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Our reference: CHSFOI25-26.11 
 

 

 
 
 
Dear  
 

DECISION ON YOUR ACCESS APPLICATION 
 
I refer to your application under section 30 of the Freedom of Information Act 2016 (FOI Act), 
received by Canberra Health Services (the Directorate) on Monday 22 September 2025.   
 
This application requested access to:  
 

‘In relation to CHSFOI25-26.05, the contents and related attachments of the ministerial 
briefs titled the following:  

• Initiated Brief: Update on RANZCOG Accreditation – May 2025 (MCHS25/303).  
• Initiated Brief: Proposal to cease Attention Deficit Hyperactivity Disorder (ADHD) 

assessments through Adult Community Mental Health Services (MCHS25/294).  
• Initiated Brief – Formalising a Territory-wide Neurology Service (MCHS25/326).  
• Initiated Brief: Freedom of Information (FOI) Application from [REDACTED] – 

Copy of the most recent internal audit or performance review concerning patient 
discharge delays, hospital bed availability and other ED reports/information 
(MCHS25/316).  

• Initiated Caveat Brief – Tuberculosis (TB) Exposure (MCHS25/368).  
• Caveat Brief – North Canberra Hospital (NCH) allegations (MCHS25/444).  
• Caveat Brief – Minister for Health – Canberra Hospital ICU Incident – 5 August 

2025 (MCHS25/452).  
• Initiated Brief: Update on RANZCOG Accreditation – July 2025 (MCHS25/411).  
• Initiated Brief: (Minister for Health) Canberra Health Services Internal Audits 

undertaken in 2024-2025 (MCHS25/369).’ 
 
I am an Information Officer appointed by the Chief Executive Officer of the Directorate under  
section 18 of the FOI Act to deal with access applications made under Part 5 of the Act. The 
Directorate was required to provide a decision on your access application by Tuesday 4 November 
2025. 
 
I have identified additional information that is considered health records for the purposes of the 
Health Records (Privacy and Access) Act 1997. The identified information is directly related to 
correspondence to the Minister for Health regarding the treatment, health, illness, or disability of 
consumers of the Directorate. Section 12 of the FOI Act specifies that the FOI Act does not apply to 
health records. This information has not been assessed in this response. 
 
I have identified ten documents holding the information within scope of your access application. 
These are outlined in the schedule of documents included at Attachment A to this decision letter.   
 
  



Decisions 
I have decided to: 

• grant full access to five documents; and 
• grant partial access to five documents.  

 
My access decisions are detailed further in the following statement of reasons and the documents 
released to you are provided as Attachment B to this letter. 
 
In reaching my access decision, I have taken the following into account: 

• The FOI Act; 
• The contents of the documents that fall within the scope of your request; 
• The views of relevant third parties; and 
• The Human Rights Act 2004. 

 
Full Access  
I have decided to grant full access to the documents at references 1-2, 7-8 and 10. 
 
Partial Access 
I have decided to grant partial access to the documents at references 3-6 and 9. These documents 
contain information that I consider, on balance, to be contrary to the public interest to disclose 
under the test set out in section 17 of the FOI Act. 
 
The documents at references 3-5 and 9 partially comprised of information which may prejudice the 
protection of an individual's right to privacy of both ACT Government and non-ACT Government 
employees. 
 
The documents at references 5-6 are partially comprised of information which may prejudice the 
business affairs of an agency. 
 
Additionally, the attachment to the document at reference 3 was not provided as it is publicly 
available on the Directorate’s disclosure log. Under sections 43(1)(d) and 45(a) of the FOI Act, the 
Directorate may refuse with an application in part if the information is already publicly available. The 
document can be found at the following link: 
https://www.act.gov.au/ data/assets/pdf file/0004/2869609/CHSFOI24-25.28-Response DL.pdf 
 
Public Interest Factors Favouring Disclosure 
The following factors were considered relevant in favour of the disclosure of the documents: 

• Schedule 2, 2.1 (a)(i) promote open discussion of public affairs and enhance the 
government's accountability; and  

• Schedule 2, 2.1 (a)(ii) contribute to positive and informed debate on important issues or 
matters of public interest.  

 
Public Interest Factors Favouring Non-Disclosure 
The following factors were considered relevant in favour of the non-disclosure of the documents: 

• Schedule 2, 2.2 (a)(ii) prejudice the protection of an individual's right to privacy or any other 
right under the Human Rights Act 2004; 

• Schedule 2, 2.2(a)(xi) prejudice trade secrets, business affairs or research. 
 



On balance, the factors favouring disclosure were outweighed by the factors favouring nondisclosure 
as the redacted information is comprised of personal information relating to the individual personal 
circumstances of ACT Government Employees, identifying information of non-ACT Government 
employees and the name of private businesses which if disclosed would cause reputational harm. 
Therefore, I determined the information identified is contrary to the public interest and I have 
decided not to disclose this information.  
 
Charges  
Processing charges are not applicable to this request. 
 
Disclosure Log  
Under section 28 of the FOI Act, the Directorate maintains an online record of access applications 
called a disclosure log. The scope of your access application, my decision and documents released to 
you will be published in the disclosure log not less than three days but not more than 10 days after 
the date of this decision.  
 
Please be aware that no personal information will be included in the published information all other 
information will be published on https://www.act.gov.au/open/foi-disclosure-logs/act-health-
directorate-and-canberra-health-services-disclosure-logs.  
 
Ombudsman review 
My decision on your access request is a reviewable decision as identified in Schedule 3 of the FOI 
Act. You have the right to seek Ombudsman review of this outcome under section 73 of the Act 
within 20 working days from the day that my decision is published on the Directorate’s disclosure 
log, or a longer period allowed by the Ombudsman. 

 
If you wish to request a review of my decision you may write to the Ombudsman at: 
 
The ACT Ombudsman 
GPO Box 442 
CANBERRA ACT 2601 
Via email: ACTFOI@ombudsman.gov.au 
Website: ombudsman.act.gov.au 
 
ACT Civil and Administrative Tribunal (ACAT) review 
Under section 84 of the Act, if a decision is made under section 82(1) on an Ombudsman review, you 
may apply to the ACAT for review of the Ombudsman decision. Further information may be obtained 
from the ACAT at: 

 
ACT Civil and Administrative Tribunal 
Allara House 
15 Constitution Avenue 
GPO Box 370 
Canberra City ACT 2601 
Telephone: (02) 6207 1740 
http://www.acat.act.gov.au/ 
 
Further assistance  
Should you have any queries in relation to your request, please do not hesitate to contact the  
FOI Coordinator on (02) 5124 9831 or email HealthFOI@act.gov.au. 



 
 
Yours sincerely  
 
 
 
 
Nicole Stevenson 
Senior Director 
Office of the Chief Executive Officer 
Canberra Health Services 
 
 04 November 2025 







OFFICIAL 

MINISTERIAL BRIEF 

Tracking No.: MCHS25/294 1 

Canberra Health Services 

To: Minister for Health 
Minister for Mental Health 

Tracking No.: MCHS25/294

Date: 20/05/2025 

CC: Dave Peffer, Chief Executive Officer, Canberra Health Services 

From: Janet Zagari, Deputy Chief Executive Officer, Canberra Health Services 

Subject: Proposal to cease Attention Deficit Hyperactivity Disorder assessments 
through Adult Community Mental Health Services. 

