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1. The Clinical Forensic Medicine Unit (CFMY Forensic and Scientific Services (FSS)
operates in Brishane and Southport.

2. CFMU Southport currently works inde of CFMU Brisbane and operates from
commercial premises in Southpo ewal due in November 2015.

3. CFMU Southport has similar stgifing and workload mix to CFMU Brisbane but data analysis

demonstrates that Southport

7. In addition,
care to the tegca
required in the

B.

S nurses have recently been engaged by Queensland Police to provide
watch-house which has significantly reduced the level of CFMU suppaort
thport area.

Results of Consultation

9.
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Department RecFind No: BR062604
: " i Division/HHS: HSQICSS
Director-General Brief for Approval Bl P oo NTEDOIE

Requested by: A/Chief Executive Health Support Queensland

Department [] Minister’s office

SUBJECT: Approval to engage a consultant forensic medicine specialist to investigate
the Clinical Forensic Medicine Unit

Recommendation

It is recommended that the Director-General approve the engagement of
Professor David Wells from the Victorian Institute of Forensic Medicine to make
recommendations on the Clinical Forensic Medicine Unit service model.

@ NOTAPPROVED
Ml

MICHAEL WALSH Date: [(, I )~/
Director-General ﬁj
Ministeri ief f pproval required ||
Director-General’'s comment Mmlmﬂfor Noting required [ ]
Vi)
NN /
/ ( // A
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I N

ssues

1. The Clinical Forensic Medicine Unit (CF @th' Forensic and Scientific Services (FSS)
provides a small statewide service'withtea orensic physicians based in Brishane and
Southport. There is also one for ysician based in Cairns supplemented by General

Practitioner Government Medi€atQfficersthrdughout the State.

2. Service delivery is not integrated and SEMU Southport operates a different model of care
and has different perfor ce metrics.

particularly givé elreduced level of CFMU support required in the Southport area
resulting fra : [
watch-house. Y

5. Health Support Quésfisland (HSQ) seeks to urgently engage Professor David Wells from
the Victorian Institute of Forensic Medicine to provide independent expert advice on the
most appropriate service delivery model for CFMU by the end of December 2015.

efe is a need for a more integrated model to ensure economies of scale.

6. Professor Wells is a foundation member of Clinical Forensic Medicine at the Victorian
Institute and is highly regarded nationally and internationally. He is committed to World
Health Organisation goals of fair and established access to forensic services internationally.
He has recently worked on establishing forensic procedures for evidence collection for the
justice system in Pakistan.

7. Director-General approval is sought to engage Professor Wells to undertake the proposed
consultancy. Detailed terms of reference for the consultancy are being developed whilst
approval is being sought.
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Results of Consultation
8.

Resource Implications (including Financial)

9. The cost of the proposed engagement is expected to be up to $50,000. This will be met from
HSQ's 2015-2016 operating budget. If the Director-General approves the proposed
consultancy, the Senior Director, Forensic and Scientific Services, will exercise
non-recurrent financial delegation to approve the expenditure.

10. Following Director-General approval of the proposed consultancy, the General Manager,
Community and Scientific Support, HSQ will exercise Type 4 Procu J“"ﬂ" delegation, to
confine the offer to Professor Wells on the basis of expertise and ufdenty of\engagement.

Background
11. CFMU treats victims and alleged perpetrators in criminal inve jeng. Services include:

11.1 collecting and interpreting medical evidence;
11.2 documenting and interpreting injuries;

11.3 providing same day advice to the Coroner on he3
11.4 expert evidence in Criminal and Coronial Co

Zlated deaths; and

12. Clinical Forensic physicians also provide clinical care to those detained by police
in watch houses across the State.

13. The Clinical Forensic Medicine Unit provides ensic examinations for sexual assault
cases (both victim and alleged offender).

14. CFMU doctors may attend crime and dea
expert clinical and medico-legal opjraio

interviewed: traffic medicine; clinj *
Hone

15. CFMU accredited General Pra€t v
used on a fee-for-service arrangemgént for the Queensland Police Service and the
Department of Justice and Attorney-Gehsgral.

