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COMMISSIONER PAGONE: Mr Knowles.

MR KNOWLES: Yes. Ifit pleases the Commissionall the first two witnesses
today in a panel. They are Mr Ray Groom and Mp¢a Shirley.

<RAYMOND JOHN GROOM, SWORN [9.53 am]
<STEPHEN JOHN SHIRLEY, SWORN

<EXAMINATION BY MR KNOWLES

COMMISSIONER PAGONE: Yes, Mr Knowles.
MR KNOWLES: Thank you, Commissioner.

COMMISSIONER PAGONE: Gentlemen, do feel freeit@lewn and make
yourself comfortable.

MR KNOWLES: Mr Groom and Mr Shirley, can | askwjust for the transcript to
each state your full name.

MR GROOM: Raymond John Groom.
MR SHIRLEY: And Stephen John Shirley.

MR KNOWLES: And have each of you prepared a vatnstatement for the Royal
Commission?

MR GROOM: | have.

MR SHIRLEY: Yes. | have.

MR KNOWLES: Yes. Thank you. And Perhaps ifdrstwith you, Mr Shirley. Is
that your statement dated thé"3ff October 2019 which is displayed presently on
the screen in front of you with the identificatioode of WIT.0549.0001.00017

MR SHIRLEY: ltis.

MR KNOWLES: And have you read your statemently&e

MR SHIRLEY: | have.
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MR KNOWLES: And is there anything you wish to oga?
MR SHIRLEY: No.

MR KNOWLES: And are the contents of your statetriare and correct to the best
of your knowledge and belief?

MR SHIRLEY: They are.

MR KNOWLES: | seek to tender the statement of3tkphen Shirley, dated the
30" of October 2019.

COMMISSIONER PAGONE: Thank you. That statemeititlve exhibit 13-17.

EXHIBIT #13-17 STATEMENT OF STEPHEN JOHN SHIRLEY DATED
30/10/2019 (WIT.0549.0001.0001)

MR KNOWLES: Thank you. And, Mr Groom, you prepdra statement for the
Royal Commission dated the'28f October 2019.
MR GROOM: | did.

MR KNOWLES: Yes. And do you see the first pafi¢ghat statement displayed on
the screen in front of you?

MR GROOM: Yes.

MR KNOWLES: And that bears the document idendificn code of
WIT.0550.0001.0001.

MR GROOM: Yes.
MR KNOWLES: Now, have you read your statemergligt
MR GROOM: | have, yes.

MR KNOWLES: Yes. And is there anything you wishchange in your
statement?

MR GROOM: No.

MR KNOWLES: No. And are the contents of yourttetaent true and correct to the
best of your knowledge and belief?

MR GROOM: They are.
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MR KNOWLES: Yes. |seek to tender the statenoéMiir Raymond Groom, dated
the 18" of October 2019.

COMMISSIONER PAGONE: Yes. That statement willebénibit 13-18.
EXHIBIT #13-18 STATEMENT OF RAYMOND JOHN GROOM DATED
23/10/2019 (WIT.0550.0001.0001)

MR KNOWLES: Now - - -

MR GROOM: The document is dated 23 October, yes.

MR KNOWLES: Sorry, Mr Groom. Thank you for thdtwas looking at the first
page. And that just refers to the notice. Yebark you. The 230f October is the
date of the statement. Thank you.

COMMISSIONER PAGONE: Yes, I think that's right.

MR KNOWLES: Yes.....

COMMISSIONER PAGONE: The first page is a refeebxz when the .....

MR KNOWLES: It's the notice. Yes. Apologies.

COMMISSIONER PAGONE: It's the 28of October is the statement.

MR KNOWLES: Thank you, Mr Groom.

MR GROOM: Thank you.

MR KNOWLES: Now, Mr Groom, can you tell me whatuy present occupation
is.

MR GROOM: I'm semi-retired.

MR KNOWLES: Right. And previously, in terms odb&hern Cross Care
Tasmania, what was your role there?

MR GROOM: | was on the board for some 16 yeats@dmairman for almost 12
years.

MR KNOWLES: Yes. And that period ran in eachec&t®m when until when?

MR GROOM: ltran, in terms of the — being a dice®f the board from 2002,
about February 2002 to the end of June last year.
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MR KNOWLES: Yes.

MR GROOM: And, as chairman, October 2006 unel ¢imd of June last year,
although | was acting chairman for a period betbeg October date.

MR KNOWLES: Yes. Aside from your involvement@outhern Cross Care
Tasmania, have you had any other experience iagbd care industry?

MR GROOM: Not in the industry, except as a fanmigmber of residents.

MR KNOWLES: Yes. |understand. And, in termsyofir qualifications, | take it
that they are not medical or clinical qualificatsén

MR GROOM: No.

MR KNOWLES: By way of background.

MR GROOM: No.

MR KNOWLES: You have a law degree; is that right
MR GROOM: Yes.

MR KNOWLES: Now, Mr Shirley, you're the presertasr of Southern Cross Care
Tasmania.

MR SHIRLEY: That's correct.

MR KNOWLES: Yes. And you've occupied that pasitisince Mr Groom stepped
down from the position.

MR SHIRLEY: That's correct. Slof July 2018.

MR KNOWLES: Yes. And how long have you beenractior of Southern Cross
Care?

MR SHIRLEY: | joined the board in November of 201

MR KNOWLES: Yes. And have you yourself had atlyes experience of the aged
care system?

MR SHIRLEY: No. Again, only as a family member.
MR KNOWLES: Yes. And what are your qualificatgsh

MR SHIRLEY: | have a Bachelor of Commerce majgrin accounting.
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MR KNOWLES: So, like Mr Groom, you also don’t leamnedical or clinical
qualifications by way of background?

MR SHIRLEY: That's correct.
MR KNOWLES: Yes. Now, can | go to your statemeévit Groom. And this is at
page .0003. Now, at the bottom of the page thebeyau refer to the respective
roles — well, you refer to the role of the board &mat the board’s role is to govern
and not to manage, the board should give stratigction to the whole
organisation through a strategic plan and alsoegppolicies to guide management.
And then you observe that:
The board through reports from both managementtaaccommittees and
other information made available monitors the pearfance of the
organisation. That performance includes the qyadind safety of care
provided to residents in the residential aged dalities.

And, further up the page, about halfway up the pagker paragraph (c), you
observe that:

It's the CEO'’s responsibility on behalf of the bddor the overall management
of the organisation and all of its facilities angerations.

The CEO is ultimately accountable to the board?

MR GROOM: That'’s correct, yes.

MR KNOWLES: And the board has power to changeGE®.
MR GROOM: Yes.

MR KNOWLES: Yes. And in that sense it's the lmb#rat has ultimate
responsibility for the management of the organmsgtisn’t it?

MR GROOM: Well, overall, yes, it is.

MR KNOWLES: Yes. And you would agree with thisl, Shirley?

MR SHIRLEY: 1do.

MR KNOWLES: Yes. And during your time, Mr Groothere were two core
governance documents for Southern Cross Care Tasnh@mng the rules and the

governance charter. Do you agree with that?

MR GROOM: And the strategic plan.
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MR KNOWLES: Yes. But those two documents weeedtbre governance
documents in terms of the actual setting out gheasibilities of the board and the
like.

MR GROOM: The responsibility of the board certgin

MR KNOWLES: Yes.

MR GROOM: Yes.

MR KNOWLES: Can | take you to the rules. Theateender bundle tab 292 and
they will come up on the screen in a moment. Naovyou see at the bottom right-
hand corner they were prepared in August 20127

MR GROOM: Yes. That was after, | think, somen-amnendment or two, yes.

MR KNOWLES: So far as you're aware, they have-ntitey weren't updated prior
to you not becoming a — stepping down as director?

MR GROOM: Between that date and when | steppeeh@o
MR KNOWLES: Yes.

MR GROOM: .....

MR KNOWLES: They remained in that form.

MR GROOM: | believe so, yes.

MR KNOWLES: Yes. Thank you. And, Mr Shirleyethhaven’t changed since
you have been chair?

MR SHIRLEY: That's correct.

MR KNOWLES: Yes. Now, can | go to the fifth pagkthe document, which is
.0017. And there you see the objects of SoutheossOCare Tasmania set out and,
in particular, those first three paragraphs setloerie. I'm not going to read them
out, but, obviously, these are fundamental to fherations of Southern Cross Care
Tasmania. They go to Southern Cross - - -

MR GROOM: It's our purpose, really.

MR KNOWLES: Yes.

MR GROOM: Yes.
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MR KNOWLES: And that purpose | think was — it'estribed in the strategic plan
to — and you've referred to it in your statement,&oom, as to continue to provide
guality care and services.

MR GROOM: Yes.

MR KNOWLES: In aged care.

MR GROOM: Yes.

MR KNOWLES: And I think Mr Sadek gave evidencetgrday that the whole
mission of Southern Cross Care Tasmania was atovuiting the highest quality of

care.

MR GROOM: Well, could I just make the point tloatr organisation was created to
provide care.

MR KNOWLES: Yes.

MR GROOM: We have no other motivation. No ons Aay shares in Southern
Cross Care Tasmania, no one receives dividends.

MR KNOWLES: Yes.

MR GROOM: Our whole mission is to provide thetosse. We're created as a
charity - - -

MR KNOWLES: Yes.

MR GROOM: - - - to help the Tasmanian community -
MR KNOWLES: Yes.

MR GROOM: - - - by providing care for the aged.

MR KNOWLES: Yes. And it's a not-for-profit orgasation.
MR GROOM: It's a not-for-profit charity.

MR KNOWLES: Yes. And both of you have acted vaarily throughout your
time as directors, haven’t you?

MR GROOM: We have. Yes.
MR KNOWLES: Yes. Now, can | go to theflgage of this document, which is

.0026. And do you see in terms of — pardon mafaroment — at the top of the page
under Powers, the rules dictate that the board sbialrol and manage the affairs of
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the association. That reflects what you acknowdedggprlier in terms of the board’s
ultimate responsibility for the management of thgamisation.

MR GROOM: Yes.
MR KNOWLES: You would agree with that?
MR GROOM: Yes.

MR KNOWLES: Yes. Now, can | take you then to ttecument at tab 306 of the
tender bundle. And that's the governance chaié&at document, if we go, | think,
to the next page, you see at the bottom of the ppgears to have been prepared in
December of 2009. Mr Groom, are you aware of indp@pdated at any time since
then?

MR GROOM: Could I see the index again?
MR KNOWLES: Yes.

MR GROOM: | think that may have changed sincedsed to be the chairman. |
don’t know whether you've looked at that.

MR SHIRLEY: Yes. Iflcanadd - - -
MR GROOM: It seems a different index.

MR SHIRLEY: The — so in recent times we have tveal directors join the board
since | became chairman. And as part of the inducd the board one of the — our
existing directors has been asked to do two thiri@se was to induct members,
those new members onto the board, to brief themtdimckground and be a bit of a
mentor for them until such time as they felt cortdbte in their roles. And the
second request of that director was to review theeghance charter, or the rules
generally — sorry — the directors handbook geneeadtl to make suggestions as to
change. Now, there have been some minor chandkatiand | refer to that in my
statement, that there was — that is an ongoing isuhange. So we realised that
there are still things in there which need to clgan§o it's a process which is going
on, but hasn’t been concluded.

MR KNOWLES: Right. But at the moment as it stenithis is the document that is
in effect; is that right, Mr Shirley?

MR SHIRLEY: | know that there was an update @& tlirectors handbook provided
to directors in the last couple of months. Andihk the date on that may have
changed, but I'm not certain of that.

MR GROOM: | actually have a copy of the indexttvas the index when | was
chairman, and it's quite — quite different.
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MR KNOWLES: Okay.
MR GROOM: There’s some additional
MR KNOWLES: All right.

MR GROOM: - - - matters that have been included,also some on here that are
not on there. That's interesting.

MR KNOWLES: Right. Isee. Allright. So thelnave been changes?
MR SHIRLEY: Yes.

MR KNOWLES: This is the document that's been prcetl, though, by Southern
Cross Care Tasmania in respect of a request fgoa#rnance documents. Do you
agree, Mr Shirley? So that’s the present docunsenfar as you understand it.

MR SHIRLEY: | would need to confirm, yes, but @nly | would expect that
you'll have been provided with the most recent capgt so maybe the date hadn’t
been changed on that.

MR KNOWLES: All right. Well - - -

MR GROOM: | mention there’s — in this list theseds a conflict of interest policy,
which is probably still there somewhere.

MR KNOWLES: Yes. Perhaps if | can take you thethe page that is marked
.0005. There you see a summary of key resporigsitat the bottom of the page.
Now, would you agree that, in addition to thos@oesibilities, there is a
responsibility on directors to take reasonablesstegain an understanding of the
operations of the organisation? It's inherentoniryduties as a director, isn't it?

MR SHIRLEY: | believe so, yes.
MR KNOWLES: Mr Groom, would you share that view?

MR GROOM: Yes. | just wonder whether that's mafluded in someone — but,
reading that, | would agree with that. Yes.

MR KNOWLES: It's probably something that is nes&y in order to undertake
some of those responsibilities.

MR GROOM: Yes.
MR KNOWLES: In terms of assessing risks, for amgte, it's necessary that a

person as a director takes reasonable steps t@againderstanding of the
organisation’s operations.
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MR GROOM: Yes. Butthere are proper ways to gairnunderstanding. Directors
go into facilities and talking directly to staff@duall that. That sort of action is not
proper governance. So it depends upon how a direbtains the information.
There are proper ways to do it.

MR KNOWLES: Do you say that’'s never a proper @ya director to do that?

MR GROOM: Well, it's recognised in terms of gomance that — and I think a
document that’s been prepared for the Commissidicartes this, that, you know,
two hands on can be — cause very — great diffesifior the organisation. That
depends — you know, it's important that directasgnformation, but there are
ways and means of doing it in accordance with prgpgernance principles.

MR KNOWLES: Accepting that there needs to berclegs of responsibility and
clear divisions of role, accepting all of that, #gou see a place though for
firsthand observation, at least, by boards of dinescof the activities of aged care
facilities that are run by the approved providext tthey govern?

MR GROOM: [I've got some concerns about direcgm®g into facilities
independently and talking to staff members, askamgnformation. My
understanding of governance is that's not propgeg@ance by directors of a board.

MR KNOWLES: What about the proposition that | patyou?
MR GROOM: We can develop that discussion - - -

MR KNOWLES: - - - what about — sorry, Mr Grooriivhat about the proposition |
put to you, that — do you say that there shoulde’t place for directors even
observing the day-to-day operations, being mindfuhe need to avoid meddling in
the day-to-day management of the organisation,usecthat’s a responsibility of
someone else?

MR GROOM: | —1think it raises difficulties. rhean, we have — Southern Cross
has 22 sites around Tasmania. Directors indepdiydenindividuals going into
different sites. I'm talking about aged care fieit and villages. The total number
of sites is 22, nine and 13.

MR KNOWLES: What about - - -

MR GROOM: That raises real difficulties. | knatwcauses great concern, because
there has been a history of this, not just in éihganisation, but others, where it
causes great anguish for staff members and managémdeectors get too involved
in the day-to-day management by getting involved.

MR KNOWLES: I'm not putting that to you, I'm jusisking you whether you think
there’s a place at all for directors, in a struetlway, to observe the operations on a
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day-to-day basis of an aged care facility thatweed and operated by the
organisation that they govern.

MR GROOM: In a general sense | think that’s rjghit there are limitations, |
think, in terms of proper governance.

MR KNOWLES: | understand. You have concerns alimgctors stepping outside
of their role in governing the organisation. latthight? In that capacity.

MR GROOM: Well, I'm just trying to follow propegovernance procedures, which
we’ve all studied and tried to learn over the years

MR KNOWLES: Yes. What about you, Mr Shirley? BPau see any place for that
at all?

MR SHIRLEY: | share pretty much all the viewsttihr Groom has just put.
When | first became chair and since | spent aftinee talking about the separation
of the board as a board of governance and the CE®@ther managers as the
managers of it. Some few months ago we had a Wwogkaround standard 8, the
new standard 8 about governance. And that wakitééed by a consultant who's
experienced in the area.

And | specifically asked the question about shdoddrd members be present in
facilities, should they make themselves availablstaff and residents of facilities to
get direct feedback about the facility? And | wald fairly clearly that — that that is
getting into the area of management, rather thaerpance. We do need to have an
overview. And — but | haven’t seen yet somethirgolv allows us the ability to get
that overview without then potentially getting inttee area of direct — people directly
talking to you in a way that tries to pull you intanagement.

COMMISSIONER PAGONE: So is your position perh@pst summarised in this
way, that you both take the view that it's appraf@iand indeed possibly even
essential that board members inform themselvestabeulay-to-day operations of
their enterprise, but that it needs to be undenake process and way that does not
interfere with the management process that otheerstaarged to do?

MR SHIRLEY: That's the view that | would take bé&lieve that the role of the
board is to continue to seek sufficient informatibrough those proper lines of
communication through the CEO to be able to undadsthe organisation and where
it is at any particular point in time. The — ifystart getting into direct engagement,
you open the opportunity then for people to seedittter work around the lines of
authority within the organisation or to seek toéaemebody at the board table
potentially try and prosecute a line of positioniathhas already been settled within
the organisation.

COMMISSIONER PAGONE: Yes. |think Mr Knowles’ gstions are in part
directed to whether you think it's appropriate floe board to be informed about the
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activities of the organisation. And | think thencerns that you have is that the way
in which the question is asked may cause you saseemfort, because it suggests a
going in almost as unannounced visits of - - -

MR KNOWLES: Yes. Correct. Yes.

COMMISSIONER PAGONE: And one of the concernsimhkithat you're getting

at, at least one of you, is that there is the gtkih a board member just turns up, as
it were, that there might be an undermining ofdb#hority of the management, and
because it may have the effect of interfering Wtk process of management
structures. Is that the - - -

MR GROOM: Yes, | agree with that.

MR SHIRLEY: 1do, too, and | would also add thizat engagement can be
inadvertent. You go in with the best of intentidadry and inform yourself as a
board member and then someone takes the opportanityo have a discussion with
you and raise something of — that is a concerhémtwhich hasn’t been taken
through the normal processes. Yes, that's my aonce

MR GROOM: We have had board visits to facilities.

MR KNOWLES: Yes.

MR GROOM: And over the years, we've had visitsngoth where we have stayed
and had our meetings at a facility and looked adoptimat sort of thing, in the north-
west and both at Glenara Lakes and Yaraandoo oduel thas met there over the
years from time-to-time as a board but we, you kntwin that sense, as a board.
MR KNOWLES: That's really what I'm getting at, the sense that do you have —
do you think that that at least provides some oy for observations at a
distance, at a removed - - -

MR GROOM: Yes.

MR KNOWLES: - - - but first-hand observationstlaze - - -

MR GROOM: And to walk around the facility and seleat’'s happening.

MR KNOWLES: Yes, indeed.

MR GROOM: And as a group, you know, talking tafsas you go.

MR KNOWLES: Without engaging with people necegan a way that night

interfere with the operations of management butthat gives you a sense as a
collective group, as a board, of how things areajiey on the floor, so to speak?
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MR GROOM: Yes.

MR SHIRLEY: Yes, | would agree and certainly thst time we did that was in
March of this year; we went to Glenara Lakes aad dur board meeting at Glenara
Lakes.

MR KNOWLES: Yes. Mr Shirley, you refer to thaitning that was undertaken in
respect of standard 8 of the quality standardsu’&be aware, though, that standard
8 requires that the organisation’s governing badyacountable for the delivery of
safe and quality care and services, so it reinfotice role of ultimate responsibility
of the board, doesn't it?

MR SHIRLEY: It does, yes.

MR KNOWLES: Yes. Ultimately, while the board'sle is one of oversight, it has
responsibility through that oversight?

MR SHIRLEY: It does, yes.

MR KNOWLES: Now, in terms of taking reasonablepst to gain an understanding
of the organisation’s operation, those operatiessentially, as you said earlier in
terms of the mission of Southern Cross Care, aretdd to provision of quality
care?

MR SHIRLEY: That's correct.

MR GROOM: Yes.

MR KNOWLES: So there’s a need, | take it fromtthia understand how quality
care is provided in the aged care context?

MR GROOM: Yes.

MR KNOWLES: Yes. Soin that sense, is it rightsay that in addition to those
matters that were in the governance charter theg displayed earlier that directors
should take reasonable steps to gain an underatpnfithe quality and safety of
care given to residents in their charges at tlaeitifies?

MR GROOM: Yes. They're a means of obtaining th&drmation.

MR KNOWLES: And in that regard, is there also,ulkbyou agree, a responsibility
on directors to take reasonable steps to ensur¢harganisation is governed in a
way that provides quality care to residents?

MR GROOM: Yes.

MR KNOWLES: Yes. Do you agree with that, Mr 3éy?
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MR SHIRLEY: 1do, yes.

MR KNOWLES: And in that regard you've stated iUy statement, | think, at
paragraph 11 that consistent provision of high itypiaare to residents is the
foundation of Southern Cross Care Tasmania.

MR SHIRLEY: That's correct.

MR KNOWLES: Yes. Now, can | just ask you, Mr ®m, some questions about

the organisation’s background, that is, Southews€Care Tasmania. It was
established by the Knights of the Southern Cross.

MR GROOM: Yes.
MR KNOWLES: In 1972.
MR GROOM: Yes, October 72.

MR KNOWLES: Yes. And the Knights of the South@ross, that's a Catholic lay
male association, | think you describe it as, Mirigi.

MR SHIRLEY: That's correct.

MR KNOWLES: Yes. So all members of Southern 8r@are Tasmania are
members of the Knights of the Southern Cross.

MR GROOM: Yes.

MR KNOWLES: Yes. And the rules which were brotigh earlier, they stipulate
that a majority of members of the board of direstmust be Knights of the Southern
Cross.

MR GROOM: That's correct, yes.

MR KNOWLES: Yes. So presently there are eightcors; is that right, Mr
Shirley?

MR SHIRLEY: That's correct.
MR KNOWLES: So at least five of them are Knightdhe Southern Cross.

MR SHIRLEY: At this stage four are Knights of tBeuthern Cross. So we four
male members are each Knights of the Southern Ch&shave four female
members. I'm in the process — | believe that wedree further member with legal
expertise. So I'm in the process of obtaining espe with legal expertise who fills
those criteria as well.
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MR KNOWLES: Okay. Now, just on that, the rulesjuire that there’s a majority
of the board of directors who are Knights of theitBern Cross. Is the present
constitution of the board outside of the ruleshattrespect?

MR SHIRLEY: The advice that | — | asked at oregstwas were we operating
outside the rules if we didn’t have a majority. dAinwas advised that as long as I'm
working towards satisfying those rules, then th& not a — that we are working
within the rules.

MR KNOWLES: Yes.
MR SHIRLEY: That was the verbal advice | tookrfréhe lawyer.

MR KNOWLES: In relation to that particular aspetthe rules, Mr Shirley,
you've prepared a paper entitled Strategic Themes.

MR SHIRLEY: |did.

MR KNOWLES: Yes. And that’s in the tender bundteab 331. Perhaps if that
could be brought up; is that the document thatréferring to?

MR SHIRLEY: That's correct.

MR KNOWLES: Yes. And that document sets ougkiet it, your own views on
various matters, including the make-up of Soutl@mss Care Tasmania’s board.

