
Covering Letter

Kevin Hegarty

District Chief Executive Officer

Sunshine Coast -Wide Bay Health Service District

P.O. Box 547

Nambour QLD 4560

Kevin,

Please find attached my formal response to the ESU interim report you forwarded to me via e-

mail on 22 September 2009.

Also, please know that it is my intention to continue seeking assistance and intervention from

the CMC in relation to this investigation. My concerns are listed further in this document.

Thank you,

Christine Cameron
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Comments regarding investigation into my complaints about

Bun berg Base Hospita l:

As the initial complainant, I am concerned that this investigation is so flawed that it

needs to be set aside as grossly inaccurate and inadequate.

Who Is Responsible For The Interim Report?

Firstly, there has recently been obvious confusion as to who owns the investigation.

When I attended the CMC in January 2009 it was my belief that this investigation was a

result of that initial complaint. However, when I contacted the CMC by phone on 16

October 2009, I was advised that the CMC was no longer involved, and that my case

was closed (with the CMC). I was then advised to contact the Director of ESU, Steve

Hardy. I phoned Steve Hardy, who stated that this investigation was an

interdepartmental matter and that Kevin Hegarty had oversight. Steve Hardy stated that

Lisa Todd, ESU Investigator, was simply on loan, and that the investigation was not

actually an ESU matter at all.

Having read the disgraceful interim report, it would not surprise me that some might

seek to distance themselves from it.

My husband then spoke on the phone with Kevin Hegarty within 30 minutes of the phone

conversation with Steve Hardy. Like us, Kevin believed all along that the investigation

was being carried out by the ESU, and he stated that he was unaware that the
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investigation was not ESU. We then informed Kevin that we intended to send our

concerns directly to both Lisa Todd and the CMC, but on Kevin's request I instead sent

my pre-drafted email and initial rebuttal (initially addressed to Lisa Todd) to Kevin.

Having sent Kevin Hegarty my initial rebuttal (upon his request), on 21 October 2009,

Kevin stated via e-mail that he was still considering "a few options' On 5 November

2009, Kevin Hegarty sent a formal response with new information that he himself had

oversight of this investigation, rather than the ESU.

However, the statement I signed for Lisa Todd (after my initial interview with her) on 11

and 18 February 2009, indicates that it was indeed an ESU investigation. At the last

point, page 18, it states ":..to the Ethical Standards Unit in the two interviews..." At no

time was this corrected or inferred differently by Lisa Todd, or anyone else.

On 18 February 2009, Kevin Hegarty informed me via e-mail that he would be formally

referring my concerns regarding the Clinical Nurse Teacher application on to the Ethical

Standards Unit.

I also received various official letters regarding the investigations into the matters I

reported to the CMC. In Lisa Todd's e-mail of 6 February 2009, she did not indicate that

they were not being handled by the same organisation, the ESU. There was no

separation identified.

This flagrant lack of ownership of the investigation causes me considerable grief, since it

leaves me no confidence in a reliable process. Like the investigation itself, even the

report's ownership is flawed and confused. But when one examines the content of the
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report, it is little wonder that anyone might wish to distance themselves as from it as

possible.

My Right To Respond To The Interim Report

An e-mail from Lisa Todd on 21 September 2009 made no suggestion that I had or

would have opportunity to respond to the interim report, only that I would be provided

with a final outcome.

The first letter providing me with the interim report from Kevin Hegarty dated 22

September 2009, identified the investigation as having been under the umbrella of the

ESU. This letter stated that the interim report was for my information only, and notably,

that I was to keep it confidential. At no time was there any indication that I might have

the right to respond to it.

I wrote to Lisa Todd via e-mail on 29 September 2009, indicating my disgust at the

outcome of the ESU interim report. She did not attempt to address my concern, and

most certainly made no attempt to explain to me that I had the right to reply to the report.

Indeed, she did not respond in any manner at all, whether to inform me of my right of

reply or other.

However, by chance during a phone conversation with Steve Hardy (ESU Director) on

16 October 2009, he indicated that interim reports were meant to give the person an

opportunity to respond. I said to him that it would have been appropriate for someone to

actually give me that information, as up until then no one had informed me of this right,
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and consequently my only response had been a short e-mail to Lisa Todd stating that I

would be embarrassed to have put my name to the report, as it was flawed throughout.

I again contacted the CMC on 30 October 2009, requesting intervention with this

investigation, and outlining a few highlighted concerns regarding how it has been

handled, and some of the conclusions. Keily Smith of the CMC offered to raise the

concerns on my behalf with Steve Hardy, and was going to get back to me. In an e-mail

response back to me later that day, Keily Smith from the CMC stated that if I remained

concerned following the release of the final report, I could contact Mr Russ Wilde, the

Senior Director, Human Resources in the Queensland Health Corporate Office.

I have an e-mail from Lisa Todd dated 3 August 2009, stating that the report will be

reviewed by the Director-General, then the CMC, and then given to Kevin Hegarty, and

then I would receive an outcome.

Now there is this new letter by way of e-mail from Kevin Hegarty dated 5 November

2009. It indicates that this was not an ESU investigation at all. It states that Kevin

Hegarty has oversight. It also formally gives me opportunity to respond to the interim

report by 23 November 2009. It seems those involved did not even know who was

responsible for the interim report, who would have the final decision, and the issue of the

IW having an opportunity to respond was never mentioned.

Another e-mail from Kevin Hegarty dated 9 November 2009 again refers to the ESU and

its capacity to finalise the report. Does no one in Queensland Health know who has

responsibility? Or does ownership change when a negative outcome is feared?
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Possible Interference And B ias

I am further concerned to now find that I have been dealing directly with the person

given direct oversight of the investigation, even though it may be possible that at the

time he may not have known that fact.

In my e-mail of 16 October 2009 to Kevin Hegarty , I listed numerous issues wrong with

the investigation 's interim report . I pointed out a glaring mistake made by Stephen Ayre

and commented on this, among numerous other serious problems and inaccuracies with

the report . Now, I am informed that after having passed this information on to the

decision maker , that he has then contacted the "expert" (Stephen Ayre ) to review his

advice so that a new version of 'evidence ' may be included in the final report.

Let me be very clear here. Kevin Hegarty's email to me clearly stated that, "l am

therefore seeking an undertaking from you that you will keep the contents of the

attached documentation (the ESU interim report) confidential.. " Naturally then, I

understood that I was not permitted to seek advice on how to proceed. When I

complained to him about the errors in the interim report, I WAS NOT intending that some

inept reporter be given the opportunity to 'fix' this abortionate report . My SOLE

INTENTION was to have someone in authority see that the report was hopelessly inept,

biased and inaccurate!

Instead of finding the ear of someone in power who might see this bungled, erroneous

and biased report for what it is, Kevin immediately set about having at least one who had
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erred so seriously to 'fix' the problem ! This was NEVER my intention! Neither is it an

acceptable response . You will remember that by telling me I could not speak to anyone

about the report , that I was effectively prevented from seeking help with how to tackle

what I believe is a corrupt report . Alas, when I did contact someone , it turned out to be

the very person who is supposedly now responsible for what I understood was an ESU

report.

Kevin's intervention then, was absolutely unacceptable, and very clearly intended to

alter the outcome of the report. My prime concern is that the interim report happily

quoted at least one ludicrous, inept statement, thus implying that the report's author is

as guilty as the 'expert' quoted. By interfering, Kevin has excused not just one, but two

'professionals' of gross ineptness. Informing Kevin of my disgust in the report was

intended to have him seek out the true depth of the report's bias and inaccuracies - to

hold those responsible for it accountable. Instead, he helped them avoid all

responsibility, even though he should never have done so, since as the recipient of the

report, he should have remained unbiased. Kevin has clearly helped those who erred to

avoid responsibility for their inept behaviour.

My intent was to have someone in authority address the fact that one supposed `expert'

and one report author were grossly inept. Instead, by following the request of not

seeking outside help with how to proceed, and allowing Kevin Hegarty to know of my

concerns, unforgivable mistakes and possible bias were swept under a rug by the very

person I sought help from.

Further, my comments made regarding glaring inaccuracies and very concerning
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conclusions within the interim report to Kevin Hegarty, were then addressed in a

response e-mail from him, in what appears to be a very formal letter. In that e-mail,

dated 5/11/09, Kevin states that different investigations can have conflicting findings due

to the differing purposes of each investigation. This concerns me. How can there be

conflicting findings when the same evidence is provided, unless there is bias on the part

of the investigator/s?

`Each investigation can make different and conflicting findings due to the differing

purposes of each investigation. " I must ask what was the real purpose of this

investigation , given the amount of evidence that was ignored by the investigator? I'm

betting that if someone else investigates, and actually quotes the documented evidence

provided to the ESU, then a very different outcome will indeed be reached.

Moreover, this e-mail from Kevin Hegarty had the ominous look of a letter that had been

constructed by legal professionals (my opinion only), and most certainly the wording had

the clear goal of making certain that I should never expect any investigation to find in my

favour . Clearly I am intended not to be surprised by a negative outcome, no matter what

evidence I presented.

In my complaint to Kevin, I complained that not a single investigator (either Lisa Todd of

the ESU, or this supposed expert, Stephen Ayre) ever questioned me. In a court of law,

I would have the natural justice of being able to respond to the statements and/or

evidence presented by those opposing me. They have the right to respond to my

charges, but I have no right of reply to theirs. This may suit the ESU, but it is not fair or

moral. Kevin Hegarty, however, considers that I should never be allowed to respond to
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management 's statements , no matter how erroneous or inept they may be.

I find this pre-emptive attempt to groom me for disappointment concerning, especially

given that now Kevin Hegarty is supposedly the man responsible for the outcome of this

report, and not the ESU, as was purported all along. I most certainly believe such a

view should not be presented by one who is supposed to be unbiased, or even have the

power to interfere with the investigation, given that it is now touted that the ESU has

handed over responsibility to Kevin.

This is clear interference in the investigation, and should itself be investigated by the

CMC. And for the record, it is my firm belief that the ESU is seeking to distance itself

from this abortion of a report, for fear that it will be revealed just how many of ESU's own

guidelines have been breached in this fiasco . To that end, I intend to refer throughout

my response to the interim report as belonging to the ESU, since ALL

DOCUMENTATION and correspondence was purported UNEQUIVOCALLY to me as

being part of an ESU investigation.

In the event that the CMC is forced to investigate what I believe is a corrupt process, I

refuse to allow Lisa Todd or the ESU to suddenly disown their inept interim report. They

should have to answer for it in all its disgraceful entirety.

The Stephen Ayre Report and QH Policies

Within the interim report there is a constant and glaring absence of Queensland Health

policies and Code of Conduct. Whereas these are requirements on the part of
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Queensland Health employees, it is a concerning omission not to include these when

discussing the lack of appropriate behaviour by management and how they refused to

handle issues raised with them. Instead, the interim report refers to the opinions of

Stephen Ayre.

I have an extreme concern with the comments made by Stephen Ayre. These concerns

are made throughout this interim report response . However , to highlight just one is that

he continually omits Queensland Health policies and the Code of Conduct. He

considers certain behaviour and practices in the workplace acceptable, even though

they are not in line with Queensland Health policies. I make a recommendation that

Stephen Ayre himself be investigated and/or taught what is appropriate and not

appropriate in the workplace according to Queensland Health policies.

A further problem with Stephen Ayre is that he berated the IW on an issue of a complaint

about how a stroke patient was handled and instead, addressed policies regarding chest

pain management. This is an issue that even a junior doctor should know the difference

between. There is concern that Stephen Ayre either does not know the difference, or

that he gave such lack of care to his investigation that he made such a monumental

blunder. Either way, I recommend that his previous report (that is quoted regularly

throughout the ESU interim report) be set aside, while he and his ability as an unbiased

investigator be investigated.

It should also be importantly noted at this point that it is this monumental blunder

regarding the difference between a stroke and a heart attack, which was so quickly

addressed by Kevin Hegarty, who had Dr Ayre review his findings (according to Kevin's
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email dated 05/11/09).

And it is VERY MUCH worth noting that it was only long after Dr Ayre had been

instructed to review his blunder that I was then contacted by Kevin and given advice how

to proceed with my response to the interim report.

The ESU Investigation And Its Apparent Bias

Perhaps my greatest concern is that of Lisa Todd, the investigator of this report. She

omits Queensland Health policies, Code of Conduct, and submitted evidence, and

instead takes the word of management as reliable and honest, even though a previous

investigation by QComp had proven otherwise. It is very concerning to see the amount

of bias against the IW throughout the report.

Also, there is a great need for further recommendations that were not included or

properly considered within the report and its findings. I have made mention of these

throughout my response to the interim report.

This bungled investigation is a clear indication of how unreliable the process is when the

CMC delegates investigations to government departments - especially when it means

that a government department has the opportunity to investigate itself. The CMC has

subsequently taken their hands off of any responsibility, even though this ESU

investigation is easily proven to be inaccurate and lacking at best, and biased and

corrupt at worst.

The ESU was supposed to be investigating, and yet now the matter is apparently in the

Christine Cameron



ESU Interim Report Response Page 12 of 125

hands of the District CEO. There are things I most certainly would NOT have informed

Kevin Hegarty of, had I known that the investigation was supposedly going to end up in

his hands, and not the ESU's as was purported all along. And even putting this

disgraceful turn of events aside, the investigation appears to be biased against the IW,

and consistently takes the side of management.

Against ESU Interview Guidelines, which I was given during my interviews with Lisa

Todd, the ESU failed to `fairly represent" any "relevant information" provided by the

witness. Detailed documented evidence, emails and previous findings were provided

but ignored, except to wrongfully cast doubt on the witness's medical knowledge and

reputation. To the best of my knowledge, all of this documented evidence was supplied

to the ESU at the outset of the investigation. And it should be noted that QComp had

already overturned a similar WorkCover finding based upon said documented evidence

- a fact that was made abundantly clear to the ESU.

QComp based its appeal findings on documented evidence and Qld Health policies. It

concerns me how a supposedly unbiased investigation by ESU can come up with such

an opposite finding, when already given most of the very same evidence used by

QComp.

I was required by Lisa Todd and the ESU (you will recall that it was an ESU

investigation, and not run by Kevin Hegarty!) to sign a statement demanding that all

information I gave was true and correct to the best of my recollection. I might ask

whether those I accused had to do something similar? Was the reliability of their

statements checked in any way other than to take their word by ESU? Should this
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report not have utilised the documented evidence already provided to ESU? Why didn't

it?

And is the report now being disowned by the ESU to avoid possible fallout when it is

revealed just how many ESU guidelines were breached in the generating of this fallacy

of a report? It is my firm belief that this is the case.

How can I, the complainant, have any confidence in this process? Who has oversight?

Who can I complain to that does not have bias against a complainant with concerns

regarding the organisation itself?

Let me point out, these issues and my extreme illness could have all been avoided had

management acted at the time I reported concerns, and assisted in sorting them out.

Instead, all along management has avoided responsibility and fought me every step of

the way. Now, I'm left with an investigation that does exactly the same thing.

This whole process, with much thanks to Queensland Health and its destructive culture,

has added even more to my injury.

Christine Cameron



ESU Interim Report Response Page 14 of 125

Response to QLD ealth/ESU Interim advice re investigation
into allegations regarding the Bundaberg Base Hospital

PRIME Incident Reports

Page 1 - first paragraph: "Patient Safety Centre identified 65 PRIME reports
lodged by the 1W"

Response: I note that the listing of the PRIMES on page 11 of Stephen Ayre's report of

February 2009 indicates that the earliest PRIME is dated 1/10/2005. This is in fact not

the first PRIME I ever completed. There were PRIMEs (previously known as Incident

Report Forms) completed prior to that date, when I was previously in Surgical Ward and

the Paediatric Ward. These are not listed within this review. This comment is given to

indicate that Stephen Ayre's report is not complete, and is lacking in information. This

may just be indicative of the change when the PRIME reports were new to the computer

system, previously being hand-written. However, it must be pointed out that his report is

not complete, and is riddled with obvious problems and shortcomings.

Page 1 - second paragraph: "The IW alleged that he/she had not received
any feedback on any of the Prime reports"

Response: I stated in my ESU statement, page 2, item 11 that I had never had a

response from Ms Vanderberg about the outcome of any PRIME. I also stated in my

final statement to the ESU page 3, that I never received reports on outcomes of PRIMES

being investigated, and I never received the same from any of my Nurse Unit Managers.

The fact that I can provide the PRIME documents and e-mails regarding some of the

PRIME reports written to Nurse Unit Managers, and that they cannot provide written
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documentation to the fact that they did respond to me is a clear indication of factual

proof available.

I can, and have, provided documented evidence, while management cannot provide

documents directed to me regarding outcomes. The ESU, however, clearly considers

their word on this matter sufficient, with no documented evidence required on their part.

The ESU has not considered evidence then, but hearsay from those with much to lose.

Page 1 - third paragraph : "It is of note that there is conflicting evidence in
the lW's, interview and WorkCover / QComp documentation as to whether
he/she received feedback from Dr Sweetman regarding the alleged triage
downgrade . Given the inconsistent evidence from the IW, it appears to
indicate some confusion as to what he/she believed to be feedback."

Response : Page 10 of my QComp appeal documentation states in the last paragraph,

last sentence that, "/ never received any feedback regarding any PRIME / submitted

from NUM Vanderberg': I did however make mention of the PRIME discussion with Dr

Greg Sweetman, page 6 of my QComp appeal , which has been blurred throughout the

ESU investigation.

The discussion I had with Dr Sweetman was an initial discussion regarding the incident

in question, and I never had a final outcome response from him . There is no evidence of

conflicting information provided to either QComp or the ESU by myself, during this

investigation. The information I have provided is clear, concise and documented.

The ESU has based its findings on erroneous statements from management. The only

evidence of conflicting information is that being from management, and their lack of

providing proof of their claims. There appears to me to be extreme bias on the part of
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the ESU investigator against me.

