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QUEENSLAND PUBLIC HOSPITALS COMMISSION OF INQUIRY

SUBMISSIONS OF DR STEPHEN BUCKLAND

Introduction

1.

[

These submissions concentrate on topics that were the subject of cross-examination of
Dr Buckland. They will not repeat at length the evidence of Dr Buckland. For the
purpose of these submissions, he relies by way of background on his witness
statements, particularly his second statement,! which address the role of Director-
General® (“DG™), the independent role of the Chief Health Officer (“CHO™), the
structure of Queensland Health (“QH”) and a number of systemic issues® which are

relevant to the Commission’s deliberations.

These submissions follow the same order as cross-examination topics. Finally, they
shall briefly address the issue of budgets that the Commissioner raised on 17 October

20051

Dr Buckland’s actions in response to Dr Patel and the Bundaberg Base Hospital

3.

Dr Buckland acted reasonably in not suspending Dr Patel from duty, suspending him

from providing surgical services or otherwise restricting his scope of practice on or

after 24 March 2005 for three essential reasons: |

(a) He had received advice from the CHO on 22 March 2005 and again on 24
March 2005 that there was no evidence that Dr Patel’s general surgical skills
were inappropriate or incompetent and that there was insufficient evidence to

take any action against Dr Patel;’

2

Exhibit 336,

In particular, reference is made to paragraphs 34 to 45 of Exhibit 336 where Dr Buckland sets out the
role of the DG is to inter alia deal with strategic issues whilst others were responsible for making
decisions within hospitals and within zones. Also the DG was required to deal with large volumes of
documents and a large number of issues on a daily basis.

Including under-funding of the public health system in a decentralised state (paras 60-100), the
demands placed on the public hospital system (paras 165-176), medical workforce shortages (paras
101-105), the adverse consequences of a focus on fiscal management {para 35 and SMB15) and the
entrenched economic philosophy that QH was “purchasing” services from hospitals, being a
philosophy which focused on throughput and revenue rather than cutcomes for the patient and the
community (paras 48 and 303).

T.7098 11.30-40.

Exhibit 321, page 2. This exhibitis a briefing by the CHO to the Minister dated 22 March 2005 and
reflects the oral briefing received by Dr Buckland on that day and subsequently on 24 March 2003,
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(b) The content of the CHO’s audit report and the memorandum received by
Dr Buckland on 24 March 2005, when read in conjunction with the oral
briefings oi‘ even without them, did not provide sufficient evidence to warrant
such action being taken by Dr Buckland; and

(c) By the evening of 24 March 2005, Dr Buckland was aware that Dr Patel was
taking sick leave until 31 March 2005 and had indicated he would be

resigning.®

Oral advice

4.

Dr Buckland was first informed about Dr Patel and the fact that the CHO had been
undertaking an investigatidn into general surgery services at the Bundaberg Base

Hospital (“BBH”) ont 22 March 2005.7

Dr Buckland received an oral briefing from the CHO that day. The CHO briefed the
Minister in writing’ and orally the same day.” The CHO acknowledges that the
substance of his oral briefings to Dr Buckland and Mr Nuttall on 22 March 2005, and
his subsequent oral briefing to Dr Buckland on 24 March 2005, were to the same
effect.

Dr FitzGerald was of the view at the time that there was “no evidence that [Dr Patel’s]
general surgical skills are inappropriate or incompetent”.” In fact he reported
comments that the “Director of Surgery has high standards and this has led to some

degree of conflict with staff” ??

The CHO did not advise that Dr Patel should be suspended, or, indeed, that there was
sufficient evidence at the time to take any particular action against him.* Indeed,

Dr FitzGerald advised that there was insufficient evidence to take any particular

Exhibit 335, SMB4,

Exhibit 335 para 17.

Ibid para 20.

Exhibit 391.

Exhibit 225 para 78; T.6134.

T.6134,

Exhibit 391 page 2.

Exhibit 230 page 11.

This is stated in terms in dot point 4 on page 2 of Exhibit 391.
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action against him."” Dr FitzGerald confirmed in his oral evidence that he did not

advise Dr Buckland to suspend Dr Patel or to take any action against him.'s

The CHO maintained this view and reiterated this advice to Dr Buckland at his
subsequent oral briefing on the afternoon of 24 March 2005 when the CHO handed Dr
Buckland his audit report and memorandum dated 24 March 2005."