MR SHIRLEY: It does, but it has also been consadeby the board in November
of — an earlier version was considered by the boahbvember of 2018. The
genesis of this was that | visited Southern Craa® Gouth Australia and Northern
Territory in October of 2018 to — for the celeboatiof their 58" anniversary as an
organisation. And so | took the opportunity wHileas there to have a look at a
couple of their facilities and also to talk witrethpeople about how they did what
they did. And one of the things that came outat tvas they had a — an IT system,
a thing called person-centred care which seeméeé &ble to bring together a lot of
the care that residents were receiving in an efficway, in a reportable way and
there were a number of other things that they had.

And so what | saw there was a system of care wlielsould potentially look at
bringing into Southern Cross Care. So that wasnitial paper. And then in the
period from when | became chairman through to adabout October/November
there had been — we had been having a lot of digsmuat the board level in
confidence, so that we could openly talk aboutvidr@ous things we needed to do.
And so this paper had come out of that and wasitis@ paper which has been
considered by the board and I'm not — I'm not cowed — not certain whether or not
it's actually — there’s a decision to endorse uff, tertainly the consideration around
the table was that it was a good way of proceeftinthe organisation. So yes, the
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views — it's a longwinded way — so the views alibetstructure and the make-up of
the board and the rules are things that | haveqotite board.

MR KNOWLES: Yes. One of those things that youdhaet out there is that you
state that:

The requirement for at least half of the directtwde Knights of the Southern
Cross should be removed.

And that’s at page 6 of the document.
MR SHIRLEY: That's correct, yes.

MR KNOWLES: Yes. And is that a position that teeen taken up by other
members of the board?

MR SHIRLEY: | believe the other members of theutsbendorse that view and —
and again, in March of this year, there was a mgeif Southern Cross Care
Australia and so | took the opportunity to speath®chairman — the chairs of the
other Southern Cross Care and asked them aboutiiagovernance structure
was. I've been provided with information from twbthose and we are working
through that process at the moment, and at oub&estd meeting in October of last
month, we took a decision to look at the changihiipese rules to bring those things
into effect over the course of about the next sonths.

MR KNOWLES: So do I take it that the proposedra®to the rules vis-a-vis the
requirement, as it presently stands, for a majaitiyoard members to be Knights of
the Southern Cross that that reflects a view, tgytaf yours and by the sound of
things of the other board members, of concern #set@revious rules going to the
flexibility and diversity of members of the board?

MR SHIRLEY: If you take the governance view, whiwe do, that the first and
foremost requirement of a board director — or adh@ato have a range of skills
capable of overseeing the operations of the orgtais if they’re doing good
governance, then | and, | think, the board, seeabdeing a restriction which would
benefit the organisation by being removed.

MR KNOWLES: It restricts the pool of talent thatu can draw from potentially,
doesn't it?

MR SHIRLEY: It is one restriction on the talent;s not the only one. The fact
that we are a voluntary board restricts the pewple are able — who are willing and
able to join a board.

MR KNOWLES: You've referred to that in the paperwell, just on the same
page, haven't you, that modest board remuneratigst aiso be considered.
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MR SHIRLEY: Yes.

MR KNOWLES: Sois that a view also that's bedretaup by other members of
the board as it presently stands?

MR SHIRLEY: Yes.
MR KNOWLES: Yes. And - - -

MR SHIRLEY: In saying that, can | — can | alsy $aat various board members —
well, some board members at least have said tdatettey would feel
uncomfortable taking remuneration at the presemherd because of the financial
position of the organisation, that it would seenbbéanappropriate to — to take a —
even a modest remuneration until such time as wkla®ee a positive trajectory for
the organisation and its finances. And at the ahgeneral meeting which was held
in October | was actually asked a question aboytneat for the board and my
answer to — to that question was “Yes, | agree withbut there are too many people
who | think would be uncomfortable taking paymentiluisuch time as we can show
an upward trajectory.

MR KNOWLES: Stepping back from Southern CrosseCBasmania and its
present situation that you're referring to, justrenas a broad statement of principle,
what do you see as the potential problems thatoaa when a board of an approved
provider of aged care is made up of people whapegating or acting on a

voluntary basis?

MR SHIRLEY: |- well, the — the greatest potehfieoblem is that the pool of
talent that you have to — from which to choosetias’great. You are — because —
because we are voluntary, the people that areatbhg paid for the time that they
put into their board activities, so predominanthg board is — our board, and boards
in those sorts of instances are made up of peodpteare fully or semi-retired, who
can give the time to that. What you — that thek Ia potentially is that pool of
younger people who are still working, who are erghip whatever area of life that
they are, who can bring current thinking on alts@f matters to the board table.

MR KNOWLES: Mr Groom, do you have anything thatuywould wish to add to
that particular point as to the potential - - -

MR GROOM: On that point, | have to say | beliewe board has been a very
effective board, though a voluntary board.

MR KNOWLES: I'm just asking at a broad — a higherel of principle though, Mr
Groom. | don’t want you to talk about Southern£&r@€are Tasmania’s board
specifically, but do you - - -

MR GROOM: Yes.
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MR KNOWLES: - - - agree with what Mr Shirley saaddo you want to add - - -

MR GROOM: | agree with what Mr Shirley has saldhink there will be
advantages for Southern Cross looking to the fufuhere is some modest payment,
a better chance to get younger people — young $simheal people, for example,
others onto the board to bring their expertisendgzally, | agree with — with that
thought that into the future there should be soraeme payment. We're a large
organisation now and — but | again say our boasddperated very well and | would
like to have the chance but | appreciate you'rerasthe questions.

MR SHIRLEY: And certainly can | make that samencoent, that what I'm talking
about is if you look at the horizon and the begtadsible worlds, but | also believe
that the board is effective in doing what it isrpi

MR KNOWLES: These are matters, though, that gonfaroving the operations of
the board in the future as Southern Cross Care snote the future.

MR SHIRLEY: Correct.

MR KNOWLES: You mentioned earlier the trainingréiation to standard 8 of the
quality standards. What other sort of professiaealelopment do you expect that a
board needs to engage in, in terms of its respibitygitor governing an aged care-
approved provider?

MR SHIRLEY: | believe that board members neednderstand their role as a
board member. In that same document | talk abbmuftect that | — talk about my
belief that each of the board directors should bexa member of the Australian
Institute of Company Directors. And that will imfo a lot of the way in which we

do those things. | am not a member of the IngtitdtCompany Directors, but some
six or seven years ago | did the Institute of Conypirectors course and found that
to be very useful.

And again, some — some months ago the discusasrhad about various members
doing the Institute of Company Directors courseidh’t take that up at that stage,
because | know the time commitment involved in prem for and doing the
Institute of Company Directors course. But itasngthing that, again, will help the
professionalism of the board to be able to be awhvehat is current thinking in
terms of board governance and operations. Andisee-awe do have a couple of
our directors who are members of the Institute @in@any Directors. And they
share and we use the public resources availabileeoimstitute of Company

Directors site.

MR KNOWLES: What about training in respect ohatial governance? Do you
see that as being something that a board shoutivest

MR SHIRLEY: I think that we — | would hesitatersewhat to get too deep into
clinical governance. | —in terms of the detaduyknow, of that. | believe that what
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we need as a board is to have those people whexpest within the organisation to
be informing us, but, also, we need to be abldeatify those reporting items which
would allow the board to understand what is going o

And so, for example, at our last board meeting @o®er | mentioned that | had a
discussion with the — one of our area managers,isvhbout to commence trialling
some reporting from the facilities under her cohtdnd she looks at that from the
point of view of the care of residents, residenistaction, employee satisfaction and
workplace health and safety and finance. And satwlis says to me is that — and
that covers off reportable incidents, other softhimgs like that. So | was very
interested in that. | asked her to share thatimédion with me. And I've actually
sent that off to the board and asked for them @ lzalook at that, so that we can
discuss it at our next board meeting in a few weighks, towards the end of
November. So that’'s where | see our responsitslityuld be in reviewing those
aspects.

MR KNOWLES: Do you agree, though, Mr Shirley, tthizere needs to be some
understanding of the way in which a clinical goaroe framework works in order
to interrogate whether or not quality is being nteimed within the organisation by
the board, in its role in overseeing the operatmite - - -

MR SHIRLEY: Depending on how that is deliveredhe board, that is good. |—
my hesitation is about whether or not board membétsut any of that background
are being asked to — or feel that they might becomee expert in that area than they
are.

MR GROOM: There is a medical practitioner on loard, Dr McArdle, a very
experienced medical practitioner, who brings herichl knowledge to the board in
discussion.

MR KNOWLES: And Ms Alex Mcaskill.

MR GROOM: Alex Mcaskill, who's a nurse, also lggclinical knowledge. And
they do do that.

MR KNOWLES: Yes. And | take it that you, as peowithout that clinical
knowledge, consult them regularly on matters tloattogclinical issues?

MR SHIRLEY: They — both of those people sit om ewhat is currently our risk
and audit committee, but we have also recentlhybésteed a clinical governance
committee under the — under the standards. AnbHese and we will be looking at
the membership of that to provide, again, betteical oversight. The — I am — |
was told in a side discussion | had with Dr McArthat we do need — that the
charter requires us — or the clinical governancerodtee requires us to have a
doctor on that committee. And so we are doing, thait, yes, we — they are looking
at the more detailed information, the clinical gmance side of things. And then

.ROYAL COMMISSION 13.11.19 P-6862 GROOM/SHIRLEY XN
MR KNOWLES



10

15

20

25

30

35

40

45

they or the executive management within the orgsiois is bringing forward any
concerns they have to the board.

MR KNOWLES: But do you consult them about matighere you perceive
yourself to be lacking in expertise, that is, nmattaf medical or clinical issues?

MR SHIRLEY: | haven’t consulted in that way, iben | don’t believe that what |

need to know is that the clinical care and thersggdtthat we are putting in place are
being effective.

MR KNOWLES: And, in terms of their being on thencal governance

committee, that is the medical people with expertilo you think that there’s a need
for, in relation to aged care, a requirement thétast one person of that nature be
on a board of directors?

MR SHIRLEY: A---

MR KNOWLES: A person with a medical or clinicadkground - - -

MR SHIRLEY: Yes.

MR KNOWLES: - - - should in every instance beabhoard of directors governing
an approved provider. Do you agree with that?

MR SHIRLEY: A doctor — or doctor specific to ageare.
MR KNOWLES: A doctor or a nurse, someone with AR&#registration should be
on a board of directors in each instance for amagul provider. Is that something

that you agree with?

MR SHIRLEY: | believe that we should have, ydsttclinical expertise on the
board. And, as Mr Groom has said, we do haveekgertise on the board.

MR KNOWLES: Yes. And do you see that as beingething that should exist
more broadly in terms of the aged care sector?

MR SHIRLEY: Yes.

MR KNOWLES: Do you agree?

MR GROOM: | think it's a sensible proposition tithat should occur. It might be
difficult in some circumstances, but that’s thealjéo have some clinical expertise

on the board.

MR KNOWLES: Yes.
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MR GROOM: To contribute to discussion. I'm jiisinking of remote small aged
care providers in rural communities. There mayewan be a local doctor. Probably
would be, but - - -

MR KNOWLES: Yes.

MR GROOM: - - - that doctor might be not inclinedgo on the board. So it can
be difficult, no doubt, but I think it's an ideat -

MR KNOWLES: Yes.
MR GROOM: - - - proposal.

MR KNOWLES: And can you just elaborate on what gee as the benefits of
having a person like that on the board. | meamesof them are fairly self-evident,
but can you - - -

MR GROOM: It's self-evident.
MR KNOWLES: ..... how you have experienced thioseefits yourself.

MR GROOM: Well, I think it's very valuable. | raa, Dr McArdle has been a
longstanding board member, excellent contributatisoussion. When care issues
arise, Dr McArdle expresses her views very forgillgtually, with her expertise.
Alex Mcaskill also an experienced registered nurBleey contribute. So it’s been
very good that we — | mean, we’re not — we’ve @dirhed over the years clinical
issues. We’'re not experts in the field, but weehexperts there who can guide us
and help us in understanding the issues.

MR KNOWLES: Do you have anything to add to th\dt,Shirley?

MR SHIRLEY: Well, | would in that | agree, thatey bring a skill and the
knowledge and years of experience to the situathmd so they will see something
that even the best meaning director who triesfarin themselves may not see,
because you cannot — you may not make the connsctidind | suppose it is a
discussion that we've had on a regular basis alvbat are the skills even that we
need as a facility manager.

And the question | often ask is, “If you don’t hawvé&ackground in care, as a facility
manager, how do you walk around your facility aed that something that appears
on the surface to be okay is actually not okay?id Ahat — and that is exactly the
situation that | see with a medical practitionenuase on the board. They will see
things that to me, with the best of intention, hdlgee. And so that is essential.

MR KNOWLES: Do you see from a regulatory persjpeca place for, say, the
Department of Health to assess the mix of skilts @aining of board members of
approved providers and to make decisions as tohghetr not people should be —
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sorry — whether or not approved providers shouldpg@oved, depending on the
constitution of their board?

MR SHIRLEY: | have a — | can see the theoretimiefit of that. | am wary of too
much regulation which says this is what you shdalde, because, again, what you
can end up with is you are ticking boxes aboutype of person or the apparent
gualification of the person on the board who matyb®the best fit. But I think a —
is there — | haven’t spent a lot of time putting mnd to. Is there scope for
particularly clinical care? There may be a benefthat, | say, thinking here, given
the nature of the environment we’re in and caradpan essential part. And maybe
that is an essential requirement of a board, lwduld hesitate for a regulator to go
much further than that.

MR KNOWLES: Well, is — what about approved praaisl notifying a regulator as
to the make-up of their board of directors on ail@gbasis and of any changes to
their board of directors? Do you see a placeHat%

MR SHIRLEY: [, again, | would be comfortable withat. It is —wouldn’t seem to
be an onerous process to demonstrate what is thentarrangements of who'’s on
your board, what their skill mix is, those sortgluhgs. | suppose the question is
what is the value of that information?

MR KNOWLES: What do you say to that, Mr Groomuyself?

MR GROOM: | think you — | wasn'’t very supportieé your first proposition, but
the second one | think is reasonable. But whapéap then, you send the
information, | think that’s fair enough, but thesehen some over-arching power to
say, “No, not that person. No.” | mean, local Wiexlge is terribly important in this
sphere. We have aged care providers all arounttaias as you well know, and the
Commission is very much aware of it in small comities and so on. And local
knowledge and understanding, | think, is importarthis sphere. So someone
directing from above as to what should happen, sitauld be on the board and so
on, | think would be going a bit too far. But infiosing the make-up of boards and
skills and so on. So there could be some discnssiaybe. Perhaps that's
reasonable.

MR KNOWLES: Yes. Thank you. Can I just ask yMr, Shirley, in respect of
your strategic themes document, what of the recamdiad@ns in there has actually
been implemented by Southern Cross Care?

MR SHIRLEY: 1don’t believe that there are angaenmendations as such in that
document. | think towards the end, from memorg,document talks about priority
of activity and those sorts of things. But the ulment itself, | don’t believe, has any
specific recommendations, but | stand correctethah

MR KNOWLES: Well, in terms of - - -
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MR SHIRLEY: Okay.

MR KNOWLES: - - - matters like the removal of tregjuirement for directors to be

MR SHIRLEY: All right.
MR KNOWLES: A majority of directors to be .....
MR SHIRLEY: So let me talk to a couple of thingst are being done. So - - -

MR KNOWLES: Well, just before you do, is it rigtd say that none of them —
nothing that is described in that document hasadlgtbeen implemented at the
present time?

MR SHIRLEY: No, | wouldn’t go to that. So, fokample, yes, we are in the
process of prudently going through the issue atlmithange to the rules and even
to the situation of what sort of an organisati@ua currently we are an incorporated
association. One of our other Southern Cross Gaesompany limited by
guarantee, | believe. So there are different biiefr each of those processes. But
let me go simply to, so let me go to the — theagitun of person-centred care. We
undertook an IT strategic review earlier in theryeBhat was endorsed by the board.
It is a three to five year strategy.

And one of — so the first thing that is in thaag#gy is, or in that work is that the
Southern Cross Care is out and | believe has reddender responses from five
providers for — for care of the — for care systef@sie of those care systems that’'s
responded is that person-centred care. And sorganisation is currently going
through a process of review of those tenders &csal group of preferred providers
who can — or a short list of tenderers who can ttane in and do some more work
in that space.

But, again, in doing that there is a whole lot tifey work which must be done to —
to make those sort of things happen. So, for exantigere has been discussion
about moving from computer hardware which is rud smpported by the
organisation itself to possibly cloud-based. Ifgeeto put in something like that
system in our facilities, then we need to make thaethe — the computer systems
within those facilities, particularly intranet withthose facilities, is capable of
supporting a number of carers walking around wéhdheld devices which are
reporting back or communicating back to a centoahguting area. So there are a
number of things which are in train in that so

Maybe the other thing | should say, | talked to yout the — the — the reporting for
— that our — one of our area managers had. Agsatis in its infancy but this is part
of the process of getting better information fag thoard. And so whilst we haven't
moved as quickly as sometimes you would like, thenee are moving in those
directions. We have - - -
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MR KNOWLES: Just on that better information te thoard, Mr Shirley, is it right
to say that — have you utilised the skills of theicians on the board to identify what
that information is and how it should be providedthe board?

MR SHIRLEY: They will certainly have — so thergtians on the board have had
that information shared with them and so that bélpart of the discussion of the
board in November about that. So it is about ggttihat right information, the
information that has been put together, the prottegshis area manager is using is
in discussion with her facility managers and froen bwn expertise. So we have
people with clinical skill, direct clinical skill tho are putting this together and then
we have the clinicians on the board, plus the dbleard members who will be
looking at that so we will come to a common underding about whether that gives
us sufficient information. | would also - - -

MR KNOWLES: Could I ask you on that - - -

MR SHIRLEY: Can I just finish that point. Thehetr thing is that we have been
very clear as a board that we would much prefeetthese — so something like this
reporting system put in place, even if it isn'f+# isn't comprehensive, because it is
better to start and refine rather than keep workimgugh until you think you’ve got
to the end and then put it in.

MR KNOWLES: Well, can | ask you on that, | wilesst with you, Mr Groom, do
you think that the reporting of clinical issuedlte board in the past has been
adequate?

MR GROOM: | believe - - -
MR KNOWLES: With the benefit of hindsight?

MR GROOM: Well, issues have been raised and tteysible incidents that have
been referred to during this week, | had no knogiedf — of those, but | think in the
main they occurred after I'd finished as chairmadune of last year, but there were
elements before | concluded my — my role. Thereatavays be improvement. |
think we always have to look to improve. It's agtion of continuous improvement

MR KNOWLES: Yes.

MR GROOM: - - - but generally speaking we’ve laagood, | think, quite a
rigorous reporting process and the image that yigitnmave of us as an
organisation, I think, is a little bit distorted\nd it's the role of the Commission to
look at failings and so on but | think if you loakthe general organisation, we're a
large organisation. We have almost 1200 staff negmtdoing a wonderful job, a
loving, caring job all round Tasmania in all oucifaies. We’'ve had good reporting
processes where we’ve been informed of lots okes&wer the years. Some might
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not be reported but generally speaking | thinkbiéen a very good rigorous
reporting process.

Indeed, | would argue or submit or suggest thatgmrernance has been extremely
good. The image recently might suggest otherwigd twould have to say, and I'd
like to develop it if I had the chance, our goverrehas been extremely good,
including on clinical issues.

MR KNOWLES: Can | ask you about that then, Mr @ro In terms of what was
reported to the board, you had the QPS Benchmaskisigm in place?

MR GROOM: Yes.

MR KNOWLES: And the —a committee of the boals Audit and Risk
Committee received from the director of clinicalviees a two-page — one to two-
page summary of quarterly reports from her; i$ tiggt?

MR GROOM: That's correct.

MR KNOWLES: And then if there was anything thease out of that one to two-
page summary, that would somehow be discusse@ &udit and Risk Committee
and the board would see the minutes of the AuditRisk Committee in that
discussion?

MR GROOM: Yes, the minutes from that compo woedthe to the board, and
then there would be discussion and issues coutdibed and there would be good
discussion about those issues at board meetings.

MR KNOWLES: Do you agree — and I’'m happy to tgke to the documents on
this — do you agree that some of those one to @gepeports didn’'t accurately or
completely reflect the terms of the QPS Benchmarkaports?

MR GROOM: Look, I couldn’t honestly answer thathat question. I'd need to
look at documents but I'd be going on my recollectof matters.

MR KNOWLES: Yes.

MR GROOM: Generally speaking, | believe there wagod process in place to
inform. It was essentially discussed at the Aadd Risk Committee where we had
clinicians involved there. If matters of concernse, they were to bring it to the
board and, you know, there was a frank conveyahaewace about such issues that
were coming to the board.

MR KNOWLES: Well, perhaps if | can take you t@osie documents. Some of
them were the subject of Ms Marshall’s evidencderelay. At tab 107 of the tender
bundle, this is a quarterly QPS Benchmarking refuorGlenara Lakes. And that
relates to the quarter up to June of 2018. If wéogthe next page, that sets out
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where benchmarks were not met. Now, have yous@nm that type of report
before, Mr Groom, yourself?

MR GROOM: | honestly would have to say I've neen that sort of page before
from my recollection.

MR KNOWLES: Yes.
MR GROOM: | may have but | don’t recall havingesesuch a page.

MR KNOWLES: And Mr Shirley, | think you've saidhiyour evidence that you've
seen one such report of this kind for the ovenajhaisation?

MR SHIRLEY: That's correct. I, in | believe Mdr@018, the QPS report for the
period for the quarter ended December twenty -ysdtarch 2019, sorry, for the
period ended December 2018 was provided to thedbndhe report of the
Executive Manager of Integrated and Clinical sexsicl looked at that report. |
make the point, and | — well, a couple of thingsday. The report came without any
analysis to the board. So it was presented tbdled as, if you like, as an
addendum to — to the report of the — that partroetka@cutive manager. | looked at it
from my point of view and | made — came to the agsiion of — well, came to the
view that as an overall document in those areasiwivere — which were
quantitative, so things like falls or medicationdd’m going from memory here a
little bit, but those sorts of things as an orgatiis we were doing better than the
industry average.

On qualitative measures, we were doing worse thamidustry average. | —again,

at our last meeting, having the benefit of the tjaes that the Commission put to

me, | recommended to the board and they accepatavih— as a first step, we

should see the QPS reports in their entirety whewg &re presented, so presented to
the Audit and Risk Committee or the clinical goearoe committee as they will go

to now, but they should be seen by the board im &mirety but they should come —
and my view, which | didn’t express at the meetimgf, they need to come as a—as a
— with some analysis because, again, I'm going b@acky previous view. Because |
don’t have clinical expertise, what | might seehris report may miss something. So

I need somebody to analyse this and say this i$ thihais doing.

MR KNOWLES: Can | ask you this, Mr Shirley, tt@tange that you've introduced
though to make sure that the actual QPS reportgraxéded to the board, doesn’t
that reflect an acknowledgement that what wentrgetbat is, the lack of provision
of those reports to the board, wasn't adequate?

MR SHIRLEY: | will go back. Itis about continus improvement. |— I believe
that is a reasonable step at the moment.

MR KNOWLES: Is that a yes, though, in that regard
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MR SHIRLEY: ltis, yes, to the extent of we cdways look back and say maybe
this information will assist. But the — well, asd where I'm — where I'm going is
that in the audit and risk reports that came tdoiveerd, there were — when the QPS
information was provided, along with others, thewes also often a statement in
there saying that the — the particular executiveictor of clinical services said
there were no issues to be concerned of or wortlsateeffect. So it was not raising
any issues of concern at the risk and audit meetingh were then not elevated to
the board. I think it is reasonable for the bdardely and — and to some extent even
the committees to rely on that expert advice.

