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1. Terms of Reference

Elective surgerywaiting list dataarerequiredto be reportedto the Departmenif
Human Services (DHS) each month by Victorian public health services The
requirementsare as specifiedin the Elective SurgeryInformation System(ESIS)
manual, periodically updated, provided by DHS on the following website
www.healthvic.gov.au/hdss

Independentwuditorshavebeenengagedo investigateand evaluatethe accuracy,
reliability andfitnessfor purposeof datareportedto DHS by the RoyalWo me n @
Hospital(RWH).

Theauditorswill reviewandreportto DHS onthefollowing matters

1. Thecircumstancesvhich gaverise to the recentissuesdiscoveredy the
RWH in thereportingof ElectiveSurgeryWaiting List data

2. Data entry practices,concentratingon changedo the6 Re dod @ a r e
statusand urgencycategoryof patientson the Elective SurgeryWaiting
List.

3. Remedialactiontakenby RWH to ensureappropriatedataentry practices
relatingto Elective SurgeryWaiting Lists havebeenimplementedandare
beingfollowed. If necessarythe auditorswill providerecommendations
for furtheractionrequired

(continuednextpage)
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1. Terms of Reference (continued)

4. Theimpactof findingson6 YolMio s piahddIS$s @ tofreinad r i
Elective SurgeryKey Performancendicatorsfor 200708 and July to
DecembeR008

5. Any othermatterstheauditorsbelievemayberelevant

All datasubmissiongo DHS from July 2007to February2009will be providedto

the auditorsby DHS. In the courseof their investigation,the auditorsshouldbe

grantedaccesdo RoyalWo me iHd@spitalstaff andindividual paperandcomputer
recordsasrequested

Auditorswill commencdhe audit at the hospitalon 20 March 2009 with a report,
detailing findings and recommendationsto be completedand provided to the
Minister for Healthby 31 March2009

Scopeof Review

Thereviewwasconductedoverthe period20 March2009¢ 27 March 2009

Our methodologyincluded interviews with relevant existing RWH ExecutiveManagement,
SeniorManagementand staff. Interviewswere also conductedwith a numberof former staff
members

The methodologyalso involvedreviewingthe current waiting list managementsystemsand
processesndvariousrelateddocuments

DHS has also provided Paxton Partners with various waiting list reports, policies and
procedures(including businessrules relating to the Wb Reéadyfor / | NBESMwaiting list
categorisations)

Theviewsexpressedn this report are basedon the representationgmadeto PaxtonPartners
by intervieweesandthe informationand data containedin the documentgrovided
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2. Synopsis of our Approach

Wewould like to acknowledgehe full co-operationprovidedto this reviewby the
Chair of the Board, the ExecutiveManagementSenior Managementnd other
operationalstaffof theRoyalWo m e Hogstal

OurApproach

2.1 Undertakeinitial interviewswith the following ExecutiveManagementrom
theRoyalWo me hidspital
A RWH CorporateCounselLegal Counsel)
A RWH Chief ExecutiveOfficer
A RWH ExecutiveDirector StrategyPlanningandPerformance

2.2 Undertake interviews with Senior Management(Operational Directors),
Operational/Linemanagemenandrelevantclerical staff.

2.3 Undertake interviews with former staff previously employed at RWH
identifiedfrom theinterviewswith existingRWH staff.

2.4 Conductareviewanddevelopa processnapof thewaiting list dataentryand

recording procedures, including referral, bookings, scheduling and
suspensions/deferralientifiedasii N dréadyforC a r. e 0
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2. Synopsis of our Approach (continued)

2.5 Establishand preparea chronologyof eventsbasedon discussionsand a
reviewof availabledocumentation

2.6 Analyse the impact and implications of our findings on key stakeholders,
RWH compliancewith the Statemenbf Priorities (SOP)andthe impacton
informationincludedin thed Y oHia s p irepat!l s 6

2.7 Developrecommendation@f appropriateje:

A expandingheremedialactionsby RWH; and
A processmprovemenfor ESISwaiting list recordingandmanagement
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2. Synopsis of our Approach (continued)

2.8 Throughoutthis reportthere are many referenceso RWH Staff by way of
their title. The following tableis providedto assistin understandinghese
references Somereferencesnadeweretitles at the time of a staff members
recollection of eventsand do not necessarilytranslateto the titles of the

currentRWH staff.
Report Reference Based on Appendix C. Interviewees
Executive Management: RWH CEO (Chief Executive Officer)
(generically refers to the CEO and Corporate CounsélLegal Counsel)
direct reports) ExecutiveDirectori Strategy, Planning and
Performance
Executive Directoi Clinical Support and
Contracts
Executive Directoi Clinical Services
(including perioperative services)
SeniorManagement: Director and/or CeDirector Gynaecology
(generically refers to the level of and Cancer Services
management reporting directly to Directori Clinical Operations
Executive Management other than t Associate Director Perioperative Services
CEO) Acting Director of
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2.8 (continued)

2. Synopsis of our Approach (continued)

Report Reference

Based on Appendix C. Interviewees

Operational and/or Line Managemen
(generically refers to the level of
management reporting directly to the
Senior Management)

Managef Operational Planning and
Performance

Elective Surgery Access Manager
Business Manager (waiting Lists)

Booking OfficeStaff and/or
Perioperative Services Booking Offic

Perioperative Services Booking staff
Waiting List clerk

Other

Information and Performance Analyst
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3. Executive Summary

Key Finding A data entry process in the Royal Wo
booking office resulting in:-
The systematic manipulation of data to meet waiting list targets. This
resulted in the misrepresentation

of some patients included in the RWH ESIS patient profile, the consequence
of which was the falsification of reported ESIS elective surgery waiting list
data and patient waiting times. This has been a long standing practice dati
back to at least 2000 (in excess of 8 years), and potentially longer.

Key Commentsand Observations

Background 3.1 RWH Executive Managementidentified the systematic practice of data
manipulationof somep a t i veaiting lissstatuson 12 February2009 The RWH
CEO advised,the Board Chair was provided with a written brief on 17 March
2002 The RWH CEO verbally reportedto DHS, on 23 February2009 at the
quarterlyperformanceeview,thatanRWH i d aehtrigp r a ¢ aldorefercedto
asanii a d mi n idsetfreadatiagtedhe recordingandmanagemenof ESIS
waiting lists hadbeenidentifiedasinconsistentvith DHS ESISguidelines

3.2 Commentsin this reportare predominantlybasedon information obtainedfrom
interviews with RWH staff (currentand former). We have not identified any
documentary evidence to source who/when/why this practice commenced
althoughwe havebeenprovidedwith acopyof afi d aehtigi n s t r shedt, i
we were advisedrelatesto the dataentry procesgundated, original sourceand
authorunknown referAppendixD).
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3. Executive Summary

Background 3.3 We have not identified any specific documentedevidence of the RWH
(continued) Executive Managementbeing made aware of this process,prior to 12
February2009

3.4 Earliestdefinitive recollections(by RWH staff) of the practicedate back to
October2000 (basedon discussionwith the Director of Clinical Operations,
howeverone former staff memberconsiderghe practicewasin placeduring
the late 1990 .sWe cannotbe specific aboutthe date or origin of the said
practice