Critical Date: 18/06/2025 

Critical Reason: To enable works to continue with service planning. 

Recommendations 

That you: 

1. Note the information contained in this brief;

Noted / Please Discuss 

Rachel Stephen-Smith MLA ………………….....................…....................   ..…/.…./.…. 

Minister’s Feedback 

Background 

1. Mental Health, Justice Health and Alcohol & Drug Services (MHJHADS) is currently
consulting with internal and external stakeholders on a proposal to cease completion
of Attention Deficit Hyperactivity Disorder (ADHD) assessments for adults.

2. This is consistent with the national approach where ADHD is not being assessed or
treated in the tertiary health system. In the absence of any co-occurring major mental
health issues, ADHD assessments alone do not meet the public mental service
threshold in terms with respect to clinical priority or risk. We understand that
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Western Australia currently provide these assessments as part of their public mental 
health services, however, this issue is also under consideration there. 

3. Concurrent to the changing context relating to ADHD, there is a changed context for 
the mental health service system more broadly with significant increasing demand in 
all components of the service system. 

4. ln 2018, significant reform was undertaken to the Adult Community Mental Health 
Services (ACMHS) program area. At this time, Access Comprehensive was created, and 
the responsibility for ADHD assessments were transferred from the regional 
Community Mental Health Teams to the newly created, Access Comprehensive.  

5. Access Comprehensive provides services for consumers who require short term mental 
health assessment and treatment interventions, typically for a period of no longer than 
three months. At any given time, Access Comprehensive has more than 300 active 
consumers.  

6. Recent years have seen a significant increase in adult diagnosis of ADHD with 
recognition of a strong genetic link between children diagnosed with ADHD and their 
parents. There is also some divergence in clinical opinion on the efficacy and modality 
of treating ADHD in adults. Some consumers may favour pharmacological treatment in 
place of behavioural or psychological support; this contrasts evidence which that 
non-pharmacological should be explored initially or at least as an adjunct to 
medication. Despite this, there has been significant developments in the private 
system to diagnose and treat adults with ADHD. 

7. ln May 2024, the ACT Chief Psychiatrist outlined a move of ADHD assessment and 
treatment towards primary practice and this work continues to progress. Discussions 
have also occurred with the Canberra Health Services (CHS) GP Liaison unit and further 
consultation through Capital Health Network is planned.  

Issues 

Waitlist 

8. As of April 2025, Access Comprehensive, as a linkage point for moderate mental illness, 
had 330 consumers. Of these, 27 were waiting for an ADHD assessment. The wait time 
is over 24 months and any focus on directing resources to address this is at the 
expense of people with an acute mental illness.  

9. As part of this proposal, consumers who are already on the waitlist will not be 
disadvantaged and will remain on the waitlist for ADHD assessment, treatment and 
care.  

10. Ceasing of ADHD assessments will only be applied to any further referrals received 
after cessation of service. 
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Financial Implications 

11. MHJHADS was not previously funded or otherwise resourced to provide an ADHD 
service, with initial service offering established informally ten years ago in ACMHS. This 
was in direct response to the sudden departure of two private psychiatrists in the ACT 
who had provided ADHD treatment to a number of people in the ACT.   

Consultation 

Internal 
12. Internal consultation has occurred within CHS with the Network Operational 

Committee and MHJHADS Governance Committee. Both committees were in support 
of ceasing ADHD assessments considering the above.  

Cross Directorate 
13. Nil. 

External 
14. Broader consultation will occur with external stakeholders such as, Capital Health 

Network, Mental Health Consumer Network, Australian Medical Services, Unions, 
The Human Rights Commission, Chief Psychiatrist Office, Official Visitor, Carers ACT, 
Mental Health Suicide Prevention and the Health Care Consumer Association. 

Work Health and Safety 

15. Nil. 

Benefits/Sensitivities 

16. Nil. 

Communications, media and engagement implications 

17. Information will be provided on the CHS website as well as through the Access Mental 
Health Team to advise consumers on where and how they can get support for ADHD. 
This will include a list of private practitioners within the ACT and NSW who are 
currently providing these assessments. 

 

Signatory Name: Bruno Aloisi Phone:  

Action Officer: Lydia Thomas  Phone:  
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 MINISTERIAL BRIEF 

 

Tracking No.: MCHS25/30325/303 1 

Canberra Health Services 

 

To: Minister for Health Tracking No.: MCHS25/303 

Date: 03/06/2025  

From: Dave Peffer, Chief Executive Officer, Canberra Health Services 

Subject: Update on Royal Australian and New Zealand College of Obstetrics and 
Gynaecology (RANZCOG) Accreditation 

Critical Date: Not applicable 

Critical Reason: Not applicable 

Recommendation 

1. That you note the information contained in this brief. 

Noted / Please Discuss 

 

Rachel Stephen-Smith MLA ………………….....................…....................   ..…/.…./.…. 

 

Minister’s Office Feedback 
 
 
 
 
 
 

Background 

1. A brief, included at Attachment A, was provided to you on 24 March 2025 on the 
updates of progress on the outcomes from the RANZCOG Accreditation Review Visit 
(ARV) in May 2024 and the subsequent Virtual Site visit in November 2024. 

2. You requested Canberra Health Services (CHS) provide expected completion dates for 
actions that remain outstanding and how CHS will review/audit the changes to ensure 
they remain in place and are working positively.  

4



 

Tracking No.: MCHS25/303303 2 

OFFICIAL SENSITIVE 

Issues 

3. An update on the actions undertaken to date in response to each item is provided at 
Attachment B, including expected completion dates where applicable. Some actions 
are intended to transition into business-as-usual (BAU) operations and will therefore 
remain ongoing without a defined completion date. 

4. To aid the sustainability and effectiveness of recent changes, to ensure they remain in 
place and are working positively, CHS has implemented a multi-faceted review and 
audit framework. This includes both formal and informal mechanisms to monitor 
progress and identify areas for continuous improvement: 

• Education Attendance: Attendance at educational sessions is being formally 
audited to track engagement and identify trends over time. This data will inform 
future scheduling and content planning to maximise participation and relevance. 

• Mandatory Training Compliance: Completion rates for mandatory training 
modules are being systematically monitored to ensure all staff meet required 
standards. Non-compliance is followed up through established governance 
processes. 

• Junior Medical Officer (JMO) Feedback: JMO-related issues are being informally 
audited through monthly meetings, providing a regular forum for feedback, 
discussion, and responsive action. This approach allows for timely identification 
and resolution of emerging concerns. 

• Primary Operator Numbers: Procedural exposure and primary operator numbers 
are being audited to ensure equitable access to training opportunities and to 
support competency development across the workforce. 

This comprehensive approach will be reviewed periodically to ensure it remains fit for 
purpose. Adjustments will be made as necessary to maintain a high standard of clinical 
education, training, and workforce support. 

5. CHS acknowledges the delay in meeting Condition 3, as outlined in section 3.2.5, there 
has been significant and proactive steps taken to address the challenges in recruiting 
Obstetrics and Gynaecology (O&G) consultants. 

