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INTRODUCTION L | o

This report has been commissicned. by the Director-General cfHea!ﬁx through an lnstmmentoprpanﬁnent
dated 13 May 2004, . |

| wish to thank the many people who assistzd by being interviewed. 1wish in note the ssistance provided by Mr

‘ Herb Greenwood, Team Leader, lntegmtedszdabagMexzﬁHeatmwlMHS)aMMsAune!Rohnsonw
Queensland Nursing Union Organiser (QNU) fnrarrmgmghtemeusmd providing venues for inferviews 1o take

place. lnpabcxdarlwou!dmcebmankMrBMPeppﬁrMume Dnrecta'PmmsAlemndeema!Heam
Semaeforhsexpertasstame v _

I accept full and sole fesponsibity for the content, findings and recommendations of tis report. -
This report is structred under the headings of Temms of Reference, Methodclogy, Findings and
E .l N . A . . .
TERMS OF REFERENCE

‘ The Tenms of Reference are attached (Attachment 1),

Esseniially they required a review of; . N

) the safely of the physical suroundings of the Mental Health Service for both patients and staff in the
_ context of policies and practices and ' S

b) anyevxdenceofbmmngaﬂlwha'assnemafstaﬁmnmmgemaﬂpmmomsabomlcwhm

and
ndinvasﬁgaiembasumnbﬁmﬁﬂbﬁeDﬁecbr—GaemﬁmyiMmeofmmemmgaﬂhg

individuad patient care that might be uncovered during the review process.

)
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METHODOLOGY

Therepoxtsbasedmhtemevsardammewufmbvaﬁm‘iab!edmmﬁhn

Appmﬁmatexymye:gm(ss)mmmmmmndmdawmﬂabag Brisbane or by tslephone.. The interviews
at Bundaberg were conducted at two (2) sites ~ meBundabetg Integrated Mental HeatthSemce(BM-lS) and

' the Quesnsiand Narsing Union (QNL) Offes in Maryborough Strest. The Interviews were amanged at the

. hospital site by Mr Herb Gresmwood, Team Leader, BIMS and 2 the GNU offices by Auriel Robinson (QNU).
' “The nterviews at the QN offces were not aranged via the Mental Heath Service, rather al contact was made

through the QNU and other union ofganisers orreprwamahvee . .

Mmemeweesmmadmdmmmw‘sdmarmmemmuumtmanmsrerJOft
. so that full and frankmpms&:cm.ddbeobtamad Wstcfpeoplembwnemdisﬂreseioremtpmded
lntemewewwerepredmnmanﬁycunaﬁstaﬁ sorreex-staffandaimﬁed iumber of consumers and carers.

The following dommemswemreviewedasparlofmisrepoﬁm

1. MMpIemﬁenstaienenhbystaff(nahdeoraﬂaded)
2. Briefing to District Manager, Bundaberg District Health Service — DrPBmwn DrELeRnh.mLalmlsaacs

. June 2000 (Brown Report 2000).

3. Letier of resignation Dr M May - May 2000,

4, Lefter of response Mr Martin Jarman - June 2000;
!nv&f:bgatronofNovemberzombyDertsPradomdMsLsaFameﬁuﬂnagmvanceangrSwﬁ

Jenkins and Ms Judith McDonnell,
Preliminary Conference Report ~ Fair Treatment Appeal Nos: 8438, 5441 and 5442,

.7. QNUCmsaylmpecﬁonJuNZOOﬁ(semmBumabagDshu}bawSmSep&meM)
B. Investigation ReportbwaFodcimbn and Jean DewnerylAuglstz()DS
8. EQU‘PDrganzsaboane&xveyBurﬂabergHea!ﬁ\SemceAugustm ’

10, Operation of Psychiatric Intensive Care Unit (PICU) Dr A Wathug!stm
11. Reportonthe Health and SafetyssmatBundabergmrta!Heamw Unit—Megan KresSeptemberznOB

)

12. BIMHS Response to Cursory Inspection ~ October 2003,
13. QNU letier to Mr P Leck 17 November 2003.

Venia! Hoatth Review ' .
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14. QNU letter o Dr S Buckland 10 December 2003,
15. ONU Response to BIMHS response Io safety kssues Mamhzom
16. Audit and Operational Review Report March 2004,

17. Zonal Manager (D Bergin) letisr to GNU of 5 April 2004, - _
18. Bundaberg Health Service District (BHSD) response of April 2004, o -7

" 18. BIMHS Policy Manual.

