
 

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

Our reference: CHSFOI21-22.25 
 

 

 
  

 
 
Dear  

DECISION ON YOUR ACCESS APPLICATION 
 
I 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.  

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

• 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.  
 
I 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 
I have decided to: 

• grant full access to 16 documents; and 
• 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. 
 
  

.

.



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

 
Full Access 
I 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 
I have decided to grant partial access to 59 documents as they contain information that I 
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: 

• Schedule 2, 2.1(a)(i) promote open discussion of public affairs and enhance the 
government’s accountability; 

• Schedule 2, 2.1(a)(ii) contribute to positive and informed debate on important issues 
or matters of public interest; and 

• 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: 

• 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 

• 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, I 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: ACTFOI@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
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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 HealthFOI@act.gov.au. 
 
Yours sincerely 
 
 
 
 
Cathie O’Neill 
Chief Operating Officer 
Canberra Health Services 
 
6 February 2023  

mailto:HealthFOI@act.gov.au


 

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 
specifically includes any documents about the position description, the decision 
for the recruitment and any correspondence within CHS about this position.  
• Any documents showing modelling undertaken by CHS about the demand for 
the service.  
• 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. 

 
CHSFOI22-23.25 

 

Ref 
Number 

Page 
Number Description Date Status Decision Factor 

Open 
Access 
release 
status 

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. 

1.  1 – 2 Email and attachment – Re: Letter to Dr Leon 
Foster - Gynaecology Oncology 17 June 2022 Partial Release Schedule 2, 2.2 

(a)(ii) Privacy 
Yes 

.

http://www.health.act.gov.au/public-information/consumers/freedom-information
http://www.health.act.gov.au/public-information/consumers/freedom-information
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2.  3 – 4 Email – RE: Letter to Dr Leon Foster - 
Gynaecology Oncology 19 June 2022 Partial Release Schedule 2, 2.2 

(a)(ii) Privacy 
YES 

3.  5 Email – Re CHS Gynaecology oncology meeting 10 July 2022 Partial Release Schedule 2, 2.2 
(a)(ii) Privacy YES 

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

6.  27 – 36 Email and attachment – RE: REVIEW – Job 
Description  07 August 2022 Partial Release Schedule 2, 2.2 

(a)(ii) Privacy YES 

7.  37 – 39 Email – Re: FURTHER WORK REQUIRED – Staff 
Specialist_Gynaecological Oncology Aug  22 08 August 2022 Full Release  YES 

8.  40 – 47 
Email and attachment – Re: FURTHER WORK 
REQUIRED – Staff Specialist_Gynaecological 
Oncology Aug  22 

09 August 2022 Full Release  YES 

9.  48 – 50 Email – RE: Media request 09 August 2022 Partial Release Schedule 2, 2.2 
(a)(ii) Privacy YES 

10.  51 – 57 Email and attachment – FW: Staff 
Specialist_Gynaecological Oncology Aug  22 BL  10 August 2022 Full Release  YES 

11.  58 – 64 Email and attachment – Staff 
Specialist_Gynaecological Oncology Aug  22 BL 10 August 2022 Full Release  YES 

12.  65 – 69 Email – RE: Staff Specialist_Gynaecological 
Oncology Aug  22 BL 10 August 2022 Partial Release Schedule 2, 2.2 

(a)(ii) Privacy YES 

13.  70 Email – Flights for Friday 12th August 2022 10 August 2022 Full Release  YES 

14.  71 – 72 Email – Just confirming the job isn’t actually 
online. 10 August 2022 Partial Release Schedule 2, 2.2 

(a)(ii) Privacy YES 

15.  73 – 79 Email and attachment – RE: Staff 
Specialist_Gynaecological Oncology Aug  22 BL 10 August 2022 Full Release  YES 

16.  80 – 82 Email – RE: Re Specialist / Senior Specialist – 
Gynaecological Oncology (02531) 16 September 2022 Partial Release Schedule 2, 2.2 

(a)(ii) Privacy YES 

17.  83 – 85 Email – RE: Re Specialist / Senior Specialist – 
Gynaecological Oncology (02531) 16 September 2022 Partial Release Schedule 2, 2.2 

(a)(ii) Privacy YES 
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18.  86 – 91 Email and attachments – Gynae Onc Interview 
– Monday 17 October  13 October 2022 Partial Release 

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

Schedule 2, 2.2 
(a)(xv) 

Management 
function 

YES 

19.  92 – 101 Email and attachment – Gynae Oncology SAC 
Report for Signing  27 October 2022 Partial Release 

Schedule 2, 2.2 
(a)(ii) Privacy 

Schedule 2, 2.2 
(a)(xv) 

Management 
function 

YES 

20.  102 – 103 Email – RE: Re meeting – GYN Oncology  03 November 2022 Partial Release Schedule 2, 2.2 
(a)(ii) Privacy YES 

21.  104 – 105 Email – FW: Specialist Remuneration Package 
Fact Sheet  11 November 2022 Partial Release Schedule 2, 2.2 

(a)(ii) Privacy YES 

22.  106 – 113 Email – Contract and unit  06 December 2022 Partial Release Schedule 2, 2.2 
(a)(ii) Privacy YES 

23.  114 – 116 Email – contract 2023 2 February 2023 Partial Release Schedule 2, 2.2 
(a)(ii) Privacy YES 

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 
(a)(ii) Privacy YES 

25.  121 – 124 Email – RE: CHS Gyn oncology 12 April 2022 Partial Release Schedule 2, 2.2 
(a)(ii) Privacy YES 

26.  125 – 137 
Email and attachment – RE: Gynaecology Onc 
business case [uncosted business case drafted 
and proposed by Dr Leon Foster]  

12 April 2022 Full Release  YES 

27.  138 – 139 Email – FW: Gynaecological cancer services in 
the ACT 14 April 2022 Partial Release Schedule 2, 2.2 

(a)(ii) Privacy YES 
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28.  140 – 144 Email – Discuss Gynaecological cancer services 
in the ACT 20 April 2022 Partial Release Schedule 2, 2.2 

(a)(ii) Privacy YES 

29.  145 – 151 Presentation – Maternity & Gynaecology 
Department April 2022 21 April 2022 Full Release  YES 

30.  152 - 166 
Email and attachments – Re: Gynaecological 
cancer services in the ACT [uncosted business 
case drafted and proposed by Dr Leon Foster] 

25 April 2022 Partial Release Schedule 2, 2.2 
(a)(ii) Privacy YES 

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 
ACT 26 April 2022 Partial Release Schedule 2, 2.2 

(a)(ii) Privacy YES 

34.  171 – 174 Email – FW: Women's cancer in the ACT 27 April 2022 Partial Release Schedule 2, 2.2 
(a)(ii) Privacy YES 

35.  175 – 179 Email and attachment – FW: Advice re 
Gynaecological cancer services in the ACT 28 April 2022 Partial Release Schedule 2, 2.2 

(a)(ii) Privacy YES 

36.  180 Email – Re: 20220426 GynaeOnc Specialist 
critical pop mass info_JS (002) 28 April 2022 Full Release  YES 

37.  181 – 182 Email – Re: Gynaecological Oncology Service 
to Canberra 2 May 2022 Partial Release Schedule 2, 2.2 

(a)(ii) Privacy Yes 

38.  183 – 186 Email – RE: CHS GYN oncology 25 May 2022 Partial Release Schedule 2, 2.2 
(a)(ii) Privacy YES 

39.  187 – 190 Email – RE: CHS GYN oncology 26 May 2022 Partial Release Schedule 2, 2.2 
(a)(ii) Privacy YES 

40.  191 – 192 

Email – RE: FURTHER ACTION: MCHS22/284: 
PATIENT SERVICES ADMINISTRATION – Service 
Delivery – Minister for Health – Email – 
Women’s Cancer in the ACT – Senator Katy 
Gallagher  