Page 1 - fourth paragraph "Ms Vanderberg has however acknowledged that
feedback from PRIME 's could be improved"

Response: If in fact Ms Vanderberg was providing adequate feedback regarding

PRIMES, why would there be any need for improvement? Indeed, she has admitted that

feedback was inadequate, and yet the ESU refuses to concede this point.

The numerous e-mails sent to Ms Vanderberg regarding PRIME's go noticeably

unanswered. It appears convenient that she can state she gave feedback verbally, yet

the numerous unanswered e-mails are blatantly and consistently ignored by the ESU,

with no reason given for ignoring such documented evidence.

Moreover, if Ms Vanderberg really was giving this verbal feedback, then why was the IW

still requesting feedback via email requests? If Ms Vanderberg had been giving verbal

feedback as she claims, surely she would have berated the IW (in response emails) for

requesting that which had already been given. She didn't, because this was not the

case.

A glaring and biased omission throughout the ESU interim report is the email evidence I

supplied, where I also reported the most concerning PRIMEs directly to my Nurse Unit

Manager, without ever receiving any responses regarding them.

There appears to me to be an extreme bias on the part of the ESU investigator against

me. I submit that these documented emails should not have been ignored by a fair and

unbiased investigator.
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Page 1 ® fifth paragraph ""...PRIME incidents were discussed at monthly
Clinical Service Forums..."

Response: A glaring omission throughout the ESU interim report is any inclusion of QLD

Health policies and procedures, except on a single quoted policy, where the policy is in

fact, incorrectly quoted (mentioned further in this response).

In relation of the reporting of PRIMES and the feedback required:

QLD Health Policy PRIME Clinical Incidents Training for Line Managers states on page

2 that 'persons reporting incidents should receive feedback': (Not have to go seeking, or

reading indirectly about outcomes from meetings or minutes they were never told about).

I personally had NO knowledge of the exact nature of Clinical Service Forums, or the

availability or lack thereof, of minutes from the same. I most certainly was never told

that I could gain feedback on a PRIME from said minutes. Moreover, NO MANAGER

ever directed me to a Clinical Service Forum, or its minutes, to gain feedback on a

PRIME!

This entire ludicrous argument that feedback was available to me from a Clinical Service

Forum or its minutes, is then NEGATED ENTIRELY, since NO MANAGER ever directed

me to seek the same!!!!!

QLD Incident Management Policy page 2 states that `full and open communication

should occur as part of incident management. Staff and patients reporting incidents

should receive feedback on the results of any investigation/analysis and any authorised

preventative actions':
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DON Debbie Carroll stated in her original Work Cover statement page 2, item 9 that

'feedback should be ideally provided to the person submitting the PR/ME':

Graeme Poole (RN) stated in his original Work Cover statement dated 4/6/08 that "/ do

not recall ever having seen minutes relating to PRIMES': Thus, I wasn't the only one

not to know of such minutes.

Gail Davies (RN) stated in her original Work Cover statement page 2 , item 12 "l normally

do not receive feedback from the PRIME / submit... ':

QLD Clinical Incident Reporting and Management Procedure Manual states on page 18

that "feedback about immediate actions already taken, the investigation and actions to

be taken, must be provided to those harmed by incidents and those involved in incident

response and management in a timely manner";

The PRIME Clinical Incidents Training for Line Managers states that `after entering

management actions, ensure that you 'close the loop' i.e. 1. provide feedback to the

incident reporter"

Throughout the ESU interim report, the investigator quotes Stephen Ayre's report, dated

February 2009. However, I note that no mention is made in the interim report of the

findings that were published by the Patient Safety Centre dated 26 February 2009 on

page 2 that 'Bundaberg Hospital was statistically different from the rest of Queensland

in: having a lower rate of feedback to staff..': The report by the Patient Safety Centre

suggests only 54% of staff received feedback. However, this statistic is ONLY based on

the fact that the nurse unit manager has ticked a box (or something similar) on their
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computer. There is no proof that this 54% of feedback actually exists, and plenty to

suggest otherwise.

There was no investigation documented to confirm with nursing staff that they in fact had

received feedback on the PRIMEs they submitted. However, nursing statements

(mentioned further in this report) confirm that others did not receive feedback from their

PRIME reports.

Since the Patient Safety Centre report has been released, it is my understanding that

the PRIME system has been changed to make sure feedback is actually given to nursing

staff. This information was provided to me through CEO Kevin Hegarty.

The QComp appeal response also supported the fact that I had not received feedback

as required by QId Health policy. The QComp "reasons for decision " documentation,

page 15 , second to last paragraph , "l therefore And the lack of response not to be

reasonable management action in relation to the submission of these PRIME incident

reports"

There appears to me to be extreme bias on the part of the ESU investigator against me.

Page 2 - first paragraph "Evidence obtained by a number of other

witnesses ... that minutes are available for staff..."

Response: There was suggestion on page 2 , paragraph 1 of the interim report, that I

could obtain feedback from the monthly Clinical Service Forums because `a number of

other witnesses who provided statements to WorkCover supported Ms Vanderberg's

evidence"
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May I point out that of the nine interviewed for Work Cover (including myself) only five

knew of the existence of the forum. Of those five, one identified that she never received

feedback (Gail Davies), and the Director of Nursing Debbie Carroll, supported the fact

that the feedback should be direct to the reporting nurse.

It is unfortunate that I was unaware of this forum being available to me, and again may I

point out that this forum DOES NOT appear in Qld Health policies as a place or means

to receive feedback. It states that the only avenue is through direct feedback from the

Nurse Unit Manager and in a timely manner.

Therefore, with the added supporting information being included, it should have been

obvious that feedback on PRIME reports did not occur.

The ESU quotes the report by Stephen Ayre continuously throughout the interim report.

May I please make my point very clear. The report by Stephen Ayre is fraught with its

own many inadequacies, and my response here will only make mention of where it was

quoted within the ESU interim report. To address what I feel are inadequacies and

lacking in actual facts and evidence throughout his report would require its own lengthy

response similar to this one.

There appears to me to be extreme bias on the part of the ESU investigator, against me.

Stephen Ayre's opinions and vague, ill-defined possible sources of feedback are clearly

more important to the ESU than Queensland Health documented policies, or the

documented evidence I provided.
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Page 2 ® second paragraph : "Dr Ayre noted in his review of the 64 PRIME's
that 55 were reasonable to report"

Response: Qld Health PRIME Frequently Asked Questions, page 2 states that issues to

report include any situation/event during which harm occurred (actual) or could have

occurred (potential or near miss).

The Qld Health Clinical Incident Reporting and Management Procedure Manual page 5

supports the reasons to report.

The ESU interim report has taken the view of Dr Ayre, and not that of the reporter of the

incidents. The PRIME reports I completed were either actual or potential harm. At no

time did Stephen Ayre contact me to discuss why I may have completed a PRIME

report. It is his opinion ONLY that his report is based on, as to why I reported many

incidents. He was never present at any of the incidents, nor did he question me at any

time or on any matter. How then, has he `investigated' these matters?

Stephen Ayre states that his investigation showed that there was only 29% of feedback

on my PRIME reports. He, however, takes a view not supported by Qld Health policy,

that I could have had indirect feedback through the forum mentioned previously (even

though I never knew of any such avenue of feedback , and most certainly was never

directed to such an avenue).

I point out again that the ESU interim report relies heavily on the misguided thoughts of

Stephen Ayre, and does not appear to have performed their own investigation into the

matter, which should have included written evidence from myself, and should have

included Qld Health actual policies. When it comes to conduct of all kinds within the
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hospital system, are not QH policies the letter of the law, rather than the opinions of a

paid investigator who never even bothered to interview the complainant? Clearly not to

ESU! Any 'expert' opinion will do, regardless of how poorly it is researched or

investigated, or how many QH policies it ignores.

There appears to me to be extreme bias on the part of the ESU investigator against me,

along with a total and happy abandonment of QH policies. There is also an absolute

adherence to the views of Stephen Ayre, who has supposedly investigated an issue, yet

apparently without regard or mention of policy (letter of the law), or even interviewing the

person who raised the complaint he was looking into.

Page 2 - third paragraph:

Response: It appears throughout the ESU interim report that statements made within

Stephen Ayre's report are used as 'fillers'. By this, I mean wordy and meaningless

statements designed to take up space but not of any actual value. It is my belief that

this is done to give an appearance of investigation, without ever actually investigating.

Where are the numerous documents provided as evidence by the IW to the ESU for this

investigation? These are noticeably absent. The ESU has systematically and

enthusiastically failed to quote documented evidence supplied by, and in support of, me.

There appears to me to be extreme bias on the part of the ESU investigator against me.

Page 2 - fourth paragraph:

Response: Again, I make mention of the numerous times Stephen Ayre's report is

mentioned. Whether the line managers reported a response to 98% of PRIME's or not

Christine Cameron



ESU Interim Report Response Page 23 of 125

is used only to try to distract us from the real issue . There was never any feedback

given to the IW from the Nurse Unit Manager , and whether there was a response

recorded within the computer system does not help the nurse who reported the incident!

How was the nurse to know anything was done?

How does a computer checkbox (or something similar) prove feedback? Such a

checkbox proves nothing , and is easily manipulated ! And yet when I supplied numerous

emails to the ESU , where I had personally informed my NUM of PRIME incidents, she

could NEVER provide a single email response detailing feedback . Clearly to the ESU, a

checkbox is sufficient proof, and the concept of manipulation could never be possible!

Clearly this investigator required no documented proof from the NUM detailing feedback.

Convenient investigative technique indeed, I suspect!

There appears to me to be extreme bias on the part of the ESU investigator against me,

and a blind willingness to believe the statements of management (along with computer

checkboxes (or similar), over my documented evidence or repeated requests for help.

Page 2 - fifth paragraph:

Response: Indirect feedback is NOT the official policy or procedure for Queensland

Health . Again, the 29% feedback figure is only an indication of a tick (or something

similar) on the computer screen. I never received feedback from my Nurse Unit

Manager . I also further informed the Nurse Unit Manager of PRIMEs reported through

the email system, and no emails can be given to prove a response back to me -

because there were none!
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There appears to me to be extreme bias on the part of the ESU investigator against me,

and a blatant readiness to ignore QH policies.

Page 2 - sixth paragraph: "Dr Ayre , did however find no verifiable sources
to ascertain whether feedback was provided for the Surgical cases.... The
Surgical Ward unit Manager admitted to Dr Ayre that she only reviewed the
PRIME system intermittently."

Response : I find it odd that a Nurse Unit Manager admits to 'only reviewing the system

intermittently; and yet the Ayre report found 'no verifiable sources " to indicate whether

feedback was provided or not.

Doesn't the fact that the Surgical Ward NUM admitted to not properly attending to the

PRIME reports as she should, clearly support my claims? A lack of regular monitoring of

the PRIME system by a NUM, by its sheer nature , infers a lack of response to the

PRIME reporter ! How is this simple, inherent fact not clearly visible to the ESU

investigator? Or to Stephen Ayre?

And again, where is the verifiable source that confirms I was provided feedback in either

the Surgical Ward or the Department of Emergency? Where are documented responses

to me?

There appears to me to be extreme bias on the part of the ESU investigator against me

in this matter, not to mention a gaping lack of ability to deduce the simple fact that if a

NUM doesn't attend regularly to the PRIME system, then he/she can clearly not report

back to the PRIME reporter in a reliable and concise manner.

This convenient oversight of logic also carries weight as to the reliability and believability
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of Stephen Ayre's report. In light of his own evidence, his deductions become at best

erroneous and poorly conceived, and at worst conveniently biased in the favour of the

body which paid him to compile his report. And while for legal reasons I will desist from

further questioning the issue, I believe the CMC should most definitely look into this

matter.

Page 2 - seventh paragraph:

Response: Again, Stephen Ayre's report is not based on actual Queensland Health

policies or procedures, and is only taking the word of management. There is no actual

or justifiable proof that his report is correct or even based on reliable testimonies. And

yet, neither he nor the ESU came back to me to give me a right of response to

management's claims. Top quality investigative techniques indeed - especially when

one reallywants to know the truth!

It is disappointing to see that the tax payer has to pay for a report (the Ayre report) that

is fraught with errors, possibly biased (since he failed to even interview the person who

raised the issues he was supposed to be investigating), and certainly not based on

actual qualified evidence or QH policy. Perhaps someone in QH should answer for this

inappropriate expense, and a travesty of a report. Again , do Stephen Ayre's opinions

overrule QH policies? If not, then why does the ESU run so enthusiastically to quote it?

There appears to me to be extreme bias on the part of the ESU investigator against me,

as well as a clear lack of proper investigative technique.
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Page 3 ® first paragraph : "A new rollout of PRIME (December 2009) will

include..."

Response: There is no inclusion in this report (and its recommendations), for the Qld

Health PRIME policies to be amended to include the (unknown to me) Clinical Services

Forum. Neither is there a recommendation to confirm that the policies remain as they

are, and that the forum not be considered feedback. This lack of recommendation

causes me to seriously question the ESU's belief that the Clinical Service Forums really

ever were a viable source of PRIME feedback , rather than a smoke screen to give an

illusionary reason why I should be held responsible for not seeking out the feedback I

should rightly have been given directly by my NUM.

There is no inclusion in this report (and its recommendations) to acknowledge the fact

that the feedback given to me as a nurse was inadequate , and that practices need to

change, especially in the Department of Emergency. To me, this reeks of bias, since the

ESU has clearly done everything in its power to play down the problems I faced. A lack

of ESU recommendation on this matter cements this in my mind.

There should clearly be a recommendation that a checkbox (or similar) NOT be

sufficient evidence of a NUM providing feedback to a PRIME reporter, and that a written

response to ALL PRIME reports should be mandatory.

One is forced to ask, why is there a new rollout of PRIME since the Ayre investigation?

If this is due to the highlighting of the inefficiencies of the program and of the managers

who are responsible for them , this fact most certainly should be considered as a finding

within the ESU interim report. Instead, the ESU is constantly unsupportive of any
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acknowledgement that this reporter did NOT receive feedback on PRIMEs, seeking

without exception to use the (less than comprehensively investigated) Ayre report to

prove otherwise. The ESU acknowledges that changes to the PRIME system were

made, and yet tries reprehensively to deny that my complaints were well founded.

This to me is clear evidence of bias on the part of the ESU.

How hard is it to acknowledge that feedback was inadequate, and the attempts to cover

this fact up were inappropriate? It was my understanding that the ESU would be

unbiased, but I feel that the evidence proves otherwise.

With the new rollout of PRIME, there needs to be a confirmation from the reporting nurse

that they have in fact received feedback about the outcome and issues surrounding the

reported incident (and clearly a computer checkbox is not sufficient, since it can be

easily manipulated). To simply continue the practice that the Nurse Unit Manager ticks a

box (or does something similar) stating he or she provided feedback, is blindly allowing a

dangerous and harmful practice to continue. There is no recommendation regarding this

in the interim report.

The lack of appropriate and useful recommendations in the interim report seems marked

to me, and I suggest the reason is that to make recommendations on certain matters

would be tantamount to admitting that problems existed - something the ESU has done

its best to avoid . And before some other spin-doctoring, responsibility-dodging

ignoramus tries to tell me that it is not the ESU's task to make recommendations, let me

quote the ESU's own interim report, where it states (Page 3, last para), "It is
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recommended, if the...", (Page 5, para 3), "It is therefore recommended...", (Page 11,

para 2), "The investigator therefore recommends... take no further action...) The ESU

clearly normally gives recommendations!

The ESU's failure to acknowledge that recommendations should be made on this matter

leaves me with no doubt that there was bias towards me , since I believe the ESU has

done all in its power to avoid admitting to certain problems I raised.

To the observer who reads the interim report, it appears that the investigator was so

busy trying to discredit the evidence given by the IW (even though most of it wasn't even

mentioned or quoted as it should have been by ESU guidelines), and to downplay any

problems that exist within Queensland Health, that they even missed noticing

appropriate and much needed changes within the system.

Thus, there appears to me to be extreme bias on the part of the ESU investigator

against me, even to the oversight of much needed changes within the system. I ask,

how can things change for the better, for patients and staff, if investigations such as this

seek more to ignore and cover up problems, than to expose them? If problems are

exposed and identified, then measures can better be put in place to ensure problems do

not happen again, thereby better serving the public, whom Queensland Health and its

employees are charged with the proper care of.

If my charges are correct, then in fact, I believe the ESU has acted in a culpable manner

here, since it could have made obvious recommendations that might aid in the welfare

and care of patients and staff.
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Triage Categories being Downgraded

Page 4 - second paragraph: "regarding the alleged inappropriate
professional conduct by the medical practitioner, it is unclear as to whether

this issue was raised by him/her when speaking with Dr Sweetman and/or
Ms Vanderberg or whether the main focus was on the fact that the medical
practitioner had downgraded the triage score".

Response: Would it not be more appropriate for an investigator to ask the IW what the

intention was, instead of using this in a way that appears like a filler and an opportunity

to cast doubt on the IW? I was never contacted by the investigator after the initial

interviews to seek further information, or as to what my "intent" was on any issue, even

though I believe I made myself abundantly clear.

There appears to me to be extreme bias on the part of the ESU investigator against me,

manifested in part by a clear reticence to clarify simple matters with me.

Page 4 - third paragraph:

Response: The fact that the incident occurred over three years ago is just a prime

example of how long it takes, if ever, to get reported issues worked through. The

PRIME report was completed when the incident occurred. The fact that this

investigation is only now looking into it, is further proof that problems are still not being

identified (or are being ignored) and sorted out at Bundaberg Base Hospital.

With knowledge of the doctor in question, one might ask why he is no longer employed

by Queensland Health (as stated in the Interim report). His behaviour in the department

was less than acceptable, and to get him to work was always a constant problem.