20, BIMHS Aduit Services Protocol Guwje )
21. Information provided on staff tumover, sick leave and workers compensation c!a!ms

“Tipping the Scales frumHospEHianmmumtyServiceDeﬁmry’HGmmod M Laurie.

23. Dataon WardOccupancy

24, National Mental Health Standards reporiig Cenral Zore.
25. Senvice Development Framework Central Zone 2002 and 2003.

26. Dommen!sasremewedbyl\kWPa;ﬂMouse K
Pmtoco!andewdme Senws!mdentRememewdm(QHE’SNoZMZZ)(Ocmbermm)
= . Seclusion Policy October 2001/March 2003,

Protocol for Psychiatric iniensive Care Unit — Acute Services (Jenuary 2003)

»  Protocol for Acuts Services— Admission (une 2003)

PmtoodbrAcmaSemm DwacsAlannSystem(JuneM)

Protocol for Acute Services— CMH Alam System (June 2003)
Protocol for Acute Services - Direct Observafions by Nursing Staff (June 2003) _

Protocol for Challenging incidents (Psychiztric EmergencissManagement) (July 2003)

Policy and Procedure — Adverse Event Management (QHEPS No 21806) (June 2004)

. NursmEduwﬁoangm(lastﬁnmﬁxs) '

= Top 20 DRG's for Menta! Health -

= Protocol for Work Practice Supervision (June 2004)

»  Seclusion Register (last 6 months)

=  Occupancy Report (last 12 montfis) :
 Hours per Patient Day (HPPD) as per EBV requirement under Business Planning Franewoﬂ:. :

ACHS Audit Reporting Tool i Qid Health Central Zone. ~
27. Plan of the Inpatient Mental Health Uni, Bundabery and suggested alterations (AppendixY)

| understand that two other issues are being investigated by ‘Audi Branch bt are not yet complets,

T Pago4of 18
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FINDINGS

This review must commence bymﬁngﬂxeamnnwschangepmwssﬁushealﬁxsexmehasundetgone since
(aﬂeast)ihareportbyDrPeggmewneta}oszmeZOOO(BmwnRaportQODO) .

Thweduang&c mtemofmnmmtyfoms,mnsmerlmdvemaﬁam acrue\mnentofNabuna! Mental

Standards were necessary for the BIMHSinbeseenbohmtemaByandemmanyasawnﬁempo?arymental

health service, mmmmmmmmmmmmmmmmw

" achleved by reference 1o the siated objecives of the Brown Repat 2000 dnd the EQUIP Orgarisaion Wide

Survey of Auguist 2003 asweﬂasmewnhnuousZonalxeporhngonﬂ:eNabmalMexM Health Standards.

The EQUIP Organisation Wide Survey under the suspices of the Australian Councl of HealthCare Standards
(ACHS) nated that the BIMHS had sumﬁmy implernented all recommendations from the prevwssmveyand :
wentﬁuﬁlermwnmendﬂmanumberofamasimﬂudmgmnongstcﬂm mnendaﬁonsonoommumtyand

consumer pariicipation, the infégrafion of sesvices and the development of outreach services.
This & in stark contrast to the sifuafion in 1999whenmauditbyﬁleMem“-iealﬂlBrand10fﬂ1eoldMedtal,
Health Act found it fo be the most non-complant in the: State. - ' _

There s widespread ‘support witin the BIMHS for the contemporary diection the BIMHS has moved and

conﬂmactnexplore kadeedﬁsncbeworﬂwﬂntstaﬁwmmmmmabanﬁmmlefmnmoncfﬂm-
change process, do not, significantly, dispute the direction the sefvice is now heading ot dispute the need for
change mmmemm;mdwmmmmmmmmm

mewmememmdasmmmmsmmmweamummmumamﬁonmw&wmmd

‘ﬁwexr relationship with organmhonal culture and management aglion and if these constitute harassment and

bun@g. meoﬁa_rﬂmm:mfurmsmpoﬂsmdmngﬁedﬂgempoﬁa&hambeenmﬁnduced
orphysicaldtang&snade.whid\mdmwetymnmfurstaﬁwp&mfs." .
lm‘lladdressmemjeufphysicdsaiatyﬁ:st mefehavebeenmanydrang%tnmesbucbmmdﬁmcﬁonof
meMema{HealmlnpabentUmtoverﬂ)epastfamyeas ltlstmelybstnpandloukawxemmausmabcnm
memenfalheaffhbuﬂcing : S

