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"SECTION 3- Ambulatory care

" Review the management of the Outpatient department and surgical wait lists
o With reference to the national elective surgery targets
e Conformance with the Department of health policy

Outpatients

Pre 2014
There have been longstanding problems in relation to the Outpatient Clinic and these

have been well documented and the frustrations well documented by the Manager
~certainly from 2011 to 2013. This would appear not te. have caused any change or
re-direction of the clinic, rather clinic staff had to endure complaints, angry patients
and having to re-book patients because cllnlcs phiticularly for new patients, were
not attended. ¢

This has improved significantly since the aﬁpomtment of-as Head of the Unit
in 2013 and, as a result of a letter, written to GPs (Apgendlx 4), criteria and

requirements for GPs in. sendmg patlents to the Urology Clinic:
clear A

H Outpatients: "v;/éb site, there is information and

It is of note that when you acces
anon fo timeframes and time for appointments,

details for all surgical servnces m._,

greater than 60 days
General Praotltloner's

2014 system change

- well bef e 2012. Th\s ucf be done as a matter of priority.

Waiting list-audits are tlme -onsuminq and costly, but the only way that waiting lists
can be actlvely managed ls to be certain that those on the waiting list need to be on

the waiting list, so that you' re dealmg with figures rather than appointments that may ’

well have been soug t fror years ago and are no longer required.

.
<

Since late 2013 a nur.
patients. This is in addition to the existing prostate cancer nurse and the bladder

cancer nurse, who also work full time to support the urology service. Discussion of
how these nurses could better assist the efficiency of the unit as a whole will occur

later in this report.

Leadership
As part of Head of Unit, requirements for the consultants to attend clinic and what

they need to do and the number of iatients to be seen has been a huge advantage.

Not all of the consultants adhere t apportionment of patient guidelines, but
the clinic is very happy with the wa rking.

39
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There appear to be no clear pathways for patients in relation to the outpatients
sefting. At the moment the patients are either ‘new patients’ or ‘review patients’; but
there are clearly different sub-sets of those patients which ought to be
straightforward enough to book into the system, sc a new patient is genuinely a new
patient to the clinic, to the service or with a brand new problem.

New models of care
A recent inpatient could be defi ned as a ‘IP surg review’ who needs to be reviewed
within a timely fashion and a recent inpatient with a review and pathology ‘IP Path
review' needs to be reviewed in a more timely fashion and have their pathology
discussed. This second group of review patients needs to have time with a
consultant and not be part of a Registrar Review Clinic and ideally, have the
prostrate nurse or the bladder cancer nurse with them to assist them in navigating
the next steps of their treatment and care. Currenﬂy these patients are all booked as
‘review’. _ IR

\\
There are other review patients who may | be on a survenllaqce programme or be part
of an ongoing review for a problem unrelated to a malignancy and these need to be
in a separate review category so that they can be reviewed by the Registrars. A
sub-section of reviews will assist — these coos be known as ‘F U\(\foilow —up) review’
or better ‘Check review ‘. N Nesg

N

Accountablluty ) '
The matter of attendance at outpdttents has 1mproved but-contmues to be
regularly late and this needs to be' \addressed either by the Head of Unit or, more
likely, by the Cllmcal Director as the Head" of . Umt .appears reluctant to take on
personalities and:it is often’ véfy diffi cult to‘manage: or?‘ecs peers in relation to these
performance 1ssues\wvthout dear data as the basis of any discussion.

N
ol
R

Pathways for patients\ ;
Pathways need to be.put \m p!ace or "the foltow up and management of these key -
patient areas. An* a((tempt vas made “at the MDT meeting to formulate some
pathways - for the management of these key patient groups — prostate cancer,
bladder cancer, testicular: cancer \an ry incontinence, post procedures. These are
available on liné in vanouséother orgamsatlons (see Appendix 6) and need to be put
in place so that panents and-staff are very clear on what to do.

Booklets in relation to patlents who have these diseases and these diagnoses would
also assist them in navigating their care, which will go from surgical through to
medical oncology, radiation oncology and through their GP, so this would assist all of
them.

Database and follow-up

There is currently no database of urology patients to allow for follow up of date or
important research. There is no reason why this could not exist, no reason why this
should not be Tegularly harvested for interesting information and importantly to
ensure the patients are not lost to follow up of their care, particularly with a positive
histology result. .
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It is of interest to note that for post-operative haemorrhage or hematoma, Dionysus
was in the higher quartile rate of 2.15%. The highest was 6.2% and the lowest was
at 2 %. It's interesting to note that, in comparing it with some of its more appropriate
peers, Dionysus seems not to do nearly so well. It is of note that over the last three
reporting sessions, the rate of postoperative haemorrhage has increased.
Comparator organisations within this group include Fremantle Hospital and St
Vincent’'s Hospital in Melbourne.

