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INTRODUCTION

Thsmpodhasbeenwnmmonedbyﬂw&mtor«ﬁemﬂofﬂeaﬁmmumm£nshumentoprpanhnent
datadiaMayZOM :

I wish fo thank the many people who assisted by being inferviewed. I wish fo note the assistance provided by Mr
Herb Greenwood, Team Leader, lntegratedBmdabezgﬁentalHealﬁt(BIMHS)andMsAunelRobmsm-
Queensiand Nursing Union Organiser (QNU) for arranging inferviews and providing venues for interviews to take
place. Inpamuﬂariwaukil&ebmmaxnkppmuuse Director, Princess Alexandra Mental Health
Service for his expert assistance,

lmmﬁmmmmmhﬂewmﬁn@ngsmmofﬂﬁsm

ThkmmﬂisshudmduﬂaﬂmheadingsdTedeefemce,MeMdogy,Fmgsmd
‘i, . ) .

TERMS OF REFERENCE
The Temmns of Reference are attached (Aftachment 1).

Essentially they required a review of: N
ﬂlesafetyofﬂlephysdsmnﬁngsofﬂieMeMHeam:Semmeforbom pahentsaﬂslaﬁmﬁle

contaxtofpolmandpra:ﬁwsand -
any evidence ufbullymgmi!orharassmentofstaffm mmgemaﬁprachc&cnrmgzmsaﬁomi cuitme

and
notfnv&sﬁgalewbmsuponhﬂmﬁfymﬂnnimmﬁemmlmykmmeofmncemmgadm

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

a)

b)

¢}
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METHODOLOGY
The report is based on inferviews and a review of relevan available documentation,

Approximately fifty-eight (58) inferviews were conducted at Bundahery, Brisbane o by felephone.. The interviews
- &t Bundaberg were conducted at two (2) sites - The Bundaberg Integrated Mental Health Service (BIMHS) and
meQueensiandNursmgUnm(Qle)OfﬁﬁmMa'yhormghStreet ﬂlemﬁemewswereananged at the
hospital site by Mr Herb Greenwood, Team Leader, BIMS and at fhe QNU offices by Auriel Robinson (QNU).
m;mmmonumemwammmﬁmmwaasm

thmugh the QNU and cﬂ1er_ union organisers orrepraeentanves.

Mnﬂwmmmﬁvmdﬂﬁnﬁvﬂﬁsﬂaﬁh&aormﬁvﬂdwmn&muﬁmt%mﬁdmmmm
50 that full and frankresponsscoddbeobtarned Mﬂ@mlemhmemdzsﬁmefaemtpmvﬂed
lntememwerepredommanﬂymnmﬁstaﬂ some ex-staff and a kmited number of consumers and carers,

Thebﬂowingdoc:memﬂewere\ﬁewedaspadafﬁslepoﬁm

1. Muiﬁplewﬁttensiatememsbystaﬁ(mtidelﬁﬁdordlad)ed) )
2. Briefing fo District Manager, Bundaberg District Health Service — DrPBmwn DrELeﬂnh.l\erawm!saaw

June 2000 (Brown Report 2000).
3. Letier of resignation Dr M May - May 2000.
Letter of response Mr Martin Jarman - June 2000.
hw%ﬂgaMndNovanberMﬂyDrLﬂmPﬁoaﬂﬁhLmFameﬁMagmagm&SwH
Jenkins and Ms Judith McDonnell. '
PrellmmalyCunferemeepm - Fair Treatment Appeal Nos: 5436, 5441 and 5442,
QNU Cursory Inspection July 2003 (sent fo Bundaberg Disirict Health Service September 2003).

investigation Report by Viv Pocklington and Jean Devine July / Angust 2003
EQUiP Organisation Wide Survey Bundaberg Health Service August 2003.

10, Dpefatxon of Psychiatric Intensive Care Unit (PICU) Dr A Waugh August 2003,
1. ReportonmeHeammndSafetysama!BundabergMemakHeaHhUmt MengresSepmlberZ{lOS

=Y

oo

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

Mental Hoalth Review ' _
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14,
15.
16.
17.
18.
19

21.
2.

