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BUNDABERG HEALTH SERVICE DISTRICT
INCORPORATING - Bundaberg, Gin Gin, Mount Perry and Childers Hospitals and Community Health Services

25 Septemnber 2000

Dr Samuel Baker
Formal Offer of a Position with the Bundaberg Health Service District
Dear Dr Baker

1 have pleasure in confirming the offer of the Permanent Full Time position of Staff Surgeon, with
the Bundaberg Health Service District. It is agreed you will commence duties in J anuary 2001.

You will be employed under the provisions of the Regional Health Authorities — Senior Medical
Officers’ and Resident Medical Officers’ Award — State. A brief summary of the major conditions
of this award and additional information that will be of interest to you are as follows:

Award Classification: MOI1-1-MO1-7

Salary: $3 330.00 - $4 202.00 per formight é v ffwle ;512 5“'4 “0G
SNy

Comprehensive Package: (As per attached IRM Policies as applicable)

* A fully maintained motor vehicle for work and private use.
(4s per attached IRM Policy 2.7-20)

¢ Provision of a commumication package - mobile phones,
pager and, where appropriate, fax machine. $ 1Zoe ~

{As per attached IRM Policy 2.7-21)

e Study and conference leave on full pay with expenses paid.
(As per attached IRM Policy 3.7—4) H-ma 20|

e Professional indemnity cover.

* Private practice arrangements (Option A or B).
(As per attached IRM Policy 2.7-12) . 45"4 ot brse s.L}

Accommodation: (As per attached IRM Policies as applicable)
5%, 200 / e “_‘,L,_J. us;,-_}.mu e Snitable accommodation will be provided by the employer.
(As per attached IRM Policy 2.2-4)

Transfer/Relocation All expenses are subject to negotiation with the
Expenses: District Manager, Bundaberg Health Service District.
: These allowances are not automatic and are 1o be negotiated at
the time of acceptance of the Job Offer,

g8 -t Probation: i Your appointment will be subject to a probationary period of
‘"“{E ' twelve (12) months and ongoing annual performance reviews.
ARHours of Work: 80 hour per fortnight.
QUEENS ANRecreation Leave: " 25 days per annum.
GQOVERNMENT
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- Sick Leave:

Long Service Leave:

Recognition of Previous Service:

Method of Payment:

Position Description:

: Acceptaucé of Job Offer:

Superannnation:
{Permanent and

Temporary employees)

Xdentification Cards:

10 days per annum. Sick leave is cumulative.

An employee who completes 10 years continuous and
meritorious service shall be entitled to long service leave at the
rate of 1.3 weeks on full salary for each year of continuous
service and a proportionate amount for an incomplete year of
service,

It is your responsibility to provide full documentation of
previous service for salary and leave purposes. Please complete
the enclosed Staff Appointment form and return to the Human
Resources Unit.

Facilities are available for the direct deposit of salary to the
major banks and most building societies. It is a requirement
that all staff have their salary deposited direct to a financial
institution. It will therefore be necessary for you to complete
the attached Banking Details form and return it no later than
your first day of employment to the Human Resources Unit.

Prior to commencing duties all employees are required fo sign a
current Position Description for their position. It will therefore
be necessary for you to complete the attached Position
Description form and return it to the Human Resources Unit.

If you are in agreement with employment under the conditions
found in this Job Offer, please sign the enclosed Job
Acceptance form and return it fo the Human Resources Unit.

An Accumulation account is opened. Employee

contributions are commenced at the standard level of 5%

and you automatically receive the higher level of 12.75%
employer contribution. This is arranged through the State
Government employee superannuation fund, QSuper who are
notified on the commencement of your employment.

Should you not wish to contribute at this rate, you can elect to
reduce your contribution down and receive the corresponding
lower level of employer subsidy.

Income protection insurance is automatically provided, with the
premiwn charged as a percentage of salary based on age. You
also automatically receive four units of death and total and
permanent disability cover, which costs $1 per unit/week.

Additional Voluntary contributions, do not attract higher levels
of employer subsidy, but grow in line with QSuper earnings.

You will be sent a welcome package from QSuper outlining the
conditions of your account and other account options, such as

Defimed Benefit Account.

Identification cards with photos are provided to all Bundaberg
Health Service District staff. New employees should make
arrangements throngh their supervisor for the production of
their card.
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. Orientation:

Confidentiality/
Code of Conduct:

Performance Management:

Termination:

Location:

Private Property Loss or
Damage:

- All new employees should discuss their orientation program

with their Supervisor. The job offer has been developed to
provide general information.

In the course of their work, Health Service staff come in
contact with information that must be kept confidential at afl
times. All employees are reminded that irresponsible
discussion of any matters regarding the Health Service
facilities, staff and most importantly the patients is regarded as
an offence. .

Please find enclosed a copy of the Queensland Health Code of
Conduct and Bundaberg Health Service District Confidentiality
Policy for your information, and the Bundaberg Health Service
Distriet Confidentiality Agreement. Please sign the
Confidentiality Agreement and return same to Human
Resources Unit within 5 working days.

Employees are expected to perform their duties at a high
standard. Performance Planning and Review (PPR) is
developed annually and enables participation in the assessment

. and evaluation process. Please consult with yonr supervisor

regarding your PPR.

You may terminate your employment by giving three (3)
months notice.

Your employment is subject to your willingness to work at any
of the facilities of the Bundaberg Health Service District should
this become necessary at some time in the future.

No liability will be accepted by the Bundaberg District Health
Service for damages sustained to private motor vehicles while
being driven or parked on Health Service property; or loss or
damage, including loss or damage by fire or theft, to private
property or personal effects which are being used or stored in
premises or accommodations owned or used by the Bundaberg
Health Service District.

I'would like to offer my congratulations on your appointment and hope that your work with the
Bundaberg Health Service District will be both beneficial and rewarding.

