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Electivesurgerywaiting list dataarerequiredto be reportedto the Departmentof

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 web-site:

www.health.vic.gov.au/hdss

Independentauditorshavebeenengagedto investigateandevaluatethe accuracy,

reliability and fitnessfor purposeof datareportedto DHS by the RoyalWomenôs

Hospital(RWH).

Theauditorswill reviewandreportto DHSon thefollowing matters:

1. Thecircumstanceswhich gaverise to therecentissuesdiscoveredby the

RWH in thereportingof ElectiveSurgeryWaitingList data.

2. Data entry practices,concentratingon changesto the óReadyfor Careô

statusandurgencycategoryof patientson the ElectiveSurgeryWaiting

List.

3. Remedialactiontakenby RWH to ensureappropriatedataentrypractices

relatingto ElectiveSurgeryWaiting Lists havebeenimplementedandare

being followed. If necessary,the auditorswill providerecommendations

for furtheractionrequired.

(continuednextpage)

1. Terms of Reference
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4. The impactof findings onóYourHospitalsôandóStatementof Prioritiesô

Elective SurgeryKey Performanceindicatorsfor 2007-08 and July to

December2008.

5. Any othermatterstheauditorsbelievemayberelevant.

All datasubmissionsto DHS from July 2007to February2009will beprovidedto

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

grantedaccessto RoyalWomenôsHospitalstaff andindividual paperandcomputer

recordsasrequested.

Auditors will commencethe audit at thehospitalon 20 March2009with a report,

detailing findings and recommendations,to be completedand provided to the

Minister for Healthby 31March2009.

Scopeof Review

Thereviewwasconductedoverthe period20March2009ς27March2009.
Our methodologyincluded interviews with relevant existing RWHExecutiveManagement,
SeniorManagementand staff. Interviewswere alsoconductedwith a numberof former staff
members.
Themethodologyalso involvedreviewingthe current waiting list managementsystemsand
processesandvariousrelateddocuments.
DHS has also provided Paxton Partners with various waiting list reports, policies and
procedures(includingbusinessrules relating to the ΨbƻǘReadyfor /ŀǊŜΩESISwaiting list
categorisations)
Theviewsexpressedin this report are basedon the representationsmadeto PaxtonPartners
by intervieweesandthe informationanddata containedin the documentsprovided.

1. Terms of Reference (continued)
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Wewould like to acknowledgethe full co-operationprovidedto this reviewby the

Chair of the Board, the ExecutiveManagement,Senior Managementand other

operationalstaffof theRoyalWomenôsHospital.

OurApproach:

2.1 Undertakeinitial interviewswith the following ExecutiveManagementfrom

theRoyalWomenôsHospital:

Å RWH CorporateCounsel(LegalCounsel)

Å RWH ChiefExecutiveOfficer

Å RWH ExecutiveDirectorStrategyPlanningandPerformance

2.2 Undertake interviews with Senior Management(Operational Directors),

Operational/Linemanagementandrelevantclericalstaff.

2.3 Undertake interviews with former staff previously employed at RWH

identifiedfrom theinterviewswith existingRWH staff.

2.4 Conducta reviewanddevelopaprocessmapof thewaiting list dataentryand

recording procedures, including referral, bookings, scheduling and

suspensions/deferralsidentifiedasñNotReadyfor Careò.

2.  Synopsis of our Approach 
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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 Statementof Priorities(SOP)andthe impacton

informationincludedin theóYourHospitalsôreport.

2.7 Developrecommendations(if appropriate)re:

Åexpandingtheremedialactionsby RWH; and

Åprocessimprovementfor ESISwaiting list recordingandmanagement.

2.  Synopsis of our Approach (continued) 
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2.8 Throughoutthis report thereare many referencesto RWH Staff by way of

their title. The following table is providedto assistin understandingthese

references. Somereferencesmadeweretitles at the time of a staff members

recollectionof eventsand do not necessarilytranslateto the titles of the

currentRWH staff:

2.  Synopsis of our Approach (continued) 

Report Reference Based on Appendix C. Interviewees

Executive Management:

(generically refers to the CEO and 

direct reports)

RWH CEO (Chief Executive Officer)

Corporate Counsel(Legal Counsel) 

ExecutiveDirector ïStrategy, Planning and 

Performance

Executive Director ïClinical Support and 

Contracts

Executive Director ïClinical Services 

(including perioperative services)

SeniorManagement:

(generically refers to the level of 

management reporting directly to 

Executive Management other than the 

CEO) 

Director and/or Co-Director Gynaecology 

and Cancer Services

Director ïClinical Operations

Associate DirectorïPerioperative Services

Acting Director of Womenôs Specialty Health
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2.8 (continued)

2.  Synopsis of our Approach (continued) 

Report Reference Based on Appendix C. Interviewees

Operational and/or Line Management:

(generically refers to the level of 

management reporting directly to the 

Senior Management)

Manager ïOperational Planning and 

Performance

Elective Surgery Access Manager

Business Manager (waiting Lists)

Booking OfficeStaff and/or 

Perioperative Services Booking Office 

Perioperative Services Booking staff

Waiting List clerk

Other Information and Performance Analyst
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Key Finding

Background

Key Commentsand Observations:

3.1 RWH Executive Management identified the systematic practice of data

manipulationof somepatientôswaiting list statuson 12 February2009. TheRWH

CEO advised,the Board Chair was providedwith a written brief on 17 March

2009. The RWH CEO verbally reportedto DHS, on 23 February2009 at the

quarterlyperformancereview, that anRWHñdataentrypracticeòalsoreferredto

asanñadministrativedeferralòrelatingto therecordingandmanagementof ESIS

waiting listshadbeenidentifiedasinconsistentwith DHSESISguidelines.

3.2 Commentsin this report are predominantlybasedon information obtainedfrom

interviews with RWH staff (current and former). We have not identified any

documentaryevidence to source who/when/why this practice commenced,

althoughwe havebeenprovidedwith a copy of añdataentryinstructionòsheet,

we wereadvisedrelatesto the dataentry process(undated, original sourceand

authorunknown,referAppendixD).