24,
25,

QNU letter to Dr S Buckland 10 December 2003,

QNU Response fo BIMHS response to safely issues March 2004.

Audit and Operafional Review Report March 2004, |

Zonal Manager (D Bergin) leter fo QNU of 5 Aprl 2004, .
Bundaberg Health Service District (BHSD) response of April 2004. - :
BIMHS Policy Manual,

BIMHS Adult Services Protocol Guide.
information provided on staff tumover, sick leave and m:karsmpermtm c!aims

“Tipping the Scales from HospdaltoCanmumtySemceDeﬁve:y'HGmmod M Laurie.
Data on Ward Occupancy. ‘ , :

National Mental Health Standards repording Central Zona

Service Development Framework Cenfral Zone 2002 and 2003.

Documents as reviewed by Mr W Pepplinkhouse
Profocol and Procedure ~ Serious Incident Review Procedure (QHEPS No 20422) ( Ociober 2001)

= . Seclusion Policy October 2001/March 2003,
Protocol for Psychiatric Intensive Care Unit — Acute Services (January 2003)
= Protocol for Acuts Services - Admission (June 2003)

=  Protocol for Acute Services — Duress Alamm System (June 2003)

"= Protocol for Acute Setvies - CMH Alam System (June 2003)

27.

= Protocol for Acute Services - Direct Observafions by Nursing Staff (June 2003) _
=  Protocol for Challenging Incidents (Psychiatric Emergencies/Management) {July 2003)
- Pollcy and Procedure — Adverse Event Management (QHEPS No 21906) {June 2004)
- Nursmg Education Program (last 6 nmths)

= Top 20 DRG's for Mental Health ,

=  Protocol for Work Practice Supervision (June 2004)

=  Seclusion Register (last 6 months)

=  Occupancy Report (last 12 months) : _
Hours per Patient Day (HPPD) as per EBV requirement under Business Planning Framework. -

= ACHS Audit Reporting Tool ip (8d Health Ceniral Zone. -

Plan of the Inpatient Mental Health Unit, Bundaberg and suggested alierations (Appendix )

| understand that two other issues are being investigated by Audit Branch but are not yet complete.
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FINDINGS

This review must commence bymﬁngﬂ:eesmmchmge'mﬁﬁsheaiﬂxservicehasuﬁdaﬁmesime
(at least) the report by Dr Peggy Brown et al of June 2000 (Brown Repoit 2000). . '

-

 These changes, in terms of community focus, tonsumer involvement and achievement of National Mental
Sianda;dswe:enecessaryfarﬁeBlMHsmbeseenbammlendya'xdexbmal}yasaconhempomrymenta!
~ healtf service. mwdmmmmmmmmmmmmw

achieved by reference o the stated objectives of the Brown Report 2000 and the EQUIP Organisafion Wide
_ SumydMgustZ%Saswd!asmewnmLsZom!mpmﬁugmﬂnNaﬁmdeﬁHeafm&andads

The EQUPOrgmisaﬁonMdeSumymdermea:spbesofmeMshﬁanComcﬂofHeaMCm Standards
(ACHS) noted that the BIMHS had successfully implementedt all recommendations from the prevnoussurveyand
wentfurtherhcmnmendﬂmanumberofaeasnﬂudhgamongstoﬂus commendaﬂonsmmnumtymd
consumer parficipation, membgraﬁonafsemoesaﬂﬂlede\elopmerﬁofomreach services.

Thssms!alkwnhastmmesﬂzﬁonm1999MmmauditbyﬁnMenHHealﬂ1BrardmftheoidMental
Heaith Act found it to beﬂrennstmnmpﬁantmmesme_

Therelsmdeqxeadsupportunﬂmﬁ:eBiMHSfame conbenm-arydnmhonmeBlMHShas moved and
continues to explore, tndadtsmhmrhyﬂﬁsiaﬁwmhavemmdnnﬁnmemnofﬂn
changeprmsss,dnnot,sagnﬂicmﬂy dispute the direction the service is now heading ordnsputemeneedfor
change {from the June 2000 situafion) ordsputeﬁsatsagnrﬁwtﬁangehasbeen lmpHnemd.