Yours sincerely

NECNUNTN

Georgie Rose

Human Resource Manoger

Bundaberg Health Service District

Please tick
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POSITION DESCRIPTION
POSITION TITLE Staff Surgeon ’ ’ /U-”*“’)
(o Ao
VACANCY REFERENCE NO.  BB00/08/10 - o7

el .
. LATTICE POSITION NO. 022005 %’"’ :

LOCATION - Bundaberg Base Hospital
Bundaberg Health Service District

CLASSIFICATION LEVEL MOI-1 - M01-7

REPORTS TO ~ Director of Surgery

AWARD Senior Medical Officers’ and Resident Medical Officers’ Award
- State

REVIEW DATE August 2000

PURPOSE OF POSITION

» To provide surgical services for the Bundaberg Health Service District

* To teach medical staff and students, allied health and nursing staff, as well as participating n
research.

* To advise on surgical services as required.

ORGANISATIONAL ENVIRONMENT

The Bundaberg Health Service District provides comprehensive Hospital and Community based
health care. The District consists of Bundaberg City and surrounding coastal towns from Burnett
Heads to Woodgate, the towns of Childers, Gin Gin and Mount Perry. There are Hospitals at
Bundaberg, Childers and Gin Gin and 2 Community Health Centre at Mount Perry. '

The Bundaberg Hospital campus is a 140 bed facility. The Hospital provides medical, surgical,
paediatrics, emergency, intensive/coronary care, day surgery, remal, orthopaedics, diabetes,
gynaecology/obstetrics, medical oncology, rehabilitation, allied health and mental health services
for the District population.

Community Health Services provided by the District comprises Community Mental Health, Alcohol
and Drug, Child & Youth Mental Health, Child Health, BreastScreen, Oral Health and Indigenous
Health. .

Bundaberg Health Service District has approximately 850 employees.

REPORTING RELATIONSHIPS
The Staff Surgeon reports directly to the Director of Surgery, Bundaberg Base Hospital.

E mene R




PRIMARY DUTIES/RESPONSIBILITIES -

Provide a high standard of surgical care to patients of the Bundaberg Health Service District,
This includes participation in acute in-patient care, out-patient clinics, participation in the 24
hour on-call and weekend roster and other duties as determined by the Director of Surgery.

Ensure that equipment used in the clinical care of patients is in good working order and advise
of any deficiencies.

Provide consultation services to other departments of the Health Service.
Document relevant clinical information legibly, concisely and accurately in medical records.
Supervise clinical care of patients by junior staff,

Assist in educational activities involving medical staff and students, nursing and allied health
care personnel, and attend educational meetings as appropriate.

Participate in research projects in conjunction with other health service staff.

Assist in the development, implementation and review of quality assurance programs, peer
review and managed care to ensure high quality clinical services.

Advise in the development, review and implementation of policies and protocols for the
provision of surgical services.

Participate in the Planning, Performance and Review process.

Be aware of and implement Infection Control policies and procedures.

Participate in Hospital committees as necessary.

Participate in a working environment that supports quality employment, Human Resource

Management practices including Workplace Health & Safety, Employment Equity, Anti-
Discrimination and ethical behaviour. ‘

POSITION ACCOUNTABILITIES

The position is accountable for the provision of quality patient care in accordance with requirement of
the Royal Australian College of Surgeons and the Australian Council on Healthcare Standards.

PERSON SPECIFICATION

Qualifications
* Possession of qualifications appropriate for registration as a specialist in surgery in Queensland.

Skills in endoscopy and urology would be an advantage but not essential,
Experience in the provision of surgical services in a large, busy public Health Service.

Regular attendance at State, Australian or International Educational Meetings.



ADDITIONAL INFORMATION
Queensland Health is a “smoke free” employer. Smoking is not permitted in any Queensland Health

facility except where specifically defined.

The Bundaberg Health éervice District requires all employees to adopt appropriate and recognised
measnres to minimise the risk of infection and workplace injury to themselves, other staff and clients
and to adhere to the Districts Infection Control Policy Manual and Workplace Health and Safety

policies and practices.

A Bundaberg Health Service District Confidential Agreement is to be signed upon appointmert.



g / B .
" "SELECTION CRITERIA : ,

Applicants must address each selection criterion.

SC1 'Registration of . eligibility for registration with the Medical Board of Queensland.
Registration or eligibility for registration as a surgeon in Queensland.

SC2 Possess conéémporary surgical knowledge and experience.

SC3 Demonstrgted ability to supervise and teach staff attached to the department.

SC4  Demonstrated high level of communication and interpersonal skills.

SC5 Demonstrated commitment to participation in quality assurance programs.

SC6  Ability to participate in & working environment that supports Quality Human Resource

Management practices including Workplace Health and Safety, Employment Equity, Anti-
Discrimination and ethical behaviour.

GAEXECQ\HRM\PERSONNE\POSDESCR\PROFESS\BBDO0R HSURGPDAUG.doc
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Department of Medical Services
- Bundaberg Health Service District
Bundaberg Base Hospital
PO Box 34

: Queensland
BUNDABERG QLD 4670

Government

Telephone No: 41 502220
Fax No: 41502219

_ Queensland Health
JWish

12 June 2001

Dr Sarmn Baker
Staff Surgeon

- . Bundaberg Base Hospital

" PO Box 34
BUNDABERG QLD 48670

Dear Dr/Ba.ker/. 5

The Credentials and Clinical Privileges Commitiee has recently met to consider your
application for continuation of Clinical Privileges at the Bundaberg Base Hospital.

The Committee has considered the documentation provided by you and has
recommended the following Clinical Privileges:

» General Surgery including gastroscopy/colonoscopy

Please note that the Committee requires documentary evidence of the following at
subsequent reviews:

e Continuing professional development activities
e Involvement in quality assurance/audit/peer review activities

Example of documentation include:

Evidence of participation in Coliege MOPS Program
Conference attendance
e Attendance at hospital peer review/audit meetings

Under the Queensland Health guidelines for Clinical Privileges, review should take
place in three years or as necessary by changing circumstances.

Please do not hesitate to contact this office should you wish to appeal this decision.

