Speech by

Fiona Simpson

MEMBER FOR MAROOCHYDORE

Hansard Tuesday, 22 November 2005

HEALTH SERVICES AMENDMENT BILL; HEALTH PRACTITIONERS
LEGISLATION AMENDMENT BILL

Miss SIMPSON (Maroochydore—NPA) (5.03 pm): | rise to speak to the cognate debate on the
health bills. The opposition acknowledges that there are aspects of these two pieces of legislation which
are acceptable and which we support. Unfortunately, when there is a cognate debate over a variety of
issues there are matters which we cannot support.

Queensland Health and the future of health services in our state are two of the most important
issues that we are facing today. We have consistently said that major reforms need to be made to the way
business is done with regard to health service delivery in this state. First and foremost, there is a need for
openness and accountability. There should be no more cover-ups and no more secrecy. Unfortunately,
there has been nothing tabled in this legislation that indicates this government is committed to overcoming
that very nasty and very real culture of bullying which has seen many good people leave Queensland
Health and our hospitals.

Ms Molloy: Garbage!

Miss SIMPSON: | hear ‘garbage’ from the member, but she should look at the figures showing the
actual retention rate of medical students in Queensland Health. There are very poor take-up rates
compared with the number of graduating students, and | think that more can be done to attract graduating
students into Queensland. More can be done to retain staff but the fundamental issue of the culture of
bullying needs to be addressed. The fact is that the hierarchical approach to health has really damaged
many people who have served at the front line of delivering health services—

Ms Molloy: Where?

Miss SIMPSON: Obviously this member has not read the concerns regarding what happened at
Bundaberg, nor the concerns regarding other hospitals. She has not got a clue as to what has happened
within Queensland Health. | have talked to amazing people who have worked almost 24/7 in delivering
services in this state. They are doctors and nurses and—

Ms Molloy interjected.

Miss SIMPSON: Obviously the member for Noosa has not got it—that there is a bullying culture in
Queensland Health. This is still something which is destroying the morale of good people who want to stay
and deliver services. While there is this culture of cover-up and this denial from government members,
they are not going to fix the problem. At the end of the day, health services are a people business—
delivering to constituents, delivering to members of the public. It is not only the quality of the service, it is
remaining compassionate to people’s needs. The same is true of those front-line health service
providers—allied health, medical and nursing staff. This culture of bullying still has not been addressed
fundamentally in what we have seen tabled in this parliament.

There have to be stronger provisions in the whistleblowers act. There needs to be more recognition
that this culture of bullying has meant that good people have left. We had the situation—which the member
for Noosa seems to forget—where Dr Patel went on a reign of terror in Bundaberg because staff were too
terrified to speak publicly. There was something terribly wrong. It is not simply a doctor who was out of
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control; it is a system that has failed people. | am horrified to think that it has got to the stage where people
have literally been butchered at the hands of an inept and inappropriate doctor. How many other times
have people not been able to have their voices of concern heard because of this cover-up and this culture
of denial?

| note that these bills move on the commitment of the government to change zones to areas. There
is an interesting history behind this bureaucratic reshuffle. | remember when Wendy Edmond, as the then
health minister, brought in the new zonal management system. At the time she tried to make out that it was
not a change; that zones already existed. But she did not declare that what had previously existed was
coordination districts which enabled people to coordinate services across districts. When the zonal
managers were appointed, they were appointed to positions that did not exist at that level and instead
existed with wages under her control that | believe were in excess of $120,000 to $130,000 a year. So they
were significant management positions. | do not know what on earth those zonal managers are currently
paid, but essentially she instituted the zonal management system under that high level of bureaucracy.

This government is now changing the zones to areas. | certainly welcome the minister’s feedback as
to whether the base for the central zone, which goes way up north—I think it covers beyond
Rockhampton—uwill still be in Brisbane. Two of the three zones in Queensland which are now becoming
areas have had their bases in Brisbane, and | would certainly welcome the minister’s feedback as to where
they will actually be headquartered and what that is going to mean.

The criticism that the opposition has is that there has been no real reform of the way that
bureaucracy administers Health. While | know that there are many good administrators and bureaucrats,
the concern has been that it is very top heavy. | remember trying to access the data on how many people
were employed in corporate office once, and that was an interesting exercise.

| found out that it was something akin to discovering how meat is marbled with fat. People could
never really get a handle on it because of all the little games and charades and walls that were put up to
accessing that data. There were situations where people were working within corporate office in Brisbane
but they were technically employed by the districts; their point of employment was not in corporate office.
There were significant numbers of people whose point of employment was not where they were working.

| understand that there can be systems of secondment, but it has been made into an art form so that
it is very difficult to establish the size of the bureaucracy in this government. | think another thing that has
been made into an art form is the large number of project officers and consultants and the tendency to
have a very high number of people off line doing non-clinical work. It is of concern that there still has not
been an opening up of the books in regard to the real size and nature of the way that the bureaucracy, vis-
a-vis clinical services, has operated. That is a major concern.