In response to the national workforce shortage, CHS has implemented a multi-pronged 
recruitment strategy. Recent campaigns in late 2024 and early 2025 have targeted 
both O&G Staff Specialists and alternative workforce models, including Career Medical 
Officers (CMOs) and Senior Career Medical Officers (SCMOs). These roles are designed 
to attract experienced clinicians, including those with international qualifications who 
may not yet hold specialist recognition with RANZCOG. While the most recent 
campaign did not yield suitable candidates, this approach reflects CHS’ commitment to 
exploring all viable workforce solutions. 

CHS continues to actively pursue local recruitment, despite the competitive challenges 
posed by higher remuneration packages offered interstate and by locum agencies. To 

5



 

Tracking No.: MCHS25/303303 3 

OFFICIAL SENSITIVE 

enhance our competitiveness, CHS is reviewing recruitment incentives and exploring 
innovative workforce models. 

International recruitment efforts have shown promise, with several candidates 
progressing through the pipeline. Although onboarding timelines are extended due to 
regulatory and qualification processes, these candidates represent a valuable medium-
term solution. CHS is working closely with relevant authorities to streamline these 
processes wherever possible. 

Importantly, CHS is investing in the future workforce by supporting current O&G 
trainees expected to achieve fellowship within the next 12 months. These individuals 
are being actively considered in workforce planning and budget allocations to ensure a 
sustainable pipeline of qualified specialists. 

In parallel, CHS has initiated discussions on restructuring leadership roles and clinical 
portfolios to better align with evolving service needs. These discussions are being 
informed by ongoing recruitment outcomes and the availability of clinicians with the 
requisite skills and experience. 

CHS remains committed to delivering high-quality care and is taking decisive, forward-
looking action to strengthen the O&G workforce in the ACT. 

Most recently CHS conducted interviews for O&G Senior Registrar positions, two 
applicants were found suitable; one is due to commence in August 2025 and the other 
in February 2026. 

6. CHS recognises the importance of ensuring trainees are appropriately supported and 
encouraged to act as primary operators in line with their level of training and 
competency. In response to Condition 6, CHS has developed a structured framework 
to ensure clarity, accountability, and continuous improvement in this area which 
includes: 

Clear Guidelines and Shared Expectations 

• CHS is finalising a set of guidelines outlining expectations for trainees to act as 
primary operators, tailored to their year level and demonstrated ability. 

• These guidelines are being embedded into departmental orientation materials and 
reinforced through regular team briefings to ensure a shared understanding across 
the department. 

Credentialing and Supervision 

• Trainee credentialing is formally reviewed by both the Registrar and Learning 
Supervisor at three-month and six-month intervals. 

• These reviews assess procedural competency, readiness to act as primary operator, 
and alignment with training goals. 
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Tracking and Escalation Mechanisms 

• CHS is actively encouraging the use of QR code-linked forms, to allow trainees to 
log primary operator experiences in near real-time and with relative anonymity. 

• Data collected will be reviewed regularly at consultant meetings to ensure 
accountability, identify gaps, and escalate concerns where necessary. 

Enhancing Exposure and Opportunities 

• Efforts are underway to increase surgical exposure for trainees through improved 
rostering, prioritisation of training cases, and equitable distribution of procedural 
opportunities. 

• Surgical skill workshops have been developed to provide trainees with hands-on 
experience prior to participating in live operations. These workshops are designed 
to build confidence and competence in a controlled environment. 

CHS is committed to fostering a supportive and structured training environment that 
prioritises both patient safety and the professional development of junior medical 
staff. These measures will be regularly reviewed to ensure they remain effective and 
aligned with best practice. 

Financial Implications 

7. Nil. 

Consultation 

Internal 
8. Nil. 

Cross Directorate 
9. Nil. 

External 
10. Nil. 

Work Health and Safety 

11. Work is continuing to create a positive work culture within the multidisciplinary teams 
in Women, Youth and Children and across the broader CHS. 

Benefits/Sensitivities 

12. RANZCOG noted since the May 2024 visit, Canberra Hospital has been acting to 
improve the training program and cultural safety for trainees. 

13. If RANZCOG training accreditation is suspended, there will be an impact on staffing 
with loss of RANZCOG Integrated Training Program (ITP) registrars from Canberra 
Hospital. 
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Communications, media and engagement implications 

14. RANZCOG training accreditation has previously attracted media attention. Media lines 
will be prepared as required. 

 

 

 

 

Dave Peffer, Chief Executive Officer  Phone: 5124 4700 

Dr Jane Van Diemen, Divisional Clinical 
Director, Women, Youth and Children 

 Phone: 5124 7500 

Attachments 

Attachment Title 
Attachment A MCHS25/145 – RANZCOG Report Update 
Attachment B RANZCOG Standard Summary Actions in response to Conditions 
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Tracking No.: MCHS25/14525/145 1 

Canberra Health Services 

 

To: Minister for Health Tracking No.: MCHS25/145 

Date: 24/03/2025  

From: Dave Peffer, Chief Executive, Canberra Health Services 

Subject: Update on Royal Australian and New Zealand College of Obstetrics and 
Gynaecology Accreditation 

Critical Date: Not applicable 

Critical Reason: Not applicable 

Recommendation 

1. That you note the information contained in this brief. 

Noted / Please Discuss 

 

Rachel Stephen-Smith MLA …………………. ...................…....................   ..…/.…./.…. 

 

Minister’s Office Feedback 

 

 

 

 

 

Background 

1. A brief was provided to you on 31 January 2025 on the outcomes from the Royal 
Australian and New Zealand College of Obstetrics and Gynaecology (RANZCOG) 
Accreditation Review Visit (ARV) in May 2024 and subsequent Virtual Site visit in 
November 2024 (Attachment A). 

Please provide expected completion date for actions that remain outstanding at the next 
update. Please also provide information in the next update on how CHS will review/audit 
the changes to ensure they remain in place and are working positively. I am concerned that 
the required action at 3.2.5 was supposed to be implemented from the start of the 2024 
clinical year and appears to be still under review. I recognise this probably cannot be fully 
addressed until senior staffing is stabilised, but it is unclear what action was taken for 2024 
and the beginning of the 2025 training year. Also please discuss Condition 6.
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Issues 

2. Canberra Health Services ‘Partially Met’ all six standards as reported by RANZCOG, 
however was provided actions to address against each standard. An update to the 
actions undertaken to date to address each of these is outlined at Attachment B. 

3. Mandatory training continues to be a focus for the Division of Women, Youth and 
Children (WYC).  

Financial Implications 

4. Nil. 

Consultation 

Internal 
5. Nil. 

Cross Directorate 
6. Nil. 

External 
7. Nil. 

Work Health and Safety 

8. Work is continuing to create a positive work culture within the multidisciplinary teams 
in WYC and across the broader Canberra Health Services. 

Benefits/Sensitivities 

9. RANZCOG noted since the May 2024 visit, Canberra Hospital has been acting to 
improve the training program and cultural safety for trainees. 

10. If RANZCOG training accreditation is suspended, there will be an impact on staffing 
with loss of RANZCOG Integrated Training Program registrars from Canberra Hospital. 