The relative procedure time index really is a marker of efficiency and is well
explained within their discussions for the Canberra Hospital. This has increased in
the time that it has been collected and certainly, the average time for transurethral
resection of the prostate in minutes is 91.7 minutes €ompared to lower levels for St
Vincent's Hospital in Melbourne at 86 %, the Mater Adult Hospital and the Austin
Health, all of whom would have Regrstrars who potentially slow the timeliness of

procedures down. Py

P A .
2r=T £

Gos

The point of this is not to criticise, but to demopé/trate there is a great deal of
information that is readily availgble but not shared with the speeialists or the nurses
prowdmg that service to get a comprehensrve sense of their clinical outcomes.

Complaints

There were no fornfal complamts that we could see on nsk man report that we were
given. However, there were 15 so-called informal complaints by staff and we asked
for those to be shared with us‘ and that has not occurred. Several complaints made
against all mariner of parts in the organisation by -take place on a regular basis.
They, téke up a great deal of time and; as nofed earlier, are bordering on the
vexa’aous Issues in relation to jUaUﬂab'e concerns need to be dealt with quickly,
promptlyand appropriately, rather than taking months and months as has occurred

in the past.”
_Lack of data

One of the key elements of clinical governance is to do the ‘right things more often
and the wrong things less often’. Without data, it is very difficult to judge and assess
the Urology Unit. It is unclear what ought to be taking place. That having been said,
it is very difficult to see whether the service is safe and effectlve without any regular
reliable data.

One of the great frustrations is that so much of this criticism and commentary has
occurred in an informal at hoc hearsay and third hand manner, which doesn’t allow
for. easy management. As a matter of urgency, a clear set of data as suggested by
this review needs to be developed for the Urology Unit and this may be done as a
pilot for the rest of the Division of Surgery.
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SECTION 5 - RESOURCE MANAGEMENT

Review sessional allocations, urological workloads and distribution of
workloads between consultants

Outpatient Activity:

Consultants attend 9 outpatient sessions per month out of a
_ possible 40 sessions available in that month.

Registrars undertake 3 sessions in their own clinics out of a
possible 40 sessions for them per month

Itant at the consultant clinics.

Registrars also attend with a con';

As noted eatlier, there have been many: problems\ with the urology outpatient
service over many. years, but since the start of 2014; much has improved.

AT

Elective Surgical Activity:

No of operations Ratio

L, 80 12

“230° 5.2

: 175 | 2.0

; aumes T 258 2.9
4t|me§‘ *.q 248 , 5.6

Elective surgical efflclenc)ir
Based on the riumber of patients removed from the elective surglcal wait list
and the number._ of contracted operating sessions, this can be a measure of
the efficiency of urology consultants. These come out as -

1.2  (very low) : 29
52 5.6
2.0 (verylow)

This is of particular interest as there is a significant discrepancy in the number
of patients removed from surgical waiting lists based on the available

3 HH The 2013/14 number of removed patients from the list was averaged based on his previous
three full years
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operating theatre time. One would expect that, if all consultants were doing
roughly the same amount of work in roughly the same amount of time and
roughly the same amount of complexity, the ratio would not vary much
between 1 or 1.5. This significant discrepancy is of concern and needs to be
addressed with the consultants in terms of their approach to surgical activity.

It is of interest tha!as 8 operating sessions per month with a very low
activity level. This may be because he typically allows his Registrars to do a
great number of his cases so that they can “learn on the job”.

has 6 sessions per month. He is regarded as a very good teacher but
regularly has 40 to 50 minutes in between hrs «cases owing to operating
theatre issues. It may be that the days he ope[ates are particularly slow and
~ particularly inefficient, but this is worth fur’fﬁ_\ I hvectlgatlon

lnd re both young 39d enthusuastlc and have very good activity
ratios. as a reasonable actlwty ratio. e

In 2013/14, 1161 (averaged) elective surgrcal cases were undertaken within
the unit. The graph below: s," ,s'a clear pattern of activity per urologist.

oking of cases on the wait list and a

Reductibn in activi @ the peé'k} of 2011/12. He started with

similar numbers tom who started at the similar time to
. him, but this has steadily.decreased. It is of interest to note that

. his general approa'ch,ar_\dl‘éttitude to the unit is very passive and
-one wonders if private discussions ought to take place in relation
to his general sense and his general sense of his role within the

unit.
- " Data (2013/14 was estimated on a previous three year average)
hasffﬁcreaaed and stayed at a high and steady rate since his
@ appomtment I
- Has a high level of waiting list and a high level of surgical
activity. '
- Has a much lower base than the others but has had a steady

increase since 2012/13.
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Review of surgical waiting list activ'ity
We have provided. graphical representation of the raw data provided.