3.5 We were advised, basedon the recollection of booking office staff, the
motivation underpinningthis processwas to ensurei Categoryl and 2
patientson the ESISwaiting list did not exceedhe ESIStargetdays(30 days
and90 daysrespectively)

Governance 3.6 Our enquiriesindicatetherewere not/areno substantivendependeninternal
controls(i.e. from outsideof the perioperativeservicesbooking office) over
waiting list datarecording,managemenand reporting practicesduring the
period October 2000 to 12 February 2009 (the identified period for this
practice)

3.7 Our review of the RWH Strategiclnternal Audit Planfor the threeyearsto
30 June2010did not indentify any completedor proposedspecificreview of
waiting list recordingmanagemenandreportingpractices
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3. Executive Summary (continued)

Governance 3.8 The identified extendedperiod (i.e. October2000 until 12 February2009 - in

(continued) excessof 8 years), over which this embeddeddata manipulation process
operatedundetectedhrough the normal governancestructures,ndicatesthere
was inadequatescrutiny and/or no effective line of enquiry by the Board, by
Board sub committeesor by the ExecutiveManagemeninto the functioning of
this operationalarea which directly impacts on patients accessto elective
surgery

3.9 During the period of this practice,RWH hasexperiencedhree changedo its
legal structure( Wo meand@h i | dHealthcareNetwork, Wo me raidds
Chi | d Health8eviceand The Royal Wo me rHéspital Health Service),
with consequentiathangedo its organisation/managemestiructure It hasalso
hadnumeroushangesn staff. This mayhavecontributedto the continuationof
this customandpractice

Patient Impacts ~ 3.10 Basedon a RWH report dated19 March 2009 (provided to us), the affected
patientsnumbereds2 (somel(0% of the ESISwaiting list). All 62 patientswere
Category2, howeverwe were advisedby perioperativeservicesbooking office
staff that Category 1 patients were also subject to this practice of data
manipulationat variouspointsin time.

3.11 The averagewaiting times for patients subjectedto this data manipulation
processwere materially longer than the averagewaiting times for Category?2
patientstreatedn accordancevith the ESISbusinessules(asreportedoy RWH
for yearto date20082009. Theywerealsogreateithanthe 90 daylimit.

(note averagewaiting times = numberof days betweenthe date a patientis
enteredon the waiting list up until the datethey receivetheir procedure Jess
legitimatesuspensioays)
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3. Executive Summary (continued)

Patient Impacts 311 a) Averagewaiting time for the 62 patientsimproperly suspendedas at
(continued) 19 March2009) wassomel32days
b) Maximum waiting time for patients included in the 62 improperly
suspendegatients189 days(2 patients) minimumwaiting time 105 days
(2 patients)
c) The averagereportedwaiting times (year to date 200832009 for RWH
Category?2 patientsis some 37 days This averagecomparedto the
patientssuspendednderthe datamanipulationprocesqi.e. anaverageof
132 days) equatesto a differenceof 95 day The averagetime for the
groupof suspendeg@atientds also42 daysgreatethanthe 90 daytarget

3.12 Remediakctionsby RWH

Remedial
Actions a) RWH CEO directed the practice to cease immediately
(i.e. nofurtheradministrativesuspensionf patients),
b) RWH managementidentified all patients subject to the data
manipulationpractice(i.e. 62 patientsasat 19/3/09) ;
C) All of the62 suspendegatientsnvereallocatedatheatre booking date

for their procedureg60 patientswill betreatedby endof April with the
remaining2 by 12 May 2009);

d) RWH are conductinga historical review of patientcomplaintsrelating
to electivesurgerywaitinglists;

e) A review of the internal audit scheduleis being discussedwith the
independeninternalauditors

f) RWH haveindicateda procesgeview of the Elective SurgeryWaiting

List (ESWL) bookingproceduresvill beinitiated
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3. Executive Summary (continued)

Remedial 3.12 During our review we notedthat RWH had not fully rectified the suspensiorof
Actions some of the 62 patientson the waiting list system(iPM) restoringthemto a
(continued) i R e dod a r statugthiswasdiscussedvith themon 25 March2009.

RWH managemensubsequenthadvisedus (on 26 March 2009, that all patients
previouslysuspendeds a resultof the identified datamanipulationprocesswvere
nowrecordedaso R e &a @ a roetlhe RWH ESISwaiting list.

Who knew of 3.13 Our investigations have not identified a definitive start date or source of

the practice? instructions initiating this practice Our enquiries indicated (based on the
recollectionsof staff directly involved in the perioperativeservicesbooking
office), that this hasbeena fi | osntga n d@ustongand practiceof the booking
office staff. One former RWH staff memberhas indicatedthe practicewas in
placein thelate 900 others t a redoli@&ionsdentify the practicewasin place
as far back as October200Q Staff identified as knowing the practice existed
include

A Perioperative Services Management (at least two staff who held
perioperativeserviceDirectorlevel positions)

A A numberof booking office staff who admittedto knowing of the practice,
statedthey had concernsaboutthe processof datamanipulationhowever,
they were firmly of the belief that the practice was known to
Senior/ExecutiviManagemenandthatthe processvascondoned

All staff interviewed commentedthat they held some concernsbut did not
questiorthe practicefurtherin light of theabove
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3. Executive Summary (continued)

Who knew of the 3.13 However, none of those staff, other than clerical staff identifying the
practice? perioperative services Directors, were able to expresslyidentify which
(continued) Senior/ExecutivéManagemenknewof or condonedhe practicein question

Further,our investigationsindicate the processessentiallypecamed ¢ u s t
andp r a cwhiclowas®d b a p & $ $rambdegroupof staffto anotheras
changesn staffing within the perioperativeservicesareaandbookingoffice
occurred

Implications 3.14 Themainimplicationsare

a RWH-consistently met SOP waiting

(greentraffic light); and
- under reported surgical demand

b) DHS - Inaccurate data supplied by RWH used for various reports
including published documents (under reported surgical
demand);

c) Patient{refercommentsn 3.10and3.11above)

3.15 Whilst the degreeof misrepresentatiom the reporteddata/informationfor
RWH is material in terms of the h o s p IEBI& tef@”ableresults (i.e.
approximatelya 10% understatemenbf the ESISwaiting list numbers)this
understatememill nottranslateo a materialmisstatementf the statewide
elective surgery information and indicators publishedin the DHS 6 Yo u
Ho s p iregpatl s 6
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3. Executive Summary (continued)

Recommendations  3.16 Thekeyrecommendationare
Specificto RWH:

3.16.1 Priority of accesgor bookings forsurgery should be made on the
basis of clinical requirements in accordance with the three clinice
urgency categories adopted in 8IS businessiles. The
system of categorisingatients should ensure proper clinical
oversight.

3.16.2 RWH should initiate a process of clinical revieWpatients
classifieda® Not Ready For Cared ( NF

3.16.3 RWH needto establisha protocolfor all reportingto DHS. This
must include the confirmation that data has been capturedand
recordedin accordancewith the businessrules This protocol
needsto alsoinclude methodsof a continuousverification of data
accuracyto ensurethere is periodic confirmation that internal
hospital reports are consistentwith the equivalentinformation
reportedto DHS.