Yours sincerely,

ohn Wakefield
ector of Medicail Services
ahd Chair of Credentials and Clinical Privileges Commitiee

cc: Peter Leck — District Manager
C & CP Committee File ..
Dr Charles Nankivell — Director of Surgery
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TRANSCRIPT OF MEETING

Between Sam Baker (Acting Director of Surgery), Peter Leck (District Manager) &
Lyn Hawken (Acting Director of Medical Services)

Date: 30 November 2001

Peter Leck: Following our recent discussions and in your borrespondence that you
would like a written reply, to your letiers of 2™ and 21st November, so if you would
just take a moment to read that. ..

Sam Baker: Okay.

Peter Leck: So I have had some discussions with Corporate Office and the Zonal
Manager in relation to this and indicated what had been discussed and what we were
prepared to offer. [ have received advice that the zonal manaper wants ensure that no
special deals are done.

Sam Baker: Yes.

Peter Leck: As that has been a directive from the Director-General in the past.

Sam Baker: Yes.

Peter Leck: He has been aware that we have indicated to you that we’re prepared to
increase your salary level to the MO3 level and he didn’t express any reservations
about that. So, that’s - that’s where we stand. So, I’d like some feedback in due
course. You don’t need to provide that now but if you’ve got any queries or concerns
then don’t hesitate to — to let me know.

Sam Baker: All right. Yeh, well, what — I"1l think about this and have a look at it over
the weekend and discuss it with my wife. Is there any interest in the other job yet?

Lyn Hawken: No. Apart from my talks with Inian, who is actually very greatful that
I encouraged him to apply, as he was not planning to apply for the position. And as
you know we have put an advertisement in Monday’s Australian Journal of Medicine,
so we will see how that goes. I would not expect too much at this stage.

Sam Baker: All nght. Thanks very much.

Lyn Hawken: So, does this... have we addressed all of those concerns of yours, Sam.
Sam Baker: Yes, most of them.

Lyn Hawken: You know the one in two, you know if we have a problem that we
wouldn’t expect you to work seven days a week indefinitely. We will certainly work

towards trying to find a one in three roster.

Sam Baker: Yes.
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Lyn Hawken: As you koow even if we had a bucket of money right now. The
problem we have is the only thing of value out there as far as I am aware, who is
interested in sharing a roster, is the only VMO out there who is not suitable.

Sam Baker: Yes.
Lyn Hawken: For historical reasons, there is nothing personal.
Samn Baker: Yeh, I understand that.

Lyn Hawken: And that — that really puts us in a very difficult situation. We have
everyone out there jumping around saying well this is the problem but no one has got
a solution. You know, I said I don’t know what the solution... I know what the
problem is I can’t see what the solution is right now.

Sam Baker: Yes.

Lyn Hawken: Bundaberg is only of a certain size and obviously you know there is
enough work for two surgeons. And I am sure we will get to a point were we can
afford a VMO at least to help with on-call. But, I guess we have to overcome the
issue of Pifre Anderson, and I can imagine that his colleagues are not going to put
their hand up even if they wanted too. Because, they would feel they are being
disloyal to him. You know if one of the other surgeons had put out feelers and said

Sam Baker: I have already spoken to them...two of them are on the point of retiring.

Lyn Hawken: Yes.
Sam Baker: Yes, they do not want to be involved in all of this.

Lyn Hawken: The only — the long-term solution would maybe a partnership with the
Friendlies or the Mater, you know, a half surgeon. And we certainly will be exploring
every option as we can within our funding. But, as you know we plan to really try
and overhaul the financial situation here. So that we are in a better position to
capitalize on anything that comes along. But, even if we had the money now there
isn’t a way I can see that we can supply a one in three roster, because there is no one
available. Is that a correct assessment?

Sam Baker: Well, I"ll just show you something that — Griffith in New South Wales
have a population of 22,0000 which is half the — a third of a size of us — were 66,000
with the surrounding area. Currently they have two surgeons working a one in three
and they are filling that third vacancy, which they are advertising, with locums. So
they are currently doing a2 one in three with locums. Se, that maybe something
needed to be looked at. They have surgeon who does the weekend and covers...
Sometimes they come down and they do more than a weekend. There is a lot of
Queensland Surgeons poing down there doing it...like Bill Renton-Power from
Rockbhampton. A friend of mine is going down next week. So that is an option.

Document 2638



Lyn Haken: Okay, certainly they are well funded... compared to us. But even I had
the money for the third VMO is there someone out there that can do it apart from Pitre
Anderson?

Sam Baker: Well, in town at the moment there is no one that can.

Lyn Hawken: So, what I am saying it is becoming academic, we can move mountains
if there is a good reason to. But, at the moment there is no good reason to try and
move mountains because there is no one available to help even here. I mean, we had
a situation on the Gold Coast were for years now we have actually had the funds for
an opthalmogist and for a newrosurgeon and they just can’t get them. So having the
funds and actually having people in positions sometimes are two different issues. So,
you know imagine if we were given money for an ophthalmologist we can certainly
prove there 15 a need for an ophthalmologist but would you want to come and work
one in one as an ophthalmologist. You know, you would come and work here for us
one in one? No. So, rural areas are in this terrible bind were you got to get a critical
mass to support enough doctors, in various disciplines. And, make the rosters
bearable for longtime intention.

Sam Baker: I do think a plan should be set up were there is a natural progression,
from being a staff surgeon after a few years becoming a VMO letting another staff
surgeon come on, and having a roster like that and then maybe as years go by one of
the VMOs disappears totally into private and the next one — like a lot of — that does
happen at a lot of public hospital ...bigger ones.

Lyn Hawken: Yeah, sure.

Sam Baker: It is something that should be locked at and nurtured as a way of
preventing disgruntledness and preventing people leaving. We are unable to retain
them. _

Lyn Hawken: But, the other day when I offered you the acting position appointment,
I also gave you a free hand as to how you wanted to fill that second position.
Whether you wanted to go for two VMOQ’s — you know, so you would have a one in
three roster and you would have less people on the ground during the week for
sessional work.

Sam Baker: Yeh.