The oral briefings by the CHO on 22 and 24 March 2005, which were the obvious

occasions for the CHO to recommend any immediate action with respect to Dr Patel,

did not alert the then Minister or the then Director-General to matters which

warranted any particular action being taken against Dr Patel, let alone that he. be

suspended forthwith. As a result of the CHO’s briefings, Dr Buckland:

(a) was not informed, and had no sense, that there was a major issue with
Dr Patel’s competence in undertaking general surgery;'®

(b) was satisfied that the matter was being adequately dealt with by referral to the
MBQ based upon the information that the CHO had conveyed to him at that
time;"

(c) was satisfied that appropriate measures had been introduced to limit the scope
of surgery being undertaken by Dr Patel;

(d) anticipated that action would be taken to address the failure of systems noted

in the last paragraph of the Memorandum of 24 March 2005.

Clinical Audit Report and Memorandum Qf 24 March 2005

10.

1.

Dr Buckland acted reasonably in not immediately suspending or taking other action
against Dr Patel on the basis of the matters raised in the CHO’s clinical audit report or

memorandum of 24 March 2005.

The report highlighted two main concerns raised by staff, namely:?

Exhibit 391 pape 2.

T.6138.

T.6138 and T.6143.

Exhibit 335 paras 22 and 24. Page 11 of the Confidential Audit Report (Exhibit 230) also contained
the assurance that Dr Patel had agreed to undertake only those procedures which were within the scope
of the surgical service and relevant support service and had also agreed to transfer patients more readily
to higher level facilities.

Exhibit 335 para 24.

Exhibit 230 page 11.
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12.

13.

14.

(a) General surgical procedures which had been undertaken outside the scope of
BBH; and
(b)  Lack of good working relationships between all staff in the general surgical

service.

As previously noted, although the report indicated that Dr Patel had undertaken
surgery beyond the capacity of the BBH and possibly his own skill and experience
and had delayed the transfer of patients to tertiary hospitals, the CHO’s report advised

that these matters had been addressed.”

The CHO’s report referred to rates of wound infection and wound dehiscence.
Appendix 1 to the report in fact showed a wound infection rate of 2.7 at BBH
compared to the peer group rate of 2.9. The CHO’s view at the time in relation to

rates of wound dehiscence was that the data showed that this rate was reducing.”

The Clinical Audit Report reported statistics about the rates of bile duct injury during

laparoscopic cholecystectomy.® It was reasonable for Dr Buckland not to take action

against Dr Patel on the basis of the bile duct injury statistics contained in the report on
the basis of the following:

(a) the CHO’s Report, his Memorandum and oral briefings did not highlight
matters of particular concern in relation to bile duct injury;

(b) the CHO did not raise any concern about Dr Patel continuing to undertake
general surgery after 24 March 2005 or undertaking laparoscopic
cholecystectomies;

{c) Dr Buckland depended on the CHO and others to highlight matters of concern
warranting suspension or other action;

(d) There could be a number of reasons for the statistical outlier 1n relation to bile
duct injury reported at page 9 of the CHO’s report, 1ncluding patient
characteristics and the severity of the conditions being suffered by the

patient;*

20

22

23

Report page 11 Exhibit 230. The CHO’s advice to the Minister was 1o the same effect: Exhibit 391.
Exhibit 391 page 1, third-last dot point on the page.

Page O of the report. The Memorandum did not specifically refer to these, nor were they raised by the
CHO in his oral briefings on 22 and 24 March 2005.

Exhibit 492 (Johnston) para 8.
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(e) When a statistical outlier is identified, further investigation, for example a
review of patient records, needs to be conducted to determine whether the
statistical outlier is a cause of concern;”

(f) . The ACHS indicators are a screening tool to identify clinical areas that may
require further detailed review and are not a definitive measure of
performance;™

() Dr Buckland and other persons who understood the appropriate use of ACHS
indicators, namely that they identified matters that may require further detailed
review, would not reasonably attribute to the statistics on page 9 of the CHO’s
report the same significance which others might. The evidence is that those
statistics did not establish that bile duct injuries were the result of poor
surgical practice on Dr Patel’s part, despite the statistics’ indication of bile
duct injury for laparoscopic cholecystectomy procedures being many times the
national average.” The extent of bile duct injuries, their causes, and any
comparison between Dr Patel’s performance and the standard to be expected
of a surgeon undertaking the procedures that he undertook depended upon an
investigation of the facts:

(h) Such an investigation has been undertaken by Dr Woodruff in relation to cases
of bile duct injury.® His report appears to conclude that Dr Patel only caused
one bile duct injury, which Dr Woodruff states was recognized by Dr Patel at
the time and was repaired by Dr Patel at the time of injury.