3.164 RWH shouldbe requestedo review and resubmitESIS datafor
the20082009yearto date
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3. Executive Summary (continued)

Recommendations 3.165 RWH shouldconducta full processeview of dataentry practices,
Specificto RWH recordingandreportingproceduresncluding developinga manual
(continued): for the guidanceof clerical staff. Sucha manualshouldinclude a

sectionoutlining and explainingthe ESIS businessules together
with R WH @esponsibilityin complyingwith suchrules

3.16.6 RWH managemenshouldregularly monitor accesdo ensurethat
no specific groupsof patientsare disadvantagede.g. for RWH
Gynaecologyl andGynaecology? specialtygroups.

Systemic 3.16.7 Changes initiated to the waiting list status of a patient should be

Recommendations: automaticallycommunicated in writing to the patient (automated
letter or email sent by ESWL/Patient Management System). The
letter should request the patient note such changes and request
advise the hospital if they do not agree with or do not understand
the reasons for such changes.

3.16.8 DHS should introduce a process of swffiby Health Service
Executives/Boardattestingo the accuracy/integrity of the data
lodged with DHS.
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4. Background and Context

4.1 Metropolitan Health Servicesagree and executea Statementof Priorities
(SOP) each year which include elective surgery waiting list targets/Key
Performancéndicators(KPIs)

4.2 Surgicalwaiting lists aredivided into 3 categoriegepresentingan assessment
ofthep a t i cinmcal @eeds/acuity
a) Categoryl (targetwaitingtime - to beadmittedwithin 30 days)
b) Category2 (targetwaitingtime - to beadmittedwithin 90 days)
c) CategoryB (targetwaitingtime - to beadmittedwithin 365days)

4.3 Health Servicesare requiredto report ESWL datatwice per month to DHS
throughthe Elective Surgerylnformation System(ESIS) via the lodgmentof
electronicextracts

4.4 A HealthS e r v pedan@anacen termsof its achievementelativetoi t S©OP
targets/KPIgs monitoredunderthe DHS PerformanceMonitoring Framework
(PMF) which includesa Bonus Funding Framework(BFF). Under the BFF,
designatedhospitalsmay receivebonusfunding allocationsin relationto their
guarterly performance/achievemendf the relevant SOP KPIs (including
ElectiveSurgeryKPIs).
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4. Background and Context (continued)

4.5 TheRoyalWo me maspital(RWH), whilst measuredaind monitoredagainst
its designatedKPIs under the PMF process,is specifically excludedfrom
receiving bonusfunding allocationsrelating to elective surgeryperformance
underthe BFF (i.e. CurrentPMF/BFF systemin placesince20052006. The
RWH KPIs are measuredut the Health Servicedoesnot qualify for a bonus
fundingallocation(Seesection8. GovernancandFunding)
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5. Relevant ESIS guidelines

5.1 Guidelinesrelevantto the specificissuein questionincorporateprovisionfor
patientsto be categorisedon a waiting list asi s u s p eduedte lzking
designatedas fi N oReady for C a r enuer the following allowable
circumstances

a) Clinically Initiated suspensiofti.e. a doctorhasassessethe patient
is notclinically readyto havetheir procedure)and/or

b) Patient Initiated suspension(i.e. the patient has specifically
requesteda deferral of their procedureor has advisedthey are
unavailabl€or somereasoi).

5.2 Hospitallnitiated Postponement@diPs)occurwhenap a t i peoceduddsas
beendeferredby the hospitaldueto operationakreasonge.g. the cancellation
of atheatrdist).

5.3 Changedo the categorisatiorf patientsis reportedio DHS aspartof thedata
submittedn theelectronicextractdodgedinto ESIS
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Termsof Reference

1. The circumstanceswvhich gaverise to the
recentissuesdiscoveredoy the RWHIn the

reporting of Elective SurgeryWaiting List
data;
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6. Sequence of Events

6.1 On the basisof information obtainedfrom interviewswith currentand former
RWH staff, we haveidentified the perioperativebookingoffice, responsibldor
therecordingandmanagementf electivesurgerywaiting list data,established
a data entry processwhich was designedto ensureRWH elective surgery
waiting list patientsdid not exceedthe Categoryl and 2 ESIS waiting time
targets

The earliestdefinitive recollectionsof the practicedatebackto October200Q
howeverone former staff memberconsidersthe practicewasin placeduring
the late 1990 .sWe cannotbe specific about the date or origin of the said
practice

6.2 This becamecustomand practiceand was not actively questionedby future
0 g e n e r ohwaitirg hiss cferks and perioperativdine managementA data
entry proceduraldocumentwas reviewedwhich detailedinstructionsfor the
entryof datain accordancevith this practice(asadvisedby the currentWaiting
List Clerk, refercopyof documenin AppendixD).

6.3 The view of thoseperioperativeservicesline managerdanterviewedwas, that
fima n a g e mexrenatvare of this practice There were inconsistenciesn
recollections/interpretationglatingto thisissue(refer6.7).

6.4 Our investigationsto date have not identified any documentaryevidenceto
support that senior managemeniexisting and/or former) were specifically
advisedof this practice A timeline outlining the sequenc®f eventsbasedon
recollectionsfrom ExecutiveManagementSeniorManagemenandother staff
Is presenteadnthefollowing page
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6. Sequence of Events (continued)

Project 100 95 additional WIES allocated, specifically brought waiting list info POSITION ACRONYMS
focus ACEO - Chief Executive Officer
AED.SPP - Executive Director, Strategy, Planning and Performance
. K K . . : AED.CSC - Executive Director, Clinical Support and Contracts
Q2i RWH Waiting listi deterioration in activity performance ED.SPP discussed AD.GCS - Director Gynaecology and Cancer Services
W.L results with AAD.PS - Associate Director Perioperative Services
M.OPP AACDWSH -Acting Director of Womenoés
RWH commenced %.OPP - Manager, Operational Planning and Performance
i i SAM - Elective Surgery Access Manager
Inﬁ;‘;?é?gszggj ABM - Business Manager (Waiting List)
procedure |tn eltle_ctti\_/e Early/mid
surgery waiting !S n . i Jan ED SPP
PERIOD agcordanc_e _V\_/lth ED.SPP observed tlg;:g;(:lse in W.L well beyond noticed W L
OF TIME national definitions numbers
ED.SPP decided to ) ) ) ) — | drop under
review elective surgery ED.SPP involved in det_al_led review and analysis|of  target for 12 Feb onwardsRWH Remedial
W.L data W.L activity data DEC 08 Action
i 2000
Fs S Oct Nov Dec Feb
Period Sep
- 2008 08 08 08 09
12 Febi M.OPP arranged meeting to discuss W.L data with AD.PP, 30 Jan- ED.SPP 19 Mar_'l%_ EdD.hSPP2
D.GCS, ED.SPP , ESAM questioned degree of] was notified that 6
SPECIFIC confidence in p;atleréts (T)Ot sf?) we(;e
EVENTS 12Feb-AD. PS and ESAM conf i r-standingt|hla integritia§ W.b dated s 1 a onlg (Jt’un(jto_gagcte
practicedo in place which invol vegt—admmnrrstrati el utilils rgyaadn%n}gs(igattlvleen
initiated deferral § eerrals
12Febi200 patients identified ap 6not ready for carg |6 i.e. | being éﬂ\f
di fference between total patjents on the W.L and|6fffeady _tor alr B()a”
patients 2 Mari ESAM oard
expressed Chair
12 Febi ED.CSC was notified by ED.SPP, D.GSC identified issup confusion to br!te_fedtl)n
with ED.CSC prior (day before or same day) ~ ED.SPPre: writing by
instructions for RWH
12 Febi CEO notified, immediately requested practices be correcled managing the CEO
for those patients affected and deferral practice be ceased. 80 patients
affected
5 Mari
18 Febi Email from AD.PS to ED.SPP Confirmation
. indicating 80 patients were on the W.L 23 Febi Q2 Performance meetifigCEO explained to all patients
20022006 BM and direct administratively deferred DHS they had identified Ja p rwereboeked |i
management were aware of practicesd6 for the el ectl| vp indonsurgesyr |y
administrative patient deferral 18 Febi D.GCS discussed correction treatment of 6patient inl|it [ aby ¥ dMayd d
process process and informed ESAM care status 2009
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6. Sequence of Events (continued)

