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3.6 Review the effectiveness of existing governance mechanisms relevant to responding to
complaints of bullying, discrimination or harassment.

3.7 Develdp, endorse and oversight initiatives established to improve the leadership,
cultural and professional environment within medical training programs in ACT Health.

3.8 Provide a platform for engaging with strategic partners and the governance of shared
initiatives.

3.9 Develop linkages and agreements with partners and education providers to:

i) confirm that the cultural environment is consistent with the expectations of external
partners; and

i) foster sharing of expertise and information relevant to improving culture within
medical training programs within ACT Health.

3.10Receive feedback from medical trainees regarding relevant matters pertaining to
culture within ACT Health.

4. Outputs

4.1 The CCC will develop an action plan addressing:

o findings from the Review of the Training Culture Report (September 2015);

o findings and recommendations of the Royal Australasian College of Surgeons Expert
Advisory Group Report on discrimination, bullying and sexual harassment; and

o otherissues relevant to the prevention of inappropriate behaviour within ACT
Health.

4.2 The CCC will provide 6 monthly reports to the Minister for Health on the progress
against each action item as well as progress against other identified pieces of work.

5. Membership

The CCC membership is:

Member Position Member/Attendee
Ms Nicole Feely Director-General - Chair
Mr lan Thompson Deputy Director-General, Canberra Member
Hospital and Health Services
Dr Denise Riordan Clinical Director, Child and Adolescent Member
Mental Health Services
Prof Klaus-Martin Schulte Professor of Surgery Member
Prof Walter Abhayaratna Clinical Director, Medicine Member
Dr Bryan Ashman Clinical Director, Surgery Member
Ms Veronica Croome Chief Nurse Member
Dr Frank Bowden Chief Medical Administrator Member
Calvary Hospital Member
I /U Medical School Member
Tom Lea-Henry Medical Registrar Member
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ACT Health Clinical Culture Committee Members as at July 2016

' Name | Position - - !
j Ms Nicole Feely \ Director- General ACT Health (Chair) |
| Prof Walter Abhayaratna | Member Clinical Director, Medicine, ACT Health |

Dr Brian Ashman Member, Clinical Director, Surgery, ACT Health S ]

 Dr Eleni Baird- -Gunning Member, Surgical Registrar, ACT Health i
' Dr David Blythe | Member, Principal Medical Adviser, ACT Health = l
| Ms Veronica Croome Member, Chief Nurse, ACT Health |
T | Vvenber, Jll ANU Medical School -
| Dr Tom Lea-Henry \ Member, Medical Registrar, ACT Health

Dr Denise Riordan ' Member, Clinical Director, Child and Adolescent Mental Health

‘ Services, ACT Health
. Prof Klaus-Martin Schulte \ Member, Professor of Surgery, ACT Health

Mr lan Thompson ' Member, Deputy Director-General, Canberra Hospltal and Health
' Services (CHHS), ACT Health _
I Member, [INNNENENENGgGgGgRR C- 21y Hospital |
. Ms Christina Wilkinson | Member, Chief Medical Administrator, ACT Health ‘
Ms Yu-Lan Chan Observer, Executive Director, People Strategy and Serwces ACT
- Health -
Ms Bronwen Overton- Observer, Commissioner for Public Administration and Deputy
Clarke Director-General and Workforce Capability and Governance, Chief
Minister, Treasury and Economic Development Directorate
| (CMTEDD)
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CLINICAL CULTURE COMMITTEE — MEETING NO.8

| Date: | 16 August 2016
Time: | 6.00pm — 7.00pm

Location: Meeting Room 2, Building 24 Canberra Hospital ‘

ATTENDEES
' Name | Position

Ms Nicole Feely ' Director-General, ACT Health (Chair)
| Prof Walter Abhayaratna | Member, Clinical Director, Medicine, ACT Health

Dr Brian Ashman Member, Clinical Director, Surgery, ACT Health

Dr Eleni Baird- Gunnlng Member, Surgical Registrar, ACT Health

Dr David Blythe Member, Principal Medical Adviser, ACT Health -

‘Ms Veronica Croome } Member, Chief Nurse, ACT Health

Ms Marg g McLeod ' Proxy Member, A/g Chief Nurse, ACT Health

_ | MenTtE-ANU Medical School o

Dr Tom Lea-Henry \ Member, Medical Registrar, ACT Health )
' Dr Denise Riordan Member, Clinical Director, Child and Adolescent Mental Health