Martal Hoalth Review
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SAFETY REPORT JULY 2004 -
SERVICE DELIVERY
ﬂ)emodeiofmpmwdedmpaﬂm!sofﬁﬁBIWSwasmmmdmmdmfety workpmﬁaeandMer
policies/protocals/procedures were documented fo support it. Only the adult mmponent of the semoe was
rewewed . .
in general terms, the model of care is contemporary practice which s meefing the state and national standards
" fortreating people with a mental disorder. The service provides continuity of care from the single point of contact
mmghﬂraconﬁnuum.ofcdmmunﬂyandinpaﬁehtm.andvicevem Thewmofﬁsmdel hes seenthe
seivice provide an average use of the sixieen (16) beds at 40% for 2003/2004. Policies and supporing -
documentafion were reviewed and have been isled on Page Four (4), Documentation reviewed supported the
nmdelofmreandsermedehvemmdudmmeiskmma'gemerﬁofpaﬁm There is @ review process in
p!aoeforaﬂpoﬂm&slpmmcdsmmpmedummauﬁwdmmmmm mtee(?o)issu&cneedtn

be addressed or revisited bmeetmfemdelm

Protoco! for Psychiztric Infensive Care Unit (PICU) menfions steffing minimum fo be one (1) staif member
per two (2) patients. This is conskdered by the reviewer not to be 2 safe practice in a PICU type area.

' TheSenowlnmdﬂRewewmwssdo&sn&ﬂbwhramwewWeommeex(enﬂbMenﬁH&dﬁwa -
process such as Root Cause Analysis. . :
Protoco! for work practice supesvision Is ioted. EwdermstmfsﬁxatnotaﬁstaﬁmmeAduttBlMHSam .
receiving clinical supervision, Tbesmmplansmhaveaﬂsf?ﬁmngcﬁm@mvsimbym@st

2004,
SUPERVISION | ORGANISATIONAL STRUCTURE

As stated in the infroduction, the BIMHS has established a contemporary model of practice that would be the
- envy of mest mainstream mental health services. This is highlighted by fhe lw ocoupancy of the adult inpatient

beds,a!lownngﬁneserﬁcemmncenﬁateﬁsaﬁonsmﬁ:ewmmﬂyaﬁhetmkeepbédmpamybw itis
a&oadeﬁnedca&hmMmhmbwwﬁmmbmofadmwmﬁnmuﬁermgms Thebwocwpancy
. do&sfmever,creahsomarm m&mﬁma&mdmnenﬂystaﬁsb‘ﬂmmmmems .

The nursing structure at present has an NO3 as the highest level nurse and this posiﬁon isoriyhmtved on the
inpafient unit. Foflowing the principle fhat each nurse reparts professionally to & senior nurse, BIMHS cannot
achieve this using the Unit Manager. There are eleven (11) community nurses and sevenizen (17) ENFRN's an
the inpatient profe, of these seventeen (17), &n (10) do not recéive clinical supsrvision. The highest leved nurse

MMMR&VI&W ’
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in the community Is an NO2, TherasaboanOTassstaﬁmmeinpabaﬁwﬂMdusnotmdvedmm!or
professional supervision.- Aw:emneofmsreuewﬂremmﬂuee(s)nfﬁlecﬁﬁcalmmsomtypeaf
!eaveandﬁweymm!aigefyreplwedbyms. Thsmuldmtessuwmmsi@mxvﬂmmmdnumbersam

)
-

quite low.
The BlMHS'needs to address the organisational structure t ensure adequate professional / clinical supenvisian

_INPATIENT UNIT STAFFING
. The inpatient uit Is operating at 40% occupancy, which Is well below staie average, The accepted hours per
patient day (HPPD) for an acute unit are 55-6.5 HPPD and for.a PICU 89 HPPD. Bundaberg senice is

averaging 8.9 HPPD for the low dependency beds. The dificuly forthe i is that the low bed day rale means
inefficiencies occur in stafing levels. Itis noted that a number of the NO2 leved nurses are on various types of

‘ prolonged leave and are not avaitable for rostering. E\J’shaveﬁledthwegaps. The effect s that the skill mix is
compmmzsedinrmeumt ' .