And so the elevation of this to the board is to, s#sll yes, given the questions that
were asked, yes, there is more information we cawigle. | am hesitant — I'm
concerned a little, | suppose, that | don’t waset lloard to be overburdened with
documents, just with information because, again—myy working experience is that
as you report upwards through an organisationygour responsibility is to
synthesise the information to pull out the saliefdrmation for the decision-makers
above you to make those decisions, to be informedaking those decisions.

MR KNOWLES: Yes. Butit's right, isn’t it, thats a board you need to make sure
that that reporting process is monitored and istaddo ensure that it is effective?

MR SHIRLEY: That's correct. And again, from tRé&sk and Audit minutes there
was nothing raised by the — the particular managgonsible to say there is
something in here which as a risk and audit conemitir as a board you need to be
thinking about.

MR KNOWLES: Can I just ask you this: if we gotadb 110 of the tender bundle,
this is another quarterly report for the overajamisation from QPS Benchmarking
for the quarter from April to June 2018. Can ltgdhe third page which is 0003.
Sorry, the fourth page I think it is. If we justtate that page. So this shows that
there are a number of areas where there is higtatigarious facilities owned and
operated by Southern Cross Care. Do you seeNta&@room? This is back in the
guarter ending June 20187

MR GROOM: Yes. |seeit. It's a little difficuto read it for me.

MR KNOWLES: Yes. Well, the dark squares are au@ehigh risk and they relate
to, among other things, falls at various facilitiegnary infections, wound

infections, skin tears, and the like. Now, justting that to one side of the screen, if
| can bring up tab 330 of the tender bundle orother side of the screen. And what
is coming up on the other side of the screen epant from the director of clinical
services to the Audit and Risk Committee in respétihe same period, and it
involves the analysis by the director of clinicahaces of this particular report made
by QPS Benchmarking. Sorry. So you see theregitart from the director of
clinical services. Now, | accept that this is g@iént in time in that it's after you've
actually left, Mr Groom. But just take it as araexple of what | want to put to you
in a moment.
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Do you see at the bottom of this report about tnertgrly benchmarking report from
QPS, it said:

Comment: there are no indicators of significambiclal risk identified in the
report.

Does that concern you, just at face value at |l@dstn you compare it with the black
marks on the other side of the screen?

MR GROOM: I'm assuming it's, as you say, they'etated.
MR KNOWLES: Yes. Take it from me that they are.

MR GROOM: Yes, | take it from you that they'rdated. | accept that. Yes, it's
very surprising that there are a number of bladk dalicating high risk and the
comment:

There are no indicators of significant clinical kigdentified in the report —
if that's the —as you say itis - - -
MR KNOWLES: Yes.
MR GROOM: - - - related so that is very surprigin

MR KNOWLES: And does that suggest a breakdowthénreporting mechanism to
the Audit and Risk Committee by the director ohidal services?

MR GROOM: Well, the Director of Clinical Servicashich was at the time
Carolyn Wallace, a very experienced clinician, ohthe most experienced aged
care registered nurses in the State, and notiriktinaviedge, experience, expertise,
that seems surprising, but maybe Carolyn had @nefas that and | wish she was
here to explain it. But it does seem surprising.

MR KNOWLES: Is this part of the reason, Mr Shytlas to why it's now
something that you see as necessary for the QP& Bemking reports to be
provided together with an explanation of this kind?

MR SHIRLEY: Well, the — clearly, there was nothithat we saw out of the system
that has been in place to identify risks that piddg have led to where we ended up
with, with Yaraandoo and — and that. So yes, iebelthat better reporting, better
analysis will allow that. So looking at that oréavalue, 1 would have hoped that
there would be more nuanced reporting which migltabout those high risk areas
at least and say — give some analysis of it ancesadicator as to whether or not
that is an area of focus that needs to occur, thode of things. So yes, it is about
better — better information to the board so thageethat more nuanced analysis of
what is going on.

.ROYAL COMMISSION 13.11.19 P-6871 GROOM/SHIRLEY XN
MR KNOWLES



10

15

20

25

30

35

40

45

MR KNOWLES: Did either of you — have you in thasp seen these one-page
reports from Carolyn Wallace?

MR GROOM: When they went to the Audit and Riskn@nittee, | wasn’t on that
committee, and then that would be processed orctimmittee, and then if there
were significant issues it would then come to tharl as a sort of delegated
arrangement to that committee. To answer yourtgpred don't recall — | may
have, but | don't recall seeing that form of report

MR KNOWLES: What about - - -

MR GROOM: - - - to the Audit and Risk committelemean, that wouldn’t be in
the — I don’t think — that wasn’t in the board piegogo | don’t recall seeing it.

MR SHIRLEY: Similarly, I can’t recall seeing th@®ne-page or couple of page
summaries and, as | say, the only time that | IanQ@PS reporting at the board was
that report provided in March 2019.

MR KNOWLES: And did you hear the evidence yesagrdf facility managers
about their involvement in the QPS Benchmarkindesyis

MR GROOM: |didn’t hear the evidence yesterday.
MR SHIRLEY: Neither did I.

MR KNOWLES: Well, in summary, two former facilitmanagers stated that while
they provided data for inputting into the QPS systthey were never provided with
the reports and they were never provided with faekarising out of the reports.
Do you think that's satisfactory?

MR SHIRLEY: 1-1would say no. | would thinkahthe — not only should they
have been provided with the reports and provided some information but | would
have thought that as a — as a facility managsersbmething that you would be
actively seeking out. It is a key component ofwwek that you are doing and if
there are areas where you are, you know, those aigah are identified as high risk
you would be wanting to drill into those and undnsl what they were.

MR KNOWLES: Yes, but if you're a facility managand you’ve provided the data
but not received any feedback, you might not berawat there’s something wrong
when there is something that is wrong?

MR SHIRLEY: | struggle to understand that if yake putting the data into
something like this, you wouldn’t want to be — lavimg a look at the output to
review where you were going with it. It probablg@— it may and, again, I'm
conjecturing here, but it may be that again theéesys that we — the electronic
systems that we have don’t make it easy for fgaifiinagers to extract or to see
those reports. And so again, it's just part altbat process of improving our
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information technology to allow that sort of infoation to be available to facility
managers at their desktop to be able to do thatatse again, the other point that |
would — | haven’t made but the point that | believéhat the — my experience, my
view is that facility managers have a — a job whgh it requires them to — to do a
lot of things.

And so | — | take my hat off to them. They — tltkya terrific job and so it may be
that the day-to-day doesn’t allow — if the inforiatisn’t easily available to them, it
doesn't allow them to take the time to find thdbmmation and pull it out and do
those sort of things. So we’re trying to make #edier but, yes, | would have
thought there should have been that feedback loop.

MR KNOWLES: Do you know how much is actually spen QPS Benchmarking
each year?

MR SHIRLEY: [ have no idea.

MR KNOWLES: Mr Groom?

MR GROOM: No. | couldn’t answer that.
MR KNOWLES: You don’'t know that.

MR SHIRLEY: And again for me, it's — it is somatly that is necessary
information. So it — it will cost us what it costs.

COMMISSIONER BRIGGS: Might | ask, in my experienit's often the case that
collecting information is seen as a burden rathanta liberation in the sense that
people resist putting data together; they see iied tape and annoying and it goes
nowhere and if they never see the results, theygstt. Would you agree with that?

MR SHIRLEY: | believe itis in a — a less conregtend-to-end system, that is the
case, | think you — people see it as a — yesaibarden. | have got this set of things
in front of me which | think are more important aibthe — my focus on the residents
and care or staff issues, or all those sorts aggghand then to pull the information
and put it in, and then find the time to analysanidl get the report back. If it's not
represented easily, yes, it can get lost. Castlgantinue. So the person-centred
care software | saw in South Australia seems taanee able to start at the resident
and record that information and bring it throughttsat it is then — it is retained in the
system which then allows the analysis to occur.

So that’s what we’re trying to do in the tenderttiva’ve got out at the moment is to
make it easy for people to put the informationsrtlee normal work that they do of a
day and then information comes out and it can la¢yaad in the way we do our
business.
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COMMISSIONER BRIGGS: Yes, your point about easgess to data is, | think,
fundamental to this. So what we’re looking at syw that transparency might be
increased as part of this discussion becausenis#et somebody who had this,
was collecting this clinical information but it wasgoing up to the board and it
wasn’'t going down to the people providing it. 8ere’s more than an issue of
transparency associated with IT issues. Thergiseation about responsibility of
personnel in positions to understand their funeiby or their responsibilities, and
distribute the information that you need or, as gyay, Mr Shirley, the analysis you
need. Do you agree?

MR SHIRLEY: 1do, yes.

COMMISSIONER BRIGGS: Yes. So there was a breakdm those linkages
between the manager responsible and the orgamsatid the board?

MR SHIRLEY: And again, the same reasoning mayoatterms of the executive
managers also have jobs which have pulled thenariows directions.

COMMISSIONER BRIGGS: Yes.

MR SHIRLEY: So even though this information ispantant and we can look here
and say — sit here and say, yes, that’s importashsamething should be done about
it, again, you can get caught in the day-to-dayciithen says I'll get to that
tomorrow, I'll get to that next week, and then y@ua little way down the track and
the information you think is, well, you know, itssbit out of date; I'll wait to the
next.

COMMISSIONER BRIGGS: Yes, we're all people, wedarstand that. It's not
easy to juggle as many things you have to do péatily when you’re operating in a
resource-constrained environment - - -

MR SHIRLEY: That's certainly the case, yes.

COMMISSIONER BRIGGS: Yes. Counsel, sorry.

MR KNOWLES: Can | ask you, Mr Shirley, in relatido standard 8 that you
mentioned earlier of the quality standards, do tymok that that gives approved
providers and their governing boards sufficientdgnice as to the requirements of
clinical governance?

MR SHIRLEY: | believe it does, yes.

MR KNOWLES: Yes. Are you familiar with the staards that are promulgated by
the National Safety and Quality Health Service?

MR SHIRLEY: |-canyou---
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MR KNOWLES: They're an alternative set of stamt$athat relate to the health
system. Are you familiar with those standards?

MR SHIRLEY: No, I'm not.

MR KNOWLES: Okay. Are you familiar with those,rN6room?

MR GROOM: No, I'm not across those.

MR KNOWLES: Okay. One of the things | also wishask each of you about was
the importance of leadership and culture in aged approved providers. And in
that regard, do you think that there’s some utilitylirectors of a board publicly
attesting on an annual basis to various mattersgggoi their promotion of culture of
quality care in the organisation? Can | start witkh, Mr Groom?

MR GROOM: | would like to know more about whatuye really suggesting.

MR KNOWLES: Well, in that regard, what would ysay to the suggestion that
directors, as the leaders of an organisation gttddicly and on an annual basis that
they provided leadership to develop a culture &dtgaand quality improvement

within the organisation.

MR GROOM: What form would the attestation takihe public attestation? I'm
just wondering.

MR KNOWLES: It's something that you have to daslzally.

MR GROOM: How would you do that? I'm sorry, Irdbquite understand how
that would be promulgated.

MR KNOWLES: Well, you would do it as part of yoannual - - -

MR GROOM: Annual report or - - -

MR KNOWLES: Yes.

MR GROOM: Yes.

MR KNOWLES: Would that be something that you this worthwhile?
MR GROOM: | think it's worthwhile.

MR KNOWLES: Yes.

MR GROOM: Why not?
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MR KNOWLES: And would that attestation be someghihat you could see
extending to directors saying that they have satishemselves that a culture of that
kind that I've just mentioned exists within the angsation?

MR GROOM: Yes. It may have to go beyond clinicadtters and care matters to
other responsibilities.

MR KNOWLES: Sure.

MR GROOM: Because | think the concentration setni® quite properly on care,
but organisations have to also manage - - -

MR KNOWLES: Yes.

MR GROOM: - - - their organisation so it survives

MR KNOWLES: But do you see some utility and wairitthat type of attestation in
terms of what it might say to management, to staffesidents about how the board

approaches its governing task?

MR GROOM: Yes. Solong as it’s not just tokenisAulot of these things
ultimately become just tokenism, “Yes, we signeat.tiVe do this and” - - -

MR KNOWLES: Yes.

MR GROOM: - - - and off it goes. | mean, it Hashave some real meaning - - -
MR KNOWLES: Yes.

MR GROOM: - - -in the form it takes.

MR KNOWLES: Yes.

MR GROOM: And | see no harm in that. It couldyobe positive.

MR KNOWLES: Yes.

MR GROOM: But | would certainly like to know modetail exactly what should
be included and so on.

MR KNOWLES: Yes.
MR GROOM: Butthe idea is valuable.

MR KNOWLES: Yes. What do you say to the idea,3hirley?
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MR SHIRLEY: While you were talking | was conteraphg when | was working |
actually suggested a similar sort of thing in th&t lorganisation that | worked in, in
that each of the people responsible within the megdion for a particular area of
responsibility would make some sort of attestatika that to the secretary of the
department saying that for the areas in their cbtiiat they have satisfied legal and
some other requirements. | would say that itweiht nowhere very quickly.

But as a — as a general proposition about transpgréthink that that is a — it is
something which is worthwhile. It is going to bguwestion of what is a director or is
it the chairman on behalf of the board attestin@tw then what is required to allow
the director or the chair to be able to say that hthe case. So that they go to
information about reporting. But, as a generahgple about transparency, | think
that that is a good idea. And | believe that weusth try and get to the point where
we can be as transparent as possible with — platigwvith our residents and the
families about what we do and certainly with furglbodies and any other
reasonable stakeholders.

MR KNOWLES: Thank you.

COMMISSIONER BRIGGS: | hear what you're saying; Shirley. In the annual
financial statements, directors sign off to a nunddehings. | think there’s three of
them, about the organisations being financiallylgaand it's not bankrupt and so on
and so forth. That kind of simple reporting maylget to the issue, do you think?

MR SHIRLEY: Something like that I think would lseful, yes. If we are blue sky
thinking, | contemplate where we are as a societyur access to information over
the internet. So | can go wherever | like and@gomty bank and know the details of
my bank account. Why can’t a resident or familyenthat sort of access to the
financial information - - -

COMMISSIONER BRIGGS: Yes.

MR SHIRLEY: - - -thatthey have? And then whoutdn’t they have access to
other information similarly? There become a wHoteof issues about access, about
being able to understand what you see, all of tsoseof things. But, as an end
point, if you've got your residents and their famslwho are well informed, because
we are happy to tell them, we believe we've gobadystory to tell them, it will give
them comfort.

COMMISSIONER BRIGGS: Yes.
MR SHIRLEY: Butwe are —we’re a long way fronath

COMMISSIONER BRIGGS: Thank you. Sorry, Counsel.
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MR KNOWLES: And just on that issue of residentsl gheir families, how do you
see them potentially having some engagement withbdard or some right of putting
things to the board by way of the governance psites

MR SHIRLEY: As | understand it, the Clinical Gawance Committee should have
some sort of resident or family engagement withAigain, | think that we probably,
because of our systems and other things — we plpbedbat the very early stages of
doing that, but, again, I think that being ablé&wve, through — initially through that
Clinical Governance Committee to have residentstheid family being able to

have, by some representative process, input thinkt is a worthwhile aim to
achieve.

MR KNOWLES: How might that work in practice thawhat you've talked about,
residents or their families having some input? Wahey be — would there be a
representative on the actual committee itself?

MR SHIRLEY: That may be — again, we are in thiamey of doing this, but that
may be an end aim. But then the questions youdtéagask yourself and answer is
how does the — because you would only be talkimyiimaybe one or two
representatives across currently nine facilitiesuta How does that — how do those
people come? Do they come as an individual ohdg tome as some sort of a
representative of the entire residential popul&iddo we, again — going back, do we
need people who are skilled or are we sufficiergap we want people who can just
bring their day-to-day lived experience to it?

There are a whole lot of those issues about hows tha work and, again, is that
person bringing their individual experience or ey then being asked to come and
say, “Well, | have this experience as a membehefgovernance — Clinical
Governance Committee, and so my involvement igusbdtbringing the personal
experience; it is bringing that educated minchswhole work of the Clinical
Governance Committee, including pressures, resquessures and all those sorts of
things.” So it's very complex, in my mind, buistsomething that I think is useful to
explore.

MR KNOWLES: Do you see a role, though, being istxg somehow for residents
to have input into the Clinical Governance Comneitie particular, in future at
Southern Cross Care Tasmania?

MR SHIRLEY: I'm not sure how that would work det moment. | am open to that
sort of a concept, but it needs to be workablewag that is — that it enhances the
work of the Clinical Governance Committee.

MR KNOWLES: Just going back to the issue befbed tvas raised in relation to
the QPS reports and the report that was receiwed fine director of clinical
services, do you think that there should be spediifties in the statutory regime to
impose on boards and directors some requiremeweigotarly informing themselves
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of the quality of care issues and the impact of tn decisions on quality of care
issues?

MR GROOM: | think there’s merit in that. Agaihwould need to be explored in
some detail how it would come about, but | thinlprmciple it certainly seems to
have merit, so that we're — you know, it's all aboammunication, isn’'t it? We
have to be fully informed, we have to learn all tinee. There has to be continuous
improvement. And, you know, issues highlightedhie Commission require us to
learn. I'm retired now, but I'm sure that the bsband Mr Shirley will be learning
from these ideas that are being developed.

MR KNOWLES: Mr Shirley.

MR SHIRLEY: Again, as a concept I'm — | am contédrle with the idea. | do

have hesitation that the more you put in regulatiomakes work that needs to be
done, which adds to the overhead cost of the osgtion in a — what is a resource-
constrained area of activity. So, again, unfortelyawe see regulations get put in.
They don’t usually get taken away; they get addedAnd so it is how can that be
done in a way which is — which achieves the enccivis — which works properly.
And — but, again, it is about — | fully endorse tlmacept of transparency that we are
doing what we are being asked to do.

COMMISSIONER PAGONE: I think in fairness to Mr Bwles’ question, that was
probably really the question that he began withtreg the start, wasn't it? | think
you had agreed — both of you, | think, agreed tinatoard ought to be informing
itself about quality of care matters. Now, thisldidnal question seems to be only
should there be a positive obligation in the regoes that the board do what |
thought you said the board should do.

MR SHIRLEY: Yes. And, as | say, | am comfortablih the concept. My
hesitation is the more you regulate the more yduce the flexibility of people to
operate organisations to - - -

COMMISSIONER PAGONE: That's inevitable, isn’t it?
MR SHIRLEY: Pardon?

COMMISSIONER PAGONE: This particular one is inedile. That's really only
stating what is - - -

MR GROOM: And your point, Commissioner, | thing, whether or not there is a
regulation, the board should do it.

COMMISSIONER PAGONE: Yes. So you may as well ipurt the regulation.
That's the point. That’s the only additional povit Knowles said. You agreed you
should do it. It's essential to the institutiomtlyou do do it. “Well, shouldn't it be
in the regulations?” | think is all he was saying.
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MR SHIRLEY: I'm comfortable with that line of angnent.

COMMISSIONER BRIGGS: Could I follow up your lired argument, Mr Shirley,
about you don’t want too much regulation. And darstand that. So my question
would be Southern Cross is a big organisation dipgraation-wide. To what extent
is the broader body learning from the problems tizae happened here in Tasmania
and looking at ways the organisation as a wholesieézlift its game to improve the
care more generally available to people?

MR SHIRLEY: |didn’t get all of your question, $anight ask you to put it again.
COMMISSIONER BRIGGS: Okay. Sure.

MR SHIRLEY: But, before you do that, I think yonade the assumption that
Southern Cross Australia was one organisation Aligtwide.

COMMISSIONER BRIGGS: No. lunderstand that. Bat’'re a collegiate group,
one would assume, so there must be, or am | natapsome exchange of learnings,
lessons, issues each year? The reason | ask & rgght or not? A couple of

times a year, | thought | read somewhere.

MR GROOM: Twice a year.

COMMISSIONER BRIGGS: Twice a year, yes.
MR GROOM: Twice a year there’s a gathering.
COMMISSIONER BRIGGS: Yes.

MR GROOM: And it's a good chance, as you quiggtly say, Commissioner, to
exchange thoughts, ideas, which we do. It's formal united body; it's a
meeting.

COMMISSIONER BRIGGS: No. | understood that frtdme witness statements,
Mr Groom.

MR SHIRLEY: Could I add, at our last meeting iepBember the issue of
commonality of activities was raised. And so thsitige policy development,
procedure development, some of those sort of thinlgg would we develop those
individually, rather than share it?

COMMISSIONER BRIGGS: Yes.
MR SHIRLEY: So, again, fairly embryonic in th&tgard that we’ve recognised

that there would be some benefits for us each ¢b gar efforts in that regard, but
that is embryonic.
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COMMISSIONER BRIGGS: Could I suggest to you tbae of the things we’re —
sorry. By way of preamble, one of the things wehiaking about is we may well
recommend quite a lot of changes to the way thimseperates in all its guises.

And we're looking at how does — how is implemermtateffective across such a
disparate system of different providers in différparts of the country with different
considerations and so on? So would Southern @ass, the greater organisation,
have an interest in auspicing, with its six montmigetings a year, implementation of
reforms, of the sort that we might make, or chanlgasyou’re seeing are necessary
now from the work that you've been doing and thebpgms you've had here in
Tasmania? And, if so, how could that happen? Howou make that sort of thing
happen effectively?

MR SHIRLEY: Well, the first aspect is that, besawe are each independent, it
would have to be a collective decision that we warkiecome involved in that. |-
Southern Cross Care Australia as an organisatierbasically, it has a chairman and
a — a chair and a deputy and a secretary and eo @bources. So how that would
be resourced would be an issue. As to — | thinkrgoasking, really, the question of
would we be interested in piloting, being involiadrialling some of these aspects?
| find that to be something that would be — be ulsef think, you know, if we are as
an organisation seeking to improve the way we ddbasiness from the board to the
facility floor, if we were at the early part of aigj that, then | can only see benefits.

MR GROOM: | think the state entities are keeéanvolved in something like
that, to have some common purpose - - -

COMMISSIONER BRIGGS: Yes.

MR GROOM: - - - that doesn’t take away the autagf each organisation, but
it's pursuing some improvements. So they could belinterested, | think, in that.

COMMISSIONER BRIGGS: Well, we would certainly bgerested in your — a
submission from you on how you see, in a body sischours with a distributed
arrangement, how that might work. | won’t get yowanswer that. | will just leave
that with you, get back to counsel, because I'mscaus I'm taking his time. So
I’'m sorry.

MR KNOWLES: | think my time may nearly be up,fact, so - - -
COMMISSIONER PAGONE: I think you've exceeded it.

MR KNOWLES: Indeed. So | don't actually have angre questions - - -
COMMISSIONER PAGONE: Thank you.

MR KNOWLES: - - - for Mr Groom and Mr Shirley.
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COMMISSIONER PAGONE: Well, I don’t want to askwa question to which |
expect an answer today, but | do want to raisenoaiger for you also to think
through. | don’t think it would be fair to ask ythis question today, but it is
perhaps appropriate to get your response in dueseolso Mr Knowles asked you
some questions earlier on about would it be semsibhave some form of
attestation, annual attestation, about mattersdrcontext of leadership. And
Commissioner Briggs gave you, as an example, adinigclaration that you have in
the annual reports that says, for example, thatdingpany’s solvent.