\¥ Services, ACT Health

; Prof Klaus-Martin Schulte | Member Professor of Surgery ACT Health -

\ Mr lan Thompson | Member, Deputy Director-General, Canberra Hospltal and Health
‘ | Services (CHHS), ACT Health (Deputy Chair)

I | vember, NS Co\vary Hospital

‘Mis,iChristina Wilkinson 1 Member, Chief Medical Administrator, ACT Health ]
' Ms Bronwen Overton- ' Observer, Commissioner for Public Administration and Deputy

Clarke Director-General and Workforce Capability and Governance, Chief

Minister, Treasury and Economic Development Directorate

| (CMTEDD)
‘ Ms Yu-Lan Chan Observer, A/g Executive Director, People Strategy and Service (PSS)
‘ ACT Health
| MrRicTaylor | Guest, Senior Manager, PSS, ACT Health B

| Ms Nancy King | Guest, Manager, Culture and Wellbemg, PSS ACT Health
‘ﬁEllzabeth Tobler Guest, Director, Government and Communications, ACT Health |
| Ms Navi Kalsi | Secretariat

Clinical Culture Committee Secretariat: Navi Kalsi, Organisational Development | People Strategy and Services
T: 6207 4302| E: navi.kalsi@act.gov.au| 123 Carruthers Street, Curtin, ACT 2605
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Clinical Culture Committee — Tuesday 19" July 2016
MEETING MINUTES

| Name | Position . Attendance |
Ms Nicole Feely | Director-General, ACT Health (Chair) v
Prof Walter ' Member, Clinical Director, Medicine, ACT Health v

| Abhayaratna

.' Dr Brian Qg\man Member, Clinical Director, Surgery, ACT Health ¥

' Dr Eleni Baird- Member, Surglcal Registrar, ACT Health v
Gunning ) - e =
Dr David Blythe ' Member, Director of Medical Services, ACT Health 4
Ms Veronica Croome | Member, Chief Nurse, ACT Health v

Member,- ANU Medical School v
Dr Tom Lea-Henry ’ Member, Medical Registrar, ACT Health v
Dr Denise Riordan ' Member, Clinical Director, Child and Adolescent Mental v
| Health Services, ACT Health )

Prof Klaus-Martin { Member, Professor of Surgery, ACT Health - Apology
 Schulte b S S
Mr lan Thompson Member, Deputy Director-General, Canberra Hospital and v

| Health Services (CHHS), ACT Health

_ | Member, h Calvary Hospital Apology
| Ms Christina ' Member, Chief Medical Administrator, ACT Health v

(Wilkinson | | I
Ms Bronwen Observer Commissioner for Public Administration and | Apology
Overton-Clarke Deputy Director-General and Workforce Capability and

Governance, Chief Minister, Treasury and Economic

(o - Development Directorate (CMTEDD) .
Ms Yu-Lan Chan Observer, A/g Executive Director, People Strategy and v

- | Service (PSS}, ACT Health
Mr Ric Taylor | Guest, Senior Manager, PSS, ACT Health Apology

Ms Nancy King Guest, Manager, Culture and Wellbelng, PSS, ACT Health ¥
Ms Flavia D’Ambrosio Guest, Manager, Leadership and Management, PSS, ACT v
| Health -
Ms Elizabeth Tobler | Guest, Director, Government and Communications, ACT Vv

' Ms Navi Kalsi | Secretariat v

The meeting commenced at 6:00pm and concluded at 6:50pm, with Nicole Feely as Chair.
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1. Attendance and apologies

Apologies were noted from: Prof Klaus-Martin Schulte,_ Ms Bronwyn Overton-
Clarke and Mr Ric Taylor.

2. Confirmation of minutes from the previous meeting

Members endorsed the minutes of the previous meeting held on Tuesday 21 June 2016.