(1) Dr Buckland was entitled to assume that the cases of reported bile duct injury
would be investigated by the CHO as part of the audit Process;

) The statistical outlier in rela_tion to bile duct injury and the CHO’s
investigation into Dr Patel’s clinical skills in connection with laparoscopic
cholecystectomy or other procedures were not said by the CHO to be

indicative of poor surgical skills or incompetence on the part of Dr Patel: on

25
26

27

Ibid para 7.

Ibid paras 9 and 10.

The analysis of the tables at page 9 of the CHO’s audit report does not necessarily support the
proposition that Dr Patel’s rate of bile duct injury was 25 times that of his peer group for a period of 18
months. Firstly, the comparison to arrive at the figure of 25 times appears to be a comparison between
the June — December 2004 BBH rate with the 2003 ACHS rate, as opposed to a 2004 ACHS rate.
Secondly, the figure of 25 times only relates to a comparison of six months of data and not for a period
of 18 months.

Exhibit 498, in particular the third para of page 2.
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15.

16.

17.

the contrary, the CHO maintained that there was insufficient evidence that his
surgical skills were inappropriate or incompetent™;

(k)  The statistical outlier in relation to bile duct injury did not, for the reasons
noted above, provide a basis for Dr Buckland to independently conclude that
Dr Patel had poor surgical skills, and that he should therefore be suspended or
restricted from undertaking general surgery.

While the memorandum was written more specifically about Dr Patel and was worded
more strongly than the clinical audit report, it too did not raise matters that made Dr

Buckland’s actions unreasonable.

The Memorandum of 24 March 2005 referred to a significantly higher surgical
complication rate than the peer group rate and referred to Appendix 1 of the Report in
that regard. One explanation for the higher complication rate was the reported fact
that the Director of Surgery in the past had undertaken types of surgery which, in the
CHO’s view, were beyond the capability of BBH and possibly beyond Dr Patel’s own
skills and experience. Although the Clinical Audit Report did not state this in terms
as the probable cause of a higher surgical complication rate than the peer group, the
CHO’s view at the time was that the complications related particularly to the more
complex procedures that Dr Patel had previously performed that were beyond the
capacity and facilities of BBH.® The view that the higher complication rate was due
to the fact that Dr Patel in the past had undertaken types of surgery beyond the
capability of BBH, and possibly beyond his own skills and experience, was consistent
with the report and the CHO’s oral briefings, and was supported by the CHO’s view

that there was no evidence that Dr Patel’s surgical skills were inappropriate.

That Dr Patel had a significantly higher surgical complication rate than his peer group
was a matter of concern, but in itself, was not a sufficient reason to immediately
suspend him from duty or to restrict his scope of practice on 24 March 2004. A
surgeon may have a higher surgical complication rate than a peer group because of the
type of procedures that he or she undertakes. It was also consistent with Dr Patel

having previously undertaken types of surgery which, in the CHO’s view, were

29
El)

T.6138, 6143.
This is the view expressed by the CHO on 22 March 2005 on the final dot point on page 1 of Exhibit
391.
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18.

19.

beyond the capability of BBH and possibly beyond his own skills and experience.
The CHO advised that action had been taken to limit the scope of surgery performed
by Dr Patel and to ensure that critically ill patients were appropriately referred to

higher level hospitals.”

Although the Memorandum of 24 March 2005 commented in relation to Dr Patel’s
lack of judgment in undertaking these procedures and also delaying transfer:
(a) the practice of undertaking these procedures and delaying the transfer of
patients had been addressed; and
(b) Dr Patel’s alleged lack of judgment was to be examined by the MBQ.
In the circumstances, it was understandable, and it is submitted reasonable, for
Dr Patel’s lack of judgment to be addressed in this manner, rather than for him to be
suspended forthvﬁth or action taken to further restrict his scope of practice.

Dr Buckland was not advised that any different action was called for.