Now, that kind of statement in an annual reportlibgctors is able to be done
because you can interrogate the accounts and cpmélua clear answer, both as to
a clear rule, so it's fact-based, relatively stingfigrward as an exercise. The kind of
attestation that Mr Knowles was asking you abouat msore complicated one and
would require there to be a kind of understandingutes about what you would be
looking for in order to be able to make the rele\attestation.

So | wonder whether it would be possible for yothbat some point to think about
what the content of such an attestation would beefgrence to the underlying facts
that you need to look at so that the attestationladvoot just be, | think, as, Mr
Groom, you might have put it, as a kind of justtheo thing to be done without it
having any real content, but was meaningful aneédapon actual facts that could
be verified. Understand more or less - - -

MR GROOM: Yes.
COMMISSIONER PAGONE: Yes.
MR GROOM: So we will consider that, Commissioner.

MR SHIRLEY: Yes. Certainly have to consider thhpresume we will be written
to - - -

COMMISSIONER PAGONE: No. You've been asked nolhat's enough.
MR SHIRLEY: Okay.

MR GROOM: Could I make a brief point about —ti§iin order, about facility
managers and the importance of that role. It cape notice, on Monday. | did
hear the evidence on Monday. That is one of thghest, most difficult jobs in the
whole aged care sector, being a facility manaderd there was evidence of Mr
Anderson being appointed, had limited experieride.was only, | think, one of two
applicants. So — and Yaraandoo is in a countrg, amall country town of
Somerset.

But | just do believe, listening to that evidenitgt there needs to be some sort of
training for facility managers within weeks of theaking up the role or prior to or
getting a certificate of competence as a managkere’s so many things they have
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to deal with on a day-by-day basis. It's a rediRicult job. And I just feel some
national training, some sort of national courseulde a benefit.

COMMISSIONER PAGONE: Well, that's another topie would be happy to get
your views on. You've got the experience and thevdedge about these matters,
which is really why both those aspects and alldtagpects, really, are one that we're
genuinely reaching out asking for your depth ofeignce, so that we can factor that
in one way or another.

MR GROOM: Thank you.

COMMISSIONER PAGONE: Gentlemen, thank you foriggzevidence. It's been
informative and thank you for your time.

MR GROOM: Thank you.

MR SHIRLEY: Thank you.

<THE WITNESSES WITHDREW [11.34 am]

MR KNOWLES: |takeit- - -

COMMISSIONER PAGONE: Mr Knowles, we might press cather than have a
break, if that’s all right with you?

MR KNOWLES: Yes. I'm happy to do that, if it glees the Commission.
Commissioners, | understand that there may be @& foe@ very brief adjournment
for the next witness to come to the witness stand.

COMMISSIONER PAGONE: All right.

MR KNOWLES: Ms Patricia Job.

COMMISSIONER PAGONE: All right. Well, we will gdurn then. Will three
minutes be enough?

MR KNOWLES: | think it should be.
COMMISSIONER PAGONE: All right.
MR KNOWLES: Thank you .....

COMMISSIONER PAGONE: We will adjourn for three mates.
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ADJOURNED [11.34 am]

RESUMED [11.41 am]

COMMISSIONER PAGONE: Mr Knowles.

MR KNOWLES: Thank you, Commissioners. | call thext witness, Ms Patricia
Job.

<PATRICIA MARY JOB, SWORN [11.41 am]
<EXAMINATION BY MR KNOWLES

MR KNOWLES: Thank you, Ms Job. Could you stabeiyfull name for the
transcript.

MS JOB: Patricia Mary Job.

MR KNOWLES: Thank you. And you've prepared aataent for the Royal
Commission dated 31 October 2019.

MS JOB: Yes.

MR KNOWLES: And do you see there’s a copy offir& page of that statement
up on the screen in front of you.

MS JOB: Yes.

MR KNOWLES: With the document identification nuerb/N1T.0601.0001.0001
on it?

MS JOB: Yes.

MR KNOWLES: Do you have a copy of your statemsith you as well?
MS JOB: Yes.

MR KNOWLES: Yes. And have you read that latél\g Job?

MS JOB: Yes.
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MR KNOWLES: Yes. And are there any changes ybatwish to make to your
statement?

MS JOB: Not really. Somewhere it said | wasfitet resident; | was among the
first residents, which is not really important.

MR KNOWLES: That is in paragraph 9, | think.
MS JOB: Yes, | think it was.

MR KNOWLES: So subject to that minor qualificatjare the contents of your
statement true and correct to the best of your kedge and belief?

MS JOB: Definitely.
MR KNOWLES: Yes. | seek to tender the statenoéils Patricia Job.
COMMISSIONER PAGONE: Yes, that statement will18219.

EXHIBIT #13-19 STATEMENT OF MSPATRICIA JOB DATED 31/10/2019
(WIT.0601.0001.0001)

MR KNOWLES: And, Ms Job, you're accompanied byodunteer; that’'s Ms
Patricia Corby is with you there.
MS JOB: Yes.

MR KNOWLES: Yes, thank you. Now, you're a resitat Fairway Rise Aged
Care Facility in Lindisfarne.

MS JOB: Yes.

MR KNOWLES: Yes. And that's an aged care fagibperated by Southern Cross
Care Tasmania.

MS JOB: Yes, yes.
MR KNOWLES: How long have you been a residerfatway Rise?
MS JOB: Since January 2015.

MR KNOWLES: And as you've just said, that’s arduatbout the time of the
facility opening.

MS JOB: When it opened.
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MR KNOWLES: Yes. Have you had any prior expeceonf aged care and aged
care facilities yourself?

MS JOB: Way back in the sixties and seventies.

MR KNOWLES: Yes, and what was that?

MS JOB: Quite different to today.

MR KNOWLES: Yes. What was your experience b

MS JOB: Well, the nurses are — the trained nuilgkall the work. The house
cleaners — people did the beds and the generg that carers — a lot of the things
that carers do now. But the medicines — the méditaand everything were so
different then, but there wasn'’t — everything hiaarnged so much dramatically, with
medical things, but it was much easier and tha@dédhnurses more or less did the
same work as the carers.

MR KNOWLES: Were you one of those trained nurs&si're a registered nurse
yourself.

MS JOB: Yes.

MR KNOWLES: So you've had some experience, altseih considerable time
ago, of working in aged care as a nurse. And didrgtire when you were about 59

MS JOB: Yes.
MR KNOWLES: - - - from nursing?
MS JOB: Yes.

MR KNOWLES: And why was that?

MS JOB: Well, I had polio when | was 25 and mglowas very bad, and | had
remarried so | didn’t have to work.

MR KNOWLES: Yes. So it was a matter of healtihha@itions and other things.
MS JOB: Yes.

MR KNOWLES: Yes. And can you tell the Royal Comston a little bit about
your family.

MS JOB: Well, I've got two sons and a daughtetanw and two grandchildren, a
boy and a girl who are very, very helpful. My des up at Bicheno which is a two
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and a half hours drive from Hobart so he comes dgwite a lot. My other son lives
in Canberra and rings me every day. My granddaudives near me; she comes in
a lot, and they all do everything for me. I've be@ry, very blessed with my family.
They’'ve been marvellous, which is — and | — | meéhay knew what — my mother
was in a nursing home years ago and we’'ve hadfaddots of friends. So my kids
knew all about nursing homes.

MR KNOWLES: Other than what you've just mentionederms of the cause for
your retirement being your back and the polio tfmat had suffered, how is your
health more generally, Ms Job.

MS JOB: Excellent, really; my general health is.

MR KNOWLES: Now, in terms of your time at FairwRyse, at paragraph 10 of
your statement you say that when it first openedethvere a lot of little things that
weren’t right. You will see that paragraph is be screen in front of you. What
were those little things to which you refer?

MS JOB: Well, it's very hard to say but in anynplace there’s always difficulties,
isn’t there. It was — the facility managers, we hao in a couple of years, probably
weren't as experienced as the ones we’ve got nodv) ghink the lack of experience
— they were learning, too, probably. And a lotedidents came in, we had two
wings so there was 48 people fairly quickly in buglding, and they were still doing
the other wings so there was a lot of workmen adcamd it was just generally
teething problems that you get anywhere with a bailding.

MR KNOWLES: So you found that those little thirthait you've referred to were
resolved in due time?

MS JOB: Definitely.
MR KNOWLES: And when abouts was that?

MS JOB: Well, I think we’ve had had the new fagimanagers for — it's been open
nearly five years, probably two years, two and layears ago.

MR KNOWLES: Right.

MS JOB: We had a very good facility manager aomt we’ve got an excellent one.
MR KNOWLES: Yes. And how do you find living adiffway Rise now?

MS JOB: I love it.

MR KNOWLES: Yes. So how do you rate the way imat the facility is managed
particularly?
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MS JOB: What do you mean?
MR KNOWLES: How do you rate the way in which tlaeility is managed?
MS JOB: Full marks now.

MR KNOWLES: Yes. And what do you say contributesin aged care facility
being well run.

MS JOB: I'msorry - - -

MR KNOWLES: Sorry, you might just have to avoiddcking the microphone.
MS JOB: An experienced facility manager.

MR KNOWLES: Yes. And you see that as being apdrtant - - -

MS JOB: That's the main thing, yes.

MR KNOWLES: Are there any other things that yoould regard as contributing
to Fairway Rise being well managed in your view?

MS JOB: All the staff — it depends on good steéfting staff, sort of thing.

MR KNOWLES: Yes. And can | ask you about th&bu've said that one of the
things that sometimes people do take issue witeismiumber of staff at Fairway
Rise. Have you experienced difficulties in thaganal yourself?

MS JOB: Yes, we definitely need more staff, btgrgwhere does.

MR KNOWLES: Yes. How does that affect you andnf your observation, others
that lack of adequate numbers of staff.

MS JOB: Because I'm pretty independent, aparhfrealking, it doesn’t affect me
so much. But we're getting so many more frail gedpat need a lot of care and
people don’t have time to — | mean, there are aflé¢eds, a lot of wheelchairs to be
wheeled back from the dining room, and there’s noétenough staff to do it.
Residents are so impatient, they want to go bathketio rooms immediately, and it
takes time and they get cross and sometimes gdpieéssive because they can’'t go
back straightaway. And the same with toiletingiu ¥now, go to the toilet, they
expect to be straightaway back.

MR KNOWLES: And other than the numbers of staft there other issues that
you perceive could be improved in relation to $taf?P

MS JOB: Not really. No. It's hard to remember.
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MR KNOWLES: Do you think the numbers of staff iagbs on the ability for staff
members to interact with residents in a meaningguise?-

MS JOB: Yes.
MR KNOWLES: How have you seen that play out atway Rise?

MS JOB: Well, it's hard to say. | mean, | seéga few of the staff because my
door is always open and | can hear — | mean weatatkey go past or they pop into
nigh room. So | really can't say. The ones thmatthere are very good.

MR KNOWLES: Yes. What are other matters that goeiaware of that people
sometimes complain about in relation to aged cac#ities generally, but more
particularly have you experienced anything of 8@t at Fairway Rise?

MS JOB: It's mainly not enough staff to take pkedje the toilet and get them from
the toilet straightaway. People say they waitegaivhile. Sometimes they think
they've pressed the bell and they probably havestause they — when you get old
your fingers are not so good and they don’t — fleey they’'ve pressed the bell but
it's not always the case and, of course, their @ggjon, if they, you know, can’t be
taken back, they will try to stand up. One mamdsaup — a man I've known all my
life — when he’s finished, naturally thinks he caalk but he’s likely to fall and he
has fallen a few times. But, | mean, the stafftdaa staying with them all the time
while they are toileting. It's probably more os$eimpossible.

MR KNOWLES: What are the things that you part&ly like about Fairway Rise?
MS JOB: Well, the openness and the big roomstla@eén suites and lovely fresh
atmosphere, and the ground are beautifully kepthdedul gardens all around. And
the staff are all friendly, but since this last pleuof years it's been very, very good.
Excellent.

MR KNOWLES: Are there any things that you thinkgiit be improved generally
in residential aged care?

MS JOB: Not at our place, no.

MR KNOWLES: Right. Do you see anything in terafgpeople coming into aged
care - - -

MS JOB: Yes, male staff, that’s right.
MR KNOWLES: Sorry.
MS JOB: Sorry. More male staff, more males.

MR KNOWLES: More male staff?
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MS JOB: Yes.
MR KNOWLES: Why do you say that?

MS JOB: A lot of the old fellows don't like yourgirls showering them; they
prefer the men.

MR KNOWLES: And can | ask you, is there anytheige that you want to say to
the Royal Commission yourself about your experisrareaged care more generally?

MS JOB: Not really. I've enjoyed my time therafter my husband died and | had
steps in my house back and front, and the launowyndtairs, so | knew | couldn’t
manage and | was waiting for Fairway Rise to bét.buiwas watching it, | lived

near it, and | couldn’t wait to get in there. l#dovely fresh building. And | knew

all the other homes have been well used, and s ll@oking forward to the
newness of it all and it's been wonderful. I'valig enjoyed the experience of
seeing it grow and it has grown. Eventually ieached that ..... now. No, it's a very
good place.

MR KNOWLES: Yes. Thank you, Ms Job. Is thergthing else that you want to
say to the Royal Commission?

MS JOB: | probably can’t remember. | am getiohg,

MR KNOWLES: | don’'t have any further questionshd$ Job.
COMMISSIONER PAGONE: Thank you, Mr Knowles. Msh) thank you very
much for coming to the Royal Commission and tellisgabout your experiences,
and may | say how wonderfully refreshing it is Bovh heard at least some good
positive stories. So thank you very much indeed.

MS JOB: Thank you. That’s one thing, people@naing in so much more frailer
and they need so much more care, to all nursingeBarmow, that the independent
ones like me are hardly any there, and that’s wtiexrgroblems come in. That's
why we need more staff.

COMMISSIONER PAGONE: Thank you.

MS JOB: Thank you.

MR KNOWLES: Thank you, Commissioners.

COMMISSIONER PAGONE: I think the — yes.

MR AUSTIN: Sorry, Commissioners. Might the leg@hm for Southern Cross

Care be excused from the bar table. We’ve beamabtrusive the Commissioners
might have forgotten that we are even here.
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COMMISSIONER PAGONE: No, no, | can see you sngilover the top of my
computer. I'm very conscious of your presence\aatie delighted that you're here.
Do you need to be excused for the rest of the dégrahe balance of the hearing?

MR AUSTIN: For the balance of the hearing. Welenstand there will be some
oral closings on Friday, and there will be somebpisent for that but we won’t be
taking up space here.

COMMISSIONER PAGONE: Yes. You're certainly exedsrom further
attendance as, indeed, Ms Job is also excusedftmbher attendance.

MR AUSTIN: Thank you.

<THE WITNESSWITHDREW [11.54 am]

COMMISSIONER PAGONE: Thank you very much and thgau for telling us.
The Commission is now going to undertake a site, &@e | think we will formally
adjourn until 2 pm.

ADJOURNED [11.55 am]

RESUMED [2.00 pm]

COMMISSIONER PAGONE: For the benefit of the tramgt, we mention that
Commissioner Briggs and | have just visited the 88puth Hobart facility and
managed to have a tour of the facility. Mr Rozen.

MR ROZEN: Before | commence, | think there arme@ppearances that need to
be announced, Commissioners.

MS J. NEEDHAM SC: May it please you, Commissiapeny name is Needham. |
appear with Ms Buncle pursuant to leave grantetheyCommission for Bupa Aged
Care Healthcare Holdings, Bupa Aged Care AustRidaprietary Limited, Carolyn
Joan Cooper and Elizabeth Wesols, and instructddeolgert Smith Freehills.
COMMISSIONER PAGONE: Thank you, Ms Needham. Nwipelse?

MR ROZEN: 1 think that's it. Thank you, Commisger.

COMMISSIONER PAGONE: Thank you. Yes, Mr Rozen.
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MR ROZEN: Thank you, Commissioners. Commissisnas part of this week’s
examination of governance in the aged care sdtimBupa South Hobart case study
will investigate the links between the governantaroapproved aged care provider
and the quality and safety of the aged care sesvigegovided at Bupa South Hobart
facility. You will hear that extensive deficiensien the clinical care provided to
Bupa'’s frail elderly residents at South Hobart baén identified in internal audits
conducted by Bupa and by a whistleblower doctorkingy at the facility. Despite
this, Bupa implemented a policy of significant ctdsts nursing staff at South
Hobart as part of a Bupa-wide policy of staff dimtsave money because the
business was facing financial difficulties. In t@wg and implementing this policy,
inadequate attention appears to have been pahn@ tdely impact on the care of the
residents. This points to apparent failures ofegoance.

The evidence will raise a number of issues for yamnsideration, including why had
Bupa found itself in financial difficulties; wheththe Bupa board was on notice of
quality and safety of care deficiencies at Bupat®élobart; whether Bupa’s
various corporate strategies to reduce nursing eusrdnd therefore operating costs
were appropriate for implementation at Bupa Soutbaitt; why Bupa’s corporate
governance structures allowed this to occur; hoyamisational culture plays a
central role in quality and safety; whether infation regarding deficiencies in
health and personal care delivery at the faciiiefl to flow upwards to the board
level; whether existing legal obligations on agacde providers are sufficient to
ensure satisfactory levels of corporate and clirgogernance; whether specific
duties should be placed on members or directob®aifds or governing bodies of
approved providers to supplement existing dutiagiqularly in relation to ensuring
that quality care is provided, which, of courseswl@e subject of some evidence this
morning; and whether the suitability test for &cbtation and re-accreditation of
aged care providers and the skills expected of Kesi personnel require reform.

Commissioners, Bupa South Hobart is an aged cailéyfan Tasmania operated by
Bupa Aged Care Australia Proprietary Limited. Bi$muth Hobart was purchased
by Bupa in June of 2012. The layout of the fagiitll be apparent from the
Commissioner’s site visit that has occurred thisrabon. There are three buildings
called The Lodge, The Manor and The Court. Thegeod a higher care facility.
The home has the capacity to house 119 resid®vken the former Quality Agency
audited the home in October 2018 there were 11i8emets, all of whom had high
care needs. As a result of the sanctions whicle baen imposed there are now
considerably fewer residents living at Bupa Soudib#tt.

Fundamental deficiencies of care at Bupa South Hoebere exposed by an external
audit conducted from 15 to 18 October 2018 by timmér Australian Aged Care
Quality Agency. The agency’s auditors concludeat the facility did not meet 32 of
the 44 expected outcomes set out in the applicdudeeditation standards. This
included 13 of 17 expected outcomes concernedvadith and personal care. And
it was, of course, the statutory responsibilityBofpa to comply with these standards.
One of the important expected outcomes that applnebwas found not to have been
met was outcome 1.6 which required at that timedhan aged care facility there
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are appropriately skilled and qualified staff stifnt to ensure that services are
delivered in accordance with these standards ancefidential care services
philosophy and objectives.

In concluding that the service did not meet outcdnethe Quality Agency'’s report
cited evidence that A, care recipients and reptasigas are not satisfied with the
quality of care and services or the availabilityskilled and qualified staff; B, that
staff are not satisfied with staffing levels an@tighais impacts on meeting care
recipients’ needs; C, that staffing numbers aleddo each floor do not support the
care recipients’ needs, and D, the current skilts mumbers of staff impact in the
delivery of health, personal care, lifestyle angiptal safety of care recipients. The
link between inadequate staffing and the failurpriwvide for the health and
personal care of the residents to the appropriatelard is clear from the audit
report.

On 25 October 2018 a delegate of the secretatyeo€ommonwealth Department of
Health concluded that the extensive noncompliaycdBupa with the accreditation
standards disclosed by the Quality Agency’s aualit placed some of Bupa’s
residents at an immediate and severe risk to sla¢aty, health or wellbeing. The
delegate described the failure to meet the majofithe health and personal care
outcomes as:

An extremely high and concerning level of noncoamgk.

The operator has displayed a page from tab 89edtfethder bundle and | would ask
that the middle third of that be highlighted, pkeasom the heading and perhaps
down to the next — that's right. Thank you. Tkededate therefore considered that it
was appropriate to impose sanctions on Bupa witfiitgiving Bupa the
opportunity to make submissions under section §8B(i)section (2) of the Aged
Care Act 1997. South Hobart was one of 10 Bupadsotimat was sanctioned
between July 2018 and March 2019. As part of #meons imposed on it, Bupa
appointed Key2Care to provide nurse adviser sesvid@®u will hear from Tiffany
Wiles of Key2Care. And on 6 November 2018 Bupaoaped Anchor Excellence
as an administrator. You will hear from CynthiayRaand other employees of
Anchor Excellence.

Commissioners, Bupa South Hobart is one of thedged care facilities that this
Royal Commission has examined which has a dedieatgioyee general
practitioner working full time at the facility. [Elizabeth Monks was an
experienced aged care medical practitioner whertemenenced as the GP at Bupa
South Hobart in January 2016. Dr Monks was empl@gepart of what will be
referred to as the Bupa model of care 1. Shedwet after between 70 and 90 per
cent of the residents at Bupa South Hobart sinaetitme. Dr Monks started raising
concerns in writing about the standard of clinicale at Bupa South Hobart in
September 2016. In an email to Stephanie HechgehdBupa'’s then regional
director with responsibility for Bupa South Hobddt, Monks wrote that she
believed Bupa was having:
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...premature deaths and hugely increased morbaitgur residents secondary
to lack of nursing staff and paralysed ability teadlwith those staff who |
believe need to be performance managed and edupeadgeérly.

Dr Monks referred to medication mishaps, inadequeatend care and preventable
life-threatening falls among other concerns. BAdibver a year later in November
2017 Dr Monks sent a long and detailed email tadihector of medical services, Dr
Tim Ross, outlining her many serious concerns abobstandard clinical care that
was being provided to Bupa South Hobart's resideBtse wrote specifically of cuts
to nurses and the impact on resident care. Shalftdy Bupa South Hobart was
sanctioned in October 2018 Dr Monks again wrotBrt&oss as follows:

Oh! Am | sounding mad - yes! Because I've senhings to operations so
many times. No-one has ever come to me and adiadcenactly | was talking
about or what the problems were!... and | havee@m approached or
contacted by a regional manager for over 12 momnths!

Dr Monks, who continues to work at Bupa South Holsmexpected to tell this
hearing that she believed she was:

...ostracised from the business by the membelseadgerations team for
bringing to light and questioning their actions aral the deterioration of
clinical care.

Dr Monks’ evidence raises important questions altloeiclinical governance
framework and culture at Bupa. We will exploretwliter and other withesses why
her important voice was apparently not listenelytthe decision-makers. Bupa’'s
clinical governance framework. Part of Bupa’s ickth governance framework at the
relevant time was a process for a mock audit afra bome. A mock audit was to be
conducted by two clinical governance consultantsitpurposes were to assist the
care homes with continuous improvement and to ifjeopportunities for
improvement. Mock audits conducted by Bupa at Bepath Hobart between 2016
and 2018 appear to substantiate Dr Monks’ concerns.

They too seem to have been given inadequate atteloyi Bupa in its decision to cut
staff at Bupa South Hobart. The results of thes@us mock audits are summarised
on the right-hand side of the table that will shyobie displayed on the screen. It's
RCD.9999.0263.0001. Commissioners, you will se tifie table which has been
prepared by the staff of the Royal Commission v&deid by a vertical line which is
approximately 60 per cent of the way across the pagd immediately to the left of
that line are a series of red boxes, and to the dfjthat line are a series of boxes
variously coloured white, amber or red.