The issue of the publishing of lists and clinical indicators has been something that we, as the
National Party in coalition with the Liberal Party, took as key policy platforms to the last state election. |
refer members to the extensive health platforms that we released during the last election campaign. The
government said that it was publishing indicators, but one of my criticisms of it was that it was not
publishing the wait times for cancer services. It was not publishing the wait times for things like
colonoscopies. Basic treatments and basic access to service indicators were not published. The
government was not publishing the specialist waiting lists and the outpatient appointment waiting lists,
which was badly distorting the real wait times for surgery in this state.

It is well and truly on the public record that the opposition was at the forefront of raising the problem
that the real waiting lists were fudged by the fact that there was a waiting list to get on the waiting list. It
was a hidden waiting list. We addressed that issue in published documents that we released in our
announcements during the last state election campaign, which reaffirmed the commitments that we gave
up to that point.

The waiting lists in Queensland under this government have been an absolute joke. The cruel thing
is that it has actually distorted the way that health funding has been allocated. | want to address that in
relation to the emergency services and the clinical indicators. | would welcome the minister’s feedback as
to whether he will also be publishing the wait times within the emergency departments. The only way that |
have been able to get that information in the past is from leaked documents from clinical staff at the
forefront of delivering services in these areas. Their concern was that with emergency services many
people who needed to be admitted to a bed were not being admitted to a bed; they could in fact be waiting
on the floor, occupying a trolley. They could have three meals a day and spend days in the emergency
department but, technically, they were not admitted patients. Clinical staff had this additional workload over
and above the high-level pressure that they already experienced dealing with trauma patients and a range
of other emergency issues.

One of my concerns in relation to the emergency departments in this state is the furphy that it was
just people who were not going to their GPs who were blocking up the emergency departments and that is
why this government did not put in place a plan to address a breakdown of the timeliness of responses to
people in emergency departments. Someone may not need to be seen within 10 minutes or be within the
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zero time frame—those who need to be resuscitated, that is, the first category—but they may still have a
condition which, although it may not be life threatening, may leave them in extreme pain which their GP
cannot deal with. They still need to be in hospital and be seen by an emergency department. There are
people in category 3 and particularly categories 4 and 5 who may not have high-level urgency but who are
still classified as hospital type patients because of the range of services that hospitals provide that are not
provided by a GP. Certainly accessing after-hours radiology services is hard enough in the public hospital
system; it is not necessarily going to happen with GP services.

| raise the issue that there needs to be an emergency department plan which adequately addresses
the funding needs of our emergency departments throughout Queensland to overcome this problem where
hospitals are on bypass that should not be on bypass. This means that ambulances are on the road longer
because of the congestion in the emergency departments and the lack of beds and the fact that they
cannot admit patients and deal with them at emergency departments.

| would welcome the minister’s feedback as to whether he will be publishing the indicators about
wait times and the clinical indicators surrounding the wait times and services in emergency departments. If
we do not have that, we cannot see whether the funding is adequate to address those concerns, but we do
see the fallout in regard to burnt-out staff, patients who are waiting too long and ambulances that are on
bypass. We have seen Nambour Hospital on bypass so many times it is just ridiculous. Certainly starting to
publishing those bypass figures would go a long way to bringing some greater scrutiny and focus on how
those resources are being allocated.

I mentioned before the need for figures relating to other treatments, such as cancer radiation
therapy, to be published as well. There needs to be a consistency of format and better clinical indicators
and targets in the annual report within the budget process. From year to year the health estimates are
examined, and the Ministerial Portfolio Statements are always changing. The lack of cohesiveness from
one statement to the next means that, once again, it is blocking appropriate scrutiny because whenever
someone queries why things have gone up and gone down the government claims it is apples and
oranges, but it is just a little bit too convenient.

| say to the minister that when changes are made to those statements there should be a very clear
statement outlining the real impacts of changing those formats so that there is an interpretation of that
rather than just a little dot point footnote that does not provide the detail, so there is an explanation and
interpretation of those transitions. Ultimately there needs to be some really meaningful Ministerial Portfolio
Statements and targets that mean something. Then we will be able to have consistency across the MPSs
from year to year. This is so that that process has merit rather than just chewing up the trees of the forest
and backing up policy documents of government but essentially meaning nothing with regard to a trail of
information that enables appropriate analysis of the budgets and also the outcomes in clinical indicator
performance standards from year to year.

The state opposition has also been very clear that we wanted the Auditor-General involved in
performance auditing. The health was an area that we have had major concerns about for a number of
years. | welcome any additional publishing of information here but, as | say, there has to be consistency in
the way that information is presented so that these loopholes in claiming that people cannot compare one
year to the next, which happens every year, can finally be addressed. When changes need to be made to
the way that data is collected and presented, there is a need for interpretive documents that give a clear
indication of what that means.

| would like to restate my commitment to the free public hospital system. | am amazed that Labor
Party members and this Premier could even entertain the idea of going away from a free public hospital
system and going to a system instead where potentially people are means tested to get in the front door. It
is the thin end of the wedge. It is the start of the slippery slope. Who is going to be stopped from going
there? Middle-class Australians—the mums and dads out there with a mortgage working flat out to try to
get their kids through school and provide a solid family life? They may not be on the dole but they are
certainly working hard, and they are working hard to put their kids through school. Are they the ones who
are going to find that they have to turn up with their tax return to prove that they can get access to health
services in Queensland?

