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INTERNAL ADVISORY NOTE
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medical, surgical and specialty services, providing an opportunity to modernise the way 
healthcare is delivered on the northside. 

In developing the Northside Hospital business case ACT Health will work with partners, 
stakeholders and the community to determine the right mix of clinical services and a modern 
sustainable design. 

Northside Clinical Services Plan 

ACTHD is developing a Northside Clinical Services Plan for consideration by government.  The 
plan will look at the public health service needs in the future for people living in the northern 
areas of the ACT, as well to inform clinical services planning for the Northside Hospital.

Ophthalmology has been identified as an area for more detailed planning. 

The planning process is currently:

 investigating how health services are currently used – through hospital admissions, 
emergency department presentations and use of services at walk-in centres, outpatient 
clinics and community-based health centres; 

 investigating how population growth will affect future demand and how health services are 
used; and 

 testing findings with clinicians and developing options for future service configuration. 
 

Noted / Please Discuss

……………………………………………………………..

Rachel Stephen-Smith MLA 
Minister for Health 

..../..../.... 

 

Signatory Name: Lisa Gilmore, Executive Director, Division 
of Surgery

Phone: 5124 8020

Action Officer: Emma Fox, Executive Officer, Division of 
Surgery

Phone: 5124 3936
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OFFICIAL

Background

1. Your office requested an update on the status of outpatients at Canberra Health 
Services (CHS) focusing on medical specialist services and the corresponding wait lists.

2. ACTPAS is the main CHS Patient Administration System (PAS) on which most of the 
medical specialist outpatient waitlist and appointment information is managed. CHS 
also has best of breed PAS systems for services such as Dental, Cancer, Sexual Health, 
and Mental Health which are data repositories for appointment and waiting list data. 

3. The waitlist data presented in this brief is from ACTPAS. Whilst it is largely accurate, 
there are manual processes involved in keeping it up to date and accurate which means 
that there will be some discrepancies. In particular, if a patient’s condition improves or 
they are seen elsewhere, they will not be removed from our wait list unless they notify 
CHS. Likewise, the automatic removal of people from the waitlist requires a number of 
steps to be manually performed in ACTPAS, which are not intuitive or forced functions.

4. Urgency for outpatient appointments is triaged based on the information in the referral
against agreed criteria:

Urgent (within 14 days); 
Category 1 (within 30 days); 
Category 2 (within 90 days); and
Category 3 (within 365 days). 

Issues

Waiting lists at Canberra Health Services

5. Detailed waitlist data for CHS services that have long waiting lists is provided for Surgey 
Attachment A, Medicine Attachment B, Women, Youth and Children Attachment C, and 
Cancer and Ambulatory Support Attachment D. 

6. Some of the overarching issues that have led to the build-up of long wait lists include:
Staff availability and recruitment issues;  
Clinic space availability; 
Mismatch between demand and capacity;  
Dated models of care, systems and processes (i.e faxed referrals);  
Manual and non-intuitve administrative requirements to maintain the wait list:
Inability for systems to talk to each other and provide a holistic view of 
patients’care; and
Siloed working patterns (not integrated care).  

Strategies to address long waiting lists at CHS

7. In 2021/22 CHS decided that Outpatients was not a priority area for active focus given 
other priorities, however planning for the 2022/23 Coporate Plan has included an 
objective to reduce waiting list times for medical specialist appointments with a key 
measure to increase the ‘new’ to ‘review’ appointment ratio to 35 per cent (currently sits 
around 19 per cent). 
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8. Divisions are working on proactive recruitment across specialities to help increase the 
number of initial appointments scheduled. For example, this includes recruitment and 
commencement of new Specialists and Surgeons across Neurosurgery, Paediatric 
Surgery, Oral-Maxillofacial Surgery, Ophthalmology Specialist, Trauma and Urology. 

9. Wait list audits are being conducted to review the status of patients on the wait list with 
removal of those who no longer require treatment. For example, a recent endoscopy 
waitlist audit identified 30 per cent of those on the waitlist could be removed and a 
neurology medical waitlist identified 34 per cent of patients on the wait list for removal. 
These removals are being actioned with notification to the referrer.

