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TABLE F

Breakdown of All Patients where Dr Patel contributed to, or may

have contributed to an Adverse Outcome.

Adverse Deceased Alive
Outcome
YES 24 9 15
MAYBE 24 8 16
TOTAL 48 17 31
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TABLE H

Breakdown of Surviving Patients where Dr Patel contributed to, or
may have contributed to an Adverse Outcome, to show major
technical complications.

23 Patients

Major Infection/Haematoma | Anastomotic
wound Leak
Dehiscence :

7 12 5

NB . One patient, Swanson, had both Dehiscence
and Anastomotic leak, and appears in 2 columns

| |
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BUNDABERG HOSPITAL COMMISSION OF INQUIRY
STATEMENT OF DR PETER WOODRUFF |

Peter William Harold Woodruff makes oath and states as follows:

PWHW® 4

P36
Re-classified ‘Maybe' to ‘Yes'.

The failure to perform a colostomy at the initial operation was an error of
judgement which significantly contributed to the adverse outcome.

Pay
Re-classified ‘Maybe' to ‘Yes’

The absence of any objective evidence of cause of death prompted me to
report the case to the Coroner. With the paucity of evidence available, Dr
Patel was considered to have no more than ‘Maybe’ contributed to the
adverse outcome.

The admission of a patient suffering obstructive jaundice, on day of surgery,
fasted, significantly increases the chance of developing the potentially fatal
hepato-renal syndrome. This error in management justifies re-classification of
Dr Patel’s contribution to the adverse outcome, to ‘Yes'.

P

The occurrence of skin wound bleeding in a warfarinised (anticoagulated)
patient was initially considered to be within acceptable parameters. The
occurrence of two haematomata, one requiring retumn to the operating theatre
and the requirement to re-excise an incompletely removed skin lesion justify,
on the grounds of inadequate technique, inclusion of Dr Patel’s contribution to
the adverse outcome in the category of ‘Maybe'.

PWHW 3
€20

Initial chart review accepted the view expressed by Dr Patel that the blood
loss of this patient was responsible for the observed hemodynamic instability

-~and-a-consequence-of diverticular-bleeding.The nursing notes are at some

variance with those of Dr. Patel, and indicate minimal or no PR bleeding. This



observation questions the indications for major surgery in a frail elderly
patient. Review of the pre-operaton ECG shows changes of an acute
coronary syndrome. The anaesthetist records a past history of myocardial
infarction and evidence of left ventricle strain. The patient was evolving a
myocardial infarction. Consultation and more conservative management by Dr
Patel may have produced a better outcome. Accordingly | have classified Dr.
Patel’s contribution to the adverse outcome as “Maybe”.
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SUPPLEMENTARY STATEMENT OF DR. PETER WOODRUFF CONCERNING

COMMISSION OF INQUIRY DISCUSSION PAPERS

There are a number of observations I wish to make concerning the Discussion papers
issued by the Commission of Inquiry

Discussion Paper Number 4

1.

Re paragraph 2

I agree that there is a conflict between the role of Queensland Health as both
service provider and regulator. There is no doubt that the bureaucracy has over the
years failed to admit and address problems raised by clinicians. Indeed, there have
been occasions in my view where department administrators have obscured and
obfuscated the true circumstances. The extent of the waiting list for surgical
procedures is one example; the fact that the public hospitals work at about 30 -
50% of the efficiency of private hospitals with the same case mix is another; as is
the imposition of arbitrary red tape requirements before patients are admitted to
public hospital waiting lists. -

Re paragraphs 6 and 7
I think the solution proposed is a good one.

Re paragraph 11.2

The establishment of an audit and review division with the function outlined in
Annexure A to this supplementary statement would ensure that adverse outcomes
are reliably brought to notice and treated in an effective fashion.

It is important that the division have sufficient power and autonomy to instigate

its own investigations and that it be responsible to the Minister through the HRSC.
The audit division should be comprised of clinicians with appropriate resources.
The audits ought not to be conducted by administrators. I believe it will be some
years before administrators regain the confidence of clinicians.

Discussion Paper Number 5

Re paragraphs 2 and 3

The level of bureaucratic management has expanded at a rate out of all proportion
to the provision of medical services in Queensland Health hospitals

This has led to “bureaucratic gridlock”

Control of patient management has been obstructed by the administration. The
doctor sits at the wheel, but at every turn there are detours and road closures.

Re paragraph 12
This accurately reflects the present state of affairs




Re paragraph 15.2

I believe the transfer of responsibility for regulatory issues to an independent
health and standards commission, and increasing the autonomy of regional
hospitals, would remove the problems identified in paragraph 12

Re paragraph 16.4

An open and well informed public debate is critical in ascertaining what the
community wishes to spend on its health care, and on what services.

It would assist in that process if key data was kept within an independent body

Discussion Paper Number 6

Re paragraph 5

The difficulties with internationally trained doctors extend beyond the level of
their training

When brought in, overseas doctors must be integrated into and supported within
the health care system. Ideally, a term of supervision and integration into
networks would stand them in good stead before deploying them into regional and
remote areas

Re paragraph 8 _

In past days the position of visiting medical officer was more attractive than it is
today. The remuneration was not significantly better: indeed, it was not so long
ago that the positions were honorary. But the doctors were able to care for their
patients as they saw appropriate, and appointment to the position carried with it
recognition of seniority and pre-eminence in the profession.

Re-establishing such positions of clinical authority would go a long way to
attracting more senior clinicians back to the public health system

Further general observations

1.

The problems which this inquiry has brought to light are not confined to
Queensland. There is no doubt the system has real problems here, but many of the
problems are shared with the rest of the country.

For too long the public has been kept in the dark about the true state of the health
system. It has been in the interests of our governments and our departments to do
s0.

Criticisms of the system have been readily deflected: its complexity has
contributed to that, as has the ability of governments to buck pass from one level
to another.




There is an undoubted and significant discrepancy between the public and private
health care systems, in terms of access, and in many fields, outcomes. It is
nonsense to suggest that the two systems are equal. A patient is more likely to
receive better treatment in the private hospital system. If you wish to have optimal
health care, you should use the private system

We are not applying the resources to the public health system to deliver an
appropriate level of service. The system is getting worse, not better. As our
community ages, demands on the system will increase; not decrease.

There are a number of elements in any solution, and questions of degree and
judgment are involved in their implementation. However, matters to which the
community must give its urgent attention are

An open and accountable system of health care. Systems need to be put in place to
identify the choices which have to be made. The community can have a Rolls
Royce system, or we can ride around on push-bikes. The community needs to
decide what level of system it wants. At present, the information presented is
inaccurate, confusing and deficient.

A financial responsibility upon individuals who can afford it to fund their own
health care.

Reasonable brakes on the use of the public system — a co-payment on general
practitioner appointments is a good example of a sensible, and effective measure
to discourage thoughtless use of the system
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