Each box represents one of the 44 outcomes théisee@ in relation to the four
accreditation standards. The mustard colour taighe of the line that I've just
described represents partial compliance and theeggésents noncompliance. A
white box indicates that the facility was complianth the particular standard.
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There will be considerable evidence about the aulldt are summarised in this table
but for present purposes it's worthy of noting tatho time during the four audits
which were conducted between November 2014 and2Dil§ was the home
compliant with outcome 1.6, the human resourcesoooé that | referred to earlier.

And similarly, at no point during the period of #®four audits was the home
compliant with outcome 2.4 which is concerned wiihical care; 2.5 specialised
nursing care needs; 2.7 medication managemeh@ ritrition and hydration; 2.11
skin care; 2.12 continence care; or 2.13 behaalonanagement. As can be seen
from the table, significant quality and safety defincies were identified, firstly, in
the audit of November 2014. That audit assessegpliance with 34 of the 44
accreditation outcomes and concluded that thesewas only fully compliant with
14. The audit found that the home was only fubynpliant with three of the 14
assessed health care outcomes.

Further mock audits were conducted at South Hobdtebruary 2016 and October
2016. In the first, the home was only fully conapli with 19 of the 43 outcomes
assessed and only six of the 17 health and persarebutcomes, and in the
October 2016 audit the position was worse; only tivthe 17 health outcomes were
met. Further, Commissioners, in relation to sitfcomes in which there was partial
compliance in February 2016 the audits found tiya®btober 2016 there was
noncompliance with those outcomes.

The home was subject to one further internal andluly 2018. On this occasion the
auditors concluded that there were 12 non-compdigniacluding seven in the health
and personal care standard. There were only #ecf3 outcomes that were fully
met. Three months later, as noted above, the Qusdiency’s audit was even more
damning.

A further feature of the Bupa clinical governan@arework which should have
ensured these deficiencies were properly addregasdhe ability to conduct what is
referred to as a clinical governance review. Adog to the applicable Bupa work
instruction, such a review:

...will be undertaken for care homes identified akof Accreditation
Standard 2, health and personal care, from infoioragathered through
complaints, clinical data indicators, incidentsaghg to clinical care or
changes in the clinical care team.

Despite the clear pattern of substandard carewth3dobart at least after October
2016 and the concerns of Dr Monks, no clinical gnaace audit was instigated by
Bupa at South Hobart prior to the quality agen@gsreditation audit in October
2018. We will be asking key managerial witnesshg.wwWhat was it about the
apparently robust governance framework, at leagtaqer, that failed to address the
clear deficiencies in care that the residents giaBbouth Hobart were receiving as
recorded in the audits?
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Maureen Berry was the clinical services improvenugrctor between February
2014 and May 2017 and thereafter was the chiefabipgr officer. Ms Berry’s
statement outlines the corporate governance amagges that were in place between
2016 and late 2018. Specifically, Ms Berry refera number of important
committees which had oversight of clinical careeasp of Bupa Aged Care business
and at which one might have expected that the Baquah Hobart mock audit results
would be discussed and the likely impact of thgope®d staff reduction strategies
would have been considered.

After receiving that statement, the Royal Commissssued a compulsory notice to
Bupa seeking a range of documents, including doatsreamprising minutes of
meetings of the following Bupa committees that badn identified by Ms Berry:
the risk management committee, the clinical gouaceacommittee and the
operations team. What was asked for was any readrthe meetings of those
committees which recorded discussions about theBquth Hobart internal audits
conducted between 2014 and 2018.

Now, although Bupa provided the Commission wittuenber of documents in
response to the notice, no such records were peodult appears that the audits
were not discussed at these committees, which diogpto the evidence were
central to Bupa’s clinical governance frameworkgaf, we will be asking why and
what it tells us about corporate governance mavadiy, both at Bupa and in the
sector generally.

Bupa’s plans for improving profitability. Commissiers, you will hear about a
number of corporate strategies implemented by Bghaeen 2016 and 2018 which
were decided at board level and were aimed at impgqorofitability at Bupa’'s aged
care facilities. You will note that these stragsgivere being implemented during the
same period of Dr Monks’s concerns and the mocksta which I've previously
referred. At the heart of this case study arequestions: (1) were those audits and
concerns taken into account by those who decidedttaursing staff at Bupa South
Hobart? And (2) if not, why not?

There are four relevant strategies that were impleged between 2016 and 2018
which will be referred to in the evidence: firdtere was what is referred to as the
Back to Base program. It aimed to reduce operatirsgs by reducing clinical care
management numbers. Secondly, there was the BopalMf Care 2, which will be
referred to as BMOC?2 in the evidence, which sawpibetion of a clinical manager
being discontinued.

Third, there is Project James, which as part of EM®@educed the number of
registered nurses and enrolled nurses employetain2016, Bupa South Hobart
reduce its nursing hours — sorry — May 2018, BupattisHobart reduced its nursing
hours by 26 hours. The evidence will be that was also a response to financial
pressures. Finally, a program referred to as &&vkift, under which staff who
called in sick were not replaced. You will heaattthese various cost cutting
strategies were devised and driven by the finandeoperations department at
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Bupa'’s head office, in part to respond to fundiefprms introduced by the
Commonwealth Government.

Stephanie Hechenberger, the Bupa regional direstas responsible for
implementing these strategies at Bupa South Holéamt27 June 2017, she
expressed a concern in an email to a Daniel Thoanfksancial planning and
reporting analyst at Bupa’s head office, that th@ppsed new rosters would not save
enough money. Mr Thomas’s reply included the feitay:

If we want to save on staff costs, we need, eaflgntd cut hours month on
month.

The email went on:

The goal each month should be to have worked lesseach week than we
did in the corresponding week of the previous moiithis will result in a
continual reduction in staff costs. This is théyastrategy | believe will work.

said Mr Thomas. We anticipate that the evidendkebeithat these strategies were
implemented enthusiastically across the Bupa Aga@ Gusiness, including at
South Hobart. You will hear from Carolyn Coopehonis currently the managing
director of Bupa Villages and Aged Care New ZealamdBVAC New Zealand, and
who was between November 2018 and July 2019 tkenmichief operating officer
of Bupa’s aged care business in Australia. Ms @obps been asked to reflect on
the impact of the rostering changes that were &fteby Project James at Bupa
South Hobart. In a witness statement that has pemsded to the Commission, Ms
Cooper says:

The paramount consideration that should guide #netbpment of a roster is
ensuring the provision both of quality care and lifjyaof life to the residents
and their family.

She accepts in her statement that the rosteringhntdoduced under Project James
reduced the number of registered and enrolled s@sBupa South Hobart and other
Bupa homes and that this:

...had an impact on the ability of the care homertivigle the quality of care
and quality of life to its residents that is righ#éxpected by the residents, their
families and the standards that BVAC Aus setddeifi

We will explore with Ms Cooper and other witnesedsy this was allowed to
happen. Why were the clear messages from the matiks and the clear warnings
from Dr Monks apparently not considered in the sieci to cut clinical staff at Bupa
South Hobart? How can Bupa’s governance procdmsaaproved to ensure that
there is no repetition? And, importantly, what tia@ aged care sector as a whole
learn from this experience? Are any policy anditery changes needed?
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The witnesses that we will call. In direct accoewidence you will hear firsthand
from four daughters who had one or both parenBupt South Hobart. You will
hear evidence of complaints they made to managewtanh were not responded to
to their satisfaction. For example, two daughtets) have been given the
pseudonyms UQ and US, complained to the facilityndufamily meetings about
visible continence aids being left around theihé&ats room in 2014. They will tell
you that three years later this complaint remauneaddressed.

Ms Merridy Eastman will tell you that although stensiders the staff at Bupa South
Hobart to be kind, compassionate and hardworking,h&s been frustrated by
inaction on the part of the management. Her comisland concerns about the care
of her mother and of her late father have not lzquately addressed, to the extent
that she engaged a solicitor. An email from héicsor, dated 1 February 2018, led
to a series — to Bupa led to a series of intermalils between the manager at South
Hobart, Mr Neal, and the regional director, Ms Hadberger. In one of those emails
Mr Neal described the Eastman family as:

Wealthy, spoilt, sense of entitlement, very diltfj@all vying for mum’s
attention, all guilty at a distance.

The evidence will demonstrate that this was ndsalated example at Bupa South
Hobart. Sadly, it is consistent with other evideint this Royal Commission about
the way some aged care providers view complairdssaggestions by residents’
family members. We will examine what it says ahitvet corporate culture of Bupa
and what can be learnt by this Royal Commissiore aiticipate that family
members UQ and US, as well as Merridy Eastman aade[Daniels, will each
observe that they consider that it was primarilgck of staff which caused the
health and personal care failing detailed in théiness statements.

During the period under examination, the Bupa Séldbart facility was managed

by a general manager based at South Hobart. Betaaiary 2017 and December
2018, that was Mr David Neal. Mr Neal has beerneswith a summons to give
evidence. He answered to a regional manager wehra of regional support
managers based on the mainland. Former regionagea Stephanie Hechenberger
and former regional support manager Elizabeth \Wesdl give evidence. You will
also hear from the South Hobart general practiti@révionks.

At the relevant time, the New Zealand and Austrabasiness units of Bupa operate
under a combined management structure. The rathief operations officer was
filled by Maureen Berry and subsequently by Cardpoper as interim chief
operating officer. Ms Berry has made a detailateshent which will be tendered
into evidence, but she has been excused from attgdde to her poor health. Ms
Cooper, who will give evidence, is currently thermaging director of Bupa Villages
and aged care. You will also hear from Mr Davidabl, who was the head of
operations from July 2018 until July 2019.

.ROYAL COMMISSION 13.11.19 P-6898



10

15

20

25

30

35

40

45

The clinical services improvement director of Bigevices Australia Proprietary
Limited had responsibility for strengthening cliaigovernance and providing
clinical leadership. In February 2014 to about M&017, that role was held by
Ms Berry based in Sydney. As noted, Ms Berry hasided a statement, but will
not be called.

Between March 2018 and January 2019 the head alithieal services
improvement team based in Sydney was Ms Linda Huglec will give evidence.
You will also hear from two consultants that weng&ged by Bupa between
September 2018 and March 2019 to examine eigli$ shinctioned facilities,
including South Hobart. As part of that consultgrar Penny Webster and Ms Beth
Wilson AM conducted a meeting with residents at 8@outh Hobart. As Dr
Webster and Ms Wilson say in their report:
Had Bupa respectfully listened and responded tactmeplaints of residents
and investigated the underlying causes of the camigl, then the serious

deterioration in service delivery leading to theasaons of October 2018 may
not have occurred.

They describe this in their report as a lost opputy. Commissioners, at this point |
would seek to tender the Bupa South Hobart tendedle.

COMMISSIONER PAGONE: Yes. Well, the Bupa Soutbhdrt tender bundle

will be exhibit 13-20.

EXHIBIT #13-20 BUPA SOUTH HOBART TENDER BUNDLE

MR ROZEN: And I call the first witness in the eastudy, Ms Diane Daniels.

<DIANE NANCY DANIELS, SWORN [2.28 pm]

<EXAMINATION BY MR ROZEN

MR ROZEN: Good afternoon, Ms Daniels.
MS DANIELS: Good afternoon.

MR ROZEN: For the purposes of the transcript/@égou please state your full
name for us.

MS DANIELS: Diane Nancy Daniels.
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MR ROZEN: And — would you like me to call you D&or Mrs Daniels or - - -
MS DANIELS: Di.

MR ROZEN: Di. Even better.

MS DANIELS: Whichever.

MR ROZEN: All right. Thank you, Di. Di, have ydor the purposes of the Royal
Commission made a witness statement dated the@f0ctober 2019?

MS DANIELS: | have.
MR ROZEN: Should be a copy of that in front oluydt has the code
WIT.0583.0001.0001. And are there a couple of mamendments that you want to
make to that statement, please, Di? Is that right?
MS DANIELS: All right.
MR ROZEN: Is the first of those in paragraph 6tloa first page?
MS DANIELS: Yes.
MR ROZEN: Which starts:
In 1966 when her mother suddenly passed away, Mitunned —
Would you like to delete the word “returned to” andert the words “remained in”?
MS DANIELS: Yes, please.

MR ROZEN: So the sentence will now read:

In 1966 when her mother suddenly passed away, Mamained in her family
home and became the sole carer for her youngesrsisho had spina bifida.

Is that right?
MS DANIELS: Yes.

MR ROZEN: And is the other change a change tbatwould like to make to
paragraph 37 which is on page .0007. Can you aegmph 37, Di?

MS DANIELS: Yes, I've got it.

MR ROZEN: In the second line we can see thahits
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That the nurse had gone into Mum’s room —
Do you see that?
MS DANIELS: Yes.

MR ROZEN: Would you like to delete the word “theid insert the word “a”
before nurse and the words “or carer” after nurse?

MS DANIELS: Yes, please.
MR ROZEN: So the sentence will read:

| also added in my email to Dave and Elizabeth “@pevhen | visited Mum |
learnt that a nurse or carer had gone into Mum’smd’

And so on.
MS DANIELS: Yes.

MR ROZEN: Is that right? With those changes femrade, are the contents of
your witness statement true and correct?

MS DANIELS: They are.

MR ROZEN: Before | ask you to read out your staat, you've provided the
Royal Commission with two photos of your mother.

MS DANIELS: Yes, | have.
MR ROZEN: And would you like those to be displdya this time?

MS DANIELS: Yes, please.

MR ROZEN: The first is a photo, as | understanthat was taken in 2016 of your

mum, Emily Flanagan. That's RCD.9999.0267.0001hat could be displayed,
please. And you've also provided us with a seaonde recent photo taken this
year; is that right? Di?

MS DANIELS: Yes.

MR ROZEN: That's RCD.9999.0267.0003. And perhiafise two photos could

be displayed side-by-side, if that's possible. rikhgou. They're the two photos that

you've supplied us with.

MS DANIELS: Yes, thank you.
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MR ROZEN: And now, Di, I'd ask you, please, tadeout your witness statement
without reading the first three formal paragrapbsdiarting at paragraph 4 under the
heading Background.

MS DANIELS: Sorry, the four?

MR ROZEN: I'd ask you to read your statementtstgrat paragraph 4, sorry, it's
paragraph 1 on the copy in front of you. I'm sortystarts:

My name is Diane Nancy Daniels.
Do you have that?
MS DANIELS: Yes.
MR ROZEN: All right. If you could commence thgrkease, Di.
MS DANIELS: Okay. Thank you.

My name is Diane Nancy Daniels and | live in Bagdeasmania. | was employed
as an advanced skills teacher until | retired atethd of 2016. My mother, Emily
Flanagan, is 95 years old and has been a permaaséthént at Bupa South Hobart
since February 2015. Prior to entering this fagcikhe lived by herself at Kempton
in the house in which she and her six siblingsbeeh raised. In 1966 when her
mother suddenly passed away, Mum remained in In@hfdnome and became the
sole carer for her youngest sister who had spiiidabiand Mum also cared for her
elderly father and two older brothers as well asdven four children.

She helped her brothers to run a family bakeryriss, won community awards for
her garden, was an excellent cook and loved beairth@wood heap chopping sticks
for the fire. Mum was a strong, hardworking andependent woman who had loads
of energy. She set high standards in caring foerst She continued to care for her
siblings until her older brother passed away in22@en she was 81. In 2010 my
younger sister, Leza, who was a disability cares diagnosed with pancreatic
cancer. Her death three months later devastated &hd | know that Mum still
misses Leza terribly.

Later in 2011 a hip operation left Mum with somentficof nerve damage in her left
leg. Mum had never learned to drive and this yhpnevented her from being able to
independently catch a Redline bus. She persevieredgh weekly physiotherapy
sessions for two years but she was only able tepeddently mobilise with the aid

of a four-wheeled walker. During 2013, it becarppaent to me that Mum was
having difficulty in coping with daily living tasksAfter an ACAT assessment in
June 2013, she was provided with personal suppdrhame help for three hours
each week. The district nurses assisted Mum iwehng and | believe that they
were a wonderful support for her.
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As Mum became less able to care for herself, mthieraand | acted as her informal
carers. My workplace was 40 kilometres north oérehmy mother lived so | would
call in on my way past in the morning to help ha&hvinygiene and breakfast. On my
way home | would drop off shopping, prepare andelewneal with her, make sure
she was settled for the night and do any washirglging up that was needed
before | left. My brother would call in during tldays that the district nurses were
not rostered. As | had reduced my working hows$ able to take Mum out to
Fridays to go shopping or to meet with grandchitdreHobart. During weekends
one of her granddaughters would often stay ovetragklse | would spend time

with her.

On 8 January 2014 Mum was assessed by ACAT anadwaggbfor permanent
residential and respite care at a high level, dsagea home care level three and four
package. In April she was formally diagnosed wi¢mentia. Because of her
cognitive decline and frailness, Mum’s general ptaner suggested residential
care, however, | knew that this was not Mum’s wish mine at the time. The
district nurses and our family continued to providem with support to stay at
home, but it became more apparent to me that sedaxang problems in knowing
the time of day and in eating prepared meals. HEveagh Mum was adamant that
she could cope, | was aware that she became rRlsky with electrical equipment,
unsafe in managing the wood stove, confused abbether she had taken daily
medication in her dosette box, and less vigilan@aring her safety alarm pendant.

In late 2014, Mum agreed to spend a fortnight spite care at St Ann’s in Hobart to
heal an ulcer on the sole of her foot. This begaonversation about permanent
residential care. Entering Bupa South Hobareskearched residential care facilities
in southern Tasmania and found that many did ne¢ kacancies. Mum agreed to
enter Bupa South Hobart on 21 January 2015 irytfall a fortnight’s respite to
gauge what it was like. We chose this facilitydgse it was central for a number of
her grandchildren and great grandchildren to be tbtegularly visit. The nursing
and care staff numbers seemed adequate and theatt@mead for choice and
variety. It offered extra services that were imaot to Mum, for example, a daily
newspaper, a telephone, a television and roomsasiin suite and kitchenette.

Mum’s life at home had revolved around being in kisshen, and | thought that this
would make her feel more connected, but also alome independence. At that
stage, Mum was still able to move around on hek&rako the space she had in her
room seemed sufficient without her getting too thaeconfused. The facility was
in a natural environment and Mum’s room was sumt/laad a shared balcony that
looked onto the river. The building appeared c|¢la@ gardens were beautiful and |
knew that they appealed to Mum.

Mum'’s two weeks of respite were extended for anative weeks and then she
reluctantly agreed to stay longer. My brother khed to finally admit that neither
of us could take on the responsibility of full-tirhggh level care that Mum required.
Family members thought that everything seemed d@ihe decision was made to
admit Mum as a permanent resident on 23 Febru&ky.26t this time, | was still
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working. | would visit Mum on Friday and Sundaydaiake her out for lunch and
retail therapy or to meet up with family. My brettand granddaughters would visit
Mum on other days. Between us we made sure that Was visited regularly.

After | retired at the end of 2016 | started goingo see Mum more often, three
times per week for at least two or three hours ¢éacd. | would take foods that she
liked: watermelon, cantaloupe, and home-made cakddeave them in her fridge.

| provided bottles of cordial and made sure thatlsd a constant supply of lollies
and magazines which she loved to read. My brahdrl always spoke to each other
about visiting Mum and often her granddaughtersld&vgoammunicate to us about
their visits, too. Sometimes we spoke on the pladtez visits or we left messages to
each other in a notebook we kept in Mum’s drawer.

Falls and rehabilitation. About a month after Maraved into Bupa South Hobart
she had a couple of falls, both unwitnessed. @rfitkt occasion, | knew that three
chairs had been left at the end of her room. Aa&aphoned me hours later and said
that perhaps Mum had been trying to go out the tmtre balcony. Mum told me
that that was rubbish. Mum told me that she hadime confused and got her
walker tangled up in the chairs and had fallene mbrse said that Mum had fallen
onto her bottom and was okay. But Mum later tokltivat she was sore along her
side.

When Mum had the next fall on 26 or 27 March 2Ql1bsisted that she be checked
out at a local hospital and X-rayed. | was infodnhg staff that we would have to
pay for a carer to accompany her, that no stafevaeailable. So | left my
workplace and privately organised to meet an anmmel@and accompany Mum. |
was told by staff over the phone that Mum had fibg$allen out of bed. | am
aware that Mum had no recollection of what had kapd. X-rays showed that she
had fractures around her hip prosthesis and thdsaid that she would require
eight weeks bed rest. | wanted Mum to be transfeto a rehabilitation hospital, but
was told by staff at the hospital that, no, shetioagturn to Bupa. | believe that this
was the worst thing that could have happened to Maoause she went downhill
after this.

On returning to the facility, | asked a nurse alretiabilitation therapy for Mum and
she said that she would pass my query onto thgsiptherapist. A week later | was
made aware of an A4 photocopied page titled ‘biegtbxercises’ that had been
prepared for Mum. To this, the physiotherapist Added an ankle pumping
exercise. | was aware that a copy was left in Murabm for the PCAs and the
exercises were scheduled for four to five time$ydalhree weekly arm exercises
had been added in writing. To start with, | saat ttmost regular care staff were
diligent in helping Mum with her exercises but libee that others were unaware of
their existence.

After five weeks’ bed rest with no evidence of Muaceiving any other therapy, |
questioned why. | had expected her to be givemagsages at least. Mum already
had osteoarthritis and osteoporosis, and | knewhialoss of muscle strength and
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mass with be considerable. | worried that whenfstadly got to weight bear she
would find it extremely difficult. Because Mum ha®epartment of Veterans’
Affairs gold card, | phoned the Department of Vatex' Affairs to inquire whether
Mum would be eligible to get another physiotherapidor rehabilitation. They told
me that Mum’s care was up to Bupa South HobarttaatdDVA would not provide
private physiotherapy.

Finally, on 7 May 2015 the facility’s therapist preced a photocopied sheet of lying
lower limb exercises. Again, | believe that thesse actioned intermittently.

Mum’s bed rest turned to 10, then 12 weeks. |prasent on occasions when the
physiotherapist and her assistant at Bupa Soutlattdaltended to Mum after 12
weeks of bed rest. During one session, | watckdtiey tried to get Mum to step up
onto a tilted platform from a sitting position dretbed. I did not think that she
would have the strength or the confidence do ihaut physical support. They did
not offer her any assistance, and | could seestiaivas confused and nervous of the
platform moving. | thought that it would have madere sense to have her weight
bear by using a rigid frame and pulling herseltapa standing position as she
always had done. This is what Mum later told na #he had wanted to do. | did
not feel empowered to challenge the process beifgnfed.

On another occasion the physiotherapist came intmil room and stated Mum had
said earlier that she didn’t want to get up so tleftyher. This is not what Mum was
saying to me. | knew that Mum wanted to get upe #anted to walk. In my
opinion, the physiotherapist gave up too easily@idd’'t adopt a positive proactive
approach. There was no motivation, no fun. Itfett had they really listened to
Mum’s fears and built a more trusting relationshitgh her, the outcome may have
been more positive. After this, Mum’s functionabpecity to walk disappeared.

| believe that Bupa South Hobart was neglectfuioh providing timely and effective
physiotherapy and rehabilitation. Mum became aperson assist and lost her
independence. Sometime during 2016 or '17, | becaware that the policy for
physiotherapy at Bupa South Hobart changed. |nstaied that the new practice
provides for a physiotherapist to fly to Hobartrfréhe mainland for one day every
six weeks. | believe that this was simply a casticg exercise and in no way
considered the needs of residents or familieevenknew when the physiotherapist
was going to be onsite.