Lyn Hawken: Or whether you wanted to have a staff specialist and understandable
you said you would rather have a staff specialist as the first option, because they are
here more. And you know — so I mean I can’t do anymore than that...than give you a
free hand...and continue to do that, you know, and there won’t ever be a question of
someone dictating to you about how things should be. So what I am saying is that if
you can see a solution that is — you suggest to us and then we will nm with it. But, I
mean in the immediate time there isn’t one. I guess until the — hopefully some other
VMO’s become available other than Pitre Anderson. My guess is that no one is going
to put their hand up even if they were interested, until the Pitre Anderson issue is
completely put to rest. Because if you were in Private Practice out there you wouldn’t
step in and work one in three with us knowing that Pitre has been waging a campaign
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all this time to get back here, and you know, that’s just human nature. So, you know,
I guess I am concerned about you and Charles and Neil, you know — you know
constantly to find out that we have this problem but there isn’t any funding and we are
aware of the problem but don’t have a solution. And Neil hasn’t got one, and Charles
hasn’t got one, and Charles has worked here one in two for seven years until he had
had enough and moved back. And, that’s what happens in rural areas; usually people
like yourself without children usually go out.................

Sam Baker: Have you been advertising for an orthopedic surgeon?

Lyn Hawken: We have just started advertising. But, this is the first time Neil has
actually asked me to advertise. He contacted me about one month ago that sometime
next year he would like to look at the prospect of dropping back to two days a week or
maybe half time — two andd half days. But at the stage he did not ask me to go ahead
and start advertising. He — he seemed just to be discussing it with me — I said that’s
fme... I’ll speak to Peter Leck and I spoke to Peter and Peter said yeh — because we
both said that if we did find someone who insisted on only full time and wasn’t
interested in part time he would be prepared to step aside and resign. So, Peter said we
will do that. So, I spoke to Neil again this week and he said yes, that’s fine, we can
do that and Neil instructed me to go ahead and write up a little note for him to sign
saying that if we advertised and found someone fulltime he would step aside- he
would prefer to stay on two days a week and so, you knows, there was never an issue
about that. The issue was suddenly raised this week on Tuesday when he announced
that he was resigning on the spot - was the problem he had was with administration
and superannuation. It had nothing to do with us assisting him with his future, you
know, mierests. Sonow.........

Sam Baker: Can I ask a question about Acting Director of Surgery? Is Orthopedics
under the Director of Surgery authority?

Lyn Hawken: Yes.
Peter Leck: Yes.

Lyn Hawken: So, I have now instructed the guys to go ahead and advertise in the
Australian and the Courier Mail and also the Australian Medical Journal as Neil
suggested. He said it wasn’t worth advertising anywhere else at this stage. So, they
are the three that | have decided to go ahead with and we will be advertising as a
flexible arrangement, either 50/50 share with Neil or full time. And I said I can’t do
anymore than that for Neil...it is the same sort of problem...and then he did become
quite, you know, bitter about the fact that he was working twelve days out of fourteen.
So 1 spoke to Michael Delaney about this arrangement and Michael said well
originally they started off one in two and Neil himself kept insisting that he would do
more call for Michael and was happy to do that. I don’t know maybe he was trying to
save up for his tractor or something. So Michael gave up his call at Neil’s insistance.
And now Neil has found himself doing you know — twelve out of fourteen days, and
then and now thinking that somehow that we have imposed it on him. So there is a lot
of misinformation there, and I think that if we don’t get caught up with all of that.
You know I have worked in Africa as you know for a couple of years and I knew [
was working one in one, one in two during that period of time. Time came where [
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had had enough and I moved back to civilization. And I think that’s what surgeons
have to do. You know, they come up here knowing that these are the conditions one in
two, one in three if you are very lucky and when you have had enough you move back
to the city. You don’t throw rocks on your way out, you know what I mean. Because
there isn’t any point .... That is just the facts of life in rural Australia, not just here
right around Australia. These guys are very lucky...you know, to want fo have a
funding for two full time VMO’s for population so small. But as I said even if we had
the VMO funding we don’t have a VMO. They’ve got to come in and just share the
after hours roster at this stage. But I am sure it will change.

Sam Baker; Yes.

Lyn Hawken: If we have Injan...... I mean if you accept the...and I really want you
to accept the Acting Directors position and so does everyone else in the Hospital
including Peter... If you accept this position and Inian is the only applicant he will be
waorking with youn next year and my understanding is that we can only employ him as
an SHO...

Peter Leck: SMO...
Lyn Hawken: Sorry, SMO until he 1s registered with the board.

Peter Leck: right.

Lyn Hawken: We would immediately of course support him for permanent residency
so he can become a member of the College or whatever. So there will cerfainly be
funds available for a VMO, you know if it’s yourself and Inian. We’ll have actual
planned funds for a VMO then I guess that I will have to leave it up to you to get back
out there and see if you can find somebody else other than Pitre to at least share the
roster and maybe do and extra session or two. There will be enough money for that.
Are you happy with that Peter?

Peter Leck: Yes. I think that may well turn out to be the best solution. But, again it
depends on actually somebody willing to come and do it.

Sam Baker: Mmmm.

Lyn Hawken: See, Inian would need to have someone like yourself as a supervisor
for us to appoint him in that role.

Peter Leck: Yes, that’s right.
Sam Baker: Is that sponsorship?

Peter Leck: Well, because he is not registered as a specialist, we would need to go
through a credentialing process to begin with, but you would need to commit to being
his specialist supervisor.

Sam Baker: And he also...what he has been told is that he needs just a letter saying
he has got the job to register as a specialist with the Queensland Medical Board.
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Lyn Hawken: Well, no actually.........
Sam Baker: It’s more involved than that isn’t it?

Lyn Hawken: A bit more than that, but the situation with the college is that they got a
slap on the wrist from the ACCC about bringing surgeons in through the back door.

Sam Baker: Yes.
Lyn Hawken: So, they have now...........
Sam Baker: What do you call this, individual applied rules with certain people?

Lyn Hawken: Yes, but of course, if Inian was to receive permanent residency on the
basis of area of need, that changes all that, he should be able to register with the board
with his experience and his qualifications, with the college also.

Sam Baker: Is he aware of that?