10. The Digital Health Record (DHR) will bring a number of forced changes to practice, 
increased automation, timely reporting and improved visibility of patients’ total care 
needs and services. There is expected to be significant improvements in the 
management of outpatient services as a result. These may take some time to be 
realised as the new ways of working are bedded down.

11. CHS is working to further support GP use of Health Link Smart Referral Forms (a digital 
platform used to refer patients to CHS), which will bring administrative efficiency. The 
integration of the Health Link Smart From will provide further notification and an 
acknowledgement confirming it has been received with date and time stamp. CHS (via 
DHR) will be able to send Referral Status Updates back to the GP (via HealthLink) 
confirming acceptance of referral, rejection, triage and appointment booking etc. 

12. Implementation of DHR and further uptake of Health Link will create a ‘Pool’ where GPs 
can refer to a Service/Speciality to enable equitable waiting lists amongst clinicians 
within a given service. 

13. CHS is hoping to have better clinic space management through the DHR which will 
leverage efficiencies in the outpatient management system. Other ways to overcome 
clinic space barriers have been to convert rooms to clinic spaces, where possible, to 
facilitate more appointments (i.e. dermatology clinics). There is also potential for allied 
health and nursing clinics to be managed offsite as another option. 

14. While every effort is made to ensure all appointment times are filled and not wasted, 
there are still last-minute cancellations and patients who do not attend (DNA). The DNA 
rate has improved significantly and regularly sits below an eight per cent average across 
services. The DHR will help make use of these appointments with a ‘Fast Pass’ access for 
automatic SMS offer of an appointment to a patient on a short notice cancellation list. 
Currently, this is manual and time consuming, making it impractical in very busy clinics.

15. CHS is working with Calvary Public Hospital Bruce (CPHB) to redirect a number of 
Category 3 surgical patients for outpatient review and potential to be added to the 
elective surgery waiting list. However, Calvary are resisting moving to a Territory wide 
waiting list approach which CHS will continue to pursue.
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16. To date, 12 telehealth consults have been completed and just over 30 patients have 
been added to the CPHB waitlist or follow up, resulting in a removal from the CHS 
waitlist.  

17. Uptake of CHS telehealth is increasing with the number of telehealth appointments 
rising from 4.8 per cent of total appointments in 2019-20 to 16.7 per cent in 2021-22 
(YTD at 16 May 2022) which can assist with increased efficiencies and timeliness of 
appointments.  

18. CHS nurse led clinics are well established and expanding. Allied health clinics supporting 
medical specialist outpatient clinics are also growing (e.g. a dietician clinic supporting 
the Irritable Bowel Clinic). These clinics enable access to more timely screening to 
determine whether specialist review is required, and for post-specialist follow-up.

19. Clinical subject matter experts are working with GP Liaison team and Capital Health 
Network to refresh Health Pathways to support GPs manage their patients, ensure 
referrals are made at the appropriate stage and with all the required information. 
A complete referral enables appropriate triage category allocation. 

20. The DHR will implement a ‘shared care model’ with GPs having access to the DHR 
patient record to help provide seamless primary care and also create a two-way 
dialogue between the GP and the specialist. It will have a limited implementation to 
begin with and be piloted at Winnunga Nimmityjah Aboriginal Health and Community 
Services and four more nominated GP services. The nominations are not yet finalised.  

21. Integrated models of care are being piloted and where successful, are being built on
with further implementation of the CHS Integrated Care Program. The most advanced is 
a project with endocrinologists and general practice which has had below results:  

74 per cent reduction in referrals to the Diabetes Service from the six month 
pilot GP practice; 
Improvement in diabetes control, from mean HbA1c pre-Integrated care 
appointment of 9.1 per cent to mean HbA1c 3-6 months after the appointment 
of 7.9 per cent. Median reduction in HbA1c was 1.1 per cent; 
Qualitative survey of GP showed positive results, including improved confidence 
in choice of diabetes medications, motivational counselling, and awareness of 
which patients should be referred, and which could remain in primary care.
Timely care to patients with type 2 diabetes with optimised health outcomes.  

22. CHS will continue to monitor trends in the number of appointments ‘new’ and ‘review’ 
appointments completed for medical specialist services Attachment E. 