When 1 did finally get to speak to the physiothéstpnd said that | thought Mum
was not getting enough treatment and support,rdsbemed me that she left notes for
the diversional therapist to organise physical eses for Mum. When | approached
this staff member, she told me that she knew ngthbout it and said that it was
more likely that the notes would have been passdidet nurse in charge. Her role
was to provide group exercise sessions on level fMum did attend a few sessions
in a wheelchair, but told me that she found itextely hard and painful to do the leg
exercises. She said it only made it worse, it @abarrassing and she wasn’t going
to go back.
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Initial issues and complaints. | started havingpems with the level of care Mum
was receiving soon after her falls in March 20These related to the irregularity of
physiotherapy exercises, a lack of assistancewgals, because Mum was restricted
to lying on her back, Mum’s inability to access hal bell, telephone and drinks,

the wait time for assistance and the general urggl of her room.

At that time, | was not aware of the complaintsgeiss. At first, | expressed my
concerns to the personal care attendants and ththagtalking to the people
providing Mum’s care was sufficient to address magiaerns. When | realised that
this was not achieving any change, | arranged tet méh the care manager, Hannah
Butler. She was receptive and genuinely triedotm& up with strategies for
improvement. However, | soon realised that whemded things like staffing ratios
or meal quality, she didn’t seem to be able tooacsiolutions herself and was
constrained by upper management decisions andgebud@o me, she seemed a bit
frustrated about this.

During 2016, many of my complaints related to tgkivium out on Fridays. On
many occasions, | arrived at 11 or 11.30 am to firad Mum was still in bed and

had not been showered. | could never organisaeafor a maxi taxi and sometimes
it took hours before we could leave. | would h&twéme my arrival to coincide with
staff availability to hoist Mum into her wheelchaiin the end, | would often phone
ahead and hope that Mum would have her regularscesstered, as | knew that they
would have to her ready.

When we returned, | would have to wait with Mumiliite afternoon staff were
available to hoist her out of the wheelchair. Ulguavaited for more than half an
hour. None of this was the fault of care stafbelieve that management did not
provide a sufficient number of staff to cater fantperson assists over four levels.

My frustrations and delays with the provision adsiequipment and maintenance
are ongoing. At first, Mum’s wheelchair was praadidby the facility and | had to
battle with management to get a proper cushioit.fd8everal times the wheelchair’s
cushion had deflated and we had to wait for maamer to find a pump. The tyres
would often be flat, despite a logged request tiate@ them and sometimes several
batteries for the hoist would all be flat at thensaime. Whilst these may sound like
petty incidents, they were not in the context of Mym, a resident with dementia.
They created chaos.

Finally, it was discovered that the wheelchair $yneeded replacing. It was months
before they arrived. In desperation, my familydgbt in our own wheelchair for
Mum. As Mum'’s eyesight deteriorated, issues witbrroom lighting did not get
addressed until my complaint finally escalated tp&management on the mainland
and the down lights were replaced. As this wdkistidequate, Mum’s optometrist
provided a standing magnifier lamp for her.

Escalating complaints. Around December 2016, HarBler went on leave and
was replaced by David Neal. By then, | had letorgut my complaints in writing.
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On the 1% of February 2017, fed up with inaction, | formatigmplained to the
Aged Care Complaints Commission about my conceittsMum’s care. The
complaints officer responded promptly and a meetiig David Neal, who had
been promoted to general manager, was arrangdwedt bf March 2017.

| raised 15 issues and an action plan prepardabvyd Neal outlined the persons
responsible for finalising outcomes. Of the 1héssraised, seven were either
resolved or are now irrelevant, eight continuetiéamngoing concerns that required
constant monitoring by me.

On Tuesday the 1Mof March 2017, 11 days after this meeting, | senemail to
David Neal and regional support manager, Elizallégisols, explaining that on
Sunday at 11.50 am Mum had somehow hit a rediabbwin her phone and called
me. Mum did not realise that she had done thiould hear that Mum was calling
out for a nurse and getting more agitated. Becawsgas lunchtime, | thought
someone would come into Mum’s room, but | couldriibat no one did. | waited,
but Mum began sobbing and saying “l wish | wasafut.” And this broke my
heart.

COMMISSIONER BRIGGS: Do you want to pause foriaute and just have a
drink of water? Just take your time.

MS DANIELS: | used another phone to call the Maoffice. | could barely
understand the nurse who answered. | explaingdvthien needed help. And she
told me the name of two PCAs on Mum'’s floor. Begrh had reached tipping point,
so | yelled at her to go down to level two to MukVhen she entered the room at
12.35 pm, | heard her ask Mum what was wrong anerevtvas her lunch tray. It
was apparently sitting in the kitchenette. Sheeeded to assist Mum with lunch
and then she ended the call.

Because | could not leave to go to the facilitpigintaway, | contacted my daughter
and she went in to check on Mum. She said it opsuent to her that someone had
upset Mum, that she was hungry and she ate albttethey took in. | also added in
my email to David and Elizabeth:

Today when | visited Mum | learnt that a nurse arez had gone into Mum’s
room and told her off for calling out and then deliately shut the door. Mum
became really agitated and upset. Mum'’s regulaecheard Mum and
witnessed the nurse shut the door. He asked Heate it open. How much
more of this ill treatment does Mum have to endDiayid?

David emailed and apologised and said he wouldviely Kamau, the care
manager, to investigate. | was not able to mett aer that week to discuss the
outcome. Elizabeth responded by email that daayo

Dear, Diane. Thank you for keeping me in the lobpave notified Stephanie
Hechenberger and we are working closely with Davidnow that he is taking
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this very seriously. Please continue to raiserysmncerns with him as often
as you need. Kind regards, Liz.

This was the only email | received from Elizabetledbls. | have copied her into
two other complaint emails to David and Stephameesthat time, but she has not
responded to them.

On the 18 of January 2018, | saw that Mum had not been gargnlunch when |
came and visited her. | could see her lunch gittin a bench. While | was there,
kitchen staff came in and would have removed theHuray if | had not intervened.
Had | not arrived before lunchtime and realisedrag had been delivered, Mum
would have missed out on her meal. Again, | knleat this was not the fault of
PCAs, but the result of a managerial decisionangfer one of them to the kitchen.

On the 28 of January 2018, | tried to phone Mum’s room aadld not get an

answer. This was during the lunchtime when shelghwave had assistance. It was
an extremely hot day. | then tried phoning the noMoffice. After several attempts,
| finally phoned the Lodge reception. After beimghold, | was told that the

receptionist couldn’t contact the nurse at the Magither. The receptionist said she
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would try to get a carer to phone back.

| soon tried calling Mum'’s room again and a caresveered. He told me that Mum
had just finished lunch. Later, | found a contaime Mum'’s sink containing a half-
eaten and cold serve of scrambled eggs. This madeonder if she actually had
eaten anything for lunch. | emailed David Nealwttthis incident on thes1of
February 2019. | emailed Amanda Woodorth about Momntinuing to miss meals
on the 28 of February 2019. Ms Woodorth promptly replieddsyail and
apologised. She said that they were undertakicmgplete roster management
project and working to ensure allocation of stafeaich level is effective.

On the %' of March 2019, | also received an email from CiafPayne, the
appointed administrator working with Bupa South kidb She asked for
clarification about my complaints on several paitdswhich | responded. She sent a
lengthy update and verified that staff replacenvea an issue and that as of tHg 2
of March 2019 an additional catering staff membeuld be rostered. This
complaint process made me feel really bad for Murfielt like 1 was failing her. It
felt like no matter what I tried | wasn't able tocass the right kind of care for her.
Bupa sent people to try and smooth over my comggaibut nothing changed. These
issues with Mum’s meals being missed have contirioiethree years.

Lack of stimulation. During 2016 and '17, Mum wade to sit in a wheelchair and
use maxi taxis for medical appointments, sociadisuith family or friends and enjoy
going to markets or shopping centres. | was atvaeBupa South Hobart had a
small bus for excursions. However, | know that Mwas only ever included once
in any of the once a week excursions. It becaroeasingly difficult for Mum to
bend her legs and keep her feet on the foot platés would result in Mum sliding
forward in the seat.
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By May 2018, it had become so uncomfortable ana@fenfor her to sit in a
wheelchair that | had to stop taking her out. ulddind no alternative mobile chair
for Mum in Hobart, and Bupa South Hobart could pratvide me with any form of
alternative wheelchair. It became Mum'’s prefereioceat meals in her room and
care staff did not take her out from her room heotimes. | believe that Mum has
been restricted to her room since then.

| am aware that Bupa South Hobart recently purahassew mobile reclining chair
after their accreditation was withdrawn. Mum isshed into this new chair every
second or third day for a few hours. This simplfgriates rates me, because had
they purchased this chair for her before when gseled it, her life would have been
so much more enjoyable. Now, she spends mosealdly lying with her eyes shut
and dozing.

| know that Mum is not — still not taken out of heom when she is in the chair. |
am aware that she is not taken on walks withirgtleeinds or even onto her balcony
for some sun and fresh air. | assume that tthecause staff do not have the time to
do these things with Mum. | know that she speratdife in the bed or in the chair.
Bupa South Hobart seems to think that that is okdyelieve that this is neglect and
makes a sham of their publicised values. Mum’sigye started to deteriorate in
2016 because of macular degeneration. This méahslhie cannot watch TV, read
the newspaper or books or do a lot of the thingsshe used to. It seems to me that
Mum isn’t stimulated in any way.

Communication issues with staff. | believe thapBbouth Hobart has some really
good staff who are compassionate and relate wdlibm. | have seen that they
have taken the time to get to know her as a peasdrto appreciate the woman she
was before dementia. | have observed that thegractive in her care and they
know the triggers of behavioural change. Theyehgr sense of humour and she
responds positively to theirs. They communicatenbpwith family members and |
have learned to trust them. Poor communicatioh roim and between staff at
Bupa South Hobart has been one of the main contplEanmy family members
about the facility. | feel that many PCAs in Thauhbr have been let down by
management.

| believe that complaints and frustrations fromgledike me and my family have
often been thrown back to the staff when the reatblpms have been caused by poor
managerial decisions and tight budgets. In myudisons and meetings with
managers | know when care staff have been madectpegoats instead of
inadequate staffing ratios and poor resourcingst iaar, there seemed to be a
plethora of casual staff even though | know sonrenpaent part-time staff had their
hours cut back. Many casual staff, especially eekends or public holidays, did

not speak English well and Mum could not understhiedh. This was reciprocal
because often | observed that they could not agpaarderstand what Mum was
trying to say either.
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I have witnessed staff talking to Mum from metresg, unaware that she could not
see or hear them well. | have had to explain te staff about things that | believe
should have been passed on in handovers. | cameglabout this in a meeting to
David Neal and the care manager in February oy ééarch 2018 but they told me
that they couldn’t do anything about it. Mum’s @iis now focused on her past life,
her family and country town community. She is infmt@and has lost most of her
sight so verbal communication is paramount. | habveerved that staff who are
young and unfamiliar with Australian culture cannwke any connections with
Mum’s attempts to converse.

| believe that what | consider to be their inadexyuar indifference in responding to
Mum only adds to her sense of loneliness and isolatOn a few occasions, when |
visited Mum, agency staff would speak to her amhthsk me “What is she saying?”
It seemed obvious to me that if | wasn't therel&wify, there wouldn’t be any
communication between the staff and Mum. For exangstaff member would ask
Mum “Would you like a drink?” and Mum wouldn’t undgand. | saw that when
this happened the staff member would end up jusinguthe drink down without
realising that Mum couldn’t reach it for herselhe drink would end up being
placed on a trolley out of reach for Mum.

It seemed to me that the communication betweehastdf Mum just wasn'’t there. |
wondered how it was that the staff didn’t know thatm couldn’t hear very well
and then couldn’t do what they asked of her. idvel that this failure to
communicate has triggered emotional and physieaiti@ns in Mum. | have seen
Mum'’s reactions include agitation, fear, refusabggression. | believe that the
resulting impact has then led to duty of care issimadequate hygiene performed,
medication not given, pain not controlled and pbgishandling. Mum has also
voiced her fears of intimidation or retaliation tngfamiliar staff to me. In my emalil
to Mary Kamau on 12 April 2018 | repeated what Mioad said about being told by
overnight staff to shut up or she will get intoubte and be told to leave.

| believe that staffing in any situation has to tres criteria. Surely, for elderly
Australian citizens living with dementia a cleanunand of spoken English should
be a minimum staffing requirement in residentisddgare. Inadequate care should
not be excused by management. On a positive hbé¥e noticed that there seemed
to be fewer casual staff since the sanctions wepmsed. | have also found that
communication from the facility and the staff hagproved since re-accreditation.
Bruising and marks. In early April 2017 Mum conipkd to me of being very sore
in the chest. She told me that a male carer led tio lift her and in doing so had
hurt her under her boobs. 1 think that it mustenesally hurt her because she told
me that she had asked the carer to stop and ©onte near her again.

| saw that Mum did have a reddened area on het thlksving this incident. A

staff member told me that the male carer was aédut it made me wonder why
there wasn't an experienced carer with him whilevas lifting Mum. | emailed
David Neal about this incident on 13 April 2017e Bent a brief email back that day
saying that “The acting care manager will invedgghaese issues and report back to
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you as soon as possible.” | do not recall heaagk from anyone at Bupa South
Hobart about this incident. A further issue arosédctober 2017. | had visited
Mum on Friday, 13 October and she did not havemaasks on her arms then.

When | visited again on Sunday, 15 October, a warker made me aware that
Mum had sustained marks to her arms on the predaysSaturday. | saw that she
had extensive bruising to the back of her handd@mdr arms. | mentioned to Mum
about the marks on her hands and she said thabsenad scratched at her, and
that, “They didn’t have to hit me on an angle'didn’t understand exactly what she
meant but | wrote it down. Around this time, Murowd get agitated when care
staff approached her and when she was hoistech aveare that Mum has become
quite hostile at times but | believe that a lot tado with how she is approached by
staff.

| spoke to the care manager, Mary Kamau, aboubthiSuesday, 17 October 2017
and she gave me no resolution other than to saghieawould speak to staff about
giving medication to Mum. This seemed to me drfam satisfactory resolution to
what | saw as abuse, so | emailed David Neal athsibn 18 October 2017. In

April 2018 Mum spoke to me about being bashed dutie night. She was adamant
that she had been hurt and said “It's a wondervéhd got red marks on me.” |
know that Mum has cognitive issues but it worriegl tmat she seemed frightened.
This was the second time that Mum had complaineddmf receiving rough
treatment at night-time and of being told to shubu she would get into trouble and
be told to leave.

| emailed Mary Kamau about this issue on 12 Aprd gueried why there was no
record of the care given that night on Mum’s ch&he responded by email the
following day. In her email, Mary said that theeataff who had worked on the
relevant night shift said that Mum slept all nighth no disturbance. The
explanation for not filling in the chart was becatise extended care assistant did not
have a pen. Medical issues. | have also hadsssite medication at Bupa South
Hobart. When Mum moved in, there was a registargde who would be the person
giving residents their medication. | understarat it some point the policy at Bupa
South Hobart changed. | was told that the newcgalias for medication to be kept
in a locked medicine cupboard on the wall for gith@urse or care staff to dispense
medication.

| saw that on some occasion carers would ask Musgtlveln she wanted Panadol or if
she was in pain. Mum would say “No” but then lateght complain of pain in her
knees. On some occasions carers gave Mum medicatmbat other times she
refused. There seemed to be no consistency.ieMeahat if it is medication that
Mum requires, then staff need to learn how to eadeg or come back later when
she is in a better frame of mind. | believe tihat tegular staff knew Mum’s routine
and behaviour and understood how to approachlhany opinion, part of the

reason for Mum'’s refusal to take medications wasbse of the timing and

quantity.
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| observed that she was expected to swallow altdigets regardless of size and
quantity, followed by liquid medications. | thitkis was too much.

When | realised this was a problem in Januaryybas, | asked the nurse to contact
Dr Monks, the facility GP, to either change or osutne of the medication.
Fortunately, a nurse caught up with her and aftiseussion the problem was
resolved. Nurses now use a pill crusher for sabgets and then disguise them in
yoghurt or ice-cream. Pain medication was chariiged four large tablets to a
smaller slow-releasing one. | believe that this been a positive change for Mum. |
have been made aware in talking to nursing statf¢mce the sanctions were
imposed on Bupa South Hobart there are stricteopots being followed in
dispensing and recording medications. | understaadresponsibility has been
shared across floors in The Manor and there is rmamsistency in how medication
is handled.

In August 2019, | received a phone call from afstegmber to say that they had
found a tablet on the floor of Mum’s room and ttras meant she hadn’t had her
medication the night before. Before the sanctmersod this phone call would not
have happened as | have never received one beftiere used to be very little
communication from staff. | have seen that Munébdwiour has changed and at
times she is agitated and aggressive. Sometimelsele that this has been triggered
by sheer exasperation from not feeling listenedhen she calls out for help. | have
learned that Mum'’s frustrations are often the rtesivhat hasn’t happened, for
example, a carer saying they will be back and etirning, or staff not having
knowledge of Mum’s background and not being ableetpond to her worries about
family.

The action plan of 3 March 2017 stated that a sekly care review by Mum’s
doctor and The Manor’s care manager would be ethtolene after each review. |
have only received one, on 30 May 2017. | haveenbeen informed about changes
to medication and | only know what Mum is taking@ese of her pharmacy account
or by happening to be in the room when medicatias given. There have been
times when | believe that | should have been coetblsecause Mum had had a
medical problem — for example, asthma, heart fajlur May 2016 — but | wasn't.

My family was not informed that Mum had had an eges of losing consciousness
and we only found out about it after noticing blqméssure equipment in Mum’s
room a week later.

Mum has had varied medications but with the exoeptif one review in May 2017 |
have never been informed about these. During 2dLé) was given medication

that made her nauseous and unable to eat. | ane &wa she had hallucinations and
dropped dramatically in weight. Her doctor wademave at the time and | thought
that the locum did nothing to help Mum. Finallftea family complaints, the
medication was stopped and she began to recomenid-2016, Mum developed a
chronic cough and was eventually diagnosed witindh@ctasis. From July 2016
until February 2017 she had to attend the respyabpid access clinic in Hobart
once a month for check-ups.
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Either my brother or | would organise transport andompany her. As part of
Mum'’s therapy she was prescribed daily breathireg@ses. At my request, the
physiotherapist gave me extra equipment and writtstnuctions for nursing staff. |
observed that these were not used consistentBeelned to me that few staff
actually read and followed the instructions. Aftéum’s fall in 2015, | became
frustrated that Mum was not being given the relitatibn she needed. Added to this
was the fact that, despite constant reminder te s&@ff, Mum developed pressure
sores on her toes from heavy bedding and spent monéhs not being able to wear
shoes. Staff ordered a cradle, but it took threaths to arrive.

On the 8' of February 2019, | was phoned by a nurse at Bqdah Hobart to

inform me that Mum'’s dentures had been removedaaitdshe had an infection and
would need antibiotics. Two days later, | saw Msaméntures that had been left in
her en suite and they were absolutely filthy. Welaker, | knew that she had not had
them replaced. On the 1®f March 2019, | emailed new care manager Scarlett
Atkins and asked her to follow-up on Mum’s dentuwaied her missing bed cradle.

On the 18 of March | received a reply stating that she waas# staff to attempt to
put the dentures in for Mum. On the"2& March Scarlett informed me that the
dentures were not fitting properly. They have regr@a out since and now Mum is

on a soft food diet.

Clinical oversights. In early 2016, Mum’s eyesijegan to deteriorate and a
conversation with one of Mum'’s regular carers aonéd that she had noticed this,
too. | organised for an optometrist, Paul Graysorexamine her on thé"4f March
2016. She was prescribed new bifocal eyeglasseprawided with a standing
magnifier lamp, because the light in the room waslfficient for reading. Digital
retinal photography showed elevated eye pressureringht eye, which indicated
an increased risk of glaucoma. Nursing staff weagle aware of this.

On the 2% of March 2016 when | visited Mum, | noticed heesyooked red and
sore. | contacted Mr Grayson and asked him to e&@iMum’s eyes, which he did
on the 29 of March. He was concerned that Mum was havingaite glaucoma
attack, so he consulted with Dr Monks about Mumé&dination and then organised
for an ophthalmologist at the Royal Hobart Hosptitesee Mum that day. Tests
evidenced it was a glaucoma attack and she wasrjired nightly glaucoma eye
drops. These are still administered daily by staff

On the f of June 2017, | received an email from Mary Karahaut Mum’s six
monthly review with Dr Monks. Originally, Mum hagen a different GP, but he
went on leave for a long time and | thought it wbhe good for Mum to see
someone who would be available in an emergenclylsa started seeing Dr Monks
instead. | noted that in the review with Dr Mortkere was no mention of Mum’s
macular degeneration. | couldn’t understand thieysight, as | knew that Dr Monks
is aware of Mum’s condition and that it has ranaifions for her daily care.

| raised this issue with Mary on th& af June 2017 as, despite making David Neal
aware of Mum’s macular degeneration, | found tlaae staff would tell me that they
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had not been informed of this. | emailed Mary Kamatlining the ramifications of
mum’s eyesight issues on her care needs. Marpmneggal that she would arrange a
review by the optometrist.

On the 18 of September 2018, | emailed Mary Kamau about oaidin Mum was
being prescribed. It seemed to me that at that Mum was always sleeping. Three
other members — family members had also noticedathd asked me if she was
being sedated. Mary responded by email the foligvday to say:

There has been no changes with your Mum’s meditat8he refuse to take
them most of the time.

| have asked other nurses about Mum’s medicatidrdanwsiness and have been
told that she is fine, her medication has not b#emged and the combination of
drugs in her medication can make her drowsy.

Staffing levels. There are three buildings at BSpath Hobart, the Lodge, the
Manor and the Court. The Lodge and the Court hawestoreys and the Manor has
four. In my experience, the only lift in the Maraften breaks down. In this year
alone it has been out of action in April for twoeks, in May, August and
September. Since sanctions were imposed, comntiamsénave improved and at
least families now receive a text message to warthat it is broken. | have seen
residents go to the lift and get so frustrated wihely cannot use it. Itis an
unnecessary imposition on both staff and residelngsn sure it should be replaced,
rather than constantly repaired.

| have heard call bells going off in the Manor anad seeing anyone coming to assist.
Outside Mum’s room there is a device which lightsamd beeps when a resident
presses their call bell. In the past, it beepedftan that it becomes background
noise. On average, the beeping continues for 23 tminutes before a staff member
attends to the resident. | know that Mum doesusether call bell anymore. She is
reliant on staff going in to check on her.

Because Mum is a two person assist, she needvéd\va staff members present to
help her with transfers. At times, | have seen tihare have only been three people
rostered for the Manor. And | know from experietitat, despite what management
say, there has sometimes been two. This meansefteatl have not been able to
find any staff members around to help Mum and $hatcan’t move around or have
her needs taken care of. Mum was one of therBsstlents on level two to need
extra assistance, but now there are more.

As one resident is now a three person assisgveklittle assistance available for
the other residents. Management have not takenrtta account when rostering
staff for the manor, despite appeals from card.stdfave heard staff talking about
how their shifts have been reduced and how thewarking less than they used to.
| have also seen staff leaving at 1 pm insteadph3and understand that they had
been told to leave before the shift change. Tasrheant that for two hours the
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Manor was short-staffed. | know this because #re staff are generally quite open
and honest with me.

