
LEGISLATIVE COUNCIL 

SELECT COMMITTEE ON HEALTH SERVICES 
IN SOUTH AUSTRALIA 

Old Parliament House Chamber, Old Parliament House, Adelaide 

Tuesday, 20 October 2020 at 10:15am 

CONDITION OF DISTRIBUTION 
This is an uncorrected proof of evidence taken before the 

committee. It is made available under the condition that it is 
recognised as such. 

BY AUTHORITY OF THE LEGISLATIVE COUNCIL 
[PROOF COPY] 



WITNESSES 

MULHOLLAND, BERNADETTE, Chief Industrial Officer,  

 South Australian Salaried Medical Officers Association ............................................................. 257 

SVIGOS, JOHN, Convenor, Women's and Children's Hospital Alliance ........................................ 243



Tuesday, 20 October 2020 Legislative Council Page 243 

HEALTH SERVICES IN SOUTH AUSTRALIA 

MEMBERS: 

Hon. C. Bonaros MLC (Chairperson) 

Hon. E.S. Bourke MLC 

Hon. N.J. Centofanti MLC (via videoconferencing) 

Hon. I. Pnevmatikos MLC 

Hon. T.J. Stephens MLC 

WITNESS: 

SVIGOS, JOHN, Convenor, Women's and Children's Hospital Alliance 

1193  The CHAIRPERSON:  Professor Svigos, welcome to the meeting. Thank you for 
attending today. I will first read out some material that we need to provide you with. The 
Legislative Council has given authority for this committee to hold public meetings; however, due to 
the current situation concerning the COVID pandemic, the committee has resolved to exclude 
strangers from the gallery. 

A transcript of your evidence today will be forwarded to you for your examination for 
any clerical corrections. The uncorrected transcript of your evidence today will be published 
immediately upon receipt from Hansard, but the corrected transcript once received from you will 
replace the uncorrected transcript. I advise that your evidence today is being broadcast via the 
Parliament of South Australia website. 

Should you wish at any time to present confidential evidence to the committee, 
please indicate and the committee will consider your request. Parliamentary privilege is accorded all 
evidence presented to a select committee; however, witnesses should be aware that privilege does 
not extend to statements made outside of this meeting. All persons, including members of the media, 
are reminded that the same rules apply as with the reporting of parliament. 

I also acknowledge that the land we meet on today is the traditional land of the 
Kaurna people and we respect their spiritual relationship with their country. We also acknowledge 
the Kaurna people as the traditional custodians of the Adelaide region. Their cultural and heritage 
beliefs are still as important to the living Kaurna people today. Professor Svigos, thank you again for 
appearing. I invite you first to make any opening remarks that you may have before we get into 
questions. 

Prof. SVIGOS:  Good morning, Ms Bonaros, thank you, and thank you for 
acknowledging the Kaurna people. Thank you for the opportunity to allow me to come before the 
select committee. May I introduce myself: I am Professor John Svigos. I continue to work in active 
clinical practice as an obstetrician and gynaecologist with SA Health since 1970; in private practice 
since 1978; as a consultant at the Women's and Children's Hospital in maternal foetal medicine until 
2018; and, since then, working at the Lyell McEwin, Port Augusta and Gawler hospitals. 

I am currently the Convenor of the Women's and Children's Hospital Alliance, which 
consists of a group of former senior consultants to the Women's and Children's Hospital with 
associated concerned professional bodies and concerned parents, who have joined together with 
Rachael Sporn as our champion since March of this year, in response to the courageous decision of 
215 members of the medical staff of the Women's and Children's Hospital to go public in February 
with their professional, moral and ethical concerns of the depletion of resources and reduced staffing 
at the hospital, which is impacting on the care and services they provide for the women and children 
of South Australia. 

The Women's and Children's Hospital Alliance would like to make comment on three 
areas of concern—which I guess is my opening statement—in our health and hospital system which 
we feel compelled to bring to your attention: governance and administration matters and how they 
relate to the Women's and Children's Hospital; secondly, specific and substantial clinical problems 
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currently being experienced at the Women's and Children's Hospital; and, thirdly, reservations and 
concern with regard to the planning of the new Women's and Children's Hospital. May I proceed 
further? 

1194  The CHAIRPERSON:  Yes, Professor. 

Prof. SVIGOS:  Firstly, with regard to governance and administration matters at the 
Women's and Children's Hospital, the Minister for Health, backed by the chief executive of 
South Australian Health, has developed a decentralised form of governance at the Women's and 
Children's Hospital in which the board of management, with advice and implementation by the CEO 
and its executive, is charged with, amongst other duties, making important and far-reaching decisions 
on clinical matters which, with due respect, they do not have the specific skill set or the budget to 
perform. 

Without doubt, the board is comprised of respected individuals, but unfortunately 
there is not one member who is an active clinician at the hospital, which is now the norm for 
progressive contemporary national and international hospital boards, and thus it does not have the 
advantage of having the insight such clinicians can bring with their regular contact with patients, staff, 
facilities and visitors, as well as keeping abreast of current developments in the profession and other 
health institutions. I shall return to this critical limitation in a moment. 

In the meantime, the CEO and the executive of the Women's and Children's Hospital 
have very recently expressed in their own words their lack of the skill set required to deal with an 
alleged budgetary overrun of $8 million, which has led to the rapid acquisition of the services of 
KPMG without tender and signed off on by the CE of SA Health for $1 million to $3 million to help 
with savings to correct this problem, principally by reducing nursing staff hours and to teach the 
incumbent administrative staff the required skill set over two to three years. 

This $1 million to $3 million is sorely needed at the hospital for myriad resources and 
clinical services. To continue to support administrative staff who should have been employed with 
the required skill set is beyond comprehension, particularly as a number of board members have 
avowed skills in business management. 

Let us now turn to the specific and substantial clinical problems being experienced 
at the Women's and Children's Hospital; firstly, provision of cardiac surgery and an extracorporeal 
membrane oxygenation (ECMO) support service. Adelaide is the only mainland state capital city that 
does not have this service available for babies and children in South Australia. A well prepared 
clinical and compelling business case, which would ultimately save SA Health $5 million per year for 
this capacity, was first presented 18 months ago by the Paediatric Intensive Care Unit to the CEO 
and the executive of the Women's and Children's Hospital. 

A decision was delayed until finally a flawed independent review recommended that 
it should not go ahead on the basis of lack of numbers. We have 90 to 100 babies and children 
transferred to Melbourne for surgery each year which, once again, was an erroneous argument with 
the excellence centre in Perth and the second excellence centre in Sydney having the equivalent to 
even less numbers, as do other prestigious centres internationally. 

Additionally, the review suggested without evidence and in the face of informed 
opinion to the contrary from international and national experts that perhaps a standalone ECMO or 
support service without a dedicated paediatric cardiac surgeon and cardiac unit might be entertained. 
This dangerous and uninformed proposal was rejected, quite rightly, by those proposing the service. 

Twelve days ago, after considerable public pressure, the original proposal was 
requested by the Minister for Health to be put to the board of management of the Women's and 
Children's Hospital in person by the same group of proposers which includes cardiac surgeons from 
the Royal Adelaide Hospital along with a respected international paediatric surgeon with a team 
ready to take up the challenge in attendance by video. The board decided that, once again, the final 
decision should be delayed until opinions from three other specialists are received. 

With a delay or no decision, there are consequences, particularly in our current 
COVID-19 situation where the usual process of referral to the Melbourne cardiac unit is no longer 
tenable and referral to Sydney is on a case-by-case basis. I have been given to understand that the 
Women's and Children's Hospital, sadly, has seen the death of three babies in the last four weeks 
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who were unable to be transferred and who almost certainly would have benefited from on-site 
cardiac surgery and an ECMO support system. Do you want me to repeat that, Ms Bonaros? 

1195  The CHAIRPERSON:  If you could, professor. 

Prof. SVIGOS:  With a delay or a decision there are consequences, particularly in 
our current COVID-19 situation where the usual process of referral to the Melbourne cardiac unit is 
no longer tenable and referral to Sydney is on a case-by-case basis. I have been given to understand 
that the Women's and Children's Hospital sadly has seen the death of three babies in the past four 
weeks who were unable to be transferred, who almost certainly would have benefited from onsite 
cardiac surgery and an ECMO support system. 

Respectfully, I shall leave it to you to imagine the profound effect of these deaths on 
the parents, their families and the dedicated medical and nursing staff dealing with these tragedies. 
The Women's and Children's Hospital Alliance would humbly ask: how many more deaths of babies 
and young children will the community and the staff be forced to endure before the Minister for Health 
will cut across this unnecessary procrastination due to the in-built inability of the board and the CEO 
and executive to make definitive clinical decisions and move to solve this problem? 

Let us now turn to the special care birthing unit, or SCBU as it's known (and I am 
sorry about using some of these abbreviations). As a response to the outbreak of a serratia infection 
in the smaller neonatal intensive care unit at Flinders Medical Centre, the ageing neonatal intensive 
care unit and the special care baby unit at the Women's and Children's Hospital were assessed and 
it was found that the Women's and Children's Hospital SCBU had significant limitations with regard 
to infection control. 

The unit was redesigned and refurbished with adequate distancing and appropriate 
ventilation, and on 14 August with great fanfare it was opened by the Minister for Health and since 
then, for the last 10 weeks or more, at a cost of $5,000 per day, it has remained idle until, strangely 
enough, today it's open, which we are very happy about but— 

1196  The CHAIRPERSON:  It's open today, did you say? 

Prof. SVIGOS:  It just started, open today; yes, that's correct. I have had advice that 
it was opened today. With such delays, however, there are consequences. The staff have been 
forced to continue to manage small and at-risk babies in the infection-prone old SCBU and have 
already had to cope with the dangerous power failure in the unit. This in turn has meant the urgent 
work on the neonatal intensive care unit, which was supposed to start on 1 September, has had to 
be delayed until the new SCBU was operational. 

There are a number of individuals on the board of management who profess to have 
governance and risk management credentials and surely this crisis would fall within their remit. 
Additionally, the $350,000 lost thus far in keeping the unit ready for service would have employed, 
for one year, five nurses or three junior doctors who are all sorely needed at the hospital. 

Thirdly, I turn to the surgical equipment replacement budget. Currently, there is an 
outstanding amount of $12.3 million required to replace outdated or repaired surgical equipment at 
the hospital. Thirty per cent of these items are well past the manufacturer's use-by date and include 
neonatal ventilators often repaired three and four times, oxygen monitors, operating laparoscopes 
and orthopaedic and neurosurgical drills, just to name a few. SA Health has made inadequate 
provision for this, with $800,000 per year for the next two years being made available in the hospital 
budget to deal with this problem of $12.3 million. 