3. Medical Culture Action Plan Progress
3.1 Senior Doctor Leadership Program (Recommendation 5)

Ms Flavia D’Ambrosio presented an update on the Senior Doctor Leadership Program. On
14 June 2016, 62 participants received an invitation from the Director-General to participate. The
response rate for attendance was discussed, with some doctors not attending the compulsory
program due to clinics, travel and leave. Members agreed that attending the program should take
precedence over a clinic and that alternate staffing arrangements should be made for a clinic that
clashes with the program.

Action: Ms Flavia D’Ambrosio to provide a list of non-attending doctors to Mr lan Thompson
and Dr David Blythe who will discuss with those doctors.

3.2 Statement of Desired Culture: Our Culture in ACT Health (Recommendation 2)

Ms Nancy King presented an overview of the progress in developing the Statement of Desired
Culture, reporting that she has held several focus groups with a total of 50 doctors, with a total
of 24 meetings arranged through to the end of August. A concerted effort is being made to engage
with Junior Medical Doctors (JMOs) with 8 meetings planned in early-mid August specifically for
JMOs. Overall, the focus sessions have been positive with participants showing an interest in the
work of the CCC. Key behavioural themes emerging in focus groups are respect, improved
collaboration between teams and communications.

Members discussed the purpose of the Statement of Desired Culture and whether it is aimed at
medical staff only or across ACT Health. They also discussed a title for the Statement with one
member suggesting “We Respect our People.”

Related discussion included: how to communicate the work of the CCC, managers’ understanding
of the processes to deal with inappropriate behaviours and JMOs perceptions about doctor
behaviour. Members discussed ways to overcome staff perceptions that no action is taken
following the reporting of inappropriate behaviour, including consideration of a de-identified
corporate governance report.

Members noted that:

o development of the Statement of Desired Culture will take longer due to the need to
consult with non-medical staff now that they are included in the scope of the Statement,
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o Raised at KPMG . ;
Item g " Actions Outcome or Progress Responsible Status
b Meeting | Recommendation
1 March 5 | Investigate a range of pulse survey | Arange of tools available. | Organisational Closed
2016 tools to effectively monitor culture in | Three Culture Index tools | Development
medical workforce and track impact of | have been identified.
culture improvement initiatives Seeking clarification from
providers. Will report to
June meeting on selected
Culture Index Tool
2. March 2 Revise process for formulating | Revised process accepted | Organisational Closed
2016 Statement of Desired Culture at 31 May 2016 meeting Development
32 March 3 Build a communications campaign | Communications Strategy | Communications and | Closed
2016 using a variety of channels that | drafted and being revised | Marketing
promotes positive statements about | for presentation to June
behaviour, continues to raise | meeting
awareness about  inappropriate
behaviours, and provides clarity about
resolution processes and support
4. March 4 Adjust reward and performance | Included in Medical Culture | Organisational Closed
2016 measures for leaders to reflect desired | Action Plan Development
leadership behaviours and capabilities
5. May 2016 All Explore opportunities for enhanced Organisational Open
linkages between the ANU and ACT Development
Health performance development
plans for ACT Health staff undertaking
work at ANU
& May 2016 Al to provide I =
copy of performance plan template to
Mr lan Thompson
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Agenda Item 3.2: Report on applicable lessons from high performing
cultures in other healthcare organisations and within
ACT Health

Recommendation:

It is recommended that the Committee:
e Note the factors which help to drive culture improvement in healthcare organisations

1. Background

ACT Health is not alone in wanting to improve workplace culture. Most if not all healthcare
organisations (and organisations in general) are concerned about culture and take active steps to
promote culture improvement. This paper reports back on visits by Ric Taylor (Senior Manager,
Organisational Development) to three public healthcare organisations in Australia, as well as a
summary of interviews with managers of units within ACT Health whose culture improved
significantly between 2012 and 2015. Two of the external healthcare organisations (Princess
Alexandra Hospital/Metro South region in Brisbane and Austin Health in Melbourne) were
identified via Best Practice Australia, the culture survey provider for ACT Health and for those
organisations. The third external organisation (Eastern Health in Melbourne) was identified by
leaders at the Princess Alexandra Hospital as being a leader in culture in Australian healthcare.

Practical learning about what works in culture change provides vital information which may further
inform and guide the work of the Clinical Culture Committee and more broadly the culture
improvements efforts of ACT Health. (ACT Health’s culture according to the 2015 survey is shown at
Attachment 1 for reference.)