3.  Executive Summary

A data entry process in the Royal Womenôs Hospital (RWH) elective surgery 

booking office resulting in:-

The systematic manipulation of data to meet waiting list targets. This 

resulted in the misrepresentation of the óNot Ready for Careô (NRFC) status 

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 dating 

back to at least 2000 (in excess of 8 years), and potentially longer.
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Background

(continued)

Governance

3.3 We have not identified any specific documentedevidenceof the RWH

Executive Managementbeing made aware of this process,prior to 12

February2009.

3.4 Earliestdefinitive recollections(by RWH staff) of the practicedateback to

October2000(basedon discussionwith the Director of Clinical Operations,

howeveroneformer staff memberconsidersthe practicewasin placeduring

the late 1990ôs. We cannotbe specific about the dateor origin of the said

practice.

3.5 We were advised, basedon the recollection of booking office staff, the

motivation underpinningthis processwas to ensureïCategory1 and 2

patientson theESISwaiting list did not exceedtheESIStargetdays(30 days

and90daysrespectively).

3.6 Our enquiriesindicatetherewerenot/areno substantiveindependentinternal

controls(i.e. from outsideof the perioperativeservicesbookingoffice) over

waiting list data recording,managementand reporting practicesduring the

period October 2000 to 12 February2009 (the identified period for this

practice).

3.7 Our review of the RWH StrategicInternal Audit Plan for the threeyearsto

30 June2010did not indentify anycompletedor proposedspecificreviewof

waiting list recording,managementandreportingpractices.

3.  Executive Summary
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Governance

(continued)

Patient Impacts

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

excessof 8 years), over which this embeddeddata manipulation process

operatedundetectedthrough the normal governancestructures,indicatesthere

was inadequatescrutiny and/or no effective line of enquiry by the Board, by

Boardsubcommitteesor by the ExecutiveManagementinto the functioningof

this operationalarea which directly impacts on patients accessto elective

surgery.

3.9 During the period of this practice,RWH hasexperiencedthreechangesto its

legal structure(Womenôsand ChildrenôsHealthcareNetwork, Womenôsand

ChildrenôsHealth Serviceand The Royal WomenôsHospital Health Service),

with consequentialchangesto its organisation/managementstructure. It hasalso

hadnumerouschangesin staff. This mayhavecontributedto thecontinuationof

thiscustomandpractice.

3.10 Basedon a RWH report dated19 March 2009 (provided to us), the affected

patientsnumbered62 (some10% of theESISwaiting list). All 62 patientswere

Category2, howeverwe wereadvisedby perioperativeservicesbookingoffice

staff that Category 1 patients were also subject to this practice of data

manipulationatvariouspointsin time.

3.11 The averagewaiting times for patients subjectedto this data manipulation

processwere materially longer than the averagewaiting times for Category2

patientstreatedin accordancewith theESISbusinessrules(asreportedby RWH

for yearto date2008/2009). Theywerealsogreaterthanthe90daylimit .

(note: averagewaiting times = numberof days betweenthe date a patient is

enteredon the waiting list up until the date they receivetheir procedure,less

legitimatesuspensiondays):

3.  Executive Summary (continued)
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Patient Impacts

(continued)

Remedial 

Actions

3.11 a) Average waiting time for the 62 patients improperly suspended(as at

19March2009) wassome132days;

b) Maximum waiting time for patients included in the 62 improperly

suspendedpatients189days(2 patients),minimumwaiting time 105days

(2 patients);

c) The averagereportedwaiting times (year to date 2008/2009) for RWH

Category2 patients is some 37 days. This averagecomparedto the

patientssuspendedunderthedatamanipulationprocess(i.e. anaverageof

132 days) equatesto a differenceof 95 day. The averagetime for the

groupof suspendedpatientsis also42daysgreaterthanthe90daytarget.

3.12 Remedialactionsby RWH

a) RWH CEO directed the practice to cease immediately

(i.e. no furtheradministrativesuspensionof patients);

b) RWH management identified all patients subject to the data

manipulationpractice(i.e. 62patientsasat19/3/09) ;

c) All of the62suspendedpatientswereallocateda theatre booking date

for their procedures(60 patientswill betreatedby endof April with the

remaining2 by 12May 2009);

d) RWH areconductinga historical review of patientcomplaintsrelating

to electivesurgerywaiting lists;

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

independentinternalauditors;

f) RWH haveindicateda processreview of the ElectiveSurgeryWaiting

List (ESWL)bookingprocedureswill beinitiated.

3.  Executive Summary (continued)
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Remedial 

Actions

(continued)

Who knew of 

the practice?

3.12 During our review we notedthat RWH had not fully rectified the suspensionof

someof the 62 patientson the waiting list system(iPM) restoring them to a

ñReadyfor Careòstatus(thiswasdiscussedwith themon25March2009).

RWH managementsubsequentlyadvisedus (on 26 March 2009), that all patients

previouslysuspendedasa resultof the identified datamanipulationprocesswere

nowrecordedasóReadyForCareôontheRWH ESISwaiting list.

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

instructions initiating this practice. Our enquiries indicated (based on the

recollectionsof staff directly involved in the perioperativeservicesbooking

office), that this hasbeena ñlongstandingòcustomand practiceof the booking

office staff. One former RWH staff memberhas indicatedthe practicewas in

placein the late 90ôs,otherstaffôsrecollectionsidentify the practicewasin place

as far back as October2000. Staff identified as knowing the practice existed

include:

ÅPerioperative Services Management (at least two staff who held

perioperativeservicesDirectorlevelpositions)

ÅA numberof bookingoffice 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/ExecutiveManagementandthattheprocesswascondoned.

All staff interviewed commentedthat they held some concernsbut did not

questionthepracticefurtherin light of theabove.

3.  Executive Summary (continued)
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Who knew of the 

practice?

(continued)

Implications

3.13 However, none of those staff, other than clerical staff identifying the

perioperativeservices Directors, were able to expressly identify which

Senior/ExecutiveManagementknewof or condonedthepracticein question.

Further,our investigationsindicatethe processessentiallybecameócustom

andpracticeôwhich wasóbatonpassedôfrom onegroupof staff to anotheras

changesin staffingwithin theperioperativeservicesareaandbookingoffice

occurred.