Once again, there are consequences of such inertia and procrastination as those 
same individuals sitting on the board of management with their credentials of governance and risk 
management would be aware that this aberration of using outdated equipment places the hospital in 
a precarious medico-legal risk situation, let alone the more significant potential human risk of harm 
to the women and children being treated at the hospital. 

There are many other pressing and dire issues at the hospital involving staffing, 
resources, paediatric cancer treatment, epilepsy management, obstetric issues and computer 
problems to name just a few, but time constraints do not allow me to elaborate at the moment, 
although I am prepared to take questions. 
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However, before doing so, it is with great disappointment that I would like to draw 
your attention to the reservations and concerns of the planning of the new Women's and Children's 
Hospital. I shall put aside the general reservations already expressed at a number of other forums: 
a $1.9 billion build on a potentially contaminated and dimensionally inadequate site, with a reduced 
bed and service capacity, and inadequate staff and visitor parking and unmentioned parental 
accommodation facilities, all of which are waiting to be addressed. 

As you are aware, the Minister for Health has made numerous references to the 
input of frontline clinicians, doctors, nurses and midwives into the planning of the new Women's and 
Children's Hospital in the hope that the design and commissioning errors of the Royal Adelaide 
Hospital would not be repeated. 

Despite being granted only a token $600,000 of the estimated $2.4 million required 
to provide cover of patient services of the participating clinicians by other clinicians, nevertheless the 
medical and nursing staff have put this to one side and have thrown themselves enthusiastically, and 
often in their own time, into the 90 or more planning user groups and strategic user groups, only to 
be bewildered and demoralised by the clear ignoring of the previously decided process of acceptance 
and implementation of their input by the apparent medically inexperienced, bureaucratic coordinators 
of the process, Johnstaff. 

There are no plans to work from but just concepts, and there is no acknowledgement 
of clinicians' suggestions and to whom these suggestions are reported to, nor is there information 
available regarding the overall context of the new hospital with community and state services, which 
would impact significantly on the planning of the new hospital. So we are planning blind. 

Most participants and participating clinicians are of the opinion that the plans are 
already done and dusted and that their input will be ignored, as the Johnstaff participants continue 
to feed back to them that the central planning committee, whoever that might be, have already 
decided on such things as bed numbers, the provision of laboratory services off site and for open 
workspace areas. 

With regard to the latter, with the contemporary design of buildings nowadays in the 
light of the COVID-19 pandemic, there will be a rejection of open space concept and separate offices, 
distancing, ventilation and separate entrances and exits would be required in the new hospital in 
order to keep patients and staff safe but clearly adding to the cost. 

Once again, even in this early stage of planning, it's clear that clinician input, despite 
the strident denials of the Minister for Health and the CEO, is not welcome, and so I have reiterated 
there will be consequences of this rejection of consultation, with the ongoing problems at the 
Royal Adelaide Hospital now certainly being repeated again and most likely at great cost both 
financially but, more importantly, in human terms to the women and children of South Australia. That 
is the end of my presentation, Ms Bonaros. 

1197  The CHAIRPERSON:  Thank you, Professor Svigos, for that opening. Can I start by 
congratulating you on the work that you have done over five decades in this area. You are obviously 
well known and well regarded in this area. You have delivered, I imagine, many of our children as 
well. 

Prof. SVIGOS:  It's been an honour to have done so. 

1198  The CHAIRPERSON:  Wonderful. You obviously speak with a great deal of 
experience on behalf of clinicians who work in this area. Before turning to some of the issues that 
you have raised, can we just confirm for the record what prompted the Women's and Children's 
Hospital Alliance to be implemented? 

Prof. SVIGOS:  As I stated in February, 215 members of the staff decided to go 
public with their concerns, having previously brought it to the attention of the CEO and the executive 
in October last year. In response to their public show—a courageous show, I might add—of bringing 
forward these problems, a group of my fellow colleagues who used to work at the Women's and 
Children's Hospital, who only recently left the Women's and Children's Hospital or retired, decided 
that we would band together to be a voice for the staff because we knew fairly soon that they would 
be shut down. 



Tuesday, 20 October 2020 Legislative Council Page 247 

HEALTH SERVICES IN SOUTH AUSTRALIA 

They have been threatened with that at least on two occasions now in terms of not 
being able to speak up about what the problems are. Yet the Minister for Health said that that wasn't 
going to happen, that he accepted this. When he was the shadow minister for health previously he 
would listen to the concerns of the staff, but we had a notion that it probably wouldn't happen and 
that is why the alliance is there: to speak on behalf of the staff which we feel they will be constrained 
from doing. 

1199  The CHAIRPERSON:  It takes a great deal of courage for clinicians currently 
practising to come forward. 

Prof. SVIGOS:  It's the hardest thing to do. It's with great guilt that I have to profess 
my knowledge of what is going on with great disappointment. I have worked for 30 years at that 
institution and I'm proud of that institution. It hurts me to even mention that perhaps we can't give the 
quality care that we should be giving to the women and children of South Australia. It's a reflection 
on me, I feel—and my colleagues feel the same—and, similarly, the junior colleagues who are 
working at the hospital now feel that way. 

1200  The CHAIRPERSON:  Noting what you have just said, Professor Svigos, let's make 
this very clear: your evidence to this committee today is that in the past month three children have 
died as a result of not being able to access surgery here in South Australia and potentially not even 
interstate, so they have missed out on potentially life-saving— 

Prof. SVIGOS:  Exactly. I agree with what you have stated, yes. 

1201  The CHAIRPERSON:  What has been the toll, not just the unspeakable toll on those 
families—and I'm sure all members join me in extending our sincerest condolences to those 
families—but on the clinicians and those who work at the hospital? 

Prof. SVIGOS:  The clinicians are totally demoralised. They feel that they have let 
their patients down. It's very difficult for them to explain why this is so. It's very difficult to cope with 
that. We have what we call safety learning systems or SLSs and so forth for the executive to help 
them deal with this, but this time they have not received any response other than, 'I don't think you 
should be talking about this.' 

1202  The CHAIRPERSON:  To your knowledge, what, if any, explanation has been given 
to the families of those three children in relation to— 

Prof. SVIGOS:  I wasn't present at the time so I can't tell you totally. Mine would only 
be third-hand information, that they explained to the parents that these facilities were not available. 

1203  The CHAIRPERSON:  Just turning to those facilities then specifically, if a standalone 
ECMO is such a dangerous proposal, then why has it been suggested by the chairman of the board 
of management of the Women's and Children's Hospital for the clinicians to consider? 

Prof. SVIGOS:  I believe it's on the basis of a flawed notion of reduced cost of ECMO 
which could be used to keep a sick child alive in preparation for the child to be transferred interstate 
for surgery without the hospital having to bear the cost of a full cardiac surgery unit, the surgeon and 
set-up at the Woman's and Children's Hospital. I believe it's an erroneous decision made based on 
cost. 

1204  The CHAIRPERSON:  How much do we spend on transferring patients to Victoria at 
the moment? 

Prof. SVIGOS:  We spend $5 million a year transferring patients. The business case 
to set up a unit would be $6 million in the first instance and $1 million to continue it. Thereafter we 
would be saving at least $4 million a year to the South Australian health budget if we were able to 
do that, with the situation becoming cost neutral within two years. 

1205  The CHAIRPERSON:  Just be clear: for an additional up-front expenditure of— 

Prof. SVIGOS:  Of $6 million. 

1206  The CHAIRPERSON:  —yes, $6 million—$5 million is what we spend to send these 
children to Victoria for treatment. 

Prof. SVIGOS:  Correct, 90 to 100 children. 



Page 248 Legislative Council Tuesday, 20 October 2020 

HEALTH SERVICES IN SOUTH AUSTRALIA 

1207  The CHAIRPERSON:  If we were to have that service here in South Australia over 
the long term, the cost each year would be? 

Prof. SVIGOS:  It would be $1 million. 

1208  The CHAIRPERSON:  And yet we spent $5 million per year to have them transferred 
to Victoria or elsewhere. 

Prof. SVIGOS:  Correct. 

1209  The Hon. E.S. BOURKE:  Can I just ask a supplementary on that point? 

Prof. SVIGOS:  Certainly. 

1210  The Hon. E.S. BOURKE:  Is anyone experienced in cardiac surgery who is able to 
perform those surgeries? Is there anyone who has expressed interest in coming to Adelaide to 
perform those surgeries? 

Prof. SVIGOS:  Yes, there is. There is an overseas, internationally-acclaimed 
surgeon whose wife is from Adelaide. They are anxious to come back to Adelaide if they can. He 
would be the ideal person to do this. He also has a team to help as well, and he appeared on video 
with a submission to the board just recently. 

1211  The Hon. E.S. BOURKE:  What's delaying that process at the moment? What would 
be stopping him from coming back to Adelaide, where his from, to provide this service? 

Prof. SVIGOS:  Because he would want to be able to take over a cardiac unit. He 
would want to set it up. He's been approached by several other hospitals all over the world to go 
there to set up their cardiac unit, but he's wanting to come back to Adelaide for personal reasons. 
He would like to come and set that up, but if there is no notion that this is going to go ahead, if the 
board have already made the decision that they don’t want it to go ahead—they have already made 
it once—then there is no incentive for him to come. 

1212  The Hon. E.S. BOURKE:  Is it only the board that makes that decision, or is it the 
minister that makes that decision as well? 

Prof. SVIGOS:  That's the governance that's been set up by the Minister for Health 
and the Chief Executive of SA Health. 

1213  The Hon. E.S. BOURKE:  So the minister could use his position to— 

Prof. SVIGOS:  I do believe he could, and I wish he would. 

1214  The CHAIRPERSON:  To your knowledge, there have been three deaths that we 
have referred to over the last month. 

Prof. SVIGOS:  Yes. 

1215  The CHAIRPERSON:  Have there been previous deaths that you are aware of— 

Prof. SVIGOS:  Yes. 

1216  The CHAIRPERSON:  —that are attributable to the same lack of surgery here in 
South Australia? 

Prof. SVIGOS:  Yes; that is why this whole thing has been instituted 18 months ago. 

1217  The CHAIRPERSON:  Do we have any idea of the number of deaths that we may 
have that we may be dealing with? 

Prof. SVIGOS:  I don't know that, no. 

1218  The CHAIRPERSON:  But there may be clinicians who are aware or certainly the 
hospital should be aware of the number of deaths. 

Prof. SVIGOS:  They should be aware, yes, that's correct. No, I don't have that 
information. 