6.5 The effectof this systematiananipulationof datawasto ensurethe reporting
of waiting list datafor RWH consistentlyshowedachievemenbf ESIStargets
in accordancevith theSOP(i.e. i g r eK®Iriréffic light indicators)

6.6 Theconsistentrendof the achievemenof targetsover manyyearshasmasked
the ESIS waiting time and effectively leadto a lack of managemenactionin
termsof anyfurtherlinesof enquiry

6.7 Comments from perioperative services managementindicated that they
consideredSenior/ExecutiveManagementvere awareof the waiting list data
adjustments (the data manipulation process) which resulted in the
misrepresentatiof waiting times, by virtue of commentsmadein monthly
review meetings Such commentswere to the effect of, there beingii t wo
waiting | i s Pedoperativeservicesmanagementndicated such references
were to the two ESIS waiting lists (i.e. the adjusted list based on
misrepresentedlata reportedto DHS as opposedto the list excluding the
impactof theadministrativareferrals)

6.8 Executiveand Seniormanagementommentson this matterwereto the effect
thatthey believedthe referencewvasto the ESISwaiting list (i.e. asreportedto
DHS) and a listing of patientswhich included both ESIS patientsand Nor+
ESIS patientsprocedureqi.e. some surgical proceduresare not included in
waiting lists underthe ESISbusinessulesconsistentvith nationaldefinitions)
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7. How was this Discovered? And When?

7.1 During early January 2009 the Executive Director of Strategy, Planning and
PerformancgED. SPP)reviewed RWH elective surgerystatisticsfor the previous
half yearandidentified a materialreductionin the ESWL numbersduring December
2008 (total reportedESIS waiting list October20081 619, November2008i 608,
reducingto December2008 - 519). The December2008figure of 519 wasonly 1
lessthanthe DecembeESIStargetof 520.

Having reviewedthesestatistics the ED. SPPsoughtan explanationfrom staffin her
departmenbf the reductionof 89 patientsbetweenNovemberand December2008

Follow-up onthisissueat a meetingon 12 February2009led to a confirmationby the
perioperativeservicesAssociateDirector (previouslyCo-director)of i dong standing
pr ac which @ 0 n v catdnvingstilativelyutilising a patient initiated deferral to

suggesthata patientwasnotreadyforc a r e 0

7.2 On 23 February 2009 at the DHS/RWH quarterly performancereview meeting
(Q2- Oct @871 Dec AY), the RWH CEO verbally reportedthata RWH fi d aehtiy
p r a c aéldoreferiedto asanii a d mi n idsetfreadatiagitedhe recordingand
managemendf ESISwaiting lists hadbeenidentified asinconsistenwith DHS ESIS
businessules
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/. How was this Discovered? When? (continued)

7.3 The administrativedeferral meantpatientswere recorded as i N oReady For
Car(e@NRFKF €& p tlineinttiinalte elettivesurgerywaiting list Patient
ManagementSystem (PMS) (i.e. iIPM/HealttSmarti implementedat RWH
November2007, prior to thisRWH utilisedtheHOMER PMS).

7.4 Theinvestigationindentified the administrativedeferralwasnot asa resultof a
patientrequestbut rathera dataentry processocusedon patientsapproaching
the ESIS waiting time targetthresholdg(i.e. Cat1 17 30 days,Cat2 1 90 days,
Cat31 365days)

7.5 Theimpactof a classificationof NRFCin thewaiting list computersystem|s to
i StthegC | o avikharegardsto the calculationof it d awasi t. iThergfore
patientsthat havebeenii a d mi n i slterf a tmthaesthiysof A N dReady
for Ca r doonpt continueto accumulatewaiting days and as such are not
recordedasexceedinghe ESISwaiting time categorytargets
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8. Governance and Funding

A

During the period of this practice,RWH hasexperiencedhreechangedo its legal structure( Wo me n 06
andC h i | dHeatimcéaraNetwork, Wo me mr@d€ h i | d iHealth $esviceand The RoyalWwo me n 6 s
Hospital Health Service),with consequentiathangedo its organisation/managemestructure It has
alsohad numerouschangesn staff. This may havecontributedto the continuationof this customand
practice

1 August 1995 to 30 June 2000 1 July 2000 to 30 June 2004 1 July 2004 to date
ENTITY Womendés and ¢ Womendés and Chi The Royal Womenés Ho.
STRUCTURES Healthcare Network Health Service Health Service
(RCH + RWH) (RCH + RWH)
| Current reference point per feedback from interviews with current staffi RWH identified data
. (may predate this based on d|scu35|ons W|th a former staff member) manipulation practice
| ;l: |
1998 > 1995 2000 2001 2002 2003 2004 2005 2006 2007 2008
| | | |
| | 1 1
Introduction of computerised Elective | | | |
Surgery Information System (ESIS) | | | |
FUNDING 1998/99 to 2000/01 g’l?;l{gf 2002/03 to 2004/05 2005/06 onwards
STRUCTURES Hospital Access Program . Hospital Demand Performance Monitoring Framework
T Management Strategy
1 I I : 1
1 1 1 1 1
1 1 1 1 1
ENTITY ! | | ! !
ENTITLED TO 1 ] ] 1 1
BONUS | | | | U | U
FUNDING ! ! ! ! !
YES NO U
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9. Key Issues from Interviews with Staff

Details of keyrelevant information provided during interviewswith the RWH
ExecutiveManagementSeniorManagementand operationalstaff are included
in AppendixA.