Attachments

16. N/A

Author Cleared by: (SD/Dir) Content verified by: (CEO/DDG/Div Head)
Adam Griffin Greg Shaw Helen Little
Director Clinical Forensic Senior Director Forensic and Scientific  |A/ Chief Executive
Medicine Unit Services (substantive GM Community and

Scientific Support)

Health Support Queensland Health Support Queensland Health Support Queensland
3406 5755 3000 9900 3166 5200
20 October 2015 20 October 2015 20 October 2015
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Instrument of Appointment

[, Mr Stuart Rodney, Acting Chief Executive Officer, Health Support Queensland,
Department of Health appoint pursuant to Part 9 of the Hospital and Health Boards
Act 2011, Professor David.WeIIs (the appointee) as a Health Service Investigator
to investigate and report on matters relating to the management, administration or
delivery of public sector health services in Health Support Queensland, Department

of Health as identified the Terms of Reference dated: 26 Nové

Conditions of Appointment

1. The appointment commences on the date of this, instrument and will end on
delivery of the required report. ‘

2. The Investigator is to prepare a repo

section 199 of the Hospital and Health Boal
the Terms of Reference.
N
|
W
/}%ﬁ' \UF-N llllllll *
L0
Mr Stuart Rodney

Acting Chief Executive
Heaith Support Queenglan
Department of Healt

25 November 201

CO-14-0645
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Department of Health, Health Support Queensland

Terms of Reference

Appointed Investigator: Professor David Welis
File Number: HSSA/001421 / CFMU November 2015

Subject: Investigation (Review) of Clinical Forensic Medical
Services Model in Queensland.

1. Purpose and scope

The purpose of the Investigation is to undertake a review sider the current
service delivery of Clinical Forensic Medical Unit (CFM mend a service
model for sustainable, high quality, clinical forensic mgdicine vices in Queensland
along with any other matter as specified in this Terms|of Réfarence (ToR).

The functions of a Health Service Investigatoy] e in section 189 of the
Hospital and Health Boards Act 2011, includ @sti ting and reporting on any
matters relating to the management, adniiistrat ivery of public sector health
Services.

2. Conside
service
3. ide
fu

4. Identify an resource issues {staffing) impacting on services, including
vacanciesychanging work patterns, training, career progression, continual
professional development and skill mix issues, and fatigue management; and

5. Comment on the overall provision, effectiveness, efficiency and economy of
CFMU, taking into account the need for state-wide service provision,
appropriate benchmarking information and other relevant measures; and

8. Recommend a model for the future provision of clinical forensic medicine
services.
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As the Investigator, you are to also report to the Chief Executive, HSQ any other
relevant aspects identified by you while undertaking the review and draft
recommendations, including identified service weaknesses and/or risks, and
recommend remedial, preventative or ‘best practice’ clinically sound or other action.

2. Background

The Clinical Forensic Medical Unit (CFMU) within Forensic and Scientific Services
(FSS8) treats victims and alleged perpetrators in criminal investigations.
Services inciude:
¢ collecting and interpreting medical evidence
e« documenting and interpreting injuries
o providing same day advice to the Coroner on healthcare related
deaths: and
e expert evidence in Criminal and Coronial Cour

Clinical forensic physicians also provide clinical advice and s€ detained by
Police in watch houses across the State. CFMU provided all sic examinations
for sexual assault cases (victim and alieged offended); a end/crime and death

c eral Practitioner

CFMU operates a state-wide service with offj isbane and Southport and
service delivery is not integrated. CFM ou rently works independently
and under a differing model of carefse to of CFMU Brisbane. CFMU
Southport has similar staffing and worklo that of CFMU Brisbane, however
data analysis demonsirates that Sout productivity is significantly lower

that CFMU Brisbane.

/\\@5

On 26 October 2015, the Director-General, Department of Health approved the
engagement of an independent expert consuitant to provide advice and make
recommendations on the most appropriate and sustainable state-wide service
delivery model for CFMU.

3. Powers of the Investigator

Pursuant to section 190{1) of the Hospital and Health Boards Act 2011 (HHB Act),
following assessment that you have the necessary experiise and experience, |
hereby appoint you as a Health Service investigator (Investigator) to conduct the
investigation.
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You have the authority pursuant to section 194 of the HHB Act to access any
documentation under the control of HSQ / the Department of Health relevant to this
investigation which may assist you in the investigation including ‘confidential
information’ as defined in the HHB Act, noting and complying with the confidentiality
obligations as a health service investigator pursuant to the HHB Act.

You are authorised to gain access to a public sector HSQ / Department of Health
facility, including HSQ facilities, at any time when the facility is open for business or
otherwise open for entry to conduct the necessary investigation inquiries.

