaecology Oncology

Department Gynaecological Oncology
Royal Hospital for Women — Barker St Randwick 2031

- | Fax: 02 9382 6200 |

This message 1s intended for the addressee named and may contain confidential information. If you are not the
intended recipient, please delete it and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily the views of NSW
Health or any of its entities.

This email, and any attachments, may be confidential and also privileged. If you are not the intended recipient,
please notify the sender and delete all copies of this transmission along with any attachments immediately. You

6
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should not copy or use it for any purpose, nor disclose its contents to any other person.

This message 1s intended for the addressee named and may contain confidential information. If you are not the
intended recipient, please delete it and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily the views of NSW
Health or any of its entities.
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From: O'Neill, Cathie (Health)
Sent: Wednesday, 15 June 2022 13:12
To: George, Jacinta (Health); Health Media
Cc: Spencer, Jo (Health); Williams, Gareth (Health); Konovalov, Alexander (Health); HSPE;
Canberra Health Services Media
Subject: RE: Media inquiry: Permanent gynaecological cancer surgical unit
Attachments: gynaecology cancer - media response_JG.docx
OFFICIAL

Thanks Jacinta Some edits in the attached for consideration.

Cathie

Cathie O'Neill
Chief Operating Officer
Canberra Health Services

E-mail: Cathie.O'Neill@act.gov.au

EA: Maddy Bartlett 512 42147
EO: Michelle Ramsay 512 45804
BM: Amanda Bell 512 48688

Reliable | Progressive | Respectful | Kind

From: George, Jacinta (Health) <Jacinta.George@act.gov.au>

Sent: Wednesday, 15 June 2022 12:51 PM

To: Health Media <HealthMedia@act.gov.au>; O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>

Cc: Spencer, Jo (Health) <Jo.Spencer@act.gov.au>; Williams, Gareth <Gareth.Williams@act.gov.au>; Konovalov,
Alexander (Health) <Alexander.Konovalov@act.gov.au>; HSPE <HSPE@act.gov.au>

Subject: RE: Media inquiry: Permanent gynaecological cancer surgical unit

OFFICIAL

Please see attached for CHS review

Jacinta George
Executive Group Manager
Ph: (02) 5124 9180 (Executive Assistant)

Email:jacinta.george@act.gov.au
Health System Planning and Evaluation
Level 3, 2 Bowes Street Phillip ACT 2606

health.act.gov.au
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From: Williams, Gareth <Gareth.Williams@act.gov.au>

Sent: Wednesday, 15 June 2022 10:32 AM

To: George, Jacinta (Health) <Jacinta.George@act.gov.au>; Stewart, Margaret (Health)
<Margaret.Stewart@act.gov.au>

Cc: Spencer, Jo (Health) <Jo.Spencer@act.gov.au>; Health Media <HealthMedia@act.gov.au>
Subject: FW: Media inquiry: Permanent gynaecological cancer surgical unit

Importance: High

OFFICIAL
Good afternoon Jacinta and Margaret,

My name is Gareth Williams and | am currently filling in for Benno in the health media space while he is on leave (I
normally manage COVID-19 media).

| was just enquiring whether the below media enquiry sits within your space? Jed in the Min’s Office has asked for
content from us so it can be used for a Min response. If this is not your area, please let me know as well as a steer as
to where it sits.

Kind Regards

Gareth Williams | Director, Media and Communications
COVID-19 Communications | COVID-19 Response | ACT Health Directorate
Level 3, 2-6 Bowes Street Phillip ACT 2606

M E covid-19media@act.gov.au

health.act.gov.au

Media line: 02 6205 9099

From:

Sent: Wednesday, 15 June 2022 9:31 AM

To: Rainbow, Jed <Jed.Rainbow@act.gov.au>

Subject: Media inquiry: Permanent gynaecological cancer surgical unit

Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is

important

Morning Jed,

| hope you're well. | have a couple of questions for the Health Minister regarding funding for a permanent
gynecological surgical unit in the territory. My deadline is 4pm this afternoon. Happy to chat further if you would
like me to clarify anything!

1. Does the ACT government have any plans to announce funding for a permanent gynaecological cancer
surgical unit in the territory?
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2. Isthe ACT government aware there is a surgeon who is willing to establish a permanent service in Canberra?
Is work being done to ensure this can happen?

3. Agroup of concerned doctors say they have lobbied the ACT government over recent years for a permanent
surgery unit but to no avail, what responses has the Health Minister provided so far?

4. Does the Minister think it is acceptable that currently Canberrans need to travel to access most treatment
for gynaecological cancers?

5. There is currently a fortnightly clinic in Canberra but this is due to finish at the end of the year, is the
government aware of this deadline and what is being done to ensure Canberrans can still access some form
of surgical treatment for gynecological cancers?

Regards,

Journalist
Australian Community Media

M
W www.canberratimes.com.au

The information contained in this e-mail message and any accompanying files is or may be confidential. If you are not
the intended recipient, any use, dissemination, reliance, forwarding, printing or copying of this e-mail or any attached
files is unauthorised. This e-mail is subject to copyright. No part of it should be reproduced, adapted or communicated
without the written consent of the copyright owner. If you have received this e-mail in error please advise the sender
immediately by return e-mail or telephone and delete all copies. Australian Community Media does not guarantee the
accuracy or completeness of any information contained in this e-mail or attached files. Internet communications are
not secure, therefore Australian Community Media does not accept legal responsibility for the contents of this
message or attached files.
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The Government is aware that, in recent years, members of the community have advocated for a
permanent gynaecology cancer surgical unit in the ACT. ACT Health and CHS are committed to
providing the best quality care to women with gynaecological cancers — their advocacy and input are
appreciated.

CHS have a formal arrangement with the Royal Hospital for Women in Sydney who provide an
outreach service including clinics and operating sessions at Canberra Hospital for some specialised
treatments. More complex surgeries are managed by the Specialist team in Sydney because these
patients need more intense postoperative care, and the relevant consultants need to be present to
see them each day. CHS provides specialist medical oncology, radiation oncology and supportive
care to provide the oncology treatment and support following surgery. This includes for those
women who have surgery in Sydney and can then return home for their follow up care and
treatment.

Gynaecology cancer is a specialised, low volume service. The Government often faces a tension
when planning for specialised, low volume health services. In some cases it makes sense to plan for
additional investment and capacity for the ACT as the local population and demand grows over time.
However in other cases there isn’t enough volume for the local service to build up enough expertise
and capability, and agreements are developed to ensure care for ACT residents in a more established
service, often in Sydney.

The Government also faces competing demands for health funding and workforce constraints.

To date ACT Health and CHS have considered that there is insufficient demand to sustain a safe
service delivering quality care.

However demand may grow to support up to two gynaecological oncologists, and the Government
will continue to monitor demand and work with specialists in this area on a phased approach
towards the full implementation of a specialist unit.

1. Does the ACT government have any plans to announce funding for a permanent
gynaecological cancer surgical unit in the territory?

No, the Government will explore the potential for a specialist unit over time but there are no plans
to announce funding.

2. Is the ACT government aware there is a surgeon who is willing to establish a permanent
service in Canberra? Is work being done to ensure this can happen?

Yes, howeverthe Government is working with specialists in the area of gynaecological cancer to plan
a phased approach to a sustainable permanent service, within available resources. CHS is in
consultation directly with the surgeon and welcomes his passion and desire to provide his specialist
skills in Canberra.

3. A group of concerned doctors say they have lobbied the ACT government over recent
years for a permanent surgery unit but to no avail, what responses has the Health Minister
provided so far?

The Government has taken their input on-board and Canberra Health Services is working with them
(see response to Question 2).
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4. Does the Minister think it is acceptable that currently Canberrans need to travel to access
most treatment for gynaecological cancers?

Yes, it makes sense for Canberrans to travel for very specialised treatments when a service cannot
be delivered in a sustainable way locally, where they can access a more established service.

5. There is currently a fortnightly clinic in Canberra but this is due to finish at the end of the
year, is the government aware of this deadline and what is being done to ensure
Canberrans can still access some form of surgical treatment for gynecological cancers?

Canberra Health Services is working with the Royal Hospital for Women to establish suitable
arrangements and to ensure that Canberra patients receive good health care during this transition.
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From: Spencer, Jo (Health)
Sent: Friday, 17 June 2022 14:41
To: Konovalov, Alexander (Health); Williams, Gareth (Health); George, Jacinta (Health);
O'Neill, Cathie (Health); Health Media
Cc: HSPE; Canberra Health Services Media
Subject: RE: Media inquiry: Permanent gynaecological cancer surgical unit
OFFICIAL

Thanks Alex, appreciate the feedback! @
Jo

Jo Spencer | Executive Branch Manager Communication and Engagement

Phone:_ | Email: Jo.Spencer@act.gov.au

Office of the Director General | ACT Health Directorate
Level 5, 6 Bowes Street Phillip ACT 2606 health.act.gov.au

From: Konovalov, Alexander (Health) <Alexander.Konovalov@act.gov.au>

Sent: Friday, 17 June 2022 2:28 PM

To: Williams, Gareth <Gareth.Williams@act.gov.au>; Spencer, Jo (Health) <Jo.Spencer@act.gov.au>; George, Jacinta
(Health) <Jacinta.George@act.gov.au>; O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>; Health Media
<HealthMedia@act.gov.au>

Cc: HSPE <HSPE@act.gov.au>; Canberra Health Services Media <CHSmedia@act.gov.au>

Subject: RE: Media inquiry: Permanent gynaecological cancer surgical unit

OFFICIAL
Good afternoon all.

Many of you are probably already aware of the Canberra Times article this morning. But here it is in case you didn’t
get it (I only just read it).

The Minister’s statement: ‘I support in-principle the development of a gynaecological cancer service in the ACT
when the government can be assured of patient safety in the provision of this service away from the larger specialty
centre in Sydney’.

Alex

From: Williams, Gareth <Gareth.Williams@act.gov.au>

Sent: Wednesday, 15 June 2022 1:37 PM

To: Spencer, Jo (Health) <Jo.Spencer@act.gov.au>; George, Jacinta (Health) <Jacinta.George@act.gov.au>; O'Neill,
Cathie (Health) <Cathie.O'Neill@act.gov.au>; Health Media <HealthMedia@act.gov.au>

Cc: Konovalov, Alexander (Health) <Alexander.Konovalov@act.gov.au>; HSPE <HSPE@act.gov.au>; Canberra Health
Services Media <CHSmedia@act.gov.au>

Subject: RE: Media inquiry: Permanent gynaecological cancer surgical unit

OFFICIAL

Many thanks all.



286

Kind Regards

Gareth Williams | Director, Media and Communications
COVID-19 Communications | COVID-19 Response | ACT Health Directorate
Level 3, 2-6 Bowes Street Phillip ACT 2606

M E covid-19media@act.gov.au

health.act.gov.au

Media line: 02 6205 9099

From: Spencer, Jo (Health) <Jo.Spencer@act.gov.au>

Sent: Wednesday, 15 June 2022 1:25 PM

To: George, Jacinta (Health) <Jacinta.George@act.gov.au>; O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>;
Health Media <HealthMedia@act.gov.au>

Cc: Williams, Gareth <Gareth.Williams@act.gov.au>; Konovalov, Alexander (Health)
<Alexander.Konovalov@act.gov.au>; HSPE <HSPE@act.gov.au>; Canberra Health Services Media
<CHSmedia@act.gov.au>

Subject: RE: Media inquiry: Permanent gynaecological cancer surgical unit

OFFICIAL
Thanks very much all.
Great work Gareth.
Jo

Jo Spencer | Executive Branch Manager Communication and Engagement

Phone:_ | Email: Jo.Spencer@act.gov.au

Office of the Director General | ACT Health Directorate
Level 5, 6 Bowes Street Phillip ACT 2606 health.act.gov.au

From: George, Jacinta (Health) <Jacinta.George@act.gov.au>

Sent: Wednesday, 15 June 2022 1:23 PM

To: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>; Health Media <HealthMedia@act.gov.au>

Cc: Spencer, Jo (Health) <Jo.Spencer@act.gov.au>; Williams, Gareth <Gareth.Williams@act.gov.au>; Konovalov,
Alexander (Health) <Alexander.Konovalov@act.gov.au>; HSPE <HSPE@act.gov.au>; Canberra Health Services Media
<CHSmedia@act.gov.au>

Subject: RE: Media inquiry: Permanent gynaecological cancer surgical unit

OFFICIAL
Thanks — those changes are great
Good to go Gareth

Thanks everyone

Jacinta George
Executive Group Manager
Ph: (02) 5124 9180 (Executive Assistant)

Email:jacinta.george@act.gov.au
Health System Planning and Evaluation
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health.act.gov.au

From: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>

Sent: Wednesday, 15 June 2022 1:12 PM

To: George, Jacinta (Health) <Jacinta.George@act.gov.au>; Health Media <HealthMedia@act.gov.au>

Cc: Spencer, Jo (Health) <Jo.Spencer@act.gov.au>; Williams, Gareth <Gareth.Williams@act.gov.au>; Konovalov,
Alexander (Health) <Alexander.Konovalov@act.gov.au>; HSPE <HSPE@act.gov.au>; Canberra Health Services Media
<CHSmedia@act.gov.au>

Subject: RE: Media inquiry: Permanent gynaecological cancer surgical unit

OFFICIAL

Thanks Jacinta Some edits in the attached for consideration.