Communications, media and engagement implications 

11. RANZCOG training accreditation has previously attracted media attention. Media lines 
will be prepared as required. 

    

Jane Van Diemen, Divisional Clinical Director, 

Women, Youth and Children 

 Phone: 5124 7500 

Attachments 

Attachment Title 

Attachment A MCHS25/24 – RANZCOG Report Update 

Attachment B RANZCOG Standard Summary Actions in response to Conditions 
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Tracking No.: MCHS25/316 (CHSFOI24-25.28) 1 

Canberra Health Services 

 

To: Minister for Health Tracking No.: MCHS25/316 (CHSFOI24-25.28) 

Date: 18/06/2025 

From: Dave Peffer, Chief Executive Officer  

Subject: Freedom of Information application from  
 requesting A copy of the most recent internal audit or 

performance review concerning patient discharge delays, hospital bed 
availability and other ED reports/information. 

Critical Date: 18/06/2025 

Critical Reason: FOI delivered to applicant on this day. 

Recommendation 

That you: 

1. Note Canberra Health Services’ response at Attachment A. 
Noted / Please Discuss 

 

Rachel Stephen-Smith MLA ………………….....................…....................   ..…/.…./.…. 

Minister’s Office Feedback 
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Background 

1. On 5 May 2025,  submitted an access application 
under the Freedom of Information Act 2016 (the Act) to the Canberra Health Services 
(CHS) requesting: 

‘1. Regarding the internal audit or performance review on patient discharge delays 
and hospital bed availability: 

I am specifically seeking a copy of the most recent internal audit or internal 
performance review document conducted between 1 January 2024 and 31 March 2024 
that focuses on issues relating to delays in patient discharge and the availability of 
hospital beds across ACT public hospitals. If no single document addresses both topics, 
I am happy to receive separate documents that cover each aspect individually. 

2. Regarding strategies to improve ED throughput and reduce bottlenecks: 

Thank you for confirming that CHS holds information relevant to this point. I would like 
to request documents showing strategies planned or implemented between 1 January 
2024 and 31 March 2024 to improve emergency department throughput and reduce 
system bottlenecks, including any benchmarks or evaluation criteria. 

3. Regarding complaints related to emergency care delays: 

I understand that CHS is unable to report directly on ED care delays, and that 
information involving personal health details is outside the scope of the FOI Act. 
However, I would still appreciate summary-level information or aggregated reports, if 
available, showing the number of complaints received between 1 January 2024 and 
31 March 2024 specifically related to emergency department delays, and any general 
(non-personalised) Directorate responses or policy actions taken in response to 
recurring issues.’ 

Issues 

2. A search was conducted of all relevant records systems. CHS has identified 
24 documents containing the information that meets the scope of the request.  

3. The decision letter and accompanying documents released to  are at 
Attachment A. 

Financial Implications 

4. Processing fees are not appliable to this request. 

Consultation 

Internal 
5. Not applicable 
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Cross Directorate 
6. Not applicable 

External 
7. Not applicable 

Work Health and Safety 

8. Not applicable 

Benefits/Sensitivities 

9. Not applicable 

Communications, media and engagement implications 

10. Media talking points have not been prepared and can be by the CHS media team 
should any media issues arise. 

11. The decision letter and accompanying documents in response to  FOI access 
applications will be uploaded to the ACTHD Disclosure Log in accordance with the Act. 

 

Signatory Name: Dave Peffer 
Chief Executive Officer 
 

Phone: (02) 5124 4700 

Action Officer: Michelle Ramsay 
Assistant Director 
Office of the Deputy Chief Executive 
Officer 

Phone: (02) 5124 5804 

 

Attachments 

Attachment Title 
Attachment A CHS Response 
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Tracking No.: MCHS25/326 1 

Canberra Health Services 

 

To: Minister for Health  Tracking No.: MCHS25/326 

Date: 05/06/2025  

From: Dave Peffer, Chief Executive Officer 

Subject: Formalising a Territory-wide Neurology Service and associated Australian and 
New Zealand Association of Neurologists Accreditation  

Critical Date: 25/06/2025 

Critical Reason: Associated with the Australian and New Zealand Association of Neurologists 
accreditation visit scheduled for late June 2025 and recruitment timing for 
the Clinical Director of Neurology and Stroke Services    

 

Recommendations 

That you: 

1. Note the information contained in this brief; 

Noted / Please Discuss 

2. Agree to the establishment of a formal Territory-wide Neurology Service for the 
ACT; 

Agreed / Not Agreed / Please Discuss 

 

 

Rachel Stephen-Smith MLA ………………….....................…....................   ..…/.…./.…. 

Minister’s Feedback 
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Background 

1. Neurology services across the Territory are predominantly focused on general 
neurological conditions, with limited sub-specialisation. As with many specialist 
services in the ACT, many areas of acute neurology require a critical mass case load to 
be sustainable.  

2. This has meant attraction of Neurologists, particularly those with specialist skill set has 
been challenging for both Canberra Hospital and North Canberra Hospital.   

3. In March 2025, Canberra Health Services (CHS) made the decision to appoint an 
interim Cross-Territory Clinical Director of Neurology and Stroke Services, to lead 
Canberra Hospital and North Canberra Hospital Neurology Departments in the 
development of a cross-territory model of care. 

4. The timing of this decision, although pressured by the resignation of the then Unit 
Director at Canberra Hospital, was based upon the above identified challenges for the 
delivery and sustainability of neurological care in the ACT.  

5. This appointment has meant the service can start to step through sustainable changes 
in services delivery and combine specialty areas in a meaningful way, which will 
remove recruitment competition between the two hospitals, and see critical case load 
optimised.  

6. CHS has been notified by the Australia and New Zealand Association of Neurologists 
(ANZAN) and the Royal Australian College of Physicians (RACP) that CHS will undergo 
accreditation during the month of June 2025.  

7. The newly endorsed RACP Neurology curriculum is yet to be implemented but we 
understand, ANZAN will be considering CHS accreditation for 2026 onwards based on 
the proposed curriculum.  

8. Summary of minimum requirements: 

• 100 clinics per year for each accredited registrar; 

• Minimum Nerve Conduction Studies (NCS) 75 per registrar including 50 hands 
on; 

• Minimum Electroencephalograms (EEG) 75 per registrar; 

• Dedicated Advanced Trainee (AT) room; 

• Dedicated teaching sessions for EEG and NCS; and 

• Attendance at mandatory ANZAN meetings including brain school. 

Issues 

9. There have been some challenges within the Consultant Group at Canberra Hospital to 
agree to providing formal supervision to Registrars, which has been raised as a risk at 
the Executive Level.  
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10. The interim Cross-Territory Clinical Director, Neurology and Stroke Services and the 
Executive Director, Division of Medicine have been working with the team to resolve 
this situation, and believe the Territory does and will meet ANZAN requirements for 
ongoing accreditation.  

11. Attachments A and B provide the CHS submission to ANZAN, who we anticipate will 
undertake their associated site visit during the month of June 2025.  

Benefits/Sensitivities 

12. CHS anticipates there may be several recommendations from ANZAN: 

• A dedicated Registrar office; 

• Expanded outpatient clinic space; 

• A dedicated teaching timetable; 

• Additional Neurophysiologist (estimated 0.8 - 1.0 FTE); and 

• Reclassification and uplift of Specialist Nursing workforce (Advanced Practice 
Nurse conversion of existing FTE and estimated 2.0 FTE Nurse Practitioner). 