You may, in the exercise of the your functions, ask an employee of HSQ /
Department of Health to give you a document, including a document containing
confidential information that is relevant to your functions and is in the possession or
control of the employee. That employee must comply with the reqg

4. Conduct of the investigation and procedural instruction

You are to investigate and make recommendations, and/or cemment Where required,

on the matters as listed under Section 1 of this ToR.

eritific Support within
apf and these ToR:

iméframes including your
and/or CFMU Brisbane;

theNacat'level to assist / facilitate the

intended attendance datefs at CFMUI

¢« any other arrangements neede
completion of the investigation.

b. You are to notify the General Man opamunity and Scientific Support about
progress at regular intervals, as agr

2y pe provides information to you that you
@-- jnvestigator, through an Instrument of

e /Chief Executive, HSQ and have no conflict or
¢ matters you are considering and reporting on.

c. You are o make clear to
been appointed as an A

ersons who are not employees of HSQ/ Department of
e able to directly assist you to reach conclusions and

s give appropriate lawful directions which may be required during the
investigation. For example: provide a lawful direction to an employee to
maintain confidentiality; to attend an interview, provide copies of
documents maintained by HSQ / Department of Health.

e. You must inform the General Manager, Community and Scientific Support of any
failure to comply with a direction, for notification to the Chief Executive, HSQ; and
for advice of the approach that will be taken.

f. If requested by any person request to speak with, or interview, or from whom you
request information, you must produce your ‘Instrument of Appointment’.

DOH-DL 17/18-024




g. You are authorised to make copies of, and take extracts from, any document
within H8Q’s / Depariment of Health's possession that is relevant to the matters
you have been asked to report on under Section 1 of this ToR.

h. You must maintain the confidentiality of the investigation and all information
provided and acquired in the course of the investigation is to be treated as
confidential.

i. As a minimum, you are to offer to meet with and interview all medical officers of
CFMU Brisbane and CFMU Southport.

5. Investigation (Review) Report

j- At the conclusion of the investigation, please provide a Report of information to
the Chief Executive Officer, HSQ, in writing.

k. The Report should:

¢ include a summary of information relied upQ
recommendations in respect of each as list nder
ToR

¢ any other relevant aspects identified
review

oy to make
section 1of this

undertaking the

vised by the General
and review of the draft

. The final Report must be submitted on a dat
Manager, Community and Scientific Suppo =
report.

6. Terms

ert opinion, drafting of a report
d time, travel (including airfares

m. Your professional rate for services ins
and recommendations, administratiye

expenses is agreed up to $50;0000RIus BST).
n. A final invoice for servicg @ be—provided with the submission of the final
Report. An itemised accotmifinyoice is 1o be provided o enable payment.

of the investigationdwill be reimbursed by HSQ, when prior approval has been
given, at cost.

p. If at any ftime g the ¢ e of the investigation and drafting the Report, it is
anticipated t o differ from what is initially advised and agreed, please
contact th ger, Community and Scientific Support to discuss and

media, you are to_make no comment but are to refer the media representative to the
Media Unit, Integrated Communications, Department of Health on
news@health.gld.gov.au. You must also immediately contact the General Manager,
Community and ‘@cientific Support to allow for appropriate escalation to the delegate.

;
i
I
@ #'4}\&\_{"“_"

......................................

A/ Chief Executive
Health Support Queensland

200 W
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Clinical Forensic Medical Unit - Southport'
Interim Report

25 January 2016

PREAMBLE

This Interim Report forms part of a larger review of the Clinical Forensic Medical services in
Queensland undertaken by myself at the request of the General Manager Community and Scientific
Support, Health Support Queensland (HSQ).

The CFMU Southport is the regional office of the Clinical Forensic Medical\Uni{ foy/the South East
region of Queensland.

This Interim Report has been prepared so that HSQ are informeerof the nt status of the office
such that strategies for intervention can be developed. @

PRELIMINARY COMMENTS \@

1. The CFMU Southport has 4.1 full time
administrative position. One o e

position has not been filled.

&

! The Clinical Forensic Medical Unit (CFMU) in Southport provides services to the South Eastern region of
Queensland. The materials that have been accessed refer to the office as the Clinical Forensic Medicine Unit
(SER) or the Southport Office. | will utilise the term CFMU Southport when referring to the office in this

document.
2
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4. | have had multiple contacts with the incumbents of the CFM Southport over many years.
My interactions over this period lead me to believe that their clinical knowledge and skills
are of a high order. Nothing | observed during my review challenges this belief.

OFFICE ACTIVITIES

1. Watch-house services

The work of the CFMU Southport is now almost excl elephone advice to nurses and
police officers in the two Watch-houses: Southport a pigh. Southport Watch-house
has 72 beds making it the second largest in the rishare City has 84 beds).