9.1 Commentsin this reportare predominantlybasedon information obtained
from interviews with RWH staff (current and former) We have not
identified any documentaryevidenceto sourcewho/when/whythis practice
commenced

9.2 We havebeenprovidedwith acopyof ai d aehtiyi n st r shedwe o r
wereadvisedrelatesto the dataentry procesqundated priginal sourceand
authorunknown)

9.3 The ealiest definitive recollections(by RWH staff) of the practice date
back to October200Q howeverone former staff memberconsidersthe
practicewasin placeduringthelate 199 .8NVe cannotbe specificaboutthe
dateor origin of thesaidpractice

9.4 We were advised,basedon the recollectionof booking office staff, the
motivation underpinningthis processwas to ensurei Categoryl and 2
patientson the ESIS waiting list did not exceedthe ESIS targetdays (30
daysand90 daysrespectively)

29 March 2009




9. Key Issues from Interviews with Staff (cont.)

9.5 RWH CEO advisedthe problemwith the electivesurgerywaiting list was
first reportedto heron 12 February2009 whensheimmediatelyinstructed
that the processbe stopped Sherequestedh reporton how many patients
were affectedand further instructedthat the affected patientsbe given a
bookingtime for their procedure$i o vileenextfewmo nt. h s o

9.6 RWH CEObriefedDHS onissuesandadvisedactionstakenat the quarterly
performancemeetingon 23 February2009

9.7 RWH CEO advisedthat the RWH senior executiveswere not previously
awareof thispractice
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Termsof Reference

2. Reviewdata entry practices,concentrating
on changeso Ww S FoiR & Nsfatsand
urgency category of patients on the
ElectiveSurgeryWaitingList
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10. Waiting List Process

A processnapdepictingthe Elective SurgeryWaiting List processess presented
on the following page This mapwasdevelopedasedon our observationand
explanationgorovidedto us by staff in the RWH periopertiveservicesbooking
office. Its purposeis to depictthe dayto daytasksandactivitiesof the booking
office which directly impact on the recordingand managemenof the waiting
lists. The specific functions relating to the data manipulationprocesswhich
resultsin the inappropriataecordingof patientsasbeingii N dReadyfor Ca r e

is highlightedas™. _ _ _ _ andis describedasii Wa i LigtinSgpopC| o c k O

10.1 Patientsareenteredon the ESWL following referralfrom public outpatient
clinicsor referralfrom privaterooms(if the patientelectsto be public).

10.2 A patientsstatusonthe ESWLwill berecordedasfi R e dod§ a r ualéss
this statuds changediueto either.

a) aclinically Initiated suspensiorfi.e. a doctor hasassessethe
patientis notclinically readyto havetheir procedure)or

b) a patientinitiated suspensior(i.e. the patienthas specifically
requestedh deferralof their procedureor hasadvisedthey are
unavailabl€or somereason)

Initiation of either suspensiorwould result in the patient status
changingto fi N oReadyfor C a r which effectively i st the s
c | o m kedmsof countingthe numberof daysa patientwaits for
theirelectivesurgeryprocedure
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10. Waiting List ProcessProcess Map

ELECTIVE SURGERY PATIEN
MUST BE REFERRED TO TH
HOSPITAL WAITING LIST

Patient in need
of Surgery

2. Medical
1. Hospital Practioner
Outpatient private
Department consulting
room

SURGICAL WAITING LIST FOR
Doctor completes Surgical Waiting
list form & Elective Surgery pre
admission checklist (if applicable)

BOOKING OFFICE
Clerk from Booking Office collectg
forms

iPMand ORMS
Clerks input forms intiPMand
book theatre using the Operation
Room Management System
(ORMS)

WAITING LIST

A waiting list printout is
generated fromPMweekly

REVIEW WAITING LIST
The waiting list is:
Reviewed daily
MBooking clerk determines required actions base
2y LI GASyGdQa | OOdzydz |
category, surgery allocations timeslots,
cancellations etc)

WAITING LISTTRACKING REPORT
Indicates patients total waiting time (in days)
compared to CAT target days

REPORT

REPORTING
Avanagement
ADHSC W, 2 dzNJ | 2 & LJA

RFC
Ready for care

HIP
Hospital Initiated
Postponement

INDICATORS

WAITING LISTSTOP CLOCK
Administratively deferred patient

AUsing the Crystal report, the booking clerk
identifies the number oflays remaining to target
(dependant on urgency) with respect to the dayq
the patient has already been on the waiting list.

a8 ab20 wSkRagent@@iatdd / | NJ
Alf surgery is booked and the date is knowA
RIGS Aa SyGSNBR Ayd?2
iPM
Alf surgery is not bookeq A date is entered in the

NRFQ, PATIENT
Not ready for care; patient
initiated deferral

NRF@; CLINICAL
Not ready for care clinical
initiated deferral

YwS@PASg 51 3SQ FASER dz
the end of a month)

NRFG BOOKINGS
Not ready for care; clerical
iridated defe:ral 1o manags
days waiting per category
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10. Waiting List process (continued)

10.3 As is indicatedon the processmap on the previouspage(and indicated
previously in this report), the procedureadopted at RWH, over an
extendedperiodof time, differs from the processasprescribedy the DHS
ESISbusinessules

104 The modified processreferred to previously in the report as i d a t
ma n i p u lhastbeemcondirmed through interviews with currentand
former RWH booking office staff,asii ¢ u sanapm a c.t{Thiscestom
andpracticeis representedly thefollowing elementf theprocessnap

WAITING LISTSTOP CLOCK
Administratively deferred patient

AUsing the Crystal report, the booking clerk
identifies the number oflays remaining to target
(dependant on urgency) with respect to the dayq
the patient has already been on the waiting list.

Patients approaching the target days are deferre
Fda ab2d wSc¢Htent higand / | NIE
Alf surgery is booked and the date is knogA
RIGS Aa SYdSNBR Ayi2
iPM
Alf surgery is not booked A date is entered in the
YwS@PASe 5FHGSQ FASER dzd ~ idated defeired © menage |
the end of a month)
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Termsof Reference

3. Remedialaction taken by RWHto ensure
appropriatedata entry practicesrelatingto
elective surgery waiting lists have been
Implemented and are being followed. If
necessary, the auditors will provide

recommendations for further action
required
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11. Remedial Actions

11.1 Remedialctionsby RWH:

a) RWH CEO directed the practice to cease immediately
(i.e. nofurtheradministrativesuspensionf patients)

b) RWH managementidentified all patients subject to the data
manipulationpractice(i.e. 62 patientsasat 19 March 2009);

C) All of the62 suspendegatientsnvereallocatedatheatre booking date

for their procedureg60 patientswill betreatedby endof April with the
remaining2 by 12 May 2009

d) RWH are conductinga historical review of patientcomplaintsrelating
to electivesurgerywaitinglists;

e) A review of the internal audit scheduleis being discussedwith the
independeninternalauditors

f) RWH haveindicateda processeview of the Elective SurgeryWaiting

List (ESWL) bookingproceduresvill beinitiated

11.2 We notethatasat 25 March2009the RWH hadnot fully rectifiedthe suspension
of someof the 62 patientson the waiting list system(iPM) (this wasdiscussed
with themon 25 March2009.