This is for activity over four consecutive years. It lists addition to the wait list;
removals (by surgery) removal not by surgery. The difference (in purple) is marker of
efficiency - i.e. removal for the wait list. It also shows the end of year census i.e.
what is left.

This is the type of data that should be easily available for strategic within the
directorate and performance related conversations within the Unit and the
directorate.

Note the scales are not the same for each surgeon —some are much busier than
others. ‘
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EQY Census:

There has been a marked increase in the number of patients on the urological
surgical wait list. This has been the case for all surgeons. It may reflect a
new way of keeping records or, that since the start of 2014, there has been a
marked improvement in outpatient attendance and a more functiohing trainee
Registrar and now two Registrars are available to update and better manage
the waiting list and surgical list.

The recruitment of specific urology nurses in both outpatients and to manage
the waiting list may also have more accurately captured data and process
patients more efficiently and effectively. My po"'spital data reflects this as an
improvement in wait time has occuired wnfh more consultants in 2011. It
notes a significant improvement in ?012/13 but it is unclear why this
improvement occurred in 2013 and was hot evident in the wait list
improvement at that time. = :

Long Stay Waiis:

At 30 June 2014 report, urobogy had no bng walt catego patlents There,
were however 24 category 1 patlents waltmg —i fi

5,

The overall urology: wait list" percentage was 14 85 and this compares
favourably to other units = ;

14.84 (5 surgeons)

: --U.rology / e
“Vascular 12755 (8,surgeons)
Plastic +17.3 (2 surgeons)
ENT R 24 18 (7 surgeons)
| Orthopaedlc ; 40.03 (11 surgeons)

It is of note_that both orthopaedics and urology have a significant component
of emergency Qurgéry as part of their routine activity.
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SECTION 6 - PROFESSIONAL DEVELOPMENT

Review educational requirements and access to professional development,
teaching and training programme:

The individual consultants have a different approach to professional development.
Three have personal logbooks and two do not. It is RACS college recommendation
that Fellows (surgeons) maintain a personal loghook for them to audit and review
and submit from time to time. ' :

-ls passionate about research and four of the con, ultants are passionate about

‘3;_“
teaching in formal and mformal sett:ngs ‘

From the Registrars’ point of view, -has d eid teaching time, both via a
Journal Clu d individual Saturday session “and thns ls highly regarded by the
Registrars. is keen to organise resedrch and does so fohnurses medical staff,
junior staff as well as registrar staff. ndertakes addmonral training in robots
and over time is keen to develop this SETVICe.) w:thln the; departmen( >

Registrars:

The first accredited Umlaglcal Reglsi‘rar p s;:‘Of'ryrre < 3003 and a second post
~was created in 2011_ T'The program‘me that: the Canberra Hospital described is -
infermal, very dlfferent to the \s\lructuredx Q}gg"gramme Ihat oceurs in New South Wales
and Victoria, which’ is’not surpnsmg as iBere are only two Reglstrars versus more

sugnlﬁcant numbers in metropoll’ c nfMelboume in Victoria.

. . B
The Canberra rotatlon is seen’ae very be;j@ﬂmal as there Is access to a great deal of
surgery,\ both elective:. a‘hd emergency, with five different surgeons, five different
perspectwes Importanﬂy, \*’he rotatlbn provides access to outpatients, which does
not oceur in Néw South Wa}ee hospltals

l

It is consrdered \posmon where there is a great deal of surgical autonomy and time
to get numbers into. logbooks with a degree of professional freedom. As noted
earlier, there is no formal scope of practice for the Urology Registrar in relation to
their surgical activity. :

The Registrars present at the Morbidity & Mortality Meetings and cases "are
discussed and reviewed at this time. This is not formally minuted and audits appear
very few and far between. A cystectomy audit was discussed in August 2014 but
* there is no regular audit provided to the hospital. There is no regular audit provided -
within the group and there is certainly no research aside fromhMRl research
that Is presented to any research within the broader Canberra Hospital community.:
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SECTION 7 - RESEARCH

Review current research activities and performance and advise on strategies
to improve research opportunities for the urological service at NACT Health.