Since July 20143, nurses from the Gold @oast H
Police to provide Watch-house services. In

al e been contracted by Queensland

rses were trained (by CFMU

Southport staff) to provide this servic has resulted in only four nurses

remaining. The nurses work at the W uge 7 days a week from 0900-1700 hours. On
call paramedics stay at the Wat ay and Saturday evenings (2200-0700
hours) and provide health police over that period. Additionally, the Court Mental

Health Liaison Officer and

atch-House describe a constructive, beneficial professional
relatio the CFMU Southport staff.

service has consisted of an average of 743 telephone calls per month of which approx. two
thirds occur in business hours and the remainder after hours. One of the staff recorded
numbers of calls received in and after hours and the time spent on the calls. Over a 12

® Prior to the inception of this service, external agency community nurses provided this role. External agency
nurses continue to provide this service at Beenleigh WH.

* The CFMU Southport statistics are drawn from data provided by that office. | have used the figures for the 6-
month period June-November 2015.

DOH-DL 17/18-024



month period this averaged 145 in hours calls/month consuming 16.5 hours/month. The
after hours figures were 51 calls/month and 7.1hours/month.

It was unclear if there are fixed criteria for these calls but they appear to evolve around
issues of medications, hospital transfers and active medical conditions. The nurse
interviewed suggested that between 2-6 calls were made to the Southport staff each shift. |
was able to view for the call registrar for the preceding month and this recorded 2.4
calls/shift. This is in contrast with the nearly 25 calls/day recorded by CFMU Southport
staff. It is difficult to reconcile this ten fold variation but explanations might include failure
of nurses to record calls, a large number of calls being made by non-nursing staff (e.g.
police, paramedics) and calls from the Beenleigh Watch-house.

The presence of the nurses (and paramedics) has greatly reduced(t
staff to attend the Watch-house: approximately one medical practiti
consultation per month.

2. Other services.

number of these were p€e
medical practitioner.
o Sexual assaults. Com
forensic medical

e Reduced staffing resulting in an inability to perform the activity;
e Tensions within the office;
e Removal of the key fields of service (e.g. opinion reports) that warrant QA practices.

The issue of QA within the wider CFM service is addressed in the full report.

>2015 figures provided by CFMU Southport.
¢ the Director transferred all new requests for statements to the
Brisbane office, from mid 2015.
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4. Professional Development

Every medical practitioner in the office has obtained his or her Masters of Forensic
Medicine: perhaps a unique situation in Australia. Further, members of the office have been
active in:

e Research including a PhD (a first in Australian CFM):

e Presentation at national and international professional meetings;

e Contributions to the newly developed professional body - RCPA;

e Publications of papers and case reports in forensic related journals.

@@

5. Teaching activities.
There were some ad hoc lectures to perhaps police,cus o' urses and hospital staff.

6. Administrative support

The CFMU Southport has one full-time adm ative support position. Tasks allocated to

96 €, Security, consistency and access) and medical records
age) will be addressed in the full report.

DOH-DL 17/18-024



COMMENTS

1. The delivery of Watch-house services’ in this region appears to run on a very different model
than other locations in the state. Queensland Police contracts the nursing service; the nurses
are employed by the Gold Coast Hospital and have clinical line responsibility to the CFMU
Southport. Health services to prisoners in police custody are variously provided by nurses
(Gold Coast Hospital), CFMU practitioners (HSQ), paramedics (Ambulance Service) and
prisoner health practitioners (Hospital & Health Service Board). This lack of consistency
within the CFM service and the multiplicity of health service providers creates difficulties at
managerial level and increases the likelihood of disconnected health services to one of the

house (and at

2. The quality of nursing and medical service delivery at the So o]
Brisbane) appears to be of a high order. It should be acknow(e at the client

population is a very difficult one and delivery of health services i settings is particularly
challenging. @

3. Comparing activities in the Watch-hous
table). The Brisbane Watch-house has 2
high quality health service using roughly ha

most vulnerable populations in the community.

and Southport is instructive (See

Q
—~+
o)
=
m§

ation and yet appears to provide a
ount of nursing hours. Further, there
were 25% more hospital transfers at aa procedure that is particularly resource
intensive for police. Whilst | do

(between nurses and doctors)j \ eliminary indications are that this is profoundly
less in volume and time copfss onthanjn Southport both in hours and after hours.

Comparison of Brisbane andh\Southport Watch-house activities.