21 June 2022 Partial Release Schedule 2, 2.2 
(a)(ii) Privacy YES 

41.  193 – 198 Email with attachment – Gynaecological 
Oncology Service to Canberra 11 July 2022 Partial Release Schedule 2, 2.2 

(a)(ii) Privacy YES 
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42.  199 – 201 
Email – RE: ACTION by 22 July - Gynaecological 
Oncology Service - Phased Implementation 
Plan 

19 July 2022 Partial Release Schedule 2, 2.2 
(a)(ii) Privacy YES 

43.  202 – 204 
Email – RE: ACTION by 22 July – 
Gynaecological Oncology Service – Phased 
Implementation Plan 

19 July 2022 Full Release  YES 

44.  205 – 215 
Email and attachments – UPDATED - 
Gynaecological Oncology Service - Phased 
Implementation Plan 

20 July 2022 Full Release  YES 

45.  216 – 220 
Email – FW: ACTION by 22 July – 
Gynaecological Oncology Service – Phased 
Implementation Plan 

20 July 2022 Partial Release Schedule 2, 2.2 
(a)(ii) Privacy YES 

46.  221 – 223 
Email and attachment – Phased 
Implementation Plan - Gynae Onc Service 
Draft V2 - clean 

20 July 2022   YES 

47.  224 – 226 
Email and attachment – Phased 
Implementation Plan - Gynae Onc Service 
Draft V2 - clean 

20 July 2022   YES 

48.  227 – 228 Email – RE: Gynaecological Oncology Service 21 July 2022 Partial Release Schedule 2, 2.2 
(a)(ii) Privacy YES 

49.  229 – 232 Email and attachment – FW: Re CHS Gyn 
oncology draft 25 July 2022 Partial Release Schedule 2, 2.2 

(a)(ii) Privacy YES 

50.  233 – 237 Email and attachment – Re Equipment for 
GOU submission – Karl Storz ICG 25 July 2022 Partial Release Schedule 2, 2.2 

(a)(ii) Privacy YES 

51.  238 – 231 Email and attachment – FW: Re CHS Gyn 
oncology draft 26 July 2022 Partial Release Schedule 2, 2.2 

(a)(ii) Privacy YES 

52.  242 – 244 Email – RE: Re CHS Gyn oncology draft  26 July 2022 Partial Release Schedule 2, 2.2 
(a)(ii) Privacy YES 

53.  245 – 253 Email and attachments – Gynae oncology unit 
update 29 July 2022 Partial Release Schedule 2, 2.2 

(a)(ii) Privacy YES 
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54.  254 – 255 Email – RE: Leon Foster  30 July 2022 Partial Release Schedule 2, 2.2 
(a)(ii) Privacy YES 

55.  256 – 261 
Ministerial Brief and attachment – 
MCHS22/564 Phased establishment of a 
Gynaecological Oncology Unit in the ACT 

01 August 2022 Partial Release Schedule 2, 2.2 
(a)(ii) Privacy YES 

56.  262 – 263 Email – RE: Any progress 05 August 2022 Partial Release Schedule 2, 2.2 
(a)(ii) Privacy YES 

57.  264 Email – Re draft service / unit proposal 26 August 2022 Partial Release Schedule 2, 2.2 
(a)(ii) Privacy YES 

58.  265 – 269 Email and attachment – FW: Re CHS Gyn 
oncology draft 28 August 2022 Partial Release Schedule 2, 2.2 

(a)(ii) Privacy YES 

59.  270 – 271 Email – RE: Re any progress on proposal thus 
far 04 September 2022 Partial Release Schedule 2, 2.2 

(a)(ii) Privacy YES 

60.  272 Email – Checking in on things again  28 September 2022 Partial Release Schedule 2, 2.2 
(a)(ii) Privacy YES 

61.  273 – 279 Email – GYN Oncology unit 28 November 2022 Partial Release Schedule 2, 2.2 
(a)(ii) Privacy YES 

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 inquiry: 
Permanent gynaecological cancer surgical unit 15 June 2022 Partial Release Schedule 2, 2.2 

(a)(ii) Privacy YES 

63.  285 – 293 Email and attachment – RE: Media inquiry: 
Permanent gynaecological cancer surgical unit  17 June 2022 Partial Release Schedule 2, 2.2 

(a)(ii) Privacy YES 

64.  294 – 297 Email – RE: Media inquiry: Permanent 
gynaecology oncology unit 7 December 2022 Partial Release Schedule 2, 2.2 

(a)(ii) Privacy YES 

65.  298 – 300 Email – RE: Media inquiry: Permanent 
gynaecology oncology unit 7 December 2022 Partial Release Schedule 2, 2.2 

(a)(ii) Privacy YES 

66.  301 – 304 Email – RE: Media inquiry: Permanent 
gynaecology oncology unit 7 December 2022 Partial Release Schedule 2, 2.2 

(a)(ii) Privacy YES 

67.  305 – 307 Email – RE: Proposed edits: 7 December 2022 Partial Release Schedule 2, 2.2 
(a)(ii) Privacy YES 
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68.  308 – 310 
Email – RE: Media inquiry: Permanent 
gynaecology oncology unit follow up 
questions 

8 December 2022 Partial Release Schedule 2, 2.2 
(a)(ii) Privacy YES 

69.  311 – 313 

Email – RE: URGENT: FOR 
ADVICE/CLEARANCE: Media 22-36 – RE: Media 
inquiry: Permanent gynaecology oncology unit 
follow up questions 

8 December 2022 Partial Release Schedule 2, 2.2 
(a)(ii) Privacy YES 

70.  314 – 317 

Email – RE: URGENT: FOR 
ADVICE/CLEARANCE: Media 22-36 – RE: Media 
inquiry: Permanent gynaecology oncology unit 
follow up questions 

8 December 2022 Partial Release Schedule 2, 2.2 
(a)(ii) Privacy YES 

71.  318 – 321 Email – For clearance – Follow-up questions 
gynaecology oncology 8 December 2022 Partial Release Schedule 2, 2.2 

(a)(ii) Privacy YES 

72.  322 – 326 
Email – RE: Media inquiry: Permanent 
gynaecology oncology unit follow up 
questions 

8 December 2022 Partial Release Schedule 2, 2.2 
(a)(ii) Privacy YES 

73.  327 –332 
Email – RE: Media inquiry: Permanent 
gynaecology oncology unit follow up 
questions 

8 December 2022 Partial Release Schedule 2, 2.2 
(a)(ii) Privacy YES 

74.  333 – 334 
Email – FW: Media inquiry: Permanent 
gynaecology oncology unit follow up 
questions 

8 December 2022 Partial Release Schedule 2, 2.2 
(a)(ii) Privacy YES 

75.  335 – 336 
Email – RE: Media inquiry: Permanent 
gynaecology oncology unit follow up 
questions 

8 December 2022 Partial Release Schedule 2, 2.2 
(a)(ii) Privacy YES 

Total Number of Documents 

75 
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Lees, Juliena (Health)

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 

I 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 iOS 

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 
I 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 I 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 iOS 

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

 

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. I 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. 
 
I 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. I 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 
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.
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Lees, Juliena (Health)

From: Leon Foster (South Eastern Sydney LHD) 
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 

 
Cathie, 
 
Thank you for the letter. I 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 

 
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 
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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 
or any of its entities. 
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Lees, Juliena (Health)

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

Hi Cathie, 

As per our previous correspondence I was hoping to arrange a meeting please. Dr Robertson will be out of the 
country after the 15th of July but he and I will be in Canberra on the 15th. I 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 │ 
 

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 
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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 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 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 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. 
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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 
resumé and experience.   