Therexsoneﬁ)AlhedHealﬂwasasiai(Oﬂwfnwmishsdaﬁonmdappeasbmimmsmemnfarher
ole. Atbastom(ﬂmpabaﬂnumbmﬁmgcﬁddwpavmnmﬂmspmmﬂympmmb&spaﬁem

care.

SAFETY AUDIT — ACUTE UNIT BUNDABERG IMHS ADULT UNIT (46 BEDS)

Generally, the ward design is dated and does not meet confemporary standards in Mental Hedlth Care.” These
inciude access fo privacy, four—bedmommeumesaﬁs{mmdk;ﬂetmﬂémfad&ﬁ&cforﬁgsmm (16)
beds. All patients need In leave their room and walk a comidor fo se the batbroom. .

,Thegenemlwardlayoutisdifﬁmttintemasofobmwaﬁnnofpaﬁenfs. The lounge, dmngroomamacbvxtyroom
are located at opposite ends of the buiding. Secmsionandmcuammambommmmmmdoraés'me
activities area. Asmweareasmeaﬁanmwpzedbym;syandberawouﬁydishmedpmm rtmak&eme

achvmesamaahsstfesapeuhcmwmmm Theachvihsa:eahasnowmows:

Thelownumberofpaﬁentémeaﬂsalownumberofstaﬁ. Whilst this stil equates t 8.9 HPFD, i enly means two
(Z)Mpersm_menums'staﬁonjsa)openafeaawdduﬁngﬂwemiew,ﬁmmmnplemg patiert fies
and there were a lotof items (some confidential) on this bench. Should a nurse be in distress, the other would

Mentsl Health Review ‘
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respond. Between the houwrs of 5pm and 8am, ﬁuswouldmeanmataslaffmembera!madmk\vﬁwmeﬂw_
callect and secure confidential lm’omzabon before responding tnacu!!eagues distress. Tho extra i tesken Ja

an issue.

2 fet

SPECIFIC ISSUES

1. PICU

PICUhasmLspfanbeenlsedasaPlCUandispatquiseadmmlreyiaw. In summary It cen be
steted that fhis area is not suflble for its. intended purpose (managing aggressive and difficull
behaviour). The PICU area is smal, with difficulf access issues and hes.a number of fixtures and
fitings that could compromise staff and pafient safety. | T

‘t
1

Issues for the PICU area include:

. mespmﬁxmgemodmmpﬁonismaeqmﬁ four (4) people;
The courtyand s less than 1200mm wide; This is oo small and confined for aggressive patients;

mewdingdoormmemurtyaﬂmbesnibbedfmnﬂmmde ﬂaeresnokeyu*mytnamss -

. If a worker is locked outside;
Thecourtyardextemaldoansrdmafkedasaﬁmegm lthasnokeymmterﬁumomda(i.e.

no key tumbler); -
Emmmmplwmmmmwdlympmwde no egress. Also, th@edootsmnbe

hammdedandass:m,msareasfmﬂdnotbelsedunulms!sr&mm
The sliding doormbedmmnhasparbdeboardbwnaswhrdlmerevmmsab!emmovenr

demonstrate capacity to pull off; .
Baihmumhasﬁeﬁmshiu‘l&ﬂﬂmm}ugh. ’mtstypeofﬁmsh ﬁxﬁmepaﬁemsrsnoﬂdealasﬁl%

cmﬂdbepmedfree

Folding plastic table could easfly be fipped from wafl and used inappropriately;

An aitemative shefffrail needs to be considered for coat hanger space; and
Thetebwsmsmtalkdsohxghﬁdpabemsmhnwdmmmmmwamhﬁmme

conﬁnedsm ..q

2

Aantal Health Review ' :
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2. SECLUS!ON SUITE

'maseqmonmlmbbngmyanmtmkeemngmmmmmmpmmmmmm The staff -
appear to disagree on “when s seclusion broken”, Thxsoocmsduemmefnﬂeibangmwdmdeﬁwe
seclusion mom. Hmngs@dﬂs,hmmmmmmmemmmdemm&samy
- low usage. TheaVemgesedtsmsluwerﬁxanona (1)epzsodepermorui1mdfurﬁ\erarxalysis

indicates one (1) ep:sndeofeeght(a)hmusormredmaﬁonmﬁ]ehstyear_ .