O\

/S BRISBANE WATCH-HOUSE SOUTHPORT WATCH-HOUSE
PRISONER ARley/ \1%41 11,373
2015 AN
HOSPITAL TRANSFERS® 173 228
NURSING /4 hours 8 hours
PRESENCE/PAY (Hpuirs)
PHONE 60-100 743
CONSULTA
paramedic, polic
doctor/month.
DOCTOR VISITS/MONTH FIGURES AWAITED 1

7 Responsibility for Watch-house health service delivery will be addressed in the main report.

EA prisoner is recorded as a ‘temporary absence’ in the QPRIME system when they are removed from the
Watch-house and conveyed to hospital. (Rarely, such an absence may be recorded for a transfer to (and
return) from Court.
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5. In Australia, it is acknowledged that the incidence of interpersonal violence and in particular,
domestic violence, have reached epidemic proportions. The forensic assessment of domestic
violence complainants may be a crucial element in the investigation and prosecution of such
cases. Surprisingly this does not appear to be a service provided b MU Southport: a
missed opportunity to provide an appropriate and beneficial serv orffiplainants, police
and the courts.

6. The CFMU Southport continues to provide a number of s s&hdt could be more

savings and a reduction in after-hours callouts. (S

A
SERVICE CASES/MONTH’ PROPOSED/SERVICE PROVIDER
Forensic 2-5 t -hB‘u&Eﬁl/rse
Procedure
Order™ ﬁ ~
Death scene 2-3 W@pathology service
attendance RN
Traffic blood 1-2 /( ) ) Emergency Department or Watch-house
samples se
Disease 3-4 NE Watch-house Nurse
Transmission %
Order &

N

7. Objective ass f work output can be problematic. Applicable to the current activity
are:

A dependence on the accuracy of self collected and reported data;
Differing work practices resulting in inconsistent amounts of time spent
on similar activities;
Quality of the output;

¢ Inexperienced practitioners taking considerably longer to perform an
activity and requiring supervision - an activity that is often not
knowledge within collected data.

e Absence of data on turnaround times for reports.

° Based on CFMU case numbers over the period June-November 2015.
10 Only a qualified Forensic Nurse Examiner can undertake this procedure. The current Southport Watch nurses
do not have this qualification.

DOH-DL 17/18-024



Notwithstanding the above, a preliminary examination of the workload statistics of the
Brisbane and Southport offices appears to show a considerable discrepancy in outputs:

o If (as self reported) one hour a day is spent on watch house phone enquiries,
then it is difficult to reconcile why the remaining outputs are so low;

The number of statements produced by each single member of the Brisbane
office is equal to or greater than the combined output of the CFMU
Southport. This situation was evident before the transfer of statement
requests was taken on by Brisbane and is obviously more marked in recent

o

2
v
@
Q
@&
A
Q&
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SUMMARY

The CFMU Southport service has become an increasingly isolated and perhaps dysfunctional
component of the Queensland Clinical Forensic Medicine Unit. Resolution of this situation will only
occur through direct action by Health Support Queensland (HSQ).

Over more than three years the CFMU Southport:

® services have shrunk to an almost exclusively prisoner health service;

[ ]

[}

- %,

® has functioned as a disconnected element within the Quee chincal forensic medical

network;
e work practices do not reflect the service model or wgrk oy gdelivered by the Brisbane
office or other regional centres.

4
The service is currently functioning with only 50% of its ge grpviders.

OPTIONS

1. Closure of the CFMU Southp
If the office were to be closed curent services would need to be delivered by other

e Watch-hg S s could either be:
o sorbed b ff at the Gold Coast Hospital. This would be largely confined
ency Department staff (registrars or nurse unit managers or nurse

ion Orders, traffic offences).

e Brisbane CFMU staff provides a medical response to the small number of sexual
assault cases with the location of the service delivery negotiated with the
complainant, police and support personnel.

Implementing this option will require:

e Negotiations between HSQ and police and the Gold Coast Hospital.
e Development of agreed responses to service requests and an explanation to all service
providers.
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e Reassigning the medical and administrative staff to the Brisbane office (or possibly another
area in the Health Department).

2. Implementation of Brisbane office work practices in Southport.

Under this option, the Director would implement work practices at the CFMU Southport office
identical to those practised in the Brisbane office. All staff would be obliged to work to the same
model across all services. For instance:

e Communication between the two offices occur at a frequency and means
established by the Director;

¢ Consistent contact phone call criteria for Watch-house es;
all sta

e Same frequency of after hours on call;
e Similar numbers of opinion and Coronial files allocated

within established turnaround times;

f and completed

e Participation in quality assurance programs and te

¢ Consistency and transparency in data coIIec?’ f m | records;
David Wells ; é

25 January 2016 &\

DOH-DL 17/18-024



Review of
Clinical Forensic Medical

Services
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(Health Support Qu , nd)
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DAVID WELLS
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1.0 SUMMARY

From humble and at times troubled beginnings (post-Fitzgerald enquiry), the Clinical
Forensic Medical Unit (CFMU) has developed into an organisation of national
standing. Much is owed to the past and current incumbents for these developments.