The major research showcase is CHARM that has had minimal urological presence
at this prestigious day over many years.

Research is certainly seen as a keen component of the Canberra Hospital but within
urology, there appears no strong desire to do reseaych. Research is largely and
enthusiastically led by- He is very dctive in submlssmh of papers, largely to local
meetings, and certainly keen to u ake work wut ; alvary Diagnostic Imaging Unit
to assist them. * appear o _h e, Ilttle interest in research and
appear to do little to contribute to research thhm the department

There is no formal mechanism to supporfj‘i' earch there is no Seemmgly accessible
- patient or procedure database; there is 10, '
no training in relation to undertaking research and _theres ceﬂamly no easy data
available from which to do resgarcb This is d”js; te an extremely good electronic
medical record, an extremely good electronlc patbology results system and there

really is no reason why good cllmcal resea ch Icould not take place within the unit.

Itis noted however that all frve consu\ nts are_ _,MOS and typ:cally research is one of
the requirementst of staff g ec:allsts who have ailocéted time to undertake that
process. The work tha# |s domg is grtamly enthusiastic and certainly inspiring
and is engagmg Regls\trare and is. to be applauded :
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Appendix 3

List of those interviewed:

Dr Bryan Ashman Clinical Director of Surgéry

- Dr Tanya Robertson GP Liaison Unit
Lorraine Erikson , CNC 9A
Jodie Skriveris Director, Outpatient Services
Janelle Corey Director, MOSU
Cathy Burns ADON, Surgical Bookings ‘
Amanda Keogh Quality and Safety ‘O\"ﬁ:c:e:;.r b
Kerri Reeves ADON, Theat:re'sf %
frene Upton CNC Outpatie\r‘ﬁs ;

Barbara Reid N Exec Director, Division of Surgery ~ Oral Health and Imaging

Dr Frank go‘wdeﬁ R 2 \\Cﬁie'f Me&ﬁél.gfﬁczé'r

Clare Cravﬁbrd \ \"--,\_ V M(\)\-Pg yments Ofﬁcer

DrLisa Salter " ﬁ\réllogy Régistrar

Dr Simon McCredie ; Unlt Director — Urology |

Dr Heath Liddle »(j'fology Registrar

Debdrah Brown Executive Director, Audit and Clinical Governance
Shayne Brown Risk Management Coordinator

Stephen Linton Industrial Relations Officer
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Clinical Director of Surgical Services

Dr Bryan Ashman, Ma 85 GradCertSurged FRACS FAOrthA AFRACMA
Building 6, Level 1, Canberra Hospital

Yamba ODrive, Garran ACT 2605

PO Box 11 Woden ACT 2606

Phone: {02) 6244 3440 Fax: (02) 6205 2157

Email: bryan.ashman@act.gov.au

Urological Society of Australia and New Zealand,

Suite 512 Eastpoint, 180 Ocean Street, Edgecliff, NSW 2027

oe-

{ am responding on behalf of the Canberra Hospital to your letter to Professor Frank Bowden, Chief
Medical Administrator, regarding the concerns raised with the Board of Urology by an un-named
member of the consultant staff at Canberra Hospital with respect to the provision of Urology
services and training for SET Urology trainees at Canberra Hospital, | understand from your letter
that these concerns were raised after the recent Training Post accreditation visit undertaken by the

Board of Urology.
1 will address each concern as itemised in your letter:
- Concern: The selection and allocation of one of the SET Urology trainees to the Hospital in 2015

Response: the Hospital understands that this particular trainee has been the subject of a prejudicial
complaint by the consultant and that the Board is concerned this may jeopardise the trainee’s need
to have an unbiased assessment during his term at Canberra Hospital. The Hospital will undertake
to assist the Unit Director and Supervisor of Training In minimising direct contact between this
traince and the un-named consultant and that any input into his performance by this cansultant will

be quarantined from his overall assessment
Concern: a nurmber of consultants in the Urology Unit are not suitable to supervise trainees

Response: without knowing the specific reasons why the complainant considers some urologists to
be unsuitable as trainers, it is impossible for the Hospital to make any comment about this Issue
beyond saying that we have no reasons ourselves to hold any doubts about the ability of any
member of the Urology unit to supervise trainees. If there is specific information that the
complainant can provide to the Hospital, we would be happy to respond.