Cathie

Cathie O'Neill

Chief Operating Officer
Canberra Health Services

E-mail: Cathie.O'Neill@act.gov.au

EA: Maddy Bartlett 512 42147
EO: Michelle Ramsay 512 45804
BM: Amanda Bell 512 48688

Reliable | Progressive | Respectful | Kind

From: George, Jacinta (Health) <Jacinta.George@act.gov.au>

Sent: Wednesday, 15 June 2022 12:51 PM

To: Health Media <HealthMedia@act.gov.au>; O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>

Cc: Spencer, Jo (Health) <Jo.Spencer@act.gov.au>; Williams, Gareth <Gareth.Williams@act.gov.au>; Konovalov,
Alexander (Health) <Alexander.Konovalov@act.gov.au>; HSPE <HSPE @act.gov.au>

Subject: RE: Media inquiry: Permanent gynaecological cancer surgical unit

OFFICIAL

Please see attached for CHS review

Jacinta George
Executive Group Manager
Ph: (02) 5124 9180 (Executive Assistant)

Email:jacinta.george@act.gov.au
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Health System Planning and Evaluation
Level 3, 2 Bowes Street Phillip ACT 2606

health.act.gov.au

From: Williams, Gareth <Gareth.Williams@act.gov.au>

Sent: Wednesday, 15 June 2022 10:32 AM

To: George, Jacinta (Health) <Jacinta.George@act.gov.au>; Stewart, Margaret (Health)
<Margaret.Stewart@act.gov.au>

Cc: Spencer, Jo (Health) <Jo.Spencer@act.gov.au>; Health Media <HealthMedia@act.gov.au>
Subject: FW: Media inquiry: Permanent gynaecological cancer surgical unit

Importance: High

OFFICIAL
Good afternoon Jacinta and Margaret,

My name is Gareth Williams and | am currently filling in for Benno in the health media space while he is on leave (I
normally manage COVID-19 media).

| was just enquiring whether the below media enquiry sits within your space? Jed in the Min’s Office has asked for
content from us so it can be used for a Min response. If this is not your area, please let me know as well as a steer as
to where it sits.

Kind Regards

Gareth Williams | Director, Media and Communications
COVID-19 Communications | COVID-19 Response | ACT Health Directorate
Level 3, 2-6 Bowes Street Phillip ACT 2606

M E covid-19media@act.gov.au

health.act.gov.au

Media line: 02 6205 9099

rrom:

Sent: Wednesday, 15 June 2022 9:31 AM
To: Rainbow, Jed <Jed.Rainbow@act.gov.au>
Subject: Media inquiry: Permanent gynaecological cancer surgical unit

Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is

important

Morning Jed,

| hope you're well. | have a couple of questions for the Health Minister regarding funding for a permanent
gynecological surgical unit in the territory. My deadline is 4pm this afternoon. Happy to chat further if you would
like me to clarify anything!
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1. Does the ACT government have any plans to announce funding for a permanent gynaecological cancer
surgical unit in the territory?

2. Isthe ACT government aware there is a surgeon who is willing to establish a permanent service in Canberra?
Is work being done to ensure this can happen?

3. Agroup of concerned doctors say they have lobbied the ACT government over recent years for a permanent
surgery unit but to no avail, what responses has the Health Minister provided so far?

4. Does the Minister think it is acceptable that currently Canberrans need to travel to access most treatment
for gynaecological cancers?

5. There is currently a fortnightly clinic in Canberra but this is due to finish at the end of the year, is the
government aware of this deadline and what is being done to ensure Canberrans can still access some form
of surgical treatment for gynecological cancers?

Regards,

Journalist
Australian Community Media

M
W www.canberratimes.com.au

The information contained in this e-mail message and any accompanying files is or may be confidential. If you are not
the intended recipient, any use, dissemination, reliance, forwarding, printing or copying of this e-mail or any attached
files is unauthorised. This e-mail is subject to copyright. No part of it should be reproduced, adapted or communicated
without the written consent of the copyright owner. If you have received this e-mail in error please advise the sender
immediately by return e-mail or telephone and delete all copies. Australian Community Media does not guarantee the
accuracy or completeness of any information contained in this e-mail or attached files. Internet communications are
not secure, therefore Australian Community Media does not accept legal responsibility for the contents of this
message or attached files.
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Doctors
push for
permanent
surgery unit

Lucy Bladen

DOCTORS have expressed
fears that Canberrans
suffering from gynaeco-
logical cancers could face
"potentially compromised”
care unless the government
urgently commits funding

to a permanent surgical unit
for gynaecological oncology
in the nation's capital.

A group of doctors have
been lobbying both the terri-
tory and federal government
for funding for a permanent

surgery unit for gynaecolog-
ical cancers and a specialist
is prepared to establish a
service in Canberra but they
have not yet received a firm
commitment.

The ACT has never had

Licensed by Copyright Agency. You may only copy or communicate this work with a licence.

its own permanent public
gynaecological cancer
surgery service, instead the
Royal Women's Hospital has
provided a fortnightly clinic
to Canberra for about 30
years but it is set to finish at
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the end of the year.

This fortnightly clinic
has too many patients and
there is not enough time
to provide the service to all
patients, meaning suffer-
ers have to go to Sydney
for most operations and
post-operative care.

For women like Wendy
Dodd, the travel for surgery
is very taxing.

Ms Dodd was diagnosed
with ovarian cancer earlier
this year. She has under-
gone four rounds of "pretty
severe" chemotherapy and
recently had surgery in
Sydney, which included a

complete hysterectomy and
a bowel resection.

"I'm a widow and I need-
ed somebody to take me and
fortunately my brother was
prepared to take me," Ms
Dodd said.

"The doctors in Sydney
told me to come... [but] as
soon as I was well enough I
had to go home, they didn't
want me hanging around
Sydney and so I had to make
a trip in weather that was
pretty ghastly."

Gynaecological oncology
surgeon Dr Greg Robertson
has been providing a fort-
nightly service in Canberra
for more than two decades.
Multiple specialists used
to also provide services at
the same clinic but it has
dwindled in recent years
due to retirements and
Dr Robertson is the only
specialist who still travels to
the capital.

Dr Robertson is also set
to retire at the end of this
year, which could potentially
leave a huge gap if the gov-
ernment does not commit to
further funding. Gynaeco-

logical oncology surgery is a
rare sub-speciality and there
are only about 60 people in
Australia qualified in the
field.

However, Dr Leon Foster,
a Canberra local working in
Sydney, said he is prepared
to establish a permanent
clinic in Canberra. There
have been lobbying efforts
over recent years to the gov-
ernment to commit funding
to this service.

It is time critical as Dr Fos-

ter is set to complete training
in the incredibly rare speci-
ality this year. If government
funding is not forthcoming,
he will be forced to take a
job elsewhere.

The doctors have ramped
up lobbying efforts in recent
months. Multiple letters
have been sent to minis-
ters at both a federal and
territory level.

Health Minister Rachel
Stephen-Smith said she
supported a gynaecological
cancer surgery "in-principle”
but could not provide a
budgetary commitment at

this stage. Ms Stephen-Smith
said work was under way

to plan a phased approach
to a phased service within
available resources and
consultation was underway
with Dr Foster.

The service isn't costed,
but funding is being asked
for three people in the first
year and five people in the
second year. There would al-
so need to be some funding
for equipment.

"It's not an ideal situation
and Canberra has the op-
portunity now to no longer
be the only major city that

doesn't have this service," Dr

SECTION: GENERAL NEWS  ARTICLE TYPE: NEWS ITEM  AUDIENCE : 33,000
REGION: ACT MARKET: Australia

Robertson said.

"This is the time where
you have all the ducksin a
row, you've got an oncologist
who is properly trained and
has committed himself to
come back. This is the time
to do it because you will not
get it otherwise."

Australia New Zealand
Gynaecological Oncology
Group scientific adviser
Dr Alison Davis said she
was "quite nervous" that
Canberrans could be left
without any local care by the
end of the year.

"[It could mean] that the
women who have gone
through treatment and are
currently in the observation
phase will be getting less
follow up care than would be
expected... what I'm worried
about is that we'll enter into
a period of very splintered
care," she said.

"That care will be poten-
tially compromised.”

The group had sent a letter
to Ms Stephen-Smith about
the funding on March 23
2022 but did not hear back
until Wednesday morning.
The Health Minister re-
sponded to Dr Robertson at
about 10.30am on Wednes-
day morning, an hour after
The Canberra Times had
sent questions about the
situation.

"T apologise for the
significant delay in formally
responding to you but can
assure you that your corre-
spondence was referred to
relevant officials in a timely
way," Ms Stephen-Smith
wrote.

"T agree the opportunity
to bring this important
service to the ACT should

Licensed by Copyright Agency. You may only copy or communicate this work with a licence.
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be explored.”

Ms Stephen-Smith told
The Canberra Times the
government was committed
to improving specialist
services, she said any an-
nouncement about funding
was unable to be made at
this stage as it was part of the
budget process.

"I support in-principle the
development of a gynaeco-
logical cancer service in the
ACT when the government
can be assured of patient
safety in the provision of this
service away from the larger
speciality centre in Sydney,"
she said. "This type of service
is highly specialised and
requires detailed consider-
ation to ensure there is suf-
ficient demand in the ACT
and surrounding regions to
sustain a permanent service
with the right supports for
the health professionals that
would provide it."

Licensed by Copyright Agency. You may only copy or communicate this work with a licence.
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Wendy Dodd said Canberra needed its own surgery unit, especially since a doctor was
willing to establish it. Picture: Karleen Minney
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Bell, Amanda (Health)

——=F_ __ST% e ==

From: Williams, Gareth (Health)
Sent: Wednesday, 7 December 2022 5:13 PM
To: CHS, WYC Executive Office; Bell, Amanda (Health)
Cc: CHS COQ; Jean, David (Health); Canberra Health Services Media
Subject: RE: Media inquiry: Permanent gynaecology oncology unit

OFFICIAL
Thanks Sam.

Amanda, is Cathie okay with this to go to MO?

Gareth Williams | Director, Media

Canberra Health Services | ACT Government

Phone Email: gareth.williams@act.gov.au

Building 23, Level 2, Canberra Hospital, Garran ACT 2605| www.health.act.gov.au
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

n I acknowledge the Aboriginal and Torres Strait Islander peoples as the traditional custodians of the lands and waters of Australia,
and the Ngunnawal and Ngambri people as the traditional custodians of the land in the ACT and surrounding NSW. | value the continuing
contribution of their culture to this region and pay my respects to Elders past, present and emerging.

From: CHS, WYC Executive Office <CHS.WYCExecutiveOffice @act.gov.au>

Sent: Wednesday, 7 December 2022 5:01 PM

To: Williams, Gareth (Health) <Gareth.Williams@act.gov.au>

Cc: CHS COO <CHSCOO@act.gov.au>; Jean, David (Health) <David.Jean@act.gov.au>; Canberra Health Services
Media <CHSmedia@act.gov.au>

Subject: Media inquiry: Permanent gynaecology oncology unit

Importance: High

OFFICIAL
Hi Gareth

Please see below, verbally cleared by ED WYC.

+ Why has the surgeon who was offered the job only been told there would be one day of surgery a
month? The candidate was aware of the terms and conditions of the position including existing available
operating sessions for the gynaecology oncology services. The agreed planned approach is to increase
theatre allocation to weekly from current allocation of once a fortnight as the service evolved.

¢ The position, announced in August, is a 0.6 FTE, which is about three days a week. Why would only one day
a month be offered when the surgeon will be there three days a week? Through the planned
approach aspects of the position will expand, including clinics to support increased activity/patients,
commencement of local MDT meetings

« The current service is a fortnightly clinic offering surgery. Many people who have worked within the
fortnightly clinic have stressed there is great demand for this service to be extended beyond that. Why then
is the ACT government cutting the number of surgery days? As above, the candidate was aware of the
existing service provision with an agreed planned approach to increase theatre allocation and clinics in line
with increasing caseload.
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e Several times the ACT government has said clinicians need to be offered the opportunity to ensure their
skillsets are improving by conducting surgeries. One day a month is clearly not enough to do this, so why
would the government then only offer one day a month of surgery? As above

«  Will more days be offered? If not, would the ACT government be prepared to let go of this service? In line
with the phased implementation plan for Gynaecological Oncology Service, Increase of staff specialist FTE,
theatre allocation and clinics in line with increase caseload. Funding has also just been received for the
Gynaecology Oncology Nurse as per the phased approach to increase the service.

» |s the Minister aware of this offer? Does the Minister believe this is an appropriate offer to make?

Kind Regards

Samantha Lang | Business Manager

Division of Women, Youth and Children | Canberra Health Services | ACT Government
Phone: 02 5124 7431 | Email: chs.wycexecutiveoffice@act.gov.au

Building 11, Level 2, Canberra Hospital, Yamba Drive Garran ACT 2606

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Our values are Reliable, Progressive, Respectful, Kind

Our vision is creating exceptional healthcare together

Our role is to be a health service that is trusted by our community.