Like a number of health services, it has grown in a somewhat topsy-turvy fashion
over recent years: developments and new services driven by the whim of the office or
stakeholders. Critically, many of the throughputs are uncapped (e.g. prisoner
numbers, Coronial files) and the CFMU has struggled to deliver in the face of
increasing demand on its services. Interestingly there has been no attempt (perhaps
through the goodwill of the office or the HSQ) to reign in these_services or explore
service agreements that could produce income for the office.

Observations and stakeholder feedback of the CFMU services ‘are Overwhelmingly
positive. Notwithstanding this, it is an opportune time to s some deficiencies,
tackle a problematic component and create a blueprint f €)gervice delivery.

Py

Building on the strong foundations that exist, there s
develop a functional, professional and enduring se
expose a number of challenges including:

istic opportunity to further
rogress on this path will

e the shedding of non-core busines

e an amalgamation of the clinical and ologyrtoxicology services;

e creation of a new management o - ing structure;

e development of formal links with education provider and

e utilising the expertise of a I bel/of practitioners to deliver and monitor

state-wide services.

Such changes will not be cos will improve the efficiency and economy of the
service and will address the majerity of concerns identified in this review. More

critically, it will enhance(the delivery“of a high quality medico-legal service for the
Queensland communit).
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1.1 RECOMMENDATIONS

1. Responsibility for delivery of prisoner health services is removed from
CFMU.

2. Use of the GMO network be replaced by forensically trained medical
practitioners and nurses contracted and over-sighted by the CFMU, to
provide a range of clinical forensic services.

3. The CFMU develop and market a range of awareness and training

programs aimed at elements of the medical and leg essions.

4. The CFMU progress strategies to develop (o) and research
activities.

5. The CFMU develop and implement a com ensive’and robust quality
assurance program incorporating all servjce ractitioners.

6. All medical practitioners employed by apply for admission to
the RCPA.

7. The CFMU be funded to appoint a io ice manager.
8. The Director CFMU, creates f inks with a range of nursing and
medical professional groups that training rotations can be

developed. Q
9. Areview of medical ste g’ numbers at the Brisbane CFMU be
conducted after the actioning of other recommendations that might
impact on workl atch-house services, Southport services etc).

introduce a secure, accessible and functional

particular, pgjice, the Coroner and the Office of Public Prosecutions.

13.HSQ facilitate a working party to explore the feasibility and (if so) the
implementation of an amalgamation of the CFMU and the forensic
pathology and toxicology services.

14.HSQ expedite intervention to resolve service delivery issues at the CFMU
Southport.
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1.2 BACKGROUND

In November 2015, Health Support Queensland (Department of Health) requested a
review of its Clinical Forensic Medicine Unit and in particular, the current services of
the Unit and a recommendation of a model of future service provision.

The Terms of Reference directed that an offer be made to meet with and interview all
medical officers of CFMU Brisbane and CFMU Southport. This was done with the
exception of one medical officer at Brisbane who was on maternity leave.

This report has been prepared exclusively for the General M , Gommunity and
Scientific Support, HSQ. Its subsequent use is at the discreti hat/recipient.

Disclaimer and Limitations @
| am reliant on information provided during this revi

ded but have cross- checked

| have not performed a formal audit on all the

much of the information where that was feasib iI$1 | have attempted to verify the
accuracy of the information reported, POSSI that some errors could have
occurred in the recording or transcription is information. | would be happy to
have this drawn to my attention and revj e quired.

Some written material (reports, statistic position descriptions and emails) was
provided. When this material isfgferned to, itis acknowledged in a footnote.

All of this written material has been retained and can be accessed from the author.
This material will be held for 3 montlis,from the date of submission of this report and

will then be disposed of %e fashion.

O
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1.3 OBJECTIVES
The parameters of the Review (APPENDIX A)' were defined as:

1. Examine the current arrangements for the provision and
management of statewide clinical forensic medicine services
including:

a. The location and user base of current resources; and

b. Quality assurance including clinical benchmarking and
controls assurance; and

2. Consider trends and anticipated future demand for cji orensic
medicine services in Queensland; and

3. ldentify developments/drivers for change that m
in the future, including technical, clinical and ICT (d

services
ments; and

4. I|dentify human resource issues (staffing) i C services,
including vacancies, changing work patter ing, career
progression, continual professional develo d skill mix issues,
and fatigue management; and

5. Comment on the overall provision, ef ness, efficiency and
economy of CFMU, taking into un ed for state-wide service

provision, appropriate benchmarking.irformation and other relevant
measures; and

6. Recommend a model for the fi
medicine services.

g pygvision of clinical forensic

The terms of reference also
aspects identified whilst undertakin

Report structure \

This report will notprovi detailed reiteration of the history, structure or function of
the CFMU; this known the requesting agency and much of this is readily
accessible in/# rafge of documents held by the CFMU?. The report will however
explore and ;
and relationship$ {ertinent to the review and to the development of a new service
model.

afeda requirement to report any other relevant
O he review; service weaknesses and/or risks etc

' Department of Health, Health Support Queensland. Terms of Reference.
2 For instance see - CFMU-Strategic Business Plan. January 2015 - December 2020.