lssues for the Seclusion area include:

»  Poor observation from one door,
Doormumystmdardbckandhm&. Thxswomdnctprovsdeawfebamerforayery

' aggressive persor,
Doomaytnwclwonisorﬂyamn. S&xdads?ZﬂOmmﬁ:rmeofpabentwfehandﬁrg.md

Cupboardmszdeemrylab,erwntamdmca!sandoﬂmerd;eda Thwecupboa:ﬂsshouldbe
rermvedor!odcedasappmpnab : ©

DURESS SYSTEM
Thereiscunmﬂjapumhbuﬂmaiarmardpendaxﬁsyganiﬂ,p@e. ﬂxereﬁew'mtédﬂ}atmbmwas
wearing the pendants, There is not a systems approach o a psychiatric emergency within psychiatry or with
secunty or the hospital. Thislsapa!ﬁ:uiarissuea?hight.

SAFETY REPORT RECOMMENDATIONS

Recormmendation1 -
Consideration be given to review the myamwﬁmxa! structure so that appmpnab professional reporbng isin
place, Thzsun‘llbemrﬂwercommﬂedonmﬁecormnend?ﬁoﬂgmmmmenbmﬁlemleofﬂa&emceDsrech:r'
It suggested that the current organisation might be improved by: _ '
 The NUM of the inpafient it reporing operationall and professionally to NOA Level nuyse.
NO4 Lewel nurse (new position) operaﬁo«ﬁlybheServceDuacmrandprof%smﬂaﬁymﬁwe
Director of Nursing (DON) Bmdaberg District Health Senvice (BDHS). .
The existing Team Leaderber&sponsfoleﬁxmemmmmtyaspedsofﬁ)e BIMHS and report i the

Service Director.

a)
b)

c)

Menial Hoalth Review .
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d - Oneofmeensﬁmnoznmsexevelsmmemmmﬂypmfsmsmmlmmeﬂaaﬁ&é&g
professional reporﬁngforﬂ)eNOanmmewzmnumty The NO3 position (Upﬂfﬂdéﬁf!mﬁf@ S
would repart operafionally to the Team Leader and professionally o the new NOA poli,

The net effect is that clinical and~pmkss}onalissuépannowbede;egé[edappmprﬁelybyt}p Barviie, Dot ’ .
This issue is also discussed in recommendaions under organisational cultre, '

Recommendation 2 :
ThatthecuneniPlCU not be ub@dforﬂvsmamgementufaggmsweaxﬂwalerﬂpaﬁems (lhlﬁam OOHN B

readily commissioned for Use s a special purpose sufte, for admission of mother and baby, youny Bdulls,

- inpatient at risk l.e. e!deriydepmd) Furﬁ%erﬁvatagmsst&sberemeded prior to any oceupalion &f thils

area.

Recommendation 3° .
nenws&ssmmnbemadesecummmamnﬁdenﬁdmnlsmtmmmmdwhwnwsesmedbEWo

meareamanegnergmcy

Reconmwt;daﬂon 4 . .
Consideration be given to changing the finciion of the seclusion room to that of seclusion/PICU type function
(see appendix Y floor plan).

Recommendation & ‘
Review policies and procedures 2s required and commented on in this report

Recommendahnn G
Thsrecenﬂypumhaseddumssysm bemsfa!bdandappmpnatebammgandsysten’swppomngpsychlamc
emergencies be mpbemenfed ~ .

—
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ORGANISATIONAL CULTURE
It is Impassible o repart on the present siuation cleardy without reviewing the pastfour years,

The Brown Report 2000 ef &l could be summarised as dealing with two issues of substance, The first was the
'reqwremnmchmxgemepm,poxm sinucture and emphass to result i the BIMHS evolving into &
contempoyarysemcewhtchwou!dsewememmmm&ywe& The evidence of success or -faflure of the .
recommendations of this repcrtwastnbemeasurabieandreporiabieaganstﬁeNabmdMentafHeatﬂl
Standards and the Australian Council of Healthcare Standards (ACHS) EQUIP review process,  The second
" major thrust of recommendations referred o the need for a process 19 deal with the cultral issues already
lobwousxnzoooofstaﬁmnﬁxdmngmtnfﬁnedtangaalmadymed .