1219  The CHAIRPERSON:  Are you aware of any legal action that's being instigated by 
any of the parents? 
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Prof. SVIGOS:  No, I don't believe so, but I don't know. 

1220  The CHAIRPERSON:  Do you think, in your opinion, that there may be grounds for 
liability on the part of the government in relation to some of those deaths? 

Prof. SVIGOS:  I'm not a lawyer, Ms Bonaros; I don't know. 

1221  The Hon. E.S. BOURKE:  Can I just have one supplementary? You've stated that 
you're not a lawyer and the minister has stated that he is not a medical professional, but he recently 
said on FIVEaa that he doesn't want to have an opinion on this. I will quote what he said: 

To be frank, I don't want to give you my personal opinion. I am a politician. 

Do you think the minister should have an opinion on whether we do have cardiac surgery provided 
here in South Australia? 

Prof. SVIGOS:  Of course I do. He's in charge of the lot. It stays with him. This is 
something he contracted to do, to give the women and children of South Australia the best possible 
health we can give. We've got clinicians anxious to do that. We need the budget, of course, obviously, 
to do that, but we need the will first. 

1222  The Hon. I. PNEVMATIKOS:  You have identified already that a number of patients 
are suffering, and you've identified a health cardiac specialist who would be available in terms of our 
state. Are we losing skilled doctors? 

Prof. SVIGOS:  Yes. The whole notion of how we do our staffing has been that we 
have really got rid of a layer of what we call senior trainees. These senior trainees are no longer 
appointed at the hospital. These senior trainees were the lifeblood of the next group of consultants. 
They would go away and study overseas for two or three years, come back with new ideas and 
become the next lot of consultants. 

At the moment, we've got a situation where we don't have any of those, or very few 
of those, senior registrars, so there are not people coming back with ideas; they are going elsewhere. 
So we are left with an ageing consultant workforce, with some very junior staff looking after the 
patients. This became evident with the COVID-19 epidemic, where the ageing consultants were 
considered at risk and had to go home and manage things from home, with the junior people on 
deck—a most unsatisfactory situation, you will agree. That's the consequence of this. 

1223  The Hon. I. PNEVMATIKOS:  How long would it take to remedy this sort of situation? 

Prof. SVIGOS:  It's going to take us at least two or three years, but that is well before 
we move to the scheduled move to the new hospital in 2026. I don't want people just going into 
neutral. This need is always going to be there and we need to really deal with it. If we don't deal with 
it and say, 'We are going to get a new build in 2026 but not a new service,' that's really defeating the 
purpose of having a world-class centre. 

1224  The Hon. I. PNEVMATIKOS:  You talked about how the alliance was formed. How 
rife is bullying behaviour within the Women's and Children's Hospital? What have you seen 
happening? 

Prof. SVIGOS:  Nothing really in terms of something tangible because I haven't 
actually stepped foot in the place for two years, but I am very well aware of it all, and I work in other 
hospitals as well. Apart from the question about there being an obvious suppression on being able 
to speak freely, which is part of the contract you sign when you become a doctor working at the 
hospital, that is the main area I consider to be bullying—to stop people from expressing their 
concerns. There may be other examples of that, but if you are asking me for specific things, I cannot 
give you that. 

1225  The CHAIRPERSON:  To your knowledge, in relation to that, whether implicit or 
explicit, doctors have been spoken to about speaking out on this particular issue? 

Prof. SVIGOS:  Correct. 

1226  The CHAIRPERSON:  Particularly in relation to deaths that have occurred at the 
hospital? 
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Prof. SVIGOS:  Yes, at the moment. 

1227  The CHAIRPERSON:  And specific doctors who have singled out cases, to your 
knowledge, have been pulled aside and have been spoken to about the appropriateness of their 
behaviour? 

Prof. SVIGOS:  Yes, that is correct. 

1228  The CHAIRPERSON:  And those same doctors have taken an oath that says that 
their responsibility to their patient overrides any other responsibilities they have? 

Prof. SVIGOS:  That's correct; overrides everything else. 

1229  The CHAIRPERSON:  In terms of our global reputation as a medical hub—and I 
know you touched on this in terms of the brain drain—what does this do to our global reputation in 
this area? 

Prof. SVIGOS:  I was lucky enough to be at the Women's and Children's Hospital 
when it became a world-class, well regarded centre. I don't think we're there now. Things have been 
allowed to wind down so much that we are probably a bit second class now. The chief executive of 
SA Health mentioned that in this—I don't know whether it was in this room, but in this very house. 

1230  The Hon. E.S. BOURKE:  In regard to there being fewer professional and skilled 
people within these positions, and you have said that you feel like we have become a second-class 
health service— 

Prof. SVIGOS:  Yes, that's right. 

1231  The Hon. E.S. BOURKE:  —I guess that has consequences at another level where, 
if you have someone who is highly skilled at this level and they come to South Australia, will they feel 
like they have to carry the weight of the health system and that they will be relied on and solely be 
seen as the person they have to go to, so that is an additional burden for them? They might share 
that load with other highly skilled professionals. 

Prof. SVIGOS:  Perhaps I have it wrong, but if they are encouraged to come they 
would gladly wear that. We have been doing that for 20 or 30 years, because we know that at the 
end of it we are going to give the best possible care we can to the patients, but they have to be 
encouraged. If they are not encouraged and they are discouraged by staffing cuts, by no resources 
and so forth, then it is disheartening, particularly when other centres are offering you something 
better. 

1232  The Hon. E.S. BOURKE:  And who should be encouraging them to come? 

Prof. SVIGOS:  The Minister for Health, the executive of SA Health—everybody. 

1233  The CHAIRPERSON:  Professor Svigos, I think we could spend all afternoon on this 
topic— 

Prof. SVIGOS:  We could; that's why I didn't want to get into it. 

1234  The CHAIRPERSON:  —because I know that we all have a lot of questions on this, 
and we may forward additional questions to you in writing. I just want to touch on two things. You 
mentioned the equipment at the hospital, and there have been suggestions that we are at least 20 
or 30 years behind the times in terms of where we are at with the equipment that doctors have to 
work with. Is that an accurate reflection, do you think, of where we are now? 

Prof. SVIGOS:  I don't know about 20 or 30 years behind, but I think it took about 
10 years to develop into this situation. It can be cured pretty quickly with $12.3 million. 

1235  The CHAIRPERSON:  In relation specifically to the issue of doctors requiring this 
urgent treatment, what has been the impact of COVID-19? I know that you touched on this in your 
opening, but obviously we have an issue in Victoria, which is preventable. 

Prof. SVIGOS:  Yes, we can't transfer patients to Victoria to the cardiac unit as we 
used to. Sydney is a case-by-case situation, depending on what is going on with their COVID-19 
situation. It is telling us that if we are not self-sufficient we are going to run into this problem again. It 
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would be crazy to think that this will be the last pandemic we are going to have. People say it's once 
in 100 years. We have no way of knowing that. We don't even know what we are doing next month. 

1236  The Hon. I. PNEVMATIKOS:  I want to go back to the special care baby unit. You 
indicated that it's operational from today. 

Prof. SVIGOS:  Yes, from today. This morning I got a phone call. 

1237  The Hon. I. PNEVMATIKOS:  What do you think of the issues that left this unit idle 
for so long and babies being looked after in the old space? 

Prof. SVIGOS:  It was a reflection of, unfortunately, the executive and the chief 
operational officer, who forgot to factor into the planning that extra staffing would be required. I think 
the minister said it was a union dispute. It was a planning problem, where they weren't factored into 
it. You need more nursing staff, because you are broadening the size of the nursery in order to have 
distancing, and they came in and said, 'Look, this is a new form of teaching and we have to teach 
these people how to do this. They need extra resources like personal protective equipment.' 

These things weren't available at the time, or weren't made provision for, and we've 
had a 10½ week delay. As I said, it is $350,000 worth. 

1238  The Hon. I. PNEVMATIKOS:  Turning to another related issue, nine emergency 
department pod spaces were built at the hospital earlier this year. Are those pods now fully 
operational or are they idle? 

Prof. SVIGOS:  No, they have the potential to be there. They have been lying empty. 
They are sitting on the footpath, ready for a crane to fall on them or a car to run into them. They are 
sitting there empty, ready to go if needed, so we can't complain about that, because we don't know, 
but there's no staffing for it. There's no staffing available for it. I think the Hon. Ms Bonaros brought 
this up some time ago. 

1239  The Hon. N.J. CENTOFANTI:  I am Nicola Centofanti. I just want thank you, 
Professor Svigos, for your service and commitment to women and children around the state, as a 
recipient of the services of the Women's and Children's Hospital on the birth of my twins. I can 
certainly personally attest to the exceptional care, so thank you, first and foremost. 

I have a question in relation to the surgical equipment replacement. How often, in 
your opinion, does clinical equipment, on average, need replacement? You mentioned that you felt 
the budget this year was inadequate for equipment replacement. Do you know what has been the 
previous budget for this, annually, over the last 10 years? 

Prof. SVIGOS:  It's been gradually wound down, it would be fair to say, but $800,000 
per year for two years is not going to catch up the $12.3 million worth of equipment. Generally, the 
turnover time is about five years, if I may say. A number of our items, 30 per cent of them, are well 
past that five-year mark in terms of their use-by date, and the manufacturers who won't stand by 
them now. If you are talking about risk, we are running a huge risk. 

1240  The Hon. N.J. CENTOFANTI:  Could you take on notice what that budget has been? 

Prof. SVIGOS:  Previously? No, I don't have the figures on that. I am terribly sorry. I 
would have to investigate that. 

1241  The Hon. N.J. CENTOFANTI:  I am happy for you to take that on notice. 

Prof. SVIGOS:  It's an accumulative thing, though, to get to $12.3 million. 

1242  The CHAIRPERSON:  Before I go to the Hon. Ms Bourke, we talked about the SCBU, 
which coincidentally has opened today, but has been closed. 

Prof. SVIGOS:  Yes, isn't that wonderful? 

1243  The CHAIRPERSON:  It is absolutely wonderful. 

Prof. SVIGOS:  Is the minister going back to open it, is what I am going to ask? 

1244  The CHAIRPERSON:  I am not sure, but I am sure we can ask that question. The 
minister did indicate, to a question that was asked of him, that the reason for the delay in the opening 
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was a union dispute by the Australian Nursing and Midwifery Federation with the hospital. Do you 
care to comment on that? 

Prof. SVIGOS:  Yes, I think I already have. The problem was that it wasn't planned 
for in the first instance, so the union was obliged to look after their members and the babies by 
insisting on training and education, the correct number of staff and also additional resources, such 
as personal protective equipment. 