2. Summaries of external healthcare culture improvement practices
2.1 Princess Alexandra Hospital/Metro South region in Brisbane

Met with a range of key people including:

e _Centre of Nursing Excellence

o I -t Reform, Metro South
o I O sanisational Development, Metro South
® _Workforce Services

Current culture level: Ambition overall on the BPA engagement measure; Success for Nursing
overall

Key factors contributing to culture improvement:
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e Attaining and maintaining “Magnet” accreditation (one of the few organisations in Australia
to have this) has required an ongoing significant focus on culture.

e Engage with Culture Champions who voluntarily opt to be part of a large group of staff
across all professions to discuss and promote culture —they have regular “missions” or
topics on which to engage.

e The use of values behaviours and promotion of “always” concepts —i.e. “what do we want
to always do?”

e (Culture Hub is a well resourced and updated intranet site for managers and staff on culture
improvement matters (with videos, articles, real stories of culture improvement)

e Retention strategies to retain high performers and potentials include “stay” interviews on a
regular basis, rather than waiting for exit surveys to uncover issues

e Focus on doctors especially with health and wellbeing — e.g. developed an app which brings
together a range of existing resources, conducting “resilience on the run” sessions for junior
doctors, promote results of a doctor’s health survey through Grand Rounds

e Buddy manager process — pairing managers who have strong and weaker culture results to
provide learning and support network

e Clarity about what's required at each level of management in terms of capabilities/
hehaviours

e Culture objectives are in every staff member’s performance plan
Peer review of performance/behaviour is a key strategy at all levels and 360 feedback used
for all senior nurses and doctors

e Executive and management rounding is frequently done, maintaining a strong connection to
“the floor” and high visibility — now being extended beyond clinical areas to corporate areas

e Annual events bring frontline staff (such as nursing RN1s) into workshops aimed at
improvements and capturing ideas

2.2 Austin Health, Melbourne

Met with:

o I . n Resources
o N R Consulting

Current culture level: Overall culture of Ambition (using BPA’s engagement measure), up from
Consolidation in previous survey

Key factors contributing to culture improvement:

Culture Action Plans exist for all areas.

e All actions flowing from the survey are clearly branded so that staff know the results are
being used.

e Results of divisions are shared across the executive group so there is transparency and a “no
blame” /accountability culture at the executive level.
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e Seen most movement in getting the “swinging voter” category into “engaged”.

Worked individually with each of the 18 blame/blame + units.

Have included a focus on lifting the response rate — most recent survey was 63%.

Executive and senior leadership rounding and visibility.

Senior medical leadership program included exploring and clarifying the role of medical

leaders

e Bullying issues with doctors — investigations showed the majority of issues were registrars
bullying interns rather than senior doctors being the issue

e Included a wellbeing program for doctors — picked up on “First aid for doctors” program at
Monash Health. This includes weaving culture and wellbeing content into clinical training
and forums, not as separate stand alone initiatives.

o Balance of programs and workshops are about promoting positive workplaces not
addressing negative.

o Managing change — developed a framework, a toolkit and just-in-time training for teams
about to experience significant change

e Focused on using social media for good news stories

e DG visibly drives culture and role models it

e Culture needs to be integrated with the business of the organisation not separate

2.3 Eastern Health, Melbourne

Met with:_ Human Resources & Communications

Current culture level: Highly positive (measured by Victorian Government People Matter Survey)
and won Premier’s award 2 years in a row for culture

Key factors contributing to culture improvement:

e DG visibly and consistently drives culture initiatives, emphasises frontline contact,
celebrates every win.

e Balanced scorecard for executive/manager reporting includes a range of people measures
aimed at keeping people and culture issues on the radar.

e Values are promoted and instilled at every part of the employee lifecycle. Awards are
entirely based on these.

e Address bullying behaviours through training (including mandatory annual training online),
promotion and a robust complaints mechanism. Senior leadership team attend a ¥ day
“Custodians of Culture” workshop which works well.

¢ Doctors engaged through an effective communications framework led by the DG which
includes a variety of forums.

e Trying to work with College of Surgeons to develop a safe reporting culture.

e HR Connect software helps to respond, monitor and report on HR matters and advice to
managers.
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