Yes, the comment "if we wait long enough she'll go" was inappropriate. As an
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investigator one should learn to make that perfectly clear, and not appear to attempt to

hide it amongst a report. Where are the recommendations to ensure this behaviour

does not occur again? Where are the recommendations to reinforce the Code of

Conduct for Queensland Health, and to remind staff that they are actually there to care

for the public?

There appears to me to be extreme bias on the part of the ESU investigator against me,

and again a flagrant willingness to ignore QH policies.

Page 4 - fourth paragraph:

Response : The ESU interim report states that `Ms Vanderberg advised that any

complaints she received regarding Medical Practitioners would be referred to the A/DEM

Director to manage': Notably, there is no mention of any existence of proof of this being

done.

The fact that the IW raised this issue with Ms Vanderberg and that there is no response

should be clearly noted. If in fact the investigator was unable to find any documented

evidence that Ms Vanderberg had acted on this issue, it should be found in an unbiased

report that she did not perform the act that she stated she did.

There appears to me to be extreme bias on the part of the ESU investigator against me.

Consistently this investigator takes the word of management over mine, even though I

often provide documented proof , while management can provide no documented proof

of having performed any action.

And yet management is believed.
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Page 4 - fifth paragraph : "Although it is not clear to what extent the
professional conduct issues for both matters were investigated at the time
it is evidenced that Ms Carroll has managed the matter from a general
perspective".

Response: These two incidents were reported immediately. My complaint was that they

were ignored. My evidence provided showed that along with PRIME reports, I also

asked the Nurse Unit Manager for help with them, but did not receive any help.

The ESU states that Ms Carroll has 'managed"the matter. The ESU are referring to a

meeting with Debbie Carroll, my union representative, the hospital HR manager and

myself, which occurred on 5 September 2008. May I please point out that the first

episode of a Doctor inappropriately changing a triage score happened on 11 March

2006 and the second incident happened on 18 August 2007. Two and a half years and

13 months respectively are a far cry from managing the matter. Though it is apparently

enough to satisfy the ESU.

It appears to me that the ESU has clearly manipulated facts here and glossed over the

issue. There appears to me to be extreme bias on the part of the ESU investigator

against me.

Page 5 - first paragraph : "The evidence is however clear that the
downgrading issue has adequately been addressed . The evidence obtained
revealed that is was entirely appropriate for a medical practitioner to amend

triage scores (if they record their reason for doing so)".

Response : The Australian Triage Guidelines workbook, page 3, supports the re-triaging

of a patient , but that initial triage code and subsequent triage code must be

documented. The reason for re-triaging must also be documented"
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Both of my complaints about the changing of triage scores were for the same reason.

They were both performed in an unprofessional manner, they were not documented, and

both the Doctors involved moved the charts to the bottom of the piles so the charts

would not be found. The Doctors involved did NOT record their reasons , nor their

signatures.

The way in which they changed the scores put my professional credentials in jeopardy.

Had either patient suffered as a result of this re-categorisation, it was me who would

have been held responsible, since no signature or reason for change had been placed

with the new triage score. Hence, I had every reason to complain!

This has been my complaint all along , and it has been documented . The Australian

Triage Guidelines workbook, page 80, states that "emergency nurses, as professionals,

are accountable for their practice" In regards to 'duty of care , it further states on page

81 "The triage nurse then has an obligation to try to protect the patient from any

foreseeable harm or injury ensuring a reasonable standard of care"

The unprofessional behaviour of the two Doctors involved put the patients in a

potentially dangerous position. Moreover , neither documented reasons for the triage

score change , nor their signatures . Hence, both doctors potentially endangered both the

patients, and my own professional credentials. This fact seems to have been missed by

the ESU.

The unprofessional behaviour of the two Doctors involved left me in a dangerous

position had the patient's conditions deteriorated to such an extent that there was actual
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harm to them due to any resultant delay in treatment. The unprofessional behaviour of

the two Doctors involved, along with their failure to document their reasons or signatures

left the inappropriate changes as my responsibility.

For the investigator to state that the evidence is clear that the issue has been

adequate/y addressed is completely biased against the documented evidence I have

provided, and the statements I have made. I have provided proof. I have provided

policies and procedures that must be followed. The only clear evidence is that the

investigator is biased and unwilling to concede that a problem existed, and probably

continues to exist.

The onus of care is upon the treating staff members and the organisation (Queensland

Health) to provide appropriate care to all patients who attend for treatment. What these

two doctors did was inappropriate, unprofessional and unacceptable. These two doctors

likely endangered the welfare of the patients.

Where are the recommendations of the interim report to reinforce the policies and Code

of Conduct of Queensland Health? Or, should the policies and Code of Conduct be

changed to better reflect what actually happens on the floor of the department? Must I

remind the investigator that we are talking about patients and their lives? Patients arrive

expecting to have proper care and to be treated in a professional manner.

It is very clear that this issue has not been adequately addressed, and the bias of the

investigator appears to me to be distasteful and blatant to say the least.

There appears to me to be extreme bias on the part of the ESU investigator against me,
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and against any effort to improve the care provided to patients of Bundaberg and the

wider community.

Page 5 - first paragraph : "In addition, EDIS ...automatically records any
changes..."

Response: If the investigator had taken the time to adequately look at the second case

specifically, he/she would have noted that this incident occurred while EDIS was in

operation. To blindly say that it will not happen again because of EDIS, is not a

reflection of this issue being properly investigated at all. Yet again this investigator has

shown sloppy investigative technique and a complete lack of care for accuracy.

Again, where are the recommendations to ensure this does not occur again with the

EDIS program operating? This incident did in fact occur while EDIS was operating, and

it therefore identifies an actual problem that has potential for harm to the patient. The

investigator, by not fully looking into this matter, is ignoring the problem and allowing a

potential risk to continue with the support of this report.

There appears to me to be extreme bias on the part of the ESU investigator against me,

and a lack of proper care for the patients of Bundaberg, proven by the sloppy

investigative techniques used to prepare the interim report.

Page 5 - second paragraph:

Response: If it is acknowledged that it was unlikely that I was provided feedback

regarding the triage downgrade by Dr Tulchinsky, where in the interim report are the

recommendations to ensure that this problem does not happen again? Is the
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investigator ignoring that the incident happened? The investigator clearly does not have

the capacity as one trained in emergency to understand the risks this poses, but this by

no means should allow the investigator to ignore or glaze over the concerns of the 1W,

who does have the credentials to understand the risks posed.

There appears to me to be extreme bias on the part of the ESU investigator against me,

and a lack of concern regarding the overall care of patients, since a properly

constructed, comprehensive report on this matter might indirectly assist in the care of

patients and therefore save lives.

Moreover, it seems to me that the investigator was so busy downplaying the risks

involved, especially given Bundaberg's proven history of problems resulting from lack of

care by medico and/or management, that the investigator may inadvertently be showing

a malicious disregard for patient safety. While this is only my personal view, it is one I

intend to take up with the relevant authorities.

Page 5 - third paragraph : "It is therefore recommended .. no further action

be taken on these issues .... it would however, be an unjustifiable use of

resources to investigate the matter further".

Response: How convenient.

There should be accountability on management's part for not handling these issues

properly, and not supporting me through these many destructive incidents. The fact that

ESU quotes the first incident as having occurred over three years ago is not an

acceptable excuse, since I reported both incidents when they happened.

The interim report identifies that these issues would be `an unjustifiable use of resources
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to investigate the matter further': So, in other words, the proper and safe care of the

patients of Bundaberg is an unjustifiable use of resources. Unfortunately, I believe that

the patients of Bundaberg already understand they are viewed this way.

Perhaps it is time for Queensland Health (and especially the investigator) to better

consider their position, and understand that they are in fact employed ultimately for the

patient. And, when problems are identified, they need to be addressed properly, and not

ignored or covered up in a very unprofessional and biased investigative report, as I

believe is the case here.

There appears to me to be extreme bias on the part of the ESU investigator against me,

and against making any acknowledgements or taking any action that might assist with

the future safe and proper care of patients of Bundaberg Base Hospital.
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Treatment of Patient 's with Mental Health Conditions

Page 6 ® first paragraph:

Response: Again, Stephen Ayre is quoted as indicating that I was given feedback in

approximately half of the PRIME's lodged. Again, I state that this can only be confirmed

by a checkbox (or something similar) on the computer screen of the Nurse Unit

Manager. My numerous a-mails provided (where I requested help or feedback) as

evidence and the fact that no responses have been provided by those I requested help

from, prove my claim.

Checkboxes (or similar) prove nothing! But clearly they are sufficient for the ESU, even

though my emails went unanswered.

Stephen Ayre is quoted in his report that all but one management action was

appropriate. Even if that fact was true, which it is not, there remains a more serious

question: If I was never provided feedback regarding these issues, then how was I to

know anything was being done? Management action without feedback to the reporter of

a PRIME does not help the reporter!

And almost without exception, there is no proof I was ever given feedback, as indeed, I

was not. Wow, a NUM clicked on a computer screen and stated that I was given

feedback! We should all naturally be totally satisfied and convinced!

And if Stephen Ayre believes management action was appropriate, I wonder what the

family and friends of the patient who waited 5 hours then subsequently attempted

suicide, or the patient who remained in DEM for 19 hours feel? I put to the investigator;
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if anyone thinks that is appropriate, then they are in the wrong job. That is unacceptable

treatment of patients, and to suggest anything else is so suggestive of cover-up as to be

criminal.

There appears to me to be extreme bias on the part of the ESU investigator against me,

even in light of the wrongful treatment of Mental Health patients in Bundaberg.

Page 6 - second paragraph:

Response: Ms Carroll is quoted as supporting my concerns regarding the lack of support

from the Mental Health Unit. She states that she has spoken with Ms Vanderberg

regarding the concerns. It is disappointing and rather notable that the same

professionalism was not shown to me, as I received no response from either Ms

Vanderberg or Ms Carroll. There is no documented proof they discussed these issues

with me, and I challenge them to provide any. This is because no such evidence exists,

because they did not discuss this issue with me.

There is mention of ways the Mental Health patients are being managed. However, the

Mental Health Liaison officers were working in DEM supposedly until 2100 on 29

October 2005, when I reported a related incident through PRIME (no 18611). A Mental

Health patient was seen, and at 2025 when we asked the MHU worker to see the

patient, the worker stated she only worked until 2100 and would not see the patient.

Clearly then, the issue was not being 'managed' as well as management claimed.

As usual, I never received a response from this PRIME. More importantly, hospital

management can state that they have these wonderful plans in place, but if the plans do
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not work, management need to find out why, and sort out the issues (not to mention stop

patting themselves on the back for plans that do not work). It is not such an odd

thought to expect the hospital to work with those having the problems, and to take the

time to report back to them. Is it? Apparently so.

This incident is a clear example of how the issues are being managed, and yet it is not

working. Where in the interim report is the recommendation to look into this problem

further and find a better answer for the Mental Health patients? Again I would question

why there is a lack of recommendation here. But as I stated earlier, clearly a

recommendation is tantamount to an admission of a problem, and I sense a great desire

by all to avoid that at any cost.

There is also mentioned "discussion with the new DEM Director upon his

commencement in 2009" Is this interim report investigating what things were done

while / was present, or what things are being done since? I only ask because my

complaints about problems at the hospital do not include 2009 , or the future.

If this is an indication that this is something that will happen to help with the problems,

then maybe, and more appropriately, it should appear as a recommendation to ensure

the new director is aware of the problems within the department, and an assurance from

Queensland Health to work to fix these many problems . It certainly does not, however,

negate any of my complaints , and indeed , rather proves them.

But again we see the ESU colouring the facts to show that no problem really exists,

rather than clearly acknowledging that changes might have come about as a direct result

Christine Cameron



ESU Interim Report Response Page 41 of 125

of the problems I faced and complained about!

There was also mention of a DEM leadership group to address quality assurance issues

and clinical governance issues. Clearly this group was not effective with so many

obvious problems, and certainly no help to the nurse.

There appears to me to be extreme bias on the part of the ESU investigator against me,

and a lack of concern for the Mental Health patients. I also sense a propensity of the

ESU to colour the facts to play down my complaints, citing changes within the DEM and

PRIME systems, that are more than likely the result of my earlier complaints.

Page 6 - fourth paragraph:

Response: The ESU interim report states that it can therefore be concluded that

management did take action..." If any action was taken while I was still employed and

working within the Department of Emergency , it was never relayed to me. Nor was it

obvious.

Again, there should be some accountability on management's part for not handling these

issues or not supporting me through these incidents. As identified by the QComp

review, management did not act in a reasonable manner . This should be identified

clearly, but instead is glossed over by the ESU, and effectively ignored or denied.

There is mention of a Dr Treston, Director of DEM, whom I do not know. The fact that

there are `no longer issues with access to Mental Health Unit"is a good thing because it

was a major problem while I was present in the DEM. When did this change come

about? Was it as a result of my initial report to the CMC, and the subsequent
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investigations that arose from that? If so, then these changes are proof that my

complaints were valid.

And again, is this interim report meant to look at what did happen or what has happened

since I worked in DEM? To mention that it might now be acceptable is clearly an

attempt to avoid admitting to the problems that were extreme, and does not really

investigate what was happening at the time.

Moreover, it proves that my complaints were well founded, since changes have occurred

since I complained and subsequently left. The ESU conveniently ignores mentioning

this fact.

There appears to me to be extreme bias on the part of the ESU investigator against me,

and an obvious attempt to downplay or deny the legitimate concerns I had while I was

employed (and working) at Bundaberg Base Hospital.

Page 7 - second paragraph:

Response: It concerns me that there will be no opportunity to respond to the issue

surrounding the elderly female patient restrained for a weekend in DEM. I cannot

imagine how that incident could be deemed acceptable, unless if I considered how all

the other findings within this interim report have been coloured.
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Hospital Security Staff Refusing to Restrain or Watch Mental H ealth
Patients .

Page 8 - first paragraph:

Response: I have grave concerns that my complaint and intentions were misquoted from

my original statement with the ESU. On page 5 of my original ESU statement, it is very

clear that I said I was frustrated because there were no clear guidelines, and not that I

was frustrated with security. Unfortunately, that is not the inference in the interim report.

The investigator questioned the security management response. That was never the

question, nor the problem. The problem was that we all needed clear guidelines as to

clarification of roles, and what was to be done with patients on an EEO.

Hence, in this case, the ESU has changed tack on its treatment of my complaints.

Where in many cases the ESU has negated or ignored my documented evidence in

favour or unsubstantiated statements by management, in this case they have not even

managed to portray my complaint accurately, or even address the correct issue.

At no time did I infer that my complaint was that the security staff acted inappropriately.

This is particularly poor work on the part of the ESU. Moreover , it has allowed the ESU

to arrive at a conclusion that there was no evidence to support the IW's concern, when

in reality , the proper issue was never addressed . Instead , my concern was changed

around by the investigator.

Even so, I should point out that there was in fact, as usual, no evidence of feedback

being provided to the IW.
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At the time of the incident there were no guidelines available to clearly set out the

responsibilities of each staff member in the process of keeping EEO patients. The fact

that Ms Vanderberg produced them is not an indication that they were available on the

floor at the time. Also, if she was able to present them to the investigator , why then did

she not present them to the IW at the time of the complaint?

There appears to me to be extreme bias on the part of the ESU investigator against me,

a lack of logical investigative common sense, and a purposeful attempt to address an

unrelated matter as a distraction from the real issue I raised.

Page 9 - second paragraph:

Response: At the time, it was expected that the nurse would perform the duty of one-on-

one with the EEO patient. In the busy department that was unobtainable, and hence the

reason for the request for help through the PRIME report. The fact remains, at the time

of the incident I asked for help and received none.

There should be a recommendation to ensure that the EEO guidelines are clear and

concise. Do these guidelines now give clear direction as to who stays with the patient,

how long they are expected to do the same, if the nurse is expected to stay with the

patient without a break, etc? Again, the investigator has missed the point and has not

considered the safety and wellbeing of the patient on an EEO.
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C hild Safety Issues

Page 10 ® first paragraph: "Witnesses recall that the lW and Ms Jeanneret

had interpersonal issues".

Response: Unfortunately, Ms Jeanneret had interpersonal issues with most people she

came in contact with throughout the hospital, staff and patients.

NUM Deb Spry stated that she was asked by one or more patient's family members to

ensure Ms Jeanneret did not treat their children again. I have personal e-mails from the

Consultant Paediatrician, the NUM of the Women's Unit and a senior RN from the

Women's Unit also stating problems with Ms Jeanneret. To simply excuse any problems

that may have been evident between myself and Ms Jeanneret as 'interpersonal issues'

is a slight on my character and my professionalism, and yet again attempts to place bias

against me without proper consideration of the evidence by the ESU.

If the investigator had checked further into this matter, it would have been identified that

the formal complaint against Ms Jeanneret was made by myself and another senior RN

from the Women's Unit, with the NUM of the Women's Unit in full support of the

complaint, and with her own information to add. At the time, NUM Deb Spry did not

want to get involved.

There appears to me to be extreme bias on the part of the ESU investigator against me

in this matter, and a glaring and convenient failure to mention that Ms Jeanneret clearly

had interpersonal issues with numerous professionals. Instead of highlighting these

obvious facts, the investigator attempts to paint me in a poor light and to incorrectly

place blame on me.
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Page 10, third paragraph:

Response: The reason Ms Meyer was unable to provide evidence is because she did

not respond to my many requests for information regarding the formal complaint made

against Ms Jeanneret.

Another clear indication that the investigator simply took the word of staff members and

did not confirm information given, is when the interim report states that "employee's e-

mails are not individually retained for such long periods" : Had the investigator actually

chosen to confirm this information, the investigator would have found that, in fact, emails

are not automatically deleted as per corporate policy. In an e-mail sent to me from CEO

Kevin Hegarty, dated 23 September 2009, he confirms that Bundaberg does not follow

corporate guidelines in dropping off e-mails after 90 days.