1245  The CHAIRPERSON:  Do you think it's reasonable in any sense that the minister 
would blame, effectively, a union? 

Prof. SVIGOS:  I think he has probably just shifted the blame a little bit because the 
blame actually sits with the executive. 

1246  The Hon. E.S. BOURKE:  It was quite a scene in the chamber, wasn't it, about the 
union's fault? 

1247  The CHAIRPERSON:  It was quite a scene. 

1248  The Hon. E.S. BOURKE:  I would like to go to the consultation that has been 
undertaken by KPMG. They have engaged in consultation to consider efficiency measures at the 
hospital. What are your thoughts about this consultancy? What are they trying to achieve by efficiency 
measures, in your view? 

Prof. SVIGOS:  Firstly, they are doing the job of people who are already appointed 
there who are getting paid to do this job, so I can't work that out. In private business, wouldn't they 
be let go? That's one thing. They are replacing people's duties for people who should be able to do 
those duties. The way they have already announced that they are going to make up the $8 million 
budget shortfall is by reducing nursing hours. 

1249  The Hon. E.S. BOURKE:  That was my next question. 

Prof. SVIGOS:  If that is so, the service has to suffer as a result of that, so I can't 
agree with them having to do that. They are also going to spend some money teaching the incumbent 
staff how to implement these budget savings. The Women's and Babies' Division—that is, the 
obstetric and baby side of the hospital—is being charged with making $4,300-a-day savings. This is 
in the light of being overworked, not having enough staff and not even being able to be sure that they 
are going to have enough staff on weekends. They are under-resourced. The equipment, as I have 
already mentioned, is not up to scratch, and all of those sort of things, and then heaped on top of 
that they say, 'Okay, we want you to save $4,300 per day, please' and that is left to a clinician to do. 

As we get back to whose job is whose, I understood that the executive and SA Health 
provide doctors with resources so they can do their job well. The understanding is that you all will 
work with it to try to make it efficient, but the understanding is that the resources come from them 
and the doctors do the work. Is that clear? 

1250  The Hon. E.S. BOURKE:  Yes, that's great, thank you. 

1251  The Hon. I. PNEVMATIKOS:  I want to move to considering how babies and children 
are affected by all of this, particularly in terms of mental health and the services that are provided, 
as well as outpatient services generally. 

Prof. SVIGOS:  If I would say to you that the mental health facilities at the Women's 
and Children's Hospital on the women's and babies' side of the hospital have been depleted, I would 
guess that you would not be surprised. We can barely find a social worker, psychiatrist, mental health 
worker and so forth. The minister has committed some money to building a new mental health ward 
and so forth, but I don't think he really knows the costs of that because you need a consultant to run 
the service, we need registrars and we need nursing staff, all of which we don't have at the moment. 
Is that answering the question? 

1252  The Hon. I. PNEVMATIKOS:  Yes. Are there delays in terms of outpatient 
appointments? 

Prof. SVIGOS:  Yes. 

1253  The Hon. I. PNEVMATIKOS:  How significant are those delays? 
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Prof. SVIGOS:  I think that, in terms of mental health, they are very significant. I don't 
think it would take much imagination to understand that, if you are waiting for a long time to get an 
appointment in when you have a mental health issue, that will just worsen the situation. General 
practitioners admirably try to fill the void, but they want experienced people to deal with these 
problems and they are longstanding and then they have an impact on the pregnancy, they have an 
impact on the child, they have an impact on the bonding of the mother and the child, and all those 
sort of things, which you have obviously heard in this house many times before in terms of child 
protection, so, yes, it has a huge impact on us. 

Our domiciliary care service, for example, where midwives go out to the house after 
they are discharged home after 24 hours, apart from perhaps on one or two occasions if they happen 
to live close to the hospital, has been gradually cut down, so now we have reduced numbers of 
midwives going out to look after these patients in their homes and identifying which ones potentially 
have a mental health issue, apart from breastfeeding and all that sort of thing. 

1254  The Hon. I. PNEVMATIKOS:  Do the reductions in terms of staffing, programs and 
facilities also apply to obstetrics and epilepsy services? 

Prof. SVIGOS:  Yes. At the moment for epilepsy, for example, there is a one-year 
wait for a new patient to get in to be assessed by a neurologist. They can barely keep up with the 
workload. They are not doing any research and they are not doing any of the new surgical ways of 
dealing with epilepsy that overseas centres can do. They just don't have enough staff or enough time 
to be able to do this. They are just too busy working with the clinical load and have been working 
with at least one or two consultants short for at least the last 10 years. 

1255  The CHAIRPERSON:  Can I ask a question in relation to something you referred to 
in your opening, which is equally as alarming. You mentioned that there were issues in regard to the 
treatment of children with cancer at our hospital. 

Prof. SVIGOS:  Yes. 

1256  The CHAIRPERSON:  Can you elaborate on that further in terms of the seriousness? 

Prof. SVIGOS:  Yes, certainly. I hope that I can make it short, but I probably can't. 
Over the passage of five years, the Michael Rice haematology and paediatric cancer unit has been 
allowed to become understaffed at both a senior medical and experienced nursing level and 
under-resourced, particularly in terms of ancillary staff and equipment. A review conducted in 2018 
found that the formerly prestigious unit required an additional three senior staff consultants and four 
senior registrars just to deal with the delays in treatment, the clinical load and to meet the national 
average for the appropriate staffing of such a unit. 

This was not acceptable to the Women's and Children's Hospital executive and they 
employed KPMG in 2019, who specified that one additional senior consultant and one additional 
senior registrar was all that was required, unfortunately using flawed data and a lack of knowledge 
of the multidisciplinary style of care required for such patients. 

Despite much staff agitation, the one senior consultant and the one senior registrar 
appointments were made, which really trivialised this crucially important service for the children of 
South Australia with cancer by not meeting the national average requirement based on activity data, 
thus leaving this vitally important unit critically understaffed and under-resourced. 

As previously stated, inevitably there will be human consequences of a clinical 
service decision being made without the significant input of responsible clinicians but instead by hired 
consultants and bureaucrats working to an unrealistic financial agenda. I don't think I need to 
elaborate any further on that. 

1257  The CHAIRPERSON:  I don't think you do. Basically we have been ignored in terms 
of recommendations that are made as to the number of individuals that we need to undertake those 
services. 

Prof. SVIGOS:  Yes. 
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1258  The CHAIRPERSON:  Given everything that you have said today and given the 
reliance by parents like me and others in this room on the Women's and Children's Hospital—we go 
there when our children are sick— 

Prof. SVIGOS:  We have an assumption that you are going to get the best possible 
treatment and that there shouldn't be any problem with it. 

1259  The CHAIRPERSON:  Is it your view today that, given what you said at the outset 
about the make-up of the board, where we don't have clinicians involved in that decision-making 
process, that budgetary measures are being put ahead of children's lives in this jurisdiction? 

Prof. SVIGOS:  I am going to have to admit that. I don't want to, but I'm going to have 
to admit that. 

1260  The CHAIRPERSON:  Thank you. 

1261  The Hon. E.S. BOURKE:  That was a concerning point to end on. Just to go back to 
the statement that you were making before about understaffing and under-resources, does it concern 
you, and you touched on this, that KPMG staff and consultants are being paid $3,700 per day and 
we are in desperate need of finding the required staff? 

Prof. SVIGOS:  We want that money, yes. We are telling the obstetricians to save 
$4,300 a day for the budget and yet we are paying that to KPMG. 

1262  The Hon. E.S. BOURKE:  Did it concern you that there was no tender process to find 
KPMG to be the consultancy? 

Prof. SVIGOS:  Absolutely. The rigmarole that we are forced to go into just to make 
a case for a piece of equipment would be much more than what KPMG went through to be able to 
tender a service for $1 million to $3 million. 

1263  The Hon. E.S. BOURKE:  Going back to your very concerning point that you made 
earlier in your statement that we should always be thinking of the cost of health of our women and 
children when thinking of this hospital, what needs to change to make sure that they are getting the 
best service when going to that hospital, as we all think we are. Is it the budget requirements? 

Prof. SVIGOS:  Yes. I will tell you something: I would love to have Professor 
Spurrier's budget. If the hospital had Professor's Spurriers budget—which is limitless, as I 
understand—to protect the people of South Australia and so forth, I think this is equally as important. 
And, yes, the budget is the problem. I feel sorry for the people who are administering the budget and 
all that sort of thing, but I feel even more sorry for my patients and my colleagues. 

1264  The CHAIRPERSON:  By the same token, when the minister claims that clinicians 
are being involved in all these decisions that you are talking about, but a lot of them— 

Prof. SVIGOS:  I have given you an example of how they are not. 

1265  The CHAIRPERSON:  Well, you have given us plenty of examples of how they are 
not, but is it your understanding that $600,000 is what the minister has set aside for clinician 
involvement in the new Women's and Children's Hospital? 

Prof. SVIGOS:  That's right, yes. 

1266  The CHAIRPERSON:  What will $600,000 get you? 

Prof. SVIGOS:  It would give us about enough for clinician involvement for about 
three or four weeks. They are taken out of their duties to do this planning for two to four hours, so 
someone has to cover their duties—if they can find someone to cover it, firstly, because the service 
has been cut down so much. So they have to have somebody covering their services so that the 
patients are still looked after while they are off doing the thing. 

If they get into a situation where, when the funds have run out and they have to make 
a decision, 'Which one will I go to: the planning committee or look after patients?', I reckon you know 
my answer. They are going to go and look after the patients and forget the planning committee. 

1267  The CHAIRPERSON:  Do you think that the government and the minister were 
genuine in their wanting to involve clinicians in the design and implementation of the new hospital? 
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Prof. SVIGOS:  I think they have paid lip service to it, Ms Bonaros. 

1268  The CHAIRPERSON:  Thank you. Any more questions from any of the members? 
Professor Svigos, thank you very much for your evidence today. I'm sure that there are going to be 
more questions that will be forwarded to you. 

Prof. SVIGOS:  Thank you. I will be happy to answer them if I can. 

1269  The CHAIRPERSON:  Wonderful. I'm just sorry for the state of affairs. You have 
painted a very bleak picture of our current state of affairs involving our most vulnerable. 

Prof. SVIGOS:  I wish I could be more encouraging. It hurts me to even talk about 
this. As I said before, and as Ms Centofanti would know, this would hurt me considerably to have to 
even admit that there is a problem and that I'm part of that problem, and that I was part of that problem 
and still am. 

1270  The CHAIRPERSON:  We thank you for your frankness and your honesty today. 

Prof. SVIGOS:  Thank you. 