Lyn Hawken: Yes. So you know he was planning that because there was nothing
available he was planning to move back to India. He has a position to start in
February. But he would like to stay here working with you, that is his preferred
option. If he is the only applicant once the closing date of the 16™ December occurs,
then I can then push him forward as an area of need category for permanent residency.
It might take him a year or whatever but next year he maybe registered with the
College.

Peter Leck: We just need to be assured that you are satisfied not only to do his
supervision but satisfied with him in terms of a practitioner and being your offsider.

Sam Baker: Yep... Okay... How long does he need to be supervised for?

Lyn Hawken: Well, just while ever he works here as an SMO. That’s, you know, it is
the same as Yoga and VJ. Yoga can share the call and share the surgery but as long it
is under VI it is okay. But VJ will say Yes Yoga you can do this and this and this
today on your list, but I don’t want you doing a craniotomy .... You know what 1
mean. And that is really or the supervisory role is. We could not employ him like
two SMOs to run the department of surgery.... If we have an SMO and providing we
have someone like yourself who is a staff specialist, knowing what their limits are,
and what their strengths are and saying yep, and where necessary continuing their
education to the point where once he is registered the he is...he will be fine. So, if
you stay on, if you stay on, we can be virtually certain that you will have another
Doctor which is Inian this year and you will also have the funds fora VMO to do a
one in three roster...If you can find a VMO around. We can always adverfise you
know or maybe look at the partnership with, if there is enough money saved...

Peter Leck: ...Possibly with one of the private hospitals.
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Lyn Hawken: ...Look at that partnership again and the hospital will bring someone
else in from outside because there is no one locally that can put their hand up. I just
can’t see anything else that we can do and I think, you know, that is.. probably
provides a reasonable quality of life, long enough to see if you actually like being
director. At the end of the year, well after twelve months we will have to advertise

the position and you are free to apply...

Sam Baker: What’s the rules for superannuation with temporary positions?

Lyn Hawken; Yeah your super doesn’t change for 12 months...that’s the only
downside...well say in other words you pay super...

Peter Leck: What we have offered is actually a permanent increase to MO3. So your
superannuation is based on your permanent salary. What we have done is said the
Director of Surgery part is temporary, that the other part is permanent. Now the
allowance for the Director of Surgery does not impact on your superannuation. I will
check that but I'm almost certain that is the case.

Sam Baker: Is it paid on a formightly basis?

Lyn Hawken: Yes

Peter Leck: Yes

Sam Baker: And what director’s allowance is it? There’s three levels...

Lyn Hawken: It is only five thousand and something dollars for a small unit.

Peter Leck: It is based on the number of employees in the department

Lyn Hawken: That’s right. There is a formula. Once it gets past 9, I think it becomes a
medium department. ..

Sam Baker: Yes

Peter Leck: There are definitions, I can show you if you like...

Lyn Hawken: You will definitely get a small department allowance
Sam Baker: Do they count up all the nursing staff?

Peter Leck: No

Sam Baker: Is it based on senior doctors or something?

Lyn Hawken: That’s right...So how does that sound to you?

Sam Baker: It sounds...I will think about it over the weekend...] mean it sounds
reasonable...there is some Argentinean orthopaedic surgeon...] have heard a
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rumour. ..

Lyn Hawken: Yes, Dr Miranda... have already emailed Dr Miranda and asked him to
reply by email if he is interested

Sam Baker: Is he going to have the same problems as Inian, coming into this country?
Lyn Hawken: Yes, he will also have to be a senior medical officer (SMO) until he’s...
Sam Baker: So Michael Delaney would have to supervise him so to speak...

Lyn Hawken: Yes

Peter Leck: There would be supervision. Again this becomes critical in terms of
credentialing and what is appropriate and what isn’t. The issue first of all would be
registration, given that his primary qualifications are from South America. The first
hurdle will actually be his routine registration, let alone specialist registration and
then there are issues relating to his working visa, and so forth. But they are not
impaossible...the visa stuff is not impossible to overcome. He, my guess is that he
would find it harder to get registration as a specialist but only time will tell...there
would be a process to go through.

Lyn Hawken: And Michael Delaney also has a colleague Michael Toon or Tooney
fromn Brisbane. ..

Sam Baker: Michael Tong
Lyn Hawken: Tong is it?
Sam Baker: Yes

Lyn Hawken: He won’t be available until the end of next year.
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B ANRS

Dr S. Baker FRACS
Director of Surgery
Bundaberg Base Hospital
PO Box 34

Bundaberg QLD 4670

Dr Kees Nydam

Acting Director of Emergency &
Acting Director of Medical Services
Bundaberg Base Hospital

PO Box 34

Bundaberg QLD 4670

13 Qctober 2002

Dear Dr Nydam,

[ am writng to you to inform you of a preventable death case that was brought to my
attention last Friday 11/10/02. 1 believe it will require your further investigation and
management. :

A male patient presented to the Emergency Department on the moming of 2* September
2002 with a history of collapse, dizziness and right iliac fossa and right loin pain.
According to the notes he was tachycardic, hypotensive and tender in the right iliac
fossa/loin regions. He was investigated with blood tests, urine tests and x-rays and sent
home after approximately seven hours. The following day he died of a ruptured
abdominal aortic aneurysm in the Friendly Society Private Hospital.

The junior doctor who assessed him and discharged him has been debriefed and
counseled by myself. I do believe she requires further support and counseling from the
Director of the Emergency Department and the Director of Medical Services. Another
junior doctor (senior doctor on duty) who the case was discussed with has not yet been

debriefed or counseled and requires it.



As you are aware I and others have been expressing our concerns about the inadequate
supervision of junior doctors in the emergency department for the last nine months, both
formally at the Medical Staff Advisory Meetings and informally to yourself. This
preventable tragedy is unfortunately not an isolated case. If you wish to discuss this case
or other cases that have been brought to my attention please contact me.