I do not encourage the staff to be negative abopaBESouth Hobart, but | will ask
them straight up if they are short-staffed. In@experience, there is usually no one
here in the Manor that you can even speak to absues, because the care manager
is located outside of the building in an officet tAe end of 2016, when the then care
manager went on maternity leave, the role remawaednt for a while. Over the
years of Mum’s time at Bupa South Hobart, the peiadhe care manager position
has changed seven times.

| understand that when Bupa South Hobart lostatseditation they were sharing the
same care manager between the Lodge and the Mawas not aware of this and
when [ tried to find the care manager to raisedssat this time, | kept thinking | had
just missed them, but now | know it was becausesth@sn’t anyone in the office.
After Bupa South Hobart lost this accreditationpticed that six care staff began to
be rostered on in the Manor instead of four. Tagdpened for a couple of months
and then it went back to previous staffing levelow there are five, but one can be
called away to replace staff in the other buildin@$is may be reviewed as more
residents move into the Manor. At the moment, BBpath Hobart seems to be
down about nine or 10 residents in the Manor.

Issues on hot days. On theé"a8 January 2018, | was concerned about the extreme
temperature that day and lack of air-conditionim¢/ium’s room, so | drove to

Hobart to stay with her for the rest of the dayhed' | arrived, | saw that the care
staff member on duty was doing kitchen, rather temg, duties. | found Mum
sweating in bed with a blanket over her wearingklgrey bed socks and woollen
heel protectors. | saw that Mum’s bed had beerted so there was no way she
could reach a drink, let alone the phone on théetro The blinds had not been
lowered to block out the hot sun, but the dooh®halcony was ajar.

During the hours that | was there, | saw only diaéf snember on Mum’s floor
briefly twice. On two occasions, | had to leaverivisiroom to assist two other
residents who were calling out for help. | was eathat no one had responded to
their buzzers. On this day, | saw that there vis® @0 afternoon tea, nor drinks
offered to residents on Mum'’s floor.

On Friday the 8 of March 2018 a similar incident happened. Wheisited Mum
before lunch she was in bed and it was obviouseadhat she had not received
appropriate care. | thought this because her namhot with no window open and
no fan on. Mum was in bed with two blankets over. hl saw that Mum'’s air
mattress was also deflated. Mum complained to beiong hot and sore. She also
said that she was only given a partial wash bycére staff.

| visited on Sunday, two days later, and saw thatr4 air mattress had been
deflated for the two nights. When | discovered thiwas so upset that | cried. It felt
to me to be a deliberate lack of care by both #Hrers and nurses. When |
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complained to the nurse on duty, she acknowledgatdMum looked uncomfortable.
Whilst Mum had her sanitary pad changed that dayas also noted that she had
pressure marks on her lower back and upper buttocks

Continuing issues at Bupa South Hobart. | haveolesl that care staffing levels
have been presently set at five staff membershimManor, but there are currently
18 residents, not 28. | believe that with two #meée person assists the staffing ratio
needs to be practical. After sanctions were imgos®nagement announced that
there would be a care manager in each of the thuigdings, but this has now
reverted to a sharing role between the Lodge amd/dnor.

Getting staff to follow hygienic procedures wheieiing Mum continues to be an
issue. In mid-August 2019 there were dried fa@rethe carpet. | called this to the
attention of a staff member going past and she 8dldio that. I'll put down for

the carpet to be cleaned.” However, it took a refar to a nurse and more than a
week for this to occur.

Monitoring Mum’s care is exhausting. It feels lize ongoing battle. Mum is now
unaware of things like the room being tidy or rsamt,| prioritise and try not to sweat
all the small stuff. If | find that her clothesvsa’t been put away properly or that
there is no cutlery left in the kitchen, | don’t kesa song and dance about it.
Anything that affects Mum’s emotional, spiritualnysical wellbeing is quite
another matter.

Concluding remarks. | know that some of the evéhtsse experienced on this
journey with Mum will haunt me for a long time. kuwas so independent. She
cared for all her family and grandchildren into B@s. My family thought we were
doing the right thing by putting Mum in care. Waekv that she would deteriorate
physically and cognitively because of the demefhtigiit has been really hard as an
extended family to witness her emotional distreeenwve believe that her care has
been deficient. | feel that a lot of what has el to Mum was so preventable.

| believe that Bupa South Hobart needs to be hedduntable for its failure to put
people before profit. | believe that its cultufentaking decisions from the top down
and ignoring real input by stakeholders at thefecal alienates everyone. Sadly, |
think that unannounced visits and the threat o€sams will continue to be their
motivators for change. It is my hope that the R&@@mmission will promote
community debate and regulation on what really titaiss quality care and well-
trained staff. | know from experience that this hess to do with renovated foyers
and beautiful gardens and more to do with the wiayrneispect and professionalism
of the people providing it.

MR ROZEN: Thank you, Di. | neglected to tendex statement.
COMMISSIONER PAGONE: You did.

MR ROZEN: | should do that now.
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COMMISSIONER PAGONE: Yes, the statement of Diamiels dated 30
October is exhibit 13-21.

EXHIBIT #13-21 STATEMENT OF DIANE DANIELS DATED 30/10/2019
(WIT.0583.0001.0001) AND ITSIDENTIFIED ANNEXURES

MR ROZEN: And could Ms Daniels please be excused.

COMMISSIONER PAGONE: Ms Daniels, thank you fomshg your experiences
with us. | know how difficult it is for people l&kyou to come and say those things
publicly, but it is important that the Commissiamdahe public at large hears them.
So thank you for doing so.

MS DANIELS: Thank you very much for giving my félgna voice. Thank you.
COMMISSIONER PAGONE: You're excused from furtlatendance. Thank
you.

<THE WITNESSWITHDREW [3.30 pm]

MR ROZEN: Commissioners, before | ask Mr Knowtegall the next witness |
need to clarify a matter that | have unintentionatisled the Commissioners in my
opening. | said that Mr Neal, the former facilibhanager of Bupa South Hobart, had
been served with a summons.

COMMISSIONER PAGONE: Yes.

MR ROZEN: There have been several attempts teedem with a summons to
attend but - - -

COMMISSIONER PAGONE: It's not happened.

MR ROZEN: It's not been successful, and | jussiwio clarify that.
COMMISSIONER PAGONE: Yes. Thank you.

MR ROZEN: Mr Knowles will take the next withes$hank you.
COMMISSIONER PAGONE: Thank you. Yes, Mr Knowles.
MR KNOWLES: Thank you, Commissioners. | note tinge.

COMMISSIONER PAGONE: Yes. So do we.
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MR KNOWLES: | expect to be about an hour witrsthiitness. | don’t know how
the Commission wishes to proceed in the circumssnghether we seek to deal
with the evidence in one go today or to split itayer two sessions?

COMMISSIONER PAGONE: Well, I don’t think you’veoymuch more than an

hour. But if you can keep it within that time, théo so. Perhaps IF you can manage

it in a bit less, that would be better.

MR KNOWLES: Yes. Thank you, Commissioners. Hattcase, | call Dr Elizabeth
Monks. Just before | proceed any further, | baithat there is an appearance that
needs to be made in relation to Dr Monks.

MR W. AYLIFFE SC: If it please the Commission, mgme is William Ayliffe

SC. | appear, Commissioners, with my colleagumofiny Bugg, pursuant to the
leave to appear granted on 8 November 2019 onfoehal Monks, if it please.

COMMISSIONER PAGONE: Yes. Yes, thank you, Mr .

<ELIZABETH ALICE MONKS, AFFIRMED [3.33 pm]

<EXAMINATION BY MR KNOWLES

COMMISSIONER PAGONE: Mr Knowles.

MR KNOWLES: Dr Monks, can you tell the Commissos your full name.

DR MONKS: Elizabeth Alice Monks.

MR KNOWLES: And you've prepared two statementstfee Royal Commission.
DR MONKS: Yes.

MR KNOWLES: Now, the first of those was dated@dtober 2019 and that is
presented on the screen before you, with WIT.03E8.M001 being the relevant
code. Perhaps | will come to your — pardon me, @@sioners, I've just been
alerted to an issue about the second statementm#mt come back to the second
statement later on.

COMMISSIONER PAGONE: Right.

MR KNOWLES: And just deal with the first statenidéor the time being. Now,
that first statement, have you read that latelyMonks?

DR MONKS: Yes.
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MR KNOWLES: Yes, and are there any changes tbatwish to make to that
statement - - -

DR MONKS: No.

MR KNOWLES: - - -that don’t appear in the secatatement that I've referred to
earlier?

DR MONKS: No.

MR KNOWLES: And are the contents of your firsiteiment true and correct - - -
DR MONKS: Yes.

MR KNOWLES: - - - to the best of your knowledgedebelief?

DR MONKS: Yes.

MR KNOWLES: | seek to tender the first statemeinbr Elizabeth Monks dated
31 October 2019.

COMMISSIONER PAGONE: Yes, thank you, the firgtsment of Dr Monks
dated 31 October 2019 is exhibit 13-22.

EXHIBIT #13-22 FIRST STATEMENT OF DR MONKSDATED 31/10/2019
(WI1T.0558.0001.0001)

MR KNOWLES: Now, Dr Monks, you're a general pidoner.

DR MONKS: Yes.

MR KNOWLES: And you presently work at Bupa Sottbbart.

DR MONKS: Yes.

MR KNOWLES: And how long have you been workingtr?

DR MONKS: Just about four years.

MR KNOWLES: Do you do other work as well at pnetse

DR MONKS: Yes, | have some patients in other mgr&iomes that | visit that have
been long-term patients.
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MR KNOWLES: Right. What percentage of your wadastitutes work with
patients at Bupa South Hobart?

DR MONKS: 95 per cent.
MR KNOWLES: So it's more or less a full-time piien there.
DR MONKS: Yes.

MR KNOWLES: And prior to working at Bupa South b#ot, did you have
previous experience working in aged care?

DR MONKS: Yes.
MR KNOWLES: Yes. And what was that?

DR MONKS: There’s quite a bit. | was, prior teibg employed, a visiting GP to
aged care facilities full time within Hobart, pritar that 50 per cent of the time when
| was in a practice, | had a number of years egpeg in the UK looking after
community hospitals, primarily delivering palliagicare, rehabilitation and dementia
care. During my training | have spent quite aoliotime in aged care and providing
services to people of the older generation.

MR KNOWLES: Yes. Now, in terms of your employneglationship with Bupa,
can you just explain how that works a little bitth@ Royal Commission?

DR MONKS: So I'm employed to provide serviceghe residents at Bupa South
Hobart that opt into my care. | am paid a salaxy bbill Medicare for the consults
that | do, and that money goes back to Bupa.

MR KNOWLES: And in terms of your responsibilitiesthe role that you have, are
they set out somewhere in an official job desaviptat Bupa or not?

DR MONKS: No, | was effectively employed to prdeithe care in a way that |
chose.

MR KNOWLES: And what about reporting? Who do yeport to?
DR MONKS: Right now, | report to the managingedior, Suzanne Dvorak.
MR KNOWLES: When you say “right now”, has thaebedifferent it in the past?

DR MONKS: So previously, during the time thatisquestion | reported to the then
medical director, Dr Tim Ross.

MR KNOWLES: And he’s outside of the operationgesof the business; is that
correct?
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DR MONKS: Yes.

MR KNOWLES: Yes. Do you have any key performaimzbcators that are
stipulated in connection with your position at Bapa

DR MONKS: The GPs usually come up with our owni&Rsually centred around
clinical care and outcomes.

MR KNOWLES: So they're self-imposed; is that wigau're saying?
DR MONKS: It's self-imposed.

MR KNOWLES: Right. And are there financial tatgéat you are set to meet by
Bupa?

DR MONKS: Not at the moment, that I'm aware of.
MR KNOWLES: Okay. Has that been different in gast?

DR MONKS: [|was never formally given a numbersash, but | was encouraged
to try and earn as much for the company as | could.

MR KNOWLES: And what was your response to thatoemagement?
DR MONKS: Resistance.

MR KNOWLES: Now, when you say that, do you mdaat tyou — what did you
say to people who were making those comments t8 you

DR MONKS: | was known within the company as anahte for GPs and as all
the other GPs who were employed at the time, Iaptomards trying to show that
that’s not the way it should work.

MR KNOWLES: Now, do you have any involvement @gulatory compliance or
internal audits at Bupa?

DR MONKS: No.

MR KNOWLES: Do you have any involvement in maragat of nursing or other
staff?

DR MONKS: No.
MR KNOWLES: Can you tell the Commissioners whai perceive to be the

benefits of being employed by Bupa and being embedd a particular aged care
facility?
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DR MONKS: For who? For the residents?
MR KNOWLES: Well, for residents, for Bupa and faurself?

DR MONKS: For me, it's a salaried job so it's ieghan running your own
business. For the residents, huge. Having yositenyou’re able to treat illnesses a
lot quicker or injuries a lot quicker, provide & td education and support to the
nursing team. You're able to have more time taw$oon medication management
and polypharmacy, able to have proper conversatiathsfamilies, with allied

health professionals, with colleagues. It's bigpr Bupa, | believe the benefits are
they do get a financial benefit from it from a dwdbeing in the home and being able
to occupy those beds. In regards to the cliniaet ¢or the company, I think it's a
really good thing that they’re able to say thatythave a doctor in the home.

MR KNOWLES: What about disadvantages? Do youtlseee being any
disadvantages for residents or for Bupa or for gelfiin terms of the arrangements
that you have presently?

DR MONKS: [ think — I can’t think of a disadvagefor the residents. For Bupa, |
can't think of any. For myself, I'm perhaps expdse the — the downside of being
an aged care employee.

MR KNOWLES: What downside is that?

DR MONKS: There’s a majority of the experiencattls good. There are a
minority of patients and families and external dedpat are verbally abusive,
physically threatening. I've had hate mail. llveen — had a death threat. I've been
stalked. And I'm pretty sure that I’'m not the owlye.

MR KNOWLES: Are you aware of many GPs workinghiodse in aged care
services like you do?

DR MONKS: Only the Bupa ones.

MR KNOWLES: Right. Now, your employment with Bagtarted, was it January
of 20167

DR MONKS: Yes.

MR KNOWLES: Yes, and was that so far as you'reaypart of the Bupa Model
of Care 1?

DR MONKS: In South Hobart. | think South Hobass one of the last ones to
have this put in place. | was brought on boaraigethe full BMOC1 was put in by
three or four months I think so | was embeddedhgytime the systems came into

play.
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MR KNOWLES: Was it ultimately, though, part of EMC1 - - -

DR MONKS: Yes.

MR KNOWLES: - - - as you term it that you weretle role?

DR MONKS: Yes.

MR KNOWLES: Yes. And what are the salient featuof BMOC1?

DR MONKS: Obviously, the GP in the home was adng. There was a
development of an information system that had waskructions and how to do
things. There was employment of a clinical car@aggr — sorry, a — yes —no, a
clinical manager that would work alongside me tokyarimarily assisting me and
providing more clinical support for the home. Tdaras a change in medication
management where the idea was to make the resigehtsore at home so that the
medications were put into the rooms into lockedbogrds with the idea that it was
more like their home where the care staff wouldrgand give them their
medications.

Also the care staff gave the medications and s tivere a lot of care staff
providing medications. There were probably othargs but they don’t come to
mind. They were the major ones.

MR KNOWLES: And, in terms of BMOC1, that was repéd by the Bupa Model
of Care 2, BMOC2. In summary, what changed and athjat time?

DR MONKS: I'm not sure that | ever actually knesaen BMOC?2 actually started.
But, effectively, it was a reducing nursing hourghe — what | saw was nursing and
care staff hours in the home. Yes.

MR KNOWLES: Sorry. You say that one of the thérigat you saw arising out of
BMOC2 was a reduction in nursing staffing hourshie aged care facility that you
were working at?

DR MONKS: Yes.

MR KNOWLES: Yes. Okay. Now, despite BMOC2, yamained at Bupa South
Hobart?

DR MONKS: Yes.

MR KNOWLES: And were you tasked with any roleconnection with BMOC2
and its implementation?

DR MONKS: Not that | can recall.
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MR KNOWLES: Now, we’'ve heard a little bit frometprevious witness, Ms
Daniels, about the layout of Bupa South Hobartn @au perhaps describe it in
summary to the Commissioners and — well, perhapth®&transcript, given that the
Commissioners have actually been there this afteramd for myself.

DR MONKS: All right. Bupa South Hobart is made of, effectively, three
communities, which are three buildings. Two aiatjoEach building is multi-level,
with one building having four levels. The way iigh you get between levels is
mainly with lifts. In one of the communities, theanor, if you do want to use the
stairs, one half of the stairs is on one side efithild and one half is on the other, so
it's very difficult to get up and down quickly.

MR KNOWLES: And what's the overall number of msnts at Bupa South Hobart
at the moment?

DR MONKS: | wouldn’t know.

MR KNOWLES: Can you estimate it?

DR MONKS: [ think around maybe 90.

MR KNOWLES: Yes. And have you come to any vieather than the one you've
just expressed about the stairs, how the buildexigh affects the delivery of care to
residents?

DR MONKS: It's not quick to get between levelst the carers particularly, but for
any staff member. And, therefore, supervisioresidents really hard, particularly if
there’s a two assist or more. From one end t@ther, you're probably walking 500
metres. So for a supervising nurse ..... it vailket time to get from one building to
the other, particularly if it's urgent. If thetlibreaks down in one of them, that does
create a lot of issues.

MR KNOWLES: And have you experienced the liftddkeng down in one of them?
DR MONKS: Yes.

MR KNOWLES: That was referred to in the previoufess’s evidence, Ms
Daniels, and she said it happened with some ragular

DR MONKS: Yes.
MR KNOWLES: You agree with that?
DR MONKS: Yes.

MR KNOWLES: Now, in terms of the residents thed at Bupa South Hobart,
what proportion of them are your patients?
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DR MONKS: Currently?
MR KNOWLES: Yes.
DR MONKS: | suspect 90 per cent.

MR KNOWLES: Yes. And how many of those residemtaild you see as patients
each day, on average?

DR MONKS: Now?
MR KNOWLES: Yes.
DR MONKS: 10 to 15.

MR KNOWLES: Yes. And what services are you tgtlie providing to those
residents? | understand it will vary, but - - -

DR MONKS: Predominantly chronic disease managémalso, medication
management. They’re most of my day’s work. Obsiguthe things that happen
acutely, as well.

MR KNOWLES: Have you encountered any particulzlienges or difficulties in
the provision of services to patients at Bupa Séldbart?

DR MONKS: Over which period of time?

MR KNOWLES: Well, over the whole period of youme there.

DR MONKS: Yes.

MR KNOWLES: Broadly speaking - - -

DR MONKS: Broadly - - -

MR KNOWLES: - - - what are those difficulties cma by?

DR MONKS: Well, definitely by the lack of nursirggaff, if it's not completely —
you know, there’s a lot of — if it's not fully. don’t know the word. If the roster’s

not fully filled. The experience of our nursepisbably big. The care management
system is paper-based. That is extremely cumbexrstime consuming to try and
find it, for me and the staff, and leads to delégluservations and care. Trying to
get things — like, previously, not now, trying tetgpecific products or care items for

residents has been difficult, particularly the tyjo¢ dressings that we were not
allowed to order. That's all that comes to mindhat moment.

.ROYAL COMMISSION 13.11.19 P-6925 E.A. MONKS XN
MR KNOWLES



10

15

20

25

30

35

40

45

MR KNOWLES: You have, as you've set out in yotatement that’s been
tendered, been at times critical of Bupa’s prasticé/ould you agree?

DR MONKS: Which practices?

MR KNOWLES: Well, practices in terms of thingsuyee just mentioned, staffing
levels and the like.

DR MONKS: Yes.

MR KNOWLES: Yes. In that regard, how did you reglour observations for
criticisms? Was it — what was the mode of commation? Who did you raise them
with?

DR MONKS: Who did | express to?

MR KNOWLES: Yes.

DR MONKS: Everyone. So, obviously, | expressethe general manager
frequently, to the — to my manager very frequentlgommunicated - - -

MR KNOWLES: That's Dr Ross that you mentionediear
DR MONKS: Dr Ross.
MR KNOWLES: Yes.

DR MONKS: Yes. |through the years communicatgtth anyone that came down
from interstate that was with Bupa that there w#ghere was problems, because
there was a time when there wasn’t. And to thellofahe company, Jan Adams, at
the time.

MR KNOWLES: And how did you perceive that youisiag those observations
and criticism was received?

DR MONKS: Deaf ears.

MR KNOWLES: Deaf ears. And how were you tredtgdnanagement on raising
those matters with them?

DR MONKS: [ felt that there was a feeling amontstse in the central office that |
was histrionic, over-reactive, over-passionate émetefore, my information to them
was not valid.

MR KNOWLES: Now, I'd like to take to you a serieBemails that set out some of
those occasions when you have raised observatimhsraicisms. Can | take you,
firstly, to the email which appears in the tendendie at tab 9. Now, this was
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referred to in the opening submissions. Do youatdlee bottom of the page there is
your email to Stephanie Hechenberger.

DR MONKS: Yes.

MR KNOWLES: On the 18 of September 2016. And there is the paragraph
beginning:

| believe that we are having premature deaths amgkly increased morbidity
of our residents, secondary to lack of nursingfstaf

and so on. Now, you raised that complaint, whedsentially, went to the issue of
nursing staff. Then, in the next paragraph, youwaised a complaint about
medication management and wound management anohtleetaking of clinical
observations. Do you agree?

DR MONKS: Yes.

MR KNOWLES: s it fair to say that these matteasne back to the number and
skills of the staff who were providing clinical seres to residents at Bupa South
Hobart?

DR MONKS: Predominantly - - -

MR KNOWLES: Yes.

DR MONKS: - - - but it was also because therenitdsadership in the home at
that time physically.

MR KNOWLES: Yes. When you say there wasn't leatgp in the home at that
time physically, was that because the positionesfegal manager was vacant at that
time?

DR MONKS: From memory, yes.

MR KNOWLES: Yes. And you've also referred, ore ttecond page of your email,
to staff that are bordering on bullying not beindled up for it. Can you explain
what you were talking about there?

DR MONKS: [ can’t remember specifics, but them@svibullying going on in the
home. | do remember that.

MR KNOWLES: And what was the nature of that? e in respect of
residents?

DR MONKS: No. Between themselves.
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MR KNOWLES: W.ith other staff?
DR MONKS: Yes.

MR KNOWLES: And did that reflect some concernsyonr part about the culture
that existed at Bupa South Hobart at the time?

DR MONKS: A subsection of the culture.

MR KNOWLES: Yes. Now, what was the response yloat— pardon me. Perhaps
if | go to tab 182 of the tender bundle. Now, thain email from you in December
of 2016. So this is some months later. And irt émaail you appear to be quite
satisfied with the response that’'s been given imeation with your earlier
observations and criticism.

DR MONKS: Yes.

MR KNOWLES: Can you just elaborate on what hagrb@one over that two to
three month period, so far as you recall.

DR MONKS: What | recall significantly is that thecruitment of staff, of nurses

MR KNOWLES: Yes.
DR MONKS: - - -that's what made the difference.

MR KNOWLES: Right. And so at that time you wepdgite satisfied with the
response that had been given, is it fair to say?

DR MONKS: Yes, absolutely.

MR KNOWLES: And you see there’s a paragraph:
The leadership team that has been created ovey#asat south Hobart |
believe is absolutely fantastic and is already titgrto make a huge impact on

the home, the care that we provide and increasentarale.