These emails are available, had anyone actually wanted to check. I personally was able

to retrieve personal emails at any time, even after many years, and I verified this with

other nurses (that they could do the same).

There appears to me to be extreme bias on the part of the investigator against me, as

well as a particularly apparent keenness to take management's statements at their word.

Moreover, failure to actually check for the availability of emails shows a clear laziness

and lack of proper and due care and attention to the investigative task. There is clearly

no real desire to determine the truth.

Page 11- first paragraph:

Response: The ESU interim report states that Ms Wallace was not available to provide
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comment. However, had the investigator checked with me, I could have provided copies

of e-mails sent between myself and Ms Wallace. These emails support my claim that

Ms Wallace knew I had not received feedback from Ms Meyer. I find it typically

convenient that Ms Wallace was unavailable, when I could have easily provided e-mails.

Again, to me, this clearly exhibits the laziness and belligerence of the investigator.

The fact that the investigator concludes that the situation was adequately addressed is

another indication (to me) that the investigator is biased.

One must ask, if the investigator is unable to determine whether feedback occurred

because of a supposed lack of corroborating evidence, does it mean that the evidence

provided by the 1W is not acceptable or even admissible? Does the fact that the staff

members I complained about who are unable to provide proof of their feedback being

given, are magically exempt from accusation because they cannot provide proof? This

is no investigation at all, but a slur and a whitewash.

There appears to me to be extreme bias on the part of the investigator against me,

coupled with gross laziness as far as investigative technique is concerned.
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IssuesMedical Practitioners Knowledge Regarding Child Safet

Page 12 - first paragraph:

Response: The investigator confirmed with Ms O'Brien "that they had difficulties with

medical practitioners attending their sessions" ; even though it "was not limited to staff

within the DEM" : This should surely lead to an obvious recommendation. Aren't there

enough problems currently within Queensland Health, with overseas-trained doctors

(and junior doctors), so that every care and consideration should be given to ensure the

safety of patients? The first recommendation should be that all medical practitioners, no

matter who they are or where in the hospital they work, have mandatory sessions on

important issues? The fact that they can work for a month without orientation (Interim

report P12) is a very poor benchmark, especially given the obvious history of doctor-

related problems in Queensland Health (and moreover, in Bundaberg).

The Australasian College for Emergency Medicine has a policy regarding the

supervision of junior medical staff in emergency departments. It is concerning to read

this policy content, knowing how freely the junior doctors worked in the DEM at

Bundaberg Base Hospital.

If, as Ms O'Brien states, there are problems with availability, rostering times and

workloads, is that not another issue to recommend changes to? Continually I listened to

doctors complaining in DEM about these sorts of problems. Instead of thinking it is

acceptable for these issues to exist, should this report not be making recommendations

that these issues be sorted out? Instead, as usual, the interim report seeks to dismiss

my concerns without due care or attention.
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In relation to emergency medicine specialists being aware of mandatory reporting

conditions, on many occasions I worked with these doctors and they were unaware of

reporting practices and issues. I often had to step in and assist or do the job they

refused to do. To simply assert that they should be aware of mandatory reporting issues

is to do nothing less than to completely ignore the problem.

Hence, I believe the ESU has skimmed over these issues, and has thus acted less than

responsibly in this matter.

Page 12 - second paragraph:

Response: Just because there is the likelihood that the patient will be seen by a nurse

prior to being seen by a doctor is not an acceptable excuse, especially in light of child

safety concerns. The doctor should be trained to ask particular questions during the

consultation . And these types of questions can often not be identified until the time of

consultation.

This poor care of child safety issues displayed by the investigator is unacceptable. It is

also a clear indication of the investigator's lack of knowledge surrounding child safety

issues , or willingness to seek a more detailed understanding of the problem before

dismissing it.

Page 12 - third paragraph:

Response: The fact that there is a permanent Director of DEM is a benefit that was

never obtained while I worked in the department. If in fact the junior doctors are

undergoing appraisals on a regular basis, that is excellent news. However, again I must
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ask... is this interim report about how things were or how they are now? To simply

assert that things have changed for the better is a thinly veiled attempt to make light of

my complaint of how things were at the time I complained.

And furthermore, changes put in place only prove that my complaints were well founded,

since changes have occurred since I complained and subsequently left due to an injury

that was caused by management's lack of support!

Page 12-13 - last paragraph:

Response: In light of this entire interim report, clearly there is a health-wide mentality

that the effort and expense required to determine whether medical practitioners are

providing appropriate care would be an unjustifiable use of resources.

There is a clear message that the effort and expense required to determine the quality of

treatment provided to patients could never be justified. Specifically, this interim report

would infer that there is no need to put measures in place to ensure patients are made

safer when being treated at Bundaberg Base Hospital.

I believe this entire ESU investigation has been a farce, and the lack of quality

investigating and fair reporting is yet another example of the systematic mentality of

cover-up within the hospital system.
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Inappropriate Professional Behaviour from Medical and N ursing Staff

Page 14 ® first paragraph:

Response: The constant use of Stephen Ayre's review is unacceptable within the interim

report. Did the ESU conduct its own investigation, or did they simply utilise the

inaccurate and poorly conceived review by a similar-minded medico?

The interim report refers to Stephen Ayre's opinions , and it should be strongly noted that

opinions is all he has . There is a glaring lack of actual , substantiated evidence in his

report , along with some unacceptable mistakes . Again, he was not present when any of

the incidents were reported , neither did he contact the IW for confirmation of any single

point. Indeed , he chose to take as accurate , the statements of those whose integrity

was already being questioned , and he uses checkboxes (or similar ) filled in by some of

those same staff members as unquestionable proof that feedback was given to the

complainant.

The fact that he has not recommended further investigation into the seven matters listed

is only his own opinion , and I would suggest a very unprofessional one at that . Further

to this, in what should have been a professional investigation , Stephen Ayre does not

appear to consider Queensland Health policies and procedures as important enough to

warrant mention within his report . However , no matter what Stephen Ayre's opinions,

Queensland Health policy stands , and should be adhered to. Or do Stephen Ayre's

opinions somehow mystically negate all QH policy in the eyes of the ESU?

Apparently they do.
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In a message from the then Director-General of Queensland Health in March 2006,

Uschi Schreiber makes the following statement : "Everyone working for Queens/and

Health should understand our commitment and obligation to the public. In the same

way, everyone working for Queensland Health deserves to be treated with respect. And

all of us can expect a workplace where leadership and integrity are foremost. "

This was the opening statement for the Queensland Health Code of Conduct, something

that appears to be of no value, if Stephen Ayre's opinions can simply overrule it. Not

one of the mentioned seven issues is acceptable treatment according to the QH Code of

Conduct.

If indeed Stephen Ayre consistently failed to quote QH Code of Conduct and other

policies within his report, and to put his name to a report that clearly has the power to

impact on so many people working within those very same policies, perhaps this itself

requires investigation. It seems to me that the lack of adherence to QH policies was an

unacceptable oversight in his report, or certainly in the select portions that the ESU

chose to quote.

I have since spoken with the Queensland Nursing Council, and was told that it would

have been very appropriate for the incident with the young indigenous male and the

elderly male patient who died , to have been forwarded on to them . ESU states that

(page 14) "Dr Ayre has not recommended any further investigation on any of the seven

matters. " It amazes me that an opinion can so easily be given, and it instantly negates

the rights of the patient. I wonder where in the Queensland Health policies that premise

would be supported?
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Or again, is the investigator taking the opinion of Stephen Ayre over that of Queensland

Health policies and Code of Conduct?

Page 14 - second paragraph:

Response: The investigator states that the IW was unable to state specific incidents

where issues occurred, or how it impacted on patient care. I am afraid that even if I had

been able to recollect specific instances, they would be dismissed due to lack of

evidence, whether that lack was real or simply implied.

However, I do note that the doctor mentioned is no longer in the employment of

Queensland Health.

Page 14 - remainder of page:

Response: Which incidents were being referred to that Ms Carroll and Ms Vanderberg

had no recollection of? If it was of the PRIME reports, that is an indication of poor

management on the part of Ms Vanderberg. And again, if Ms Vanderberg stated that

she would specifically send complaints to the Acting DEM Director to deal with, where is

the evidence of this occurring? As mentioned previously, emails are accessible.

In any case, even if emails had been erased, which they were not, a simple check

through network backups from that period would easily recover them. Basic daily

network backups ensure that all such data is still recoverable, even if it does not appear

on the system. To suggest otherwise is ludicrous and insulting. Therefore , there is no

excuse to ignore the fact that if they do not exist , then they were never sent in the first

place.

Christine Cameron



ESU Interim Report Response Page 54 of 125

The comment suggesting that the passage of time is long, is inexcusable since the

incidents were all reported at the time they occurred. This investigation should have

focused on the fact that they were reported when they occurred, and yet management

did not act on them. At best, if they did act on them at the time (and not some 13 or 30

months later), they never provided feedback to me.

I believe that the ESU's feeble tale that emails could not be recovered is an obvious ploy

to ensure that no management failures would need to be exposed.

In relation to the "lack of recall of witnesses relating to the alleged inappropriate

comments by Dr Tulchinsky towards the QAS', does this mean ESU totally disregards

the evidence given in my QComp appeal (already provided ) regarding complaints made

by a QAS officer and QAS management ? Do those people 's complaints not count as

proof of a problem? Are QAS officers not to be believed?

Or was checking with those officers too embarrassing or tiring for the ESU to consider?

And furthermore, what about the patient and his family to whom the comment was

made? Does the investigator believe that this statement was not harmful? It most

certainly is not reflective, or acceptable within, the Queensland Health's Code of

Conduct.

The fact that neither practitioner is still employed by Queensland Health has no bearing

on the seriousness of the matter, nor its need to be properly investigated, and it appears

to me that the ESU would like to use this fact as an excuse not to have to properly

investigate.
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Where are the recommendations made by this interim report to ensure this type of

unacceptable and unprofessional behaviour be stopped? To simply state that the

offending practitioner/s are no longer present does nothing to address the willingness of

management to tolerate (and hence, condone) such destructive behaviour.

Where are the recommendations made by this interim report to ensure that feedback is

given in a timely and proper manner, and actually provided to the nurse/person who

reports the incident? Where are the recommendations to ensure that it is not just a

checkbox (or something similar) on a computer screen, hence requiring no actual proof

that feedback was given?

Every skilled, qualified and conscientious nurse knows that if something is not

documented , the matter will be treated as though it did not happen . This is a basic rule

of nursing! In other words, don't try and say it happened if you did not document it at the

time, since documentation will be your only saviour ! Clearly this principle is not

applicable to management! Well, apparently not in the view of ESU or any other

management body that seeks to play down problems and destructive patterns of

behaviour.

There appears to me to be extreme bias on the part of the ESU investigator against me,

and a happy tendency to negate the need for documented proof at any time from

management.

Page 15 - recommendations

Response: The fact that there are no clear or adequate recommendations is a reflection
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that this investigation did not look at all the issues mentioned, nor stop to think about

how these issues affect the future care of patients at the Bundaberg Base Hospital. A

second possible reason for a lack of recommendations is that by making them, the

investigator is inherently admitting that problems existed, and I believe that such

admissions have been actively denied or avoided by management and the investigator.

Neither does this report consider the ongoing responsibilities of management, who are

left with the care of hospital staff. Thus, hospital staff are left to figure ways out to do

things themselves, without the best support or help of management. And, when

problems arise, staff are clearly expected to simply continue on with no answers or help.

A very poor outcome indeed, not helped at all by this inept report.

The DEM Consultant's Role

Page 16 - first paragraph:

Response: Stephen Ayre is stated to have found that management response was

adequate, even though feedback was not provided. Again, what was the purpose of this

interim report, or indeed, Dr Ayre's report? How was management response adequate

when no evidence of feedback was given? And what recommendations are put in place

by either Stephen Ayre or the ESU to ensure feedback is given? And what penalties are

there for consistently not supporting your staff members?

Page 16 - second paragraph:

Response: The complaints I made about the consultants were in fact when the

department was busy. Why then is the comment of Dr Brennan in support of my view
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not followed through? Where are the recommendations to ensure that the department

has support at times of peak patient presentations?

I find it difficult to fathom that the investigator does not make much-needed

recommendations to support the patients of Bundaberg Base Hospital and the staff,

especially having been alerted to the fact that there are problems.

Page 16 - third and fourth paragraphs:

Response: The investigator appears to excuse the problems that did exist in light of the

fact that the department now has a fulltime DEM Director. However, would it not have

been the responsibility of the investigator to look at the issues during the time they were

reported? The fact that there is a fulltime Director is a positive for the patients of

Bundaberg, one would hope. However, these incidents occurred when there was not

one, and the problems were very much a hindrance to the smooth running of the

department. To simply ignore that problems existed because of how things are now is

not really an investigation at all, but an excuse.

To simply state given the length of time and that there is insufficient evidence is lazy

investigating at best . These issues were reported at the time they occurred . The fact

that there is insufficient evidence is because others did not perform their jobs adequately

or at all. The fact that I provided evidence of my claims should be enough to negate all

of management 's supposed recollections and convenient tales, and lack of documented

responses . But again , not to the ESU.

There appears to me to be extreme bias on the part of the ESU investigator against me,
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given that my documented evidence has been consistently ignored or passed over in

favour of management's hazy recollections, and especially given that the investigator

admits that the time past is lengthy. Though the time is lengthy, the hazy recollections

of management are still apparently sufficient to negate my documented evidence for the

ESU.
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Ability of Medical Practitioners Employed within the M

Page 17 ® paragraphs one, two and three:

Response: This is probably one of the most frightening findings within the entire interim

report.

It is at this point that I confirm out that I will be contacting the CMC, and ensuring that my

concerns about the ability of Dr Ayre be forwarded to the Medical Board of Queensland.

For a doctor to make such a blatant mistake is frightening. For an investigator compiling

a report upon which future recommendations will be based that may impact upon the

welfare of staff and patients, is unforgivable.

As a result of this statement, it should be noted that I believe any mention of the Ayre

report be excluded until his qualifications and suitability as an investigator can be

confirmed by an appropriate body. At the very least, his confusion regarding the

difference between a stroke and chest pain management leaves his investigative

credentials little short of laughable. He shows a clear lack of concern for accuracy in

reporting.

Given these glaring concerns about his ability, coupled with the fact that at no time did

he ever contact the very person making the complaints (me) for even a single point of

clarification or verification of statements made against me or my evidence, I would then

request that his entire PRIME report be cast aside and reinvestigated, as indeed it

should. Please recall that this investigator supposedly investigated my allegations

without ever once contacting me for information or clarification on any single matter.
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This is a gross failing.

To compound his blunders, Stephen Ayre then interviewed management about the

issues I raised, and appears to have taken their responses as completely sound and

accurate - despite the fact that I had brought into serious question their very integrity in

this matter. Clearly, management had considerable kudos at stake in these matters, but

it obviously never crossed this investigator's mind that perhaps he should try to verify, or

even question with the complainant, management's responses.

Hence, Stephen Ayre's views are based on poorly sourced responses, little or no regard

for QH policies, and a clear propensity to believe those whose very integrity has been

questioned (those with much to lose). Added to this insulting waste of taxpayer's money

is the fact that when supposedly addressing one medical issue, Dr Ayre smears my

medical reputation by addressing a totally unrelated condition, stating that I would do

well to make myself familiar with medical procedures on this unrelated matter.

A fine investigator indeed, and clearly someone whose views should be taken as

absolute. Clearly good enough for QH management and the ESU, though.

This issue will have to remain unanswered until there is a ruling by the CMC, but I will

clarify my position by detailing the two medical conditions as follows. And it should also

be noted that upon learning of my disgust on this matter, that Kevin Hegarty, CEO,

quickly had Stephen Ayre amend his disgraceful, erroneous report, and all this before

Kevin took the time to respond to my own email on the matter.

Let me remind you that my sole intention for bringing Dr Ayre 's ridiculous , ludicrous
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mistake to Kevin Hegarty's attention was that Kevin has purported himself as a man who

I could trust to deal with the bias I was insinuating. Unfortunately, Kevin immediately

took steps to make sure this disgraceful ESU report, and Dr Ayre's mind-numbing failure

as a medico and investigator be covered up! And to cement the conspiracy, Kevin sent

me an email that made it very clear I should hold out no hope of justice for the wrongs

committed against me.

Welcome to the way Queensland Health deals with its mistakes! This is my ardent view.

The interim report referred to comments made by Doctor Ayre (paragraph three) where

he quoted from the "Chest Pain Management Protocol" ; that 'it would be advisable that

the 1W familiarise themselves with these policies': In other words, I would do well to

familiarise myself with basic medical procedures pertaining to the treatment of chest

pain. Please note that at no time did I ever once mention chest pain in this complaint.

In my original statement (Page 9, item 41), I stated that, "on another occasion a person

came in with a suspected stroke"

I'm sure you can all see the difference between a stroke and chest pain... Clearly

Stephen Ayre couldn't, or if he could, then his attention to detail as an investigator must

be seriously questioned. But, at least he did take the time to smear my medical

knowledge, and the ESU was only too happy to repeat the glaring mistake.

Let me be very clear. I was never indicating any worry concerning giving a patient with

chest pain an aspirin . I was concerned about giving a person with a suspected stroke an

aspirin before a CT had been performed. This is basic medical knowledge. Let me
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repeat: I never once mentioned chest pain - even though I was vilified for this by Dr Ayre

and the subsequent ESU report!

My concern was over the issue of giving an aspirin to a possible stroke patient. The

obvious fear here is that an aspirin would worsen bleeding to a stroke victim, if indeed a

haemorrhage had occurred. This could even prove fatal. Please now see my obvious

concern, and don't try to simply have it covered up as I suspect Kevin Hegarty did.