Yours sincerely,

Dr Sam Baker FRACS

Cc Mr Peter Leck, District Manager, Bundaberg Health Service District
Mr Dan Bergman, Zonal Manager Central Zone
Medical Staff Advisory Commitiee, Bundaberg Base Hospital
Dr Russell Stitz, President Australian Medical Association Queensland

Mr Rupert Tidmarsh, Industrial Officer ASMOFQ
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BUNDARBERG BASE HOSPITAL
Department of Medical Imaging - Patient Report

Patient Name: PUYT]

UR Number: 126946 DOB: )
Series Number: 1 Sex: M
Attend.Date: 02 SEP 02

Current Date: 05 S5EP 2002

Examinations: Chesst,Abdomen - Plain
Referrad: DR H MAHRT
Locztion: =D

CLINICAL HISTORY:

DIZZINESS, AF '
{CXR - HYPERINFLATED FIATTENED DIAPHRAGMS)

(AXR - FAECAL, LOADING. GAS IN BOWEL)

BARDOMINAL SURVEY:
Athero-sclexrotic changes of the aorta is noted.

Lung fields ars clear.
No free aiy is identified.

The bowel gas pattern is unremarkable.

Athero-sclerotic changes of the abdominal aorta ig
noted.

The liver does not appear enlarged.
COMMENT :

Athero-sclerotic changes are noted.

D5:2535 DR NOLS NCRTJE
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BG:dt
Queensiand Branch of Ausiralian
Medical Association
83 L'Estrange Temrace, Kelvin Grove 4058
PD Bok 123, Red HE 4058

Tet {07) 3672 2222 « Fax (D7) 3856 4727
11 December 2001 : : ?'}“ﬂnailamaq@mmmm
Dr Sam Baker
PO Box 2695

. Bundaberg Qld 4670

Dear Sam

Just a short note to thank you for dropping in while you were in Brisbane yesterday. 1
did appreciate the opportunity to talk with you. Thank you for keeping us informed as to
exactly what has been happening at the Bundaberg Base Hospital.

I took the opportunity of ringing the Director General and did acknowledge the
leadership that be had shown on this issue at the Bundaberg Hospital. I did however
clearly indicate that if there is not follow through on the promises from the meeting then

obviously he would be hearing from us again.

Would you be kind enough to keep us updated on the events in Bundaberg? I will try to
get up to you some time earlier next year and ! would particutarly like to meet up with
your District Manager as well as ohviously the Zonal Manager.

Yours sincerely

DrBill Glasson
President

_AUN 009 B60 280 + ABN 17 003 850 280
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BUNDABERG HEALTH SERVICE DISTRIC

RADIOMETER
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RaDIOMETER ABL SYSTEM BZ2S

ABL SYSTEM 625 — PATIERT REPORT

June 2, 2002  20:35
Sanplie # 238R

IDERTIFICATIONS

Operator 1D Fillag 21.0 %
Patient 1D 0s0002 Patient tenp. 37.0 °¢C
Last nane
First nane
Age 0 yeers
Sex Hot specified
ficcession
Sample type Arterlal
Sarpling tine
BLOOD GAS UALUES HLOOD DXINETRY URALUES
pH E.985 tHb 128 gL
pChs 96.6 nnHg O, Hb 52.2 %
p0. 47.1 mnHg L21 52.6 %
COHb 0.6 x
ELECTROLYTE UALUES Met Hb 0.3 :x
K* 6.8 mnol L RHb q7.0 x
Ha* 137 manl-L
Ca*~ 1.05 nnolL METABOL ITE VALIES
cl- 103 nnoe oL Glu 15.5 nnolsl
TENPERATURE CORRECTED UALUES ACID BRSE STATUS
pH ( 37.0°) £.585 HCOS e 21.8 nrobrsl
pCBz ( 37.0°) 8&.E nnHg 5B, 14.3 nnott
poz {( 37.0°) 47.1 nnHg tChy (P)e 55.7 Vol
ABE . -12.3 nnolAL
OXYGEN STATUS SHE. -8.4 nrol-L
tBsc 3.4 Uot x Anion gepdK- i 18.8 nmol
P30 (act 3 45 .43 mnHg
Pxe 23.5 nnkg CALCULATED VALUES
Shunt, ~10.5 % 7 Ca(?.4): 0.82 nmal L

? 1 Errors detected,

Printed June 2, 2002 27:29

LesZ o 4.9 v o=
pab(act X 45.43 nakg

Pxc 23.5 nnHg

Shunt,s -10.5 %

HNION gapisT J 1H.b nnoisl

CALCULATED VAL UES
? Cal(7 .4

0.B2 mnoi A

? : Errors detected,
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RAaD i OME TEER: ARl SYSTEM G225
RBL S5YSTEN 625 - PATIENT REPORT June 2, 2002 20:35

Sanple # 2398

IDENTIFICAT IONS

Operator ID Flbzq 21.0 x
Patisnt 1D LzeEilaleled Patient tenp. 37.0 °C
Last nane
First nane
Age 0 years
Sex Hot specified
Accession
g Sample type Arterial
Sanpiing tine
BLOOD GRS UALUES BLOOD OX:METRY ValLUES
R B.365 tHb 128 gL
pChHo 96 .B nrHg 2 Hb 52.2 =
pla 47 .1 nnHg 50, 2.6 %
COHb 0.5 x
ELECTROLYTE VALUES MethHb 0.3 =
K* 6.8 moiL RHb a7 .0 x
Ha~ 137 mnotrL
Ca~~ 1.05 mnolAA MEYABOL I TE VALUES
ci- 103 mao bl Glu 15.5 mnolsL

TEHPERATURE CORRECTED UALUES

ACID BARSE 5TATUS

pH ( 37.0°) E .28 HCO3 . 21.3 mnel L

pCO: { 37.0°) 96.6 mnHg S8cC, 14.3 mnoi/L

o8y ( 37.0°) 47.1 mnHg tC0; (P 535.7 Wol 2

ABE; -12.3 mAaniL

DXYGEH STaTus SBE. -8.4 rnmol-Ll

105, 5.4 Uail = Rnion gapdk* ). 18.6 mnal L

P50 (act de d45.43 nnHg

Pue 23.5 nnHg CALZULATED VALUES

Shunt . -i0.5 x ? Cal? .4, 0.BZ mnol. L
? : Errors detected.
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06 June 2002

The Coroner
Bundaberg Courthouse
Quay Street
Bundaberg, 4670

Dear Siv & Wit

Would you kindly forward a copy of the coroner’s report pertaining to:

T Uy
D.0.B.
D.0.D. 02/06/2002

It is required in order to complete our Medical Record.