RWH managemensubsequenthadvisedus on 26 March 2009 thatall patients
previouslysuspendedsa resultof theidentified datamanipulationprocessvere
nowrecordechsé Re &a@@ar e o
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Termsof Reference

4. The impact of findingson W, 21d2Nad LJA G|l
and W{ 0 O So $ W 2 NElectivé &
Surgery Key Performance indicators for

200708 and Julyto December2008
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12. Implications/Impacts

121 Basedon the current Bonus Funding Framework RWH doesnot presently
receivebonusfunding for achievementf Elective SurgeryWaiting List. (i.e.
RWH is one of the hospitalsspecifically excludedunderits S O P .0As $uch,
therewasno directfunding benefitresultingfrom the misrepresentatioof data
underthe BFF

12.2 Thedatamanipulationpracticeoutlinedwasembodiednto the normalweekly
process(i.e. patientswere eitherdeferredasfi N dReadyfor C a r ieadioseto
the thresholddaysor becamefi R e aa ¢ a r @ @r abouttheir procedure
date) The records available for review presenteda i s nsalpodf those
patientsaffectedat a point in time i 19 March 2009 62 patients Historical
reportswere/areroutinely discardedon a weekly basis,as new reportswere
generatedThis meantit was not possibleto easily re-establishthe historical
impactin termsof numbersof patients Basedon the availableinformation,the
following estimateshiavebeenmade

12.2.1 Numberof PatientdmpactedAnnually
InformationAvailable
- Therewere62 patientsaffectedasat 19 March 2009
- Theaveragewaiting time of thosepatientsvas132days
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12. Implications/Impacts (continued)

12.2.1 Estimateof numberof patientssuspendegerannum

- In the absenceof more definitive information we have
assumeda constantpattern of suspensionof patientsin
terms of number and average waiting times As such
we estimateasfollows:

- 62 patients

- Waiting time 132 days

- Turn rate 2.76 (365 divided by 132)

- Estimated Patients impacted annually approximately 171
(62 multipl i el0tbiB0patiedtss) , € S

12.2.2 Difference in average waiting times
InformationAvailable
- The reportedaveragewaiting time for Category?2 patients
for RWH i Year to Date February 2009 is 37 days
(sourcedfrom RWH internal managemenReporti MARM
report)

EstimatedDifference
- The average waiting time

for the 62 affected patients was 132 days
- Less the reported RWH YTD average
waiting time for Category 2 patients 37)Ydays
Estimated Difference 95days

(daysin excesf reportedCategory?2 average)
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12. Implications/Impacts (continued)

12.2.3. Estimated Impact on Reported Average Waiting Times
Information Available:
- RWH Admission Target 2008/2009 for
All Admissions from the ESIS Waiting List.
2,280 (refer February 2009 MARM Report);
- Proportion relating to Category 2 patients
proportioned by actual YTD February
Admissions (sourced from February 2009
MARM Report).

Category2 admissiond, 128 = 68.8%
All admissions 1,639
2,280 Total Target X 68.8% = 1,570 proportion of total target

relating to Category 2

Estimated adjustment to average waiting Admissions Days  W/Ave.

time: Calc.
Estimated Patients Not Affected 1,395 x 37 51,615
Estimated Patients Affected 175 x 132 23,100
(mid point assumed between 170 and 18

Total AdmittedPatients (Target Cat 2) 1,570 Q?@ 74,715

* Thederivedfigure of 47.6 daysequatedo the estimatedaveragewaiting time
for Category?2 patientsadmitted,assuminghe datamanipulationpracticedid
notoccur(i.e. assumingio suspension
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12. Implications/Impacts (continued)

12.2.4 Calculation of average days in excess of the Category 2 90 day target
(based on average waiting times)
InformationAvailable
- Theaverageavaiting time of affectedpatientsvas132days

Calculationof Excess
- The average waiting time

for the 62 affected patients was 132 days
- Less the Category 2 target (90) days
Excessover Category 2 target 42 days
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13. Other background information

Introduction of Catergorisatiorof patientson elective surgerywaiting lists accordingto the
catergorisation of degreeof urgencywas introducedin Victoria in 1991 and is designedto
a patients urgency identify therelativepriority of patientssothattheyaretreatedon the baseof
on elective surgery their clinical need Threeclinical urgencycategoriesaredefined,which have
waiting lists beenadoptedcasa nationalstandard

Introduction of Elective surgery performance indicators, targets and incentives, were
performance introduced in 19941995 to encourageimproved performancein the
indicators and managemenf healthcareprovisionto electivesurgerypatients

bonus funding

incentives

Introduction of In August 2003 The Victorian Public Hospital GovernanceReform Panel
0Stat emer Reportmade44 recommendationsn a rangeof governancassues Among
Prioritie the recommendationsthe Panel suggestedthat an annualé St at ef me

Pr i or with ieach public health service be developed to outline

performanceexpectationsfor each financial year, replacing the previous
contractualdocumentscalled Health Service Agreements The Government
acceptedthe broad thrust of the recommendationsand in July 2004 the

Health ServicesAct 1988 was amendedto include sections65ZFA and
65ZFB that mandatethat each public health service have a Statementof

Priorities and outline the requirementsto fulfill the requirementsunder
legislation

Source: DHS (archive)
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14. Hospital Access Program (HAP2000/01
Performance bonus funding

EXTRACT 1
2.2 The Performance Indicators

2.2.1 Performance Indicators linked to
Bonus Payments

The performance of participating hospitals
in 2000/2001 will be measured against the
following indicators

for the purposes of calculating each

hospital 6s quarterly bonu

A The proportion of

admitted within the recommended time (30

days);

A The proportion of
admitted within the recommended time
(90 days);

A The average wait/|

and Category 3 patients on the waiting list;

A The total number
waiting list (including booked patients);
A Data quality and

and Children
in the HAP program during
2000/01 and was subject to
funding for Elective Surgery

The RWH (as par
0s

5 Appendix: List of Participating Hospitals
Hospital Elective Surgery Emergency Critical Care
Services
The Alfred 2] ] &
The Angliss Health Service | | B
Austin & Repatriation Medical M M M
Centre
Ballarat Health Services M M
Barwon Health ) M
Bendigo Health Care Group |l M
Box Hill Hospital [ [ ]
]gnd:mong Hospital M M M
Exankston Hespital M M
Cat eg¢iy™1 pat Penjts
Goulburn Valley Health b1 b1
New Latrobe Regional Hospital M M
Maroondah Hospital E M M
Cat e or Vv 2 nat i ent s
Monash Mallical Cenfre Mt Y Tt M M
The Northern Hospital ) M )
Royal Children’s Hospital |l M
ng ti Mess=od= Cat egory =2 &
The Royal Victorian Eye and Ear M
Hospital
of tHegenfes' on Ehe
Sandringham & District )
Memorial Hospital
. . St Vincent’s Hospital |l M )
ti mel ilfesws S
Sunshine Hospital ]
A/ A~ N A o
t | of rWomsenfs &
Heal ¥y particlipated
[ Wes Gippsl‘!f\d Healtheare L %]
Group
Western Hospital ] ] )
Bonus

Source: Hospital Access Program Business Rules 2000/01
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14. Hospital Access Program (HAP2000/01

Elective Surgery Performance Indicators and Bonus Calculations

EXTRACT 3

EXTRACT 4

Performance Indicator

Bonus Calculation

241 Category 1 Admitted Patients

Indicator The percentage of Category 1 patients admitted from the
waiting list during the quarter with a total waiting time
prior to admission of 30 days or less.

Target 10025 of Category 1 patients to be admitted from the
waiting lists within 30 days.

Denominator The total munber of Category 1 patients admitted from the
waiting lists during the quarter.