13. The first three potential recommendations listed above are immediately achievable 
with a minor uplift in funding. 

14. If we continue with formalisation of a Cross-Territory service, the last potential 
recommendation listed above would become a key priority within the service 
roadmap, which will also include the development of Models of Care for sub-specialty 
areas:  

• Multidisciplinary clinics for movement disorders, Multiple Sclerosis, 
neuroimmunology, and neuromuscular disorders.  

• Epilepsy rapid access first seizure clinic, reliable EEG service and capacity to 
provide paediatric EEG service. 

• Hybrid Stroke Service which includes Nurse Practitioners to streamline services 
across the Territory and lead Transient Ischaemic Attack and Stroke follow up 
clinics. 

• Neurophysiology medical leads for EEG and NCS/Electromyography (EMG), 
service provision to meet demand and continue to meet Registrar training 
requirements 

15. Formalisation of Cross-Territory Neurology and Stroke Service will require incremental 
service development over 2025-26 and 2026-27 financial years, although it will provide 
comprehensive general neurology and sub-specialty care with performance 
comparative to peer services.  
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Signatory Name: Dave Peffer, Chief Executive Officer Phone: 5124 4700 

 

Attachments 

Attachment Title 
Attachment A CHS accreditation submission the ANZAN  
Attachment B AT Timetable 
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Trainees and Training 
Mandatory requirements for Core training of an AT : 
Note: below are on average over 12 months. 
1. AT’s should be undertaking on average minimum of two ambulatory/ OPD clinics a week 
(expected to be mandatory from 2026) 

2. One hands on EMG/ NCS clinic a week on average - supervised by a Consultant 
3. Quarantined time to attend Brain school 
4. Weekly EEG education session. 
5.  Dedicated office space for each AT  

Please include a timetable of the Unit (an example can be found as an image below) 
including which consultants are undertaking the clinics: Please include all teaching 
sessions (ie EEG) and departmental meetings attended by the trainees. 

 
Please attach the 

timetable separately 
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Please detail the weekly roster of each AT core training position (an example can be 
found as an image below). 

1. Include the OPD clinic and the name of the consultant(s) who supervise the trainee in 
this clinic. 
2. Please include the specific consultant who supervises the NCS/ EMG clinic including 
which consultants are undertaking the clinics 
3. The on-call roster for each AT including duties 
4. The times re on call re weekends/after hours/first on call/remote call etc 
5. Please provide the current AT log books for NCS/EMG & EEG – for each core trainee at 
your site. 

Please attach the weekly 
roster separately 

Please see example below 
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 PO Box 11 Woden ACT 2606  |  canberrahealthservices.act.gov.au 

Canberra Health Services, Neurology AT weekly timetable 

3 accredited Neurology ATs will do 3 terms of 4 months each 

2 ATs will be at The Canberra Hospital (TCH) & 1 AT will be at North Canberra Hospital (NCH) 

The ATs will spend 8 months at TCH and 4 months at NCH 

The Canberra Hospital (TCH)  

Neurology AT 1 

 Monday Tuesday Wednesday Thursday Friday 

AM EMG/NCS 
clinic – Dr Das 

Epilepsy Clinic – 
Dr Willard 

Ward consults 
Grand rounds, 
12 – 1 pm 

Movement 
Disorder clinic 
– Dr Das 

Ward Consults 
Neuroradiology 
Meeting, 12 – 1 Pm 
Clinical Neurology 
Meeting, 1 – 2 Pm 
Monthly 
Neuropathology 
Meeting, 1 – 2 pm 

PM General 
Neurology 
clinic – Dr 
Fletcher 

EEG teaching – 
Dr Willard  

Ward consults 
Brain School, 
once a month 
 

Journal Club, 
12 – 1 pm 
Ward consults  

Clinical 
Neurosciences 
Meeting, 1 – 2 Pm 
Monthly 
Neuropathology 
Meeting, 1 – 2 pm 

 

Neurology AT 2 

 Monday Tuesday Wednesday Thursday Friday 

AM Ward consults Botox clinic –  
Dr Das 

TIA clinic 
Grand rounds, 
12 – 1 pm 

EMG/NCS 
clinic – Dr 
Lahoria 

Neuroimmunology 
Clinic – Dr Lahoria 

PM Ward consults EEG teaching – 
Dr Willard 

Ward consults 
Brain School, 
once a month 

Journal Club, 
12 – 1 pm 
General 
Neurology 
clinic – Dr 
Evans or Dr 
Austin  

Clinical 
Neurosciences 
Meeting, 1 – 2 Pm 
Monthly 
Neuropathology 
Meeting, 1 – 2 pm 
Ward consults 

• TCH Neurology ATs will be first on call, 1 in 4 weeks to cover after hours Acute stroke and 
General Neurology calls  
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North Canberra Hospital (NCH) – Weekly Timetable 

Neurology AT 3 

 Monday Tuesday Wednesday Thursday Friday 

AM Ward rounds 
Journal Club, 
12 – 1 Pm 

Physicians CME 
8 – 9 Am 
Ward rounds 

Ward rounds 
Grand rounds, 
12 – 1 pm 

Ward rounds Neuroradiology 
Meeting, 8 – 9 Am 
Ward rounds 

PM General 
Neurology 
clinic – Dr 
Hughes 
Option to cover 
leave - Dr Zhai 
or Dr Jozwik 

Ward consults 
EEG teaching – 
Dr Willard at 
TCH 

Ward consults 
Brain School, 
once a month 

General 
Neurology – Dr 
Patel 
Option to cover 
leave – Dr 
Sales  

EMG/NCS clinic – Dr 
Hughes at TCH 

• NCH Neurology AT will be first on call, 1 in 4 weeks to cover after hours Acute stroke and 
General Neurology calls  
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Caveat Brief | Canberra Health Services OFFICIAL Sensitive 

 TRIM Ref: CHS25/368 

To: Rachel Stephen-Smith MLA, Minister for Health 

Date: 20 June 2025 

CC: Janet Zagari, Deputy Chief Executive Officer 

Dave Peffer, Chief Executive Officer  

From: Lisa Gilmore, General Manager, Canberra Hospital 

Subject: Identified TB index case with contact tracing required within  
  

 

• ACT Health has identified a case of tuberculosis (TB) in a person who worked across 
two locations: the   
and  in Canberra. 

• The individual (‘the index case’) was unknowingly infectious between 
6 November 2024 and 14 February 2025.  

 

• Initial contact tracing identified three household contacts with latent TB infection: 

o One tested positive on the initial screen. 

o Two others initially tested negative but returned positive results ten weeks 
later, indicating transmission. 

o There is no ongoing risk to children, staff, the wider  community or 
the public. 

• The index case unknowingly had the disease; due to privacy their identity will not be 
disclosed and does not change the process. Extended contact tracing will assist ACT 
health to continue their risk assessment and identify possible infection for 
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management. It is uncommon to identify further cases but screening will be offered 
out of an abundance of caution, especially with children. 

• Index case worked .  

• A risk assessment and contact tracing for the  will begin next week 
(week starting Monday 23 June 2025), with the  remaining the 
immediate priority. 

• The CHS TB Clinic is leading the response, in collaboration with the ACT Public Health 
Unit (PBU) and relevant clinical contacts. 

• Ongoing communication is in place with the  
manager. The Manager of  has been advised of the exposure and has been 
informed not to disclose this information to staff or parents until after the visit on 
Monday 23 June 2025.  