3.14 Themainimplicationsare:

a) RWH - consistently met SOP waiting list KPIôs

(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) Patients(refercommentsin 3.10and3.11above).

3.15 Whilst the degreeof misrepresentationin the reporteddata/informationfor

RWH is material in terms of the hospitalôsESIS reportableresults (i.e.

approximatelya 10% understatementof theESISwaiting list numbers),this

understatementwill not translateto a materialmisstatementof thestate-wide

elective surgery information and indicators publishedin the DHS óYour

Hospitalsôreport.

3.  Executive Summary (continued) 
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Recommendations 

Specificto RWH:

3.16 Thekey recommendationsare:

3.16.1 Priority of accessfor bookings forsurgery should be made on the 

basis of clinical requirements in accordance with the three clinical 

urgency categories adopted in theESIS businessrules.  The 

system of categorisingpatients should ensure proper clinical 

oversight. 

3.16.2 RWH should initiate a process of clinical reviewof patients 

classified as óNot Ready For Careô (NRFC).

3.16.3 RWH needto establisha protocol for all reportingto DHS. This

must include the confirmation that data has been capturedand

recordedin accordancewith the businessrules. This protocol

needsto alsoincludemethodsof a continuousverificationof data

accuracyto ensurethere is periodic confirmation that internal

hospital reports are consistentwith the equivalent information

reportedto DHS.

3.16.4 RWH shouldbe requestedto review and resubmitESIS datafor

the2008/2009yearto date.

3.  Executive Summary (continued) 
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Recommendations 

Specificto RWH

(continued):

Systemic 

Recommendations:

3.16.5 RWH shouldconducta full processreviewof dataentrypractices,

recordingandreportingproceduresincludingdevelopinga manual

for the guidanceof clerical staff. Sucha manualshouldincludea

sectionoutlining and explainingthe ESIS businessrules together

with RWHôsresponsibilityin complyingwith suchrules.

3.16.6 RWH managementshouldregularlymonitor accessto ensurethat

no specific groupsof patientsare disadvantaged(e.g. for RWH

Gynaecology1 andGynaecology2 specialtygroups).

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

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 they 

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 sign-off by Health Service 

Executives/Boards attestingto the accuracy/integrity of the data 

lodged with DHS.

3.  Executive Summary (continued)  



29 March 200917

4.1 Metropolitan Health Servicesagree and executea Statementof Priorities

(SOP) each year which include elective surgery waiting list targets/Key

PerformanceIndicators(KPIs).

4.2 Surgicalwaiting lists aredivided into 3 categoriesrepresentingan assessment

of thepatientôsclinical needs/acuity:

a) Category1 (targetwaiting time - to beadmittedwithin 30days);

b) Category2 (targetwaiting time - to beadmittedwithin 90days);

c) Category3 (targetwaiting time - to beadmittedwithin 365days).

4.3 Health Servicesare requiredto report ESWL data twice per month to DHS

throughthe ElectiveSurgeryInformationSystem(ESIS)via the lodgmentof

electronicextracts.

4.4 A HealthServiceôsperformancein termsof its achievementrelativetoitôsSOP

targets/KPIsis monitoredundertheDHS PerformanceMonitoring Framework

(PMF) which includesa BonusFundingFramework(BFF). Under the BFF,

designatedhospitalsmayreceivebonusfundingallocationsin relationto their

quarterly performance/achievementof the relevant SOP KPIs (including

ElectiveSurgeryKPIs).

4.  Background and Context



29 March 200918

4.5 The RoyalWomenôsHospital(RWH), whilst measuredandmonitoredagainst

its designatedKPIs under the PMF process,is specifically excludedfrom

receivingbonusfunding allocationsrelating to electivesurgeryperformance

underthe BFF (i.e. CurrentPMF/BFFsystemin placesince2005/2006). The

RWH KPIs aremeasuredbut the HealthServicedoesnot qualify for a bonus

fundingallocation(Seesection8. GovernanceandFunding).

4.  Background and Context (continued)



29 March 200919

5.1 Guidelinesrelevantto thespecificissuein questionincorporateprovisionfor

patientsto be categorisedon a waiting list as ñsuspendedòdue to being

designated as ñNotReady for Careòunder the following allowable

circumstances:

a) Clinically Initiatedsuspension(i.e. a doctorhasassessedthepatient

is notclinically readyto havetheirprocedure); and/or

b) Patient Initiated suspension(i.e. the patient has specifically

requesteda deferral of their procedureor has advisedthey are

unavailablefor somereason).

5.2 HospitalInitiatedPostponements(HIPs)occurwhenapatientôsprocedurehas

beendeferredby thehospitaldueto operationalreasons(e.g. thecancellation

of a theatrelist).

5.3 Changesto thecategorisationof patientsis reportedto DHS aspartof thedata

submittedin theelectronicextractslodgedinto ESIS.

5.  Relevant ESIS guidelines 
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Termsof Reference:

1. The circumstanceswhich gave rise to the
recent issuesdiscoveredby the RWHin the
reporting of ElectiveSurgeryWaiting List
data;
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6.1 On the basisof informationobtainedfrom interviewswith currentand former

RWH staff,we haveidentifiedtheperioperativebookingoffice, responsiblefor

therecordingandmanagementof electivesurgerywaiting list data,established

a data entry processwhich was designedto ensureRWH elective surgery

waiting list patientsdid not exceedthe Category1 and 2 ESIS waiting time

targets.

The earliestdefinitive recollectionsof the practicedatebackto October2000,

howeverone former staff memberconsidersthe practicewas in placeduring

the late 1990ôs. We cannotbe specific about the date or origin of the said

practice.

6.2 This becamecustomand practiceand was not actively questionedby future

ógenerationsôof waiting list clerksandperioperativeline management. A data

entry proceduraldocumentwas reviewedwhich detailedinstructionsfor the

entryof datain accordancewith this practice(asadvisedby thecurrentWaiting

List Clerk, refercopyof documentin AppendixD).

6.3 The view of thoseperioperativeservicesline managersinterviewedwas, that

ñmanagementòwere aware of this practice. There were inconsistenciesin

recollections/interpretationsrelatingto this issue(refer6.7).