Numerator The total number of Category 1 patients admitted from the

waiting list during the quarter whose total waiting time
prior to admission is 30 days or less.

The elective swrgery bonus will be reduced by 20% for each patient admitted during
the guarter whose total waiting time is more than 30 days.

Example:

Total Car. 1 parients admitted during the quartar = 5
Total Cat. 1 patients admitted within 30 days or less

during the quartar = 75
Target (100%5) = 78
Patients waiting longer than recommended = 3

Percentage Bonus Reduction
(20% per patient) 60%

2.4.2 Category 2 Admitted Patients

The elective surgery bonus will be reduced by 2% for each percentage point by which
the Category 2 patients admitted from the waiting list during the gquarter within 90
days is below target

Indicator The percentage of Category 2 patients admitted from the
waiting list during the quarter with a total waiting time of
90 days or less. Example:
Target 75% of Category 2 patients admitted from the waiting list | Total Cat. 2 patients admitted from the waiting list
during the quarter with a total waiting time of 90 days or during the quarter = 1050
less.
Total Category 2 patients admitted firom the waiting list
Denominator The total mumber of Category 2 patients admitted from the during the June quarter in 90 days or less = 819
waiting or booking list during the quarter.
Percentage adminted within 90 days = Ti5%
Numerator The total munber of Category 2 patients admitted from the
waiting list during the quarter with a total waiting time Target = 73%
prior to admission of 90 days or less.
Bonus reduction = 2.0%
(2x1.5)

Performance Indicator

Bonus Calculation

243  Average Waiting Time: Category 2 Patients on the Waiting List

A 2% reduction for each percentage point by which the average total waiting time of
Category 2 patients on the waiting list at the census date 15 below target.

Indicator The average total waiting time of Category 2 patients on
the waiting list at the census date. Example:
Target 85 days. Sum of the total waiting time of all Category 3 patienis on the
waiting list af the end of the quarter = 20,675 days
Denominator The number of Category 2 patients on the waiting list at the
census date. Total number of Category 3 patients on the
waiting list at the end of the guartar = 175
Numerator The swmn of the total waiting time of all Category 2 patients
on the waiting list at the census date. Average total waiting time of Category 3 patienis on the
waiting list at the end of the guartar. = 118.1 days
Target = 85 days
Days over rarget (118 1-85) = 331
Percent over tavger (33185 * 100) = 35.9%
Bonus Reduction = TT8%
(2x38.9)

Source: Hospital Access Program Business Rules 2000/01
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14. Hospital Access Program (HAFPJ000/01

Elective Surgery Performance Indicators and Bonus Calculations

EXTRACT 5

EXTRACT 6

Performance Indicator

Bonus Calculation

2.44  Average Waiting Time of Category 3 Patients on the Waiting List

Indicator The average total watting time of Category 3 patients on
the waiting list at the census date.

Target 300 days.

Denominator The oumber of Category 3 patients on the waiting list at the

census date.

Numerator The sum of the total waiting time of all Category 3 patients

on the waiting list at the census date.

A 1% reduction for each percentage point by which the average total waiting time of
Category 3 patients on the waiting list at the census date 1s below target.

Example:

Sum gf the total waiting time gf all Category 3 patients on the

waiting list at the end of the quarter = 141,100 days
Toral number of Category 3 patients on the
waining list ar the end of the quartar = 452

1 total waining ame of Ce v 3 patients on the
waiting list af the and of the quartar. = 312.2 days
Targst = 300 days
Days over target (312.2-300) = 122 days
Percentage over target (12.2/300%100) = 4.1%
Bonus Reduction = 4.1%

(x4

2.4.5  Multiple Postponements of Elective Surgery

Indicator The total mumber of multiple Hospital-Initiated
Postponements experienced by patients during the quarter
as a proportion of quarterly admitted patients.

Target Not applicable.

Denominator The number of patients admitted during the quarter.

Numerator The mumber of postponements (greater than one)
experienced by patients who were on the waiting list at any
time during the quarter.

As this is a new performance indicator, no performance targets have been set.

Bonus reductions will not be attached to this indicator for the 2000/2001
financial year.

Performance Indicator

Bonus Calculation

24.6  Total Number of Patients on the Waiting List

Indicator The total mumber of patients (all Categories) on each
hospital s waiting list.

Target The number of patients (all Categories) on the waiting list
at 31 December 1999

Denominator The number of patients on each hospital’s waiting list at 31

December 1999

Numerator The total aumber of patients on the elective surgery waiting

list (including bocked patients) at the census date.

A 1% reduction for each percentage point by which the total waiting list exceads the
targeted reduction at the end of each quarter.

Example:

Total number of patients on the waiting list at 31 December 1999 = 2,336
CQuarterly target = 2,356
Total number of patients on the waiting list ar census date . = 2,470
FPatients waiting af census date as a percentage of targst = 104.58%
Bonus reduction = 4.8%

Source: Hospital Access Program Business Rules 2000/01




15. RWH Performance Data

July 2006 to June 2007 )
Elective surgery data - patients who have been treated
Total number of patients admitted from the elective surgery list 2221
Total number of patients cancelled from the elective surgery list 457
Number of elective surgery Category 1 patients treated within 30 days 2
% elective surgery Category 1 patients treated within 30 days <’3L%.(_]>
Number of elective surgery Category 2 patients treated within 90 days 1
% elective surgery Category 2 patients treated within 90 days <L_—?_§E>
Number of elective surgery Category 3 patients treated within 365 days 368
% elective surgery Category 3 patients treated within 365 days 99>
Elective surgery data - patients listed for treatment as at June 2007
Number of elective surgery Category 1 patients 19
Number of elective surgery Category 1 patients listed for less than 30 days 19 . .
Number of elective surger§ Categor§ 2 gatients ! 335 The RWH is percelved
Number of elective surgery Category 2 patients listed for less than 90 days 335 to maintain close to
Number of elective surgery Category 3 patients 11
Number of elective surgerg; Categorz 3 [F))atients listed for less than 365 days 114 perfeCt performancefor

—all three categoriesof

July 2007 to June 2008 urgency
Elective surgery data - patients who have been treated

Total number of patients admitted from the elective surgery list 2127
Total number of patients cancelled from the elective surgery list 394
Number of elective surgery Category 1 patients treated within 30 days

% elective surgery Category 1 patients treated within 30 days < 10:;)
Number of elective surgery Category 1 patients overdue (o]
Number of elective surgery Category 2 patients treated within 90 days

% elective surgery Category 2 patients treated within 90 days <-5_g§.>
Number of elective surgery Category 2 patients overdue 14
Number of elective surgery Category 3 patients treated within 365 days

%o elective surgery Category 3 patients treated within 365 days < 100>
Number of elective surgery Category 3 patients overdue (o]

Elective surgery data - patients listed for treatment as at June 2008

Number of elective surgery patients waiting 489
Number of elective surgery Category 1 patients 19
Number of elective surgery Category 1 patients listed for less than 30 days 19
Number of elective surgery Category 2 patients 325
Number of elective surgery Category 2 patients listed for less than 90 days 322
Number of elective surgery Category 3 patients 1485
Number of elective surgery Category 3 patients listed for less than 365 days 144