THE WITNESS WITHDREW 
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WITNESS: 

MULHOLLAND, BERNADETTE, Chief Industrial Officer, South Australian Salaried Medical Officers 
Association 

1271  The CHAIRPERSON:  Ms Mulholland, thank you for joining us today, and welcome 
to the meeting. The Legislative Council has given the authority for this committee to hold public 
meetings; however, due to the current situation concerning the COVID-19 pandemic, the committee 
has resolved to exclude strangers from the gallery. 

A transcript of your evidence today will be forwarded to you for your examination for 
any clerical corrections. The uncorrected transcript of your evidence today will be published 
immediately upon receipt from Hansard but the corrected transcript, once received from you, will 
replace the uncorrected transcript. I advise that your evidence today is being broadcast via the 
Parliament of South Australia website. Should you wish at any time to present confidential evidence 
to the committee please indicate and the committee will consider your request. 

Parliamentary privilege is accorded to all evidence presented to a select committee; 
however, witnesses should be aware that privilege does not extend to statements made outside of 
this meeting. All persons, including members of the media, are reminded that the same rules apply 
as in the reporting of parliament. Before we get into questions, I invite you to make any opening 
remarks that you may have. 

Ms MULHOLLAND:  Thank you, Ms Bonaros. My name is Bernadette Mulholland. I 
am the Chief Industrial Officer of the South Australian Salaried Medical Officers Association. 
Because of my position, I have the unique ability to speak with doctors in the public sector working 
right across the state, from the most junior intern to the most senior clinical academic. About 
12 months ago, SASMOA was contacted by a number of members within the Women's and 
Children's Hospital and the Medical Staff Society. 

For those of you who do not know what the Medical Staff Society is, it is a large 
group of doctors. In fact, it includes all doctors at the Women's and Children's Hospital. All doctors 
can be a member of the Medical Staff Society. They regularly gather, approximately once a month, 
to discuss issues that pertain to them and their services. From that discussion, there is an executive 
who will then take that information through to the WCH executive, and they will either do that in a 
written or verbal format. 

Normally, the Medical Staff Society take the running of everyday—both clinical and 
industrial—matters without the assistance of SASMOA. It is only with reluctance, I felt, probably 
predating that 12 months, that they come to us for assistance and help. Leading up to the Medical 
Staff Society's request for us to actually attend one of their meetings, we were aware of ever-
increasing concerns from different units that were coming to us about resourcing of their particular 
service. 

In particular, junior medical officers had come to us that they were, in one particular 
situation, sleeping on the floor because of the lack of resources that were available to the service 
and the ability to sub in, if you like, other trainee medical officers to do that work. That raised red 
flags with SASMOA and it also started to raise red flags with the medical staff that worked in that 
particular area. After a lot of work, we were able to obtain the necessary resources for that particular 
unit. 

That then, I guess, created a discussion between us and the Medical Staff Society, 
so in about September last year myself and a colleague were called to a meeting about the lack of 
resources right across the Women's and Children's Hospital. We are talking medical staff resources. 
We were also told about burnout and fatigue. 

We saw very demoralised doctors not knowing what to do, doctors who were always 
of the view that if they put forward a logical, clinical argument to the employer that was in order to 
protect the patients that they served, then common sense would prevail. What they were actually 
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seeing was that common sense wasn't prevailing, that there was certainly a new broom in town that 
was putting finances before the care of patients, and patients were suffering. 

Initially, it was a tentative step towards SASMOA. Their first initiative a year ago was 
to write to the executive about all the concerns they have, and I have a copy of that letter with me 
here today if that would assist you all in relation to that, but they were very extreme— 

1272  The CHAIRPERSON:  Can we table that letter, Ms Mulholland? 

Ms MULHOLLAND:  I certainly will. I have done packs, in the neatness of what I do, 
so if I could just table that. There is one extra for the person on Zoom but I am not sure how you will 
get that. 

1273  The CHAIRPERSON:  Thank you. Sorry for the interruption. 

Ms MULHOLLAND:  No, that's fine. In your pack you will see correspondence to the 
current chief executive officer, Ms Lindsey Gough, outlining a number of concerns from the Medical 
Staff Society. That letter was delivered to Lindsey Gough under the covering letter from SASMOA. 
At that stage, doctors were particularly concerned that they would be targeted as individuals for 
raising concerns within their hospital. 

Having an initial view of that hospital and starting to see things that were actually 
happening with that hospital, I realised that concern for those doctors; 215 doctors signed the letter 
dated 24 October 2019. They wished to make known to the employer the concerns about the financial 
consequences and cost saving exercise that they were placing on patients, but also issues around 
equipment and resourcing, also around leadership and decision-making, concerns about contractors, 
issues about accessing the existing risk register in particular. 

A number of doctors had said that they had attempted to put serious concerns on 
the Women's and Children's Hospital risk register and had been unable to access that register. That 
will be a matter I will turn to when I speak more about the Paediatric Intensive Care Unit (PICU) area. 
SASMOA has now sought, under FOI, to access that risk register. We have been unable to do it as 
an association—indeed, under any health and safety provisions—although we have now called for it 
given the inspection that we have done of the Paediatric Intensive Care Unit last week. 

There were also concerns identified about gaps in staffing. We were very much 
aware of medical officers in the peak of their careers leaving the Women's and Children's Hospital, 
and it was incredibly concerning. Following the letter that was sent to the Women's and Children's 
Hospital, there were many attempts by doctors to meet with the chief executive officer. Up until this 
stage, the doctors referred to her almost as a ghost. They never saw her. They never spoke with her. 
There was a complete barricade for doctors to be able to raise their clinical concerns with the 
Women's and Children's CEO and the executive. 

Our view was that the medical management system that had been provided was 
outdated. The doctors advised of a number of business cases they had provided directly to their line 
managers over a period of 12 years, which came to light a bit later on, which the executive denied 
seeing. We FOI'd those business cases—indeed, we had those business cases sitting on our desk—
which the employer then, through FOI, denied having. 

One particular group, neurology, had had a business case in for 12 years because 
of the lack of resourcing that they had for the service and that they were having a great deal of 
difficulty providing the necessary support and care to the patient demands and are still having 
problems. I am aware that they have attempted to put that matter onto the risk register. But simply, 
there is not enough staff, not enough medical resourcing, not enough allied health to run many of the 
services in paediatric medicine in this state. 

The letter also looked at the future direction of the Women's and Children's Hospital. 
There was real concern that there had not been any attention turned to succession planning for the 
hospital. We were seeing an ageing medical workforce and we weren't also employing advanced 
trainees nor could advanced trainees be employed because there wasn't the ability to train over a 
period of time. So any advanced trainees we may be training have to go interstate to finish their 
training. They do not come back. It is a very specialised service and a very in-demand service. 
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So what we will be seeing over the next few years is an inability to recruit to the 
Women's and Children's Hospital in some particular areas because we aren't appropriately looking 
at the future needs of this particular hospital. Indeed, we now meet with the Medical Staff Society 
and our members on a fortnightly basis. They are incredibly concerned about what the future actually 
holds for them, for their junior medical officers and for the patients of this state. 

They are struggling to understand the logic in the cost-saving exercises, the lack of 
replacement for equipment, and the danger that poses for babies and women of this state using this 
particular hospital. What they see is the once great name that was attached to the Women's and 
Children's Hospital that they actually want restored. It is very concerning that we are almost seeing 
the throes of the Women's and Children's Hospital, and if something is not done about it—and you've 
heard from Professor Svigos today—then the legacy that this will create for the women and children 
of this state will unfortunately be very grim. It's a very important issue to have a look at. 

You will also note that when we did speak with the Medical Staff Society and our 
members, a number of issues have been raised by them, which I'm happy to touch on. But there are 
so many issues it's actually very difficult to know where to start and what actually has a priority. You 
have heard about the equipment register which has $12 million in equipment that is necessary to be 
upgraded or updated. 

The Women's and Children's Hospital network has been provided by the Department 
(and let's remember that the department is the one that provides the money) $1 million roughly—and 
I am being generous: it's about $900,000—for replacement equipment, knowing that the $12 million 
cannot be replaced on the budget that they are actually providing. That includes any new equipment 
that might be required in that particular year or any emergency equipment that might be provided in 
that particular year. 

There are a number of business cases that have been submitted that have either not 
reached the executive office, but if they have reached the executive office have been denied being 
received. Those business cases include staffing, equipment, allied health and anything else that is 
necessary to actually run a particular unit. There are issues around health and safety—not only the 
health and safety of the patients but the health and safety of our clinicians, particularly the mental 
distress this is all causing doctors. 

I do not speak on behalf of other clinicians, but I'm very much aware that this is not 
specific for doctors; there is mental stress right across this particular hospital. We have been called 
in in probably the last two months and we have met with our members on workloads. Within our 
enterprise agreements there is a job planning exercise. That job planning—or what we fondly refer 
to as 'job sizing'—should enable an employer to determine how many doctors they need in the 
service. 

Even ICAC in their report, Troubling Ambiguity, raised about job planning because it 
wasn't being done. I have travelled and traversed all the LHNs to look at job planning and many 
questions have been asked about it and it has now been finalised in many of the adult services. But 
in Women's and Children's it is not finalised. It's not finalised, we believe, because if they do the job 
planning exercises and they do what the ICAC requested in Troubling Ambiguity they will find that 
there is an amazing shortage of doctors. 

In terms of haematology oncology, when we reviewed that before KPMG stepped in, 
the clinicians sat with the human resources people and worked out they needed an additional seven 
consultants just to meet the industrial requirements and the clinical requirements of that particular 
service. 

We have an amazing round—and it always surprises me; I don't know why it does—
of external consultants we pay a fortune for to find cost savings. I don't understand it. I don't 
understand their role and neither do the clinicians. In Women's and Children's in particular we have 
KPMG and Studer Group. We have many more that are actually in there at the moment. Either they 
are there for the current Women's and Children's or the new Women's and Children's Hospital. 

The minister in his defence and, indeed, I believe, the department chief executive 
have said there have been 100 extra staff put into the Women's and Children's Hospital. When we 
have asked the question of the Women's and Children's Hospital now on several occasions, they 
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said, 'We don't know where those 100 staff are. We have no idea what they are talking about. They 
are probably across the road.' Across the road is where the new Women's and Children's Hospital 
project group sit, so I can only assume those 100 people are sitting in there. 

When we have asked for more clarification, and we are a bit painful in this way, they 
said, 'Well, our definition of what 100 extra staff and FTE are may be different from what the 
department's definition is.' So we are always bemused and we still cannot find where these 
100 additional staff are that both the minister and the chief executive have claimed have now been 
added to the Women's and Children's Hospital. 