6.4 Our investigationsto date have not identified any documentaryevidenceto

support that senior management(existing and/or former) were specifically

advisedof this practice. A timeline outlining the sequenceof eventsbasedon

recollectionsfrom ExecutiveManagement,SeniorManagementandotherstaff

is presentedonthefollowing page.

6.  Sequence of Events
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6.  Sequence of Events (continued)

22

Oct 

08

Nov 

08

Dec 

08

Jan 

09

Feb 

09

March 

09

Prior 
Period

?

2000 ς

Sep 
2008

2002-2006  BM and direct 

management were aware of' 

administrative  patient deferral 

process

Project 100 ï95 additional WIES allocated, specifically brought waiting list into 

focus 

Q2 ïRWH Waiting list ïdeterioration in activity performance

ED.SPP involved in detailed review and analysis of 

W.L activity data 

POSITION ACRONYMS

ÅCEO            - Chief Executive Officer 

ÅED.SPP       - Executive Director, Strategy, Planning and Performance

ÅED.CSC      - Executive Director, Clinical Support and Contracts

ÅD.GCS        - Director Gynaecology and Cancer Services 

ÅAD.PS         - Associate Director Perioperative Services

ÅAcD.WSH  - Acting Director of Womenôs Speciality Health 

ÅM.OPP        - Manager, Operational Planning and Performance 

ÅESAM         - Elective Surgery Access Manager

ÅBM              - Business Manager  (Waiting List)

ED.SPP decided to 

review elective surgery 

W.L data

RWH commenced 

including  D&C 

Hysteroscopy  

procedure in elective 

surgery waiting list in 

accordance with 

national definitions

ED.SPP observed increase in W.L well beyond 

target

Early/mid 

Jan ED SPP 

noticed W.L 

numbers 

drop under 

target for 

DEC 08

ED.SPP discussed 

W.L results with 

M.OPP

30 Jan - ED.SPP 

questioned degree of 

confidence in 

integrity of W.L data

12 Feb ïM.OPP arranged meeting to discuss W.L data with AD.PS, 

D.GCS, ED.SPP , ESAM 

12 Feb - AD.PS and ESAM confirmed that there was ña long-standing 

practiceò in place which involved administratively utilising a ópatient 

initiated deferralô

12 Feb ï200 patients identified as ónot ready for care ó i.e. being the 

difference between total patients on the W.L and óready for careô 

patients

12 Feb ïED.CSC was notified by ED.SPP, D.GSC identified issue 

with ED.CSC prior (day before or same day)

12 Feb ïCEO notified, immediately requested practices be corrected 

for those patients affected and deferral practice be ceased.

18 Feb ïEmail from AD.PS to ED.SPP 

indicating 80 patients were on the W.L 

administratively deferred

18 Feb ïD.GCS discussed correction 

process and informed ESAM

23 Feb ïQ2 Performance meeting ïCEO explained to 

DHS they had identified a problem in ódata management 

practicesô for the elective surgery W.L re: administrative 

treatment of ópatient initiated deferralô for not ready for 

care status

2 Mar ïESAM 

expressed 

confusion to 

ED.SPP re: 

instructions for 

managing the 

80 patients 

affected

5 Mar ï

Confirmation 

all patients 

were booked 

in for surgery 

by 12 May 

2009

12 Feb onwards - RWH Remedial 

Action

PERIOD

OF TIME

SPECIFIC 

EVENTS

19 Mar ïED.SPP 

was notified that 62 

patients (not 80) were 

found to be affected 

by administrative 

deferrals

17 Mar ï

Board 

Chair 

briefed in 

writing by 

RWH 

CEO
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6.5 The effect of this systematicmanipulationof datawasto ensurethe reporting

of waiting list datafor RWH consistentlyshowedachievementof ESIStargets

in accordancewith theSOP(i.e. ñgreenôôKPI traffic light indicators).

6.6 Theconsistenttrendof theachievementof targetsovermanyyearshasmasked

the ESISwaiting time andeffectively lead to a lack of managementaction in

termsof anyfurtherlinesof enquiry.

6.7 Comments from perioperative services managementindicated that they

consideredSenior/ExecutiveManagementwereawareof the waiting list data

adjustments (the data manipulation process) which resulted in the

misrepresentationof waiting times, by virtue of commentsmadein monthly

review meetings. Such commentswere to the effect of, there being ñtwo

waiting listsò. Perioperativeservicesmanagementindicated such references

were to the two ESIS waiting lists (i.e. the adjusted list based on

misrepresenteddata reportedto DHS as opposedto the list excluding the

impactof theadministrativereferrals).

6.8 ExecutiveandSeniormanagementcommentson this matterwereto the effect

that theybelievedthereferencewasto theESISwaiting list (i.e. asreportedto

DHS) and a listing of patientswhich includedboth ESIS patientsand Non-

ESIS patientsprocedures(i.e. somesurgical proceduresare not included in

waiting listsundertheESISbusinessrulesconsistentwith nationaldefinitions).

6.  Sequence of Events (continued)
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7.1 During early January 2009 the Executive Director of Strategy, Planning and

Performance(ED. SPP)reviewedRWH elective surgerystatisticsfor the previous

half yearandidentifieda materialreductionin theESWL numbersduringDecember

2008 (total reportedESIS waiting list October2008ï619, November2008ï608,

reducingto December2008 - 519). The December2008figure of 519 wasonly 1

lessthantheDecemberESIStargetof 520.

Havingreviewedthesestatistics,theED. SPPsoughtanexplanationfrom staff in her

departmentof the reductionof 89 patientsbetweenNovemberandDecember2008.

Follow-up on this issueat ameetingon 12 February2009led to a confirmationby the

perioperativeservicesAssociateDirector(previouslyCo-director)of ñalong standing

practiceòwhich ñinvolvedadministrativelyutilising a patient initiated deferral to

suggestthata patientwasnot readyfor careò.

7.2 On 23 February 2009 at the DHS/RWH quarterly performancereview meeting

(Q2- Oct ô08 ïDecó08), the RWH CEO verbally reportedthat a RWH ñdataentry

practiceòalsoreferredto asanñadministrativedeferralòrelatingto therecordingand

managementof ESISwaiting lists hadbeenidentifiedasinconsistentwith DHS ESIS

businessrules.