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. 
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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 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 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 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. 
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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 
resumé and experience.   

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. 
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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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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 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 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 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. 
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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 
resumé and experience.   

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. 
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Barnes, Kelly (Health)

From: Lim, Boon (Health)
Sent: Thursday, 2 February 2023 8:58 AM
To: Barnes, Kelly (Health)
Subject: FW: contract 2023

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 
 
Tel: +61 (0)2 6174 7500 
 

           
Reliable I Progressive I Respectful I 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 
 

OFFICIAL 
 
Hi Leon, 
 
Unfortunately, as the position was advertised as a staff specialist position, we cannot, at this stage change it to a 
VMO contract without readvertising it. 
 
I 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. 
 

114

.



2

Also, if you can let me have an idea of what clinical sessions will work for you, I 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 Progressive I Respectful I 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 
 

 

Boon,  

I 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.  

I don’t think the current version of this position as a permanent staff specialist is the most appropriate way 
forward.  I 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, I 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 I should approach about this? 

  
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 
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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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Lees, Juliena (Health)

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, 
 
I have to admit to not knowing Dr Foster. 
 
I 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 I 
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 I send attempting to progress the development of a stand-alone 
gynaecology oncology unit within the ACT. Adj. Prof Freiberg, I acknowledge this is the first 
correspondence I have had with you on this matter, but previous correspondence has 
occurred with your predecessor.  
 
I am frustrated and disappointed at the lack of correspondence that I have received 
regarding 2023. I see no choice but to view this as a lack of interest in the development of 
this service.  
 
When I left the ACT for CGO training in February 2020, I was very clear that my priority 
would be the development of a standalone GYNONC unit in the ACT. I believed that the 
leadership within WY&C was also supportive of this proposal. To that end I drafted a 
detailed business proposal close to 18 months ago. I have not received an email or phone 
call about that subsequently, but I understand the proposal was deferred to the 2022 
budget year, as 2021 was too early to require funding. I also made the very difficult 
decision to undertake 3 years of subspecialist training away from my family in the hope 
that I would be moving back at the end of that time.  
 
I 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. I have requested meetings and updates from Boon and Natalie regularly via email 
with no real traction or feedback. I have also, in correspondence from January this year and 
beyond, expressed my concern that I haven’t been included in any correspondence or 
updates on progress of this proposal.  
 
I 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 I am unaware on whether this achieved traction or not. 
 
I 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 I have been willing to take because of the benefits to the women of the ACT and 
surrounds. I think this is the right thing, even though it is hard.  
 
I do not know what Dr Robertson’s firm plans are for 2023 but he has expressed his plan for 
retirement in the near future. I 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. I 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. I 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.  
 
I have been offered multiple positions for 2023 interstate. I 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 I will be taking 
up a position in Sydney in 2023. Once I relocate my family, I suspect I will not consider 
returning to the ACT later when Dr Robertson requires replacement. 
 
I 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 I ask for a progressive, long term view 
on this opportunity. The same opportunity will not exist 12 months from now. Dr 
Robertson and I 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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Lees, Juliena (Health)

From: Freiberg, Susan (Health)
Sent: Tuesday, 12 April 2022 13:25
To: O'Neill, Cathie (Health)
Subject: RE: CHS Gyn oncology

UNOFFICIAL 
 
I have heard since they did not do costing yet. 
 
I 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.  
 
Ill let you know if I 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 … 
 
I 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 I send attempting to progress the development of a stand-alone 
gynaecology oncology unit within the ACT. Adj. Prof Freiberg, I acknowledge this is the first 
correspondence I have had with you on this matter, but previous correspondence has 
occurred with your predecessor.  
 
I am frustrated and disappointed at the lack of correspondence that I have received 
regarding 2023. I see no choice but to view this as a lack of interest in the development of 
this service.  
 
When I left the ACT for CGO training in February 2020, I was very clear that my priority 
would be the development of a standalone GYNONC unit in the ACT. I believed that the 
leadership within WY&C was also supportive of this proposal. To that end I drafted a 
detailed business proposal close to 18 months ago. I have not received an email or phone 
call about that subsequently, but I understand the proposal was deferred to the 2022 
budget year, as 2021 was too early to require funding. I also made the very difficult 
decision to undertake 3 years of subspecialist training away from my family in the hope 
that I would be moving back at the end of that time.  
 
I 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. I have requested meetings and updates from Boon and Natalie regularly via email 
with no real traction or feedback. I have also, in correspondence from January this year and 
beyond, expressed my concern that I haven’t been included in any correspondence or 
updates on progress of this proposal.  
 
I 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 I am unaware on whether this achieved traction or not. 
 
I 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 I have been willing to take because of the benefits to the women of the ACT and 
surrounds. I think this is the right thing, even though it is hard.  
 
I do not know what Dr Robertson’s firm plans are for 2023 but he has expressed his plan for 
retirement in the near future. I 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. I 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. I 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.  
 
I have been offered multiple positions for 2023 interstate. I 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 I will be taking 
up a position in Sydney in 2023. Once I relocate my family, I suspect I will not consider 
returning to the ACT later when Dr Robertson requires replacement. 
 
I 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 I ask for a progressive, long term view 
on this opportunity. The same opportunity will not exist 12 months from now. Dr 
Robertson and I 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. 
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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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Lees, Juliena (Health)

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, I am a gynaecologist currently subspecialising in gynaecology oncology. I 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.  
 
I am invested in the provision of gynaecological cancer care to the women of the ACT. As a previous ANU medical 
student, I 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 I have spent the last 
two years flying in and out whilst I have been training. I want to improve the gynaecological cancer services available 
to women in the ACT and I want to return to my home to contribute to my community. Alternative options for me at 
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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, I 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. I also suspect that other comparable cancer services 
requiring a specialist surgical team, such as the upper GI 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.  
 
I 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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Lees, Juliena (Health)

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 I 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 

modelling of the impacts of these developments on demand for oth

opolitan

through to surgical servi

e right time across the

ic imaging services for

urgery in the ACT, with a particular focus initially on urology, gynaecology and cardiothoracic surgery. Th
maintenance, training, set up time, volumes of procedures

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 I 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 

 

 
 
 
-----Original Appointment----- 
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. I understand Leon is currently contacting as many people as he can and I 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 – I 
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, I am a gynaecologist currently subspecialising in gynaecology oncology. I 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.  
 
I am invested in the provision of gynaecological cancer care to the women of the ACT. As a previous ANU medical 
student, I 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 I have spent the last 
two years flying in and out whilst I have been training. I want to improve the gynaecological cancer services available 
to women in the ACT and I 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, I 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. I also suspect that other comparable cancer services 
requiring a specialist surgical team, such as the upper GI 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.  
 
I 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. 

 
-- Do not delete or change any of the following text. --  
 

When it's time, join your Webex meeting here. 
 

 

Join meeting 

 

 

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 
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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  
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Maternity & Gynaecology Department 

April 2022

Dr Nat De Cure, Clinical Director & 
Wendy Alder, Ag ADOM
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Lees, Juliena (Health)

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.xlsx

OFFICIAL 
 
Hi Cathie – here’s another email from Leon. 
 
I’ve thanked him and let him know we’ll consider it. I 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,  
 
I appreciate your reply, especially late on a Thursday before the long weekend. I understand that these things are, 
unfortunately, not straight forward. I have also experienced that when the right people are interested, funding can 
be rapidly available. I have attached a non-costed proposal that I drafted in 2020.  
 
I 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. I 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)  
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, I am a gynaecologist currently subspecialising in gynaecology oncology. I 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.  
 
I am invested in the provision of gynaecological cancer care to the women of the ACT. As a previous ANU medical 
student, I 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 I have spent the last 
two years flying in and out whilst I have been training. I want to improve the gynaecological cancer services available 
to women in the ACT and I 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, I 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. I also suspect that other comparable cancer services 
requiring a specialist surgical team, such as the upper GI 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.  
 