A.C.I Canbarr Hesth

CHS has flexible work practices, and | may be working at unusual times due to family commitments. If you receive my emails out
of standard work hours, please know that | have no expectation that you will respond at that time.

From: Williams, Gareth (Health) <Gareth.Williams@act.gov.au>

Sent: Wednesday, 7 December 2022 2:26 PM

To: CHS, WYC Executive Office <CHS.WYCExecutiveOffice @act.gov.au>; Freiberg, Susan (Health)
<Susan.Freiberg@act.gov.au>

Cc: CHS COO <CHSCOO@act.gov.au>; Jean, David (Health) <David.Jean@act.gov.au>; Canberra Health Services
Media <CHSmedia@act.gov.au>

Subject: FW: Media inquiry: Permanent gynaecology oncology unit

Importance: High

OFFICIAL
Hi Sam and Susan,
Please see urgent request from MO re a media enquiry they’ve received from CT.

Response will come from MO, so they’re not concerned with getting a well-crafted response from us, just the
relevant info and facts so they can shape the response.

Update to the below email, CT will run this tomorrow morning regardless of whether they are provided comment
from the Minister, so MO need content on this asap this afternoon so they draft and provide a response to the

journalist.

Sorry for the timeframe!

Gareth Williams | Director, Media
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Canberra Health Services | ACT Government

Phonel | Email: gareth.williams@act.gov.au

Building 23, Level 2, Canberra Hospital, Garran ACT 2605| www.health.act.gov.au
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

un I acknowledge the Aboriginal and Torres Strait Islander peoples as the traditional custodians of the lands and waters of Australia,
and the Ngunnawal and Ngambri people as the traditional custodians of the land in the ACT and surrounding NSW. | value the continuing
contribution of their culture to this region and pay my respects to Elders past, present and emerging.

From: Cook, Caitlin <Caitlin.Cook@act.gov.au>

Sent: Wednesday, 7 December 2022 2:12 PM

To: Canberra Health Services Media <CHSmedia@act.gov.au>

Cc: Bransgrove, Meagen <Meagen.Bransgrove @act.gov.au>; Cassidy, Lily <Lily.Cassidy@act.gov.au>
Subject: FW: Media inquiry: Permanent gynaecology oncology unit

Hey team —

Can we get some urgent action on below please? We'll also look at any info provided to MO and I’ll respond to
highlighted Q.

As priority, can we confirm if the surgeon was offered the job or did they withdraw before an offer happened?

Deadline is 10am tomorrow so don’t stress too much on crafting a well written response, let’s just get proper facts
and info and | can tidy up on my end.

Thanks!

Caitlin Cook

Senior Communications Adviser — Minister Rachel Stephen-Smith
Government Communications Unit

Office of the ACT Chief Minister

T:(02) 6207 8731 | M:_ E: caitlin.cook@act.gov.au

From

Sent: Wednesday, 7 December 2022 1:18 PM

To: Cook, Caitlin <Caitlin.Cook@act.gov.au>

Subject: Media inquiry: Permanent gynaecology oncology unit

Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is

important

Hey Caitlin,

I'm writing about the permanent gynaecology oncology unit in Canberra.

People working within the hospital have expressed concern to me about the offer put forward to the surgeon, which
would cut the number of surgery days from the already existing temporary service.

I have some questions below but please give me a call if you need to clarify anything. My deadline is 10am
tomorrow. | would really appreciate it if this deadline could be met. If you could get it to me earlier that would be
great.
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s« Why has the surgeon who was offered the job only been told there would be one day of surgery a month?

« The position, announced in August, is a 0.6 FTE, which is about three days a week. Why would only one day
a month be offered when the surgeon will be there three days a week?

s The current service is a fortnightly clinic offering surgery. Many people who have worked within the
fortnightly clinic have stressed there is great demand for this service to be extended beyond that. Why then
is the ACT government cutting the number of surgery days

e Several times the ACT government has said clinicians need to be offered the opportunity to ensure their
skillsets are improving by conducting surgeries. One day a month is clearly not enough to do this, so why
would the government then only offer one day a month of surgery?

e  Will more days be offered? If not, would the ACT government be prepared to let go of this service?

» Isthe Minister aware of this offer? Does the Minister believe this is an appropriate offer to make?

Thanks,

Journalist
Australian Community Media

W www.canberratimes.com.au

The information contained in this e-mail message and any accompanying files is or may be confidential. If you are not
the intended recipient, any use, dissemination, reliance, forwarding, printing or copying of this e-mail or any attached
files is unauthorised. This e-mail is subject to copyright. No part of it should be reproduced, adapted or communicated
without the written consent of the copyright owner. If you have received this e-mail in error please advise the sender
immediately by return e-mail or telephone and delete all copies. Australian Community Media does not guarantes the
accuracy or completeness of any information contained in this e-mail or attached files. Internet communications are
not secure, therefore Australian Community Media does not accept legal responsibility for the contents of this
message or attached files.
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-Bell, Amanda (Health)

D ———— SetiEstaa s S |
From: Bell, Amanda (Health)
Sent: Wednesday, 7 December 2022 5:28 PM
To: Williams, Gareth (Health); CHS COO
Cc: Jean, David (Health); Canberra Health Services Media; CHS, WYC Executive Office
Subject: RE: Media inquiry: Permanent gynaecology oncology unit
OFFICIAL

Thanks Gareth, below response looks good. I’'m just working on some tweaks to the other questions.

Amanda Bell | Business Mianager
T: 02 5124 8688 Mil E: amanda.bell@act.gov.au

Office of the Chief Operating Officer | Canberra Health Services | ACT Government
Level 2, Building 28, Canberra Hospital

PO Box 11, Woden ACT 2606 | health.act.gov.au

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Our vision is creating exceptional healthcare together
Our role is to be a health service that is trusted by our community.

Our values are Reliable, Progressive, Respectful, Kind

A(T g::::rnﬂuhh

This email, and any attachments, may be confidential and also privileged. If you are not the intended recipient, please notify the sender and
delete all copies of this transmission along with any attachments immediately. You should not copy or use it for any purpose, nor disclose its
contents to any other person without the permission of the author.

From: Williams, Gareth (Health) <Gareth.Williams@act.gov.au>

Sent: Wednesday, 7 December 2022 5:16 PM

To: CHS COO <CHSCOO@act.gov.au>; Bell, Amanda (Health) <Amanda.Bell@act.gov.au>

Cc: Jean, David (Health) <David.Jean@act.gov.au>; Canberra Health Services Media <CHSmedia@act.gov.au>; CHS,
WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>

Subject: FW: Media inquiry: Permanent gynaecology oncology unit

OFFICIAL

Hi again COO team (what a day!),

MO has also drafted the below for the Min to respond to the last question. They just want to check if we have any
concerns with this?

Cheers

Gareth Williams | Director, Media

Canberra Health Services | ACT Government

Phone | Email: gareth.williams@act.gov.au

Building 23, Level 2, Canberra Hospital, Garran ACT 2605 | www.health.act.gov.au
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND
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u | acknowledge the Aboriginal and Torres Strait Islander peoples as the traditional custodians of the lands and waters of Australia,
and the Ngunnawal and Ngambri people as the traditional custodians of the land in the ACT and surrounding NSW. | value the continuing
contribution of their culture to this region and pay my respects to Elders past, present and emerging.

From: Cook, Caitlin <Caitlin.Cook@act.gov.au>

Sent: Wednesday, 7 December 2022 5:05 PM

To: Canberra Health Services Media <CHSmedia@act.gov.au>

Cc: Bransgrove, Meagen <Meagen.Bransgrove @act.gov.au>; Cassidy, Lily <Lily.Cassidy@act.gov.au>
Subject: RE: Media inquiry: Permanent gynaecology oncology unit

Hey Gareth-

Below will likely change with Min edits but I've drafted suggested response to our Q. Let me know if any issues on
your end with below

STARTS

I am not in a position to comment on individual recruitment matters at Canberra Health Services but am aware of
Canberra Health Services undertaking a recruitment process for this position.

The ACT Government is committed to expanding gynaecological oncology services in the ACT, this is a key action in
the ACT Health Services Plan.

Gynaecology Oncology is a very specialist service. Due to our location and population, sustained demand for a
specialty service can be challenging. In expanding this service, Canberra Health Services need to balance demand,
staff and continuity of care. Canberra Health Services takes great care in planning for specialty services to ensure
appropriate and safe healthcare.

ENDS

From: Cook, Caitlin

Sent: Wednesday, 7 December 2022 2:12 PM

To: Canberra Health Services Media <CHSmedia@act.gov.au>

Cc: Bransgrove, Meagen <Meagen.Bransgrove @act.gov.au>; Cassidy, Lily <Lily.Cassidy@act.gov.au>
Subject: FW: Media inquiry: Permanent gynaecology oncology unit

Hey team —

Can we get some urgent action on below please? We'll also look at any info provided to MO and I'll respond to
highlighted Q.

As priority, can we confirm if the surgeon was offered the job or did they withdraw before an offer happened?

Deadline is 10am tomorrow so don’t stress too much on crafting a well written response, let’s just get proper facts
and info and | can tidy up on my end.

Thanks!

Caitlin Cook

Senior Communications Adviser — Minister Rachel Stephen-Smith
Government Communications Unit

Office of the ACT Chief Minister
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T: (02) 6207 8731 | NI_ E: caitlin.cook@act.gov.au

From

Sent: Wednesday, 7 December 2022 1:18 PM

To: Cook, Caitlin <Caitlin.Cook@act.gov.au>

Subject: Media inquiry: Permanent gynaecology oncology unit

Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is

important

Hey Caitlin,

I'm writing about the permanent gynaecology oncology unit in Canberra.

People working within the hospital have expressed concern to me about the offer put forward to the surgeon, which
would cut the number of surgery days from the already existing temporary service.

| have some questions below but please give me a call if you need to clarify anything. My deadline is 10am
tomorrow. | would really appreciate it if this deadline could be met. If you could get it to me earlier that would be
great.

¢  Why has the surgeon who was offered the job only been told there would be one day of surgery a month?

e The position, announced in August, is a 0.6 FTE, which is about three days a week. Why would only one day
a month be offered when the surgeon will be there three days a week?

e The current service is a fortnightly clinic offering surgery. Many people who have worked within the
fortnightly clinic have stressed there is great demand for this service to be extended beyond that. Why then
is the ACT government cutting the number of surgery days?

e Several times the ACT government has said clinicians need to be offered the opportunity to ensure their
skillsets are improving by conducting surgeries. One day a month is clearly not enough to do this, so why
would the government then only offer one day a month of surgery?

e Will more days be offered? If not, would the ACT government be prepared to let go of this service?

e Is the Minister aware of this offer? Does the Minister believe this is an appropriate offer to make?

Thanks,

Journalist
Australian Community Media

6

W www.canberratimes.com.au

The information contained in this e-mail message and any accompanying files is or may be confidential. If you are not
the intended recipient, any use, dissemination, reliance, forwarding, printing or copying of this e-mail or any attached
files is unauthorised. This e-mail is subject to copyright. No part of it should be reproduced, adapted or communicated
without the written consent of the copyright owner. If you have received this e-mail in error please advise the sender
immediately by return e-mail or telephone and delete all copies. Australian Community Media does not guarantee the
accuracy or completeness of any information contained in this e-mail or attached files. Internet communications are
not secure, therefore Australian Community Media does not accept legal responsibility for the contents of this
message or attached files.



Bell, Amanda (Health)

301

From: Bell, Amanda (Health)

Sent: Wednesday, 7 December 2022 5:59 PM

To: Williams, Gareth (Health); Cook, Caitlin; Bransgrove, Meagen

Cc: Canberra Health Services Media; Jean, David (Health)

Subject: RE: Media inquiry: Permanent gynaecology oncology unit
OFFICIAL

Hi Caitlin,

Sorry for delay on this. I'm just with Gareth and provide below points for this response. Let me know if anything else

needed.

Thanks,
Amanda

o  Why has the surgeon who was offered the job only been told there would be one day of surgery a month?

The current theatre allocation for gynaecology oncology surgery at the Canberra Hospital is one theatre list
per fortnight. A phased approach has been agreed to expand theatre lists as the service evolves over time.

This includes an intention to increase theatre allocation for the service to weekly from current allocation of
once a fortnight. The candidate was aware of the terms and conditions of the position and the intention to
increase theatre time as the service evolves.

e  The position, announced in August, is a 0.6 FTE, which is about three days a week. Why would only one day
a month be offered when the surgeon will be there three days a week?

The position is a 0.6 FTE position which provides for the allocated surgery as well as clinics to support
increased activity/patients and commencement of local Multi-disciplinary Team (MDT) meetings.

¢ The current service is a fortnightly clinic offering surgery. Many people who have worked within the
fortnightly clinic have stressed there is great demand for this service to be extended beyond that. Why then
is the ACT government cutting the number of surgery days?

As above, there is an agreed plan to increase theatre allocation and clinics in line with increasing caseload.

e Several times the ACT government has said clinicians need to be offered the opportunity to ensure their
skillsets are improving by conducting surgeries. One day a month is clearly not enough to do this, so why
would the government then only offer one day a month of surgery?

As above

e  Will more days be offered? If not, would the ACT government be prepared to let go of this service?

As above, there is an agreed plan for a phased approach to increase theatre allocation and clinics in line with
increasing caseload.