Queensland Health TIA/Stroke Clinical Pathway states that aspirin may only be given to

`A// patients in whom haemorrhage has been excluded on CT Brain" The Emergency

Department Guideline Management of Acute Stroke states , `Aspirin... if no

haemorrhage"

By Dr Ayre's inept confusion on the two issues and the subsequent ESU report's equally

inept reference, I am completely discredited as a witness, and my hard-earned

credentials and reputation are severely questioned - and all for no valid reason . I never

even mentioned chest pain! I hold a Masters of Advance Practice in Emergency

Nursing! Even though my career as a nurse is over (thanks to the consistent and

unrelenting mismanagement of issues by those who should have been caring for my

welfare), I well know the difference between the treatment of a stroke, and chest pain

management.

I wonder if the same might be said about Dr Ayre or the ESU. If these two 'investigators'

do know the difference, and one would hope they do, then that leaves only their

attention to detail as investigators to question. And they should most certainly be
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questioned. Neither picked up the mistake, but both were happy to slander me.

These comments by Dr Ayre are irresponsible and unfounded, and I find them to be

baseless and defamatory. They seem only to serve to smear both my credentials and

my integrity as a witness . Dr Ayre and the ESU addressed a totally non-related medical

issue, using erroneous evidence that clearly and maliciously slandered the reputation of

the witness (me), while also casting unnecessary shadows upon my medical knowledge.

And indeed, the medical issue I raised was never addressed. Let us remember now,

that by wandering off on such a blatantly inept tangent, that now the issue of this

doctor's treatment of a patient with stroke has NOT BEEN ADDRESSED - as should

have been by both reports!

So now, what is QH policy with relation to this? (Not Stephen Ayre's tangential issue, or

even his opinion for that matter?) And what will be done to address the ACTUAL issue I

raised?

On 16 October 2009, I wrote to CEO Kevin Hegarty after he spoke with my husband on

the phone. We shared with him our concerns regarding the interim report and its many

issues. I sent a letter I was planning to send to Lisa Todd (ESU) and the CIVIC, instead

to Kevin, via e-mail, on 16 October at Kevin's request.

On 21 October 2009, CEO Kevin Hegarty sent word via e-mail that he was still

considering `a few options" regarding my concerns about the interim report.

To my great surprise, on 5 November 2009 CEO Kevin Hegarty formally responded.

Along with great confusion about who has been conducting this 'investigation' all along,
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there was also another issue regarding Stephen Ayre's comments about my stroke

patient complaint.

"In addition, please note that as a result of your concern regarding the patient with the

suspected stroke, the expert was requested to review his advice. The investigation

report has been updated to include the corrected advice. "

I'm sure it has... and how convenient that such a monumental blunder was intercepted

before it was allowed to show up both Stephen Ayre and the ESU for the quality of their

respective investigations!

Firstly, Stephen Ayre should be thanking me personally for ensuring he does not appear

totally incompetent to the public when this report comes out. Personally, I believe this

expert should be investigated to have his own medical credentials checked, and I will be

requesting the same, along with his right to carry out any investigation ever again. I say

this, if not because of his reckless use of unrelated medical issues, then because of his

obvious disregard for accuracy when reporting on matters that may in the future hold

potential to affect the welfare of both staff and patients.

Second, I believe that this is another example of the farce that this ESU investigation

has become. And it puts me in quite a predicament. Do I allow Queensland Health to

release a report that makes the investigation and those involved appear totally inept, or

do I have my say about its contents and assist investigators before they show the world

their obvious lack of expertise? I'm choosing to have my say. But it's good to note that

at least one QH executive chose to amend ludicrous matters before they were released.
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There appears to me to be bias on the part of the investigators against me, and certainly

a lack of duty of care by all.

Page 17 - fourth paragraph : "However it also should be remembered that
many of these medical practitioners are junior doctors and would not be
expected to have the knowledge of the senior doctors within the DEM."

Response: Most certainly I would expect a junior doctor to know not to give a possible

stroke patient an aspirin until after a CT has been performed to confirm there is no

haemorrhage! I would also expect a junior doctor to be able to cannulate and take

bloods, as was identified in my statement with ESU. If junior doctors are not expected to

know basic things while working with patients in Queensland Health, then the public

needs to know this.

This kind of attitude is very dangerous and poses very real and unacceptable risks to

patients.

Page 18 -

Response: Again, this investigation should have been in relation to the time I made my

complaints, not how things are now . Yes, it is good that a permanent DEM Director is

now employed. However, the issues I reported were very evident, and a consistent

problem at the time when I was employed in the department and working there. I

consistently reported problems at the time with no response , and I believe that by

discussing how things are now, the ESU is purposely attempting to play down my

complaints, thus displaying considerable bias.

The fact that junior doctors were put in positions where they should not have been (eg.
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without adequate training or proper supervision) was inexcusable, since it endangered

patients. It was a reflection of poor management, poor rostering and excessive

workloads. Glossing over these problems does not help, and to ignore these facts or

change the focus of my complaints by talking about how things are now is to add bias to

this report , which is rife throughout.

It was a problem, and one that I received little or no assistance with at the time. The fact

that the permanent DEM Director provides five weekly appraisals is wonderful news. A

recommendation that they ensure that this is included in policies and procedures for the

department, and that the rostering and workload issues are better managed will ensure

that these issues do not occur in the future.

Changes and improvements to the systems in DEM only serves to show that my

complaints were well founded, since change was needed. By changing the focus from

my complaint to how things are now, the ESU has inadvertently supported my

complaints, since clearly there WAS a need for change.

But what of the issues where I had to interpret for doctors? Should there not be

recommendations to ensure that staff members are able to speak English fluently, and

be easily or properly understood? Notably, the ESU chose to avoid this matter.
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General Issues Relati to the DEM

Page 19 - first paragraph:

Response: Again, it is very difficult for someone reading the interim report not to arrive at

the conclusion that it is nothing short of a "whitewash". "The evidence obtained from all

sources revealed that the DEM did experience the issues raised by the /W...

An unbiased report would end the statement there. An unbiased report would not

excuse the problems found just because other hospitals experience those issues, and

that they cannot be fixed immediately. Other countries experience murder too, but that

doesn't make it acceptable in Australia - though the ESU clearly tries to infer that the

fact that other hospitals experience problems, negates those problems while I worked at

the Bundaberg Hospital!

Again, is this investigation an actual investigation, or is its task more aimed at finding

ways to excuse the problems identified?

If there is to be change for the better, the investigator needs to confirm the problems and

make appropriate recommendations to fix those problems - not to find ways to play

down their seriousness in the interim report. To simply excuse them is unacceptable

and clearly biased, since it acts with a les-than-well disguised motive. With that attitude,

one could say that children are assaulted everywhere, so that is something that won't be

addressed at this hospital because it is an issue worldwide. Was this actually an

investigation or was it a waste of time and money to protect those who belong to the

same government department, while suppressing those who made true, accurate and
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frightening statements about how patients and staff were being treated again at

Bundaberg Base Hospital?

There appears to me to be extreme bias on the part of the ESU investigator against me,

and against the proper treatment of patients at Bundaberg Base Hospital. Excusing

problems and abusive behaviour for any reason shows bias and is culpable.

Page 19 - second paragraph:

Response: This appears to be some kind of filler used again within the report, and by

that I mean that it pads out the report so that the reader is distracted and detoured from

the real issues.

Which PRIME's are being discussed? This is not made clear.

Far more importantly, though, if the mention that the Director of Medical Services should

have been advised at the time of the incident, then where is the comparison with the

statement made by Ms Vanderberg that she would refer a matter on when needed? Did

Ms Vanderberg lie then, when she asserted she would refer the matter on? Or has

someone else failed to pass on this issue? Or has the ESU failed to investigate properly

(again)?

Why has the ESU missed such a basic conflict in evidence? Did the ESU go back to Ms

Vanderberg to ascertain why she apparently did NOT refer on the matter as she claimed

she naturally would?

Again, Stephen Ayre attempts to discredit why I reported another incident via PRIME
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with his own opinion on the matter of phase 2. I have correctly and accurately portrayed

what I complained about in the PRIME, and Stephen Ayre's opinion here could easily be

interpreted as splitting straws, to say the least.

There appears to me to be extreme bias on the part of the investigator and Stephen

Ayre against me, a failure to properly investigate, and a level of pedantic interpretation

that is aimed at confusing the real issues.

Page 19 - remaining paragraphs:

Response: Ms Carroll and Ms Vanderberg can proudly boast of programs put in place,

but I have already shown that some of them do not work. Example: mental health

workers refusing to see patients within a half hour (or more) of finishing time; refusal by

management to implement phase two, etc. I will also seek to address a few other

issues.

Firstly, the capacity alert with QAS was unable to be fully exercised, since Bundaberg

Base Hospital is the only public hospital in the area. This did not stop the QAS from

bringing patients continually through the doors, which added to overcrowding issues.

Please note that I am most certainly not suggesting that patients should have been

turned away. Patients need care, and in my view the proper response would have been

to increase staffing numbers and beds, not to turn away ailing patients.

In reality, at the time I worked in the DEM, the only thing this capacity alert served to

achieve was to prevent patients being transferred in from other district hospitals. Also, if

the sending hospital did not phone and ask for permission, Bundaberg Base Hospital still
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had to accept the patient. While I accept that things may have changed now, I reported

how things were during my time in the DEM.

Therefore, I find the report's reference to the capacity alert policy offensive, and it is

totally distracting, just as it was meant to be. A capacity alert policy may sound good,

but in fact it really added nothing to helping with the overcrowding issues experienced

continually. This policy had the appearance of something worthwhile, but late at night

during busy periods, it was nothing short of window dressing and totally meaningless.

Indeed, it gave management a reason to congratulate themselves , but was powerless to

help the overworked medical staff on duty.

Regarding the view of clearing beds comments, Dr Brennan's report (which is

mysteriously not quoted by the ESU surrounding this issue) confirms that especially with

the medical patients, this issue has deteriorated further and is clearly an issue of

leadership. Ms Carroll can boast of any view she would like, but in actual practice,

medical patients make up the bulk of patients at any one time, and Dr Brennan's report

stated that there is rarely a medical bed available.

Again, if this was a proper investigation, it should have included recommendations for

bed block issues to be further addressed so that the flow-on negative effect it has on

patients in DEM can be better addressed. Where are these recommendations? Where

is even an acknowledgement of the problem, or of Dr Brennan's findings?

Regarding the nine dot points, I will address them individually, and you will recall that I
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speak of my own personal time in DEM:

1. These 10 beds available at the Mater have a particular criteria required before

they can be utilised. When the Mater was phoned, many questions were asked

about the patient, and they would refuse patients that had the potential to be long

term admissions or pose problems for the nursing staff. Where was any further

investigation into this matter, instead of just taking management's word for this?

The ESU has failed again to properly seek or portray the facts.

2. Four additional surgical beds may have been opened, but if there are not enough

nursing staff available on the ward, these beds should not be opened.

Unfortunately for the patient and the nurse, these beds are filled no matter how

much the nurses protest their lack of available hours to provide appropriate care

to the patient. The beds are filled with no consideration as to how many nursing

hours are available on the current, or indeed, the following shift/s.

When patients are placed in beds without any consideration to the number of

nursing hours available, or the number of staff on, it is apparent that the only true

goal is to lower the numbers of patients waiting in the waiting room. This

amounts to nothing short of a grab for kudos by management , to be seen as

lowering patient waiting times, without ever actually assisting with patient care.

Moving a patient from A to B cannot, and should not be equated with providing

care. In reality, all management have done is to move the problem from the

waiting room to the ward, without addressing the real issues. The real goal then,

is image.
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And again, it is disappointing that the ESU investigation did not confirm this

information with nurses working on the wards with excessive patient loads.

3. DEM nursing staff may be on call, but not all the time. Nurses were required to

volunteer to go on the call list, so it was not always filled . Often, just the time it

took to make a phone call (seeking extra staff) was difficult. However, it did

provide some minimal help at times, but often by the time the staff member could

arrive, the worst of the situation was over.

In regards to bed block, this issue provided no benefit. If beds are full throughout

the hospital , putting on extra staff in DEM doesn't alleviate the problem, since

even if extra staff are available , they can do nothing without actual beds for

patients.

4. DEM capacity alert policy was shown through PRIME number 129822 to be

ineffective. The Night Nurse Manager had to agree to the plan for it to be

implemented. Thus, on paper the concept of capacity alert may look good, but in

practice the shift coordinator had to fight strenuously for any help, and often did

not receive it. On paper there is no indication that the shift coordinator would

have to fight for a capacity alert, but in practice this was generally the case. Night

Nurse Managers generally fought against any such implementation, for reasons

only they could explain.

5. The discharging of patients to rural hospitals could only happen on a weekday,

and once QAS transport was booked ahead and planned. Unfortunately, it did
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not assist with the continual overcrowding that DEM experienced on a regular

basis, day or night, because of the need for considerable planning . Again, on

paper this system seems like a great idea, but in practice, it was largely

ineffective in helping clear emergency beds.

Also, if patients were being returned from a Brisbane hospital, they were sent

whether Bundaberg was able to accept them or not . For the patient, there was

almost always a place made, though there was at least one occasion when a

dying palliative patient was sent home against the wishes of the patient and

spouse.

As expected, this practice of accepting Brisbane patients, whether there were

beds available or not, naturally put more strain on the nursing staff.

6. The 4-hour care plan for medical patients was eventually being refused by the

nursing staff. As a prime example, when I was working on the surgical ward

(28/09/08) I advised NUM Anderson that my patient had been on a "4-hour plan"

for 21 hours . It was only through my stern insistence with the doctor on the

phone, that he came before midnight to see his patient, 22 hours after the plan

began. This was a common reason for nursing staff to refuse patients on a "4-

hour care plan" as it was rare to have the patient seen before those four hours

were completed.

There was no actual acting support for these plans by the doctors on the wards.

Again I will point out that Dr Brennan's report is conveniently ignored at this point,
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where he confirms that these 4-hour plans are ineffectual due to the fact that

medical beds are rarely available and that the implementation of these changes

should be put in the hands of an experienced clinical manager, with unequivocal

support of senior management.

Where are the ESU recommendations to support this? Instead, this interim report

seeks to present these issues as positives when in fact, they do not work! I

believe this is representative of bias against me and my complaints.

7. The "avoidable admission working party" that the interim report identifies as being

established in January 2008 , was implemented very soon before I left the

department . It is a measure put in place after most of my complaints were

already aired. I did not know of this program . However, it is notable that in the

ESU report , there are no recommendations to ensure it works or at least has

management support.

By its title, it appears to me that the goal of this concept is to avoid admissions,

but I wonder if it does anything to address the many other problems I reported.

Again, management can boast of all these programs, new or adjusted since my

time, but none of these did anything to help me at the actual time when I needed

and asked for help - and did NOT receive it!

And again, what was the purpose of this ESU investigation? Was it to look at the

problems I faced and the help I was denied, or to give a glowing and diversionary

report about all the `great' things management claims it has done in the days
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since I asked (and never received) help? Again, this reeks to me of bias against

me and my complaints. I feel the ESU has done everything in its power to play

down my concerns and complaints, while playing up the 'wonderful exploits of

caring management' (sarcasm understood).

8. A very common and possible purposeful mistake made in all public relations

releases (I have seen or heard) by Queensland Health has been in identifying the

"6" new beds in DEM. More appropriately, there were six new beds at the loss of

one bed in the department . Conveniently, hospital management failed to mention

that to allow entry to the new six-bed facility, one bed had to be removed from the

existing DEM.

The continual way this is represented is very deceitful. The intent is clearly to

infer that there are six new beds when in fact, there are only five new beds since

one is required to make up for the lost one which became the hallway into the

new room . Should not the ESU investigation and hospital management be more

accurate when sprouting these `facts'? As usual, the single aim of all concerned

is kudos and image , something management and I fear, the ESU, are all very

keen to preserve at all costs.

9. The Clinical Nurse Consultant discharge planner is identified as being established

in January 2009, another measure put into place long after I was working at the

hospital. My complaints were from much earlier. Was this ESU investigation to

look into the issues I reported, or to support new programs that had nothing to do

with me or the hospital when I worked there? Again, the motive seems to be to
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derail my legitimate complaints about how things really were, while promoting

management kudos and image.

Page 20 - first paragraph:

Response: Ms Carroll advised that she did not recall receiving complaints regarding

failure to review patients on the medical ward. I'm wondering again how my complaint

and statement has been changed to what was actually reported? On page 9 of my

statement to the ESU, I referred to extended medical review delays under issues relating

to the DEM . These were not delays on the medical ward.

These complaints were made through PRIME, which (one would assume) the

investigator should have access to, since it was an ESU investigation. Moreover, these

complaints were never addressed with me at the time I made them. Had Ms

Vanderberg performed her management tasks adequately, she would have discussed

these issues with Ms Carroll, since they directly affected the smooth running of DEM,

and most importantly , I should have received feedback.

The ESU as usual, conveniently avoids such obvious realities and responsibilities, and

derails the issue by leading the reader off on a tangent, i.e. speaking about the medical

ward, rather than the DEM, to which my complaint was actually directed.

The fact that Dr Brennan reconfirms that there are no beds available for the four-hour

admission plan appears to be missed . Dr Brennan and Dr Treston both acknowledge

difficulties . And notably, where are the ESU recommendations to work on issues

surrounding the problems faced?

Christine Cameron



ESU Interim Report Response Page 77 of 125

There appears to me to be extreme bias on the part of the ESU investigator against me,

especially considering the constant propensity to derail the issues at hand by wandering

off to shamelessly promote what management has supposedly put in place since I left -

whether such systems work or not.

And after all, wasn't the investigator (at least in some tiny part???) supposed to be

investigating what I was forced to deal with at the time? There seems to me to be an

unmistakable keenness to avoid or gloss over such matters, and to colour findings in a

favourable light for management.

Page 20 - last paragraph:

Response: On the rare occasion that this ESU investigation actually acknowledges that

my concerns were valid, it then seems to excuse them because they "are ongoing

issues for hospitals which cannot be fixed immediately" Where are the

recommendations to ensure these concerns are actually addressed and get fixed?