I 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;  

• all ICT proposals; and  

• “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). 
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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 
$’000 

2021-22 
$’000 

2022-23 
$’000 

2023-24 
$’000 

Totals 
$’000 

Capital Impacts      
Capital       
Expense Impacts(a)      
Expenses       
Expenses – depreciation      
Revenue/Savings/Offsets Impacts      
Revenue      
Savings      
Offsets(b)      

 

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 meeting1.  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))2,3. 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. 
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Currently all these pathology slides are express posted from Canberra to the Prince of Wales Pathology 
department.  

Pelvic imaging, especially pelvic MRI 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  

o 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 

• 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.  

Clinics: 

- 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 – 5/6th 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. 
- MRI 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 q3m – as above 
- Upper GI – 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: 

• Who are the key stakeholders, including other directorates of community groups impacted by this 
proposal? 

• 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. 
 

• 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 2019-2028? 
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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. 
o Contingencies. 
o The four per cent Major Projects Canberra management fee (please refer to the 2020-21 Budget 

Process Rules for additional details). 
o What is the expected useful life of the capital works item? 
o 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: 

• 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) 
o outline a proposed schedule float or buffer in the project. 

4.2. Governance, resources and risk management 

 
Governance:    

• 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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• 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. 

• 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: 
• (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: 
 
References: 
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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

ASR per 100,000
0-4 5–9 10–14 15–19 20–24 25–29 30–34 35–39 40–44 45–49 50–54 55–59 60–64 65–69 70–74 75–79 80–84 85 and overTotal Females Ovarian Cervical Endometrial Vulva vaginal Other female genital organs and placenta

S/T code S/T name LGA code LGA name no. no. no. no. no. no. no. no. no. no. no. no. no. no. no. no. no. no. no. Referral Facto Pop x factor 9.8 6.9 19.3 2.4 0.6 2

1 New South Wales 10050 Albury (C) 1800 1673 1660 1689 1954 1858 1686 1642 1678 1777 1684 1785 1676 1521 1283 1028 743 868 28005 0.25 7001.25
1 New South Wales 10550 Bega Valley (A) 776 920 1018 942 570 673 738 822 862 1096 1205 1580 1671 1467 1181 860 576 582 17539 0.9 15785.1
1 New South Wales 12000 Coolamon (A) 125 130 161 140 86 98 104 98 133 145 156 143 141 123 126 109 71 96 2185 0.5 1092.5
1 New South Wales 12160 Cootamundra-Gundagai Regional (A) 261 322 348 327 246 251 245 282 299 332 328 403 403 381 365 321 226 225 5565 0.5 2782.5
1 New South Wales 12750 Eurobodalla (A) 775 889 1025 953 654 671 697 836 923 1205 1189 1699 1888 1863 1685 1135 721 814 19622 0.9 17659.8
1 New South Wales 12870 Federation (A) 292 373 404 329 269 238 235 333 266 359 418 460 496 524 463 321 274 227 6281 0.25 1570.25
1 New South Wales 13310 Goulburn Mulwaree (A) 866 956 935 842 788 893 974 858 849 1076 921 1086 991 989 806 574 397 486 15287 0.9 13758.3
1 New South Wales 13340 Greater Hume Shire (A) 295 393 435 376 169 136 283 283 316 353 367 391 411 342 273 202 121 128 5274 0.25 1318.5
1 New South Wales 13450 Griffith (C) 943 885 925 833 798 1028 1024 767 756 853 820 850 727 622 503 373 357 502 13566 0.25 3391.5
1 New South Wales 13910 Hilltops (A) 579 639 632 594 450 513 418 499 503 596 590 694 626 624 571 411 286 313 9538 0.9 8584.2
1 New South Wales 14300 Junee (A) 193 210 182 161 156 192 178 155 147 167 172 214 195 168 141 110 47 79 2867 0.5 1433.5
1 New South Wales 14750 Leeton (A) 367 381 469 505 275 366 314 289 288 341 335 401 348 276 246 206 171 154 5732 0.25 1433
1 New South Wales 14950 Lockhart (A) 103 143 123 100 67 71 88 84 86 98 87 147 97 114 75 63 44 58 1648 0.5 824
1 New South Wales 15560 Murrumbidgee (A) 105 128 130 119 114 88 116 95 108 120 126 152 103 108 85 62 52 50 1861 0.25 465.25
1 New South Wales 15800 Narrandera (A) 179 216 210 145 113 151 146 156 166 187 154 239 207 173 169 124 90 106 2931 0.25 732.75
1 New South Wales 16490 Queanbeyan-Palerang Regional (A) 2019 1924 1922 1683 1653 2127 2246 2189 2130 2318 2320 2051 1684 1368 1017 713 452 415 30231 0.9 27207.9
1 New South Wales 16950 Shoalhaven (C) 2733 3028 2973 2701 2515 2474 2626 2695 2606 3186 3124 3854 4303 4214 3687 2681 1865 1916 53181 0.5 26590.5
1 New South Wales 17040 Snowy Monaro Regional (A) 473 539 677 531 453 559 588 569 600 780 733 747 686 621 518 371 259 277 9981 0.9 8982.9
1 New South Wales 17080 Snowy Valleys (A) 467 483 475 380 292 346 384 405 368 457 439 534 581 466 399 297 183 224 7180 0.9 6462
1 New South Wales 17350 Temora (A) 173 206 193 164 138 134 182 138 156 173 222 258 215 222 200 136 132 124 3166 0.5 1583
1 New South Wales 17750 Wagga Wagga (C) 2234 2222 2186 2177 2654 2586 2249 2125 1802 2030 1883 1956 1835 1578 1215 1001 756 893 33382 0.5 16691
1 New South Wales 18710 Yass Valley (A) 503 573 660 579 381 383 417 509 599 744 639 581 535 485 419 280 168 192 8647 0.9 7782.3

8 Australian Capital Ter 89399 Unincorporated ACT 13641 13629 11990 11799 17540 17748 18076 17303 14474 14461 12639 11981 10466 9171 7934 5305 3679 3897 215733 0.9 194159.7

Number of cases per annum. 
TOTAL FEMALES AUSTRALIA 29902 30862 29733 28069 32335 33584 34014 33132 30115 32854 30551 32206 30285 27420 23361 16683 11670 12626 499402 est ref base 367291.7 35.99459 25.34313 70.8873 8.815001 2.20375 7.345834

All females > 2  380836 est ref > 20 280090.792

Source: Regional Population by Age and Sex, Australia, 2019 (cat. no. 3235.0) Sum 150.5896

© Commonwealth of Australia 2020

Age group (Years)
ASGS 2019
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ASR per 100,000
Ovarian Cervical EndometriaVulva 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
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Lees, Juliena (Health)

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 I 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 

02 6293 1344 205 Anketell St, Greenway, ACT, 2900 

david.smith.mp@aph.gov.au davidsmith.org.au 
 

T
o 
h
e
l
p 
p
r
o

To help 
protect 
your 
privacy, 
Microsoft 
Office 
prevented 
automatic  
download 
of this pi

 

To help protect you r priv acy, Microsoft Office prevented automatic download of this picture from the Internet.
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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,  
 
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 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, 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.  
 
I have been part of this proposal since its inception. I reach out as political support is essential for this service to go 
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 is 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 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 │  
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Lees, Juliena (Health)

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 is 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 is 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 ideas for what the Commonwealth, or a federal parliamentary crossbench 

MP, could do to improve the situation. 

 

Please let me know if 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 ▲  
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)  

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 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, 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.  

172

.