The concerns expressed as relevant o tis report, are around the implementation process of these changes and
their relationship witfh organisafional culture and management action and if these constitute harassment and
buliyng. ﬁreoﬂlerrelevam:mﬁ:rmsteportsﬁ during ﬂlechangepmoss,mﬁc:&shavebeenmtmduced
or physical changes made, which result in safety concems for staff or patients. - -

lwﬂladdressﬂmessueufphysﬂsafetyﬁ:st ﬂmhavebeennmydmgsmﬂlesmmﬂemdmncuonof
ﬁleMentaiHeaImlnpaﬁemUmtovermepastbmyeafs !tlsﬁmetymsbpandiookatmemmmtsmm(mm

the mental heatth bufiding.

Mertital Heallh Reviow
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SAFETY REPORT JULY 2004

SERVICE DELIVERY
The mode! of care provided to patients of the BIMHS was reviewed in terms of safety, work pracfice and whether
policiesiprotocois/procedures were documented fo supporf it Only the aduft companent of ihe semce was

mwewed

in general terms, the model of care is contemporary practice which is meeting the state and national standards
" fortreating peaple with a mental disorder. The service provides contintity of care from the single point of contact
ﬂ}mughﬂweoonﬁnuum.ofconununﬁyandinpdiehtmandviceversa. The success of this mode! has seenthe -
seivice provide an average use of the sideen {16) beds at 40% for 2003/2004. Policies and supporting -
documentation were reviewed and have been isted on Page Four (4). -Documentation reviewed supported the
mode! of care and service delivery, indudingtheﬁskmana@emerﬂofpﬁm There is a review process in
, pfawmranmﬁawpmmdsmmmmaumdmmmm mme(a):ssmneedm
be addressed or revisited o meet safe guidelines.

Protocol for Psychiatric Infensive Care Unit (PICU) mentions staffing minimum fo be one (1) staff member
per two (2) patients. This is cansidered by the reviewer not o be a safe practie in a PIGU type area.

' ﬂmSenomlnudaﬁReweﬂpmcasdmnmmbwmramwewbymexwmmhbmﬂH&dmyam
process such as Root Cause Analysis. - }
Protocol for work practice supervision is fioted. Evidence shows that not afl staff in the Adult BIMHS are .
receiving clinical supervision. The service plans 1o have all staff recefving clinical supervision by August

- 2004,
SUPERVISION / ORGANISATIONAL STRUCTURE

As stated in the infroduction, the BIMHS has established a contemparary model of practice that wouid be the
envy of most mainsiream mental health services. This is highfighted by the low occupancy of the adult inpatient
 beds, allowing the service to concentrate its efforts in the community and hence keep bed occupancy low. It is
a!soadeﬁnedcabhmemmvewfewmﬂmmhamsdadmmmﬁnmoﬂlermgms ﬂ:ebwowupmcy
: doeshowever create other issues, namfymfﬁuermmdwnenﬂystaﬁskﬂmconcems
The_rmrs:'ngstmcm;eatpr&eemrlasmNmasﬁaetighestleve!'ndrseandﬂﬁpodﬁonismiyinvohedonme
inpafient unit Foflowing the principle that each nurse reports professionally to a senior nurse, BIMHS cannot
achieve this using the Unit Manager. There are eleven (11) community nurses and sevenieen (17) EN/RN's on
the inpatient profile, of these seventeen (17), ten (10) do not receive cfinical supervision. The highest level nurse

Memdflaaaﬁﬁ‘emew
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in the community is an NO2, TheeisabomOTassisianmmeinpaﬁaﬁmitﬂHdommtmeivecﬁnkalm
professional superision. Atmeﬁme'ofmisreﬁewmemmmree(a)ofmecmmmm some type of
!eaveandﬂneymre!argelyreplacedbyEN’s. This could create muammskﬂimumenm(ednumbersare
quite low. . :

The BIMHS needs to address the organisational structure to ensure adequate professional / clinical supervision,