Q ﬂmewnReportZOOﬂrﬂenﬁﬁedtenssgmﬁmmissu&e:

1. Lack of stability in key management positions
Unfortunatsly, for a variely of reasons this has not, over the past four years, heen able to be addressed.

It is noted that the initial appointment of the Sesvice Director was a twelve-month secondment, not a
. permanent appointment, The pasiton of Team Leader and Nurse Unit Maroger (NUM) have recently
‘taken a prolonged period to fil permanently (spproximately bwelve months). The NUM process s sfil
underway, Whilst there may be vald reasons fox these prolonged gaps in permanent appointment, the
restitt on team buiding and confict resolution i st  problem, '

Lack of definition and recognition of roles, responsibilities and tiuties of key positions

' The dally actions of the Servioe Director (A08) engender some ambigully mangst staff, -

It s apparent that the Service Director (an adminisirative, non-clinizal roke) doss become involved in
‘ dmica!mﬁembecausenfﬁesigﬁécantdﬁiwlexperﬁseofheinmt This pracfice, for example
attending dlinical hand overs or commenting on the dlinical competence of staff, continues to blur the
roles and accountabilities of key positions. Robwousfyeﬁedsﬁed’mmlaﬂpmf&wonalmi&sofme
Clinical Director and nursing pmf&ssmna”eadefswﬁfmﬂ)esemce

3. 'Managm processes and organiwﬂona! structure . &
This issue has been signficantly addressed however the cument elinkal and professional roles
assumed by the current Service Director require resolution and are refermed fo in Recommendations 1

and 9.

Merrtal Health Review ' . o :
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Strategic service direction and development S S
'lhisissueseemstnha\ebeensigniﬁmnﬂyaddmd. :

.1

5. °  Contemporary practice
Enonnousposibve diangahavemnadhmsarea

6 Consumer and carer focus
This tssue seems Io have been embraced.

7. - Service Quality
There is demonstrated achievement in this area.

. 8. Staff Skills '
Significant fraining andslo]isdewlnpmemhasoccurred

9. ldmﬁﬁmﬁonwiﬂﬂnﬂmwidernisﬁct
Thisseetrstohavebeenaddmsed. :

10. Change Management
Uniortunately the reqummfurmmmngmdxangemmagammdo&mtmmhave

occurred, - Sugg%bmsforeﬂemlfamﬁtammmeda;gea!soswmmmhavebeenﬁen up.

The current review Is significantly about the change process, the appropriateness of the methods used, the
scope of change and time frames and the affect of this pmcess on the staff ivolved.
‘Theaxmsmsgone'mmugnmmamewkmamwmmeamﬂmmmm&m
can be proud. tt:sdemonsﬁab!yabendxmarksemcemconbmpomrymmia!beatﬁxdeﬁvery Extemal review
by the ACHS pra:swﬂ‘xecurremsanrhe. . . o
Unfortunately, given ma;amajmenmfgasisofﬁveBmmRepmmOOmmnmndsdeafmﬁmmea!mady
existing coffict resulfing from the change process at that time, an aceeleration of the change prbcess in the
absenueofiraining,mmammﬂbradiﬁmﬂtchmgep@empaﬁapsmvﬁébiybdmmem
situation. That the service change achieved occured in fiis environment ks an extraordinary testament to the

dontal Hoalth Roview . )
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ﬁemmmmabesdeaﬁedmﬁatmwemmeabgmyﬁmammmmmnﬁdw}mhhmmm
to being highly personal. Indeed, manypeoplereadﬁy:denhﬁedmepmbgoms!sandtefened to how

personalmdmewn-e:ﬁsihmbonwaa 3
. Simply put, some inpatient staff, whilst accepting that change s In the Tight direction, belleve that the
" implementation has occurred mappmpnate!y Specifically that there has been managementhatament and
bulying. ~ | ~
: Thecanﬁictisnowrepoﬂadb?argelybebe(mnstaﬁhﬁaeinpaﬁentunﬂandﬂ:emnagenmtofmeserﬁce.