There are a number of services that are struggling. The PICU, which is probably the 
biggest at the moment in regard to cardiology, is struggling in terms of resourcing and providing the 
best care to Women's and Children's Hospital patients, in particular babies and mothers. 
Haematology and oncology I have already mentioned. Neurology has had a business case in for 
12 months, and that matter has desperately been tried to get onto the risk register. We have met with 
the general medicine paediatric group. Renal, rheumatology, you name it and we have sat with them. 

The other concern is now about the new Women's and Children's Hospital. Clinicians 
would like to see, and their slogan now—and I am glad to see there is still a little pep left in them—
is 'Improve before we move'. If we don't improve before we move, we might not have the services 
that we expect to have at the new Women's and Children's Hospital. 

One of the critical areas—and we saw this with Dr Spurrier—is the need to engage 
with clinicians. This government came into power expressing concern that in health we did not do 
enough engaging with our clinicians. I can say that's still not happening. There may be the theatre 
and the smoke and mirrors of engagement with clinicians, but they are certainly not listening to them, 
and they are certainly not applying what they are actually stating. Decisions in regard to the new 
Women's and Children's Hospital are already made. For a very intelligent group of clinicians, to hear 
'You're the ones leading the answers for the new Women's and Children's,' is not only demoralising 
but just silly. 

There is no discussion about the RAH integration and how the 
Royal Adelaide Hospital and the Women's and Children's Hospital will fit, although we are very 
clearly aware that the Royal Adelaide Hospital and a number of executives are working to determine 
what services will be moved across to the Royal Adelaide Hospital. 

We have also become aware, as many of you have, of the car parking. It was one of 
our big issues, as it was at the new Royal Adelaide Hospital. Everyone needs a car park, coming to 
the new Women's and Children's Hospital. Indeed, the old Women's and Children's Hospital 
struggles. They have about 800 car parks at the present time, and that doesn't include the car parking 
that is able to be had on the street. 

We were told that there has been no decision made on car parking, and you will see 
that in the presentation that we eventually did for the Women's and Children's executive. In two or 
three meetings they looked us in the eye and said, 'No decision has been made on car parking,' until 
we saw those documents that were obtained by FOI by the opposition, which quite clearly articulated 
600 car parks. 

We have also met with consumer groups who have approached the department, who 
have verified that information. We are concerned, as are consumer groups, that taking the tram with 
two or three children, one of whom may be very sick or, indeed, yourself, is not good clinical care. In 
fact, it's appalling that that has even been suggested. 

We're concerned about the ability to backfill doctors and clinicians generally to 
participate in what are called PUGs—project user groups—of which there are 93. They go for many 
hours, and a report is meant to be tabled for sign-off by the clinicians participating. There are no 
terms of reference put into that governance document. There are no minutes. There is no sign-off, 
and there is no ability to escalate any concerns that they might have with the eventual document that 
comes back from the contractors from Johnstaff. 

The doctors who are sitting—and we forced and pressured the executive to place 
doctors on higher-up committees—have said that they are not listening to them, decisions are 
already made, and we will get a hospital that is not commensurate with what is deemed to be 
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world-class, state-of-the-art promised by this government. It simply won't be. We have written to the 
government to ask what is world-class, state-of-the-art, and we received a page document, which 
I'm happy to share with you when I get back to my office. It is lengthy, it doesn't go to the heart of 
what is world-class, state-of-the-art, and it hasn't come from government. 

There are many matters of concern. In particular, last week, as many of you know, 
we undertook an inspection. You wouldn't have known this, but we were called in by the doctors in 
the paediatric intensive care unit. It was a struggle on Thursday to go in because we were very much 
aware of the ability of the doctors trying to raise concerns with the government, the board, and the 
Women's and Children's executive about what was happening. 

It culminated last week in the death of a third baby in about three weeks. The issue 
in regard to the death of the three babies was a need for ECMO and the need for a paediatric cardiac 
surgeon, but it wasn't simply the fact that we don't provide that service in this state. The issue was 
bigger than that. The issue was also about the COVID restrictions that had been imposed on Victoria 
which created an inability to transfer these very sick babies—and in one case, mother—to the 
Royal Children's Hospital. 

The formal agreement with the Royal Children's Hospital for the provision of the 
service is funded. In the event of life-saving surgery there is a requirement to get that child incredibly 
quickly to the Royal Children's Hospital. There is not the ability at the moment to be able to do that. 
In fact, I’m very surprised that the focus was not just only on the fact that if we had that service here 
in South Australia it would prevent—and this is the clinicians' view—the deaths of some of those 
children. 

Unfortunately, we had a fourth death, only on Friday, the day after I visited the PICU 
with my colleague. This morning we served the inspection report to the Women and Children's 
Hospital. We will do it with the board. We sent it to the minister and we sent it to the chief executive 
officer. I brought copies today and I'm are happy for you to have a read through it. 

But it was incredibly distressing because what appears to have happened is that 
there was no alternative provided for these babies to be transferred except for Westmead in Sydney. 
Westmead's Children's Hospital was not a formal agreement. It's not a formal arrangement. 
Therefore, it is an ad hoc arrangement and it requires—goodwill is probably not a good word—but it 
does require the ability of those paediatric cardiac surgeons in Sydney to have the space, to have 
the ability, to have the staff to enable the transfer of sick babies over to Westmead Hospital. 

That means that there isn't equity in care, and that was borne out on Thursday for 
the babies of this state who may have severe cardiac problems who need that assistance. If we were 
to go anywhere else in mainland Australia—anywhere—then they would have equity of care in those 
states. If you are in Newcastle, you would fly that child through to Westmead. Same for Victoria; 
same, even, for Western Australia. The significant mental distress that this not only has caused the 
doctors but the clinicians generally in that unit is indescribable. They are now beside themselves 
because they believe, in their view, they have done everything to raise this with all levels of the 
bureaucracy. 

Where do they go from here in relation to PICU? They know that long-term it's going 
to be cheaper to provide that service here. They also know that there are surgeons available. They 
can be hired. They are willing and able to come to South Australia to run that service, and it is being 
rejected. It's being rejected at the cost of children's lives in this state. It should be a priority. It was 
horrendous listening to the doctors on Thursday and even more horrendous to hear of a fourth death 
on Friday. It is inexcusable. 

The SLS reports that have been put in initially have been rejected. They have been 
rejected on the basis that we do not have an ECMO service here in South Australia and, therefore, 
they can be rejected. That advice was given to them by the Royal Children's Hospital in Melbourne 
after they did a review—conflict of interest, one might argue, in terms of them reviewing what does 
and does not go on our Safety Learning System. This is after the review of chemotherapy, a very 
similar situation, where we were told that a review of the Safety Learning System would be 
conducted. 
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We are still to hear, since February, when that started, what the outcome of that 
review was. What we fear is happening is a repeat of what happened in those situations: known 
deaths and an inability to be able to access a system to record those deaths, to record the process 
that is providing an inability to transfer babies interstate quickly, and an inability, which is the SLS 
system to do, to be able to record the mental distress that this is causing clinicians at the worksite. 

1274  The CHAIRPERSON:  Ms Mulholland, I'm at a loss in terms of the evidence you 
have just provided. Can I just start by passing on my respects to those families who have lost those 
children and also, of course, to those clinicians and frontline staff, including yourself, who are put in 
that unspeakable position of having to front those families and explain to them why it is that their 
child is no longer alive. 

Just in relation to—and we have canvassed a lot of issues, but I just want to focus 
on those deaths for a moment. You have said that the chief executive has been almost a ghost in 
terms of their involvement with clinicians. I think you have already answered the question that 
clinicians simply do not have any involvement at any level of the decision-making process. What has 
been the response from the minister in relation to what has been said today? 

Ms MULHOLLAND:  I terms of when this happened in October, the initial letter went 
to the medical staff society and the minister did meet, and it was appreciated, with a number of 
medical officers, potentially more about the new Women's and Children's Hospital rather than the 
resourcing of the old Women's and Children's Hospital. Since that time the minister has not been 
part of the discussions moving forward. I tend to write to ministers, but I have not heard anything in 
relation to the correspondence. 

1275  The CHAIRPERSON:  Just to be clear: four children have died in the last month, 
including one as recently as last Friday, and to your knowledge has there been any discussion 
between those clinicians and the minister directly pertaining to those deaths? 

Ms MULHOLLAND:  My understanding is that one of the doctors forwarded an email, 
I think on Thursday. 

1276  The CHAIRPERSON:  To alert the minister? 

Ms MULHOLLAND:  To alert the minister. 

1277  The CHAIRPERSON:  Do we know what the board did to alert the minister of any of 
this? 

Ms MULHOLLAND:  Certainly I know that the same doctor advised the board, and 
one of the responses was—and I have not spoken to the minister about this—that it is preferred that 
you contact the board not the minister. That is mentioned in my report. 

1278  The CHAIRPERSON:  Given the current situation that we're in, and the fact that we 
have had more deaths, what if anything is in place to ensure that this does not happen this Friday, 
next Friday and the Friday after that in relation to any other family who has a child in the same 
situation as were those four young children? 

Ms MULHOLLAND:  I am not aware of anything. 

1279  The CHAIRPERSON:  So, presently speaking, we are in the exact same situation as 
we were last Friday? Nothing has been done that can address any of the issues you have raised 
today, or that Professor Svigos has raised today, in relation to the death of those children? 

Ms MULHOLLAND:  I understand that there has been a meeting with the Flinders 
Medical Centre in the hope that they might be able to provide the ECMO service, but I am unaware 
of any firm plans to do that. 

1280  The CHAIRPERSON:  Ms Bourke, do you have any questions? 

1281  The Hon. E.S. BOURKE:  Yes. And I would also like to share in the 
Hon. Ms Bonaros's condolences. I am also not sure where to take this, to be honest. You made a 
statement that you feel there is a grim legacy being created for the Women's and Children's Hospital. 
What actions need to be taken immediately to overturn this 'grim legacy'? 



Tuesday, 20 October 2020 Legislative Council Page 263 

HEALTH SERVICES IN SOUTH AUSTRALIA 

Ms MULHOLLAND:  One of the issues in the medical officers' view that is creating a 
great deal of havoc is the time lines. The time lines that have been imposed almost makes it a mantra 
for those who have been imposed on—in this case we only see the Women's and Children's 
executive—that: 'It must be done by a particular time, we don't care about your workload, we need 
to get this done.' So, one of the issues is the time line that has been imposed for getting the planning 
done. I don't know what is behind that, I don't know why. 