Financial Implications

23. Not applicable. 

Consultation

Internal
24. CHS Outpatients Support and Divisions of Surgery, Medicine, Women, Youth and 

Children, and Cancer and Ambulatory Support. 
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Work Health and Safety

25. Not applicable

Benefits/Sensitivities

26. Long wait times are understandbly difficult for our clients. CHS will continue to take a
multifactorial approach to improve timeliness of access and reduce wait times. 

Communications, media and engagement implications

27. Not applicable.

Signatory Name: Cathie O’Neill Phone: 5124 7354

Action Officer: Dee Patal Phone: 5124 8464

Attachments

Attachment Title
Attachment A Division of Surgery
Attachment B Division of Medicine
Attachment C Division of Women Youth and Children
Attachment D Division of Cancer and Ambulatory Support
Attachment E Appointment completion trends
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Background

1. On 18 May 2022 (MLA) submitted an access application under the 
Freedom of Information Act 2016 (the Act) to the Canberra Health Services’ (CHS) 
requesting:  

‘Referring to the 2021 CHS Workplace Culture Survey, I request the 'Detailed 
results of the 2021 Workplace Culture Survey Results' broken down for the 
following groups: junior medical officers (84), senior medical officers (137), 
Nursing/midwifery (1093), senior management (101), executive (18) and 
those respondents who did not answer or preferred not to say (907)’ 

Issues 

2. After conducting a search for all relevant documents, CHS has identified 
three documents containing the information that meets the scope of the request. 

3. Information identified as relevant to the above request involved a third party. Third 
party consultation completed and there was no objection to release the identified 
documents. 

4. The decision letter and accompanying documents released to are at 
Attachment A. 

Financial Implications

5. Processing fees are not appliable to this request.

Consultation 

Internal 
6. Not applicable

Cross Directorate
7. Not applicable

External
8. Consultation was conducted with Best Practice Australia (BPA) Analytics and there was 

no objection to the release of the identified documents. 

Work Health and Safety 

9. Not applicable

Benefits/Sensitivities

10. Sensitivities 

a. The three documents to be released under this application have not been 
shared with CHS staff.   While staff have access to Divisional level reports of a 
similar nature through the HealthHub, the requested documents provide 
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2021 Workplace Culture Survey Results for the demographic groupings: 
Executive Management, Medical Officers, Nursing & Midwifery.  

b. The documents could attract media attention in relation to levels of staff 
engagement and staff perceptions of CHS cultural performance.  

c. The documents to be released are the ‘Top Drawer’ reports supplied by BPA 
Analytics and do not contain the full narrative detail of the ‘Main Reports’.  
CHS and BPA Analytics are committed to preserving the anonymity of staff 
completing the surveys and as such cannot widely release the Main Reports.   

Communications, media and engagement implications

11. Media talking points have been prepared at Attachment B. The CHS media team will 
support your offices should any media issues arise.

12. The decision letter and accompanying documents in response to  FOI 
access applications will be uploaded to the ACTHD Disclosure Log in accordance with 
the Act. 

 

Signatory Name:        Kalena Smitham
Executive Group Manager
People and Culture 

Phone:      51249631

Action Officer: Flavia D’Ambrosio
Senior Director
Workforce Culture and Leadership 

Phone:       5124 9585 

Attachments

Attachment Title 
Attachment A CHS Response 
Attachment B Media Talking Points
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 There are no publicly-funded PET scanners in Queanbeyan or the surrounding areas. The 
closest PET scanners to Canberra are in Wagga Wagga and Wollongong. The PET scanners 
in these locations are all owned by private medical imaging companies which operate out 
of private hospitals. 

CHS do not have any specific knowledge in this service being offered as free or subsidised 
in the ACT although it is noted that:

o Ipsen are currently looking into supporting patients on Lanreotide who don’t meet 
the Medicare criteria to one GA68 PET a year, however this is a two year trial; and 

o Novartis currently have a program where they contribute a part payment for patients 
on Octreotide to a GA68 PET once a year.  

Noted / Please Discuss

……………………………………………………………..

Rachel Stephen-Smith MLA 
Minister for Health 

..../..../.... 