3

 

I have been part of this proposal since its inception. I reach out as political support is essential for this service to 

go 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 is 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 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 │  
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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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Lees, Juliena (Health)

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)  Ramanand Athavale (South 
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 
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, I am happy to ask my PA Kelly to arrange a meeting by Webex. I 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 Progressive I Respectful I 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  Lim, Boon (Health) 
<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.  
I 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. I 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  

 
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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Lees, Juliena (Health)

From: Barnes, Kelly (Health)
Sent: Monday, 11 July 2022 09:47
To: Freiberg, Susan (Health); Wayne Hsueh (South Eastern Sydney LHD) 

; Ramanand Athavale (South Eastern Sydney 
LHD) ; Leonie Watterson 

 O'Neill, Cathie (Health); Maria Fenn (South Eastern 
Sydney LHD)  Craft, Paul (Health)

Cc: CHS COO; Bronwyn Leix (South Eastern Sydney LHD); Joanne Kakoschke (South 
Eastern Sydney LHD); Lim, Boon (Health); CHS, WYC Executive Office

Subject: Gynaecological Oncology Service to Canberra
Attachments: Agenda, Minutes and Action Statement Gynaecology Oncology - July 2022.docx

OFFICIAL 
 
Dear All,  
 
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 I wondered if you may assist me with the correct titles for the RHW team for minuting 
purposes.  
 
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 
 

 
 
Reliable | Progressive | Respectful | Kind 
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Attendance 
CHS Gynaecology Oncology Service 

 

Leonie Watterson           

Maria Fenn          
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Lees, Juliena (Health)

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 |  | Email: 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 Progressive I Respectful I 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. 
 
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 @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 I would appreciate you all providing some input. 
 
I 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 22nd? 
 
Thanks 
 
Cathie 
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Lees, Juliena (Health)

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. 
 
I 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 – I did look at RBCO but was unsure how much of the case load of gynae cases ovarian cancers 
comprised? 
 
They mentioned at the meeting I 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 Progressive I Respectful I 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 
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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. 
 
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 @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 I would appreciate you all providing some input. 
 
I 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 22nd? 
 
Thanks 
 
Cathie 
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* Note - Anaesthetic/ Paed Anaesthetic not standard and only at request of senior doctor in attendance at MET call                            1 

 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 Oncologists1 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 

 Agreed implementation approach to the development of a GOS 
 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   

 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 
 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 
 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 
 
 

 
1 NSW Health. Model Scope of Clinical Practice for Gynaecological Oncology 
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PHASE 1 (18mths) Jan 2023 to Jun 2024 

 Employ 0.6 FTE Staff Specialist Gynaecological Oncologist (commence recruitment July 22) 
 Increase CSN to 1.0 FTE by Feb 23 with potential review of existing positions to enable coordination 

across services 
 Increase theatre allocation to weekly from current allocation of once a fortnight 
 Expand to provide clinics weekly to support increased activity/patients 
 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 assist) 
 Refer high complexity consumers to RHW for review and/or treatment as required 
 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 relief 
 Increase access to local clinical trials 
 Confirm Commonwealth commitment to local fertility preservation and explore further gaps 
 Incorporate expansion of this service in the review of genetic services  
 Employ Dedicated Registrar (RANZCOG Fellow) by Feb 24 and confirm accreditation options 
 

PHASE 2 (2yrs) Jul 2024 – Jun 2025 

 Increase Staff Specialist FTE in line with increasing case load 
 Increase theatre allocation and clinics in line with increasing caseload 
 Commence limited research locally 
 Prepare for accreditation from RANZCOG as specialist service 

 
Note:  

 Cancer Wellbeing Centre Opens 
 Cancer Research Hub Opens 
 CSB opens – increased theatres  

 

PHASE 3 Jun 2025 - ongoing 

 Consolidation of service 
 Introduction of new therapies 

Key measures  RSI of caseload 
 HACs for caseload 
 Number of cases referred to RHW 
 Audit of cases referred to the Morbidity and Mortality Meeting 
 Audit of Riskman and MET call data, as reported at Quality and Safety Meetings 

(WYC/CAS - TBC) 
 

Risks and Issues  Availability of specialist skills to be managed through targeted recruitment  
 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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* Note - Anaesthetic/ Paed Anaesthetic not standard and only at request of senior doctor in attendance at MET call                            1 

 

 
 

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 Oncologists1 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  Agreed implementation approach to the development of a GOS 
 Reduction in the number of women needing to accessing these services from outside 

the ACT 
 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 (? 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 fertility preservation locally funded 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/U Rx in CHS. 
 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 

Commented [OM(1]: Is this meaning reduction in number 
of women having to access treatment outside the ACT? I 
read it that we wanted to reduce the number of women 
coming to CHS. 

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 [LB(2]: Yes, Paul mentioned that they are 
doing less of this and have now referred them on to Sydney.  
I am not sure when from but this is one aspect that could 
come back. 

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 5yrs ago) was 
because the radoncs felt they weren’t seeing enough to 
maintain their expertise.  Anecdotally since that time I 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 I 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. 
 
I would suggest asking Andrew Lee his views on brachy going 
forward.  I 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 [LB(8]: Currently done on an ad hoc basis 
and usually privately.  This has Commonwealth funding 
commitment 

Commented [OM(7]: I note the feedback from Boon – 
there does not seem to be  a consistent approach to this and 
it is privately funded by consumers.  
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 Employ 0.6 FTE Staff Specialist Gynaecological Oncologist (commence recruitment July 22) 
 Increase CSN to 1.0 FTE by Feb 23 with potential review of existing positions to enable coordination across services 
 Retain currentIncrease theatre allocation to weekly from current allocation once a fortnight (confirm) 
 Expand to provide clinics weekly to support increased activity/patientsclinics to XX sessions / appointments 
 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 assist) 
 Refer high complexity consumers to RHW for review and/or treatment as required 
 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 relief 
 Increase access to local clinical trials 

 Confirm F/U Commonwealth commitment to local fertility preservation and explore further gaps 
 Incorporate expansion of this service in the review of genetic servicesservice review 
 Employ Dedicated Registrar (RANZCOG Fellow) by (Feb 24 and confirm accreditation options) 
 

PHASE 2 (2yrs) Jul 2024 – Jun 2025 

 Increase SS Staff Specialist FTE in line with increasing case load 
 Increase theatre allocation and clinics in line with increasing caseload 
 Commence limited research locally 
 Prepare for accreditation from RANZCOG as specialist service 

 
 
Note:  

 Cancer Wellbeing Centre Opens 
 Cancer Research Hub Opens 
 CSB opens – increased theatres  

 
 

PHASE 3 Jun 2025 - ongoing 

 Consolidation of service 
 Introduction of new therapies 

Key measures  RSI of caseload 
 HACs for caseload 
 Number of cases referred to RHW 
 Audit of cases referred to the Morbidity and Mortality Meeting 
 Audit of Riskman and MET call data, as reported at the Quality and Safety Meetings (WYC/CAS 

- TBC) 

Risks and Issues  Availability of specialist skills to be managed through targeted recruitment  
 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 the 

out years, so continuation of a network supported service will be critical to the provision of a 
safe service. 

 

Commented [OM(11R10]: I agree there is a need to 
increase the service particularly if we are working towards a 
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 
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(10]: Melissa – thoughts? 

Commented [DA(9]: How will this position dove-tail with 
the current gynae specialist nurse (Chris Tywford) role going 
forward?  I think it is time to split the gynae/brain job then 
this nurse can be more involved in the co-ordination 
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. 