DOH-DL 17/18-024



1.4 FINDINGS and COMMENTS

The CFMU is a component of Forensic and Scientific Services (FSS), which reports
to the Health Support Queensland (HSQ), a component of the Queensland
Department of Health. Somewhat paradoxically, the majority of CFMU services are
provided to other Government departments and agencies; police, OPP and
Coroners.

The Brisbane CFMU provides a comprehensive range of forensic services. These
include cases of interpersonal violence, custodial medicine and clinical toxicology.
The Southport office is largely confined to custodial medicine with a small

contribution to other types of cases. @
The chief clients of these services are the Queensland p : ffice of Public

Prosecutions and the State Coroner. Both the Office of secutions and the
Coroner have been forthright in their praise of the serviees previded by the CFMU;
both offices praise CFMU for the expertise in the defiyer, artimely and robust
service. However both Offices noted variously that:

e The human resources of the re stretched in the delivery of
expanding workloads;
actiti

e Not all of the CFMU pr s had the same level of expertise as
the Director;

e There was a sometim ppropriate use of the CFMU service by
the courts.

What follows are some’go ts on a range of services provided activities
undertaken, by the U.

&
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2.0 WATCHHOUSE

The provision of health services to prisoners in police custody has been provided by
the GMO for many decades. This role continued when the GMO office evolved into
the CFMU in 2004.

Prisoner numbers in the Watch-houses have risen steadily in recent years. More
arrests, longer stays and slower transits combined with the increasing complexity of
the health problems (e.g. drugs, chronic diseases) have stretched the CFMU
capacity to deliver such a health service.

Why is forensic medical service providing this general health care to prisoners? Might
there be a more appropriate service provider?

Arguments for retaining the Watch-house health services withi

1. Service delivery infrastructure is currently in place. Thi ludes medical
practitioners/nurses at Brisbane, Southport Cairns an svjille and the GMO
network in some other regional centres.

2. The system appears to be working well in Brisbané ¢
expense of forensic medical services in the cati

outhport albeit largely at the

Arguments for removing the Watch-house icedefivery from the CFMU:

p\inCreasingly specialised service to some
nembers of the community. It warrants a
vhose primary field of endeavour is in

tralian states, prisoner health services are provided by organisations
re-forensic service; in some states (e.g. Victoria) the transition
occurred more recently and successfully.
4. The current model is unsustainable. Watch-house populations have risen steadily in
recent years and with this rise a progressively greater need for health services. The

CFMU capacity to deliver in the setting has already been reached.

5. Transferring the health service to a dedicated service provider would free the forensic
service to expand their forensic medical program into fields more appropriate to the
practitioner skills and potentially provide benefits to the wider community. (See The
Future.)

10
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Transferring the Watch-house service to a new provider should not be regarded as a quick
fix but rather a long-term investment in a critically important health service. The current
services are inappropriate, fragmented, expensive (the Southport office alone has a budget
of greater than $1.5 million and most of its activities centre on prisoner health) and outdated.
There are a number of interstate models that could be explored.

Recommendation: Responsibility for the delivery of prisoner health services is
removed from CFMU.

@
77
&
@
A
&

11
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2.1 GMO NETWORK

Government medical officers (GMO) are medical practitioners utilised by HSQ to provide a
range of health services in Queensland. The Director of the CFMU (in conjunction with HSQ)
is responsible for assessing their appointment and recommending their range of duties
through a ‘scope of practice’ assessment. The Director of the CFMU has ongoing
responsibility for training, support and credentialing.