Concern: a luck of confidence in the current supervisor of training who does not fulfil the
requirements of the position of supervisor

PO Box 11 Woden ACT 2606 | phone: 02 6244 2222 | www health.act.gov.au



Response: the Executive Director of Surgical Services, Barbara Reld, and me were both invited to
attend a meeting of the members of the Urology Unit on 5 December 2014 to observe the process
of efecting the supervisor of training. There were two nominations and was elected by
majority vote. This would indicate tha supported by the majority of his colleagues to
continue as the supervisor of training. As far as fulfilling the requirements of the position of
supervisor is concerned, f refer to the published College policy on the role and responsibility of
surgical supervisors. Section 3.2 states that to be eligible for appointment as a surgical supervisor a
surgeon must be a Fellow of the RACS {or if a non-Fellow may only be approved by Council in
exceptional circumstances), be a staff member of the Hospital holding the training post, be familiar
with the training program and have demonstrated experience with clinical, administrative and
teaching skills, and should have undertaken appropriate College training in supervision. To the best
of our knowledge, fulfils these requirements. We would like to point out that a previous
supervisor of training did not fulfil the requirement to have an RACS Fellowship but no concerns
about this were raised with the Hospital during his tenure.

Cancern: there is no appropriately determined education program and o lack of formal tutoring for
troinees. It is ‘ad hoc’ in nature and without structure

Response: this concern was raised by the Inspection Report o- an-nd the
Hospitai understands work is underway to address this concern by the supervisor of training for the
2015 rotation beginning in February

Concern: previously there was always a dedicated uro-pathology fortnightly meeting but this was
abandoned by the histopathologists allegedly because of poor attendance by the trainees

Response: following discussion with Dr McCredie, the Hospital understands that a pathologist now
attends the regular uroiogicai oncology muitidisciplinary meetings

Concern: there are varying qualities of practice in urology at Canberra Hospital. Allegations have
been made against a number of urology consultants at the Hospital that Include poor quality care,
on table and post operative deaths.

Response: there have been many complaints by a single urologist about the quality of care of all his
colleagues over many years. Usually these complaints are non-specific generalisations that are not
backed up by evidence or specific details. However, on the few occasions this individual has
provided the Hospital with enough information to allow further investigation, invariably none of the
complaints have been substantiated and these findings were communicated back to the
complainant. One some occasions, though, the investigation revealed that the complainant himself

was at fault.
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ACT MINISTERIAL BRIEF

Government

Health
/ GPO Box 825 Canberra ACT 2601
o Website; www.health.act.gov.au
2 ABN: 82 049 056 234
To: Katy Gallagher MLA, Minister for Heaith Recelved in
Subject: Urology Review Minister's office:
Through: Dr Peggy Brown, Director;@ner% 2 “f 1 1f
lan Thompson, Deputy Director-General, Canberra Hospital and 77 SEP 201
Health Services
Critical Date N/A 1 TURE ‘ IL ".I { 'I URTHER
Al {4 )[\‘

2. To provide you with information in relation to a Urology Review conducted by Mullins Health Consulting.

Background

3. The Urology review was conducted following a serious of wide ranging concerns that were raised about
the delivery of urology services in the ACT across both Canberra and Calvary hospitals.

4. Concemns included a cluster of clinical incidents relating to the Urology Unit that were investigated by the
Canberra Hospital Clinical Review Committee and which formed part of a Health Services Notification to

the Director-General.

5. The breadth of the complaints and concerns extended across the clinical, quality and safety, teaching and
training, and professional behavior domains of the urology team (including senier and junior doctors) and
included issues relating to:

Individual clinical performance

YMO contract extensions

Billing and an-call arangements

Excessive waiting times for oulpatients

Difficult interpersonal relationships between senior staff
The level of supemvision provided to junior medical staff
Allegations of bullying of junior medical officers.

6. mof Mullins Health Consulting anm_
Monash Health, conducted the Urology Review during 8-11 Seplember 2014.

7. Feedback from the review has not yet been received but an oral report froms anticipated
within the next week and receipt of the formal written report is expected within 3-4 weeks.

8. Once received, the Deputy Director-General, Canberra Hospital and Health Services, Chief Medical
Administrator and Executive Director of Surgery and Oral Health will review the report before the findings

are disseminated.

Page tof 2
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ACT MINISTERIAL BRIEF

Government
Health
/ GPO Box 825 Canberra ACT 2601
o Website: www.health.act.gov.au
- ABN: 82 049 056 234

To: Katy Gallagher MLA, Minister for Health

Received in
Subject: Response fo letter fro garding provision and funding Minister's office:
of Urology Services in S public hospitals
Through: Dr Peggy Brown, Director-General - 10 NOV 201

Stephen Goggs, Deputy Director-General, Strategy and Corporate
Critical Date N/A

Purpose

2. To brief you on the concerns raised in a letter from_conceming the provision of
urological services in ACT's public hospitals, and to seek your signature (o a response.