The other issue is about clinical leadership. We all know after watching COVID that 
clinical leadership plays a really important part. In fact, after seeing how South Australia has had the 
ability to put in place good outcomes through clinical leadership, they need to start listening to their 
doctors—not just their doctors but also their nurses, allied health and administration. When I say 
'administration', I am talking about your ASO-1s your 2s, your 3s. If that is not done, we will move 
down the path that we will not be able to move back from and we will not have a hospital that people 
actually want or need. 

1282  The Hon. E.S. BOURKE:  In regard to cardiac surgery, the minister has stated on 
FIVEaa—I said this to the previous witness—'To be frank, I don't want to give you my personal 
opinion. I am a politician,' in regard to attracting a cardiac surgeon here. Do you think the minister 
should have an opinion on this, and does it come back to the minister whether this is a service that 
we provide in this state? Or who does it come back to? 

Ms MULHOLLAND:  Ultimately, it's a discussion, is it not, between the minster and 
those who elect him. It's the community and it is the minister who need to make this decision—and 
the government. The rest, I think, must implement it, but if this government decides this is what we 
actually need to have, then that should be implemented. 

If the community decides that that's what needs to be done for the sake of the future 
children of this state, then I think it's incumbent on any politician to listen to what the community 
actually wants and, indeed, what the clinicians actually want. We can't sit in isolation, and that's a 
problem in health. We all must work together for the betterment of the community, of the people who 
actually use the health system, and it's simply not happening. 

1283  The Hon. E.S. BOURKE:  At a personal level, I have to say, I have seen firsthand 
the stress and emotions at a physical, mental and every other level possible. My niece has to go to 
Melbourne to have one of these surgeries. To be confronted with this during COVID adds another 
level of complexity. Is this what other families are also experiencing? This is usually a stressful 
situation, but then to be confronted with COVID and the situation that is occurring in Melbourne, what 
complexities is that having? 

Ms MULHOLLAND:  Indeed, you may have in the past brought with you family, 
friends and support. My understanding is that there is now difficulty in allowing that to happen. There 
are now many not necessarily barriers but requirements that need to be gone through. Up until, I 
think, the last couple of days, even if you had family that may have been within Melbourne, it would 
be very difficult even to rely on them for a support base. 

1284  The CHAIRPERSON:  By way of supplementary in relation to that, do we have any 
sort of pandemic planning in this area? Up until now, have our hospitals had any planning for this 
sort of situation? 

Ms MULHOLLAND:  It's interesting. I reflected on that when I was writing the report. 
This should be something, you would think, that would have a priority, and I am unclear, even in 
conversations with the doctors, whether it had got to the department stage, or whoever does that, to 
look at the pandemic planning for children who may need these services. 

I simply don't know, and that surprised me, because you would think, as your 
question would indicate, that this would be looked at and supported and done, but here we are with 
very sad outcomes over the last month, and it would suggest to me that this hasn't been elevated to 
the necessary level that it should be. 

1285  The CHAIRPERSON:  These cases have occurred over the last month during 
COVID. 

Ms MULHOLLAND:  Correct. 
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1286  The CHAIRPERSON:  Can you confirm whether it's your understanding that prior to 
COVID, or prior to now, there haven't been other deaths that are also attributable to the fact that we 
don't have those services here in SA? 

Ms MULHOLLAND:  My understanding, in discussion with the doctors that I have 
spoken to, is that there are, but this is unusual. 

1287  The CHAIRPERSON:  Can you elaborate any further on the situation that occurred 
on Friday? Are you able to do that? 

Ms MULHOLLAND:  No. I only became aware of it last night and early this morning. 

1288  The CHAIRPERSON:  Understood. 

1289  The Hon. I. PNEVMATIKOS:  It seems a bit futile asking any questions after your 
outline, but in any event, there are some issues that I would like to clarify. Your organisation talks 
about incredible workload stress and burnout and at the same time a requirement by hospital admin 
and the structures within the hospital to undertake various activities that have no bearing on their 
work. Would you be able to outline the sorts of activities that you are talking about? 

Ms MULHOLLAND:  I can give you one clear example that springs to mind. We saw 
an update that came out only the other week, after raising on numerous occasions about workloads 
and this additional responsibility, to be advised that Sunrise, or the former EPAS, was about to be 
implemented into the Women's and Children's. It was brought forward because, we understand and 
we were advised, Southern Adelaide Local Health Network clinicians had such a workload that they 
were moving it forward into the Women's and Children's. That will be the straw that breaks the 
camel's back. They just do not have time or capacity to do that additional work. 

There is also a group called Studer. Studer have introduced an accountability 
framework. I would need to get more information this, but that was meant to be implemented. It is 
about culture and driving a change in culture. No-one understands it very much, but we were advised 
by some doctors that was an additional 120 meetings they would have to attend in the year. 

When they asked the question, 'Where has it been used anywhere else in the 
country?' to the chief executive officer, they were advised they didn't know. Then the doctors dug in 
and simply said, 'We are not doing it,' so they have postponed it for a couple of months. That was 
another example of the issues. 

The PUGs, or project user groups, that they sit on take up quite a deal of time—two 
to three hours in addition to their work. Many of them don't get time, even though it's a requirement, 
to do their non-clinical work. That is work like providing and supervising trainees and attending to 
quality and safety. That is all done at home in their houses. They fill in their time sheets with 
outrageous hours for the consultants. It's easy for the employer to do it, should it choose to review 
the workload and fatigue and the problems that are associated. My view is that they know, therefore 
they won't. 

1290  The Hon. I. PNEVMATIKOS:  I want to turn to multidisciplinary care. There has been 
a reduction in focus in terms of providing multidisciplinary care. Is that reflected from a policy 
philosophical perspective and/or a reduction in staffing as well? 

Ms MULHOLLAND:  It's certainly not a philosophical opposition from medical 
workforce because they consistently say that the way forward in the Women's and Children's Hospital 
is a multidisciplinary workforce. One can only assume that it's because there is not the staff in the 
allied health and elsewhere to be able to provide that multidisciplinary policy or model of care. 

1291  The Hon. I. PNEVMATIKOS:  In terms of pathology services, where is it being moved 
off site and what impact does that have on the hospital? 

Ms MULHOLLAND:  There are two parts to that question. I understand there is a 
business case that has been put in place to have SA Pathology or a new build down there at the, for 
want of a better word, medical site, but there will still be—and I'm not clinician—a wet lab within the 
Women's and Children's Hospital. This is, again, the problem that we actually have: we simply don't 
know the answers. 
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You will be told that on one hand and then I will sit in a meeting, as I did yesterday, 
and they will say, 'That's not the case. We are doing this.' It's that shifting sands that everyone is 
having some difficulty with and that transparency over these statewide services as to where they are 
going to land within the hospital and what space is going to be needed for that. 

1292  The Hon. E.S. BOURKE:  As a supplementary to that: what other shared services at 
the new site are you aware of or that you can see could be an issue going forward? 

Ms MULHOLLAND:  Certainly, there is radiology (SAMI) services—we still haven't 
been advised about that—pharmaceutical and SA Pathology. They are the statewide services. Then 
you would need clarity around women's services. The network will be right next to the Royal Adelaide 
Hospital, which also provides women's services, and then you will have The QEH, which also 
provides women's services. We are told there's yet to be discussion on it, but then I will go to a 
Central Adelaide Local Health Network (CALHN) ILF who are told, 'No, we are working very closely 
with the executive about what those services will be co-joined with,' but no-one is actually verbally 
saying that publicly. 

1293  The Hon. E.S. BOURKE:  Are you suggesting that there could be a double up almost 
of the services for women at the Women's and Children's Hospital and then also at the RAH? 

Ms MULHOLLAND:  That's a possibility, or there could be a variety of acuities. I don't 
think that's been worked through to that degree yet. 

1294  The Hon. N.J. CENTOFANTI:  Thank you, Ms Mulholland for your time and evidence 
here this morning. Can you please elaborate more widely on your concerns about the consultation 
process and in particular about the 94 project user groups and the seven advisory groups that have 
been established and why you feel that they're not being listened to? 

Ms MULHOLLAND:  I feel that they're not being listened to because our medical 
officers are telling us that they are not being listened to. We are just simply the face of the clinicians 
who work within the system. They are becoming distressed that comments made and discussions 
had are not reflected in the written documentation that they receive and that they are aware of 
decisions at higher levels that are already made that they have had no input into or haven't agreed 
with. 

An example recently of that is the accommodation that would be applied over at the 
new Women's and Children's Hospital. I understand that the infectious diseases doctor and specialist 
at the Women's and Children's gave a very good presentation about the impact of COVID now and 
the impact of COVID in the future if we didn't find a vaccine and talking about spaces not just for 
doctors to be able to do their responsibilities but also having individual offices to prevent COVID 
spreading in the back of a hospital area. 

Our understanding so far of that is that doctors are being told at the project user 
groups that they won't be getting individual offices. In one situation we were advised that the way to 
address the COVID issue in the future is to have COVID testing on a regular basis for those clinicians 
who work within the hospital, which seems to defeat the whole purpose of trying to find 
accommodation that would actually suit and prevent health clinicians from contracting not only 
COVID but any disease that might be in the hospital at a particular time. And that's not being listened 
to. That is but one example that we are actually hearing. 

1295  The Hon. N.J. CENTOFANTI:  So despite it still being in the planning process, 
clinicians are being told what they are and aren't going to get? 

Ms MULHOLLAND:  Correct. 

1296  The CHAIRPERSON:  Ms Mulholland, we have heard harrowing accounts this 
morning about what's happening in cardiac. Can we confirm under the current situation that we are 
facing similar circumstances in chemotherapy and cancer? 

Ms MULHOLLAND:  I haven't gone into the discussion. Associate Professor Svigos 
is probably in a better position. Doctors who are in that service are a bit fragile. For two years they 
tried to get additional staff and they got one additional consultant and one additional fellow. They are 
very fragile about this whole process. I haven't sought to get any more information from them. I have 
left that to Professor Svigos. 
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1297  The CHAIRPERSON:  Even if we just limit it to the evidence that you have given 
today and the account that you have given today, the reality in relation to the register that you alluded 
to earlier in your evidence is that this is happening in other units that pose a potentially similar risk to 
children, not just in the cancer unit or the cardiac unit, but units across the Women's and Children's 
Hospital: neurology being one of them. 

Ms MULHOLLAND:  Correct. 

1298  The CHAIRPERSON:  We've got children at risk across the board because of a 
failure to invest in new equipment or additional resources and funding and clinicians, and nothing 
has been done to address those. 

Ms MULHOLLAND:  No. 

1299  The CHAIRPERSON:  Is it fair to say that there's a risk matrix that goes along with 
these? Can you explain the risk matrix to members of the committee or where we fall in terms of the 
risk matrix and the seriousness of it? 

