
Minister for Health
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Minister for Science and Technology
Leader of the House

Levels, 4 Salarnanca Place, Hobart
Public Buildings. 53 St 10hn Street, Lauriceston
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Our Ref: WITS 109253I TRIM MINI8/27056

Hon Rob Valentine MLC

inquiry Chair
Sub-Committee - Acute Health Services in Tasmania Inquiry
Sessional Committee - Government Administration 'A'

Dear Mr Valentine

Please find detailed in this letter the information requested by your committee in your letter of 12
February 20 19 relating to your correspondence from 30 October and 28 November 20 18.

stuart. wri ht

Questions on Notice from 30 October 20 18

I note these questions arise from my 22 October appearance before your sub-committee and
relate to proposals presented to your sub-committee from the Australian Nursing and Midwifery
Federation erasmania).

an jament. tas. ov. au

,^.,.

Tasmanian Government Actions: The Tosinonion Government needs to immediately increase the
he owl budget to allow for the immediate implementation of the following:-

I. Funding of identified nursing and inichij^ry staffpositions according to the current agreed
benchmarking process;

2. Fund o11 available additional in4>atient beds to endble penn@nent stalling and retention of nursing
and inidwij^, y stain

3. Provide funding to implement solutions to support tile nursing and inidwij^Iy workforce while
deoling with bed block, overcrowded emergency departments and coring for pan'ents in emergency
deportment waiting rooms across the Stote;

4. Fund solutions to oddress the recruitment challenges to reduce consistent overtime and double
shifts being works by foulgued nurses, midwives ond Assistants in Nursing Grid

5. Fund the immediate development and implementation of stage 2 of the RFIH redevelopment

The majority of these matters form the basis of the log of claims from the Australian Nursing and
Midwifery Federation (Tasmania) in the current wage negotiations. Given these negotiations are
ongoing it is inappropriate for me to provide a response to these matters at this time.

Tasmanian
Government

^,

^

I Z APR 2019

To sinani@ Health Service Governance Solutions: As the new Tasmanian Health Service Act

Do 181 and new Executive structure wos designed to allow for the return of IOCol dea'sion incking and
improve the dintcol outcomes for patients Grid staff: ANMF suggest the following:-



I. That o Statewide Executive Director of Nursing Grid Midwifery is OPPointed to the THS Executive
to enable nursing midwifery and dintcolly spedftc @dvice to be considered during o11 dea'sion-
inoking processes;

2. That the THS Executive increase their presence within codi of die health regions and improve
tronsporency. around communication, consultation Grid der, 'sions incking and

3. Make crumble to o11 THS managernent the Executive meeting ogendo ond outcomes in o
tronsporent ond timely way following Executive meetings.

I note your comments relating to nursing and midwifery representation on the Tasmanian Health
Service (THS) Executive. The clinical leads, including nursing and midwifery, within the THS report
directly to the Chief Operating Officer who is responsible for representing the s^ecific views of all
clinical areas on the THS Executive.

Further to this, the THS E>cecutive is in the process of establishing an Operational Executive
Subcommittee as its principal advisory committee.

it is proposed that these meetings rotate through the regions on a monthly basis to ensure that
there is improved transparency around communication, consultancy and decision making.

Consideration is being given to making the minutes of this meeting available to regional executive
committees in developing its business rules.

Terms of Refiere"ce 42 "The level of engagement with the prtvote sectorin the delivery of acute heafth
services. " PIeose provide further details in relation to tern of ref^!rence 4, Grid specifically picose provide
detoils regording any controcts with privote providers in relotion to the delivery of oorte health services.

The Tasmanian Health Service orHS) collaborates with the private sector to purchase services for
the direct benefit of a patient or client.

A list of these services is provided at Attachment I .

Telemedicine: Pledse provide on up dote on the status of discussions to link telemedidne between the
North West Regionol Hospit@I and the Victorian Stroke Medidne Program.

Approval has been granted by the THS Executive for Victoriari Stroke Telemedicine to be
implemented at Lauriceston General Hospital and the North West Regional Hospital.