This bullying is alleged to take the form of withholding information, being derisive of stff in the inpafient unit and
@ *spliting” staff between "good staff ~ bad staff, It shoukd be poted that mast of the changes over the past: four

yea:shayeincreasedtheemphasisbnmmmunﬁymanageme@a:ﬂﬁ:aopenhgofmhpaﬁemmitat
Maryborough, which effectively halved the populafion catchment of the senvice, firther reduces inpatient needs.
As previously noted, the inpatient unit now averages 40% occupancy (of 16 beds) — leaving a small average
number of inpatients o be managed in a'stand alone unit. | : -
As importantly as the reduction in the actual size of the wnit is a percepfion by staff in the inpafient unit that they
are not as imporiant, gs skiled, as worthwhile, as staff in the community amm of the service. The fultiime
equwdaﬁmpmaﬂshﬁmmbesnmbwapmmmuaewn(ﬂ)mndamudapmmteww(50)
staff in the whole service. :

Recently, M@hmmmmapmmhamwmdmmswmmm .
toammredudmmmeﬁmmiorﬂlemqmmnmfmpabaum

‘Thea!temﬁvepmposiﬁmbypwpkhtaﬁemdbmatmsmﬁ(mmeinpaﬁmtwmm personalised
zssu&csuchmatﬁmyusemadamepodsandmsusnotm mpmvethenmmngoﬂhesamce, but as a source
of complaint to pursue agendas. Specifically, anmnsammwdbdﬁmshhemﬁuﬂyofmmgem

and getndofﬂieServneDlmctnr" . . _

There is no doubt that the confiict arising out of the change process is now personalised befween individuals.
This cannof continue for many reasons.

ferdal Hesllh Review : .
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Obviously, such & work afmosphere is not conducive fo good morale or  posiive work envionment for health
staff. Importartly, given the polarisafion between some In the inpatieht unit and management and to some
exﬁem‘,betweenﬁxempabentumtandcommunﬂysfaﬁ a:hievmgdosehbgraﬁonof@entmbeﬁneen

mpabent care and community care is unfikely to bs optimal,

N

it is therefore fundamental thattis siuaion be resofved fusly.

OF interest, the sick leave / workers compensaion datz for the BIMHS is higher than for he Bundaberg Health
Service District a5 a whols (see graph below): <o

 TOTAL WORKGOVER AND SIGK LEAVE

10.00%
9.00%
‘B.OD%
7.00%
8.00%
5.00%
4.00%
3.00%
2.00%
1.00% "
0.00%

§ |~—9—~Bundaberg District Health
‘Service

d 5~ Bundaberyg Inlegrated
Haalth Servica

2002 2003 2004

The Temns of Refesence raquuecommentonmanagementpracbce organmtxm!wmueoﬂeadermpwﬁch
mayarmummwndqimebunymgorhmmofstaﬂ. : .

The ;ssueofmanagemaﬁbuﬂymg/harassmrﬁhasbeenfomaﬂymbdona number of occasions as the result

‘1 allegations:

1) Stage 2 Grievance reviewed by Prado and Fawoett 2002 - not susizined.

2) Stage 3 Grievance reviewed by Pocklngton Devine 2002 - not sustained,

3) - Fair Treatment Appeal relating fo the above two reports declined 2003
Note 1, 2 and 3 related io the same hifial dlegations

4)  Intemnal audit report March 2004 (saparate aflegafion) ~ ot sustzined.
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" fhis regad were rmised cbout a pamehed lack of

.The foliowing recommendafions

1. The permanent appointment of key leadership positions:

Specifis ncidents with specific individuzls are also being examined i the usual wayﬂmgghoﬁeramu%mch
a5 WorkCover. Wrilst some WorkCover clalms have been actenied, my understanding bs that WorkCover hes
not found unambigtiousty that management practices consfitute harassment ot buftying. : -

who believs that the workplace s not hésity-and that
ellegafions Is that staff who do not
chenge”. They are then subtly

There were @ sigrificant number of interviewses
management does bully and infimidate and harass stafi. The theme of these
agree with managerial direction are nominated as ‘incompetent or resistat &
bultied through withholding of information or witiholding of opportuities for caneer advancemest Concems In

. vanparency I recnifment and selection.

| remain unaware of any specific findings which endorse categarical, beliaviours consistent with management
workplace harassment or bullying. There are references, both in previousleviéw'sanc_\bynmymv‘ewe&'of
a "direst’, sconfrontationa” and “controliing” management siyle. Thismmcelytobevaﬁd..mem.areaiso
references in previousteviewsm'ermrsofjudgemenfnnmépaxtufmagemmt There was no evidence

mmwmwwmmhmmmmnmdmamgmm.