Ms MULHOLLAND:  I can tell you with regard to the PICU, the intensive care units, 
they were told that even though they couldn't put it in the SLS they could try to put it on the risk 
register. They have been trying to do that since February—February or May; one of those two 
dates—but they confirmed that this morning. 

There is incredible difficulty getting this on a risk register. You would think that to put 
it on the risk register would actually provide some protection not only for the medical workforce but 
also for the executive, but there's real resistance to do that. I don't know why they won't put it on 
there. I don't understand it, and I haven't come across that problem in other local health networks or 
in other hospitals. It's incredibly frustrating, and I'm very uncertain to the point that that's why we've 
actually sought to FOI the register. 

1300  The CHAIRPERSON:  In relation to the business cases, and to confirm the evidence 
that you gave earlier, you have told this committee that there are business cases that were made to 
the board that the board denied— 

Ms MULHOLLAND:  To the executive. 

1301  The CHAIRPERSON:  To the executive, rather. 

Ms MULHOLLAND:  Yes. 

1302  The CHAIRPERSON:  They denied those having been made to them, but they were 
subsequently disclosed under FOI, so we know that—no? 

Ms MULHOLLAND:  No. We were aware that business cases had been made to the 
executive. We sought to FOI—we had them; we had them unofficially. 

1303  The CHAIRPERSON:  You have them unofficially. 

Ms MULHOLLAND:  We sought to FOI them, and the correspondence from the local 
health network said they had never had any, but we had them, so we have escalated that to the 
Ombudsman to investigate. 

1304  The CHAIRPERSON:  To be clear, we have cases that have ended up in your hands 
which you have then FOI'd? 

Ms MULHOLLAND:  Yes. 

1305  The CHAIRPERSON:  And the response back has been that those cases don't exist? 

Ms MULHOLLAND:  Correct. 

1306  The CHAIRPERSON:  Those matters have been referred to the Ombudsman for 
investigation? 

Ms MULHOLLAND:  Correct. 

1307  The CHAIRPERSON:  Thank you. Can we just turn quickly to the issue of funding. I 
note that you wrote to the minister in relation to the $65 million of funding and what that involves. 
Can you just elaborate on that a bit further and also confirm: is it your understanding that all these 
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consulting fees that we keep hearing about are wrapped up in that $65 million of funding or is it 
separate money? What's your understanding of that? 

Ms MULHOLLAND:  It's separate money, as far as I'm aware. We have now been 
advised—and looking through the budget and estimates committee where Dr McGowan gave 
evidence, he said there were two lots of $65 million. The first lot of $65 million is for sustainment 
work, $50 million was given for the current round of sustainment work, and I think another $15 million 
was provided—and I can absolutely clarify this; I have gone through the figures. The other $15 million 
was under the previous government for some other work. That was spent, I think, back in 2012-13, 
and the other amount of that $15 million, in 2018. So that's the first $65 million. 

We were then told by Dr McGowan, which I have actually asked for clarification—
which I think you also have, Ms Bonaros, about the moneys in the transcript that I have read—he 
mentioned another $65 million. We are uncertain where that money is, we are uncertain whether it's 
recurrent funding, so we have asked the question: what is this other $65 million? Until a couple of 
weeks ago, I only thought there was one lot and I was unaware of the extra hundred staff as well, so 
we have asked about that. 

1308  The CHAIRPERSON:  I think we have all been a little unaware of these figures that 
have been quoted, whether it's one sum or two. Given that we may be talking about at a minimum 
$65 million, and at a maximum $130 million, what do you say to the fact that the government has set 
aside $600,000 for clinician involvement in the new Women's and Children's Hospital? 

Ms MULHOLLAND:  The $600,000 isn't for clinician involvement; it's for doctors' 
involvement. It is insufficient. They know it's insufficient, we know it's insufficient, and we've debated 
this with the Women's and Children's now for six months. As an aside from that, we are aware that 
the chief operating officer could not do both jobs—the same jobs that we are asking the doctors to 
do, both their work and the new Women's and Children's Hospital consultation—but they have just 
employed, to support that chief operating officer, a director of operations. 

So that is worth in our view—looking at the award that applies—$250,000 for one 
person and $650,000 for about 40 doctors to actually attend. It is just insufficient, it is ridiculous and 
it just goes to show you how little they respect the consultation and involvement of the medical staff 
in the development of the new Women's and Children's Hospital. 

1309  The CHAIRPERSON:  Can I ask a couple more questions before I go to the 
Hon. Ms Bourke. The SA Health CEO has recently said that the Women's and Children's Hospital, if 
anything, is overstaffed. What do you have to say to that? 

Ms MULHOLLAND:  I would say that he is out of touch. He obviously hasn't spoken 
to the clinicians. 

1310  The CHAIRPERSON:  Do you think there's any coincidence, given the contributions 
that you and the alliance have made recently, with SCBU opening today? 

Ms MULHOLLAND:  Sorry, what was the question? 

1311  The CHAIRPERSON:  The special care baby unit. We understand that there is an 
opening today after weeks and weeks of absolutely nothing. Do you think that is in anyway 
coincidental? 

Ms MULHOLLAND:  I wouldn't assume anything. I am a bit surprised. I was a bit 
surprised that it was opened before they had the staffing necessary to run it. 

1312  The CHAIRPERSON:  What about the pods? 

Ms MULHOLLAND:  The pods I have been involved in. When the pods came to light, 
SASMOA wrote to the chief executive stating that you actually need to staff the pods, and that they 
were going to look at the emergency department clinicians to staff the pods. When we raised that 
they were actually there to run the emergency department and that we were already running it on a 
very thin line, they said that because of COVID the emergency department presentations were down 
by 20 per cent and, therefore, they can use those additional clinicians to staff those pods. 

We then became aware that of course everything is back up and running, so we 
have now written—I think I've sent the email; if not, it is on its way—to find out how they are now 
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going to staff those pods and will there be additional staffing, because as far as I'm aware they sit 
vacant without any staffing. 

I know from clinicians' point of view, because they have taken the area of outpatients 
for the COVID testing, that that could be transferred over to those pods and then they could take 
back the outpatients area, so that's been certainly put. I also know from the clinicians that, even if 
those pods were operational for COVID needs, there are concerns about the air conditioning. I don't 
know any more about that and whether that's useful for those pods, indeed, if anyone caught COVID. 

1313  The CHAIRPERSON:  Do you know whether a budget was set aside to actually staff 
those pods? 

Ms MULHOLLAND:  No, I don't. My questions would suggest there wasn't. 

1314  The Hon. E.S. BOURKE:  I am sure the media has lots of footage from when the 
minister showed them the new facilities way back in August when they were saying the new specialty 
facilities were going to open shortly. I want to touch on a report that has been undertaken. Are you 
aware of any clinicians receiving, in a formal capacity, a copy of the new Women's and Children's 
task force report and preliminary business case that was completed and handed to the minister 18 
months ago? 

Ms MULHOLLAND:  Am I aware of it? 

1315  The Hon. E.S. BOURKE:  Yes, or are you aware of any clinicians having been shown 
that report or provided a copy of that report? 

Ms MULHOLLAND:  Not that I recall. I know the recent report we have given to 
clinicians that was received under FOI, if that is the one you are talking about. That raised concerns 
for our clinicians, particularly around car parking and the size of the Women's and Children's Hospital. 
For a number of months we had questioned the size of the new hospital and were told that there was 
no definitive or expected size of the hospital. When we got that report, it was really clear that there 
had been some thought put into it. But no, I can't say categorically; only what we have shown the 
clinicians. 

1316  The Hon. E.S. BOURKE:  Are you concerned that the minister had that report made 
available to him 18 months ago but, as representatives of medical health specialists, you were not 
provided a copy of that report? 

Ms MULHOLLAND:  Indeed, we were very concerned that we weren't provided it. 
What we were concerned about was a lack of transparency that was in it from the Women's and 
Children's executive who we work with and have discussions and consultations with about the new 
hospital. What was clear from those initial discussions was their view that they knew nothing. 

Once we had that report, they said to us that they weren't allowed to tell us, so that 
is concerning and demonstrated to us that there is just not that transparency. This is everyone's 
hospital. Clinicians should be part of that. If we only have 600 car parks in the new hospital and that's 
all we can afford, so be it, but we have to start to look at strategies. How are we going to supplement 
that? Let's not hide it. Let's bring it out into the open and try to work with it. 

1317  The CHAIRPERSON:  Ms Mulholland, I have two final questions. They are unrelated. 
The first is in relation to the approach that was made to SASMOA and your involvement in this. 
Obviously, you have articulated that at the outset saying that the Medical Staff Society were very 
reluctant. We have basically reached a breaking point before they have reached out for that sort of 
assistance. 

Given that's the case and given the evidence you have given about the fatigue and 
the pressure that our clinicians and our staff are under, I would like to know from your experience, 
are there doctors or clinicians or staff who have been spoken to about their involvement in speaking 
out about some of these issues or had a warning issued to them in any way, shape or form about 
any repercussions in terms of speaking out on these issues? 

Ms MULHOLLAND:  We have certainly been involved in one particular matter and 
had a discussion a few months ago about a doctor speaking out. Since that time, the executive has 
seemed to step away from doctors speaking out, which is good, but that so far is the only one we are 
aware of. We have also seen directions where they have said to doctors that they are not using the 
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appropriate pathways to raise questions, particularly with the Medical Staff Society. But the difficulty 
is: what is the right pathway in the building of this hospital? For many years they have tried to raise 
issues through traditional pathways and nothing has happened and now it's impacting on their 
patients. 

1318  The CHAIRPERSON:  Finally, in relation to the new Women's and Children's 
Hospital, there is a lot of discussion taking place about where we are at with that. There have even 
been suggestions in the past that the footprint has been done, it's done and dusted, and everybody 
knows that except the clinicians who are being told that they will be engaged in this process, that we 
are nowhere near the stage that others seem to think we are at. Have you heard those same rumours 
and suggestions, and are you concerned that this is pretty much done and dusted and that clinicians 
have been left out of the equation? 

Ms MULHOLLAND:  Certainly, our clinicians are of the view that the actual shell of 
the hospital, the outside of the hospital, has been determined. They say that quite frequently. They 
are still holding out hope that as to where the services are actually placed, if their service is going to 
the new Women's and Children's Hospital, they would have the ability to inform that direction. 

1319  The CHAIRPERSON:  Thank you very much for your evidence today, 
Ms Mulholland. I am sure there may be some questions that come your way on notice as a result of 
the evidence that was given today, but we are extremely grateful for your frank assessment of where 
we are at with our Women's and Children's Hospital. Thank you. 

THE WITNESS WITHDREW 




































































































































































































































