Dr Buckland was advised in the Memorandum of 24 March 2005 that “the Credentials
and Clinical Privileges Committee has not appropriately considered or credentialed”
Dr Patel. The CHO’s report™ recommended the completion of the implementation of
the process of credentialing and privileging® The Memorandum of 24 March 2005
did not indicate that a Credentials and Clinjcal Privileges Committee had not been
convened to consider Dr Patel. It stated that it had “not appropriately considered or
credentialed” him. In any case, the CHO did not indicate that, had the Credentials and
Clinical Privileges Committee appropriately considered the matter, that they would
not have granted Dr Patel the credentials and privileges necessary to enable him to

undertake the general surgery which he was practising as at 24 March 2005.

The CHO’s report, and the Memorandum of 24 March 2005, reported a failure of
systems at BBH to respond in a timely or effective manner to concerns raised by staff,
some of which were raised over 12 months ago. This shortcoming was to be
addressed by way of recommended system improvements and by a specific reminder

to the hospital’s management about the responsibility to ensure that they responded

3l

32

33

This point was made in Exhibit 391, fourth-last dot point on page 1, and also at page i1 of the
Confidential Audit Report.

Pages 6 and 7 also referred to the need for the process of credentialing to be progressed,

Report page 12, strategic recommendation number 1.
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appropriately to complaints.* This advice concerning a failure to respond in a timely
or effective manner to complaints in the past, did not, on the basis of the advice and
information available to Dr Buckland on 24 March 2005, make it reasonable for him

to suspend Dr Patel from dlity or to further restrict his scope of practice.

Dr Patel’s cessation of duties

21.

22,

o]
|73 ]

Dr Buckland acknowledges that because no action was taken on 24 March 2005 to
suspend Dr Patel or to restrict him from continuing to perform procedures at the
hospital, Dr Patel might have performed procedures over Easter, 24 March 2005 being
Easter Thursday. On the basis of the information and advice that he had at the time,
including the ahsence of any advice that Dr Patel was not fit to undertake general
surgery cases, such as road trauma cases, it was understandable and reasonable that
Dr Buckland, as Director-General, did not direct that Dr Patel be suspended. Such a
course would have exposed road trauma victims and other persons requiring
emergency surgery over the Easter period to the risk that BBH would not have the
only general surgeon available over the Easter weekend® if BBH was not able to find

someone to replace him at short notice.

By late on 24 March 2005 Dr Buckland understood that Dr Patel had resigned and
intended to take sick leave until 31 March 2005.% It appears that Dr Patel ceased

surgical duties around, if not before, Easter 2005.3

In summary, the decision not to suspend Dr Pate] on 24 March 2005 was a reasonable
one in the circumstances, based on the advice and information that Dr Buckland had

at the time,

Others, with more information about Dr Patel than Dr Buckland had acquired about
him between 22 and 24 March 2005, including the CHO, had been assessing and

investigating his clinical work for a substantial period and had not taken action during

34
35

36

See the last two sentences of the Memorandum of 24 March 2005; SMB3 to Exhibit 335.

Exhibits 474 and 475, the latter being an e-mail from Mr Leck to the Zonal Manager at 1.35pm on 24
March 2005 which reported “There are no general surgeons in Bundaberg (privately or publicly) as
from 8.00 this morning (except Dr Patel)”. See also attachment SMR4 to Exhibit 333. The advice late
on 24 March 2005 was that PHO's would not be able to manage locally any major haemorrhagic event:
Exhibit 335 SMB4.

Exhibit 335, SMB4,
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that time to suspend him or restrict his scope of practice, or recommended such a

course,

Although Dr Buckland might have suspended Dr Patel on 22 or 24 March

2005 or restricted his scope of practice:

(2)
(b)

(©)

R
WA

(a)

(b)

(c)

(d

(€)

®

the advice and information available to him did not justify such a course;

such a course would have been at odds with the advice of the CHO who had
investigated Dr Patel’s clinical performance, who had taken no such steps
during his investigations, and who did not support such a course as at 24
March 2005;

no such advice was given by others with a more direct role in the management

of BBH, or by the GMHS.