Is the Minister aware of this offer? Does the Minister believe this is an appropriate offer to make?
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I am not in a position to comment on individual recruitment matters at Canberra Health Services but am
aware of Canberra Health Services undertaking a recruitment process for this position.

The ACT Government is committed to expanding gynaecological oncology services in the ACT, this is a key
action in the ACT Health Services Plan.

Gynaecology Oncology is a very specialist service. Due to our location and population, sustained demand for
a specialty service can be challenging. In expanding this service, Canberra Health Services need to balance
demand, staff and continuity of care. Canberra Health Services takes great care in planning for specialty
services to ensure appropriate and safe healthcare.

Amanda Bell | Business Manager
T: 02 5124 8688| Mil E: amanda.bell@act.gov.au

Office of the Chief Operating Officer | Canberra Health Services | ACT Government
Level 2, Building 28, Canberra Hospital

PO Box 11, Woden ACT 2606 | health.act.gov.au

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Our vision is creating exceptional healthcare together

Our role is to be a health service that is trusted by our community.

Our values are Reliable, Progressive, Respectful, Kind

() ACT | iaam i

This email, and any attachments, may be confidential and also privileged. If you are not the intended recipient, please notify the sender and
delete all copies of this transmission along with any attachments immediately. You should not copy or use it for any purpose, nor disclose its
contents to any other person without the permission of the author.

From: Cook, Caitlin <Caitlin.Cook@act.gov.au>

Sent: Wednesday, 7 December 2022 5:05 PM

To: Canberra Health Services Media <CHSmedia@act.gov.au>

Cc: Bransgrove, Meagen <Meagen.Bransgrove @act.gov.au>; Cassidy, Lily <Lily.Cassidy@act.gov.au>
Subject: RE: Media inquiry: Permanent gynaecology oncology unit

Hey Gareth-

Below will likely change with Min edits but I've drafted suggested response to our Q. Let me know if any issues on
your end with below

STARTS

I am not in a position to comment on individual recruitment matters at Canberra Health Services but am aware of
Canberra Health Services undertaking a recruitment process for this position.

The ACT Government is committed to expanding gynaecological oncology services in the ACT, this is a key action in
the ACT Health Services Plan.

Gynaecology Oncology is a very specialist service. Due to our location and population, sustained demand for a
specialty service can be challenging. In expanding this service, Canberra Health Services need to balance demand,
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staff and continuity of care. Canberra Health Services takes great care in planning for specialty services to ensure
appropriate and safe healthcare.

ENDS

From: Cook, Caitlin

Sent: Wednesday, 7 December 2022 2:12 PM

To: Canberra Health Services Media <CHSmedia@act.gov.au>

Cc: Bransgrove, Meagen <Meagen.Bransgrove @act.gov.au>; Cassidy, Lily <Lily.Cassidy@act.gov.au>
Subject: FW: Media inquiry: Permanent gynaecology oncology unit

Hey team —

Can we get some urgent action on below please? We’ll also look at any info provided to MO and I'll respond to
highlighted Q.

As priority, can we confirm if the surgeon was offered the job or did they withdraw before an offer happened?

Deadline is 10am tomorrow so don’t stress too much on crafting a well written response, let’s just get proper facts
and info and | can tidy up on my end.

Thanks!

Caitlin Cook

Senior Communications Adviser — Minister Rachel Stephen-Smith
Government Communications Unit

Office of the ACT Chief Minister

1: (02) 6207 8731 | M| E: caitlin.cook@act.gov.au

Sent: Wednesday, 7 December 2022 1:18 PM

To: Cook, Caitlin <Caitlin.Cook@act.gov.au>
Subject: Media inquiry: Permanent gynaecology oncology unit

Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is

important

Hey Caitlin,

I'm writing about the permanent gynaecology oncology unit in Canberra.

People working within the hospital have expressed concern to me about the offer put forward to the surgeon, which
would cut the number of surgery days from the already existing temporary service.

I have some questions below but please give me a call if you need to clarify anything. My deadline is 10am
tomorrow. | would really appreciate it if this deadline could be met. If you could get it to me earlier that would be
great.
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e Why has the surgeon who was offered the job only been told there would be one day of surgery a month?

e The position, announced in August, is a 0.6 FTE, which is about three days a week. Why would only one day
a month be offered when the surgeon will be there three days a week?

e The current service is a fortnightly clinic offering surgery. Many people who have worked within the
fortnightly clinic have stressed there is great demand for this service to be extended beyond that. Why then
is the ACT government cutting the number of surgery days?

e Several times the ACT government has said clinicians need to be offered the opportunity to ensure their
skillsets are improving by conducting surgeries. One day a month is clearly not enough to do this, so why
would the government then only offer one day a month of surgery?

e  Will more days be offered? If not, would the ACT government be prepared to let go of this service?

e Isthe Minister aware of this offer? Does the Minister believe this is an appropriate offer to make?

Thanks,

Journalist
Australian Community Media

W www.canberratimes.com.au

The information contained in this e-mail message and any accompanying files is or may be confidential. If you are not
the intended recipient, any use, dissemination, reliance, forwarding, printing or copying of this e-mail or any attached
files is unauthorised. This e-mail is subject to copyright. No part of it should be reproduced, adapted or communicated
without the written consent of the copyright owner. If you have received this e-mail in error please advise the sender
immediately by return e-mail or telephone and delete all copies. Australian Community Media does not guarantee the
accuracy or completeness of any information contained in this e-mail or attached files. Internet communications are
not secure, therefore Australian Community Media does not accept legal responsibility for the contents of this
message or attached files.
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Pell, Amanda (Health)

ESseguye e
From: Bell, Amanda (Health)
Sent: Wednesday, 7 December 2022 6:41 PM
To: Canberra Health Services Media; CHS COOQ; O'Neill, Cathie (Health); Cook, Caitlin;
Williams, Gareth (Health); Bransgrove, Meagen
Subject: RE: Proposed edits:
OFFICIAL

Hi Caitlin, thanks for edits.

I've had a quick chat with Dave P as Cathie is not available. There is some sensitivities as the fortnightly list is a
morning list so would suggest below edits and good to go.

Why has the surgeon who was offered the job only been told there would be one day of surgery a month?
This-is-netacecurate: The current theatre allocation for gynaecology oncology surgery at the Canberra
Hospital is one theatre list per fortnight. A phased approach has been agreed to expand theatre lists as the
service evolves over time. This includes an intention to increase theatre allocation for the service from
fortnightly to weekly. The candidate was aware of the terms and conditions of the position and the
intention to increase theatre time as the service evolves.

e  The position, announced in August, is a 0.6 FTE, which is about three days a week. Why would only one day
a month be offered when the surgeon will be there three days a week?

The position is a 0.6 FTE position which provides for the allocated fortnightly theatre list (increasing to
weekly as the service evolves) as well as clinics to support increased patient consultations and
commencement of local Multi-disciplinary Team (MDT) meetings.

e The current service is a fortnightly clinic offering surgery. Many people who have worked within the
fortnightly clinic have stressed there is great demand for this service to be extended beyond that. Why then
is the ACT government cutting the number of surgery days?

There is no plan to cut the number of surgery days. As above, there is an agreed plan to increase theatre
allocation and clinics in line with increasing caseload.

e Several times the ACT government has said clinicians need to be offered the opportunity to ensure their
skillsets are improving by conducting surgeries. One day a month is clearly not enough to do this, so why
would the government then only offer one day a month of surgery?

As above

e  Will more days be offered? If not, would the ACT government be prepared to let go of this service?

As above, there is an agreed plan for a phased approach to increase theatre allocation and clinics in line
with increasing caseload.

Amanda Bell | Business Manager
T: 02 5124 8688| Mdl E: amanda.bell@act.gov.au

Office of the Chief Operating Officer | Canberra Health Services | ACT Government
Level 2, Building 28, Canberra Hospital

PO Box 11, Woden ACT 2606 | health.act.gov.au

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Our vision is creating exceptional healthcare together
Our role is to be a health service that is trusted by our community.

Our values are Reliable, Progressive, Respectful, Kind
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Canbarra Health
@ <.A...<(.-I Services

This email, and any attachments, may be confidential and also privileged. If you are not the intended recipient, please notify the sender and
delete all copies of this transmission along with any attachments immediately. You should not copy or use it for any purpose, nor disclose its
contents to any other person without the permission of the author.

From: Canberra Health Services Media <CHSmedia@act.gov.au>

Sent: Wednesday, 7 December 2022 6:26 PM

To: CHS COO <CHSCOO@act.gov.au>; Bell, Amanda (Health) <Amanda.Bell@act.gov.au>
Subject: Fwd: Proposed edits:

OFFICIAL

Get Qutlook for Android

From: Cook, Caitlin <Caitlin.Cook@act.gov.au>

Sent: Wednesday, 7 December 2022, 6:21 pm

To: O'Neill, Cathie (Health) <Cathie.O'Neill@act.gov.au>

Cc: Bransgrove, Meagen <Meagen.Bransgrove @act.gov.au>; Canberra Health Services Media
<CHSmedia@act.gov.au>

Subject: Proposed edits:

Hi Cathie —
Below edits from MO — are we ok to send this over as is?

Thanks!
Caitlin

e Why has the surgeon who was offered the job only been told there would be one day of surgery a month?
This is not accurate. The current theatre allocation for gynaecology oncology surgery at the Canberra
Hospital is one theatre list per fortnight. A phased approach has been agreed to expand theatre lists as the
service evolves over time. This includes an intention to increase theatre allocation for the service from
fortnightly to weekly. The candidate was aware of the terms and conditions of the position and the
intention to increase theatre time as the service evolves.

e The position, announced in August, is a 0.6 FTE, which is about three days a week. Why would only one day
a month be offered when the surgeon will be there three days a week?

The position is a 0.6 FTE position which provides for the allocated fortnightly theatre day (increasing to
weekly as the service evolves) as well as clinics to support increased patient consultations and
commencement of local Multi-disciplinary Team (MDT) meetings.

e The current service is a fortnightly clinic offering surgery. Many people who have worked within the
fortnightly clinic have stressed there is great demand for this service to be extended beyond that. Why then
is the ACT government cutting the number of surgery days?

There is no plan to cut the number of surgery days. As above, there is an agreed plan to increase theatre
allocation and clinics in line with increasing caseload.

e Several times the ACT government has said clinicians need to be offered the opportunity to ensure their
skillsets are improving by conducting surgeries. One day a month is clearly not enough to do this, so why
would the government then only offer one day a month of surgery?

As above
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e  Will more days be offered? If not, would the ACT government be prepared to let go of this service?
As above, there is an agreed plan for a phased approach to increase theatre allocation and clinics in line with
increasing caseload.

Caitlin Cook

Senior Communications Adviser — Minister Rachel Stephen-Smith
Government Communications Unit

Office of the ACT Chief Minister

T: (02) 6207 8731 | M_ E: caitlin.cook@act.gov.au
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Bell, Amanda (Health)

T e =
From: Bell, Amanda (Health)
Sent: Thursday, 8 December 2022 11:28 AM
To: Williams, Gareth (Health)
Cc: Canberra Health Services Media
Subject: RE: Media inquiry: Permanent gynaecology oncology unit follow up questions

OFFICIAL

Hi Gareth, draft response from me on Q4. Please incorporate in full response for Cathie’s approval.

e The current theatre allocation for gynaecology oncology srgery at the Canberra Hospital is one theatre list per
fortnight. This is currently a list on a Friday morning with plans to increase theatre allocation as the service
evolves.

nNe curre! ' alloca ion

I've reiterated our initial response with added detail.

Thanks
Amanda

Amanda Bell | Business Manager
T: 02 5124 8688 Mﬂ E: amanda.bell@act.gov.au

Office of the Chief Operating Officer | Canberra Health Services | ACT Government
Level 2, Building 28, Canberra Hospital

PO Box 11, Woden ACT 2606 | health.act.gov.au

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Our vision is creating exceptional healthcare together

Our role is to be a health service that is trusted by our community.

Our values are Reliable, Progressive, Respectful, Kind

Canberra Health
@ Eg Services

This email, and any attachments, may be confidential and also privileged. If you are not the intended recipient, please notify the sender and
delete all copies of this transmission along with any attachments immediately. You should not copy or use it for any purpose, nor disclose its
contents to any other person without the permission of the author.

From: Williams, Gareth (Health) <Gareth.Williams@act.gov.au>

Sent: Thursday, 8 December 2022 10:13 AM

To: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>; Canberra Health Services People and Culture
<CHSPeople-Culture@act.gov.au>; Bell, Amanda (Health) <Amanda.Bell@act.gov.au>

Cc: CHS COO <CHSCOO@act.gov.au>; Jean, David (Health) <David.Jean@act.gov.au>; Canberra Health Services
Media <CHSmedia@act.gov.au> '

Subject: RE: Media inquiry: Permanent gynaecology oncology unit follow up questions

Importance: High

OFFICIAL

Sorry team, journalist has just sent through one more question:
1
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e Is the visiting clinic from the Royal Hospital for Women still expected to stop at the end of this year? If a
surgeon is not appointed before then will is there any way this service can continue into the new year?

Would that be for you @CHS, WYC Executive Office Sam?