Commented [OC(12]: Margot – can you confirm current ... [1]

Commented [LB(13R12]: Once a fortnight on a Friday ... [2]

Commented [BA(14]: Margot - Greg Robertson has 1 ... [3]

Commented [OC(15]: Boon – will these need to increase ... [4]

Commented [DA(17R15]: In my opinion it definitely wont ... [5]

Commented [LB(16R15]: This can be increased to weekly ... [6]

Commented [OC(18]: Melissa ?? is this OK ... [7]

Commented [DA(21]: What admin cover will there be ... [8]

Commented [OM(20R18]: If it is an increase just to ... [9]

Commented [LB(19R18]: This will need to increase ... [10]

Commented [CP(22]: It wasn’t clear to me in the meeting ... [11]

Commented [DA(24]: I totally agree we need some real ... [12]

Commented [OC(25]: Paul / Boon / Alison – comment – ... [13]

Commented [LB(23R22]: Yes it would be.  Clinical trials ... [14]

Commented [CP(26R25]: More clinical trials would be ... [15]

Commented [DA(28R25]: Yes they would.  There have ... [16]

Commented [CP(27R25]: More clinical trials would be ... [17]

Formatted ... [18]

Commented [OM(29]: YES ! I think this is critical, not just ... [19]

Commented [OC(30]: Boon – is this appropriate – is this ... [20]

Commented [LB(31R30]: This will have to be Fellow’s ... [21]

Commented [OC(33]: Paul / Boon / Alison – comment? 

Commented [LB(32R30]: Yes, there will be opportunities ... [22]

Commented [CP(34R33]: As noted above, local research ... [23]

Commented [CP(35R33]: As noted above, local research ... [24]

Commented [OC(36]: Boon - ??  

Commented [LB(37R36]: As above in terms of RANZCOG ... [25]

Commented [OM(38]: WYC?  

Commented [DA(39]: I honestly feel the work-load will ... [26]
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Page 2: [1] Commented [OC(12]   O'Neill, Cathie (Health)   17/07/2022 09:08:00 
Margot – can you confirm current theatre sessions for Greg Robertson please 

 

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. 

 

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 [OC(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?  I 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.  

 

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 
I 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.  I 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. 

 

Page 2: [13] Commented [OC(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 I am sure there will be opportunity for 
more trials/studies 

 

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. 

 

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 
 

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 I might be a bit out of line here!).  

 

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? 

 

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.  

 

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.  I 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.  

 

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.  

 

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. 

 

I 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?  I know them both well and would be happy to either chat with them or arrange a 
meeting with key people.   
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1

Lees, Juliena (Health)

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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* Note - Anaesthetic/ Paed Anaesthetic not standard and only at request of senior doctor in attendance at MET call                            1 

 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 Oncologists1 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 

 Agreed implementation approach to the development of a GOS 
 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   

 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 
 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 
 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 
 
 

 
1 NSW Health. Model Scope of Clinical Practice for Gynaecological Oncology 
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2 

 

PHASE 1 (18mths) Jan 2023 to Jun 2024 

 Employ 0.6 FTE Staff Specialist Gynaecological Oncologist (commence recruitment July 22) 
 Increase CSN to 1.0 FTE by Feb 23 with potential review of existing positions to enable coordination 

across services 
 Increase theatre allocation to weekly from current allocation of once a fortnight 
 Expand to provide clinics weekly to support increased activity/patients 
 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 GOS Cases 
 Commence MDTs locally (increase MDT administration support by 0.2 FTE to assist) 
 Refer high complexity consumers to RHW for review and/or treatment as required 
 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 relief 
 Increase access to local clinical trials 
 Confirm Commonwealth commitment to local fertility preservation and explore further gaps 
 Incorporate expansion of this service in the review of genetic services  
 Employ Dedicated Registrar (RANZCOG Fellow) by Feb 24 and confirm accreditation options 
 

PHASE 2 (2yrs) Jul 2024 – Jun 2025 

 Increase Staff Specialist FTE in line with increasing case load 
 Increase theatre allocation and clinics in line with increasing caseload 
 Commence limited research locally 
 Prepare for accreditation from RANZCOG as specialist service 

 
Note:  

 Cancer Wellbeing Centre Opens 
 Cancer Research Hub Opens 
 CSB opens – increased theatres  

 

PHASE 3 Jun 2025 - ongoing 

 Consolidation of service 
 Introduction of new therapies 

Key measures  RSI of caseload 
 HACs for caseload 
 Number of cases referred to RHW 
 Audit of cases referred to the Morbidity and Mortality Meeting 
 Audit of Riskman and MET call data, as reported at Quality and Safety Meetings 

(WYC/CAS - TBC) 
 

Risks and Issues  Availability of specialist skills to be managed through targeted recruitment  
 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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1

Lees, Juliena (Health)

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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* Note - Anaesthetic/ Paed Anaesthetic not standard and only at request of senior doctor in attendance at MET call                            1 

 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 Oncologists1 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 

 Agreed implementation approach to the development of a GOS 
 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   

 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 
 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 
 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 
 
 

 
1 NSW Health. Model Scope of Clinical Practice for Gynaecological Oncology 
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PHASE 1 (18mths) Jan 2023 to Jun 2024 

 Employ 0.6 FTE Staff Specialist Gynaecological Oncologist (commence recruitment July 22) 
 Increase CSN to 1.0 FTE by Feb 23 with potential review of existing positions to enable coordination 

across services 
 Increase theatre allocation to weekly from current allocation of once a fortnight 
 Expand to provide clinics weekly to support increased activity/patients 
 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 GOS Cases 
 Commence MDTs locally (increase MDT administration support by 0.2 FTE to assist) 
 Refer high complexity consumers to RHW for review and/or treatment as required 
 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 relief 
 Increase access to local clinical trials 
 Confirm Commonwealth commitment to local fertility preservation and explore further gaps 
 Incorporate expansion of this service in the review of genetic services  
 Employ Dedicated Registrar (RANZCOG Fellow) by Feb 24 and confirm accreditation options 
 

PHASE 2 (2yrs) Jul 2024 – Jun 2025 

 Increase Staff Specialist FTE in line with increasing case load 
 Increase theatre allocation and clinics in line with increasing caseload 
 Commence limited research locally 
 Prepare for accreditation from RANZCOG as specialist service 

 
Note:  

 Cancer Wellbeing Centre Opens 
 Cancer Research Hub Opens 
 CSB opens – increased theatres  

 

PHASE 3 Jun 2025 - ongoing 

 Consolidation of service 
 Introduction of new therapies 

Key measures  RSI of caseload 
 HACs for caseload 
 Number of cases referred to RHW 
 Audit of cases referred to the Morbidity and Mortality Meeting 
 Audit of Riskman and MET call data, as reported at Quality and Safety Meetings 

(WYC/CAS - TBC) 
 

Risks and Issues  Availability of specialist skills to be managed through targeted recruitment  
 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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1

Lees, Juliena (Health)

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 
 
I 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 I will let you know how I 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 I will be coming from another meeting so may be a few min late.
 
Let us know if this is a problem. 
 
Regards Susan.  
 
-----Original Appointment----- 
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 | 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 
 

 
 
 
________________________________________________________________________________  

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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Lees, Juliena (Health)

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 
 

 
Hi Cathie, 
 
Thanks for the meeting on Friday. I was encouraged that most people appeared to be on the same page (or at least 
were good at appearing that way).  
I have attached the draft responses with some amendments which I think are minor overall.  
As I 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 I am the successful applicant I 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 │  
 

  
 
 

 
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 
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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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* Note - Anaesthetic/ Paed Anaesthetic not standard and only at request of senior doctor in attendance at MET call                            1 

 DRAFT 
 
 

PHASED IMPLEMENTATION PLAN – Gynaecological Oncology  (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 Oncologists1 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 

 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 
 

Overview of phased implementation s 

 

SI 

 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 
 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 
 
 

 
1 NSW Health. Model Scope of Clinical Practice for Gynaecological Oncology 

Commented [LF1]: I 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 I think this helps delineate the 
service. General gynaecology and gynaecology oncology are 
very different specialties.  As such I 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.  