In general, and in circumstances where:

the CHO did not recommend action to restrict Dr Patel’s scope of practice, let
alone recommend that he be suspended;

reported higher surgical complication rates than the peer group were
explicable by reference to Dr Patel’s past conduct of undertaking types of
surgery which were beyond the scope of BBH and possibly beyond his own
skills and experience;

Dr Buckland received the assurance that DrPatel’s past conduct in
undertaking inappropriate complex procedures and in delaying the transfer of
patients to high level facilities had been addressed:

there was no advice that Dr Patel’s general surgical skills were inappropriate
or that any lack of competence existed that warranted his suspension or
restriction on his scope of practice;

the CHO’s report and his Memorandum recommended a range of strategic and
operational actions to address the failure of systems at the hospital, including
failures that had led to a delay in the resolution of matters concerning
Dr Patel;*® _

the Memorandum of 24 March 2005 also recommended that the hospital

management be specifically reminded of their responsibilities to put systems

7 As matters transpired it appears that Dr Patel did not work at BBH on the Easter weekend and took sick
leave until his contract expired on 31 March 2005. Exhibit 463 para 63, but the precise date upon
which he Jast performed surgical duties is not entirely clear on the evidence.

38
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26.

10

in place to ensure that they responded appfopn'ately to reasonable clinical
quality concerns; and

(g)  Dr Patel was to be investigated by the MBQ in respect of his lack of judgment
in undertaking procedures that were beyond the scope of BBH and possibly
beyond his own skills and experience,”

it is submitted that the course of suspending Dr Patel on 24 March 2005, or restricting

his scope of préctice forthwith, was not supported by the advice and information that

was then available to Pr Buckland.

At that stage Dr Buckland did not take any step to further investigate Dr Patel’s

conduct because it was his expectation that:

{a) as part of the usual audit process, the CHO would cross check the findings in
his report against clinical files and test the facts upon which the report was
based;®

(b) Dr Patel had been referred to the MBQ for further investigation.

The advice and information available to Dr Buckland as at 24 March 2005 indicated
that appropriate steps had been and were being taken in relation .to Dr Patel’s conduct
and in relation to the failure of systems at BBH, as disclosed in the CHO’s
mvestigation. The CHO’s Report, his Memorandum of 24 March 2005 and his oral
briefings on 22 and 24 March 2005 did not make Dr Buckland’s failure to suspend
Dr Patel from duty that day or to further restrict his scope of practice, or take steps to

further investigate Dr Patel, unreasonable in the circumstances.

Advice to the Minister

28.

20.

Dr Buckland’s briefings to the Minister in respect of Dr Patel over the period from 24

March 2005 to 7 April 2005 were reasonable in all of the circumstances.

The CHO reported directly to the Minister.* Precisely how and in what format his
Confidential Audit Report was conveyed to the Minister’s office is uncertain. But

Dr Fitzgerald’s evidence,” the fact that the CHO was asked to directly brief the

39
40
4]

The CHO formally referred the matter to the MBQ by letter dated 24 March 2005: Exhibit 225 - GF13.
Exhibit 335 para 25.

Exhibit 225 attachment GF2 para 5(a); Exhibit 337 para 5; T.6140.

T.6141-2. _
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31.

11

Minister on this matter*’ and the fact that Minister was directly briefed by the CHO on
22 March 2005 makes it likely that his report was transmitted directly to the
Minister’s office or “walked in” to the Minister’s office by a staff member. That the
CHO reported directly to the Minister and would be expected to provide his report to
the Minister’s office is evidenced by the contents of Exhibit 391, in which the CHO
stated that a copy of hIS draft report was enclosed. The draft report does not appear to
have been enclosed with that email. But the direct reporting line to the Mimster and
the CHO’s conduct in reporting directly to the Minister (rather than via the DG), in
relation to the Confidential Audit Report makes it likely that the CHO or his staff
would have provided a copy of his report to the Minister’s office.

Mr Nuttall’s evidence was that he asked the CHO to make sure that he completed his
report as quickly as possible.* Mr Nuﬁall said that he was waiting on the report and
“that’s why I asked him to complete the report as quickly as he possibly could so 1
could get a handle on exactly what the situation was at the hospital”.* The CHO
indicated to Mr Nuttall that the report was very near completion and Mr Nuttall says
that he asked the CHO to have it made available as soon as he possibly could.*
Mr Nuttall’s evidence was that he understood that the CHO would have given the

report both to him and to the Director-General ¥

The fact that Mr Nuttall may not have personally read the report does not mean that
the report was not provided to his office prior to 7 April 2005.** Mr Nuttall’s
evidence tends to confirm the probability that a copy of the CHO’s report was
provided to the Minister’s staff in late March or early April 2005. The fact that the

Minister was not personally provided with a copy of the report when he attended the 7

43

45
46
47
48

T.6140.