Kind Regards

Gareth Williams | Director, Media

Canberra Health Services | ACT Government

Phon_l Email: gareth.williams@act.gov.au

Building 23, Level 2, Canberra Hospital, Garran ACT 2605| www.health.act.gov.au
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

n | acknowledge the Aboriginal and Torres Strait Islander peoples as the traditional custodians of the lands and waters of Australia,
and the Ngunnawal and Ngambri people as the traditional custodians of the land in the ACT and surrounding NSW. | value the continuing
contribution of their culture to this region and pay my respects to Elders past, present and emerging.

From: Williams, Gareth (Health)

Sent: Thursday, 8 December 2022 10:11 AM

To: CHS, WYC Executive Office <CHS.WYCExecutiveOffice @act.gov.au>; Canberra Health Services People and Culture
<CHSPeople-Culture@act.gov.au>; Bell, Amanda (Health) <Amanda.Bell@act.gov.au>

Cc: CHS COO <CHSCOO@act.gov.au>; Jean, David (Health) <David.Jean@act.gov.au>; Canberra Health Services
Media <CHSmedia@act.gov.au>

Subject: FW: Media inquiry: Permanent gynaecology oncology unit follow up questions

Importance: High

OFFICIAL
Hi WYC, P&C and COO team,
We've received a follow up media enquiry from CT about the permanent gyneacology oncology unit, due back ASAP.
I've just colour coded questions for response from different areas.
@Canberra Health Services People and Culture Jenni, can we please have some advice on Q1 and 2 in yellow? Could
this information be provided or would it breach some kind of recruitment privacy rules, specifically in relation to
Q2?

@CHS, WYC Executive Office Sam, are you able to provide some words for Q3 in blue?
@Bell, Amanda (Health), can you provide a response for Q4 i greeny

Many thanks team

Gareth Williams | Director, Media

Canberra Health Services | ACT Government

Phon- Email: gareth.williams@act.gov.au

Building 23, Level 2, Canberra Hospital, Garran ACT 2605| www.health.act.gov.au
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

nn I acknowledge the Aboriginal and Torres Strait Islander peoples as the traditional custodians of the lands and waters of Australia,
and the Ngunnawal and Ngambri people as the traditional custodians of the land in the ACT and surrounding NSW. | value the continuing
contribution of their culture to this region and pay my respects to Elders past, present and emerging.

From

Sent: Thursday, 8 December 2022 9:40 AM

To: Canberra Health Services Media <CHSmedia@act.gov.au>

Cc: Cook, Caitlin <Caitlin.Cook@act.gov.au>; Cassidy, Lily <Lily.Cassidy@act.gov.au>
Subject: Media inquiry: Permanent gynaecology oncology unit follow up questions
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Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is

important

Hi team,

| have some follow up questions to my inquiry on the permanent gynaecology oncology unit. If you could please
respond as soon as possible that would be great.

e How many applicants were there for the role?
» Was ajob offer made? If so, has that been withdrawn?

TR =

=

Journalist
Australian Community Media

'V‘d www.cangrratimes.com.au

The information contained in this e-mail message and any accompanying files is or may be confidential. If you are not
the intended recipient, any use, dissemination, reliance, forwarding, printing or copying of this e-mail or any attached
files is unauthorised. This e-mail is subject to copyright. No part of it should be reproduced, adapted or communicated
without the written consent of the copyright owner. If you have received this e-mail in error please advise the sender
immediately by return e-mail or telephone and delete all copies. Australian Community Media does not guarantee the
accuracy or completeness of any information contained in this e-mail or attached files. Internet communications are
not secure, therefore Australian Community Media does not accept legal responsibility for the contents of this
message or attached files.
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Bell, Amanda (Health)

From: Smitham, Kalena (Health)

Sent: Thursday, 8 December 2022 11:39 AM

To: Canberra Health Services People and Culture; Williams, Gareth (Health)
Subject: RE: URGENT: FOR ADVICE/CLEARANCE: Media 22-36 - RE: Media inquiry:

Permanent gynaecology oncology unit follow up questions [SEC=UNCLASSIFIED]

OFFICIAL

| wouldn’t be commenting on any of this specific recruitment action stuff. . The division might say something like the
recruitment is in process with a search underway - if that is true and they have readvertised the role. They could also
make a broader statement about timeframes for the service etc .

From: Elsey, Jennifer (Health) <Jennifer.Elsey@act.gov.au> On Behalf Of Canberra Health Services People and
Culture

Sent: Thursday, 8 December 2022 11:06 AM

To: Smitham, Kalena (Health) <Kalena.Smitham@act.gov.au>

Subject: URGENT: FOR ADVICE/CLEARANCE: Media 22-36 - RE: Media inquiry: Permanent gynaecology oncology unit
follow up questions [SEC=UNCLASSIFIED]

OFFICIAL

Good morning Kalena — just seeking your clearance on the response provided by James below and confirming that
this information won’t be a breach of confidentiality.

Thank you

Jenni Elsey

Executive Officer to Kalena Smitham, Executive Group Manager, People and Culture
Phone: 02 5124 9635 | Email: chspeople-culture@act.gov.au

People and Culture | Canberra Health Services | ACT Government

PO Box 11, WODEN ACT 2605 | health.act.gov.au

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

From: Lee, JamesE (Health) <JamesE.Lee@act.gov.au>

Sent: Thursday, 8 December 2022 10:38 AM

To: Canberra Health Services People and Culture <CHSPeople-Culture@act.gov.au>

Subject: Media 22-36 - RE: Media inquiry: Permanent gynaecology oncology unit follow up questions
[SEC=UNCLASSIFIED]

OFFICIAL
Hi Jenni,

Yes | was involved with the recruitment of the following position: Specialist / Senior Specialist - Gynaecological
Oncology (Requisition ID: 02531, Position Number: P58534)

Question 1: The position received 1 complete application (there was 1 application that was withdrawn prior to the
closing date)

Question 2: An offer was made and | was advised by the division on 1 Dec 2022 that the applicant declined the offer.

| am not sure of the privacy rules surrounding releasing this information so maybe best to check with Kalena.

1
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Thanks
James

James Lee | Director — Talent Acquisition

Phon_ Email: JamesE.Lee@act.gov.au

Workforce Strategy and Planning | People and Culture | Canberra Health Services | ACT Government
Level 1, Building 23, Canberra Hospital | Garran ACT 2605

www.canberrahealthservices.act.gov.au

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

AC‘I‘ Canberra Health
Government Services

From: Elsey, Jennifer (Health) <Jennifer.Elsey@act.gov.au> On Behalf Of Canberra Health Services People and
Culture

Sent: Thursday, 8 December 2022 10:16 AM

To: Lee, JamesE (Health) <JamesE.Lee@act.gov.au>

Subject: FW: Media inquiry: Permanent gynaecology oncology unit follow up questions [SEC=UNCLASSIFIED]
Importance: High

OFFICIAL

Hi James — just wondering if you were involved with any of this recruitment ?

Jenni Elsey

Executive Officer to Kalena Smitham, Executive Group Manager, People and Culture
Phone: 02 5124 9635 | Email: chspeople-culture@act.gov.au

People and Culture | Canberra Health Services | ACT Government

PO Box 11, WODEN ACT 2605 | health.act.gov.au

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

From: Williams, Gareth (Health) <Gareth.Williams@act.gov.au>

Sent: Thursday, 8 December 2022 10:11 AM

To: CHS, WYC Executive Office <CHS.WYCExecutiveOffice @act.gov.au>; Canberra Health Services People and Culture
<CHSPeople-Culture@act.gov.au>; Bell, Amanda (Health) <Amanda.Bell@act.gov.au>

Cc: CHS CO0 <CHSCOO@act.gov.au>; Jean, David (Health) <David.Jlean@act.gov.au>; Canberra Health Services
Media <CHSmedia@act.gov.au>

Subject: FW: Media inquiry: Permanent gynaecology oncology unit follow up questions

Importance: High

OFFICIAL
Hi WYC, P&C and COO team,
We've received a follow up media enquiry from CT about the permanent gyneacology oncology unit, due back ASAP.
I've just colour coded questions for response from different areas.
@Canberra Health Services People and Culture Jenni, can we please have some advice on Q1 and 2 in yellow? Could
this information be provided or would it breach some kind of recruitment privacy rules, specifically in relation to
Q2?

@CHS, WYC Executive Office Sam, are you able to provide some words for Q3 Erm]i)m?
@Bell, Amanda (Health), can you provide a response for Q4
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Many thanks team

Gareth Williams | Director, Media

Canberra Health Services | ACT Government

Phon | Email: gareth.williams@act.gov.au

Building 23, Level 2, Canberra Hospital, Garran ACT 2605| www.health.act.gov.au
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

n I acknowledge the Aboriginal and Torres Strait Islander peoples as the traditional custodians of the lands and waters of Australia,
and the Ngunnawal and Ngambri people as the traditional custodians of the land in the ACT and surrounding NSW. | value the continuing
contribution of their culture to this region and pay my respects to Elders past, present and emerging.

From

Sent: Thursday, 8 December 2022 9:40 AM

To: Canberra Health Services Media <CHSmedia@act.gov.au>

Cc: Cook, Caitlin <Caitlin.Cook@act.gov.au>; Cassidy, Lily <Lily.Cassidy@act.gov.au>
Subject: Media inquiry: Permanent gynaecology oncology unit follow up questions

Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is

important

Hi team,

I have some follow up questions to my inquiry on the permanent gynaecology oncology unit. If you could please
respond as soon as possible that would be great.

e How many applicants were there for the role?
» Was a job offer made? If so, has that been withd

rawn?

v & -. ’
{
‘WI” y

Regards.

Journalist
Australian Community Media

i
W www.canberratimes.com.au

The information contained in this e-mail message and any accompanying files is or may be confidential. If you are not
the intended recipient, any use, dissemination, reliance, forwarding, printing or copying of this e-mail or any attached
files is unauthorised. This e-mail is subject to copyright. No part of it should be reproduced, adapted or communicated
without the written consent of the copyright owner. If you have received this e-mail in error please advise the sender
immediately by return e-mail or telephone and delete all copies. Australian Community Media does not guarantee the
accuracy or completeness of any information contained in this e-mail or attached files. Internet communications are
not secure, therefore Australian Community Media does not accept legal responsibility for the contents of this
message or attached files.
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Bell, Amanda (Health)

From: Williams, Gareth (Health)

Sent: Thursday, 8 December 2022 12:21 PM

To: Smitham, Kalena (Health)

Subject: RE: URGENT: FOR ADVICE/CLEARANCE: Media 22-36 - RE: Media inquiry:

Permanent gynaecology oncology unit follow up questions [SEC=UNCLASSIFIED]

OFFICIAL

Thanks Kalena!

Gareth Williams | Director, Media

Canberra Health Services | ACT Government

Phone_ Email: gareth.williams@act.gov.au

Building 23, Level 2, Canberra Hospital, Garran ACT 2605| www.health.act.gov.au
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

n I acknowledge the Aboriginal and Torres Strait Islander peoples as the traditional custodians of the lands and waters of Australia,
and the Ngunnawal and Ngambri people as the traditional custodians of the land in the ACT and surrounding NSW. | value the continuing
contribution of their culture to this region and pay my respects to Elders past, present and emerging.

From: Smitham, Kalena (Health) <Kalena.Smitham@act.gov.au>

Sent: Thursday, 8 December 2022 12:20 PM

To: Williams, Gareth (Health) <Gareth.Williams@act.gov.au>

Subject: FW: URGENT: FOR ADVICE/CLEARANCE: Media 22-36 - RE: Media inquiry: Permanent gynaecology oncology
unit follow up questions [SEC=UNCLASSIFIED]

OFFICIAL
Hi,

A recruitment process was undertaken using merit selection principles. A preferred candidate was identified and
offered the position as advertised. The preferred candidate rejected the offer.

From: Elsey, Jennifer (Health) <Jennifer.Elsey@act.gov.au> On Behalf Of Canberra Health Services People and
Culture

Sent: Thursday, 8 December 2022 11:06 AM

To: Smitham, Kalena (Health) <Kalena.Smitham@act.gov.au>

Subject: URGENT: FOR ADVICE/CLEARANCE: Media 22-36 - RE: Media inquiry: Permanent gynaecology oncology unit
follow up questions [SEC=UNCLASSIFIED]

OFFICIAL

Good morning Kalena — just seeking your clearance on the response provided by James below and confirming that
this information won’t be a breach of confidentiality.

Thank you

Jenni Elsey

Executive Officer to Kalena Smitham, Executive Group Manager, People and Culture
Phone: 02 5124 9635 | Email: chspeople-culture@act.gov.au

People and Culture | Canberra Health Services | ACT Government

PO Box 11, WODEN ACT 2605 | health.act.gov.au

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND
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From: Lee, JamesE (Health) <JamesE.Lee@act.gov.au>

Sent: Thursday, 8 December 2022 10:38 AM

To: Canberra Health Services People and Culture <CHSPeople-Culture@act.gov.au>

Subject: Media 22-36 - RE: Media inquiry: Permanent gynaecology oncology unit follow up questions
[SEC=UNCLASSIFIED]

OFFICIAL
Hi Jenni,

Yes | was involved with the recruitment of the following position: Specialist / Senior Specialist - Gynaecological
Oncology (Requisition ID: 02531, Position Number: P58534)

Question 1: The position received 1 complete application (there was 1 application that was withdrawn prior to the
closing date)

Question 2: An offer was made and | was advised by the division on 1 Dec 2022 that the applicant declined the offer.
| am not sure of the privacy rules surrounding releasing this information so maybe best to check with Kalena.