A Clinical Lead for the Project, Dr Matc Lee-Archer, has been appointed. IT requirements are
currently being reviewed and a project plan being developed.

Evaluation of the North-west integrated Midw, fiery Services (NW, Ms): Hos the erul"adon of
the NWIMS re^rred to by 1stcj you in evidence to tile Committee on 12 December 20 17, been
completed, and if so, please provide o copy of the report to the Committee,

The North West Integrated Maternity Services Review was completed late last year and the
recommendations arising from that review were provided to the ANMF. I provide a copy of the
recommendations at Attachment 2.

By way of background and summary, the review was undertaken in 20 17, just 13 months after the
commencement of the new integrated service. The reviewers have provided feedback on the
strengths of the service model and a series of recommendations directed to further development
of safety and sustainability.



The model has been designed to overcome the fragmentation and safety challenges of delve ring
services across two sites. The decision to consolidate birthing and in patient services has created
capacity to deliver a safe service for current and future demand in the region and enabled
integration with the broader state-wide maternity services model.

Importantly, you will note the report highlights the support and satisfaction of women in the
North West; the women interviewed were complimentary of the care provided within the new
service and generally supportive of the care options available to them.

Overall, the report validates that the Tasmanian Health Service and the North West Private
Hospital are ideal Iy placed to grow and develop the integrated model to become a leading
regionalrural maternity service.

Request for Further infom, @ton from I2 February 2019

I note that your request for additional information regarding my response to Question on Notice
4 arising from my 22 October appearance before your sub-committee is substantially a reiteration
of your request for further details regarding Term of Reference 4.

This information is provided earlier in this letter and detailed in Attachment I .

I also take this opportunity to acknowledge the Special Report tabled by your Sub-Committee last
week, dated 21 February 20 19, and dispute the findings made.

The finding that the Government has not provided a valid claim for not providing a copy of the
KPMG reporr, in camera or otherwise, is without basis and simply dismisses the two reasons I
have consistently cited. The second finding is simply an expanded claim of the first finding and
neither findings subs^ntiate the basis of the claims that my reasoning is both invalid and incorrect.

I note the chair's recollection of our conversation on 7 December and place on the record that
my recollection differs. I do not recall providing such an assurance and my written response on 17
December is consistent with the Government's long-standing position on this matter. I have not
changed my position at any stage in relation to the multiple requests from your Sub-Committee
for the report, despite my openness to give consideration and seek advice.

I trust the information provided in this letter addresses your outstanding questions and sufficiently
informs your deliberations as you consider your final report

The State Government will provide a response to your final report after it is completed.

ours sincerely

^
Ivljchael e son MP

Minister for Health

End: Attachment I : Private Seeror Services

Attachment 2: NWIMS Report recommendations
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Governance

e da 10

Recommendation L:

The Maternity Service Contract Management Coinmlttee continue to utilise regular reviews
of the THS/Healthcare Burnie Pty Ltd contract to guide the delivery of best care to maternity
patients, using a systematlc review of each of the Schedules 2-9. Adherence to which
should ensure that the standards of care set out there deliver an excellent and safe
maternity service.

Staffing

Recommendation 2:

Review full time equi^lent staffing (FTE) in the Midwifery Group Practice IMGP) service
over the next two years to ensure that staffing meets the agreed service model.

Recommendation 3:
3.1 A ainical Midwifery Educator should be employed at NWPH to support the midwifery

staff transition and up-skill where required. This would also address support and
clinical fadllLation for midwifery students'
Attendance of midwives at the hospital-based Perinatal Morbidity and Mortality
meetings should be actively supported and attendance recorded and reviewed at the
time of staff annual performance appraisal.

3.2

Recommendation 4:
4.1. That the Clinical Governance committee examines the 201.7 RANZCOG re-

accreditation report and develop a detailed response and action plan.
While this response (to a RANZCOG tralnlng reaccreditatlon report) would usually rest
with the Tralnlng Supervisors and the Director of Obstetrics and Gynaecology, the
Review Team recommends a collaborative response would serve to;
. Acknowledge to all leaders and staff the strengths identified by the re-accreditation

team.