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.  

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.  
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PHASE 1 (18mths) Jan 2023 to Jun 2024 

 Employ 0.6 FTE Staff Specialist Gynaecological Oncologist (commence recruitment July 22) 
 Increase CSN to 1.0 FTE by Feb 23 with potential review of existing positions to enable coordination 

across services 
 Increase theatre allocation to weekly from current allocation of once a fortnight 
 Expand to provide clinics weekly to support increased activity/patients 
 Creation of GOU administration position FTE 1.0.  
 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 GOU Cases 
 Commence MDTs locally (increase MDT administration support by 0.2 FTE to assist) 
 Refer high complexity consumers to RHW for review and/or treatment as required 
 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 relief 
 Increase access to local clinical trials 
 Confirm Commonwealth commitment to local fertility preservation and explore further gaps 
 Incorporate expansion of this service in the review of genetic services  
 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 camera.  
 

PHASE 2 (2yrs) Jul 2024 – Jun 2025 

 Increase Staff Specialist FTE in line with increasing case load 
 Increase theatre allocation and clinics in line with increasing caseload 
 Additional allied health (primarily social work and psychology FTE appointed).  
 Commence limited research locally 
 Prepare for accreditation from RANZCOG as subspecialist service 

 
Note:  

 Cancer Wellbeing Centre Opens 
 Cancer Research Hub Opens 
 CSB opens – increased theatres  

 

PHASE 3 Jun 2025 - ongoing 

 Consolidation of service 
 Introduction of new therapies 
 Preparation for accreditation as CGO training location if case numbers / staffing levels are sufficient.  

Key measures  RSI of caseload 
 HACs for caseload 
 Number of cases referred to RHW 
 Audit of cases referred to the Morbidity and Mortality Meeting 
 Audit of Riskman and MET call data, as reported at Quality and Safety Meetings 

(WYC/CAS - TBC) 
 

Risks and Isses  Availability of specialist skills to be managed through targeted recruitment  
 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.  
 

Commented [LF4]: Suggest removing staff. The 0.6 / 6 
sessions a week would allow flexibility in negotiation.  

Commented [LF5]: The CSN role is an essential one for 
this to go ahead. This should be a senior oncology / surgical 
nurse specialist. I am unaware of the current level of the 
position. I have job descriptions of similar positions in other 
institutions.  

Commented [LF6]: Is that one session per week. I think 
that it will easily cover a day a week. I kn.ow that TCH has 
issues with elective theatre space and could consider doing 
some lower risk procedures outside. E.g. calvary.  

Commented [LF7]: This is not clear. I think in the context 
of a new unit a dedicated administration position is 
reasonable. It also reduces the likelihood of missed referrals 
and correspondence as there is a central POC.  

Commented [LF8]: If we're working as a larger team we 
would discuss / consult rather than refer. Outside of 
exenterations requiring bone removal and peritonectomy 
my preference would be for visiting surgeons to come as 
required (probably monthly or less) rather than send women 
to Sydney.  

Commented [LF9]: Good idea 

Commented [LF10]: Again not staff 

Commented [LF11]: I have met with Ross Hawkins - CEO 
of calvary ACT about this. His wife is a friend of my wife's. I 
am concerned about public operating time as my 
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.   
ALSO - wondering whether we could look outside CHS for an 
auditor to review unit performance against benchmarks and 
recommend expansion plan to remove stakeholder bias.  

Commented [LF12]: RSI - I don't know what that means 
sorry.  

Commented [LF13]: HAC - I don't know this acronym 
sorry.  

Commented [LF14]: Is this a get out of jail free card for 
the future? My concern in jumping into this is that post 
starting we are unable to expand as needed due to just this 
issue. I know this is the case overall. I just wonder whether 
including this in the implementation plan opens up whoever 
is in the service to have needed upgrades rejected? 
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Lees, Juliena (Health)

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. 
 
I started the brief but didn’t get far, I can come back to on Monday but not feeling well so logging off for now. 
 
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 
_____________________________________________________________ 

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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* Note - Anaesthetic/ Paed Anaesthetic not standard and only at request of senior doctor in attendance at MET call                            1 

 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 Oncologists1 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 

 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 
 

Overview of phased implementation s 

 

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 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 Aadjuvant 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 Nov 2022 
 

 
1 NSW Health. Model Scope of Clinical Practice for Gynaecological Oncology 
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PHASE 1 (18mths) Jan 2023 to Jun 2024 

 Employ 0.6 FTE Staff Specialist Gynaecological Oncologist (commence recruitment July August 22) 
 Increase CSN to 1.0 FTE by Feb 23 with potential review of existing positions to enable coordination 

across services 
 Increase theatre allocation to one day a weekly from current allocation of once a fortnight 
 Expand to provide clinics weekly to support increased activity/patients 
 Creation ofEmploy new GOU administration position FTE 1.0 FTE.  
 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 GOSGOU 

Cases 
 Commence MDTs locally (increase MDT administration support by 0.2 FTE to assist) 
 Refer Consult with other units for high complexity consumers to RHW for review and/or treatment 

interstate as requiredor locally with visiting surgeon  
 Formal agreement of the collaboration between CHS/RHW (and/or other unit) collaboration and the 

level and frequency of support provided by RHW 
 Participate in RHW (and/or other unit) support and training options, including potential leave relief 
 Increase access to local clinical trials 
 Confirm Commonwealth commitment to local fertility preservation and explore further gaps 
 Incorporate expansion of this service in the review of genetic services  
 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 

 Increase Staff Specialist FTE in line with increasing case load 
 Increase theatre allocation and clinics in line with increasing caseload 
 Additional allied health (primarily social work and psychology FTE appointed).  
 Commence limited research locally 
 Prepare for accreditation from RANZCOG as specialistsubspecialist service 

 
Note:  

 Cancer Wellbeing Centre Opens 
 Cancer Research Hub Opens 
 CSB opens – increased theatres  

 

PHASE 3 Jun 2025 - ongoing 

 Consolidation of service 
 Introduction of new therapies 
 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)s for caseload 
 Number of cases referred to RHW 
 Audit of cases referred to the Morbidity and Mortality Meeting 
 Audit of Riskman and MET call data, as reported at Quality and Safety Meetings 

(WYC/CAS - TBC). 
  
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Risks and Issues  Availability of specialist skills to be managed through targeted recruitment  
 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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* Note - Anaesthetic/ Paed Anaesthetic not standard and only at request of senior doctor in attendance at MET call                            1 

 DRAFT 
 
 

PHASED IMPLEMENTATION PLAN – Gynaecological Oncology Service (GOS (GOU) 

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 Oncologists1 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 

 Agreed implementation approach to the development of a GOSGOU 
 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  SI 

 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 
 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 
 
 

 
1 NSW Health. Model Scope of Clinical Practice for Gynaecological Oncology 

Style Definition: Comment Text

Commented [LF1]: I 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 I think this helps delineate the 
service. General gynaecology and gynaecology oncology are 
very different specialties.  As such I 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.  

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.  

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.  
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PHASE 1 (18mths) Jan 2023 to Jun 2024 

 Employ 0.6 FTE Staff Specialist Gynaecological Oncologist (commence recruitment July 22) 
 Increase CSN to 1.0 FTE by Feb 23 with potential review of existing positions to enable coordination 

across services 
 Increase theatre allocation to weekly from current allocation of once a fortnight 
 Expand to provide clinics weekly to support increased activity/patients 
 Creation of GOU administration position FTE 1.0.  
 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 GOSGOU 

Cases 
 Commence MDTs locally (increase MDT administration support by 0.2 FTE to assist) 
 Refer high complexity consumers to RHW for review and/or treatment as required 
 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 relief 
 Increase access to local clinical trials 
 Confirm Commonwealth commitment to local fertility preservation and explore further gaps 
 Incorporate expansion of this service in the review of genetic services  
 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 camera.  
 