Thanks
James

James Lee | Director — Talent Acquisition
Phone Email: JamesE.Lee@act.gov.au

Workforce Strategy and Planning | People and Culture | Canberra Health Services | ACT Government
Level 1, Building 23, Canberra Hospital | Garran ACT 2605

www.canberrahealthservices.act.gov.au

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

1 Canberra Health
‘ éegl Services

From: Elsey, Jennifer (Health) <Jennifer.Elsey@act.gov.au> On Behalf Of Canberra Health Services People and
Culture

Sent: Thursday, 8 December 2022 10:16 AM

To: Lee, JamesE (Health) <JamesE.Lee@act.gov.au>

Subject: FW: Media inquiry: Permanent gynaecology oncology unit follow up questions [SEC=UNCLASSIFIED]
Importance: High

OFFICIAL

Hi James — just wondering if you were involved with any of this recruitment ?

Jenni Elsey

Executive Officer to Kalena Smitham, Executive Group Manager, People and Culture
Phone: 02 5124 9635 | Email: chspeople-culture@act.gov.au

People and Culture | Canberra Health Services | ACT Government

PO Box 11, WODEN ACT 2605 | health.act.gov.au

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

From: Williams, Gareth (Health) <Gareth.Williams@act.gov.au>
Sent: Thursday, 8 December 2022 10:11 AM
To: CHS, WYC Executive Office <CHS.WYCExecutiveOffice @act.gov.au>; Canberra Health Services People and Culture

2
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<CHSPeople-Culture@act.gov.au>; Bell, Amanda (Health) <Amanda.Bell@act.gov.au>

Cc: CHS COO <CHSCOO@act.gov.au>; Jean, David (Health) <David.Jean@act.gov.au>; Canberra Health Services
Media <CHSmedia@act.gov.au>

Subject: FW: Media inquiry: Permanent gynaecology oncology unit follow up questions

Importance: High

OFFICIAL
Hi WYC, P&C and COO team,
We've received a follow up media enquiry from CT about the permanent gyneacology oncology unit, due back ASAP.
I've just colour coded questions for response from different areas.

@Canberra Health Services People and Culture Jenni, can we please have some advice on Q1 and 2 in yellow? Could
this information be provided or would it breach some kind of recruitment privacy rules, specifically in relation to
Q2?

@CHS, WYC Executive Office Sam, are you able to provide some words for Q3 in
@Bell, Amanda (Health), can you provide a response for Q4

Many thanks team

Gareth Williams | Director, Media

Canbe ces | ACT Government

Phone Email: gareth.williams@act.gov.au

Building 23, Level 2, Canberra Hospital, Garran ACT 2605| www.health.act.gov.au
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

n I acknowledge the Aboriginal and Torres Strait Islander peoples as the traditional custodians of the lands and waters of Australia,
and the Ngunnawal and Ngambri people as the traditional custodians of the land in the ACT and surrounding NSW. | value the continuing
contribution of their culture to this region and pay my respects to Elders past, present and emerging.

From

Sent: Thursday, 8 December 2022 9:40 AM

To: Canberra Health Services Media <CHSmedia@act.gov.au>

Cc: Cook, Caitlin <Caitlin.Cook@act.gov.au>; Cassidy, Lily <Lily.Cassidy@act.gov.au>
Subject: Media inquiry: Permanent gynaecology oncology unit follow up questions

Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is

important

Hi team,

I have some follow up questions to my inquiry on the permanent gynaecology oncology unit. If you could please
respond as soon as possible that would be great.

o How many applicants were there for the role?
e Was a job offer made? If so, has that been withdrawn?

Regards.
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Journalist
Australian Community Media

M
W www.canberratimes.com.au

The information contained in this e-mail message and any accompanying files is or may be confidential. If you are not
the intended recipient, any use, dissemination, reliance, forwarding, printing or copying of this e-mail or any attached
files is unauthorised. This e-mail is subject to copyright. No part of it should be reproduced, adapted or communicated
without the written consent of the copyright owner. If you have received this e-mail in error please advise the sender
immediately by return e-mail or telephone and delete all copies. Australian Community Media does not guarantee the
accuracy or completeness of any information contained in this e-mail or attached files. Internet communications are
not secure, therefore Australian Community Media does not accept legal responsibility for the contents of this
message or attached files.
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Bell, Amanda (Health)

SIS SR —-———"
From: Bell, Amanda (Health)
Sent: Thursday, 8 December 2022 1:06 PM
To: O'Neill, Cathie (Health)
Subject: For clearance - Follow-up questions gynaecology oncology
OFFICIAL
Hi Cathie,

Are you happy with our draft response below to follow-up questions —includes WYC/P&C and my input

Thanks,
Amanda

From: Williams, Gareth (Health) <Gareth.Williams@act.gov.au>
Sent: Thursday, 8 December 2022 12:47 PM
To: Bell, Amanda (Health) <Amanda.Bell@act.gov.au>; CHS COO <CHSCOO @act.gov.au>
Cc: Canberra Health Services Media <CHSmedia@act.gov.au>; Jean, David (Health) <David.Jean@act.gov.au>; CHS,
WYC Executive Office <CHS.WYCExecutiveOffice @act.gov.au>; Canberra Health Services People and Culture
<CHSPeople-Culture@act.gov.au>
Subject: RE: Media inquiry: Permanent gynaecology oncology unit follow up questions
OFFICIAL

Hi Amanda,
Please see below for COO clearance:
e How many applicants were there for the role?
Fewer than five applicants.
e Was a job offer made? If so, has that been withdrawn?

A recruitment process was undertaken using merit selection principles. A preferred candidate was identified
and offered the position as advertised. The preferred candidate rejected the offer.

e Will there be another recruitment process? If so, when will that start?
Recruitment for this position will continue nationally to identify a suitable applicant.

¢ The current allocation of two theatre days, is this a full day or a half day?
The current theatre allocation for gynaecology oncology surgery at the Canberra Hospital is one theatre list
per fortnight. This is currently a list on a Friday morning with plans to increase theatre allocation as the

service evolves.

e s the visiting clinic from the Royal Hospital for Women still expected to stop at the end of this year? If a
surgeon is not appointed before then will is there any way this service can continue into the new year?

Canberra Health Services is in discussion with Royal Hospital for Women to ensure continuity of service.

1
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Gareth Williams | Director, Media

Canberra Health Services | ACT Government

Phone Email: gareth.williams@act.gov.au

Building 23, Level 2, Canberra Hospital, Garran ACT 2605 | www.health.act.gov.au
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

nn | acknowledge the Aboriginal and Torres Strait Islander peoples as the traditional custodians of the lands and waters of Australia,
and the Ngunnawal and Ngambri people as the traditional custodians of the land in the ACT and surrounding NSW. | value the continuing
contribution of their culture to this region and pay my respects to Elders past, present and emerging.

From: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>

Sent: Thursday, 8 December 2022 11:35 AM

To: Williams, Gareth (Health) <Gareth.Williams@act.gov.au>; CHS, WYC Executive Office
<CHS.WYCExecutiveOffice@act.gov.au>; Canberra Health Services People and Culture <CHSPeople-
Culture@act.gov.au>; Bell, Amanda (Health) <Amanda.Bell@act.gov.au>

Cc: CHS COO <CHSCOO@act.gov.au>; Jean, David (Health) <David.Jean@act.gov.au>; Canberra Health Services
Media <CHSmedia@act.gov.au>; Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au>

Subject: RE: Media inquiry: Permanent gynaecology oncology unit follow up questions

OFFICIAL
Hi Gareth,

Canberra Health Services is in discussion with Royal Hospital for Women to ensure continuity of service. Recruitment
campaigns will continue nationally.

Susan is off campus, therefore can COO please clear.

Kind Regards

Samantha Lang | Business Manager

Division of Women, Youth and Children | Canberra Health Services | ACT Government
Phone: 02 5124 7431 | Email: chs.wycexecutiveoffice@act.gov.au

Building 11, Level 2, Canberra Hospital, Yamba Drive Garran ACT 2606

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Our values are Reliable, Progressive, Respectful, Kind

Our vision is creating exceptional healthcare together

Our role is to be a health service that is trusted by our community.

Canbarrs Health
rA(»T Services

CHS has flexible work practices, and | may be working at unusual times due to family commitments. If you receive my emails out
of standard work hours, please know that | have no expectation that you will respond at that time.

From: Williams, Gareth (Health) <Gareth.Williams@act.gov.au>

Sent: Thursday, 8 December 2022 10:13 AM

To: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>; Canberra Health Services People and Culture
<CHSPeople-Culture@act.gov.au>; Bell, Amanda (Health) <Amanda.Bell@act.gov.au>

Cc: CHS COO <CHSCOO@act.gov.au>; Jean, David (Health) <David.Jean@act.gov.au>; Canberra Health Services

2
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Media <CHSmedia@act.gov.au>
Subject: RE: Media inquiry: Permanent gynaecology oncology unit follow up questions
Importance: High

OFFICIAL
Sorry team, journalist has just sent through one more question:

¢ Is the visiting clinic from the Royal Hospital for Women still expected to stop at the end of this year? If a
surgeon is not appointed before then will is there any way this service can continue into the new year?

Would that be for you @CHS, WYC Executive Office Sam?

Kind Regards

Gareth Williams | Director, Media

Canberra Health Services | ACT Government

Phon | Email: gareth.williams@act.gov.au

Building 23, Level 2, Canberra Hospital, Garran ACT 2605| www.health.act.gov.au
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

nl | acknowledge the Aboriginal and Torres Strait Islander peoples as the traditional custodians of the lands and waters of Australia,
and the Ngunnawal and Ngambri people as the traditional custodians of the land in the ACT and surrounding NSW. | value the continuing
contribution of their culture to this region and pay my respects to Elders past, present and emerging.

From: Williams, Gareth (Health)

Sent: Thursday, 8 December 2022 10:11 AM

To: CHS, WYC Executive Office <CHS.WYCExecutiveOffice @act.gov.au>; Canberra Health Services People and Culture
<CHSPeople-Culture@act.gov.au>; Bell, Amanda (Health) <Amanda.Bell@act.gov.au>

Cc: CHS COO <CHSCOO@act.gov.au>; Jean, David (Health) <David.Jean@act.gov.au>; Canberra Health Services
Media <CHSmedia@act.gov.au>

Subject: FW: Media inquiry: Permanent gynaecology oncology unit follow up questions

Importance: High

OFFICIAL
Hi WYC, P&C and COO team,
We've received a follow up media enquiry from CT about the permanent gyneacology oncology unit, due back ASAP.
I've just colour coded questions for response from different areas.

@Canberra Health Services People and Culture Jenni, can we please have some advice on Q1 and 2 in yellow? Could
this information be provided or would it breach some kind of recruitment privacy rules, specifically in relation to
Q2?

@CHS, WYC Executive Office Sam, are you able to provide some words for Q3 in blue?

@Bell, Amanda (Health), can you provide a response for Q4 [igreens?

Many thanks team

Gareth Williams | Director, Media

Canberra Health Services | ACT Government

Phone | Email: gareth.williams@act.gov.au

Building 23, Level 2, Canberra Hospital, Garran ACT 2605| www.health.act.gov.au
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND
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nn I acknowledge the Aboriginal and Torres Strait Islander peoples as the traditional custodians of the lands and waters of Australia,
and the Ngunnawal and Ngambri people as the traditional custodians of the land in the ACT and surrounding NSW. | value the continuing
contribution of their culture to this region and pay my respects to Elders past, present and emerging.

From

Sent: Thursday, 8 December 2022 9:40 AM
To: Canberra Health Services Media <CHSmedia@act.gov.au>

Cc: Cook, Caitlin <Caitlin.Cook@act.gov.au>; Cassidy, Lily <Lily.Cassidy@act.gov.au>
Subject: Media inquiry: Permanent gynaecology oncology unit follow up questions

Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is

important

Hi team,

I have some follow up questions to my inquiry on the permanent gynaecology oncology unit. If you could please
respond as soon as possible that would be great.

* How many applicants were there for the role?
» Was a job offer made? If so, has that been withdrawn?

. Wlll there be another recruatment pro' ss? If so, when wﬂl that start?

Regards.

Journalist
Australian Community Media

W www.canberratimes.com.au

The information contained in this e-mail message and any accompanying files is or may be confidential. If you are not
the intended recipient, any use, dissemination, reliance, forwarding, printing or copying of this e-mail or any attached
files is unauthorised. This e-mail is subject to copyright. No part of it should be reproduced, adapted or communicated
without the written consent of the copyright owner. If you have received this e-mail in error please advise the sender
immediately by return e-mail or telephone and delete all copies. Australian Community Media does not guarantee the
accuracy or completeness of any information contained in this e-mail or attached files. Internet communications are
not secure, therefore Australian Community Media does not accept legal responsibility for the contents of this
message or attached files.
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Bell, Amanda (Health)

From: Bell, Amanda (Health)
Sent: Thursday, 8 December 2022 2:38 PM
To: Williams, Gareth (Health); CHS COO
Cc: Canberra Health Services Media; Jean, David (Health); CHS, WYC Executive Office;
Canberra Health Services People and Culture
Subject: RE: Media inquiry: Permanent gynaecology oncology unit follow up questions
OFFICIAL

Thanks Gareth, minor edits to 1 question below from Cathie and cleared.
e The current allocation of two theatre days, is this a full day or a half day?