So it's fair to say you had high hopes at thatest@gout what might happen in the
future.

DR MONKS: Yes.
MR KNOWLES: Were your hopes fulfilled?

DR MONKS: Yes.
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MR KNOWLES: Ultimately?

DR MONKS: No.

MR KNOWLES: Okay. And, in that regard, can leéakou to tab 35 of the tender
bundle, which is another email exchange, partitpkarthe bottom of the first page
between yourself and Tim Ross. This email is fidovember of 2017. A number
of things had happened between December 2016 aneinNer 2017, hadn’t they?
DR MONKS: Yes.

MR KNOWLES: Is it somewhere in there that BMOCasnmplemented at Bupa
South Hobart?

DR MONKS: Yes.

MR KNOWLES: Yes. And had the vacant positiont tya@u’'ve described earlier of
general manager been filled?

DR MONKS: Yes.
MR KNOWLES: And who filled that position?
DR MONKS: Mr David Neal.

MR KNOWLES: Yes. Now, in terms of what you've seit there, you say in the
first paragraph that:

It's not quite at the level of seriousness thatass this time last year.
And then you go on to say:

But | am seeing signs that we are going to be &b plosition again very soon.
What were those signs?

DR MONKS: At the time, | was collecting data dtinfluences that a DB may
have in the home for the clinical outcome of restde In that | was collecting
information that Bupa didn’t necessarily have th@at weren't in their system.
And, during that time, | could see there was stgrto be a big spike or rise in
admissions to hospitals and into serious illneaselsinjuries, which were two things
that | was not aware that Bupa were monitoringj.it a

MR KNOWLES: Now, again, was this a case of yaupag other things — you've
just referred to monitoring and having systemsuditeclinical incidents. Was this a
case, again, of you saying that there was a needdce and more qualified staff?
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DR MONKS: Can you repeat the question, please.

MR KNOWLES: Was this a case, in terms of this &nod you seeking more —
more qualified staff?

DR MONKS: It was me seeking someone to come a&hgldnd assess what was
going on and try to rectify it.

MR KNOWLES: Okay. Do you see about midway thriodige second page of your
email you say:

| can only presume that the lack of RNs in our ham&, extremely green ENs
that have replaced many, and financial pressuralbother areas of the home,
particularly our kitchen, to continue to save moieg direct effect of back to
basics continuing despite what | am told are plegsesults of the back to
basics focus.

What do you mean by that?

DR MONKS: They were what | thought might be tlielgem but I’'m — there is not
— well, there was not much communication from atneopart of the business, it
was only my presumptions and my observations.

MR KNOWLES: So what was the response that yoeived in relation to this
email that you'd sent to Dr Ross?

DR MONKS: | became aware that he circulated ibagst the appropriate people,
the director in the company, and | was told it vabloé looked into.

MR KNOWLES: In that regard, can | take you to &bin the tender bundle, and
can | go to the second page of this tab. And yiusee at the top of that page an
email from Mr Neal to various people, and he st&&ssah”, and I'll just stop there.
Do you take that to be a reference to Sarah Gaftheynurse clinical manager?

DR MONKS: Yes.
MR KNOWLES:

Sarah did try to talk Libby out of starting an efm@mpaign again, as Libby
was ramping up and saying she was going to do smaill becoming dramatic
about the changes, and losing her nurse and teadtlgive BMOC2 a chance.
This was the stuff | was concerned about with Lilalmgl hoped that Tim would
settle her.

Is that an example of what you described earlieghasesponse to your observations
and criticisms being one in which you were portchgs histrionic?
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DR MONKS: Yes.

MR KNOWLES: And | meant to ask you earlier: hdid you perceive the
leadership qualities of Mr Neal?

DR MONKS: Initially, I thought he would be verpgd because | felt he did a good
job as — in his previous roles in the home, bbeitame obvious to me that he may
have had deficiencies in what he was doing.

MR KNOWLES: Do you think he contributed in somayato the culture at Bupa
South Hobart while he was heading it up as gemeaalager?

DR MONKS: What type of culture are you referring@

MR KNOWLES: Well, in terms of that email doesttsay anything to you about
the culture that he might have promoted at BupalSdobart at the time?

DR MONKS: | haven't seen this email before, aed.y

MR KNOWLES: Can I go to the first page of the @end there there is an email
from Elizabeth Wesols in which she refers to soewew of various matters,
including some clinical documentation being wousdessment and progress charts
and diabetic records and she found them wantings iWat something connected
with your initial complaint that you had made?

DR MONKS: | believe so. | believe that was — sfes sent down to investigate
what | was expressing, and this was what she loaked

MR KNOWLES: And did you regard the — well, fingtlwere you told about this
response from Elizabeth Wesols?

DR MONKS: Not that | can recall.

MR KNOWLES: What response did you get to the eratthat you raised with Dr
Ross? Perhaps | can take you - - -

DR MONKS: [ only— I only recall one person gegfiback to me which was later
on, Jan Adams, and | had expressed later on te wah the head of the company,
that she had investigated and felt no cause fomala

MR KNOWLES: Well, can | take you to tab 39 of iemder bundle. And here, do
you see there there’s the - - -

DR MONKS: Yes.

MR KNOWLES: An email from Ms Stephanie Hechenlegrg
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DR MONKS: Yes, | do recall.
MR KNOWLES: Do you recall that?
DR MONKS: Yes.

MR KNOWLES: What was she asking you for thereannection with the matters
that you had raised in November 20177

DR MONKS: It appears she was asking for informatbout concerns and asking
me to give her residents that were impacted.

MR KNOWLES: Yes, and your response is at tab #ih® tender bundle. And at
the bottom of the page, you have provided someoresspby way of reference to data
that you've collected. Can you just elaborate tatwou provided to Stephanie
Hechenberger in connection with the matters thatrsld sent back to you seeking
input into a table?

DR MONKS: Well, I wrote back to her saying it waery difficult to fill that table
in. And that | provided her with the informatiomad collected that had led to my
concern in the first place, | believe with the naméthe residents that had had
serious injuries and the graph accompanying that.

MR KNOWLES: All right. And then in terms of whédllows from that, if | could
take to you tab 42 in the tender bundle, you sulosatly indicated that there had
been additional issues that arose. What were t@y®you’ve set them out at the
bottom of the first page in relation to — pardon-Aat the bottom of the first page
and following up into the top of the second pageeiation to those additional
clinical issues. Perhaps if | can bring the sequange up as well.

DR MONKS: Sorry, what was your question now tvathave both?

MR KNOWLES: What were these additional issues$ yloa were raising with Tim
as more clinical risk issues with BMOC2 implemeiata®

DR MONKS: The home was in chaos. No one knewv tiées. Roles were
forgotten — not forgotten but because there waallocated certain tasks to the roles
and they were neglected, or not neglected becaumsesn’t intentional, and the care
deteriorated significantly, | believe, despite raguesting — or at least advising
people above me that this was happening.

MR KNOWLES: And at the top of that email chaintie most recent email you've
said:

I’'m 100% there is a culture amongst gms —

and | take that to be general managers —
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...not to report problems so that they look goothwpowers that be. They
don’t want to be red flagged.

Why did you make that observation?

DR MONKS: It was pretty much well known in thereananager level and me that
the general manager was not keen to, in his woedsflag the home to bring the
microscope down to have a look at what was goingtba didn’t, | believe — | don’t
think he felt there was anything wrong that whasgaing on, and therefore didn’t
want the higher powers that be to look in, comemanquire.

MR KNOWLES: So am Iright in thinking you're sag that there was a tendency
perhaps to paint a rosier picture than might otier\wave reflected reality? Is that
what you’re suggesting?

DR MONKS: Potentially.

MR KNOWLES: Yes. And when you make that referetw “red flagging” what
do you mean by that?

DR MONKS: That's the term he used. A red flaggaming, | suppose, making
ourselves out — be outstanding amongst the 72 httmésomething’s wrong.

MR KNOWLES: Now, in that regard, can | take yben to tab 45 of the tender
bundle. Sorry, pardon me. I've just been cormctéab 44. And just under
halfway down the page you will see an email fromMéal to Stephanie
Hechenberger, and this relates to the matterselitdkat you had raised earlier with
senior management.

DR MONKS: Yes.
MR KNOWLES: And he says:

As | mentioned, and Libby agreed, these are orgimaridents and accidents
that happen in homes every day. All efforts areerta prevent falls. She was
just highlighting spikes, she says, and was tryintie things in with BMOC2.
There are nil concerns with below events. Theyoasr a six month period
and several people are now deceased from naturses

Just taking this one paragraph at a time, cart lgsis you to comment on the first
paragraph that I've read out to you from his emdl@ you have any views about
what he says in terms of - - -

DR MONKS: He didn’t discuss it with me and | didt say that.

MR KNOWLES: - - - your purported agreement?
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DR MONKS: Sorry?

MR KNOWLES: Do you have any views about what &gssabout you having
agreed with him - - -

DR MONKS: We didn't talk.
MR KNOWLES: - - -to various matters.
DR MONKS: We did not talk about this.

MR KNOWLES: Allright. So do | take it from thgbu don’t accept that you
agreed with him?

DR MONKS: That's correct.

MR KNOWLES: Okay. And do you have any commentsuhat he said in
relation — in the second paragraph?

DR MONKS: They must be his nil concerns.
MR KNOWLES: Right. So at this stage you had @ns still.
DR MONKS: Yes.

MR KNOWLES: s that right? Thank you. Now, damove forward in time to the
document at tab 56 in the tender bundle. Sorgrdéh me. And on the pages
marked 7380 and 7381 there is an email from yolrsélls Jan Adams headed
Apology. What were you apologising to Ms AdamsBo

DR MONKS: We had had a meeting in Sydney or Methe for the GPs and part
of that program was to have a video conference Jdth and during that conference
| expressed concern for the home and that of thergémanager not being
completely honest about the state of the home.

MR KNOWLES: And what was the response from Ms mddo your email headed
Apology? Were you asked to provide further detailerms of clinical issues that
you had referred to?

DR MONKS: That was in the forum.

MR KNOWLES: Yes.

DR MONKS: On the — yes, so | — yes, she askedonpeovide her with more
information about what was going on.

MR KNOWLES: And did you do that?
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DR MONKS: Yes.

MR KNOWLES: And did she look into that subseqigherself or arrange for
somebody to do that?

DR MONKS: [|don’t know.

MR KNOWLES: Can | take you to the document at18B of the tender bundle.
There seems to be some difficulty in bringing tth@tument up, Commissioners. |
apologise. The code is BPA.013.0003.4038 — s&iPA.013.003.4038. Sorry, Dr
Monks. Now, do you see that document there?

DR MONKS: Yes.

MR KNOWLES: Does that refresh your memory in terofi the response that you
received from Jan Adams in connection with the ematthat you’'d raised with her?

DR MONKS: Yes.

MR KNOWLES: On various clinical indicators thaiwysaid were — clinical issue
that is you said existed at Bupa South Hobart.

DR MONKS: Yes.

MR KNOWLES: Now, in summary, does her email refl@hat appears at the start
of the second paragraph, essentially, that:

Nothing appears to be stand out, with the care hbeieg under benchmark
for most areas, including infection control, whicas trended up but is still
under the benchmark level.

Yes? That's what the rest of the email reflec#®¥@uld you agree with that
summation?

DR MONKS: Yes.

MR KNOWLES: Yes. And what does it mean to sat itis under benchmark in
that context, that it's within acceptable realms2hat how you understood what she
was referring to?

DR MONKS: Presumably, benchmark the average glaBwomes, the levels - - -
MR KNOWLES: Right.

DR MONKS: - - - that are averaged out, but | ddmow.

MR KNOWLES: Were you satisfied with this respobse
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DR MONKS: No.
MR KNOWLES: No. And why was that?

DR MONKS: Because | didn’t think what she waskiog at was the right thing to
be looking at. | thought it was superficial. Am@ppeared that she really hadn’t
looked into what | was saying at all.

MR KNOWLES: And can | ask you this. This resppreemes in April 2018. A
couple of months later there was the mock audiuiy of 2018. Were you aware of
that at the time?

DR MONKS: No. | may have been aware there mingivie been an audit coming,
but that would have been it, by hearsay in the home

MR KNOWLES: Yes. But were you involved in thatany way?
DR MONKS: No.

MR KNOWLES: No. Now, you say that you were natisfied with this response.
Was anything done further in addition to this efaiid you follow it up further
with Jan Adams?

DR MONKS: No.
MR KNOWLES: And why was that?

DR MONKS: Because that was part of the wholeat tepresented the last of my
fight to try and bring this issue to attention lve tcompany. What else can you do
when you talk to the head of the company and thvettast they send back to you?

MR KNOWLES: Well, in that regard, can | take yoow to an email that was
referred to earlier in the opening, which is at8&hof the tender bundle. Now, in
that email, can | first go to the end of the docatmerhich is the first email in time,
which is your email sent at 1.51 pm on th& b7 October. And there you're
reporting to Tim that there’s been — Tim Ross, thatDr Tim Ross — that there’s
been a four day unannounced accreditation this w8ekyou're referring to a visit
by the aged care — the Australian Aged Care QuAbligncy as it then was; is that
right?

DR MONKS: Yes.
MR KNOWLES: Yes. And you say:
From what | gather, it is going extremely badly.

And what gave you that impression at the time?
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DR MONKS: | believe | might have had a talk withe of the agency officers, who
had said that.

MR KNOWLES: And you surmised that:
It's likely we’ll be close to be sanctioned.

And, obviously, as it turned out, Bupa South Holaas the subject of sanctions.

DR MONKS: Yes.

MR KNOWLES: And then you say:
And | would have to say that is nearly entirely du¢he reduced RNs used and
poorly organised CCM roles. We don’t have onequanmunity. We have two
CMs doing all communities and a floater. Just aidtesork.

Were these matters that you considered that youdiseld earlier in respect of - - -

DR MONKS: Frequently.

MR KNOWLES: Yes. Had you raised it, other tharthe emails that I've taken to
you earlier, in other ways with people?

DR MONKS: Yes.

MR KNOWLES: And what were those ways and whoydd raise it with?

DR MONKS: As I referred to previously, anyonettbame into the home | would
say something or attempt to, if | could find theRrequently when | talked to my
manager Tim Ross. Everyone and anyone | could.

MR KNOWLES: And that was raised verbally whereiyo -

DR MONKS: Verbally.

MR KNOWLES: - - - spoke with them.

DR MONKS: Verbally.

MR KNOWLES: Is that right? Yes. Okay. Welljchgo to the next - - -

DR MONKS: Well, clearly email didn’t work.

MR KNOWLES: Sorry?

DR MONKS: Clearly email didn’t work.
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MR KNOWLES: Can | take you to the next email. dAhat’s from Dr Ross, where
he says:

Not good news. Seems to be the proverbial evergvatgresent.

To which you then reply, to use your words, wittaat. But you say:
Oh, and I did tell them that clinical care had d@&teated, too. The Bupa
internal investigation was a superficial farce, thy way, using limited user-

dependent outcome measures that were interpretedghy.

Can | just ask you to explain to the Commissiopeeisely what you mean by the
matters that you raise in that paragraph.

DR MONKS: It refers specifically to the email we’already talked about and
Jan’s response to my concerns.

MR KNOWLES: So you thought that the response fidemAdams, as provided in
April of that year, was a superficial farce; istthight?

DR MONKS: Yes.

MR KNOWLES: And that the information that was dde formulate that response
was limited user-dependent outcome measures thratinterpreted wrongly.

DR MONKS: Yes.

MR KNOWLES: Yes. Now, then you say:
Oh, am | sounding mad? Yes, because I've sentimggmo operations so
many times. No one has ever come to me and asiadexactly | was talking
about or where the problems were. And | haverénbapproached or

contacted by a regional manager for over 12 months.

What were the warnings that you had sent to ogeTaiso many times? | mean,
some of them we’ve seen in the emails. Were theyeothers that you can recount?

DR MONKS: Verbally.
MR KNOWLES: Yes.
DR MONKS: Verbally. Our GP forums, the emails.

MR KNOWLES: And, in terms of when you mention ogiéons, do you mean
people such as Mr Neal, the general manager?
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DR MONKS: Not really. He is part of the operasateam and it would have been
incorporating that, but | probably was thinking moegional manager and upwards.

MR KNOWLES: Yes. Now, in terms of these mattiyat you have raised, have
there been — were there matters that were constst@ughout the period from
September 2016 through to this period in 2018 ybatconsistently raised as being
problems?

DR MONKS: Well, the clinical care?

MR KNOWLES: Yes. Interms of the way that cliaicare was being delivered at
Bupa South Hobart.

DR MONKS: It was a similar story in 2016, impralvearly 2017, and then
deteriorated after that, for the same reasons,lynlaick of governance. Of all those
people on the operations team, | believe, now,taedack of nursing staff and
experience.

MR KNOWLES: So what should have changed overtiha, in your opinion, to
prevent where things ended up with Bupa South Hdi®ng the subject of
sanctions soon after you sent that email?

DR MONKS: I think if people had have listened autied, we could have fixed
quite a number of the problems we’ve talked abefivte, improved clinical care
and got back to where we were sort of early 201énmBMOC1 was working
effectively.

MR KNOWLES: And why don'’t you think people digten?

DR MONKS: I think there was a degree of arrogaaek of recognition that
doctors have something positive to say for theriess. And | believe they were
people within the company that were portraying ma light that was not good.

MR KNOWLES: So, subsequent to the impositionafaions, what's changed
since at Bupa South Hobart?

DR MONKS: A huge amount. There’s been a masasiweunt of support that has
been brought in, lots of changes, a real effottyt@nd improve all the things that |
have outlined in — you know, that have been a groldver the years. People are
start — are now listening to me and acting on thithgt | bring up. We now have —
we will be having three care managers now, nottjust And we’ve got an extra
nurse shift in the court community, which will sificantly improve clinical care
there. We're able to access any kind of equipmentan get. We have lots of
stores. We’'re actively recruiting for staff whee weed them, although I think that
Is quite a challenge. We have a — a very goodrgenenager and regional manager
who communicate, who collaborate with me. And wee-work together to try and
improve the care for our residents.
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MR KNOWLES: What does your experience say in teahwhat you’'ve gone
through at Bupa South Hobart about the governasdevweas previously?

DR MONKS: Clearly, if someone had been lookinggarly at what the general
manager was saying and not just taking it supaitfigiit would have been picked up
a lot earlier that there were problems. Again,es&on the regional manager, same
for the person above that, the whole chain. Norea#y checked up on anyone or
followed through on such a serious complaint frodoetor in a home.

MR KNOWLES: So do you say that there just wasafficient oversight or
monitoring of what was being said by people in thomnagement positions?

DR MONKS: Yes.

MR KNOWLES: Now, | don’t have any further questsofor you, Dr Monks. Is
there anything else that you wish to say to theadR@pmmission in terms of your
experiences at Bupa South Hobart?

DR MONKS: [ would like to say that | hope the Cmiission consider my position
and what I've been doing — well, not me, the Bups @ this experience with the
Bupa Model of Care. It's an innovative way to &nyd improve aged care, and |
believe it's the way forward. There may be hybréishat model, but involvement
of a medical practitioner in an aged care facikthjch is, effectively, hospital
patients from when | trained 20 years ago, leadsltd better quality of life, dignity
and clinical care for the residents.

| also hope that, now that | am still with Bupa ahiohgs have turned around, that |
can take more of a role within the company to @lprove the care throughout the
company for all the residents. If Bupa as a capon can achieve the outcomes
that are required in aged care in Australia, | widike to be involved and I'd like to
help guide that. There’s not many companies tbaldcdo that that have the power
or the financial backing to do it. And if Bupa aele to do that, then | would hope
that that’s seen as a signal for others to follow.

MR KNOWLES: Thank you, Dr Monks. There is onstleormal matter that | do
need to attend to.

COMMISSIONER PAGONE: Yes.

MR KNOWLES: And that's the supplementary statemddr Monks, do you have
a copy of your supplementary statement there - - -

DR MONKS: Yes.

MR KNOWLES: - - - with you? And that is the statent dated the 12f
November 2019.
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DR MONKS: Yes.

MR KNOWLES: And it's bearing now the code WIT.@8002.0001. And have
you read that statement lately?

DR MONKS: Yes.

MR KNOWLES: Yes. And are the contents of théestaent true and correct to the
best of your knowledge and belief?

DR MONKS: Yes.

MR KNOWLES: | seek to tender the supplementaayeshent of Dr Monks, dated
the 12" of November 2019.

COMMISSIONER PAGONE: Yes. Thank you. That vié exhibit 13-23.

EXHIBIT #13-23 SUPPLEMENTARY STATEMENT OF DR MONKSDATED
12/11/2019 (W1 T.0558.0002.0001)

COMMISSIONER BRIGGS: Dr Monks, thank you for yaawridence. I've read all
the witness statements on the Bupa case studyapriédully. And it seems to me
that there was no shortage of Bupa policies anctipess on any number of activities
that would have, I think, been designed to haveaBupet the standards. So my
question is, given what you saw, why weren’t thpskcies and practices
implemented on the ground as they should have éeeéms | suspect the company
was assuring the wider public in its publicationd ao on?

DR MONKS: Governance. You know, it's no one’suadly looking at what is
happening, no one knows if they’re being implemémtenot. | know when the
sanction happened and everything was a lot mosataih, there were some highly
skilled people that came down that knew about tbgkwnstructions and educated
people on those. So I think, yes, it was becausasn’t monitored.
COMMISSIONER BRIGGS: Wasn't monitored. And yaported to Dr Ross.
DR MONKS: Yes.

COMMISSIONER BRIGGS: Do you feel he was raisihgde issues or what do
you think was happening?

DR MONKS: He told me he was.

COMMISSIONER BRIGGS: And, amongst your colleagiieés who are operating
in Bupa services in other parts of the country,entbey raising similar issues?
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Because we’re conscious of the level of failurei@gahe standards that’s occurred,
because the CEO has talked about that publiclywl&ad do you think?

DR MONKS: | believe they were. We don’t haveotdf contact. We come from a
very wide acreage. And you also have to rementizrBupa has 72 homes and at
our peak | think we only had 25 GPs or in those éamBut, yes, definitely when |
was speaking at the forum with Jan Adams thereanlasof nodding heads and
afterwards everyone said, “Thanks for saying somgth

COMMISSIONER BRIGGS: Thank you. And since the@hkas appeared on
television talking about the changes, has the Cis{ed your facility, the new

CEO?

DR MONKS: Yes. Yes. Twice.

COMMISSIONER BRIGGS: And are you satisfied thatshacting to work on the
sorts of concerns you've raised?

DR MONKS: You're meaning Susanne Dvorak?

COMMISSIONER BRIGGS: Perhaps | saw a differentspa on the television.
Sorry.

DR MONKS: Do you mean Hisham?

COMMISSIONER BRIGGS: Yes. That's right.

DR MONKS: No. I haven't met him. | don’t knawhe’'s come down. But he has
communicated. He’s returned to my emails and keé&n to get me involved in the
company more.

COMMISSIONER BRIGGS: Thank you.

MR KNOWLES: Thank you Commissioners, | have nogharising out of that.
COMMISSIONER PAGONE: Yes. Thank you, Dr MonRsou're excused from
further attendance. Thank you for giving your evide. It's been very helpful.
<THE WITNESSWITHDREW [4.33 pm]

COMMISSIONER PAGONE: Adjourn till 9.45 tomorrowaming.

MATTER ADJOURNED at 4.33 pm UNTIL
THURSDAY, 14 NOVEMBER 2019
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