• TB nurse and public health will undergo a site visit at on Monday 23 June 2025 to 
help contact tracing nurse visualise the space and perform a risk assessment.  

• Information letters for staff and families at the will be provided after the site visit 
scheduled for Monday 23 June 2025. 

• TB screening will be conducted at the TB Clinic at CHS. 
 

Noted/Please Discuss 

 

 
Rachel Stephen-Smith MLA 

Minister for Health 

 

 

CHS Executive:  Rebekah Ogilvie, Executive Director, Division of Medicine 

Action Officer:  Kristi Vaughan, Executive Officer, Division of Medicine 
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 TRIM Ref: MCHS25/368 

To: Rachel Stephen-Smith MLA, Minister for Health 

Date: 2 July 2025 

CC: Janet Zagari, Chief Executive Officer 

From: Lisa Gilmore, General Manager, Canberra Hospital 

Subject: Identified TB index case with contact tracing required within  
 - update 

• Canberra Health Services (CHS) provided you with a Caveat Brief (MCHS25/368) on 
Friday 20 June 2025 regarding an identified case of tuberculosis (TB) in a person who 
worked across two locations in Canberra. 

• The  named in the brief was incorrect and the location for the 
 identified is the  and not the 

. All other information provided remains factual. 

• A site visit occurred at  on Monday 23 June 2025 and the 
following was identified:  

o The number of attending the is approximately 130-140. 

o The total number of staff recommended for TB testing is 37. 

o The total number of children recommended for TB testing is 32. 

• Letters to all families/staff and identified contacts will be sent on 3 July 2025 – this is 
to ensure that the TB team is available to answer any questions the families or  
staff might have once they are distributed. 

• Families who are not identified as a contact can still request screening if they are 
concerned.   

Noted/Please Discuss 

 

 
Rachel Stephen-Smith MLA 

Minister for Health 

CHS Executive:  Rebekah Ogilvie, Executive Director, Division of Medicine 

Action Officer:  Kristi Vaughan, Executive Officer, Division of Medicine 
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Canberra Health Services 

Tracking No.: MCHS25/369 

Ministerial Brief 
To: Minister for Health  Tracking No.: MCHS25/369 

Date: 13/08/2025  

From: Janet Zagari, Chief Executive Officer, Canberra Health Services 

Subject: Canberra Health Services Internal Audit Report FY 2024-2025 

Critical Date: Not applicable. 

Critical Reason: Provide the Annual Report on internal audit activity within CHS that occurred during 
the 2024-2025 financial year 

That you: 

1. Note the information contained in this brief. 

Noted / Please Discuss 

 

 

 

Rachel Stephen-Smith MLA ………………….....................…....................   ..…/.…./.…. 

 

Minister’s Feedback 

 

 

 

 

Background 

1. In August 2024, you requested Canberra Health Services (CHS) provide you with an annual 

report of internal audit activity that took place within the 2024-2025 financial year. 

Issues 

2. The internal audits completed in the 2024-2025 financial year include: 

 Cancer Services Performance Measures Review 

 Finance and Human Resources (HR) Delegations 
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 Risk Management 

 Capital Works 

 Asset Management (Clinical Equipment) 

 Clinical Practice Management – Variations of Care 

3. While the findings of each audit were varied and specific to that focus area, key themes arose 

from the recommendations including gaps around documentation of internal processes, staff 

engagement and collaboration, governance arrangements, risk management and monitoring.  

4. There has been a focus to close any open recommendations from previous audits that are 

significantly overdue for closure. From 30 June 2024 to 30 June 2025, the Internal Audit team 

has reduced the percentage of significantly overdue audit recommendations from 68 per cent 

to 24 per cent in collaboration with lead areas within CHS and key stakeholders. These include 

recommendations initiated from internal audits and the ACT Audit Office.  

5. Work is in progress to address and close internal audit recommendations in a timely way to 

address identified gaps and areas for improvement. 

6. There has been significant progress in developing artefacts and implementing processes that 

enhance the maturity of the internal audit function at CHS. These include reviewing the Audit 

and Risk Management Committee (ARMC) and Internal Audit Charters, streamlining of audit 

recommendation reporting and closure, review of ARMC processes, review of internal audit 

planning processes with budgetary considerations and partnering with stakeholders within the 

organisation to build awareness and capability.  

7. The Head of Internal Audit confirms and declares the ongoing independence of the internal 

audit function throughout the 2024-2025 financial years.  

Financial Implications 

8. Nil 

Consultation 

Internal 

9. Nil 

Cross Directorate 

10. Nil 

External 

11. Nil 

Work Health and Safety 

12. Nil 
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Introduction 
This annual report covers internal audit activity that occurred within Canberra Health Services 
(CHS) for the 2024-25 financial year. This report summarises CHS’ key changes in the 
internal audit function, internal audit activity, findings and recommendations that have arisen, 
and progress towards addressing recommendations.  

Significant changes in 2024-25 
There were several significant changes within the Internal Audit function, including: 

= 

Change in internal audit service provider for CHS 

KPMG have been the Internal Audit service provider for CHS since 2019. In November 2024, 
following a procurement process, O’Connor Marsden (OCM) were contracted as the new 
service provider for CHS.  

The OCM team have gone through an onboarding process to CHS including orientation to 
key strategic documents and current enterprise risks, introduction to key stakeholders, 
including Executive and delivery of the remainder of the 2024-25 Internal Audit Plan (IAP). 

Appointment of four new Audit and Risk Management Committee (ARMC) members 

A procurement process was undertaken in December 2024 for revised Chair and 
membership to the CHS ARMC. This arose following review of the ARMC Charter and 
alignment with relevant standards, guidelines and best practice for audit committees.  

One Chair and three new members were appointed and undertook a face-to-face induction 
process which included provision of key documents and presentations from key CHS 
Executive. The new Chair and members commenced over March-May 2025 ARMC meetings 
with a formal handover provided by the previous Chair.  
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Annual Independence declaration 
The Head of Internal Audit (HIA) confirms the ongoing independence of the internal audit 
function throughout the 2024-25 financial year. As the HIA is also the Senior Director Internal 
Audit, Risk and Compliance, there may be a perceived impairment of independence during 
the conduct of the Risk Management internal audit. Safeguards to ensure independence was 
preserved included: 

• An external service provider, KPMG, conducted the internal audit and reported the 
results to the Audit Sponsor.  

• The Audit Sponsor was the Deputy Chief Executive Office (DCEO), which the HIA 
does not functionally or administratively report to.  

• Consultation included the Director, Risk Management, Executive Group Manager 
(EGM), Quality, Safety and Governance (QSG), and DCEO.  

• The HIA reviewed the report, however results and recommendations were directly 
discussed and reviewed by the EGM QSG and DCEO.  

• Final review and endorsement was obtained through the ARMC. 

There were no other incidents where independence may have been impaired.  
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Choose a Directorate: 

Tracking No.: MCHS25/411 

Ministerial Brief 
To: Minister for Health  Tracking No.: MCHS25/411 

Date: 04/08/2025  

From: Janet Zagari, Chief Executive Officer 

Subject: Update on Royal Australian and New Zealand College of Obstetrics and 
Gynaecology (RANZCOG) Accreditation 

Critical Date: 15/08/2025 

Critical Reason: RANZCOG will be attending Canberra Hospital on 15 August 2025 for the 
Reaccreditation of the Maternal Fetal Medicine Unit  

Recommendation 
That you: 

1. Note the information contained in this brief. 

Noted / Please Discuss 
 

 

Rachel Stephen-Smith MLA ………………….....................…....................   ..…/.…./.…. 