 

Signatory Name: Melissa O’Brien Phone: 5124 5198

Action Officer: Jason McNamara Phone: 5124 8513
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OFFICIAL

Background

1. A component of the Centenary Hospital for Women and Children Expansion Project
(CHWC) is the new Maternity Assessment Unit (MAU). The new MAU will double 
patient capacity from 4 to 8 beds and will collocate on the same level as the existing 
Birthing Suites, streamlining the patient admission process. 

2. The MAU construction works are occurring within a live hospital environment. 
Whilst the construction zone is contained within securing hoarding, adjacent clinical 
services such as Birthing Suites are required to remain operational at all times.

3. The purpose of this Brief is to notify you of two construction incidents that have 
impacted the program for the completion of the MAU.  

Issues

4. The MAU construction requires the extensive demolition and refit of an existing area 
of Level 3 of Block E in CHWC. Some existing engineering services pass through the 
construction zone and serve adjacent areas. These services remain live and cannot be 
isolated, an example being the fire sprinkler system.

5. When conducting work around fire sprinklers there is a risk that heat, or impact 
damage could trigger an accidental activation. Ideally, the sprinklers would be 
deactivated during construction, but in the circumstance for the MAU construction, 
this is not feasible because:

a. There are limited isolation valves in the existing CHWC. An isolation of MAU 
would require isolation a much larger operational area of the hospital presenting 
a potential life-safety risk.

b. The new MAU zone sits within a larger fire compartment. Fire compartments are 
specially constructed so that a combination of walls and doors contain the 
spread of fire/smoke for a designated time period. If a fire started in the 
construction zone while sprinklers were isolated, it would not be contained 
within the construction zone, and potentially spread within the broader fire 
compartments, again presenting a potential life safety risk to adjacent 
operational areas.

6. The main works contractor, Richard Crookes Constructions (RCC) considered these 
risks in working around live services and developed several control measures to 
reduce that risk. Specifically, in respect of working near the sprinklers, RCC moved the 
majority of sprinklers that were on flexi-hose out of the immediate works area,
however, this control measure did not consider the impact from heat.

7. On 2 March 2022, while installing medical gas pipes using a brazing torch, the heat 
from the torch triggered the activation of an unprotected sprinkler. Water could not 
be contained entirely within the construction zone and impacted some clinical areas 
below the MAU (namely the Foetal Medicine Unit), which caused water damage.
Urgent rectification works were undertaken overnight, and the Foetal Medicine Unit 
service was operational the next day.
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8. Construction works at MAU ceased while an investigation was conducted, and an
audit of onsite safety procedures and work practices was completed. RCC was cleared 
by CHS and Major Projects Canberra (MPC) to re-commence construction works on 
24 March 2022.  

9. On 4 May 2022, a second sprinkler activation occurred which was again associated 
with medical gas pipe brazing. The water could not be contained within the 
construction zone and the Foetal Medicine Unit was again affected.

10. CHS and MPC have undertaken detailed investigations and audits with RCC to 
strengthen their works procedures and have assessed a variety of mitigation controls 
relating to fire system isolation and protection strategies, including:

a. Impact protection to be applied to all live sprinkler heads in MAU.

b. When conducting hot work, all sprinkler heads within a 5-metre radius are to be 
fitted with heat protection caps. 

c. Increased supervision of sub-contractors, and sign-off of sprinkler protection 
measures by the foreman prior to hot works commencing.

d. Upgraded spill response process to do everything as reasonably possible to 
contain any activation spillage to the construction zone.

11. Following agreement of revised procedures by CHS and MPC, works recommenced on 
1 June 2022. 

12. In total, both incidents have caused the complete cessation of works in MAU for 
7 weeks. While RCC has absorbed much of this delay, the forecast completion date has 
delayed from 11 August 2022 to 22 September 2022. 

13. The Gynaecology Procedure Room is positioned directly underneath the MAU 
construction zone, which has been affected on both occasions by the sprinkler 
incidents.  

14. The construction program for Gynaecology Procedure Room has been delayed from 
23 September 2022 to 19 October 2022.

Financial Implications

15. RCC is liable for all costs attributed to the damage caused by the fire sprinkler 
incidents. 

Consultation

Internal

16. The Executive Director, Division of Women, Youth and Children; and the Acting 
Executive Group Manager, Infrastructure & Health Support Services are fully briefed in 
the incidents, the mitigation controls, and the program impacts.