INPATIENT UNIT STAFFING

.Thehpaﬁentuhﬁisobemﬁhgat%mpancy,wdﬂsrmnbebws!amavaage The accepted hours per
patient day (HPPD) for an acute unit are 5.56.5 HPPD and for a PICU 88 HPPD. Bundaberg service is

averagmgagHPPDﬁerebwdepeMemybeda The difficulty for the uni s that the low bed day rate means
inefiiciencies occur in staffing Jevels. ftrsno!edmatanumberofme Wbudmm&sareanvamtyp&euf

prolonged leave and are not avaitable for rostering. E!\l’shaveﬁledttmegaps. Tmemctsmmeshnmms

compromised for fhe unit ‘
Thereisone(1)Nﬁedﬂedmm(ﬂnmmhisahﬁonmdaweasbmiuemsmewisbnbrha
role. At least one (1) inpatient nurse i refissing clinical supervision and this potentially compromises patient

care.

SAFETY AUDIT - ACUTE UNIT BUNDABERG IMHS ADULT UNIT {16 BEDS)

Generally, the ward design is dated and does not meet contemporary standards in Mental Health Care. These
Mammm.bur-mdmmmﬁmsmsmmnktaﬁmmhﬂesm (16)

beds. All patients need o leave their room and walk a cormidor to tse the battroom.

The general ward layoutis difficult in temns of observation of patients. The lounge, diningroom and activity room
 are located at opposite ends of the buiiding. Seclusion and PICU (HDU) are both in the same corridor as the
activities area. mmmmmmmwwmwmmmmmmnmm
achvfusareaaﬁsﬁempeuhcemmmentﬁeacﬂvihsamahasmmﬂaws: ) :

The low number of patients means a low number of staff. Whilst this stil equates to 8.9 HPPD, it only means iwo
(2) staff per shift. The nurses’ stafin is an open area and during the review, nurses were compieting pafient files
and there were a lot of ilems (some confidential) on this bench. Should a nurse be in distress, the other would

Mextis! Health Reviow :
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respond. Belween the hours of Spm and 8am, tis would me that a st member a tho dowk Wikl T 10
callect and secure confidential mfomaﬁon before responding taacolleagues distress. The oxirs Yrng taker Ia

an issue.
SPECIFIC ISSUES
1. PICU

PICU has not, so far, beenusedasaPlCUandspartufﬂusMrewew Inmmawﬁcmbc
m&dmmBamasnMWMefalbﬁmdedmmose(magmwmddifﬂculi
behaviour). The PICU amea is smali, wﬁdﬁﬁwﬂmnssumaﬂhasanumberofﬁxm:esand
ﬁmrxgsﬂlatcomcmnplunlzsesiaﬁandpdelﬂsafety .

o

<

Issues for the PICU area include: -

- ﬂ:espa:eforbmge!bdmnsqnpﬁmishadequ&ebr fodr(4)people;
The courtyard is less than 1200mm wide. This is too small and confined for aggressive patients;

The skiding door to the courtyard can be snibbed from the inside. ﬁleresnokeyormytoaoc&s o

ifaworker is locked outside;
Theoourtyarde:demaldoonsmtmamedas aﬁteeg!&‘s. ithasnokeybmterﬁomm@de(i.e.

no key tumbler); -
EnhamedoozshPlCUbohoperabmarﬂlyandpmwdemegrm Also, ﬂ'lesedoorstanbe
bancadedandassammusareasmuldnotbetsedunmmassr&mhm
ThesidhvgdommbedmommspamdebcadbanaswhrdaﬂEremwerwasabletomvem

demonstrate capacity to pull off :
Bammomhasﬁeﬁmshmwﬂﬂmmmm ThlstypeofMBhfu'ﬂ'mepdienfssnotldeaiaﬁies

could be prised free;
. mmmasﬁcmbbmmdeawbeﬁppedmmmmedmmm
= Anafternative sheffirail needs to be considered for coat hanger space; and
" Theteiemsmsmsmﬂedsahighﬂ:apabemsmuhn%dmmmwneckmwathﬁmme

confined space. : o

-

Montal Health Review '
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2, SECLUSION SUITE