Please forward to:

Health Information Services
Bundaberg District Health Service
PO Box 34

Bundaberg QLD 4£70, .,

or fax directly-te-the medical record department on

Should you have any queries, please contact me on

Sincerely yours,

Jo-Ann Elmes (Mrs.)

Sentor Health Information Manager
Bundaberg District Health Service
Bundaberg, QId

4670



DEPARTMENT OF

Lr ReTerences 3772002
Your Referenre:

Contacy Narne: Debbie

Daze: June 7, 2002 ‘ ‘ ;
Phone: * Fax: ' -

Dear Madam,

Re: puuy

Please find attached a copy of the Autopsy Report, regarding the above mentioned person,
of which you requested via letter our office received on 7/6/2002.

Any further queries you may have in regards to this Coronial matter can be directed to the
Assistant Coroner at this office on the number above.

Yours faithfully,

——

L.N.Lavaring
CORONER

ATT: JO-ANN ELMES -
SENIOR HEALTH INFORMATION OFFICER
BUNDABERG DISTRICT HEALTH SERVICE

BUNDABERG QLD 4670

MAGISTRATES COURT
QUAY STREET

PO Box 908

DX 41046

BUNDABERG Q) 4670
PH: (07) 41315667

TrAY. I\ A42314A°9M
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(Form {2 . : /f

Coroners Act 1958-1052
‘ {Section 18.)
POST-MORTEM EXAMINATION REPORT /
L SNDagps.
! Name of deceased: FW‘-\*% M“%h: he o~
Age: VT I m . Occupation: H/B e
Iast place of residence: ) D Y63

Observers present a1 examination: S/"“""' & ine KL ietmiie gax
) , .

Daie and time of examination: GeD b K FLae vn
& A 2oy

Place where examination performed: M,:,--_. pue Ko ﬁ-\r\]‘v;/f; i R Lo b ,

Examination required by: g, €. it 23 B 'f/;.; (1
Date and tims of death: 1 \!a jor oo U
& “ex

2. EXTERNAL EXAMINATION—

Height: {G @ g, .
Other personal detaiis

[C’Vlmu‘h A1z "Jf&»i-:,a.' %W

Bunild: phes,s - Nutrition: « ppteay "—M“""’-’E‘

CTpiead fb’l-ﬁbd.—-ﬂﬂ{ﬁ-&ﬁj% ET fude.

Signs indicating time of death:

Rigor mortiss L, Hypostasis  #e-
Couoling of body: Yon C%ﬁ D_::curnposmon: - A
Marks of viclence, or idenification, e.g.. 1attoo marks, old scars:

, Nt

- 3. INTERNAL EXAMINATION—
Cranial cavily—  Fan Fortem ﬁaéx.-&f .2 o

Skufl:
Brain. meninges, etcX °

Theracic cavity—
Mouth, tongue, ocsophagus larynx, trachea, lungs, and plcurae:
ETTod— L A {Lé-u,?g&_c,gm N
Mmev\.m j(d—f.._g:{ A (&,) ‘ﬂ&-‘x«-rd ﬁg/iﬂ,ﬂ} - i fﬁ Tt

ek | Gl hrele Sproad

Pericardium, heart, and blood vessels:

blavh i peoncredead ‘3&"""-1

S 4‘ 7 o F [ BN ) -
& Eorirrang anlil, Moviusl . (b il Lilio Wfdia  volies hovimie
Abdominal cavity—
Stomach and contents; .
_ {M -+
Peritoneurn, intestines and mesenteric glands: Y
Liver and gall bladder; "
Splesn: N
5 Ref. 28 [OVER.

SMITH——Covt. Brineer (N

-/‘*"-'-'71_ n-.. m,—\_.:q faL'L_ mw B plsiei BTyl
6‘\'4’-"\_

QFF&'E@: ﬁygnw



Kidneys and ureters: v

2 R P

Bladder and urines- = % ..b»-\pff Af,
AT 18 1 WAL FE O IR S T R
Generative organs; N

Are all other 6;gans healthy? e Ll

4. In my opinion the cause cf" death was— _ :
1 hnteeres . =;': .'_—-- 1
- a) CR7A b -ft?r»,pr:hb.«‘)'wb

Disease or condition directly leading to deoth*
due 1o {or a5 a consequence of]

Antecedent Causes _'(;’;) Snplsoh Aonbicrag dm fLosvhie ook,
—<44" due 1o (or as a consequence of] .
Morbid conditions, if any. giving rise to the s (c) .
?bove cause, siating ifwe underfying condition émjm prgblagme
sy, . ST

2 2

Other Significant Conditions.
Contributing to the death, but not related 1o the
disease or condition causing iLt -

Signaturs and gualiﬁqticn_: Miﬂwfﬂi b der{ _ )

Ll azleTes LBIMTETILGINYT o

I
. . W,

Addrass: .

Date: .
f.6.00n

To

t‘\'\./r?.,, ’CJDLS;}”‘\ L“E G::*r&:"‘ng_..’

* Thir does nol mean the mode of dying. suck as, e.g.. heart jailure. asphyyia, asthenia, cie. it means the diseusr. fafury. or
compiication which cansed death,

5 e::d Conditions wiich do not in the patholagist’s epinion contribute materially 1o the death should nes he inclded wader this
ing. )

ADDITIONAL REMARKS OR INVESTIGATIONS.
(1f added these should be signed) . . - -

t&’hiimt_f?‘h, :ni;—f‘&'lﬂ Nz -!'4’.5"( :_’%Lf‘?