Cross Directorate

17. Not applicable.
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External
18. Representatives from the Health Care Consumers’ Association, Carers ACT and the 

ACT Mental Health Consumer Network are members of the CHWC Expansion Project 
Control Group (PCG) and User Groups will be notified after you have been briefed. 

Work Health and Safety

19. This was not considered a safety incident, however CHS Fire Safety, and CHS Work 
Health Safety teams have been actively involved in the process of review and 
endorsement of the revised working procedures of RCC.

20. CHS is also considering more broadly the application of lessons learned from both 
incidents into procedures currently in place for review and approval of construction 
works that occur in the hospital.

Benefits/Sensitivities

21. The existing MAU is continuing to operate from its temporary home in Paediatric 
Surgical Ward, as it had already been relocated to allow another project milestone to 
commence (the new Gynaecological Procedures Rooms). MAU will continue to 
operate from this location until the new MAU is completed in September 2022. 

Communications, media and engagement implications

22. The communication of the revised completion date of the MAU will be strategically 
planned by CHS.

Signatory Name: Vanessa Brady Phone: 5124 4109
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UPDATES ON KEY PROJECTS/PIECES OF WORK 

Elective surgery update

Current modelling indicates 13, 850 elective surgeries will be performed this financial year 
due to continued demand pressures and the cessation of non-essential elective surgery at 
Calvary Public Hospital Bruce for five weeks in January and February 2022. 

Overdue numbers have remained consistently high in 2022. As of 31 May 2022, there were 
1,354 overdue patients - 924 above target. The overdue figure of 1,354 is higher than after 
the national shut down of non-essential surgery in June 2020.  

Outsourced elective surgery numbers are holding relatively steady, however, case mix is 
skewed towards greater number of Category 1 High Value Pool procedures resulting in 
higher costs. Territory Wide Surgical Services is working with CHS Finance and Business 
Information team to manage current predicted activity in outsourced elective surgery 
activity whilst, where practicable, balancing elective surgery bookings in June 2022.  

The number of unplanned returns to theatre/10,000 hospital admissions continues to track 
below the annual target of 20 with the latest available quarterly (Q3 21-22) result of 7.4 a 
further improvement from the previous quarter’s (Q2 21– 22) result of 8.4.   

     

Signatory Name: Colm Mooney 
Acting Deputy Chief Executive Officer

Phone: 5124 4680

Action Officer: Josephine Smith
Executive Branch Manager 
Strategy and Governance

Phone: 5124 9564
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3. CHS can only report on paediatricians within our organisation. There are currently seven 
paediatricians within CHS (figure indicates headcount not FTE). Please note that the data 
provided does not include contracted staff including locum or Visiting Medical Officers.

4. Calvary Public Hospital Bruce (CPHB) do some elective day surgery procedures on children 
and young people, mostly for ears, nose and throat and dental procedures. Children do 
present to CPHB Emergency Department for assessment and treatment and they are 
transferred to Canberra Hospital if they require admission. 
 

5. There are no current plans to expand the offerings for children and young people at CPHB.
The northside clinical services plan is being developed and will inform what services are 
required on the northside of Canberra into the future. 

Noted / Please Discuss

……………………………………………………………..

Rachel Stephen-Smith MLA 
Minister for Health 

..../..../.... 

 

Signatory Name: Susan Freiberg Phone: 5124 7839 

Action Officer: Samantha Lang Phone: 5124 7431 
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Nurse Managers will endeavour to minimise impacts to staff roster patterns and decisions have 
been aligned with Schedule 8 of the ACT Public Service Nursing and Midwifery Enterprise 
Agreement. Discussions are underway with the Administration Manager about how this will affect 
the administration roster and to commence communications with the affected team members.

WiCs are engaged in several strategies to increase nursing workforce, including increasing the Nurse 
Practitioner workforce through additional recruitment and implementation of a transition to Nurse 
Practitioner program within the WiCs.

A recent recruitment round has just concluded and a number of new staff members have been 
appointed, however it will take some time for those staff to complete assessment requirements 
and to be able to work independently. A new recruitment round is underway. 

The Tuggeranong WiC opening hours will be reviewed with the intention to return to normal 
opening hours as soon as safe and effective staffing can be provided.