The investigator may have seen evidence showing that BBH management were taking

action, but I was able to show how most of these steps were not working, or at least, I

have identified problems that hinder their proper and smooth running benefit. Where are

the recommendations to ensure these measures work better, instead of pretending they

work, when clearly they don't?

Where are the statements from working nurses who can testify as to the legitimacy or

otherwise of these supposed measures put in place? Again, management's word is

enough to satisfy the ESU. Clearly.

Christine Cameron



ESU Interim Report Response Page 78 of 125

How many times must I repeat myself I wonder? I WAS NEVER GIVEN FEEDBACK

FROM MY NURSE UNIT MANAGER. There were problems and concerns that I

reported. Whether things have been put in place since I left should not deter nor distract

from my complaints made. If these measures work, that is good. However, to ignore

the fact there were (and are) problems, is showing a blatant bias in the investigation

process. Not to interview working nurses to ascertain the legitimacy of these measures

displays blatant bias. Not to ask me about the measures shows bias. There is

abundant evidence to show a clear desire on the part of the investigator to play down my

complaints at the very least.

Again (especially with regard to PRIMEs), if it is now the policy of Queensland Health

that meetings or minutes are the accepted way to receive feedback regarding PRIME's

and reports made, then there should be a recommendation for Queensland Health

policy to be changed to reflect this lazy and unprofessional management behaviour.

Strangely, there is not. Perhaps the reason is that it is obvious even to a biased ESU

that such methods WILL NEVER WORK, since overworked nurses will NEVER HAVE

THE TIME to seek out such answers! This alone should be obvious to all.

But, according to the ESU, it is clearly now the complainant's own responsibility to go to

some obscure meeting's minutes to seek feedback, or at the very least to chase down

their NUM to gain the same! And clearly the QH PRIME policy was WRONG when it

insisted that feedback be expressly given by the NUM! It should be duly noted that this

new mentality will also need to include numerous changes to the Queensland Health

Code of Conduct. And again, the question should be addressed, do the opinions of
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supposed 'experts' and this interim report negate the QH Code of Conduct and PRIME

policies?

Please make this ruling very clear to all in the final travesty of this report! I'm sure we

would all like to know this report 's new directive to the QH Code of Conduct and PRIME

policies!

Clearly these two binding QH policies needed the clarification of this 'report' to make

their rulings abundantly clear to all!
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Workload Issues and Errors resulting from the TCAB Model of Care

Page 21-

Response: Again I see that two management statements can override or negate my own

complaints, and those of a witness who supports that there was a lack of support and

education regarding the TCAB.

The fact that Ms Carroll denied making the comments, and the ESU naturally took her

word for it, is typical of how this 'investigation' has been carried out all along. Indeed,

the ESU seems to treat all statements made by management as true and accurate and

requiring absolutely no substantiation, despite documented evidence provided by the

complainant.

It would be well noted that at the meeting in question , there were approximately 30

nurses present, and I'm certain that at least some of them could recall what was spoken

by Ms Carroll (and would refute her denial ). But notably, her word was enough to satisfy

the ESU in this matter.

Did the ESU seek clarification from others present? Doubtful, since many nurses were

angered by Ms Carroll's statements, and would not likely forget her words or her

determination to keep the TCAB program, no matter what the risks to patients or their

attending nurses.

The fact that Mr Massey was sitting beside Ms Carroll during the meeting, and is not

able to provide evidence, clearly continues to support Ms Carroll's statement and there

is clearly no need to ask any of the approximately 30 nurses who attended. Of course
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not! (Sarcasm understood.)

Page 81 of 125

May I point out to the investigator at this point , that if an actual investigation had taken

place it could have been checked by identifying who was present at the meeting by

getting the attendance sheet from it . The nurses were angry at the statement, and I

would imagine they would not have supported Ms Carroll's claim that it was `not in her

nature to make such negative comments"

Naturally, I can now see any ESU investigation of that issue being put down to `it being

such a long time since the event"that it is not worth following further. Again, I protest

my disgust at the obvious bias which manifests itself in the form of such convenient and

lazy 'investigative' methods by the ESU investigator/s.

In this case it seems apparent that the investigator made no effort at all to seek the truth.

My confidence in this ESU `investigation' is long gone, and I am left to ponder the

possible motives for such blatant investigative laziness.

Page 21- last paragraph:

Response: Yes, at the time of the first meeting following the implementation of the TCAB

model, it was reported to the nurses present that there had not been an increase in

medication errors. This was the point that most distressed the nurses present, as we all

supported the fact that we did not even have time to care for the patients appropriately,

let alone report the numerous medication errors via PRIME.

We were told at that meeting that unless we reported them, they did not exist. (At this

point you may recall my earlier comment that nurses are forced to live by the unwritten
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rule, that if something is not documented, it didn't happen. Management, may I remind

you, seems exempt from this rule.)

Thus, there was a sudden increase in medication PRIME's. However, it was quickly

attended to (as I understand, by a verbal request from NUM Lyn Anderson, and

emanating from DON Debbie Carroll) in the form of a directive to the nursing staff, that

we were completing too many medication PRIME 's, and we should stop doing said

PRIMEs.

This is clear cut workplace bullying ! A new system (TCAB) was placing patients and

nurses credentials in jeopardy, and when nurses complained in the only prescribed

manner available to them, they were directed to cease complaining! In other words,

"Endanger patients and put your hard-earned nursing credentials at risk, but DON'T

DARE COMPLAIN!" This is bullying of the worst kind, and represents culpable liability

on the part of the person making the directive ! It shows NO concern for the welfare of

patients or staff!

The PRIME system was put in place to help identify problems and risks to patients.

However, when nurses sought to utilise the PRIME system to highlight clear and present

dangers to patients resulting from the TCAB system, they were effectively warned off

doing so by their DON.

Hence , DON Debbie Carroll effectively chose to put patients at risk so that she could

continue to promote the use of a system (TCAB), even though nurses were clearly

stating the system posed definite and unequivocal risks to patients. This represents not
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only workplace bullying, but malicious endangerment of patients.

Further, it also placed nurses' credentials at risk in the event that something went wrong,

simply because the beleaguered nurses were hopelessly overworked as a direct result

of the TCAB system.

I believe that by not properly checking with the nurses involved to ascertain the true

dangers posed here, the ESU has. inadvertently (or otherwise) exacerbated the risk and

the problem, and should be investigated by the CMC for it.

Page 22 - first paragraph:

Response: In actual practice the TCAB model of care was causing more medication

errors. The nurses had less time to perform their jobs adequately. The RN on duty was

responsible for the increased number of patients under their team care. This added

responsibility was overwhelming.

A proper and unbiased investigation would have interviewed the nursing staff on the

floor (in number), rather than to take the statements provided by management, who had

image and more at stake, and who did not even perform the tasks.

Again, this proves absolute bias on the part of the ESU investigator, or at best, a total

laziness and refusal to look properly into the matter. This is completely unacceptable,

and possibly culpable.

Page 22 - remaining paragraphs:

Response: Stephen Ayre's lack of proper quoting of Queensland Health policies has
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already been addressed. It is my recommendation that his opinions be deemed

inappropriate within this investigation, especially given his lack of adherence to QH

policies. It is also obvious that he is very unfamiliar with the PRIME reporting system,

and that issues of potential harm are appropriate to report.

I believe the extent to which the ESU investigator quotes Stephen Ayre and Ms Carroll,

and does not interview those nurses forced to work within TCAB is reflective of bias in

this matter. I also believe this may indicate that the investigator was looking to find

'evidence' to support a predetermined finding, for whatever reason.

Notably, the same situation arose with regard to continual frustrations the nurses

experienced while trying to work within the forced system of TCAB. No one was

listening. As much as they promote themselves, management were forcing and not

supporting.

The patients suffered and the nurses were overwhelmed and overworked . Very quickly I

came to realise that, management 's blatant disregard for the welfare of patients and

struggling nurses was everywhere , not just in DEM. My email to NUM Anderson on

28/09/08 also went unanswered . There was no help or concern available anywhere.

This ESU investigation simply reinforces the lack of support or help to staff, since it

takes management's word as honest and true, with no consideration for gaining the

views of those on the work floor. Management's word is taken over the fact that there

are unanswered emails, no feedback given on PRIME's, and excessive workloads.

The investigator recommends that no further action be taken on this issue. I state that
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there never was any action taken, other than bullying and ignoring of the problems.
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Issues relating to Queensland Police Service Officers

Page 24 - second paragraph:

Response: Stephen Ayre's opinions have already been shown to be questionable and

inappropriate, with his `evidence' taken from only one side of the argument. His lack of

regard for documented QH policies also negates his views.

Page 24 - third paragraph:

Response: Had there been a permanent Director of DEM at the time, that would have

been a good place to start with the reporting. However, I went to my Nurse Unit

Manager and accessed the PRIME reporting system for the second issue. The

investigator confirms that I received no feedback on these two issues.

Page 24 - fourth paragraph:

Response: The investigator contradicts her/himself at this point. "The fact that the 1W

did not raise these issues at the time they occurred... " is not reflective of the first and

second paragraphs. I did raise these issues at the time they occurred.

The fact that `given the length of time since the incidents" is not an issue reflective of my

reporting . It is however, an indication of how long it takes matters to be addressed by

management. It is also possibly reflective of this interim report's desire to find excuses

why issues should not be addressed.

And again, the investigator states that no further action should be taken. No action was

taken!
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This, as with all my other complaints, highlights that Ms Vanderberg did not perform her

job adequately or satisfactorily in supporting her department, her staff or the patients she

(and they) served.

There is no mention of the lack of use of Queensland Health policies.

There is no recommendation for Ms Vanderberg to step down from her responsibility of

Nurse Unit Manager since she is unable to adequately fulfil the duties of this office.

There appears to me to be extreme bias on the part of the ESU investigator against me,

and a propensity to support management's actions or lack thereof.
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E Ns Outside Their Scope of Practice on the Surgical Ward

Page 25 -

Response: I have my email to Ms Farrell dated 28/09/2008 at 4:41 am. I explain my

reasoning for believing that the EN's performed the duty as I "questioned the RN's on

with me and they had not accessed the machines but the EN's had" I was not giving

names. For the investigator to ignore the rest of the e-mail and only highlight the fact

that I didn't believe an RN would perform the duty is not a reflection of digging further

into the issue or investigating without a bias.

The fact that I have the return e-mail to me from Ms Farrell, dated 29/09/2008 at 4:05pm

is interesting, since Ms Farrell does not remember sending it , and (as usual) the

investigator accepted this. I am concerned that the investigator took the word of

management and did not require her to provide proof of any e-mails back and forth, or

lack thereof.

Ms Farrell advised that "if this issue was raised with her, the expectation would be that

1W immediately raise the issue with the Nurse Unit Manager..."

And yet the email from Ms Farrell details reasons /excuses why the practice should be

allowed to continue at the RN 's discretion . In the interim report, Ms Farrell seems to

suggest that such a practice is utterly unacceptable , and yet in her email she appeared

to fully justify it. Either way, email proof of Ms Farrell's knowledge of the event is indeed

available, including her response to me.

A recommendation should be made that Ms Farrell step down from her responsibilities
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as educator, since she is unable to fulfil her duties adequately and in a safe manner.

The ESU investigator should be forced to step down due to a complete lack of integrity

in this matter. Such a lack of simple effort or need for truth surely cannot be tolerated in

someone in such a role.

I note that the only recommendation made by the investigator is that the IW be advised

that if an event is seen in the future, to immediately report it to management. May I

point out that due to the poor management practices of Queensland Health, and of

those who were entrusted with supporting me in my nursing role , my career as a

registered nurse is finished!

Any opportunity for employment on my part in the future is finished due to the extent of

my injury from this dysfunctional workplace, where convenient recollections are the

order of the day, and readily accepted by the very investigator I trusted to reveal the

truth about the abuse that caused my sickness!

Moreover, I did report this issue in a timely manner to management, and management

seems to have selective memory when questioned on the matter.

There appears to me to be extreme bias on the part of the investigator, against me,

since even recommendations are insulting and pointless, and only serve to add to my

pain and injury.
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Workload G rievance re Ms Michelle Mullins

Page 26

Response: I note that `no independent source to confirm this"was able to be found. I

note also that the witness to the event is not mentioned in this interim report.

This behaviour was commonplace whenever I worked with Ms Mullins. Still, the fact that

Ms Mullins behaved in this manner is no longer a problem issue to me, since I no longer

have to work with her. However, the fact that management ignore such behaviour and

then give evasive responses when questioned on the matter (and that the investigator

compounds the issue by not properly investigating), is among the reasons why I can no

longer ply my hard-earned profession.

The injury I have been caused by management's poor and inappropriate behaviour and

constant avoidance of the truth, is exacerbated each time I read such convenient denials

of the truth. And I believe this ESU interim report has added considerably to my load of

pain and mistrust of the hospital system.
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Lack of Training Provided Regarding EQ G 's

Page 27

Response: Again, I note incompetent and/or biased investigation techniques.

Wis Huysamen has no evidence of the 1W completing the first modul e... " for ECG's.

Please note that I have within my possession the certificate , actually signed by Ms

Huysamen.

Furthermore, I can also supply minutes of a subsequent Surgical Ward meeting which

support that the ECG course was not considered adequate.

Perhaps a further recommendation might be that Ms Huysamen keeps better records in

the future. Or perhaps that the investigator come back to the complainant to actually

gain a better insight into the truth of a matter.

There appears to me to be extreme bias on the part of the ESU investigator, against me.

At best, this investigator shows an amazing and consistent incompetence or lack of

interest in facts and truth, since a simple check with the 1W would have erased all doubt

on yet another simple matter.
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Failure of Management to Follow Recruitment Processes

Level 2

Page 28 - fourth paragraph:

Response: In relation to Ms Carroll stating no promises were made about the position,

the discussion was between myself and Ms Vanderberg, not Ms Carroll. However, I did

understand that I would have to apply again. I would ask the investigator to attempt to

stay on the track and not twist the intent of my issue here. Or at least to actually

interview the appropriate witness on a matter.

Page 28 - fifth paragraph:

Response: The statement made by Ms Vanderberg in my initial WorkCover claim and

repeated here is, I believe, a blatant and grievous attempt to discredit my position and

credentials in the department.

I was hardly junior"at the time. I had been in the department two and a half years, and

was far from junior. At the time I was also one term away from completing my Masters

of Advanced Practice in Emergency Nursing, a qualification no one else in the

department held. I completed this qualification on time and without problem or issue,

relishing the new knowledge I could apply within the department and my role as a nurse.

It is also pertinent to note that I gained many other career-based qualifications at and

around that same period. Among these are:

• Trauma Nursing Core Course (completed July 2005)

• Ventilation Workshop (completed August 2007)
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• Member of Society of Critical Care Medicine (since October 2007)

• Member of College of Emergency Nursing Australasia (since November 2007)

Preceptor training (completed January 2008)

• Patient Communication workshop (completed February 2008)

• I had started a research project surrounding the Fast Track trial, and was also

working on researching the issues of privacy and of overcrowding in our

department.

• I initiated changes to one particular nursing procedure in our department and had

other documentation waiting for a permanent DEM consultant to discuss further

changes with.

• I represented the department on the Child Advocacy Team, which I was also

passionate about.

• I supported our unit in relation to child safety (having formerly worked in

Paediatrics).

• I supported my colleagues in completing and working through mandatory

reporting of suspected child abuse documents.

• I wrote a new Competency Training Manual specifically for nurses in relation to

Bundaberg Base Hospital's own child protection intentions and programs, though

this was put on hold since at the same time, I understand, the Child Advocacy

Team was being reorganised.

• For some time I was the only nurse in the department who was competent in

accessing port-a-caths. (no doctors in the department were able to perform this

task)
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• I did represent our department as a member of the MET (Medical Emergency

Team) for a time, but ceased this around March 2008.

• I attempted to keep my competencies up-to-date.

• I took every opportunity to further my education as I wanted to continually improve

the care I provided.

• I was extremely passionate about my job.

It is also notable that I was 'acting up' as shift supervisor - at management 's request and

with their support - during my final period in the DEM. Surely management would only

suggest and promote such a junior' to acting shift supervisor if management were

utterly incompetent . So, which was it? Was I junior, and therefore management was

irresponsible for promoting me to this position, or was I in fact (as was the case), NOT

junior at all , and so management has again coloured the facts to gain a desired outcome

and slur upon my credentials and character?

To include a statement that I was `junior" without clarification could be seen as an

attempt to discredit my overall position within DEM. However, even if I was junior and

had only been there a short time, I still should have been afforded the proper attention

due me through the Queensland Health recruitment policies and Queensland Health

Code of Conduct. I was not.

Indeed, if Ms Vanderberg wishes to deem me as 'junior', then she is culpable beyond all

previous imagination , since she has failed to protect and support someone who by being

'junior', would naturally require extra care and attention ! So, which is it? Ms Vanderberg
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and the ESU cannot have it two ways. If the ESU believes this ludicrous statement by

Ms Vanderberg that I was 'junior', then the ESU should surely be expected to

recommend that Ms Vanderberg be stood down or at least disciplined for failing to care

for the (innately) most vulnerable in her care.

This baseless slur that I was 'junior' is a reflection of the unfair attitude behind the lack of

support that I have had to endure all along from my NUM, and is compounded by the

ESU's lack of integrity to check or verify the fact.

Page 28 - last paragraph:

Response: Whether or not I attended the training on the application process for a Level

2 is not my main complaint. I was NEVER given a post interview session where I could

be told that my selection criteria was not adequate.

Queensland Health's Recruitment and Selection Human Resources Policy, page 26,

clearly addresses the post appointment of an unsuccessful application. Section 17.1

clearly states that "when the candidate requests feedback, factual, constructive and

sensitive feedback should be offered in a timely manner': It is my absolute claim that no

feedback was given after my numerous requests for feedback , and Ms Vanderberg's

statement confirms that I did not receive feedback.