The seclusion policy is lengthy and not in keeping with contemporary practioe for this function. The staff
appear to disagree on “when is seclusion broken”, Thisoccumduebﬁtemﬂetbehgb@tedinsideme

 seclusion room. Having stated thi, the reviewer nofed that the seciusion register demonstrates a very
low usage. The average seclusion i lower than one (1) episode per month and further analysis
indicates one (1) episode of eight (B) hours or more durafion in the kast year. |

Issues for the Seclusion area include:

=  Poor abservation from one door,

= Door uses only standard lock and hinges. Thiswouldnotpmvide'agfebmierforaye:y
aggressive persorn;

- Doormytowcluslonlsmlyazm Smdafdls1200mmferemeofpabentsafehandiing,and

" Cupboardmsndeenlrybbyermnfamdmmalsandoﬁiembpds. Thesa cupboards should be
removed or locked as appropriate. . :

DURESS SYSTEM

There is currently a punch button alam and pendant system in place. '!'hereviewer‘mte'dﬂxatnoonewas\
wearing the pendants. There is not a systems approach 1o a psychiatric emergency within psychiatry or with
secmityorﬂmhoﬂial.Trﬁsisapalﬁuﬂarisaleathight

SAFETY REPORT RECOMMENDATIONS

Recomimendation 1
Consideration be given to review the organmﬁonal struchre so thatapmlam professional reporbng isin

place. This will be further commented onin Reconmendmgmmmemsmmemieofmewmemrectnr '

ltlss.tgg&dedﬂlatmecurrantorgmlsahcnmlghtbempmvedby -

a} TheNUMofﬂzempaherﬁunﬁmpoMcpemhondWmﬁpmfessaondibe&Leﬂnmse .

B NO4 Level nuse (new posiion) report operafionally o the Servioe Director and professiorially 1o the

, Director of Nursing (DON) Bundaberg District Health Service (BDHS).

c) TheemstngTeanLeaderbempomﬁ:bfnrmemmmtyaspedsofmeB!WSmdraporttothe
Service Director. '

T A T i AN S e e e e e o g el

Merial Health Review :
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mutdrepatppelaﬁortaﬂyto the Team Leader and professionally to the new NO4 pohiﬁef!,l J
The net effect is matcﬁnmmrmfessiondissu&s‘mnowbedebgatedappmpﬁaalybyh Borvioe Difseli: '—-'.-l -_
This issue is also discussed in recommendations under arganisational culture.

Recommendation 2 '
That the current PICU not be uﬁlwedfnr&emanagemeMufaggmsweandmle:ﬂpaﬁmis {this erpa dﬁukﬂa

readily commissioned for use as a special purpose suite, for admission of mother and baby, young sdulls,
- inpatient at risk i.e. eiderly depressed). Fwﬂwerﬂmategmsmsheremeﬁedpmrtuanyuccupauanonmﬁ

area.
Recommendation 3 :

The nurses station be made secure so that confidential material is not compromised when nurses need to loave
meaminanemetgmcy.

Reconmendaﬁon4 .
ConsﬂemimnbegmntochangmfheftmdmnofﬂlemdmmmombﬁlatdwdmuniPiCUtypefuncﬂon
(see appendix Y floor plan).

Recommendation 5
Reviewpoid&candpmeedumasrequiredandcmnmmdanhﬂaisrepm

Recbmendahonlﬁ
ﬂemcenﬂydeuwsyshnhmsﬁbdmdq:mmmmgammwpsycmm
emergencies be implemented. ~ '

—

Mental Health Revicw :
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ORGANISATIONAL CULTURE
It i impossible fo report on the present siation clearly without reviewing the past four years.

The Brown Report 2000 et al couid be summarised as dealing wilh two issues of substance. The first was the

' requirement fo change the processes, policies, structure and emphasis to result in the BIMHS evolving into
contemporary service which would serve the community well. The evidence of success or failure of the -
recommendations of tis report was fo be measurable and reportable against the National Mental Health

Standards and the Australian Counci of Healthcare Standards (ACHS) EQUIP review process. The second

mjmmnﬁtofmmmndaﬁmmfenedbmeneedhramm’iﬁd&dwﬂhﬂnuﬂhmissuesdready
' obviousinZﬂOOostaﬁconﬂidmisingputofﬂ;echang@akeadyacﬁoned. .