Noted / Please Discuss

……………………………………………………………..

Rachel Stephen-Smith MLA 
Minister for Health 

..../..../.... 

 

Signatory Name: Melissa O’Brien Phone: 5124 2738

Action Officer: Tracy Hutchins Phone: 5124 8513
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CT will see an increase in capacity for CT within Medical Imaging. This capacity will be 
further expanded with the expected “Go-Live” of the Weston Creek Walk-in Centre in 
February 2023. 

CHS’ Fluoroscopy machine (where ERCPs are performed) became non-operational in early 
May 2022. Since that time, CHS has been actively pursuing suitable equipment to perform 
semi-elective and elective ERCPs. Currently, urgent ERCPs are being accommodated in 
Angiography when required. 

A tender process for a new Fluoroscopy machine was expedited and closed on 22 June 2022. 
This tender process is expected to take up to nine months to complete. 

In the interim, Medical Imaging hired a suitable Image Intensifier and performing ERCPs in 
the CHS Brachytherapy room. This equipment arrived on the 21 June and staff are now 
undertaking mandatory applications training, while the machine is undergoing mandatory 
physics testing. 

There is a concurrent plan to have the old fluoroscopy machine removed from Screening 
Room 3 to allow for ERCP’s (and other screening studies) to occur in that location (within 
Medical Imaging). This equipment is due to be removed on 4 July 2022.

Enterprise Bargaining

ASMOF have renewed their claim in respect to additional payments for Interventional 
Radiologist’s participation in their on-call roster. This is being pursued outside of bargaining, 
with the current claim being for an additional $7,000 per week on-call in addition to 
the existing 17.4 per cent on-call payment and 10 per cent onerous hours. 

Signatory Name: Cathie O’Neill
Chief Operating Officer

Phone: 5124 2147

Action Officer: Josephine Smith
Executive Branch Manager 
Strategy and Governance

Phone: 5124 9564
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Emergency Department:

WorkSafe ACT visited the Emergency Department to speak with staff regarding anonymous 
concerns raised about ongoing short staffing issues and work pressure. Regulator action is 
expected, however there has been no update on this from WorkSafe.

ICU and Perioperative units:

A WorkSafe ACT visit is expected to ICU and perioperative unit regarding reported ongoing 
short staffing issues and work pressure in these work areas. Regulator action is expected 
with regards to these issues.

CHS Ultrasound services

As per a request from your office, CHS can confirm that Medical Imaging currently only 
offers urgent/emergency ultrasound services on weekends as the ultrasound service is only 
funded for a five-day week.

UPDATES ON KEY PROJECTS/PIECES OF WORK 

Enterprise Bargaining

The introduction of ratios in the 2020-2022 Nursing and Midwifery Enterprise Agreement 
included an ‘amnesty’ for shortcomings in adherence to ratios. That amnesty period expires 
30 June 2022, and there is a high likelihood that the ANMF will seek to pursue issues of 
understaffing either in the Fair Work Commission or on a workplace safety basis.

Accreditation

With 11 assessors on site for five days, the team has provided significant effort and 
resources to support the survey, including evidence preparation, interviews, site visits and 
presentations.

Signatory Name: Cathie O’Neill
Chief Operating Officer

Phone: 5124 2147

Action Officer: Josephine Smith
Executive Branch Manager 
Strategy and Governance

Phone: 5124 9564
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Background

1. Director-Generals and Chief Executive Officers are responsible to their Ministers for 
the delivery of outcomes and for the provision of outputs as specified in each agency’s 
Budget Paper. Performance indicators provide a succinct and transparent means by 
which ACT Government entities can present their performance and in so doing be held 
accountable to both Ministers and the community. 

2. Strategic and Accountability Indicators and associated targets are an integral part of 
agencies’ Budget Statements.  Agencies are required to regularly review the suitability 
of the indicators and targets and document these review activities to ensure currency 
and better practice. 

3. Amendments to existing Strategic and Accountability Indicators and targets relate to 
changes to the indicator item or changes to how the targets are calculated. Approval 
does not need to be sought if the same methodology is used to calculate the targets as 
in the previous budgets. 

4. Chief Minister, Treasury and Economic Development Directorate (CMTEDD) is leading a 
whole of government process to look at how strategic and accountability indicators 
can better align to wellbeing outcomes as part of a Parliamentary and Governing 
Agreement commitment.  