I 1 IR 41 EETAT RN H Fa

:9L&Lu—p Avattenrer Gty Leib Ba Lnﬁu&i Lot ta e T -
Gm by Ldg "”‘"uprm.:—.._)" f"ﬁﬂpwpn_a(z‘" frvorsdlaca o,

N Soscromns

Eﬂ!ﬁj L ; ,l»—:'_»t-c{, {LHATW ‘)—7 bine

Whalle el e Rz e Ui
i";lh’/f-‘{‘:‘
B Pt et

PN e o

qreind



e oy
STALE OF QUEENSLAND

Registation of Births, Deaths and Marringes Ace 19621997
(Section 3]}

POST-MORTEM EXAMINATION CERTIFICATE

To the Registror-General, BRISBANE
"HEREBY CERTIFY that on 05 June 2002
rder of MRKoczan  Esg, Coroner.

" the body of o female  aged

amed  PLLR

%o is stated to have died ot Base Hospital Bundabers

wd, in my opinion, the date of death was 02 June 2002

L}

d the cause of death wery- L
Yisease or condition directly (o) Cardioe tamponade
“Ying 1o death * due to (or a5 a consequence of)
Ardecedent Carses (&) Ruptured aneurysm aortic root
»rbxd conditions, if any, giving rise { due 1o (or as a conseguence of)
he above cause , stafing the {c) Marfun’s Syndrome
Ieriying condition lnst.
dueto  (d)

2.

er Significant C'anditiorzs—Conrnlbuﬁng to the death, but not related to the
disease or condition causing it
Signature D PPhite. date 05/86/02

{ {Gaversmear Medieal Officer)
sioulass are o be clearly privsed withour wbbrevintion

an compizrist this certiflente is to be inmediately Initials and Sumame D White
*k the Registor-Lreneral or District Regizrar. (Black Leerst
Prof Tile MERS
Address 94 Woongarra Street Bundabers Old 4670
zans this 4i injury or complication witich museﬂdm&-ﬂﬂrﬁrmpl:.zbzmodzqdﬁu;
“hearss faifire, " asthoris,* o
-GOPRINT

1 FPlense delete if nor applicaile

I, Leonard Neil Lavaring District Registrar, B undaberg

hereby certify that the within is a true co opy of the original of which it purports to be a copy.
The original having been sighted by me.

Dated at Bundaberg this 5 June 2002

LN Lavaring
DISTRICT REGISTRAR
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AGENDA - MEDICAL STAFF ADVISORY COMMITTEE MEETING

TUESDAY, 12 NOVEMBER AT 7.00AM

IN BREAST SCREEN CONFERENCE ROOM

APOLOGIES
ACCEPTANCE OF MINUTES

BUSINESS ARISING

Medicine Issues
Surgical Issues
ICU/CCU [ssues
O & G Issues
Paediatric Issues
A & E Issues

BUDGET/ACTIVITY -

CORRESPONDENCE

Dr Stumer
Dr Baker

JUNIOR DOCTOR EDUCATION/ISSUES

Radiology Department
Emergency Department

MATTERS ON NOTICE

New Chairperson
Code of Conduct
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Bundaberg Base Hospital
POBox M4
Bundabeny QLD 4670

2 November 2001

Mr Peter Leck

District Manager

Bundaberg Health Service District
Bundaberg Base Hospital

PO Box 34

Bundaberg QLD 4670

Dear Mr I_eck,_

I am writing to you to inform you that [ will accept the Acting Director of Surgery position offered to
me by the Direclor of Medical Services under the following condifions:

X

my salary level increases to MO1{-7{$116870) with direcior's allowance.

the curent 1 in 2 on—call roster remains in place initially but hospital management plans
and organizes a 1 in 3 on-call roster for 2002 a5 a priority, to avoid professional bum-out.

in the event that no second surgeon is available fo cover the hospital for my weekend off
the general surgical services will be closed for the Friday, Saturday and Sunday and
patients will have to be transferred o Maryborough, Hervey Bay or Bidsbane.

the substandard and dangerous surgical instruments currently in use in the operating
theatre complex are either repaired or replaced immediately.

new surgicatl equipment which is standard in metropolitan public hospitals is purchased so
we can provide an equivalent service for this district.

{ receive my entifled conference leave (May 2002} and study leave (March 2002) even if
there is not a ful-ime second surgeon.

administration is given additional resources to ensure we are optimising the hospital
revenue from private outpatient and inpatient services, This is not currently occurring,

the lack of supervision and seniority of the medical staff in the emergency department
especially after hours, be addressed urgently by implementiation of aliernafive modsls of

medical siaff rostering.

a medical education officer is employed io promole the confinuing professional
deveiopment of the junior medical staff and make Bundaberg Base Hospital a more

atiractive working environment .

liook forward to receiving your written response,

Yours sincerely,

Dr Sam Baker FRACS
Staff Surgeon

CCe

Dr Lynn Hawken, Director Of Medical Services Bundaberg Base Hospital
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Bundaberg Base Hospital
PO Box 34
Bondaberg QLD 4670

21 November 2001

Mr Peter Leck

District Manager

Bundaberg Health Service District
Bundaberg Base Hospital

PO Baox 34

Bundaberg QLD 4570

Dear Mr Leck,

Following our meefing on Friday (16/11/2001) | have not received any written confirmation
of our discussions as requested in my original lefter,

On further consideration of your offer 1 will accept the Acting Director of Surgery Position
with a salary increase to MOT-6 and written execufive support of the previously

documented issues.

I'ook forward to receiving your response.

Yaurs sincerely,

Dr Sam Baker FRACS
Staff Surgeon

ce: Dr Lyn Hawien, Director Of Medical Services Bundaberg Base Hospital
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Bundabeny Base Hospitat
PO Box 34
Bundaberg QLD 4670

28 Novernber 2001

Mr Peter Leck

District Manager

Bundaberg Health Service District
Bundaberg Base Hospital
POBox34.

Bundaberg QLD 4670

Dear Mr Leck,

| have still not received any comespondence in reply fo my previous iwo lefters. After
much consideration this lefler is to give three months nofice from ifoday (Wednesday

28/11/01} of my resignation.

Yours sincerely,

Dr Sam Baker FRACS
Staff Surgeon

ce Dr Lyn Hawken, Director Of Medical Services Bundaberg. Base Hospital