. Highlight to both ms and NWPH leadership those areas identified as needing
Improvement.

. Maximlse the opportunities to address those deficiencies in the time available prior
to RANZCOG review.

4.2

Service Model

Recommendation 5:

Provideleadershlp and governance to enhance integration of the maternity service across
sites and improve culture across the sites and midwifery workforce. This role should also
have responsibility fordevelopment of a strategic plan to guide the service.

North West Maternity Services Revlew
Final Report Page I



Recommendation 62
6.1

6.2
Provide mobile computing devices to MGP in Idwlves to support their practice.
Implement education of MGP midwives to enable them to perform well baby
discharge checks.

Recommendation 7:

7.1 The Maternity Service IdentMes three levels of care (to replace the current five levels
identified by the reviewers), with referral between models according to the National
Midwifery Guidelines.
. Level ^ - NORMAL risk (low risk) - suitable for midwifery care - MGP or. THS

Antenatal Clinic (ANC) in Idwffery care
. Level2 - HIGHER rlsk - complex care requiring both medical and inidwil^Iy care
. Level3 - TERTIARY care required - reforml to Royal Hobart Hospital (RHH) (with

the likelihood that some care will be provided by the specialists at NW site)

This recommendation will require some discusslon at various committees, and might be
varied to suit local factors not apparent to the reviewers at a one'day review of the service.

Supportlnglnfi^as. ruc. ure

Recommendation 8:

Improve the antenatal care space at the North West Regional Hospital.
8.1 The current addition of dencal and office space in the medical centre is supported and

was nearing completion at the time of the vlslt.
8.2- Conversion of part of the current Visitor Units, adjacent to the hospital to a dedicated

ANC for midwifery consultations.
8.3 Maintaining the current ANC area as a dedicated medical consultation clinic for higher

risk and complex care antenatal patients, with space allocated to consulting
ultrasound and clinical examination.

Recommendation 9:

9.1 Improve and enhance IT capability and capacity. This should include pursuing an ICr
solution that permits direct uploading of the THS Obstetrix antenatal record that
includes any intrapartum and postnatal plans to the NWRH Digital Medical Record
(InfoMedlx).

This recommendation 15 a priority, with the lack of integration of antenatal and in patlent
records being highlighted as a SIgnificant ongoing risk to best care delvery.

Quality and Safety

Recommendation 1.0:

10.1 The ms collatorates to develop a statewide evldence-based set of Maternity Clinical
Practice Guidelines ICPG'51 to improve consistent, safe, and contemporary clinical
pro^Ce with a seamless interface between all referrlng maternity sentces across the
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State. This would address the overwhelmlng feedback from the midwifery staff related
to inconsistent obstetric advice related to maternity care, especially from junior
medical staff.

Recommendation 1.1:

,.,.. I The antenatal record of all admissions to Birth Suite should be reviewed by the
admitting midwife and or medical officer. Relevant items, including management
plans, should be noted and become part of the intra-partum care plan.

I, .. 2 The admitting midwife should annotate the N pH cjlnjcal notes to confirm time, date
and name that the antenatal record has been reviewed.

Compliance with item (IL. 2) above should be audited after three months.
11.3 Any systems barriers that impede this should be addressed as a priority, signlflcant risk

to be mitigated.

Recommendation 1.2:

12.1 The Women's Healthcare Austinlasla (WHA) Benchmarking report should be regularly
reviewed and discussed in a mumdlsclplinary setting Reviewing one to two indicators
at each Perinatal and Maternal Mortality and Morbidity (P"MM&M) meeting and
setting actions such as auditl'case reviews is a valuable quality activity for a Maternity
Service.

0.1. ural, behavioural and communication issues

Recommendation 1.3:

13.1 The Maternity Service should review complaints and develop action plans to improve
communication and enhance patient experience.

,. 3.2 The Maternity Unit should ensure a comprehensive 'on-boarding' package specifically
almed at short-term medical staff appointments, junior resident medical officer
(, MRO) bratlons and locum consultants.
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