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Hi Scott,

Hope all is well. Thanks for your Questions recorded on Notice. Please find a table below which are the answers to the 2 questions.

The table below shows the cancelled admissions, cancelled surgeries, and transfers due to the lack of ICU beds.

Clinical
Indicator Set CI No. Topic Numerator Denominator Numerator Denominator Collected From Collected To

Intensive Care
version 6 1.1

ICU - adult non-admission
due to inadequate
resources

Number of appropriate adult patients referred
to an ICU, who have documented evidence
by an Intensivist that they could not be
admitted to the unit because of inadequate
resources, during the 6 month reporting
period

Number of adult admissions into the ICU
plus the non-admissions resulting from
inadequate resources (Numerator CI 1.1),
during the 6 month reporting period

31 709 DCCM patient
flow data sheet

Intensive Care
version 6 1.2

ICU - elective adult surgical
cases deferred or cancelled
due to unavailability of bed

Number of adult elective surgical cases
deferred or cancelled due to lack of an ICU
bed, during the 6 month reporting period.

Number of adult elective surgical patients
with a planned postoperative admission to
ICU plus the non-admitted post-surgical
patients (Numerator CI 1.2), during the 6
month reporting period.

28 247 DCCM patient
flow data sheet

Intensive Care
version 6 1.3

ICU - adult transfer to
another facility / ICU due to
unavailability of bed

Number of adult patients who were
transferred to another facility / ICU due to
unavailability of an ICU bed, during the 6
month reporting period.

Number of adult admissions into the ICU
plus the non-admissions resulting from
transfers to other facility / ICU due to bed
unavailability (Numerator CI 1.3), during
the 6 month reporting period.

1 679 DCCM patient
flow data sheet

The second query relating to staff numbers is, that the current 10 beds that do not comply with latest guidelines (in the oldest section of the ICU) will be closed as ICU beds and become part of ICU as high dependency beds.
These high dependency beds do not require the highly qualified nurses to nurse patients on ventilators. The total number of beds in ICU will be 35 of which 13 will comply with the latest guidelines.

Kind regards,

Rick

Rick Sassin

Program Manager

Infrastructure Services - Programming and Delivery

Department of Health

Level 6, 22 Elizabeth Street, Hobart TAS 7000

rick.sassin@health.tas.gov.au
03 6166 2341 | 0407 596 704
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RHH ICU Expansion Project 


1. Please provide current surgery cancellation data (for the last 24 months), including the 
number of surgery cancellations that can be attributed to the lack of availability of ICU 
beds, and the expected reduction in the number of surgery cancellations resulting from the 
12 additional ICU beds provided through the ICU expansion project. 


CHAIR - You may not be able to give me this because we don't have the clinical staff, but page 4 
says: 


There is competing and increased in bed demand for high acuiety patients that require ICU 
level of care which has a flow-on effect on scheduled elective surgery with the risk of surgery 
cancellations if ICU beds are not available. 


Do we have any figures on surgery cancellations at the moment?  How much might this be relieving 
those? 


Mr SASSIN - I will have to take that on notice. 


 


 


2. Will there be sufficient trained staff to provide the one nurse-one patient ratio for all ICU 
beds once the ICU is expanded to 35 beds? 


Ms BUTLER - I am not sure who to ask this question of, but around the staffing capabilities - I'm not 
sure if it is appropriate to this project, but with the increase in intensive care beds, is there a 
concerted effort to ensure we have the right number of intensive care nurses to be able to look after 
those beds?  I picked that up today when we were visiting, where the good doctor was talking about 
intensive care patients being about the one-on-one, having that one nurse there the whole time 
with that one patient.  Do we have the capabilities to staff this? 


Mr SASSIN - That is a clinical question that we could take on notice, if you wouldn't mind? 


 


 


RHH Paediatric Outpatient Clinics Relocation Project 


3. Can you please provide further information on the proposed temporary relocation of the 
Paediatric Outpatient Clinics as a result of the upcoming discussions with hospital 
management and clinicians mentioned by Mr Sassin in the excerpt from the hearing 
transcript provided below?  Can you please provide this further information once those 
discussions have taken place? Can you also please provide further information on the 
relocation arrangements once these are confirmed, if confirmation of a relocation plan 
does not occur as a result of the specific discussions mentioned by Mr Sassin below? 


Ms RATTRAY - I would like to ask the question that I asked and the answer was provided around the 
relocation, or the temporary relocation, of the current Paediatrics services while their purpose-built 
facility is being prepared.   







Mr SASSIN - In all intents and purposes, this project was prepared in light of a full renovation of 3D 
and Paediatrics would move within that facility, that floor.  That was the intention of the project 
from its outset.  Recently an announcement was made that lower ground, or ED, shall have 
25 beds……designed and installed in lower ground H. 


…… We are all a little bit on the back foot, and we have been very open with you, that only recently 
an announcement was made that 25 beds would be fast-tracked, or early works program for the 
emergency department, which would require Paediatrics almost immediately to be relocated out of 
the current location in lower ground H to make way for those 25 beds, which are due to be opened 
by the end of 2022.   


Until confirmation is given, discussions are still in place, but our understanding is that it's easiest at 
this time to move Paediatrics from lower ground H into the 3D location, which is where this 
particular project we are discussing today would likely be.  This ultimately means a double decant, if 
that makes any clarification to you.   


Basically, they would move in, an alternate location would be found in that process of moving out of 
lower ground H into 3D, unless another idea comes within the next week or so.  I know there is some 
discussion going on in senior management at the hospital.  Subject to those decisions being made, 
we are under the belief that that's what will happen in the short term.  Paediatrics will move from 
lower ground H into 3D and then, subject to another location, they would then decamp into that 
location.  Then the Paediatrics project will commence and complete.  They would move back.  And 
that's, I think, how we understand it. 


Ms SORRELL - Overall there is a master schedule for the entire project and every single one of these 
projects is scheduled onto that master program.  The moment you change one element of that 
master program, it -. 


CHAIR - A domino effect. 


Ms SORRELL - Yes, and that's what has happened.  While this was decided, that this project would be 
started and built while they were still on the lower ground floor, it now has to change because they 
have changed the domino effect of the Department of Emergency Medicine, which has now knocked 
out the rest.  We are currently working around what that means to the total master schedule, 
because there are about six or seven projects all going on at the same time, and each has a knock-on 
effect because people have to be decanted from one building into another. 


……This particular one could not be started until somebody else had been decanted, so that has also 
been knocked out now. 


Ms RATTRAY - ……What I am hearing, Chair, is that it is not settled where Paediatrics might have to 
be temporarily located for this to even progress in the time frame that's been provided in this 
document. 


Mr SASSIN - ……It will be constructed as is; there won't be, other than maybe some possible staging - 
we haven't looked into that in too much detail.  But we would appreciate if we could have the 
hearing, and probably on notice we could come back to you at a later date with any clarifications. 


……I talked to Mr Beggs afterwards.  He has not spoken to the senior management of the hospital.  It 
has all happened very quickly.  I understand there is a meeting or meetings happening this week, so 
he will be made aware and he will participate in the hospital's discussion. 


 