7. How was this Discovered? And When?
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7.3 The administrativedeferral meantpatientswere recorded as ñNotReadyFor

Careò(óNRFCô)ïñPatientInitiatedò,in the electivesurgerywaiting list Patient

ManagementSystem (PMS) (i.e. iPM/HealthSmart ïimplementedat RWH

November2007, prior to thisRWH utilisedtheHOMER PMS).

7.4 The investigationindentifiedthe administrativedeferralwasnot asa resultof a

patientrequest,but rathera dataentry processfocusedon patientsapproaching

the ESISwaiting time targetthresholds(i.e. Cat 1 ï30 days,Cat 2 ï90 days,

Cat3ï365days).

7.5 Theimpactof a classificationof NRFCin thewaiting list computersystem,is to

ñStoptheClockòwith regardsto the calculationof ñdayswaitingò. Therefore

patientsthat havebeenñadministrativelydeferredòwith a statusof ñNotReady

for Careò,do not continue to accumulatewaiting days and as such are not

recordedasexceedingtheESISwaiting time categorytargets.

7. How was this Discovered? When? (continued)
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8.  Governance and Funding

26

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
Prior 

Period

ENTITY

STRUCTURES

FUNDING 

STRUCTURES

ENTITY

ENTITLED TO 

BONUS 

FUNDING

1998/99 to 2000/01

Hospital Access Program

2002/03 to 2004/05

Hospital Demand 

Management Strategy

2005/06 onwards

Performance Monitoring Framework

UV U

YES V NOU

1 August 1995 to 30 June 2000

Womenôs and Childrenôs 

Healthcare Network 

(RCH + RWH)

1 July 2000 to 30 June 2004

Womenôs and Childrenôs 

Health Service

(RCH + RWH)

1 July 2004 to date

The Royal Womenôs Hospital 

Health Service

Introduction of computerised Elective 

Surgery Information System (ESIS)

During the periodof this practice,RWH hasexperiencedthreechangesto its legal structure(Womenôs

andChildrenôsHealthcareNetwork,WomenôsandChildrenôsHealthServiceandThe RoyalWomenôs

Hospital Health Service),with consequentialchangesto its organisation/managementstructure. It has

alsohadnumerouschangesin staff. This may havecontributedto the continuationof this customand

practice.

Current reference point per feedback from interviews with current staff 

(may pre-date this based on discussions with a former staff member)

RWH identified data 

manipulation practice

2001/02

Quality 

Frame-

work

V V
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Details of key relevant information providedduring interviewswith the RWH

ExecutiveManagement,SeniorManagementandoperationalstaff are included

in AppendixA.

9.1 Commentsin this report arepredominantlybasedon information obtained

from interviews with RWH staff (current and former). We have not

identifiedanydocumentaryevidenceto sourcewho/when/whythis practice

commenced.

9.2 We havebeenprovidedwith a copy of a ñdataentryinstructionòsheetwe

wereadvisedrelatesto thedataentryprocess(undated,original sourceand

authorunknown).

9.3 The earliest definitive recollections(by RWH staff) of the practicedate

back to October2000, howeverone former staff memberconsidersthe

practicewasin placeduringthelate1990ôs. Wecannotbespecificaboutthe

dateor origin of thesaidpractice.

9.4 We were advised,basedon the recollectionof booking office staff, the

motivation underpinningthis processwas to ensureïCategory1 and 2

patientson the ESIS waiting list did not exceedthe ESIS targetdays(30

daysand90daysrespectively).

9. Key Issues from Interviews with Staff
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9.5 RWH CEO advisedthe problemwith the electivesurgerywaiting list was

first reportedto heron 12 February2009, whensheimmediatelyinstructed

that the processbe stopped. Sherequesteda reporton how manypatients

were affectedand further instructedthat the affectedpatientsbe given a

bookingtime for theirproceduresñoverthenextfewmonthsò.

9.6 RWH CEObriefedDHSon issuesandadvisedactionstakenat thequarterly

performancemeetingon23February2009.

9.7 RWH CEO advisedthat the RWH seniorexecutiveswere not previously

awareof thispractice.

9. Key Issues from Interviews with Staff (cont.)
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Termsof Reference:

2. Reviewdata entry practices,concentrating
on changesto ΨwŜŀŘȅfor /ŀǊŜΩstatusand
urgency category of patients on the
ElectiveSurgeryWaitingList;
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10.  Waiting List Process

A processmapdepictingtheElectiveSurgeryWaiting List processesis presented

on the following page. This mapwasdevelopedbasedon our observationsand

explanationsprovidedto us by staff in the RWH periopertiveservicesbooking

office. Its purposeis to depictthedayto daytasksandactivitiesof thebooking

office which directly impact on the recordingand managementof the waiting

lists. The specific functions relating to the data manipulationprocesswhich

resultsin the inappropriaterecordingof patientsasbeingñNotReadyfor Careò

is highlightedas andis describedasñWaitingList ïStopClockò.

10.1 Patientsareenteredon theESWLfollowing referralfrom public outpatient

clinicsor referralfrom privaterooms(if thepatientelectsto bepublic).

10.2 A patientsstatuson theESWLwill berecordedasñReadyfor Careòunless

thisstatusis changeddueto either:

a) a clinically Initiated suspension(i.e. a doctorhasassessedthe

patientis notclinically readyto havetheirprocedure); or

b) a patient Initiated suspension(i.e. the patienthasspecifically

requesteda deferralof their procedureor hasadvisedthey are

unavailablefor somereason).

Initiation of either suspensionwould result in the patient status

changing to ñNotReady for Careòwhich effectively ñstopsthe

clockòin termsof countingthe numberof daysa patientwaits for

theirelectivesurgeryprocedure.