5. Canberra Health Services (CHS) is part of the CMTEDD-led whole of service work to 
consider options for how the government’s strategic and accountability indicators can 
be aligned with wellbeing outcomes. This will help CHS to consider what population 
and service-system level outcomes measures could be reported in 2023-24 or future 
financial years to measure our performance in the health sector.  

Issues 

6. CHS undertook an extensive review of the Strategic and Accountability Indicators as 
part of the 2021-22 budget process. This was to align the indicators to the wellbeing 
framework (discussion at paragraph 4). CHS continually reviews indictors and targets 
to ensure that they are appropriate. 

7. For the 2022-23 budget, CHS has proposed minor changes for the Strategic and 
Accountability Indicators which are summarised at Attachment A.  These relate to:

a. The Strategic Indicator target for 1.2 “Number of people admitted to hospitals 
who acquire a Staphylococcus Aureus Bacteraemia infection (SAB infection) per 
10,000 occupied bed days” is proposed to be decreased from <2.0 per 10,000 to 
<1.0 per 10,000.  The previous target of 2.0 came from aligning with the previous 
national benchmark which has since been reviewed.  The current national 
benchmark is 1.0 per 10,000 bed days. 

b. The Accountability Indicator target for 1.1a “Number of surgical complications 
requiring unplanned return to theatre per 10,000 hospital admissions” is 
proposed to be increased from <= 20 to <45.  The previous target of <=20 was set 
based on the National Goal outlined in the patient quality of care report. The 
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change is to align with the latest version of the Hospital-Acquired Complications 
(HAC) specifications. 

8. National Weighted Activity Unit (NWAU) targets for 2022-23 are currently under 
development and will be provided closer to the Budget. 

Financial Implications
9. Not applicable 

Consultation 

Internal 
10. All relevant areas within CHS have been consulted on the proposed 2022-23 

performance measures.  

Cross Directorate
11. ACT Health Directorate’s External Budget team has been consulted on the proposed 

2022-23 performance measures.

External

12. Not applicable

Work Health and Safety 

13. Not applicable.

Benefits/Sensitivities

14. Not applicable.

Communications, media and engagement implications

15. Not applicable.
 

Signatory Name: Dave Peffer 

Chief Executive Officer 

Phone: (02) 5124 4700

Action Officer: Paul Ogden

Chief Finance Officer 

Phone: (02) 5124 9683

Attachments 

Attachment Title 
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KEY TOPICS/EMERGING ISSUES

Emergency Department expected WorkSafe Improvement Notice or Notices

WorkSafe have visited the Emergency Department to speak to staff regarding 
anonymous concerns raised regarding ongoing short staffing issues and work pressure.   
No Improvement Notices have been issued. However WorkSafe have indicated there will 
likely be several Notices issued (approximately four to five).

UPDATES ON KEY PROJECTS/PIECES OF WORK 

Nurse/Midwife-to-patient ratios 

The ACT Public Sector Nursing and Midwifery Safe Care Staffing Framework (Ratios 
Framework) was implemented across Canberra Health Services (CHS) in the identified 
areas of General Medical, General Surgical, Acute Aged Care and the Adult Mental 
Health Inpatient Units, under a phased approach from 1 February 2022. 
The amnesty of disputation period ended on 30 June 2022. 
During the amnesty period, CHS introduced a point in time manual compliance report to 
monitor ward compliance and identify gaps, prior to the analytics module within the 
ProAct rostering system going live. 
For the point in time reporting, the overall ratio compliance percentage was calculated 
by compliance per shift against the three individual key compliance measures outlined in 
the ACT Nursing & Midwifery Ratios Schedule 10 (Schedule 10) of the Ratios Framework. 
These measures are:
o A supernumerary team leader on the morning and evening shifts seven days per 

week. 
o Minimum nurse to patient ratios of one to four for the morning and evening shifts, 

and one to six for the night shift. 
o A skill mix of no more than 25 per cent enrolled nurses and 75 per cent registered 