The government said that it is looking at the elective surgery lists. What is next? Emergency
departments? There is already a situation—admittedly it has operated for a long time—with ambulances
regarding the tiers of fees that may be paid if someone is in a true emergency. Someone may not have
been up for a fee, but they might have been up for a fee in a range of other situations. | think it is really
dangerous when people have to argue about whether they should have access to the free public hospital
system. | think it is really dangerous when the state Labor government and members opposite claim that
they are out to save Medicare and yet they seem willing to entertain this idea.

Not too long ago the state government said that it was not going to privatise public aged care beds in
Queensland and then started to do exactly that. Not too long ago—in fact, | think it was 1998—the state
government actually made a cabinet submission to take up recommendations for flogging off aged care
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beds in Queensland. The state government then came out and said, ‘No, we didn’t do that. That is not our
position.” What happened next? In Hervey Bay aged care beds were sold off to private providers for
undisclosed amounts.

Now that is happening in Yeppoon. It could potentially happen in other parts of Queensland. | am
concerned about the Sunshine Coast. The distress this causes for people who do not know whether they
will have a home is quite considerable. This distress has been caused by the fact that this
recommendation is on the decks of parliament again. It never went away. This government is looking at
flogging off aged care beds from the public system. It causes a lot of distress. | have received calls about
this. That facility on the Sunshine Coast is not even in my electorate; it is based in Nambour. People are
very upset about it. | can understand that.

| have major concerns that this government is looking for scapegoats for fixing the very real
problems in our health system. We are committed to again seeing more localised management of our
health services and our hospitals—a re-empowering of our health staff in local communities. Health is a
people business. Communities feel strongly about their health and hospital services and they do not
appreciate decisions that can be made at a local level being made behind closed doors, without
consultation and often with a devastating impact upon their local communities.

File name: simp2005_11_22 129.fm Page : 4 of 4



	Health Services Amendment Bill; Health Practitioners Legislation Amendment Bill
	Miss SIMPSON (Maroochydore-NPA) (5.03 pm): I rise to speak to the cognate debate on the health bills. The opposition acknowledge...
	Queensland Health and the future of health services in our state are two of the most important issues that we are facing today. ...
	Ms Molloy: Garbage!
	Miss SIMPSON: I hear ‘garbage’ from the member, but she should look at the figures showing the actual retention rate of medical ...
	Ms Molloy: Where?
	Miss SIMPSON: Obviously this member has not read the concerns regarding what happened at Bundaberg, nor the concerns regarding o...
	Ms Molloy interjected.
	Miss SIMPSON: Obviously the member for Noosa has not got it-that there is a bullying culture in Queensland Health. This is still...
	There have to be stronger provisions in the whistleblowers act. There needs to be more recognition that this culture of bullying...
	I note that these bills move on the commitment of the government to change zones to areas. There is an interesting history behin...
	This government is now changing the zones to areas. I certainly welcome the minister’s feedback as to whether the base for the c...
	The criticism that the opposition has is that there has been no real reform of the way that bureaucracy administers Health. Whil...
	I found out that it was something akin to discovering how meat is marbled with fat. People could never really get a handle on it...
	I understand that there can be systems of secondment, but it has been made into an art form so that it is very difficult to esta...
	The issue of the publishing of lists and clinical indicators has been something that we, as the National Party in coalition with...
	It is well and truly on the public record that the opposition was at the forefront of raising the problem that the real waiting ...
	The waiting lists in Queensland under this government have been an absolute joke. The cruel thing is that it has actually distor...
	One of my concerns in relation to the emergency departments in this state is the furphy that it was just people who were not goi...
	I raise the issue that there needs to be an emergency department plan which adequately addresses the funding needs of our emerge...
	I would welcome the minister’s feedback as to whether he will be publishing the indicators about wait times and the clinical ind...
	I mentioned before the need for figures relating to other treatments, such as cancer radiation therapy, to be published as well....
	I say to the minister that when changes are made to those statements there should be a very clear statement outlining the real i...
	The state opposition has also been very clear that we wanted the Auditor-General involved in performance auditing. The health wa...
	I would like to restate my commitment to the free public hospital system. I am amazed that Labor Party members and this Premier ...
	The government said that it is looking at the elective surgery lists. What is next? Emergency departments? There is already a si...
	Not too long ago the state government said that it was not going to privatise public aged care beds in Queensland and then start...
	Now that is happening in Yeppoon. It could potentially happen in other parts of Queensland. I am concerned about the Sunshine Co...
	I have major concerns that this government is looking for scapegoats for fixing the very real problems in our health system. We ...



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