Background

3 mrote to you on 25 September 2014 regarding the provision of Urology services at
oth Canberra Hospital and Calvary Health Care - Bruce. A copy oh letter is at
Attachment A. A response ol s at Atachment B.
4. - has raised a series of concerns which are summarised below:

= Delays in accessing outpatient and surgery for a particular patient.

« Claims that the surgery delays related to the use of Canberra Hospital theatre staff at Calvary John
James Hospital, as a part of the program to manage public elective orthopaedic services.

»  Problems with theatre management practices that result in difficulties with accessing surgery.

= - Management of Calvary Public Hospital theatre sessions that reduce the efficiency of access to
surgery, which are related to a failure of government to adequately fund Calvary Public Hospital.

= Particular concems with the provision of services by a colleague, which includes breaking of
instruments, poor clinical outcomes and bullying of junior doctors.

Inability to receive feedback from hospitals in relation to correspondence and phone calls relating to
his concems.

3. -also sought to meet with you to discuss these matters.
Communication
6. This matter is not expected to result in media comment.

Issues

7. Both Canberra and Calvary Hospitals have provided advice in relation to _concerns. These
responses, together with general advice from ACT Health are noted below.

Page 1of 4
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Delays in accessing outpatient and surgery for a patient

. _ as
one otner patient had been postponed due lo ill health. The operating rooms management team had

already prioritised the allocations of staff to other theatres, pij quest being made. This meant
that staff were not available to complete an extra case on list. The surgery was also unable
to be accommodated as operating rooms were experiencing an increased demand for emergency
surgery, and other cases were given priority due to the clinical urgency of their conditions.

8.
9.
10

11. Simultaneously the operating rooms were also experiencing a higher than average number of staff on
personal leave with six scrub nurses and five anaesthetic nurses accessing short notice personal leave.
In order to maintain services, the operating rooms management team had sourced a number of staff to
work additional recall and overtime shifts.

Claims that the surgery delays related to the use of Canberra Hospital theatre staff at Calvary John James
Hospital as a part of the program fo manage public elective orthopaedic services

12.

13,

14. The timing and rescheduling of the surgery is not related to the recent relocation of elective orthopaedic
surgery to Calvary John James Hospital or to other work in private hospitals, as alleged byﬁ

Problems with theatre management practices that result in difficulties with accessing surgery

15. Notwithstanding the above, ACT Health recognises that improvements need to be made in terms of
operatiing theatre efficiencies,

16. Aln consultation with clinicians, new performance measures and reports have been developed to highlight
Issues with operating theatre utilisation. This information is informing projects to increase the use of
current theatres to maximise efficiency, reduce out-of-hours use and improve patient access.

17, In addition, the new Central Waiting List Service will provide a more coordinated allocation of elective
surgery across ACT public hospitals to further improve access and efficiency.

Page Z of 4
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18. Canberra Hospital will pilot the establishment of a duty anaesthetist position to control access to
operating theatres, as a means of improving the efficient allocation of theatre time.

Management of Calvary Public Hospital theatre sessions that rediice the efficiency of access to surgery, which
are related to a failure of government to adequately fund Calvary Public Hospital

19, ACT Health funds Calvary Hospital to deliver a range of services including elective and emergency
surgery cases. ACT Health also provides funding for Calvary fo meet the costs of replacement and
enhancement for medical equipment.

20. You have recently been briefed on the funding issues related to Calvary Hospital.

21. Calvary has noted (in recent Finance and Performance Committee meetings) that it has a range of capital
expenditure requirements for medical equipment that are essential for the safe and efficient management
of services, including surgical services. .

22. ACT Health accepts that there are capital issues associated with equipment at Calvary and that
replacements are required to ensure safe operating practices.

23. However, ACT Health has repeatedly asked for the details of Calvary's requirements in order to make an
assessment on the capacity-of the Territory o fund essential equipment replacements. This information
was provided in late October 2014. ACT Health is seeking further clarification on the items in order to
determine a possible funding level for 2015-16 using funding already available to ACT Health.

24, ACT Health will also determine the capacity of the 2014-15 budget to provide essential upgrades to
equipment which are related to clinical incidents.

