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CONFIDENTIAL

Dr Qureshi began employment as an SHO with BHSD on 29 July 03. He is éinplojed_oﬁ a
ternporary cortract for 1 year through Qantum, an employment agency.
During this ?Eﬁod, he has worked in:

2 DEM - Supezvisor Dr Nalde Keil
b. DOM — Supervisor Dr Peter Miach
c. DOS - Supervisor Dr Jayant Patel

Throughout this period, there have been concerns raised by his supsrvisors and pesTs about
his competence including : ) : o

a. knowledge of all areas of medicine,

b. experience In areas oufside of internal medicing,

c. skills in areas outside of internal medicine, and A

d. commmmication skills, ability to follow simple directions and lack of initiative.

There have besn 4 incident reports recsived about his profession’éi behaviour including: |

an incident related to lack of communication, disorganisation and praparaancss in

a.
OPD; and o )

b. 3 incidents related to inappropriate behaviour when examining female paticnts i
DEM and Ward 10. ’

Dr Qureshi has spakcﬁ to e o1 everal occasions claixniwig that:

he wasn’t afforded an appropriate time to adapt and setile in DEM, .

a

b. complaints from DEM were personal in nature and origingated from one PHO,

c. his ethnicity and overseas trainidg should allow for a prolonged settling period;

d . his assessment from Dr Miach didn’t reflect the duties performed and the
discussion concerning the assessment hadn’t been specific or detailed, and-

e. - it was improper that he work in the DOS during Dec/Jan. o

erted individual, who hasn’t adapted and sefiled within the
éars to be very lonely and heavily
BRH. Unfortunately his accent

combined with a quiet voicé contributes 10 a perception, by many; of a lack of self confidence

leading many to question his medical competence.  His willingness and enthusiasm for ‘all
aspects of mediciné, when employed as 'a SHO, aren’t evident: He doesn’t- récelve

qonstrucﬁve feedback in a posiﬁve manner, wishing to debate with his 25eS50IS OF COMPATe

anid conirast the féedback with his observations of other IMO’s petformance. ' -

Australian healthcare sefting and indeed in BBH. He app
reliant upon the lmited social support available within

aff has been teporfed to be overbearing, abnormally
ing or imable to accept explanations of issues
his professional behaviour; he was dismissive:
ficance of the allégations: He

whiy BHSD should be 0

His manner with administrative st
persistent, potentially rude and he seems unwill
From these staff. During inferviews concerning
of the complaints and didn’t appear to understand the ‘signi
failed to understand the significance of the pattern and the reasons

ants re_iats@ to Dr Quré:s}_hi’é?profeésibﬁal ‘
Iogical and explicit abput the actions fhey .

gation Wwas truthful and required further action and follow-

" allegs occurred.- I belisve each allegation w :

' clarify in each interview what the 'éﬁadﬁgtjpﬁ_é weze and

- 'up_\#";ﬂl Dr Qureshi. ‘T attempted to _ 1 ' ctipfis were and
.. 16 determine wheh these actions occurred in relation to the clinical s'xaizﬁliaﬁqﬁ.wEa_.clj patient... - -

: t the actions were outside their previbus, experience, 43 regards medical -




CONFIDENTIAL

examination, weré unrequested or unsolicited and they felt powerless during the incidents.
None of the patients had previously met Dr Qureshi and were unaware of any allegations
against him, Two of the complzinanis were reluctant to officially report their allegations,
~ despite being emotionally upset and distressed after the incidents plus requesting other
medical staff take over their caré. '

In view of the seriousness of thess allegations, T referred the allecations to the Medical Board
of Queszsland in writing on two occesions. 1 have received acknowledgement of receipt of
the frst letter. Afier the first incident Dr Qureshi was comnsclled about epsuring his
examination technique and his communication skills. Afier the second incident, I directzd Dr
Qureshi to ensure thaf a chaperone was present for any examinztion of 2 female patient. Afier

the third incident, I temoved Dr Qureshi from the on-call roster until further notice.

Dr Darren Keaﬁn 24
DMS