The current theatre allocation for gynaecology oncology surgery at the Canberra Hospital is one theatre
session (half day) per fortnight.

Thanks,
Amanda

Amanda Bell | Business Manager
T: 02 5124 8688 M—l E: amanda.bell@act.gov.au
Office of the Chief Operating Officer | Canberra Health Services | ACT Government

Level 2, Building 28, Canberra Hospital
PO Box 11, Woden ACT 2606 | health.act.gov.au
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Qur vision is creating exceptional healthcare together
Our role is to be a health service that is trusted by our community.

Our values are Reliable, Progressive, Respectful, Kind

,A.S.I Canbarma ot

This email, and any attachments, may be confidential and also privileged. If you are not the intended recipient, please notify the sender and
delete all copies of this transmission along with any attachments immediately. You should not copy or use it for any purpose, nor disclose its
contents to any other person without the permission of the author.

From: Williams, Gareth (Health) <Gareth.Williams@act.gov.au>

Sent: Thursday, 8 December 2022 12:47 PM

To: Bell, Amanda (Health) <Amanda.Bell@act.gov.au>; CHS COO <CHSCOO@act.gov.au>

Cc: Canberra Health Services Media <CHSmedia@act.gov.au>; Jean, David (Health) <David.Jean@act.gov.au>; CHS,
WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>; Canberra Health Services People and Culture
<CHSPeople-Culture@act.gov.au>

Subject: RE: Media inquiry: Permanent gynaecology oncology unit follow up questions

OFFICIAL
Hi Amanda,
Please see below for COO clearance:

¢ How many applicants were there for the role?
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Fewer than five applicants.
¢ Was a job offer made? If so, has that been withdrawn?

A recruitment process was undertaken using merit selection principles. A preferred candidate was identified
and offered the position as advertised. The preferred candidate rejected the offer.

e Will there be another recruitment process? If so, when will that start?
Recruitment for this position will continue nationally to identify a suitable applicant.

e The current allocation of two theatre days, is this a full day or a half day?
The current theatre allocation for gynaecology oncology surgery at the Canberra Hospital is one theatre list
per fortnight. This is currently a list on a Friday morning with plans to increase theatre allocation as the

service evolves.

¢ s the visiting clinic from the Royal Hospital for Women still expected to stop at the end of this year? If a
surgeon is not appointed before then will is there any way this service can continue into the new year?

Canberra Health Services is in discussion with Royal Hospital for Women to ensure continuity of service.

Gareth Williams | Director, Media

Canberra Health Services | ACT Government

Phone_ Email: gareth.williams@act.gov.au

Building 23, Level 2, Canberra Hospital, Garran ACT 2605| www.health.act.gov.au
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

nn | acknowledge the Aboriginal and Torres Strait Islander peoples as the traditional custodians of the lands and waters of Australia,
and the Ngunnawal and Ngambri people as the traditional custodians of the land in the ACT and surrounding NSW. | value the continuing
contribution of their culture to this region and pay my respects to Elders past, present and emerging.

From: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>

Sent: Thursday, 8 December 2022 11:35 AM

To: Williams, Gareth (Health) <Gareth.Williams@act.gov.au>; CHS, WYC Executive Office
<CHS.WYCExecutiveOffice@act.gov.au>; Canberra Health Services People and Culture <CHSPeople-

Culture @act.gov.au>; Bell, Amanda (Health) <Amanda.Bell@act.gov.au>

Cc: CHS COO <CHSCOO@act.gov.au>; Jean, David (Health) <David.Jean@act.gov.au>; Canberra Health Services
Media <CHSmedia@act.gov.au>; Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au>

Subject: RE: Media inquiry: Permanent gynaecology oncology unit follow up questions

OFFICIAL
Hi Gareth,

Canberra Health Services is in discussion with Royal Hospital for Women to ensure continuity of service. Recruitment
campaigns will continue nationally.

Susan is off campus, therefore can COO please clear.

Kind Regards

Samantha Lang | Business Manager
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Division of Women, Youth and Children | Canberra Health Services | ACT Government
Phone: 02 5124 7431 | Email: chs.wycexecutiveoffice@act.gov.au
Building 11, Level 2, Canberra Hospital, Yamba Drive Garran ACT 2606

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Our values are Reliable, Progressive, Respectful, Kind
Our vision is creating exceptional healthcare together

Our role is to be a health service that is trusted by our community.

Canberra Health
ACT Services

CHS has flexible work practices, and { may be working at unusual times due to family commitments. If you receive my emails out
of standard work hours, please know that | have no expectation that you will respond at that time.

From: Williams, Gareth (Health) <Gareth.Williams@act.gov.au>

Sent: Thursday, 8 December 2022 10:13 AM

To: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>; Canberra Health Services People and Culture
<CHSPeople-Culture@act.gov.au>; Bell, Amanda (Health) <Amanda.Bell@act.gov.au>

Cc: CHS COO <CHSCOO@act.gov.au>; Jean, David (Health) <David.Jean@act.gov.au>; Canberra Health Services
Media <CHSmedia@act.gov.au>

Subject: RE: Media inquiry: Permanent gynaecology oncology unit follow up questions

Importance: High

OFFICIAL
Sorry team, journalist has just sent through one more question:

e Is the visiting clinic from the Royal Hospital for Women still expected to stop at the end of this year? If a
surgeon is not appointed before then will is there any way this service can continue into the new year?

Would that be for you @CHS, WYC Executive Office Sam?

Kind Regards

Gareth Williams | Director, Media

Canberra Health Services | ACT Government

Phone_l Email: gareth.williams@act.gov.au

Building 23, Level 2, Canberra Hospital, Garran ACT 2605| www.health.act.gov.au
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

n I acknowledge the Aboriginal and Torres Strait Islander peoples as the traditional custodians of the lands and waters of Australia,
and the Ngunnawal and Ngambri people as the traditional custodians of the land in the ACT and surrounding NSW. | value the continuing
contribution of their culture to this region and pay my respects to Elders past, present and emerging.

From: Williams, Gareth (Health)

Sent: Thursday, 8 December 2022 10:11 AM

To: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>; Canberra Health Services People and Culture
<CHSPeople-Culture @act.gov.au>; Bell, Amanda (Health) <Amanda.Bell@act.gov.au>

Cc: CHS COO <CHSCOO@act.gov.au>; Jean, David (Health) <David.Jean@act.gov.au>; Canberra Health Services
Media <CHSmedia@act.gov.au>

Subject: FW: Media inquiry: Permanent gynaecology oncology unit follow up questions

Importance: High
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OFFICIAL
Hi WYC, P&C and COO team,
We've received a follow up media enquiry from CT about the permanent gyneacology oncology unit, due back ASAP.
I've just colour coded questions for response from different areas.
@Canberra Health Services People and Culture Jenni, can we please have some advice on Q1 and 2 in yellow? Could
this information be provided or would it breach some kind of recruitment privacy rules, specifically in relation to
Q2?

@CHS, WYC Executive Office Sam, are you able to provide some words for Q3 in blue?
@Bell, Amanda (Health), can you provide a response for Q4 jn greens

Many thanks team

Gareth Williams | Director, Media

Canberra Health Services | ACT Government

Phon Email: gareth.williams@act.gov.au

Building 23, Level 2, Canberra Hospital, Garran ACT 2605| www.health.act.gov.au
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

ﬁn] I acknowledge the Aboriginal and Torres Strait Islander peoples as the traditional custodians of the lands and waters of Australia,
and the Ngunnawal and Ngambri people as the traditional custodians of the land in the ACT and surrounding NSW. | value the continuing
contribution of their culture to this region and pay my respects to Elders past, present and emerging.

From

Sent: Thursday, 8 December 2022 9:40 AM

To: Canberra Health Services Media <CHSmedia@act.gov.au>

Cc: Cook, Caitlin <Caitlin.Cook@act.gov.au>; Cassidy, Lily <Lily.Cassidy@act.gov.au>
Subject: Media inquiry: Permanent gynaecology oncology unit follow up questions

Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is

important

Hi team,

I have some follow up questions to my inquiry on the permanent gynaecology oncology unit. If you could please
respond as soon as possible that would be great.

e How many applicants were there for the role?
° Was a jOb offer made'r‘ If so, has that been wuthdrawn?

Regards.

Journalist
Australian Community Media
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W www.canberratimes.com.au

The information contained in this e-mail message and any accompanying files is or may be confidential. If you are not
the intended recipient, any use, dissemination, reliance, forwarding, printing or copying of this e-mail or any attached
files is unauthorised. This e-mail is subject to copyright. No part of it should be reproduced, adapted or communicated
without the written consent of the copyright owner. If you have received this e-mail in error please advise the sender
immediately by return e-mail or telephone and delete all copies. Australian Community Media does not guarantee the
accuracy or completeness of any information contained in this e-mail or attached files. Internet communications are
not secure, therefore Australian Community Media does not accept legal responsibility for the contents of this
message or attached files.
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Canbe ices | ACT Government

Phoner Email: gareth.williams@act.gov.au

Building 23, Level 2, Canberra Hospital, Garran ACT 2605| www.health.act.gov.au
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

n | acknowledge the Aboriginal and Torres Strait Islander peoples as the traditional custodians of the lands and waters of Australia,
and the Ngunnawal and Ngambri people as the traditional custodians of the land in the ACT and surrounding NSW. | value the continuing
contribution of their culture to this region and pay my respects to Elders past, present and emerging.

From: Bell, Amanda (Health) <Amanda.Bell@act.gov.au>

Sent: Thursday, 8 December 2022 2:38 PM

To: Williams, Gareth (Health) <Gareth.Williams@act.gov.au>; CHS COO <CHSCOO@act.gov.au>

Cc: Canberra Health Services Media <CHSmedia@act.gov.au>; Jean, David (Health) <David.lean@act.gov.au>; CHS,
WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>; Canberra Health Services People and Culture
<CHSPeople-Culture@act.gov.au>

Subject: RE: Media inquiry: Permanent gynaecology oncology unit follow up questions

OFFICIAL
Thanks Gareth, minor edits to 1 question below from Cathie and cleared.
e The current allocation of two theatre days, is this a full day or a half day?

The current theatre allocation for gynaecology oncology surgery at the Canberra Hospital is one theatre
session (half day) per fortnight.

Thanks,
Amanda

Amanda Bell | Business Manager
T: 02 5124 8688| M‘ E: amanda.bell@act.gov.au

Office of the Chief Operating Officer | Canberra Health Services | ACT Government
Level 2, Building 28, Canberra Hospital

PO Box 11, Woden ACT 2606 | health.act.gov.au

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Qur vision is creating exceptional healthcare together
Our role is to be a health service that is trusted by our community.

Our values are Reliable, Progressive, Respectful, Kind

This email, and any attachments, may be confidential and also privileged. If you are not the intended recipient, please notify the sender and
delete all copies of this transmission along with any attachments immediately. You should not copy or use it for any purpose, nor disclose its
contents to any other person without the permission of the author.

From: Williams, Gareth (Health) <Gareth.Williams@act.gov.au>

Sent: Thursday, 8 December 2022 12:47 PM

To: Bell, Amanda (Health) <Amanda.Bell@act.gov.au>; CHS COO <CHSCOO@act.gov.au>

Cc: Canberra Health Services Media <CHSmedia@act.gov.au>; Jean, David (Health) <David.Jean@act.gov.au>; CHS,
WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>; Canberra Health Services People and Culture
<CHSPeople-Culture@act.gov.au>

Subject: RE: Media inquiry: Permanent gynaecology oncology unit follow up questions

OFFICIAL
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Hi Amanda,
Please see below for COO clearance:
o How many applicants were there for the role?
Fewer than five applicants.
e Was a job offer made? If so, has that been withdrawn?

A recruitment process was undertaken using merit selection principles. A preferred candidate was identified
and offered the position as advertised. The preferred candidate rejected the offer.

¢  Will there be another recruitment process? If so, when will that start?
Recruitment for this position will continue nationally to identify a suitable applicant.

e The current allocation of two theatre days, is this a full day or a half day?
The current theatre allocation for gynaecology oncology surgery at the Canberra Hospital is one theatre list
per fortnight. This is currently a list on a Friday morning with plans to increase theatre allocation as the

service evolves.

e Is the visiting clinic from the Royal Hospital for Women still expected to stop at the end of this year? If a
surgeon is not appointed before then will is there any way this service can continue into the new year?

Canberra Health Services is in discussion with Royal Hospital for Women to ensure continuity of service.

Gareth Williams | Director, Media

Canbe ices | ACT Government

Phone Email: gareth.williams@act.gov.au

Building 23, Level 2, Canberra Hospital, Garran ACT 2605| www.health.act.gov.au
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

nl acknowledge the Aboriginal and Torres Strait Islander peoples as the traditional custodians of the lands and waters of Australia,
and the Ngunnawal and Ngambri people as the traditional custodians of the land in the ACT and surrounding NSW. | value the continuing
contribution of their culture to this region and pay my respects to Elders past, present and emerging.