The Brawn Report 2000 idenified ten significant ssues:

1. Lack of stability in key management positions
Unfortunatsly, for a variety of reasons this has not, over the past four years, been able to be addressed.
It is noted that the initial appointment of the Sesvice Direcior was a twelve-month secondment, not a
. permanent appointment. The position of Team Leader and Nurse Unit Manager (NUM) have recently
taken a prolonged period o fil permanently (approximately twelve months). The NUM process is sfill
underway. Wh'istﬁmmqbevdﬂmbrﬂmmbngedgapshpemﬁappohmm

restilt on feam building and confiict resolution is stll a problem. |

2. Lack of definition and recognition of roles, responsibllities and duties of key positions
The dally acfions of the Service Difector (AD8) engender some ambiguiy amongst staff
Itis apparent that the Sevice Director (an adminisirative, non-clinical fole) does become involved in
clinical matters because of the significant clinical expertise of the incumbent. This pracfice, for example
atterding clinical hand overs or commenting on the dlinical competence of staff, continues to blur the
roles and accountabilities of key positions. It obviously effects the diinical and professional roles of the

Clinical Director and nursing professional leaders wmm the service.

T

3. b!anagemmtpmandomanisaﬂmalsﬁumm
This ssuehasbeensgnﬁwrﬂyaddmsedhmeverﬂnwneMdmmlaﬂpmmalm

assumed bymm&mmmfmqmw}uﬁonmdarembmdmmmmm1

and 9.

Mermial Health Raview : : :
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4. Strategic service direction and development
This issue seems fo have been significantly addressed,

5. Contemporary practice . ' )
Enormous positive changes have occurred in this area, : _ "

_ B. Consumer and carer focus

This issue seems In have beent embraced.

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

8.  Staff Skills | s
Significant training and skiils development has occurred.

9. Identification within the wider District
This seemns o have been addressed.

10. CﬁangeManagement ;
Unfortunately the requirement for speciic training in change management does not seem o have
occurred, Sugg&sﬁonsfora:&mlfadﬁhﬁonafﬂn-dmgea!mseamnmmhavebeenhkenm

mmmssummmmpm,meapmmmdmemw.ﬁe
Smpeofdangemd'mﬁanesam&eaﬁa:ofﬂﬁspmmmestaﬁmm.

nwazmﬂsrnsgonemmughmmamewsmasemmmmeBurﬂabagDismaeaim Service

~ can be proud. nbdemmmyammmmmmmwmmmm. External review

by the ACHS praises the current service. . .

Unfortunately, gwenﬂiatamajmenmha;isdmeﬂmmRemﬁZOOﬂmmendsdedhgﬁmﬂmdmady
exisfing conflict mmmmmmmmmmm,mmmmmmmmhm
absenneafﬁaining,mm&smﬂmppoﬁfuradiﬁaﬂtchmgepmiedpahapsﬁnvﬁablybdmmeunm
situation. ThatmeseMaechafgeahievedmnedmmSmﬁmmmiéanethmimbstammhme

Mental Hoalth Roview : .
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The unfortunate: side affect is that there now exists a legacy of intra-omganisational confict which has escalated
to being highly personal. Indeed, many people readily ndenhﬁed the protagonists and referred to how
personahsedﬂ]ewnentsihnhonwas. , _ A

.slmplyput,somempahmtstaﬁwhﬂstmcepﬁngﬁmmangesmﬂmnghtdrectm believe that the
. mplemenia&nhasocamedmmpmpnate.‘y Speaﬁwlyﬁaatmemhasbeenmnagmemhmnanand

builying.
T_Treconﬂictisnowreportedbhrgelybe%ens&aﬁinﬂninpaﬁeﬁunﬁmdﬁrenmagmﬁofmeserﬁoa

Thnsbuﬂymglsallegedtotakeﬂ'neﬁwmofmmholdmgmﬁnnabm,bemgdensweofslaﬁmmempahermmtand
*splitting” staff between “good staff - bad staif, ltshouldbeno@dﬂ:atnwstofﬂledmgmwermepastfour

yeashavemumsedﬂnanphassonmmmunﬂymanagemaﬂaﬂﬂnwmgdmmpaheMundat
Maryborough, whmﬁemwyhaivedﬂnepopulaﬁoncatdmentofﬁresewne ﬁnﬂnnedtmmpmmrleeds
As previously noted, ﬁnmp@entmﬂnowavemgs%mpamy(oﬂsbeds) ~ leaving a small average

number of inpatients to be managed in a stand alone unit.