It s obvious however, that an unaccepiable
undervalued, infimidated and unappreciaied and
which requires resclution.

Jass of trust, a loss of respéct and sensifvily around communication which must be
and 1o be tnfy integrated in al faets of senvioe delivery. This
patient unit and management and

There is clearly now a
resdvedforﬁleséwbem%emem&mhe‘
pmbiemismostevidenthﬁlerelaﬁonsiﬁpbétwensomenmbersdfﬁ)ein
mnmmenwsofmmﬁﬁmmmmmwMMem

THE WAY FORWARD .
suggest a mechanism to move the service forward and to establish-a healthy

workplace, Some of the recommendations echo some of those of-the Brown Regort of 2000.

—

Recommendation 7

Key leadership positions within the BIMHS be filled on a permanent basis as sooh 8s possible. In the
A current situation it may be prudent o ensure significant external ovenview of the selection process o

provide the successfil applicants with credibifty within all parts of the service.

Merdal Hoslth Review ‘
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Recommendation 8

Itis also recommendedﬂxatallvamntpemanentposrbmswiﬂﬁnﬂmeBlMHSberawewed andif
considered necessary positions, that they be filled along similar lines to those referred to above. Thie
requirement for transparency of pr:mes is cﬁﬁmi_to the future credibility of the successiul ?ppﬁcants

Role Definition

Recommendation 9

The role of Service Director is already clearly defined asadmmdxaﬁve not clinical. The Service

Director should not be involved in clinical situations, shouldnotbeasked for or provide clinical advice or
comment on clinical issues. Ifﬂ;gepmnarypurposeofﬂxemeeﬁngnstodsczsscﬁmmimms :
inappropriate for the Senvica Difecor o be present. This recommendation should be seen in
association with Recommendation 3, These recommeddzfions are interdependent, as s crifical that
thie Service Director has the stnuchure to delegate clinical issues to clinical staff, 1t woud then be
mandalory that thess delegations occar. .

The adequacy of a parttime Ciinical Director, in terms of avallable fime shoidd be considered.

Change Management

Recommendation 10
All senior staff shoukd be provided mﬂ:changemanagementhanﬂng.

Medigﬁun

Given the current smxahon, significant mediafion is now required within the service. A prerequisite of
ﬂ]isisaclearstaie:nesﬁonmemle.imporlanceandﬁkelyfumreufﬁ:e inpatient unit. The siatement
must be unambiguous. Thedetennmahmofmemle unporfameandfkelyfubﬂesﬂralyinmqwm
high Jevel facilitation from the Mental Health Branch. .
mewntdssu&cformmnmmndmmofmmdmmaﬁnmhmofmmm

behaviour modefling these aspecs. "
Sucgessiu!medlmﬁnniscriﬁmlmmemﬁxemmmmﬁbnﬁrgofaﬂin&gmbdunf{

AMonial Health Review .
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Recommendation 11
- Itis recommended that extensive, emenmetﬁaﬁonbesmmdandwwoedmdealuﬁmmemsung

intetpersonal conflics.

-~

, 5. ConfiictResolution
] ' ﬂrepmenceofaana!meﬂabveFom(LCF)maypmdeafunmwhemmemmyissuesﬁwat

atise might be addressed, _

Recommendation 12
That considarafion b given fo establishing a Local oénsmtaﬁvg Fonumn (LCF).

»
.

B, PeﬁodofConsol‘daﬂon .
There zsdearfysrgmﬁcantchangewmch hasa!mdyoccurredmﬂunmxssemcewhmhappearsm_
placeita'tmefarefrontofmntdheafﬁlsewminawens!and Apmposalforfmﬁwsgnﬁcant

| : changembehugapdotsxbe{urammode{afcare Reoovery’iswmﬁyplannedfoerdaberg. The

wisdom of embarking on furjher significant change at this ime Js questionale,

Recomen&aﬂon 13 i
it Is recommended that further bonsideration be given to.the saitabifty of BIMHS a5 the pilot site for the
Recavery Model., A pesiod of consolidation of recent achievements should be considered i the

recormendations in this report have been addressad.

Clinicad Issues | ,
There wers mmmuwmmmwﬁm'lmmmaéwmamwwmmme
Director-Ganeral. ) naha pne ilemofcnnespondence of patential concem had already been sent to the Health
Minister.

Mergtol Heglth Review . .
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