PHASE 2 (2yrs) Jul 2024 – Jun 2025 

 Increase Staff Specialist FTE in line with increasing case load 
 Increase theatre allocation and clinics in line with increasing caseload 
 Additional allied health (primarily social work and psychology FTE appointed).  
 Commence limited research locally 
 Prepare for accreditation from RANZCOG as specialistsubspecialist service 

 
Note:  

 Cancer Wellbeing Centre Opens 
 Cancer Research Hub Opens 
 CSB opens – increased theatres  

 

PHASE 3 Jun 2025 - ongoing 

 Consolidation of service 
 Introduction of new therapies 
 Preparation for accreditation as CGO training location if case numbers / staffing levels are sufficient.  

Key measures  RSI of caseload 
 HACs for caseload 
 Number of cases referred to RHW 
 Audit of cases referred to the Morbidity and Mortality Meeting 
 Audit of Riskman and MET call data, as reported at Quality and Safety Meetings 

(WYC/CAS - TBC) 
 

Commented [LF4]: Suggest removing staff. The 0.6 / 6 
sessions a week would allow flexibility in negotiation.  

Commented [LF5]: The CSN role is an essential one for 
this to go ahead. This should be a senior oncology / surgical 
nurse specialist. I am unaware of the current level of the 
position. I have job descriptions of similar positions in other 
institutions.  

Commented [LF6]: Is that one session per week. I think 
that it will easily cover a day a week. I kn.ow that TCH has 
issues with elective theatre space and could consider doing 
some lower risk procedures outside. E.g. calvary.  

Commented [LF7]: This is not clear. I think in the context 
of a new unit a dedicated administration position is 
reasonable. It also reduces the likelihood of missed referrals 
and correspondence as there is a central POC.  

Commented [LF8]: If we're working as a larger team we 
would discuss / consult rather than refer. Outside of 
exenterations requiring bone removal and peritonectomy 
my preference would be for visiting surgeons to come as 
required (probably monthly or less) rather than send women 
to Sydney.  

Commented [LF9]: Good idea 

Formatted: List Paragraph,Normal +
Dash,Recommendation,List Paragraph1,List
Paragraph11,FooterText,numbered,Paragraphe de
liste1,Bulletr List Paragraph,列出段落,列出段落
1,Listeafsnit1,Parágrafo da Lista1,List Paragraph2,List
Paragraph21,リスト段落1,Párrafo de lista1, Indent: Left: 
0.76 cm

Commented [LF10]: Again not staff 

Commented [LF11]: I have met with Ross Hawkins - CEO 
of calvary ACT about this. His wife is a friend of my wife's. I 
am concerned about public operating time as my 
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.   
ALSO - wondering whether we could look outside CHS for an 
auditor to review unit performance against benchmarks and 
recommend expansion plan to remove stakeholder bias.  

Commented [LF12]: RSI - I don't know what that means 
sorry.  

Commented [LF13]: HAC - I don't know this acronym 
sorry.  
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Risks and IssuesIsses  Availability of specialist skills to be managed through targeted recruitment  
 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.  
 

 

Commented [LF14]: Is this a get out of jail free card for 
the future? My concern in jumping into this is that post 
starting we are unable to expand as needed due to just this 
issue. I know this is the case overall. I just wonder whether 
including this in the implementation plan opens up whoever 
is in the service to have needed upgrades rejected? 
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 MINISTERIAL BRIEF 

 

 

 

Tracking No.: Click here to enter text. 1 

OFFICIAL

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. MLA ………………….....................…....................   ..…/.…./.…. 

Minister’s Office Feedback 
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Tracking No.: Click here to enter text. 2 

OFFICIAL

Background 

1.  

Issues 

2.  

Financial Implications 

3.  

Consultation 

Internal 
4.  

Cross Directorate 
5.  

External 
6.  

Work Health and Safety 

7.  

Benefits/Sensitivities 

8.  

Communications, media and engagement implications 

9.  

 

Signatory Name:  Phone:  

Action Officer:  Phone:  

 

Attachments 

 

Attachment Title 
Attachment A Phased Implementation Plan – Gynaecological Oncology Unit 
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Lees, Juliena (Health)

From: Leon Foster (South Eastern Sydney LHD) 
Sent: Monday, 28 November 2022 07:36
To: O'Neill, Cathie (Health)
Subject: GYN Oncology unit

 
Hi Cathie, 
 
I apologise for this turn of events. Having pushed for this for a long time I am devastated by how this has turned out. 
I 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,  
 
I wish to withdraw my acceptance of the position as it is currently offered. 
I 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. I 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. I 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.  
c. 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.  

 
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 
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d. I 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. 
 

o The disposition and function of this position have yet to be confirmed and I 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.  
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, I 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 I reviewed all the RHW operating for Jul – Nov 2022. There were 149 hours of operating on ACT and 
local area patients.  

o 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.  

o 2 lists per 4 weeks cycle are less than a quarter of what is required to meet the current need.  
 

 
 

 
 

 
 

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. 
o 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, I 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. 
 
I 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 I perceived as a need for flexibility in the position as mentioned 
in previously emails.  
 

Jul - Nov 22 OT Hours RHW + CHS  
Total operating hours used 189 
Hours per (/22) 8.6 
Lists per week (/4) 2.1 
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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: 
 

 I am unable to support the service as described.  

 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.  

 As proposed it would only allow care for four new patients a month.  

 Under the current plan, I would be operating 1/12th of the time that I am employed by Canberra Health 

Services – a poor return on CHS’ investment 

 The oncologist-patient relationship is a very important one. The current plan adversely affects that 

relationship.  

 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. 

 The matter of remuneration is important but secondary to this issue.  

 The addition of adequate operating time would also benefit the ACT-based RANZCOG trainees. Currently, 

these training opportunities are taken by RHW trainees. 

 Because of my personal and professional relationships, I 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. I 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 
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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, I 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, I 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 Progressive I Respectful I 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 
 

 

Boon,  
 
We are not on the same page with the development of this service. I was shattered by the news regarding 
the theatre lists. 
 
Susan, I have included you as Boon did in his previous email and I 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. I 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.  

- It is not possible to run this service on one half day list a fortnight and I will not try.  
- Table 1 contains details that have been discussed on multiple occasions in the past.  

 
I have not organised any other clinical activities as I 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.  

 
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 
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I think that is a gross underestimate of the amount of work needed to establish and maintain this service. I 
am happy to elaborate if needed.  
 
 
Terms and Conditions 
 
My response to the position within CHS included concerns regarding the remuneration. I have attached my 
initial response to the advertisement to this email. I indicated that the conditions of employment needed 
to be negotiated before contract signing / commencement. I have not been approached regarding this at 
all.  
 
I recommend that this position be converted into a VMO position. I 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 I do not see that as being achievable at this point. I 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. I 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 I 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 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 
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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 or any of its entities. 
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Lees, Juliena (Health)

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 I am currently filling in for Benno in the health media space while he is on leave (I 
normally manage COVID-19 media). 
 
I 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 
 

 
Morning Jed, 
 
I hope you're well. I 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?  

 
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 
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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?  

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?  

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, however the 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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Lees, Juliena (Health)

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!  সহ঺঻ 
 
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. 
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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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Level 3, 2 Bowes Street Phillip ACT 2606 
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 I am currently filling in for Benno in the health media space while he is on leave (I 
normally manage COVID-19 media). 
 
I 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 
 

 
Morning Jed, 
 
I hope you're well. I 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!  
 

 
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 
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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. 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?  

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?  

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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