I believe my requests, both verbal and written, were adequate to expect a response. At

no time does Queensland Health policy allow for the feedback to be ignored because

the staff member is going to attend a workshop ! The workshop and the feedback are

two separate things.
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Should an employee not expect a response when direct questions are asked? The very

fact that I received no feedback, I believe and assert , is yet another indication that I was

not receiving support from Ms Vanderberg . The Queensland Health Recruitment and

Selection Human Resources Policy, page 26 states that the applicant should have the

feedback 'Ina timely manner':

This is a clear lack of support, and violation of policy by my immediate manager.

At the same time, Ms Vanderberg appears to excuse her responsibility for providing this

feedback because she states she presumed that I attended this training, which was a

workshop on the application process. This "workshop" was a `how to' workshop, and

was not the feedback that I am legally entitled to have upon request , and that I had

repeatedly asked her for!

How clear does this issue have to be before the ESU will stop trying to adulterate it?

The Recruitment and Selection HR Policy does not seem to indicate that the employee

should have to continue to beg and plead for this process ! It clearly states that the

unsuccessful applicant should ask for it, and the feedback should occur in a timely

manner.

This did not happen, and no amount of image-motivated spin changes that fact! The

only thing that has happened ever since are feeble, cowardly excuses and cover-up!

Little wonder I find myself unable to continue working for Queensland Health, and each

lie and cover-up injures me more. Can I never expect a straight, honest admission from

anyone with image at stake?
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I ask you, how clear does lack of management support have to be to qualify for a

successful review of the matter? The interim report says that Ms Vanderberg assumed

that I had attended the workshop and did not require feedback . If I was happy with the

feedback situation, why would I continue to seek Ms Vanderberg's input by way of

asking for feedback through e-mail?

Or, if Ms Vanderberg 'assumed' that a heart attack patient was being seen to by a

qualified nurse, would it excuse her if the patient was then left alone and untended when

she knew of the problem? The fact is that Ms Vanderberg had a duty of care to me, and

she failed miserably, and has done all in her power ever since (with the help of this

interim report, I suspect) to cover the fact.

Her excuse is a disgraceful attempt to avoid proper responsibility, but it appears to be

good enough for the ESU and its investigator/s. Notably, there is no mention of lack of

following Queensland Health policies in this ESU interim report. What a surprise! How

convenient! Because to mention them would (rightfully) nullify all this meaningless drivel

that is being used to excuse her.

This, as with all my other complaints, highlights that Ms Vanderberg did not perform her

job adequately or satisfactorily in supporting her department, her staff or the patients she

(and they) served.

In the interim report there is no recommendation for Ms Vanderberg to step down from

her responsibility as Nurse Unit Manager, even though she was clearly unable or

unwilling to adequately fulfil the duties of her office. There is not even mention of the
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possibility of a sanction or discipline. To do so would clearly be an admission of a

problem.

There appears to me to be extreme bias on the part of the ESU investigator against me,

and a propensity to support a NUM who has clearly failed in her duty of care. Indeed, it

is my firm belief that this investigation does its best to cover Ms Vanderberg's gross

failures.

Page 29 - third paragraph:

Response: Since the QComp appeal was mentioned previously in the interim report, I

find myself surprised that it is not mentioned here (though perhaps not entirely

surprised). Originally I asked Ms Tapiolas for the course on 8/8/2007. In her initial

statement to WorkCover, Ms Tapiolas stated that 7 reminded Christine that if she still felt

she would benefit from the one-on-one workshop, we needed to get together. / heard no

more from Christine concerning this matter. / had no know/edge of her application for

the clinical nurse position, until the NUM showed me all the applicants in my role as part

of a panel member. "

I subsequently proved to QComp with my email dated 9/11/2007, that I had told Ms

Tapiolas I was ready for the course, and that I wanted it before the Level 2 positions

were advertised again . In the same email, I told her I was still waiting to have my

interview with NUM Sue Vanderberg . This email proves Ms Tapiolas has, at best, a

conveniently poor memory in matters relating to her job as educator, let alone an overall

perception that she is present to support staff. Notably, there was never a response to
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this email.

Ms Tapiolas clearly stated in her original statement that she heard no more from me

concerning the matter . I had asked her for the course, and to let me know when, and

still she did not respond . And yet, to compound this, this interim report repeats similar

and related errors, stating that "the iW never took up this offer":

This is a clear example of management's lack of support for me in this matter, and the

ESU's willingness to support management who have clearly erred (or worse). Moreover,

like so many others, when questioned on this matter, Ms Tapiolas did not even care

enough about me to take the time to confirm her sweeping statements, conveniently

forgetting about emails I had sent.

And so again, management failed me by not supporting me. So, is Ms Tapiolas

purposely giving erroneous statements to ESU, or is she simply incompetent? There

seems to be few other choices.

I clearly stated to Ms Tapiolas that I was still waiting to have my interview with Ms

Vanderberg. I also stated that I was requesting a course with her prior to the level 2

position being advertised again, and that I was ready to take the course.

Ms Tapiolas clearly stated on page 6 of her statement to WorkCover that she was not

aware of my requests for post interview discussions , and that she had no knowledge of

my application for clinical nurse until Ms Vanderberg advised her, even though I emailed

her with this information on 9/11/2007.

I am left to wonder what evidence is required by this ESU investigator to confirm that
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both Ms Vanderberg and Ms Tapiolas were unable to adequately and acceptably

perform their duties in management positions. How much clearer and damning does the

material have to be? How vague and erroneous are management statements allowed to

be before the investigator begins to question motive or competence?

Where are the recommendations that they both be removed from their positions due to

inability or unwillingness to follow Queensland Health policies, or even to remember

simple communications that can so drastically hinder the careers of those in their care?

Where is the requirement for them to report to investigators truthfully or accurately?

There appears to me to be extreme bias on the part of the ESU investigator against me,

as well as a propensity to overlook documented evidence. Recall that QComp had

already found in my favour in this matter , and that the ESU investigator was in

possession of all required evidence to find similarly.

Management have volunteered erroneous statements that have already been proven

false , and ESU didn 't even question the validity of such statements . At best this reflects

a total lack of ability to investigate properly by the ESU investigator, and at worst, a

motive for not doing so.

Page 29 - comments and review by Ms Hale:

Response: The comments by Ms Hale, whomever this person is, are not reflective of

Queensland Health policy. The feedback I requested from the interview was not given.

The level 2 workshop was not given . The mere fact that the application ranked

"considerably be/ow" that of others, simply amplifies the fact that feedback was not
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given , and neither was the workshop.

If feedback HAD been given, then perhaps a Master's graduate might have been able to

supply a better application!

Because at NO TIME was any feedback given to me regarding my previous application,

or how to apply for a level 2 position, while others in the department were freely given

the course and supported. How was I to know that my application needed

improvement? My poor application only serves to PROVE that I needed the feedback I

had so often requested , and been denied ! (This is something I have never questioned

or argued . Of course my application ranked lowly. That is because I WAS NOT

HELPED!!!)

A recommendation should be that Ms Vanderberg and Ms Tapiolas be removed from

their positions due to their inability or unwillingness to follow Queensland Health policies.

Their excuses and reasoning are noted as recorded within the interim report, but should

not be accepted. Again, people with much at stake have shown themselves to have

poor recollections on issues, but all is accepted by the ESU.

At the time of finding out that I had missed out on an interview, I told Ms Vanderberg my

concerns. She inferred that she was going to advise Mr Massey of the situation. If she

in fact confirms/confirmed this information of passing it on to Mr Massey, then it should

also be recommended that Mr Massey be removed from his position of management in

light of Queensland Health policies. The Queensland Health Code of Conduct is not just

paperwork that may be ignored. May I remind the investigator that it is in place to direct
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employees in how they should interact, work and define ethical behaviour within their

responsibilities.

If the failure of NUM Sue Vanderberg and Ms Tapiolas to support me and to adhere to

QH policies is not sufficient to precipitate their dismissal or demotion, then the mere fact

that their responses to not just one, but two investigations on the matter (with their

evidence being disproven by emails in both cases) should be.

What is the penalty for purposely giving misleading statements to the ESU? Where is

the penalty for those in management who have clearly not answered questions with

utmost clarity or correctness?

I also recommend that Ms Carroll be removed from her position due to her behaviour in

this matter. As previously stated in the ESU statement, I informed Ms Carroll of the

unfair process on 7 March 2008 . Even though she was advised of the incident, nothing

was done . The positions were awarded while I was away on my holidays . Ms Carroll

showed callous disregard (as a manager) for my position in this matter.

It is absolute bias on the part of the investigator to state "It could therefore not be

considered that the lack of feedback provided to the 1W resulted in him/her not obtaining

an interview in the second round" I ask, how else (other than the QH policy-required

feedback procedure ) was the IW to know the submitted application was not good

enough?

I note a recommendation to Ms Carroll to remind management of the importance of

interview feedback . If, as the ESU would have us all believe, a person's job application
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could not be affected by a clear lack of feedback, why then is this recommendation

made? This is utter hypocrisy and blatant two-faced rubbish!

In truth though, the recommendation should be made to ensure that there is proof that

this feedback was provided, rather than just the word of the management member who

may have provided it. Why was this recommendation made by the ESU? It is my

contention that it was made because the ESU clearly saw that management had failed

in this matter , and that it DID have a detrimental affect on my career and well-being!

These complaints have highlighted the poor management practice of not providing

feedback to the staff member in reporting incidents via e-mail, via PRIMEs and interview

feedback.

It is my recommendation that those involved be removed from their positions due to the

extent of their inability or unwillingness to perform their duties properly, and the way in

which they appear to then cover up their mismanagement of my complaints. At no time

have they acted according to Queensland Health policies or the Code of Conduct.

Indeed, documented proof that refutes their erroneous statements brings their very

integrity into question.

There appears to me to be extreme bias on the part of management and the ESU

investigator against me.

Fast Track

Page 30 -

Response: Noticeably missing from this interim report is the statement from Dr Ryan
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stating she was appointed to the fast track position, and that CN Giddings also

confirmed the existence of the fast track program.

Dr Ryan states that "she commenced her position in Fast Track on October 22, 2007"

(statement of 8/8/2008 ). Nurse Giddings states ( in her statement dated 12/8/08) that

`Fast Track has been in operation all of 2008, and / believe may have begun in late

2007':

Please note that after my initial complaint to WorkCover, that changes were made to the

Fast Track program. This is highlighted in Nurse Giddings' statement (12/8/08), where

she states, "This has only recently changed" Thus,- while the ESU may have been told

that the system had recently changed, (and so it may after my complaints!), it most

certainly was in operation in the periods stated by witnesses in their statements.

Indeed , Fast Track became operational in October of 2007.

The computer printout I supplied showing the fast track rooms, and the photo confirming

its presence are also missing from the ESU report. To the best of my knowledge, all

these were supplied to the ESU prior to its investigation. They were most certainly

available upon request, had the ESU investigator shown me the natural justice of

allowing me to respond to management's questionable statements.

It appears that management allowed the fast track program to act operational, but when

questioned about it, they stated it did not exist. The evidence provided should be

enough to reconfirm that those involved in misleading statements be recommended for

dismissal from their duties due to their behaviour.
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Indeed, they should likely be prosecuted!

Again, noticeably missing from the ESU report is the Queensland Health Code of Ethics

and how it fits into all of this.

There appears to me to be extreme bias on the part of the ESU investigator against me,

shown by a complete lack of presentation of evidence I already provided. Moreover,

management would appear to have lied in this matter, while the ESU enthusiastically did

nothing to prove either way.

Associate Lecturer

Page 31 - last paragraph:

Response: Ms Wadsworth indicates that she recalled receiving an email from the IW

advising that she did not think she could go ahead with the application at the time.

Again , I can state categorically that no such email exists . How then does the ESU

accept that this is a true statement in the absence of such a document? I demand that

the ESU provide it!

At no time after I submitted my application via email on 24/11/2008 did I withdraw my

application. In a court of law, such a random, unqualified statement would be (correctly)

thrown out as the rubbish it is, but the word of management is clearly enough yet again

for the ESU and its 'investigation'!

What culpable drivel!
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Page 32 - second paragraph:

Response: Ms Wadsworth reports that she provided all the application material to Mr

Massey around February/March 2009. The application process normally takes quite

some time. It is surprising then, that I actually received the letter from Queensland

Health stating that I was unsuccessful in my application on 5/2/2009. Wow, that was

efficient, wasn't it! (Sarcasm understood) It makes it sound as if no real application

process was indeed undertaken. Surely there should be a recommendation that this

process be investigated.

Surely there should be a recommendation that any withdrawal from an application (if

such a thing actually existed) be provided in writing.

On 18 February 2009, Kevin Hegarty informed me via e-mail that he would be formally

referring my concerns regarding the Clinical Nurse Teacher application on to the Ethical

Standards Unit, that being after I contacted the CMC with my concerns.

Page 32 - third paragraph:

Response: Mr Massey advises that he recalled being informed that the IW was not going

ahead with the application (more hearsay, with no supporting documentation).

Considering all of the problems that the IW had been having, and the numerous

complaints and investigations that Mr Massey had been part of, would it not have been

more appropriate for Mr Massey to ensure there was documented evidence of my said

withdrawal from the application process? A verbal recollection is remarkably convenient

in this case.
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No court of law would be satisfied, but the ESU appears to be.

Also, why would the letter state that I was "unsuccessfu/" if I had indeed withdrawn from

the process? Should it more accurately have stated what Mr Massey suggested, if I had

indeed withdrawn from the process?

At no time after I submitted my application via email on 24/11/2008 did I withdraw my

application . There appears to me to be extreme bias on the part of the ESU investigator

and Queensland Health management, against me. I believe it is likely that by the time of

this job application, management had 'teamed up' to decide I should be isolated and

prevented from advancement within the hospital.

Page 32 - fourth paragraph:

Response: A further recommendation should be made that the Shared Services

Provider ensures that the proper letter is going to the recipient, and that the information

is correct.

Page 32 - fifth paragraph:

Response: Again the investigator has ignored documented evidence provided for this

investigation. The e-mail from Ms Wadsworth clearly indicates that the hospital could

take into consideration that I would not be available until the second half of the year.

A recommendation should be considered regarding staff who make false statements to

investigators, especially surrounding the mistreatment of other staff members, and

especially where careers are affected.
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There appears to me to be extreme bias on the part of the ESU investigator against me,

this time in the form of ignoring evidence I had already provided to the ESU.
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B ullying and Harassment by Dr Tulchinsky

Page 33 ® first paragraph:

Response: The investigator has failed to identify that it was some considerable time

after the complaints were made, that Ms Carroll forwarded the matter to Dr Coid.

Moreover, this only occurred after I made a WorkCover application.

The Queensland Health "Grievance Resolution and E136 Grievance Settling" resource

manual identifies on page 3 at point 3.5 that "Queens/and Health will implement

strategies to actively address allegations of sexual harassment or workplace

harassment" At no time did Queensland Health implement any strategies . Indeed,

management has consistently used all measures at its disposal to avoid all guilt and

responsibility.

The Grievance resolution manual has a checklist for managing bullying/harassment

grievances within the workplace. I would ask you to note that each member of

management interviewed through my WorkCover statements had much the same

statement to make about Dr Igor Tulchinsky. Specifically I draw your attention to the

statement of Mark Massey, page 2, item 13. 'In relation to the allegation of bullying and

harassment by Doctor Tu/chinsky / agree that Queensland Health has no room for bad

behaviour but in this instance cultural differences require consideration and

understanding':

How imbecilic is this statement! It is unequivocal proof of Mr Massey's support for

bullying! I personally don't believe that the 'f'-word requires a whole lot of
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understanding! (Sarcasm understood)

I point out that this remark in no way seeks to rectify a grievance but "requires" the

employee to accept bullying and harassment , especially if the perpetrator is foreign.

This is not in line with Queensland Health policies , nor is it even commonsense or legal

at any level.

By Mr Massey's logic, if I am foreign, then all Australians should keep their complaints to

themselves, because I'm bound to act in an undesirable manner - or certainly allowed

to! Moreover, such disgraceful and unacceptable behaviour will be heartily endorsed by

QH management. This ludicrous statement by Mr Massey alone should be sufficient to

see him demoted or dismissed . Such `dinosaur' opinions do not belong in any civilised,

modern workplace. And I would challenge Mr Massey to argue the point in the media

with me.

But let us leave mind-numbingly inept statements behind . If we return to QH policy

(letter of the law in this matter , and not some manager 's convenient spin on an

unacceptable matter ), the same grievance resolution identifies that if the supervisor is

unable to resolve the matter , that it should be appointed to someone more senior. The

grievance resolution states that "the object is to attempt to resolve the matter as quickly

as possible and maintaining and/or improving working relationships"( page 12).

Perhaps it might be fortunate if the more senior person is not Mr Massey. In any case,

again the ESU has shown gross incompetence by not disowning this ridiculous

statement, but rather appearing to uphold it as acceptable. I wonder what other, higher
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ranking QH officials (Minister, Premier, etc) will think of such a statement when it

becomes public at the release of this travesty of a report...

Page 33 - second paragraph:

Response: Ms Vanderberg states that she spoke to me regarding my concerns with

Doctor Tulchinsky, and about trying to assist me with dealing with different personalities.

Again, this is not in line with Queensland Health policy, nor does it address the issue of

Dr Tulchinsky's abusive behaviour . Hence, management not only lacked the courage to

deal with the issue when it arose, it then attempts to blame the victim when the matter is

exposed. I'm sure rape victims can empathise.

Again, this is proof of the utter lack of support of management I have experienced.

Moreover, I am convinced that because I complained about issues such as Dr

Tulchinsky's bullying behaviour, that management tired of me, and (I believe) conspired

to cripple my career. And indeed, they actually succeeded in destroying it completely.