Asmm:hnﬂyasmemwnmﬂnmsaem&emsapawpﬁmbysmﬁmﬂmmﬁmﬂmatﬂmy
are not as imporiant, as skilled, as worthwhile, as staff in the community am of the service. The fulltime
equwdaﬂmmﬁaﬁshﬁmbemmbaapmmmaﬁyebmn{ﬂ}mﬂdabﬂdapmnate&ﬁﬁy(50)

siaff in the whole service.

Recently, Mhmbeenmhdasaphabﬁra%mmq’mdddmwh@sm&s@dbl&d )
mammmmmmmhmmmmmmm

Thea!temhvepmmsmmbypeopbmmmdsmatsmmstaﬁ(mmempaﬁmtmﬁﬁm personalised
lssueﬁwchmatﬂxeyusemda'ntrepodsandtssu&smtmmpmvemenmmngofhesemce.butasasoume
of complaint to pursue agendas. Specifically, ﬂatmncenzsa:erawdmd&nm:shmeaﬁmtyofmanagenm

and "get rid of the Service Director”.

There is no doubt that the conflict arising out of the change process i now personalised between individuais,
This cannot continue for many reasons,

Bundabsrg 2004 _ Page 130f 18



Obviously, such a work amsphemismmndmmtogoodmmlemaposmmrkenmﬁmwheam
ctaff. impostantly, given the polarisation between some in the inpatiet unit and management and to some
extent, between the inpatient unit and community staft, achieving close integration of patient care between

inpatient care and community care is unfikely to be opfimal.

R

{tis therefore fundamental thattis siuaton b resoived K1Y
Ofimerest.mESid(bayelmmemcbmpaBaﬁmdatahrmeBIMHSisHQMﬂEfmﬂandabefgHeaﬂh
Service District as a whole (se2 graph below): o

T 1OTAL WORKGOVER AND SICK LEAVE

16.00%
9.00%
'8.00%
7.00%
6.00%
5.00%
4.00%
3.00%
2.00%
1.00%
0.00%

@ o Gongabery District Hoalth |
Service

—3— Bundaberg Integrated
Health Service

2002 2003 2004

medRmmmmmmpm,mmmmmmipm
mayamountbmﬁqalm_ebullyingorhaassmemofstaﬁ. -
Theisanéofmmagananbuﬂyhxg!harasmemhzsbeenfomaﬂytestedmanmberofmsbnsasiherauit
of allegafions: )

1) Stage 2 Grievance reviewed by Prado and Fawoeft 2002 - not sustzined.

2) Siage 3 Grievance reviewed by Pockington Devine 5002 — not sustained.

3) FairTreatrnentAppealmlaﬁr:gtomeabovetworeporISded'medm
Note 1, 2 and 3 related o the same infial allegations

-4 intenmlaud':tmpoﬂMamhm(sepamteanegaﬁm)—notswained. S
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1. The permanent appointment of key leadership positions:

Spegific incidents with spegific individuals are also being examined i the usual way through other avenues such
as WorkCover. Whilst some WorkCover claims have been accepted, my understanding is that WorkCover has
not found unambiguously that management practices constitute harassment or buflying. - :

There were a sigrificant number of interviewees who belisve that the workplace is not héalthy-and that
. management does bully and infimidate and harass staff. The theme of these allegations is that staff who do not
agree with managerial direcion are nominated as “incompetent or resistant fo change”. They are then subtly
bultied through withholding of information or withholding of opportunities for career advancement. Concems in

'MmgadmmrﬁdeapemivedhckafﬁanspammmmaMSebcﬁoi

I remain unaware of any specific findings which endorse categorically, behaviours consistent with management
workplace harassment or bullying. Thene are references, both in previous reviews and by marny interviewees of
a "direct’, “confrontational” and *cortroling” management style. This seems likely 1o be velid. There are also
mfere:mhprevious:eviewsh'emsofngemenrmmépanofnmaganem There was no evidence
provided to show staff appointments have been outside Queensland Health quidelines.