Appendix A. Summary of Interviews

A.1 RWH CEO advisedthe problemwith the electivesurgerywaiting list wasfirst
reportedto heron 12 February2009 whensheimmediatelyinstructedthatthe
processe stopped Sherequested reporton how manypatientswereaffected
and further instructedthat the affected patientsbe given a booking time for
theirprocedure$i o vtleenextfewmo nt.h s o

A.2 RWH CEO briefed DHS on issuesand advisedactionstakenat the quarterly
performancemeetingon 23 February2009

A.3 RWH CEO advisedthat the RWH senior executiveswere not awareof this
practice

A.4 ED StrategyPlanning & Performancelcommencedat RWH January2008
noted during Q2 (OctDec 08) that there was a deteriorationin activity
performancéi.e. WIES behindtarget)RWH initiatedd P r olP0& ¢atgetedat
doinganadditional100 electivesurgerypatientswithin Q2. As aresultof these
two issuesa moredetailedinternalanalysis/reviewvascommencedelatingto
electivesurgerywaiting list dataandperiopeativeadmissions

A.5 The outcome of the review identified D&C Hysteroscopy procedures,
previously not included underthe DHS businessrules for ESIS, could have
beenconsideredelevant(for ESIS) This wasdiscussedvith DHS andit was
agreedheinclusionof D&C Hysteroscopiesvasappropriate This resultedin
an increasef the ESISreportednumbers
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Appendix A. Summary of Interviews (continued)

A.6 In January2009 the ED Strategy Planning & Performanceobservedand
queriedthe materialcorrection(i.e. reduction)in the ESISwaiting list for the
Q2 results(i.e. ESISwaiting list at 31 December2008droppedby 89 patients
from endof November)

A.7 In January2009 a new Director of Gynecology& Cancerwasappointedwho
subsequentlyFebruary2009 also took over responsibilityfor perioperative
serviceqwhichincludedoversightof waiting list bookingstaff).

A.8 The previous Director left the employmentof RWH towards to end of
Decembef008

A.9 On 30 January2009 a specific querywasraisedby ED StrategyPlanning&
Performance with the new Director and the existing Co-Director of
PerioperativeServices(overseeingPerioperativeServices)as to the degreeof
confidenceheyhadin theintegrity of waiting list data

A.10 On 12 February2009 the GynaecologyandCancerco-directorsresponsibldor
perioperativebooking staff confirmeda i | ostaigdingp r a c¢ involeirg the
06admi nd sft ¢ affpatien&adtilising the i p a tinitiatedtd e f e r |
categorisatiorunderthe ESISbusinessules The AssociateDirector (formally
the Co-director) statedshebelievedthati s e Mmiamra g e weserawacoe of
the practices Our feedbackirom otherinterviewsdid not corroboratehis and
no documentaryevidencewas availableas support(as suchwe are unableto
concludeon this matter)
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Appendix A. Summary of Interviews (continued)

A.14 A existing staff membertook up arole asthei B u s iMaensaggneClinical
Operations in early 2002 which included overseeing waiting list
management/bookingerks

A.15 A handovemprocesdrom the previousincumbentincludedcommentgelating
to the needto focus on waiting list management/achievin@grgets(booking
clerks alreadydid the adjustmentfor NRFC i howeverthe processwas not
documented)

A.16 The BusinessManager Clinical Operationsdid not understandwhy this
processwas adopted,given no apparentbenefitto RWH. The processwas
brought to the attention of the then Director Clinical Operations,who
confirmed she was aware the processwas in place (from October 2000
however,shealsocommentedshewas inexperiencedt the time and did not
appreciatehe consequences this practice

A.17 Therehasbeensubstantiakurnoverby naturalattrition of booking clerksin
the perioperativeservicesdookingoffice.
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Appendix A. Summary of Interviews (continued)

A.23 The now AssociateDirector of perioperativeservicesconfirmedthatin mid
February2009shewasinstructedto ceasethe datamanipulationpracticeand
provide bookingsfor those patientswho were deferredas a result of this
practice

A.24 The AssociateDirector of perioperativeservicesnotedthat the deferralflags
werestill in place(asat24 March2009 for a numberof thosepatients

A.25 The AssociateDirector of perioperativeservicesprovided a copy of email
correspondencérom the Information and PerformanceAnalyst which had
attacheda monthly report identifying those patientsapproachingthe target
timesfor Categoryl, 2 and3 patientsonthewaiting list.

A.26 The then Director of Clinical Operations(DCO) oversaw the waiting list
booking staff aspart of variousrolesheld during the period October2000to
July2006 Shenow holdsa non-clinical seniormanagemeniole at RWH.

A.27 Thedatamanipulationpracticewasin placeprior to her commencemenrdnd
she believed it had been in place for sometime (i.e. predating her
employment)

A.28 TheDCO believedthatthis wasacceptedoracticeandd i dquéstionit. She
saidthis matterwasreportedto the performanceunit in placeat the time (by
whatevernameit wascalledi unableto recollect)
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Appendix A. Summary of Interviews (continued)

A.29 TheDCO confirmedtherewasa proceduraimanualin placefor theold system
(HOMER) which was replacedNovember2007 by the iPM Health Smart
System RWH booking office staff were not ableto provide a copy of this
manual, stating they believed it had been it h r o wtfalowing the
implementatiorof iPM (i.e. November2007).

A.30 DCO was not aware of Executive Managementdiscussingthis matter as

waiting lists wereconsistentlyreportedasé u ndemt r ol 6
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Appendix B. Meeting Minutes made Avallable
for Review

1.  MonthlyActivity ReviewMeetingi 27 August2008i 25 February2009
2.  GovernancandRisk Committeei 1 July2008 - 23 Decembe2008
3. RWH ExecutiveMeetingi 16 June2008i 22 DecembeR008

4.  Clinical ExecutiveMeetingi July 20087 Decembef008

5.  Clinical OperationExecutiveMeetingsJanuary2009
Relevaniminutes

Monthly Activity ReviewMeeting 27August2008
GovernancandRisk Committee 22July 2008

Clinical ExecutiveMeeting 13 October2008

RWH ExecutiveMeeting 6 October2008

Monthly Activity ReviewMeeting 24 Septembe2008
Governancé& Risk Committee 9 SeptembeR008

Monthly Activity ReviewMeeting 22 October2008

Monthly Activity ReviewMeeting 17 Decembef008
ESISReport 23 March2009

Clinical Operation€Executive 3 March2009

Monthly Activity ReviewMeeting 28 February2009
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Appendix C. Interviewees

Chief Executive Officer Acting Director of Wo
Corporate Counsel (Legal Counsel) Manager, Operational Planning and Performar
Executive Director, Strategy, Planning and Elective Surgery Access Manager (various, so
Performance former staff)

Executive Director, Clinical Support and Contract: Waiting list clerk

Executive Director, Clinical Services (including Perioperative Services Booking staff
perioperativeservices)

Business Manager (Waiting List)
Director Gynaecology and Cancer Services

Information and Performance Analyst
Associate Director Perioperative Services

Director, Clinical Operations
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Appendix D. RWH Data Entry Instruction Document

l ndi vidual 0s
been fAbl acke
acknowledge their
privacy.
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