Minister’s Feedback 

 

 

 

 

 

Background 
1. On 29 May 2025, you were provided with an update on the progress to the outcomes 

of the RANZCOG Accreditation Review Visit (ARV) conducted in May 2024, as well as 
the subsequent Virtual Site visit in November 2024 (Attachment A). 
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Issues 
2. An update on the actions taken to date for each item is provided at Attachment B, 

along with expected completion dates where applicable. Some actions are intended to 
become part of business-as-usual (BAU) operations and will remain ongoing without a 
specific completion date. 

3. Canberra Health Services (CHS) has embedded an additional eleven initiatives into 
business as usual (BAU) practices to support trainee development and clinical 
oversight:  

•  Regular Supervisor Meetings: Ongoing meetings with training supervisors ensure 
clinical oversight of the roster and equitable allocation of duties for trainees. 

•  Integrated Training Program Oversight: Regular coordination between the 
Integrated Training Program Coordinator and the Senior Registrar ensures structured 
teaching and training opportunities, particularly in after-hours settings. 

•  Clear Escalation Pathways: Trainees have been informed of the appropriate 
processes for escalating concerns and reporting consultant non-attendance during 
after-hours. 

•  Monthly Schedule Coordination: The Senior Registrar, Unit Lead, and Operations 
Manager meet monthly to finalise schedules, including caesarean lists, ward rounds, 
and ultrasounds. A standing monthly ultrasound roster supports training needs, with 
rotating registrar participation. 

•  Education Sessions Embedded: Fortnightly education sessions, alternating 
between Registrar Teaching and Journal Clubs, are now integrated into the roster. 
Outpatient and acute rosters are adjusted to facilitate trainee attendance. 

•  Advance Roster Publication: Trainee rosters are now published ahead of each 
term to improve planning and communication. 

•  Clinic Scheduling Aligned with Roster: Monthly coordination meetings ensure 
clinic bookings align with registrar availability. Clinics are not scheduled unless 
registrar attendance is confirmed. 

•  Credentialing Oversight: Credentialing progress is monitored by both the Registrar 
and Teaching Supervisor to ensure increased procedural exposure and opportunities 
for trainees to act as primary operators. 

•  Theatre Training Prioritisation: The Senior Registrar and two designated trainees 
are responsible for prioritising access to training opportunities in Operating Theatre 
lists. 

•  Bully, Harassment and Discrimination Measures Embedded: All strategies to 
address bullying, harassment, and discrimination (including workshops, training, and 
targeted programs) have been fully embedded. 

•  Consultant Roster Review: Consultant rosters have been amended and are under 
continuous review to ensure appropriate hours and support staff availability, 
maximising training access for trainees. 

•  Hot Debrief Process: A formalised ‘hot debrief’ process has been instituted and is 
regularly audited during Consultant meetings. 
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Tracking No.: MCHS25/30325/303 1 

Canberra Health Services 

 

To: Minister for Health Tracking No.: MCHS25/303 

Date: 03/06/2025  

From: Dave Peffer, Chief Executive Officer, Canberra Health Services 

Subject: Update on Royal Australian and New Zealand College of Obstetrics and 
Gynaecology (RANZCOG) Accreditation 

Critical Date: Not applicable 

Critical Reason: Not applicable 

Recommendation 

1. That you note the information contained in this brief. 

Noted / Please Discuss 

 

Rachel Stephen-Smith MLA ………………….. ..................…....................   ..…/.…./.…. 

 

Minister’s Office Feedback 

 

 

 

 

 

 

Background 

1. A brief, included at Attachment A, was provided to you on 24 March 2025 on the 
updates of progress on the outcomes from the RANZCOG Accreditation Review Visit 
(ARV) in May 2024 and the subsequent Virtual Site visit in November 2024. 

2. You requested Canberra Health Services (CHS) provide expected completion dates for 
actions that remain outstanding and how CHS will review/audit the changes to ensure 
they remain in place and are working positively.  

Thank you for the update and apologies for the delay in formally signing off.
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Issues 

3. An update on the actions undertaken to date in response to each item is provided at 
Attachment B, including expected completion dates where applicable. Some actions 
are intended to transition into business-as-usual (BAU) operations and will therefore 
remain ongoing without a defined completion date. 

4. To aid the sustainability and effectiveness of recent changes, to ensure they remain in 
place and are working positively, CHS has implemented a multi-faceted review and 
audit framework. This includes both formal and informal mechanisms to monitor 
progress and identify areas for continuous improvement: 

• Education Attendance: Attendance at educational sessions is being formally 

audited to track engagement and identify trends over time. This data will inform 

future scheduling and content planning to maximise participation and relevance. 

• Mandatory Training Compliance: Completion rates for mandatory training 

modules are being systematically monitored to ensure all staff meet required 

standards. Non-compliance is followed up through established governance 

processes. 

• Junior Medical Officer (JMO) Feedback: JMO-related issues are being informally 

audited through monthly meetings, providing a regular forum for feedback, 

discussion, and responsive action. This approach allows for timely identification 

and resolution of emerging concerns. 

• Primary Operator Numbers: Procedural exposure and primary operator numbers 

are being audited to ensure equitable access to training opportunities and to 

support competency development across the workforce. 

This comprehensive approach will be reviewed periodically to ensure it remains fit for 
purpose. Adjustments will be made as necessary to maintain a high standard of clinical 
education, training, and workforce support. 

5. CHS acknowledges the delay in meeting Condition 3, as outlined in section 3.2.5, there 
has been significant and proactive steps taken to address the challenges in recruiting 
Obstetrics and Gynaecology (O&G) consultants. 

In response to the national workforce shortage, CHS has implemented a multi-pronged 
recruitment strategy. Recent campaigns in late 2024 and early 2025 have targeted 
both O&G Staff Specialists and alternative workforce models, including Career Medical 
Officers (CMOs) and Senior Career Medical Officers (SCMOs). These roles are designed 
to attract experienced clinicians, including those with international qualifications who 
may not yet hold specialist recognition with RANZCOG. While the most recent 
campaign did not yield suitable candidates, this approach reflects CHS’ commitment to 
exploring all viable workforce solutions. 

CHS continues to actively pursue local recruitment, despite the competitive challenges 
posed by higher remuneration packages offered interstate and by locum agencies. To 
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enhance our competitiveness, CHS is reviewing recruitment incentives and exploring 
innovative workforce models. 

International recruitment efforts have shown promise, with several candidates 
progressing through the pipeline. Although onboarding timelines are extended due to 
regulatory and qualification processes, these candidates represent a valuable medium-
term solution. CHS is working closely with relevant authorities to streamline these 
processes wherever possible. 

Importantly, CHS is investing in the future workforce by supporting current O&G 
trainees expected to achieve fellowship within the next 12 months. These individuals 
are being actively considered in workforce planning and budget allocations to ensure a 
sustainable pipeline of qualified specialists. 

In parallel, CHS has initiated discussions on restructuring leadership roles and clinical 
portfolios to better align with evolving service needs. These discussions are being 
informed by ongoing recruitment outcomes and the availability of clinicians with the 
requisite skills and experience. 