-concems about the provision of surgery on_ Calvary has

«  Urology surgery requires both alarge volume of staff and equipment in particular flexible and rigid

0 allow rapid turnover of patients for the flexible cystoscope lists. The day referenced by
as a dual listday. The local anaesthetic list was heavily booked with 18
cases booked and 17 performed. This list could not be completed in the allocated time frame for that
session and had to be completed at the end of the General Anaesthetic (GA) list which was occurring
adjacent to the allocated theatre (OR 7).

25. In relation to
advised:

» The GA list (OR7) only had four cases, however this took until 3:20pm to complete. An emergency
case was then performed by the urology team in OR 4 and the remaining case (TRUS biopsy) from
the local list was completed in OR 7 going to recovery at 5:41pm (41 minutes after the session was
scheduled to finish). There were other patients allocated to the GA list but they were cancelled for
various reasons - one of which was a patient requiring a Trans Urethral Resection of Bladder Tumour
(TURBT) who cancelled on the day of surgery due to a chest infection. Two other patients self
cancelled and another patient (requiring laser), was awaiting test results and the surgery was then

deemed fo be nu longer requil«d.

«  Further to this, all surgeons are involved in operating list planning and are required to agree to the
final list 2 weeks prior to the scheduled operating date.

Page 3 of 4
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committed to working closely with all surgeons, includin to ensure fimely access fo
surgery for patients, and that both appropriate levels of nd equipment is made available
relative to the demand and contractual requirements. This has included involvement in theatre list
planning and scheduling including double lists, making available ad-hoc theatre time to accommodate
Category 1 patients during periods of high demand and the consultation in theatre equipment

purchases.

Particular concerns with the provision of services by a urology colleague hich include

breaking of instruments, poor outcomes and bullying

= The elective surgery team including administrative staff at Calvai Health Care have always been

26. Issues related to the performance of a clinician within a craft group should be directed initially to the head
of that group. Where this is not managed in a manner that is considered acceptable by the clinician who
noted concerns, there are other bodies within both hospitals fo which these concerns should be directed.

Inability to receive feedback from hospitals in relation to correspondence and phone calls relating to his
concerns

27. Both hospitals have advised that they do respond to concerns raised b'y-

Financial Implications

28. Any additional funding of urology services will be considered as part of the 2015-16 budget process.
Internal Consultation

29. Input has been sought from the Canberra Hospital and Health Services.

External Consultation

30. Calvary Health Care has been consulted in the preparation of this briefing.

Benefits/Sensitivities

31. N/A

Recommendations

That you:
¢ Note the above information.

o Agree to sign the letter to-at Attachment B.

@ED/NOT AGREED/PLEASE DISCUSS

ﬂﬁ&éééw%h 10/ 111

Katy Gallagher ML

@D/PLEA SE DISCUSS

Phil Ghirardello
Director
Performance Information

Action Officer: Ruth Boddy
Phone: x51227
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Original Sent by Minister's Office

Katy Gaira;_gi;ler MLA UT[ W’I(C]

[
/l

CHIEF MINISTER
MINISTER FOR HEALTH
MINISTER FOR REGIONAL DEVELOPMENT
MINISTER FOR HIGHER EDUCATION

MEMBER FOR MOLONGLO

Thank you for your letter of 25 September 2014 in which you raise concerns about the delivery of
urological services at Cariberra Hospital and Calvary Health Care Bruce, both generally and in
relation to patients under your care.

| have sought advice from both Canberra and Calvary hospitals about the issues you have raised.

In relation to the specific patient you refer to in your letter, | am advised that surgery was provided
at Canberra Hospital in a timeframe which did not have a detrimental impact on the patient's
condition. Earlier access to surgery would have been preferred, but there was a higher level of
staff on personal leave than would normally be the case on the Monday on which the patient
presented at Canberra Hospital. Surgery was not able to be performed on the following day due
to the need to prioritise more urgent patients. | am further advised that the patient underwent an

uncomplicated recovery on the ward.

| can assure you that the delays which your patient experienced in accessing surgery purely
related to higher levels of staff on personal leave and patients with higher priority conditions. No
part of the delay was related o the performance of public orthopaedic surgery at Calvary John
James Hospital (CJJH). CJJH is required fo provide their own staff to provide nursing care.
Orthopaedic surgeons who provide services at CJJH do so as a replacement of sessions that
would have occurred at Canberra Hospital. Anaesthetic support is provided through the provision
of additional funding to ensure that Canberra Hospital is-not affected by the transter of cases to

CJJH.

In relation to your comments about your theatre session at Calvary Hospital on
ﬁ Calvary has advised that 17 of the 18 cases booked were completed on the
day. In addition, Calvary notes that the capacity to provide for a full dual-list was not possible due
to demands on the day, including an emergency case which consumed a large amount of time.