nurses. 
The ProAct analytics module went live on 16 June 2022. While the phase one wards are 
still navigating the reporting via this new system, CHS will continue to report manually 
for the month of July (in addition to the ProAct reporting). 
The overall compliance reporting via the ProAct analytics module will differ slightly to 
how it was previously calculated during the amnesty period. This is because the 
reporting requirements in Schedule 10 of the Ratios Framework outline that if one of the 
three key compliance measures are not met on the shift, this results in the entire shift 
being non-compliant. This means the overall compliance percentage from 1 July 2022 
could potentially be lower than what was reported during the amnesty period. 
CHS remains committed to complying with ratios through ongoing recruitment and 
onboarding of nursing staff. 
Planning for future phases of ratio implementation is underway across the Territory. This 
includes workshops to look at lessons learnt from phase one and understand the gaps in 
the potential phase two areas. 
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Signatory Name: Janet Zagari
Deputy Chief Executive Officer

Phone: 5124 4680

Action Officer: Josephine Smith
Executive Branch Manager 
Strategy and Governance

Phone: 5124 9564
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3. The Radiation Therapy team have worked to ensure that waiting times for treatments 
are within national benchmarks, with recent reports showing this as consistently 
achieved.

4. The CRCC has four linacs and is undergoing a comprehensive replacement program. Two 
linacs were replaced in 2019 and 2020, one is currently being replaced, with 
commissioning and expected clinical use in August 2022 and the fourth to be replaced in 
late 2022.

Issues

5. The Stereotactic Radiosurgery Service (SRS) is currently provided from Linac 4, which is at 
end of life and scheduled for replacement at the end of 2022. These treatments utilise a 
1mm margin (added to the tumour) which is delivered using such a small margin due to 
the addition of BrainLab imaging on this linac.

6. Linac 4’s ‘target’ (an integral part of the linac which produces the radiation) has begun to 
degrade, giving warning signs showing more significant degradation in the past day 
(Thursday, 30 June 2022). While there is no risk to patient safety, there is no guarantee 
that the beam will not fail at any time which would result in all treatments on this linac 
ceasing.

7. Linac 1 has the capacity to provide SRS treatments but does not currently have the 
BrainLab system installed. This system has been procured and is currently booked for 
installation on Linac 1 from 18-29 July 2022. Negotiations have commenced to expedite 
this installation by two weeks.

8. Replacement of the target on Linac 4 is not feasible given the machine is scheduled for 
decommissioning later this year.

9. The Radiation Therapy team will cease planning any new patients on Linac 4 and look to 
expand operating hours on other operational linacs to meet patient demands for those 
not requiring SRS treatments but who would normally have been treated on the failing 
linac.

10. There are two patients receiving SRS treatments with one treatment each remaining. 
These patients will continue to receive their treatment on Linac 4 in the hope that the 
treatment can be delivered with no issue. If the machine target should fail, there is no 
clean option to deliver the remainder of treatment for these patients.

11. There are patients booked for SRS treatments from Monday 4 July 2022 who will require 
an alternate solution. At two patients per week, this equates to up to eight patients who
may be affected.

12. The Radiation Therapy team will work with these patients to provide alternate solutions, 
including:

a. Referral to ICON Cancer Centre in Canberra for treatments at a cost to CHS of 
approximately $2500 per treatment;

b. Referral to a public SRS treatment service in Sydney;

c. Where possible, delay of treatment until Linac 1 has SRS commissioned for use 
(without the BrainLab system, using a 2mm margin), anticipated by 20 July 2022.
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Financial Implications

13. Patients referred to ICON Cancer Centre for treatment would be at a cost to CHS of 
approximately $2500 per treatment.

Consultation  

Internal

14. Consultation with colleagues in Medical Physics and Radiation Engineering and senior 
Radiation Oncology medical staff has occurred with support of planned approach. 

Cross Directorate

15. Nil.

External

16. Nil.

Work Health and Safety 

17. The failing part poses no risk to staff. 

Benefits/Sensitivities

18. Patients will need to be assured that any changes to their treatment plan is safe and 
unlikely to result in changes to the outcome of planned treatment. 

Communications, media and engagement implications  

19. Should media interest occur, CHS will address proactively and provide information and 
talking points to the Minister. 

Signatory Name: Melissa O’Brien Phone: 5124 2738

Action Officer: Tracy Hutchins Phone: 5124 8513
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