It is abvious however, that an unacceptable workplace situation exists. It is clear that many inpatient siaff feel
undervalued, infimidated and unappreciated and that considerable personal animosity exists within the service
which requires resolution. L )

There is clearly now a less of trust, 2 loss of respect and sensitivity around communication which must be
resoived for the sérvice o *be the best it can be* and to be truly integrated in all facets of service defivery. This
problem is most evident in the refafionship between some members of the inpatient unit and management and
between some members of the inpatient unit and other mental heatth workers.

THE WAY FORWARD 7
The foliowing recommendations 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 Report of 2000. -

Recommendation 7

Key leadership positions within the BIMHS be filled on a permanent basis as soon as possible. In the
~ current situation it may be prudent to ensure significant extemal overview of the selection process to

provide the successful applicants with credibility within alf parts of the service.

Menial Heslth Review
Eundaberg 2004 : Pege 150f 18



R T T A g

Recommendation 8 _
It s aiso recommended that all vacant permanent positions within the BIMHS be reviewed, and if

considered necessary positions, that they be filled along similar lines to those referred to above. The
requirement for transparency of process is critical to the future credibility of the successful applicants.

Role Definition

Recommendation 9

The role of Service Director & aiready clearly defined as administrative, not clinical. The Service
Director should nat be invoived in cinical situatians, should not be asked for or provide cfinical advice or
comment on clinical issues. I the primary purpose of the meeting is o discuss clinical ssues it is
inappropriate for the Service Director to be present. This recommendation shouid be seen in
association with Recommendation 3. These recommendafions are interdependent, as itis crifcal that
the Service Director has the struchre to delegate clinical issues to clinical staff, it would then be
mandatory that these delegations occir. |

The adequacy of a parttime Clinical Director, in ferms of available fime should be considered.

Change Hanagemmt

Recommendation 10 .
All senior staff should be provided with change management training.

Med‘naﬁon

Given the current situsation, significant mediation is now required within the service. A prerequisite of
this is a clear stafement on the rle, importance and lkely futire of the inpatient unit.  The statement
must be unambiguous. The detenmination of the role, importance and likely future s Eely fo require
high leve! facifiistion from the Mental Health Branch. -

The central issues for mediaion centre around issues of mutual frust, Fespect, affimation of worth and
behaviour modefling these aspecs. S

Successful mediation is crifical fo the future smooth funclioning of an infegraized unit
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Recommendation 11
It is recommended that extensive, expert mediation be sourced and resourced fo deal with the existing

interpersonal conflicts.
% 5. Conflict Resolution | | -
g ' The presence of a Local Consultative Forum (LCF) may provide a forum where the many issues that
£ arise might be addressed.

Recommendation 12
That consideration be given o establishing a Local Consdiahve Forum (LCF).

6. Period of Consolidation

Thaesdwﬂsgmfmntmangewhmhhmdmdyommdmﬂunﬂmsemcewmdmppeamm
place it at the forefront of mental hea!ﬁrmnesmﬂueenstmd Apmposalforfurmersgniﬁmnt
change in being a pilot site for a new model of care Recovery'lscmmﬂyplamedfoerdaberg The
wisdomn of embarking on further significant change at this fime is questionable.

Recommendation 13 .
It is recommended that firther consideration be given fo the suitability of BIMHS as the pilot site for the
Recovery Model. A period of consolidation of recent achieverments shouid be considered uriil the
recommendations in this report have been addressed.

ol W o e g e Akt g 1y

Rrer -

Cﬁnim!l.%ﬁes _
ﬂemwemspmﬁhssmdpaﬁemcamm'lbewnemmmatmqwmwm

- Director-General. | note one fiem of comespondence of potenfial concem had already been sent to the Health
: Minister.

Meref Heglth Review
Bundabery 2004 _ o ' Pege 1T of 18



C S,

FPage 18 of 18

- AFPENDIX Y

Menin! Heolth Review
Biindnbory 2004