: ACT LEGISLATIVE ASSEMBLY " " "
London Circuit, Canberra ACT 2601  GPO Box 1020, Canberra ACT 2601 \ R ‘

Phone: (02) 6205 0840 Fax: (02) 62053030 Email: gallagher@act.gov.au CANBERRA
Facebook: KatyGallagherMLA Twitter: @katyGMLA
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Thursday, 25 September 2014

Ms Katy Gallagher

Chief Minister & Minister for Health
GPO Box 1020

Canberra ACT 2601

Dear Minister

Unfortunately, you are the only one | feel I can appeal to in relation to significant
problems with the delivery of urological services in the Public Hospital system in
Canberra at both The Canberra Hospital and Calvary Public Hospital.

I have attempted to communicate with the Administration at both these hospitals.
Most of my correspondence is completely ignored by the people that | have sent
copies of this letter to.

Currently there is a problem with dealing with category 1 and urgent patients in

t The Canberra Hospital, -

both hospitals.

I had an all day operating list 0
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This hasled to a significant waste of theatre services at The Canberra Hospital .
yesterday

The Floor Manager infor med me that there were only 11 theatres outof14 theau €s:
in operation on thatday. He said thatsome of his theatre staff have been sentto
John James Private Hospital to deal with the orthopaedic joint replacement service
which hasbeen hlved off from the public system to the pnvate system.

We attempted to do the case later in-the evening, but T deemed it unsafe to operate
on him after 8.00pm atnight in terms ofhavmg knowledgeable nurses familiar with
urology instrumentation to carry out the operation safely.

The facilities are there but the staff refuse to allow us to use the facilities. Thisisa
recurring problem: This example is something that happens on a regular basis and
there has been no attempt to have thlS ﬁxed inthe public hospltal system.

The same problem is occurring at Calvary Hospltal I'had anall day operatmg list
there last Friday with a dual list in the morning doing flexible cystoscopies and
other smaller procedures, under a local anaesthetic, in the adjacent theatre.

The instrumentation for that flexible list was far below what is necessary to run a
busy list and there were extreme delays as a result of this,

The parallel all day general anaesthetic urology list was significantly underbooked.- -

_13 wrltmg to me about problems with category 1 pdtient.s and the_y are not
allowing the list to run in‘a smooth fashion: -

Calvary Hospital has been starved of funds to allow it to carry onona day to-day
basis to meet its targets.

The nursing staff have told me thatthere has been no increase in the money
allecation for instrumentation at the hospital for 10 years. | find this an impossible
situiation to understand, considering the new technology that we use and the
increased number and throughput of cases despite no increase in funding.
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| think that ACT Health has significantly underfunded Calvary and there is a
resentment between the two public hospitals, so that we cannot go forward and
provide a territory wide service to the public here as a result of this. This mainly
comes from ACT Health who are unwilling to properly fund Calvary Public Hospital.

There are problems with instrumentation. One of the 5 Urologists in Canberra we -
feel is responsible for breaking a significant number of instruments. Both hospitals
are aware of this and have not addressed the problem with my colleague.

I have written to Professor Bowden and a number of people at The Canberra =~
Hospital, as well as“t Calvary Hospital, about this particular individual
because of his poor clinical outcomes and harassment and bullying of junior medical
doctors, as well as allied health and nursing staff within both hospitals.

I have had no response or acknowledgment that the letters have been received by
these people, ‘It would appear that they are just merely trying to sweep the matter
under the carpet.

Recently, a review has been undertaken of the Urology Unit and perhaps this is
going to look at part of this, but your administrators are failing to deal with the
severe problems that are present with ACT Health. This failure has supported
continuing this poor performance and continuing serious risks for patients and staff.

I would urge that you make time available for me to meet with you.

These problems need to be fixed at the Ministerial level, not at the level of the
Department of Health, or at the level of each individual hospital.

There appears to be a system of management where good news is given to
managers all along the line right up to you, without the real problems that exist
being dealt with. Clinicians, VMO’s and Staff Specialists are denied input into
management at both hospitals.

There are many political fights going on amongst the management at both hospitals
and it is not helping to deliver safe, efficient and improved service to the public of
this region. 1feel that the matter needs to be reviewed independently by a judicial
panel to allow you to support appropriate changes.

I look forward to a response from you and a time for an urgent meeting to have
these matters discussed,

Cc Prof Frank Bowden, Director of Medical Services, The Canberra Hospital

Ml Scrvices, The Canberra Hospital
alvary Hospital