Moreover, it is my firm belief that by trying to hide or play down the problems I raised,

the ESU has compounded my injury, leaving me to suffer all the more injustice.

It seems that no one has the will to follow Q H policies or Code of Conduct.

The Queensland Health Workplace Harassment orientation program identifies that

managers and supervisors are responsible for setting appropriate and ethical standards

of behaviour by ensuring that dysfunctional and unethical behaviour in the work area is

identified and promptly addressed . This did not happen. Rather, management made

disgraceful excuses for Dr Tulchinsky's behaviour. And then, when exposed, they have
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sought (yet again) to cast blame on the victim.

Mr Brady made suggestions regarding Dr Tulchinsky's communication style. How true.

Where then are the ESU recommendations made to ensure that this type of behaviour

does not go unchecked in the workplace? Moreover, the ESU interim report finds that,

'Although the alleged behaviour did not constitute bullying and harassment, as alleged

by the 1W.." What then, by ESU standards, does constitute bullying and harassment?

How does the ESU arrive at this finding? Where is their reasoning, or do they just take

yet another convenient opinion and quote it?

When the Workplace Investigations Unit looked into the Tulchinsky matter, did it ever

interview anyone other than management ? And by this, I mean , did the WIU ever

interview those who were abused , rather than those with kudos and image at stake?

WIU found that the "circumstances did not constitute workplace harassment but rather it

could be defined as a series of inappropriate communication towards lW and others."

If my response to you was filled with profanity then (and not deep despair and

occasional sarcasm to relieve that despair), would the ESU or WIU consider that I was

merely using a series of `inappropriate communication'§, and no one would have any

reason to be offended? Clearly this is the case.

If I shouted or threatened, or told you to "F-off" (forgive me for not quoting the word in its

entirety to make my point), or called you the "shit crew", then you would have no reason

or grounds to find this offensive, and you should be expected to tolerate this behaviour?

Certainly, and most importantly, it could never be deemed bullying! Certainly ESU and
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WIU clearly condone, and indeed promote, such behaviour as most acceptable!

But again , Queensland Health has policies and a Code of Conduct that clearly rule

against all such behaviour . And yet again, these policies are ignored by all. But if said

policies are to be enforced, as indeed they should, then every effort should be made by

management to ensure these rules are followed. But they weren't! And WIU and ESU

yet again condone ignoring all pertinent QH policies.

Page 33 - third paragraph:

Response: The comment that the behaviour did not constitute bullying and harassment

is an opinion by someone , but most certainly not how I felt at the time . At no time were

Queensland Health policies or Code of Conduct considered by the decision-maker in

these situations. Along with being bullied by Dr Tulchinsky , I was also bullied when I

was not supported by management , and am now being bullied throughout this

investigation (which I believe I have proven to be a farce and a whitewash designed only

to save face for QH management).

There appears to me to be extreme bias on the part of the ESU investigator against me.

Page 33 - fourth paragraph:

Response: There is extreme bias on the part of the investigator in support of

management, whose statements were disproved through the QComp appeal.

Documented evidence and Queensland Health policies and Code of Conduct have been

constantly and blatantly ignored. The word of management is taken over that of

evidence provided, constituting bias and amazing incompetence.
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"The 1W also claimed that the staff were not providing accurate information in the

WorkCover statements. It is recommended that no further action be taken on this issue

given there is no suggestion that... any of the statements contain false and misleading

information. "

If QComp was able to overturn the decision made by WorkCover once provided with

documented evidence that proved many of the management's statements were false,

misleading or erroneous, how is it that the ESU could find not a single fault? Time and

again staff statements were proven inaccurate by QComp, and still can be if the ESU

investigator would only refer to the documented evidence already provided, or readily

available.

Did staff members' emails get checked? I can confirm that Bundaberg does not follow

corporate guidelines in dropping off emails after 90 days . It would appear that the ESU

lacked the motivation to realise this or check it. In any case, I already tendered most of

the emails and other documented evidence to prove my case, and I have more - should

anyone actually care to know the truth.

Management statements were never on any occasion taken back to the complainant

and checked for clarification, even when there was clear conflict in views or evidence

given. Surely natural justice should dictate that the complainant has a right of reply.

Obviously not, according to the ESU, and certainly not according to Kevin Hegarty's

email on the matter. Doesn't natural justice demand that you either read the evidence I

tendered to you, or at least come back to ask me for clarification?
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It appears to me that the ESU either didn't bother to read much of it, or found it too

conflicting with the hearsay of management to include it.

On the matter of bullying and harassment, I have mentioned nurses being forced to take

on excessive workloads, and then being met by management attitudes such as Mr

Massey's comment to the effect that, "They'll do as their told" : Where is the ESU interim

report's response to this comment and attitude by management? Or is the threat of

one's career being impeded, jeopardised or lost, not considered threatening by the

ESU? I strongly suggest that an investigation into the ESU by the CIVIC might help put

matters into a better perspective for the 'investigators ' in this case.

There appears to me to be extreme bias on the part of the ESU investigator against me.
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General Comments by the Investigator

Page 34

Response: I, in no way, consider that the matters raised in this report have been

handled appropriately. I believe there has been gross bias against me throughout this

bungled investigation, and indeed it reinforces the problems experienced throughout my

employment in the DEM and since. I believe my workplace injury has been grievously

exacerbated by this unfair and biased process. I am yet again left to ache at the

mistreatment of my cause.

There was not a lack of evidence on my part, but that of management. However, the

investigator took the word of management over my documented evidence, time and

again , without exception. To exacerbate this bias, the investigator allowed me not a

single opportunity to respond to management's precarious recollections. At no time was

I invited to refute management's unsupported claims.

The length of time since the incidents is another indication of how poor management has

handled these issues.

The fact that a number of people no longer are employed by Queensland Health does

not negate the fact that the incidents occurred, nor their seriousness. It is clearly

enough, though, to convince the ESU that the matters are not worth proper scrutiny.

It is my absolute belief that this ESU 'investigation' is biased, and was prepared with an

ulterior motive, probably from the outset. It is also my goal to have the ESU investigator

investigated by the CMC on all these matters.
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Summary and Conclusion

My Evidence

It is my belief that this interim report reflects a clear bias on the part of the ESU

investigator/s against me. The documented evidence I provided at the outset of this

investigation to the ESU was ignored almost without exception, all to my detriment. The

dubious word of management was consistently taken as believable, despite documented

evidence stating otherwise.

To compound this consistent lack of investigative integrity , the ESU investigator

consistently disregarded the fact that a similar finding to his/her own had already been

overturned by another investigative body, QComp. Like all the evidence I provided to

the ESU, this fact was ignored in full.

The ESU interim report consistently seeks to discredit my credentials and character,

while constantly taking management at their word, despite a total lack of documented

evidence from those with much kudos and image at stake.

The Ayre Report

The report uses the opinions of Dr Stephen Ayre to discredit me, even though the doctor

consistently fails to utilise relevant QH policies. Indeed, on the rare occasion he does

quote one, he vilifies my credentials and character over a totally unrelated medical

matter (stroke v chest pain). The doctor exhibits consistent failure to adhere to, or quote
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QH policies (at least in the ESU document), treating his opinion as dominant in these

matters (and ESU is happy to agree).

But Dr Ayre's opinions are not dominant; QH policies are. And these were never

adhered to. ESU consistently seeks to avoid, play down or excuse this fact.

At the very least, I will be seeking to have Dr Ayre investigated by the AMA, since he

seems to have had difficulty in addressing the difference between the issues of chest

pain and stroke. This issue was used by both the doctor and the ESU in a defamatory

way, casting doubt on my credentials and character.

Dr Ayre has also shown considerable negligence in compiling his report, since he has

supposedly addressed the issues I raised without ever actually questioning me on any

single occasion. Instead, he took the word of management (the very people I was

questioning the integrity of) as true and reliable. This fact alone shows a gross

disregard for the IW, and possible (perceived) favour toward management. Due to these

errors and oversights, and how open they leave his report to appearing biased and less

than credible, I believe the Ayre report should be thrown out and disregarded as

unreliable.

Further, I believe Dr Ayre should be investigated for misconduct for the manner in which

he conducted his investigation, and I will be seeking the same.

Interference in the Investigation

When alerted to the fact that Dr Ayre had erred by addressing the issue of chest pain
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and not stroke (the matter that I had reported) in his report, CEO Kevin Hegarty quickly

acted to have the doctor amend his report.

My husband and I alerted Kevin to this issue via phone and email (and attached letter)

on 16/10/09. It should be noted that Kevin reported to me by email (dated 21/10/09), "/7/

get back to you when I've had the chance to consider a few options." By the time he did

get back to us (5/11/09) some two weeks later via email, he had already alerted Dr Ayre

to his monumental error (and had him amend his report), and Kevin's attached letter

essentially tried to convince us that we should have little hope of a positive outcome.

It is my contention that the majority of Kevin's attached formal letter (5/11/09) was

beyond his usual manner of speech or written word, and I suggest that it had been

complied by lawyers for Queensland Health (my belief only). Whether this is the case or

not, the letter clearly tried to convince me that I should have no real hope of finding

justice.

The letter also stated that, "each investigation can make different and conflicting findings

due to the differing purposes of each investigation" I would suggest that such an

opinion is ludicrous, and also seeks only to turn me off any hope of justice. I submit that

differing outcomes only come about as the result of the predetermined bias/es of the

investigator/s. This letter was meant for the sole purpose of trying to demoralise my

hope for justice, and to get me to desist seeking fairness in these matter. In truth,

though, it has only cemented my will to continue.

Thus, and sadly, when alerted to numerous unfair and biased matters by email on
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21/10/09, "consider(ing) a few options" clearly seemed to include doing his best to cover

for Queensland Health, the inept and biased ESU report, and to deter us from pursuing

the matter further.

This is the very same bias I have consistently faced throughout my entire ordeal with QH

and the Bundaberg Hospital. Moreover, as much as it grieves me (since I had believed

Kevin to have been fair and just toward me until he did this grievous thing), I submit that

Kevin has sought (and used his power) to interfere with the investigation and its

outcome.

ESU Distancing Itself From The Report

Having received the interim report, I sent an initial email (dated 29/9/09) to Lisa Todd

(principle ESU investigator), telling her of my disgust in the report. A carbon copy of this

email also went to Kevin Hegarty CEO.

It is notable that having registered my complaint about the report via email on 29/9/09,

that on 16/10/09, in a phone conversation with Steve Hardy, director of ESU, that Mr

Hardy denied the investigation was ever an ESU matter, and indeed, tried to tell me that

Lisa Todd ( ESU investigator) was only ever on loan to Queensland Health. When I

subsequently questioned Kevin Hegarty on this matter, he was as surprised as I was

about this. All correspondence to that point had been clearly marked and identified as

belonging to the ESU.

It is therefore my contention, that having realised (or been alerted by my email to Lisa
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Todd 29/9/09) that the ESU investigation was biased, inaccurate and a possibly corrupt

cover-up of the truth, that the ESU has done its best to disown the report and distance

itself from it. Suddenly the entire responsibility for this debacle has been passed to

Kevin Hegarty CEO, who you will recall I have just charged with using his power to

interfere with the investigation.

One might presume also, that if it can be proven by the CMC that certain hospital

management staff lied or gave misleading statements to the investigating ESU officer,

then there would be little or no punishment if that investigation then turned out to be

nothing more than one conducted by the CEO, rather than the ESU. And so, I suspect

this is yet another ploy by those in power to avoid any possible repercussions. Recall

that in its entirety, from start to finish, this `investigation' (and I so use the term loosely)

was conducted under the absolute guise of the ESU.

Offer of Reply

Upon receiving the interim report, at no time was I invited, nor was it suggested that I

had the opportunity to respond to the ESU interim report. No email or letter directed to

me suggested any possible response from me . It was only through a chance comment

made by ESU Director Steve Hardy, that I was told I had such a right of reply, and this

more than three weeks after I received it . (I received the report on 22/9/09 and was told

by chance on the phone of my right of reply on 16/10/09, with an official offer of

response on 5/11/09 from Kevin Hegarty CEO.)
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I am inclined, in light of the ludicrous, disgraceful content of the interim report, that this

omission may have been purposeful, since it would certainly make Queensland Health's

and the ESU's tasks easier if I allowed their possibly corrupt findings to be broadcast to

the world without opposition.

I understand that my views, beliefs and theories expressed throughout this response

letter are serious and accusing, and carry certain insinuations of a lack of integrity and/or

honesty by various parties. However, I believe my responses and views to be entirely

true and well founded, and indeed easily proven, and I have sought to respond with

absolute integrity, even though I may have asked biting questions or resorted to

sarcasm at times to make my point.

To avoid legal retribution, I point out that I believe it is my right and duty to be honest in

responding to this interim report, and hence I share my views within this report-response

for consideration by all those in authority. I in no way, seek to slander these powerful

organisations or individuals, but only to seek to have the truth revealed, since it is my

firm belief and assertion that the truth has not been reflected on most of these matters to

date. Besides, I believe I have the right, and indeed a duty, to respond honestly, and I'm

sure you would want nothing less. Indeed, it is my absolute understanding that the ESU

demanded nothing less of me from the outset of the investigation, and I still recognise

that same undertaking to give honest and comprehensive responses.

Naturally, should the CMC (or any other legal body) investigate or assist me with

seeking justice in what I believe to be possible corruption at every level of this

investigation and report, I will be compelled to share my views with that authority, and
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both the interim report and my response to it. And I make no secret of the fact that I will

be seeking to have both this (I believe purposely evasive and biased) investigation, the

ESU, and hospital management investigated for false and misleading statements and

behaviour.

Conclusion

It is my contention that the ESU investigation was staged and corrupt. It is also my

belief that now, realising that they may be exposed, management and investigators at all

levels are doing their best to distance themselves from this abortion of a report.

It is my belief that I have been treated unfairly from start to finish, with extreme bias

being exhibited and directed against me by hospital management and the ESU

investigation itself.

In light of all this, it is my belief that the ESU investigation was entirely corrupt, almost

without exception throughout, and I will be seeking the intervention of the CMC or any

other body with the power to investigate in this matter . It is my.firm belief and

experience in this matter that the investigators need to be investigated . It is not only my

belief that hospital management acted in a biased manner toward me, against all QH

policies and workplace laws, but so did the investigating body, the ESU. It will be my

goal to have the ESU investigated for corruption in this matter by the CMC.

It is my firm belief in this matter that the ESU has sought from start to finish to help cover

up the errors and failings of hospital management, as well as possible untrue responses,
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and I will be seeking all possible investigation into all these matters . This report, which

amounts to little more than a fabrication and a whitewash of the facts , inherently

demands that those responsible answer for the corruptness and bias of its content.

Moreover, if I am proven correct, then I believe those responsible to be culpable, since

(like management) they have then indirectly (or directly!) endangered the welfare of both

struggling staff and patients alike (since they could have helped the situation, but didn't),

all because of a wish to paint management in a better light than they deserve.

Again, I understand that my views, beliefs and theories expressed throughout this

response letter are serious and accusing, and carry certain insinuations of a lack of

integrity and/or honesty by various parties. However, I believe my responses and views

to be entirely true and well founded, and indeed easily proven, and I have sought to

respond with absolute integrity, even though I may have asked biting questions or

resorted to sarcasm at times to make my point.

To avoid legal retribution, I point out that I believe it is my right and duty to be honest in

responding to this interim report, and hence I share my views within this report-response

for consideration by all those in authority. I in no way, seek to slander these powerful

organisations or individuals, but only to seek to have the truth revealed, since it is my

firm belief and assertion that the truth has not been reflected on most of these matters to

date. Besides , I believe I have the right, and indeed a duty, to respond honestly, and I'm

sure you would want nothing less. Indeed, it is my absolute understanding that the ESU

demanded nothing less of me from the outset of the investigation, and I still recognise

that same undertaking to give honest and comprehensive responses.
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Naturally, should the CMC (or any other legal body )- investigate or , assist me with

seeking justice in what I believe to be possibl corruption at every level of this

investigation and report , I will be compelled to share my views with that authority, and

both the interim report and my response to it. And l,, make no secret of the fact that I will

be seeking to have both this (I believe purposely evasive and biased) investigation, the

ESU, and hospital management investigated for false and misleading statements and

behaviour.

Christine Cameron


	page 1
	page 2
	page 3
	page 4
	page 5
	page 6
	page 7
	page 8
	page 9
	page 10
	page 11
	page 12
	page 13
	page 14
	page 15
	page 16
	page 17
	page 18
	page 19
	page 20
	page 21
	page 22
	page 23
	page 24
	page 25
	page 26
	page 27
	page 28
	page 29
	5309T1485b.pdf
	page 1
	page 2
	page 3
	page 4
	page 5
	page 6
	page 7
	page 8
	page 9
	page 10
	page 11
	page 12
	page 13
	page 14
	page 15
	page 16
	page 17
	page 18
	page 19
	page 20

	5309T1485c.pdf
	page 1
	page 2
	page 3
	page 4
	page 5
	page 6
	page 7
	page 8
	page 9
	page 10
	page 11
	page 12
	page 13
	page 14
	page 15
	page 16
	page 17
	page 18
	page 19
	page 20

	5309T1485d.pdf
	page 1
	page 2
	page 3
	page 4
	page 5
	page 6
	page 7
	page 8
	page 9
	page 10
	page 11
	page 12
	page 13
	page 14
	page 15
	page 16
	page 17
	page 18
	page 19
	page 20
	page 21
	page 22
	page 23
	page 24
	page 25
	page 26
	page 27
	page 28
	page 29
	page 30

	5309T1485e.pdf
	page 1
	page 2
	page 3
	page 4
	page 5
	page 6
	page 7
	page 8
	page 9
	page 10
	page 11
	page 12
	page 13
	page 14
	page 15
	page 16
	page 17
	page 18
	page 19
	page 20
	page 21
	page 22
	page 23
	page 24
	page 25
	page 26