29 March 200931

1. Hospital 
Outpatient 
Department

2. Medical 
Practioner

private 
consulting 

room

Patient in need 
of Surgery

SURGICAL WAITING LIST FORM
Doctor completes Surgical Waiting 
list form & Elective Surgery pre-

admission checklist (if applicable)

BOOKING OFFICE
Clerk from Booking Office collects 

forms

iPMand ORMS
Clerks input forms into iPMand 

book theatre using the Operation 
Room Management System 

(ORMS)

WAITING LIST 
A waiting list printout is 

generated from iPMweekly

REPORTING
ÅManagement

ÅDHS ςΨ¸ƻǳǊ IƻǎǇƛǘŀƭǎΩ

REVIEW WAITING LIST
The waiting list is:
ÅReviewed daily 

ÅBooking clerk determines required actions based 
ƻƴ ǇŀǘƛŜƴǘΩǎ ŀŎŎǳƳǳƭŀǘŜŘ Řŀȅǎ ǿŀƛǘƛƴƎΣ ǘǊƛŀƎŜ 

category, surgery allocations timeslots, 
cancellations etc)

WAITING LIST - TRACKING REPORT
Indicates patients total waiting time (in days) 

compared to CAT target days

REPORT 
INDICATORS

HIP
Hospital Initiated 
Postponement

NRFC ςPATIENT
Not ready for care ςpatient 

initiated deferral

NRFC ςCLINICAL
Not ready for care ςclinical 

initiated deferral

RFC
Ready for care

ELECTIVE SURGERY PATIENTS 
MUST BE REFERRED TO THE 

HOSPITAL WAITING LIST

NRFC ςBOOKINGS
Not ready for care ςclerical 
initiated deferral to manage 
days waiting per category

WAITING LIST ςSTOP CLOCK
Administratively deferred patient

ÅUsing the Crystal report, the booking clerk 
identifies the number of days remaining to target 
(dependant on urgency) with respect to the days 
the patient has already been on the waiting list. 
Patients approaching the target days are deferred 
ŀǎ άbƻǘ wŜŀŘȅ CƻǊ /ŀǊŜέ ςPatient initiated 
ÅIf surgery is booked and the date is known ςA 
ŘŀǘŜ ƛǎ ŜƴǘŜǊŜŘ ƛƴǘƻ ǘƘŜ ΨwŜǎǳƳŜ 5ŀǘŜΩ ŦƛŜƭŘ ƻƴ 
iPM
ÅIf surgery is not booked ςA date is entered in the 
ΨwŜǾƛŜǿ 5ŀǘŜΩ ŦƛŜƭŘ ǳǎǳŀƭƭȅ сл Řŀȅǎ ƻǳǘ όƻǊ ǇǊƛƻǊ ǘƻ 
the end of a month)

10.  Waiting List Process ïProcess Map
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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 theprocessasprescribedby theDHS

ESISbusinessrules.

10.4 The modified process referred to previously in the report as ñdata

manipulationò,has beenconfirmed through interviews with current and

former RWH bookingoffice staff, asñcustomandpracticeò. This custom

andpracticeis representedby thefollowing elementsof theprocessmap:

NRFC ςBOOKINGS
Not ready for care ςclerical 
initiated deferral to manage 
days waiting per category

WAITING LIST ςSTOP CLOCK
Administratively deferred patient

ÅUsing the Crystal report, the booking clerk 
identifies the number of days remaining to target 
(dependant on urgency) with respect to the days 
the patient has already been on the waiting list. 
Patients approaching the target days are deferred 
ŀǎ άbƻǘ wŜŀŘȅ ŦƻǊ /ŀǊŜέ ςPatient initiated 
ÅIf surgery is booked and the date is known ςA 
ŘŀǘŜ ƛǎ ŜƴǘŜǊŜŘ ƛƴǘƻ ǘƘŜ ΨwŜǎǳƳŜ 5ŀǘŜΩ ŦƛŜƭŘ ƻƴ 
iPM
ÅIf surgery is not booked ςA date is entered in the 
ΨwŜǾƛŜǿ 5ŀǘŜΩ ŦƛŜƭŘ ǳǎǳŀƭƭȅ сл Řŀȅǎ ƻǳǘ όƻǊ ǇǊƛƻǊ ǘƻ 
the end of a month)
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Termsof Reference:

3. Remedialaction taken by RWHto ensure
appropriatedataentry 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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11.1 Remedialactionsby RWH:

a) RWH CEO directed the practice to cease immediately

(i.e. no furtheradministrativesuspensionof patients);

b) RWH management identified all patients subject to the data

manipulationpractice(i.e. 62patientsasat19March2009);

c) All of the62suspendedpatientswereallocateda theatre booking date

for their procedures(60 patientswill betreatedby endof April with the

remaining2 by 12May 2009);

d) RWH areconductinga historical review of patientcomplaintsrelating

to electivesurgerywaiting lists;

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

independentinternalauditors;

f) RWH haveindicateda processreview of the ElectiveSurgeryWaiting

List (ESWL)bookingprocedureswill beinitiated.

11.2 Wenotethatasat 25March2009theRWH hadnot fully rectifiedthesuspension

of someof the 62 patientson the waiting list system(iPM) (this wasdiscussed

with themon25March2009).

RWH managementsubsequentlyadvisedus on 26 March 2009, that all patients

previouslysuspendedasa resultof theidentifieddatamanipulationprocesswere

nowrecordedasóReadyForCareô.

11.  Remedial Actions
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Termsof Reference:

4. The impact of findings on Ψ¸ƻǳǊIƻǎǇƛǘŀƭǎΩ
and Ψ{ǘŀǘŜƳŜƴǘof tǊƛƻǊƛǘƛŜǎΩElective
Surgery Key Performance indicators for
2007/08 andJulyto December2008.
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12.1 Basedon the current Bonus Funding FrameworkRWH does not presently

receivebonusfunding for achievementof Elective SurgeryWaiting List. (i.e.

RWH is oneof the hospitalsspecificallyexcludedunderits SOPôs). As such,

therewasno direct fundingbenefitresultingfrom themisrepresentationof data

undertheBFF.