From: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>

Sent: Thursday, 8 December 2022 11:35 AM

To: Williams, Gareth (Health) <Gareth.Williams@act.gov.au>; CHS, WYC Executive Office
<CHS.WYCExecutiveOffice@act.gov.au>; Canberra Health Services People and Culture <CHSPeople-
Culture@act.gov.au>; Bell, Amanda (Health) <Amanda.Bell@act.gov.au>

Cc: CHS COO <CHSCOO@act.gov.au>; Jean, David (Health) <David.Jean@act.gov.au>; Canberra Health Services
Media <CHSmedia@act.gov.au>; Freiberg, Susan (Health) <Susan.Freiberg@act.gov.au>

Subject: RE: Media inquiry: Permanent gynaecology oncology unit follow up questions

OFFICIAL
Hi Gareth,

Canberra Health Services is in discussion with Royal Hospital for Women to ensure continuity of service. Recruitment
campaigns will continue nationally.
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Susan is off campus, therefore can COO please clear.

Kind Regards

Samantha Lang | Business Manager

Division of Women, Youth and Children | Canberra Health Services | ACT Government
Phone: 02 5124 7431 | Email: chs.wycexecutiveoffice@act.gov.au

Building 11, Level 2, Canberra Hospital, Yamba Drive Garran ACT 2606

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Our values are Reliable, Progressive, Respectful, Kind

Our vision is creating exceptional healthcare together

Our role is to be a health service that is trusted by our community.

A(T Canberra Health
o | Services

CHS has flexible work practices, and | may be working at unusual times due to family commitments. If you receive my emails out
of standard work hours, please know that | have no expectation that you will respond at that time.

From: Williams, Gareth (Health) <Gareth.Williams@act.gov.au>

Sent: Thursday, 8 December 2022 10:13 AM

To: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>; Canberra Health Services People and Culture
<CHSPeople-Culture@act.gov.au>; Bell, Amanda (Health) <Amanda.Bell@act.gov.au>

Cc: CHS COO <CHSCOO@act.gov.au>; Jean, David (Health) <David.Jean@act.gov.au>; Canberra Health Services
Media <CHSmedia@act.gov.au>

Subject: RE: Media inquiry: Permanent gynaecology oncology unit follow up questions

Importance: High

OFFICIAL
Sorry team, journalist has just sent through one more question:

e s the visiting clinic from the Royal Hospital for Women still expected to stop at the end of this year? If a
surgeon is not appointed before then will is there any way this service can continue into the new year?

Would that be for you @CHS, WYC Executive Office Sam?

Kind Regards

Gareth Williams | Director, Media

Canberra Health Services | ACT Government

Phone | Email: gareth.williams@act.gov.au

Building 23, Level 2, Canberra Hospital, Garran ACT 2605| www.health.act.gov.au
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

nn I acknowledge the Aboriginal and Torres Strait Islander peoples as the traditional custodians of the lands and waters of Australia,
and the Ngunnawal and Ngambri people as the traditional custodians of the land in the ACT and surrounding NSW. | value the continuing
caontribution of their culture to this region and pay my respects to Elders past, present and emerging.

From: Williams, Gareth (Health)
Sent: Thursday, 8 December 2022 10:11 AM
To: CHS, WYC Executive Office <CHS.WYCExecutiveOffice@act.gov.au>; Canberra Health Services People and Culture

4
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<CHSPeople-Culture@act.gov.au>; Bell, Amanda (Health) <Amanda.Bell@act.gov.au>

Cc: CHS COO <CHSCOO@act.gov.au>; Jean, David (Health) <David.lean@act.gov.au>; Canberra Health Services
Media <CHSmedia@act.gov.au>

Subject: FW: Media inquiry: Permanent gynaecology oncology unit follow up questions

Importance: High

OFFICIAL
Hi WYC, P&C and COO team,
We've received a follow up media enquiry from CT about the permanent gyneacology oncology unit, due back ASAP.
I've just colour coded questions for response from different areas.

@Canberra Health Services People and Culture Jenni, can we please have some advice on Q1 and 2 in yellow? Could
this information be provided or would it breach some kind of recruitment privacy rules, specifically in relation to
Q2?

@CHS, WYC Executive Office Sam, are you able to provide some words for Q3 in
@Bell, Amanda (Health), can you provide a response for Q4 [ilgreen?

Many thanks team

Gareth Williams | Director, Media

Canberra Health Services | ACT Government

Phone Email: gareth.williams@act.gov.au

Building 23, Level 2, Canberra Hospital, Garran ACT 2605| www.health.act.gov.au
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

u | acknowledge the Aboriginal and Torres Strait Islander peoples as the traditional custodians of the lands and waters of Australia,
and the Ngunnawal and Ngambri people as the traditional custodians of the land in the ACT and surrounding NSW. | value the continuing
contribution of their culture to this region and pay my respects to Elders past, present and emerging.

From

Sent: Thursday, 8 December 2022 9:40 AM

To: Canberra Health Services Media <CHSmedia@act.gov.au>

Cc: Cook, Caitlin <Caitlin.Cook@act.gov.au>; Cassidy, Lily <Lily.Cassidy@act.gov.au>
Subject: Media inquiry: Permanent gynaecology oncology unit follow up questions

Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is

important

Hi team,

I have some follow up questions to my inquiry on the permanent gynaecology oncology unit. If you could please
respond as soon as possible that would be great.

o How many applicants were there for the role?
Was a job offer made? If so, has that been withdrawn?

SN o TN Fas e

Regards.



332

Journalist
Australian Community Media

M
W www.canberratimes.com.au

The information contained in this e-mail message and any accompanying files is or may be confidential. If you are not
the intended recipient, any use, dissemination, reliance, forwarding, printing or copying of this e-mail or any attached
files is unauthorised. This e-mail is subject to copyright. No part of it should be reproduced, adapted or communicated
without the written consent of the copyright owner. If you have received this e-mail in error please advise the sender
immediately by return e-mail or telephone and delete all copies. Australian Community Media does not guarantee the
accuracy or completeness of any information contained in this e-mail or attached files. Internet communications are
not secure, therefore Australian Community Media does not accept legal responsibility for the contents of this
message or attached files.
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Bell, Amanda (Iiealth)

Y R
From: Williams, Gareth (Health)
Sent: Thursday, 8 December 2022 2:51 PM
To: Cook, Caitlin; Cassidy, Lily
Cc: Canberra Health Services Media; Jean, David (Health)
Subject: FW: Media inquiry: Permanent gynaecology oncology unit follow up questions
OFFICIAL

Hi Caitlin and Lily,
Please see below:
e How many applicants were there for the role?
Fewer than five applicants.
e Was a job offer made? If so, has that been withdrawn?

A recruitment process was undertaken using merit selection principles. A preferred candidate was identified
and offered the position as advertised. The preferred candidate rejected the offer.

¢  Will there be another recruitment process? If so, when will that start?
Recruitment for this position will continue nationally to identify a suitable applicant.
e The current allocation of two theatre days, is this a full day or a half day?

The current theatre allocation for gynaecology oncology surgery at the Canberra Hospital is one theatre
session (half day) per fortnight.

e s the visiting clinic from the Royal Hospital for Women still expected to stop at the end of this year? If a
surgeon is not appointed before then will is there any way this service can continue into the new year?

Canberra Health Services is in discussion with Royal Hospital for Women to ensure continuity of service.

Gareth Williams | Director, Media

Canberra Health Services | ACT Government

Phone | Email: gareth.williams@act.gov.au

Building 23, Level 2, Canberra Hospital, Garran ACT 2605| www.health.act.gov.au
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

n | acknowledge the Aboriginal and Torres Strait Islander peoples as the traditional custodians of the lands and waters of Australia,
and the Ngunnawal and Ngambri people as the traditional custodians of the land in the ACT and surrounding NSW. | value the continuing
contribution of their culture to this region and pay my respects to Elders past, present and emerging.

From

Sent: Thursday, 8 December 2022 10:06 AM

To: Canberra Health Services Media <CHSmedia@act.gov.au>

Cc: Cook, Caitlin <Caitlin.Cook@act.gov.au>; Cassidy, Lily <Lily.Cassidy@act.gov.au>
Subject: Re: Media inquiry: Permanent gynaecology oncology unit follow up questions

1
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Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is

important

Hello,
I have one more follow-up question.

¢ s the visiting clinic from the Royal Hospital for Women still expected to stop at the end of this year? If a
surgeon is not appointed before then will is there any way this service can continue into the new year?

Journalist
Australian Community Media

v I

W www.canberratimes.com.au

on Thu, Dec 8, 2022 at 9:40 Av N

Hi team,

I have some follow up questions to my inquiry on the permanent gynaecology oncology unit. If you could please
respond as soon as possible that would be great.

¢ How many applicants were there for the role?

e Was a job offer made? If so, has that been withdrawn?

e Will there be another recruitment process? If so, when will that start?

e The current allocation of two theatre days, is this a full day or a half day?

Regards.

Journalist
Australian Community Media

W www.canberratimes.com.au

The information contained in this e-mail message and any accompanying files is or may be confidential. If you are not
the intended recipient, any use, dissemination, reliance, forwarding, printing or copying of this e-mail or any attached
files is unauthorised. This e-mail is subject to copyright. No part of it should be reproduced, adapted or communicated
without the written consent of the copyright owner. If you have received this e-mail in error please advise the sender
immediately by return e-mail or telephone and delete all copies. Australian Community Media does not guarantee the
accuracy or completeness of any information contained in this e-mail or attached files. Internet communications are
not secure, therefore Australian Community Media does not accept legal responsibility for the contents of this
message or attached files.
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Bell, Amanda (Health)

—
From: Williams, Gareth (Health)
Sent: Thursday, 8 December 2022 5:26 PM
To: ]
Cc: Cook, Caitlin; Cassidy, Lily; Canberra Health Services Media
Subject: RE: Media inquiry: Permanent gynaecology oncology unit follow up questions
OFFICIAL

Hi
Please see below from a Canberra Health Services spokesperson:
¢ How many applicants were there for the role?
Fewer than five applicants.
¢ Was a job offer made? If so, has that been withdrawn?

A recruitment process was undertaken using merit selection principles. A preferred candidate was identified
and offered the position as advertised. The preferred candidate rejected the offer.

e  Will there be another recruitment process? If so, when will that start?
Recruitment for this position will continue nationally to identify a suitable applicant.
e The current allocation of two theatre days, is this a full day or a half day?

The current theatre allocation for gynaecology oncology surgery at the Canberra Hospital is one theatre
session (half day) per fortnight.

e Is the visiting clinic from the Royal Hospital for Women still expected to stop at the end of this year? If a
surgeon is not appointed before then will is there any way this service can continue into the new year?

Canberra Health Services is in discussion with Royal Hospital for Women to ensure continuity of service.
Thanks

Gareth Williams | Director, Media

Canberra Health Services | ACT Government

Phone; Email: gareth.williams@act.gov.au

Building 23, Level 2, Canberra Hospital, Garran ACT 2605 | www.health.act.gov.au
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

nn I acknowledge the Aboriginal and Torres Strait Islander peoples as the traditional custodians of the lands and waters of Australia,
and the Ngunnawal and Ngambri people as the traditional custodians of the land in the ACT and surrounding NSW. I value the continuing
contribution of their culture to this region and pay my respects to Elders past, present and emerging.

From

Sent: Thursday, 8 December 2022 10:06 AM

To: Canberra Health Services Media <CHSmedia@act.gov.au>

Cc: Cook, Caitlin <Caitlin.Cook@act.gov.au>; Cassidy, Lily <Lily.Cassidy@act.gov.au>
Subject: Re: Media inquiry: Permanent gynaecology oncology unit follow up questions

1
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Caution: This email originated from outside of the ACT Government. Do not click links or open
attachments unless you recognise the sender and know the content is safe. Learn why this is

important

Hello,
| have one more follow-up question.

¢ Is the visiting clinic from the Royal Hospital for Women still expected to stop at the end of this year? If a
surgeon is not appointed before then will is there any way this service can continue into the new year?

Journalist
Australian Community Media

v [

W www.canberratimes.com.au

Hi team,

| have some follow up questions to my inquiry on the permanent gynaecology oncology unit. If you could please
respond as soon as possible that would be great.

e How many applicants were there for the role?

e Was a job offer made? If so, has that been withdrawn?

e Will there be another recruitment process? If so, when will that start?

e The current allocation of two theatre days, is this a full day or a half day?

Regards.

Journalist
Australian Community Media

M
W www.canberratimes.com.au

The information contained in this e-mail message and any accompanying files is or may be confidential. If you are not
the intended recipient, any use, dissemination, reliance, forwarding, printing or copying of this e-mail or any attached
files is unauthorised. This e-mail is subject to copyright. No part of it should be reproduced, adapted or communicated
without the written consent of the copyright owner. If you have received this e-mail in error please advise the sender
immediately by return e-mail or telephone and delete all copies. Australian Community Media does not guarantee the
accuracy or completeness of any information contained in this e-mail or attached files. Internet communications are
not secure, therefore Australian Community Media does not accept legal responsibility for the contents of this
message or attached files.
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