T.5312,

T.5312-5313.

T.5314.

T.5316, 1.40.

For example, Mr Nuttall gave evidence that he did not read the material tabled by Mr Messenger MLA
in Parliament before meeting with the CHO (T.5314), and the evidence is that Ministers, such as Mr
Nuttall, depend upon staff to read the Jarge volume of reports and other materials that are sent to the
Minister’s office.
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32.

33.

34.

35.

12

April meeting® does not contradict the proposition that a copy of the CHO’s report
had been provided to the Minister’s office before that date.*

The evidence makes it quite probable that a copy of the CHO’s report was provided to
the Minister’s office at about the same time as it was provided to the DG on 24 March

2004, or soon afterwards.”

Dr Buckland was aware of the CHO’s reporting relationship to the Minister and that
the CHO had directly briefed the Minister in relation to Dr Patel and the BBH. There
was nothing unusual in a senior departmental officer, such as the CHO,
communicating directly with the Minister and/or the Minister’s staff. Mrs Edmond
gave evidence about the flow of communications between the Minister’s office and
senior members of the Department,”™ and Mr Nuttall gave evidence to like effect.”
The uncontested evidence is that advice to the Minister was provided, inter alia, by
direct access to senmjor executive and their staff, without being filtered by Dr

Buckland.*

In the circumstances, it is likely that a copy of the CHO’s report was provided to the
Minister’s staff in late March or early April 2003.

In the light of the evidence concerning the volume of material which flows into the

Minister’s office, one would not necessarily expect Mr Nuttall to personally have read

the audit report given:

(a) the ordinary course of events;

(b) the fact that he had received written and oral briefings by the CHO on 22
March 2004;

(c) the Minister’s staff would be expected to obtain a copy of the report, given

that questions had been asked in the House about the CHO’s investigation;,

49
50

3l
52
53
54

T.5316,

If, however, this is not the case, then a copy of the report was easily obtainable by the Minister’s staff
from the CHO, and the DG’s office was entitled to assume that the report either had been provided by
the CHO to the Minister’s office, or that, if it had not been, the Minister’s office would have requested
it from the CHO.

Easter intervened.

T.4936 1.10.

T.5334 11.1-15.

Exhibit 336 para 37(a)(ii).
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13

(d)  the report was not materially different in substance to the CHO’s earlier

written or oral briefings to the Minister’s office.

36.  Pnor to the visit to Bundaberg on 7 April 2005, Dr Buckland was entitled to assume
that the Minister and his staff had been briefed by the CHO bolth orally and in writing
about the CHO’s investigation and that, the matter being in the public arena, the
Minister’s office had access to a copy of the report by the usual means of
communication between the Minister’s office and senior officers in the department
such as the CHO. Dr Buckland had received the CHO’s Memorandum of 24 May
2003, and followed that up with a further oral briefing from the CHO which, as
previously noted, confirmed the substance of the advice which had been given to
Dr Buckland and to the Minister on 22 March 2005. There is no evidence that the
Memorandum dated 24 March 2005 was sent by the DG’s office to the Minister’s
office. However, if it had been, and if the Minister’s office had raised further
questions about its contents either with Dr Buckland or with Dr FitzGerald, then the
Minister would have been briefed in the same terms as Dr Buckland was briefed by
the CHO on 24 March 2005, following receipt of the Memorandum. That briefing
confirmed earlier advice. For the reasons outlined in paragraph 25(a) to (g), it did not
recommend the suspension of Dr Patel or other action in relation to him, and indicated

that system failures at BBH were being addressed.

37. Prior to the meeting of the hospital on 7 April 2005, Dr Buckland generally briefed
the Minister about the matter. That briefing was based upon the information and
advice which Dr Buckland had in turn received. There was no basis, at that stage, for
Dr Buckland to reject the information, advice and recommendations which had been
made to him by the CHO. Dr Buckland’s briefing of the Minister was based upon the

information and advice which was available to him at the time.

38. Some confusion exists about what was said to the Minister concerning completion of
the audit report and completion of the audit process. The fact of the matter is that the
audit report was effectively completed in at least a final draft form by 24 March 2005,
but that Dr Patel’s absence from Australia made it difficult to follow the usual process
of consultation with someone who has been adversely named in such a report and it

made it difficult to comply with the requirements of natural justice.
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