CHS remains committed to delivering high-quality care and is taking decisive, forward-
looking action to strengthen the O&G workforce in the ACT. 

Most recently CHS conducted interviews for O&G Senior Registrar positions, two 
applicants were found suitable; one is due to commence in August 2025 and the other 
in February 2026. 

6. CHS recognises the importance of ensuring trainees are appropriately supported and 
encouraged to act as primary operators in line with their level of training and 
competency. In response to Condition 6, CHS has developed a structured framework 
to ensure clarity, accountability, and continuous improvement in this area which 
includes: 

Clear Guidelines and Shared Expectations 

• CHS is finalising a set of guidelines outlining expectations for trainees to act as 

primary operators, tailored to their year level and demonstrated ability. 

• These guidelines are being embedded into departmental orientation materials and 

reinforced through regular team briefings to ensure a shared understanding across 

the department. 

Credentialing and Supervision 

• Trainee credentialing is formally reviewed by both the Registrar and Learning 

Supervisor at three-month and six-month intervals. 

• These reviews assess procedural competency, readiness to act as primary operator, 

and alignment with training goals. 
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Tracking and Escalation Mechanisms 

• CHS is actively encouraging the use of QR code-linked forms, to allow trainees to 

log primary operator experiences in near real-time and with relative anonymity. 

• Data collected will be reviewed regularly at consultant meetings to ensure 

accountability, identify gaps, and escalate concerns where necessary. 

Enhancing Exposure and Opportunities 

• Efforts are underway to increase surgical exposure for trainees through improved 

rostering, prioritisation of training cases, and equitable distribution of procedural 

opportunities. 

• Surgical skill workshops have been developed to provide trainees with hands-on 

experience prior to participating in live operations. These workshops are designed 

to build confidence and competence in a controlled environment. 

CHS is committed to fostering a supportive and structured training environment that 
prioritises both patient safety and the professional development of junior medical 
staff. These measures will be regularly reviewed to ensure they remain effective and 
aligned with best practice. 

Financial Implications 

7. Nil. 

Consultation 

Internal 
8. Nil. 

Cross Directorate 
9. Nil. 

External 
10. Nil. 

Work Health and Safety 

11. Work is continuing to create a positive work culture within the multidisciplinary teams 
in Women, Youth and Children and across the broader CHS. 

Benefits/Sensitivities 

12. RANZCOG noted since the May 2024 visit, Canberra Hospital has been acting to 
improve the training program and cultural safety for trainees. 

13. If RANZCOG training accreditation is suspended, there will be an impact on staffing 
with loss of RANZCOG Integrated Training Program (ITP) registrars from Canberra 
Hospital. 
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Communications, media and engagement implications 

14. RANZCOG training accreditation has previously attracted media attention. Media lines 
will be prepared as required. 

 

 

 

 

Dave Peffer, Chief Executive Officer  Phone: 5124 4700 

Dr Jane Van Diemen, Divisional Clinical 

Director, Women, Youth and Children 

 Phone: 5124 7500 

Attachments 

Attachment Title 

Attachment A MCHS25/145 – RANZCOG Report Update 

Attachment B RANZCOG Standard Summary Actions in response to Conditions 
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Caveat Brief | Canberra Health Services OFFICIAL Sensitive 

 TRIM Ref: MCHS25/444 

To: Minister for Health 

Date: 4 August 2025 

From: Janet Zagari, Chief Executive Officer, Canberra Health Services 

Subject: To provide you with and update on recent allegations at North Canberra 
Hospital 

 

1.  
 

 

2. , the patient made allegations of 
inappropriate physical contact by a male nurse while in the ED to the Resident 
Medical Officer (RMO). These allegations were documented in the Digital Health 
Record (DHR) with the patients consent and reported to the Clinical Nurse Consultant 
(CNC).  

3. The patient reported that while , a male nurse had pulled 
down her tracksuit pants and placed his hands on her private area. The patient said 
that she did not report the incident while in the in .  

4. The  liaised with Social Work who recommended a police report be 
made by the patient. An appointment for Legal Aid was made by Social Work for 

 and a Riskman report was completed.   

5. The  advised the patient that she make a police report however the patient 
declined at this time, requesting the hospital make the report on her behalf.  

6. The patient requested female only care. This request was immediately 
accommodated and has continued throughout her admission.  

7.  the patient informed the CNC that she wanted to proceed with a 
police report. The  Coordinator and Social Work attended the patient and 
Social Work assisted her to contact the police to make a formal report. A referral to 
the Canberra Rape Crisis Centre was also made. 

8. As of 1 August 2025, ACT Policing is yet to attend to take a statement from the 
patient. 
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9. The  Assistant Director of Nursing has contacted the relevant staff member  
until Monday 4 August 2025. 

10. The  Assistant Director of Nursing is assessing the allegations and will complete a 
preliminary assessment process. 

11. There are no previous allegations or behaviours of concern on record for this staff 
member. 

12. In accordance with the Work health safety Act (2011), CHS work health safety team 
have made a report to WorkSafe. 

 

Noted/Please Discuss 

 

 

 
Rachel Stephen-Smith MLA 

Minister for Health 

 

 

CHS Executive: Deborah Plant, Acting General Manager, North Canberra Hospital 

Action Officer: Megan Curran, Executive Director, Medicine and Critical Care, NCH 
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Caveat Brief | Canberra Health Services OFFICIAL Sensitive 

 TRIM Ref: MCHS25/452 

To: Rachel Stephen-Smith MLA, Minister for Health 

Date: 6 August 2025 

From: Janet Zagari, Chief Executive Officer 

Subject: Canberra Hospital ICU Incident - 5 August 2025 

 

1. On , patient admitted to Elective Day Stay Unit.  patient 
transferred to operating theatre.  

2. Patient was agitated in recovery and transferred to ICU at  hours and was re-
intubated. 

3.  
. 

4. Patient was observed to be verbally abusive towards family members. At  
patient threatening physical violence towards other patients and staff, Code Black 
was called.  

5. At  hours, patient transferred from ICU to Building 5 . 

6. At  hours, Ward  raised concern over patient barricading both himself and his 
partner in room and verbally abusing his partner, stating if she left the room he 
would ‘punch her in the head’. 

7. At  hours ACT Policing were called. Patient verbally abused staff member and 
has damaged Canberra Health Services property (bed). 

8. ACT Policing arrived at  hours and worked collaboratively with staff and 
Executive to form a plan. 

9. With police attendance, the situation was deescalated, and his partner was permitted 
to leave/released from the room. 

10. Patient remains on the ward for further investigation and discharge planning. 

11. An escalation plan is in place and staff are aware. 

12. A RiskMan notification was raised by ICU following the incident and a debriefing has 
been organised with staff involved. 
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13. No staff members have taken Occupational Violence leave following this incident.  

14. Regular contact will continue to be provided directly to the staff members involved to 
ensure they are psychologically supported. 

 

Noted/Please Discuss 

 

 
Rachel Stephen-Smith MLA 

Minister for Health 

 

 

CHS Executive:  Margot Green, Ag Executive Director, Division of Surgery 

Action Officer:  Brittany Kent, Business Manager, Office of Professional Leadership, 
Canberra Hospital 
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