12.2 Thedatamanipulationpracticeoutlinedwasembodiedinto thenormalweekly

process(i.e. patientswereeitherdeferredasñNotReadyfor Careòif closeto

the thresholddaysor becameñReadyfor Careòon or about their procedure

date). The records available for review presenteda ñsnap-shotòof those

patientsaffectedat a point in time ï19 March 2009, 62 patients. Historical

reportswere/areroutinely discardedon a weekly basis,as new reportswere

generated. This meantit was not possibleto easily re-establishthe historical

impactin termsof numbersof patients. Basedon theavailableinformation,the

following estimateshavebeenmade:

12.2.1 Numberof PatientsImpactedAnnually

InformationAvailable:

- Therewere62patientsaffectedasat 19March2009;

- Theaveragewaiting time of thosepatientswas132days

12.  Implications/Impacts



29 March 200937

12.2.1 Estimateof numberof patientssuspendedperannum

- In the absenceof more definitive information we have

assumeda constant pattern of suspensionof patients in

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 multiplied by 2.76),é say 170 to 180 patients 

12.2.2 Difference in average waiting times

InformationAvailable:

- The reportedaveragewaiting time for Category2 patients

for RWH ïYear to Date February 2009 is 37 days

(sourcedfrom RWH internal managementReportïMARM

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) days

EstimatedDifference 95days

(daysin excessof reportedCategory2 average)

12.  Implications/Impacts (continued)
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12.  Implications/Impacts (continued)

38

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 admissions1,128 = 68.8%

All admissions 1,639

2,280 Total Target X 68.8% = 1,570 proportion of total target 

relating to Category 2

* Thederivedfigure of 47.6 daysequatesto theestimatedaveragewaiting time

for Category2 patientsadmitted,assumingthedatamanipulationpracticedid

notoccur(i.e. assumingnosuspension)

Estimated adjustment to average waiting 

time:

Admissions Days W/Ave.

Calc.

Estimated Patients  - NotAffected 1,395  x 37 51,615

Estimated Patients Affected

(mid point assumed between 170 and 180)

175 x 132 23,100

Total AdmittedPatients (Target Cat 2) 1,570 47.6* 74,715
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12.2.4 Calculation of average days in excess of the Category 2 90 day target  

(based on average waiting times) 

InformationAvailable:

- Theaveragewaiting time of affectedpatientswas132days

Calculationof Excess:

- The average waiting time

for the 62 affected patients was 132 days

- Less the Category 2 target          (90) days

Excessover Category2 target 42days

12.  Implications/Impacts (continued)
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OtherBackgroundInformation
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Introduction of 

catergorisation of 

a patients urgency 

on elective surgery 

waiting lists

Introduction of 

performance 

indicators and 

bonus funding 

incentives

Introduction of 

óStatement of 

Prioritiesô

Catergorisationof patientson electivesurgerywaiting lists accordingto the

degreeof urgencywas introducedin Victoria in 1991 and is designedto

identify therelativepriority of patientssothattheyaretreatedon thebasesof

their clinical need. Threeclinical urgencycategoriesaredefined,which have

beenadoptedasanationalstandard.

Elective surgery performance indicators, targets and incentives, were

introduced in 1994-1995 to encourage improved performance in the

managementof healthcareprovisionto electivesurgerypatients.

In August 2003 The Victorian Public Hospital GovernanceReform Panel

Reportmade44 recommendationson a rangeof governanceissues. Among

the recommendations,the Panel suggestedthat an annual óStatementof

Prioritiesôwith each public health service be developed to outline

performanceexpectationsfor each financial year, replacing the previous

contractualdocumentscalled Health ServiceAgreements. 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.

13. Other background information

Source: DHS (archive)
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14.  Hospital Access Program (HAP) ï2000/01

Performance bonus funding

42

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 

hospitalôs quarterly bonus:

Å The proportion of Category 1 patients  

admitted within the recommended time (30

days);

Å The proportion of Category 2 patients

admitted within the recommended time  

(90 days);

Å The average waiting times of Category 2

and Category 3 patients on the waiting list;

Å The total number of patients on the  

waiting list (including booked patients);

Å Data quality and timeliness.

EXTRACT 2

Source: Hospital Access Program Business Rules 2000/01

The RWH (as part of Womenôs  

and Childrenôs Health) participated 

in the HAP program during 

2000/01 and was subject to Bonus 

funding for Elective Surgery
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14.  Hospital Access Program (HAP) ï2000/01

Elective Surgery Performance Indicators and Bonus Calculations

43

Source: Hospital Access Program Business Rules 2000/01

EXTRACT 3

EXTRACT 4
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14.  Hospital Access Program (HAP)ï2000/01

Elective Surgery Performance Indicators and Bonus Calculations

44

Source: Hospital Access Program Business Rules 2000/01

EXTRACT 5

EXTRACT 6
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15. RWH Performance Data

45

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 302

% elective surgery Category 1 patients treated within 30 days 100

Number of elective surgery Category 2 patients treated within 90 days 1547

% elective surgery Category 2 patients treated within 90 days 100

Number of elective surgery Category 3 patients treated within 365 days 368

% elective surgery Category 3 patients treated within 365 days 99

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 335

Number of elective surgery Category 2 patients listed for less than 90 days 335

Number of elective surgery Category 3 patients 117

Number of elective surgery Category 3 patients listed for less than 365 days 116

Elective surgery data - patients who have been treated 

Elective surgery data - patients listed for treatment as at June 2007

July 2006 to June 2007

Total number of patients admitted from the elective surgery list 2127

Total number of patients cancelled from the elective surgery list 396

Number of elective surgery Category 1 patients treated within 30 days 269

% elective surgery Category 1 patients treated within 30 days 100

Number of elective surgery Category 1 patients overdue 0

Number of elective surgery Category 2 patients treated within 90 days 1541

% elective surgery Category 2 patients treated within 90 days 99

Number of elective surgery Category 2 patients overdue 14

Number of elective surgery Category 3 patients treated within 365 days 303

% elective surgery Category 3 patients treated within 365 days 100

Number of elective surgery Category 3 patients overdue 0

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 145

Number of elective surgery Category 3 patients listed for less than 365 days 144

Elective surgery data - patients who have been treated 

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

July 2007 to June 2008

The RWH is perceived

to maintain close to

perfectperformancefor

all three categoriesof

urgency

45
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A.1 RWH CEOadvisedtheproblemwith theelectivesurgerywaiting list wasfirst

reportedto heron 12 February2009, whensheimmediatelyinstructedthat the

processbestopped. Sherequesteda reporton how manypatientswereaffected

and further instructedthat the affectedpatientsbe given a booking time for

theirproceduresñoverthenextfewmonthsò.

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

performancemeetingon23February2009.

A.3 RWH CEO advisedthat the RWH seniorexecutiveswere not awareof this

practice.

A.4 ED StrategyPlanning & Performance(commencedat RWH January2008)

noted during Q2 (Oct-Dec 08) that there was a deterioration in activity

performance(i.e. WIESbehindtarget)RWH initiatedóProject100ôïtargetedat

doinganadditional100electivesurgerypatientswithin Q2. As a resultof these

two issuesa moredetailedinternalanalysis/reviewwascommencedrelatingto

electivesurgerywaiting list dataandperiopeativeadmissions.

A.5 The outcome of the review identified D&C Hysteroscopy procedures,

previouslynot includedunder the DHS businessrules for ESIS, could have

beenconsideredrelevant(for ESIS). This wasdiscussedwith DHS andit was

agreedthe inclusionof D&C Hysteroscopieswasappropriate. This resultedin

an increaseof theESISreportednumbers.

Appendix A. Summary of Interviews
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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

subsequently(February2009) also took over responsibilityfor perioperative

services(which includedoversightof waiting list bookingstaff).

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

December2008.

A.9 On 30 January2009, a specificquerywas raisedby ED StrategyPlanning&

Performance with the new Director and the existing Co-Director of

PerioperativeServices(overseeingPerioperativeServices)as to the degreeof

confidencetheyhadin theintegrityof waiting list data.

A.10 On 12 February2009, theGynaecologyandCancerco-directorsresponsiblefor

perioperativebookingstaff confirmedañlongstandingpracticeòinvolving the

óôadministrativedeferralôôof patientsutilising the ñpatientinitiated deferralò

categorisationundertheESISbusinessrules. TheAssociateDirector (formally

the Co-director) statedshebelievedthatñseniormanagementòwereawareof

thepractices. Our feedbackfrom otherinterviewsdid not corroboratethis and

no documentaryevidencewas availableas support(as suchwe areunableto

concludeon thismatter).

Appendix A.  Summary of Interviews (continued) 
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A.14 A existingstaff membertook up a role astheñBusinessManageròin Clinical

Operations in early 2002 which included overseeing waiting list

management/bookingclerks.

A.15 A handoverprocessfrom thepreviousincumbentincludedcommentsrelating

to the needto focus on waiting list management/achievingtargets(booking

clerks alreadydid the adjustmentfor NRFCïhoweverthe processwas not

documented).

A.16 The BusinessManager Clinical Operationsdid not understandwhy this

processwas adopted,given no apparentbenefit to 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,shealsocommentedshewasinexperiencedat the time anddid not

appreciatetheconsequencesof thispractice.

A.17 Therehasbeensubstantialturnoverby naturalattrition of booking clerks in

theperioperativeservicesbookingoffice.

Appendix A. Summary of Interviews (continued) 
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A.23 The now AssociateDirector of perioperativeservicesconfirmedthat in mid

February2009shewasinstructedto ceasethedatamanipulationpracticeand

provide bookings for thosepatientswho were deferredas a result of this

practice.

A.24 The AssociateDirector of perioperativeservicesnotedthat the deferralflags

werestill in place(asat24March2009) for a numberof thosepatients.

A.25 The AssociateDirector of perioperativeservicesprovided a copy of email

correspondencefrom the Information and PerformanceAnalyst which had

attacheda monthly report identifying thosepatientsapproachingthe target

timesfor Category1, 2 and3 patientson thewaiting list.

A.26 The then Director of Clinical Operations(DCO) oversaw the waiting list

bookingstaff aspart of variousrolesheld during the periodOctober2000to

July2006. Shenowholdsa non-clinical seniormanagementroleat RWH.

A.27 The datamanipulationpracticewas in placeprior to her commencementand

she believed it had been in place for sometime (i.e. predating her

employment).

A.28 The DCO believedthat this wasacceptedpracticeanddidnôtquestionit. She

saidthis matterwasreportedto the performanceunit in placeat the time (by

whatevernameit wascalledïunableto recollect).

Appendix A. Summary of Interviews (continued) 
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A.29 TheDCO confirmedtherewasa proceduralmanualin placefor theold system

(HOMER) which was replacedNovember2007 by the iPM Health Smart

System. RWH booking office staff were not able to providea copy of this

manual, stating they believed it had been ñthrownoutòfollowing the

implementationof iPM (i.e. November2007).

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

waiting listswereconsistentlyreportedasóundercontrolô.

Appendix A. Summary of Interviews (continued) 
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1. MonthlyActivity ReviewMeetingï27August2008ï25February2009

2. GovernanceandRiskCommitteeï1 July2008 - 23December2008

3. RWH ExecutiveMeetingï16June2008ï22December2008

4. Clinical ExecutiveMeetingïJuly2008ïDecember2008

5. Clinical OperationsExecutiveMeetingsJanuary2009

Relevantminutes:

MonthlyActivity ReviewMeeting 27August2008

GovernanceandRiskCommittee 22July2008

Clinical ExecutiveMeeting 13October2008

RWH ExecutiveMeeting 6 October2008

MonthlyActivity ReviewMeeting 24September2008

Governance& RiskCommittee 9 September2008

MonthlyActivity ReviewMeeting 22October2008

MonthlyActivity ReviewMeeting 17December2008

ESISReport 23March2009

Clinical OperationsExecutive 3 March2009

MonthlyActivity ReviewMeeting 28February2009

Appendix B.  Meeting Minutes made Available 

for Review
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Appendix C. Interviewees

Chief Executive Officer 

Corporate Counsel (Legal Counsel) 

Executive Director, Strategy, Planning and 

Performance

Executive Director, Clinical Support and Contracts

Executive Director, Clinical Services (including 

perioperativeservices)

Director Gynaecology and Cancer Services 

Associate Director Perioperative Services

Director, Clinical Operations 

Acting Director of Womenôs Speciality Health 

Manager, Operational Planning and Performance 

Elective Surgery Access Manager (various, some 

former staff)

Waiting list clerk

Perioperative Services Booking staff

Business Manager  (Waiting List)

Information and Performance Analyst
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Appendix D. RWH Data Entry Instruction Document

Individualôs names have 

been ñblacked outò to 

acknowledge their 

privacy. 