The number of appointed GMOs has declined significantly over the last decade; from
approximately 160 to currently 46. The reasons for the decline are multiple:
e removal of some of the GMO roles (e.g. occupational health assessments,
post-mortems);

e Resistance by GMOs to the scope of practice an ling process;

e the small workload (and corresponding remunera not being seen as a
sufficient incentive to undergo the significan ning required;

e The nature of the work and in particular the s and court

commitments.

and; it has been mirrored in

sSues are identified:

e an ageing workforce-the majorit are approaching retirement
age;

e their role is not covered durin iods of leave or other absences;

e the contractual and servj ips are fragmented and potentially

problematic-appointed ntracted and paid by Queensland police

and monitored by Cl ;
e ltis generally aCgepted/that forensic service provision should be
6f Pa ’ Here however practitioners may be nominated by

paid a fee for service by the police for their

mp exercise with no review of case numbers, service quality,

! ersta
plaints, timeliness or continuing education involvement.

ielrs

There is a pressing_need to overhaul the GMO service. What is required instead, is a
small group of forengically trained and appointed medical practitioners and perhaps
nurse examiners who are able to deliver a limited range of services in regional
centres.

Ideally there would be at least two forensically trained practitioners in all major
regional centres. Their role would be to deliver some forensic medical (nursing)
services for which they have been specifically trained (e.g. sexual assault
examinations, cases of interpersonal violence, fitness for interview, traffic medicine
cases, external inspections of deceased et cetera). In all cases they should have the
skills required to document or findings (notes, photography) and be able to seek
advice from a senior on-call.

12
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These practitioners:

should be appointed, contracted and over sighted by the Brisbane CFMU
Undergo training as specified by the Director, CFMU. This would be
specific to the range of services to be delivered®;

participate in continuing forensic medical education;

be obliged to participate in all quality assurance activities initiated by the
Director;

electronically lodge data for every case (identity, date, case type, reports
etc) and a copy of their notes and reports with the Brisbane CFMU;
receive a remuneration (retainer/on-call and fee-for-service) that
adequately reflects the nature and complexity of their service;

L]

a range of clinical forensic services. '@

3Such training could be delivered in house by the CFMU or could be delivered through a University
based forensic program.

DOH-DL 17/18-024
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2.2 TEACHING

The Brisbane office (and to a lesser degree the Southport office) provide a range of teaching
and training programs. Recipient audiences include health care practitioners in hospitals and
other locations, police, and schools. These programs appear to be largely ad hoc and
underutilised.

Teaching and the delivery of training programs are important uses of the knowledge and
skills of the members of the CFMU. Such programs deliver information to target groups,
improve the awareness and profile of the office but particularly amongst its stakeholders and
may be an additional source of income, albeit small.

The CFMU should consider bolstering its teaching commitments thr t elivery of
programs to:
e undergraduate medical and nursing studen
e police both general and specialist units;
e undergraduate law students;
e the legal profession (criminal bar, magist(d

:ndjudgesx

e medical colleges (e.g. emergenc ines-Obstetrics and gynaecology,
general practice);

e hospital staff;

e Government departments (e.g: Ith and Attorney General) and NGOs
(e.g. medical board, om n.

14
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2.3 QUALITY ASSU\RANCE

Quality assurance (QA) practices underpin the delivery of quality forensic medical
services. There are some quality assurance practices occurring in the CFMU; peer
review of some statements. Notwithstanding this, quality assurance practices need to
be prioritised and acknowledged as a ‘front and centre activity’ of the office.

There are a range of QA programs that can and have been applied to forensic
medical practice. These can be accessed from other forensic medical units or in a
modified form from the practices of other specialty fields. QA practices are time-
consuming, often laborious and repetitive but if poorly performed or absent are
markers of a poor (or worse) service.

Examples of quality assurance practices might include (and the ould be random,
targeted or applied to some or all of) the following activities:
e reviews of medical notes and photographs;

e reviews of statements prior to submission;
e monitoring of court performances;

e timeliness of responses and outputs;
e Appropriateness and quality of speci

Such practices should be applied to all practitio vithin and outside the
Brisbane CFMU. Reviews can be performed i Iy pr benchmarked against an
external service.

Recommendation. The CFMU dex
robust quality assurance prog

lo dimplement a comprehensive and
ating all services and practitioners.

15
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2.4 RESEARCH

Research informs practice. Without it we would be doomed to continue the same
thinking and practices performed by our predecessors.

Traditionally research has been a low priority of forensic medical services
internationally. Perhaps because of heavy caseloads, after hour's commitments, lack
of research skills and absence of support staff, it has been the last cab off the rank.

It is possible that this situation will continue in the CFMU for the immediate future as
there are a number of other more critical activities. Nevertheless if each practitioner
committed to undertake 1-2 projects or research activities each year, the outputs
would follow.

This activity could be assisted by:
e developing the research skills of one or more
biostatistics, research methodology, epidemy
e collaborating with other health or higher ed
joint projects;
e seeking to understand the (say) three (maj that might better inform
practice in this field;
e commencing a journal club;

Recommendation. The CFM
research activities.

ress strategies to develop projects and

16
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2.5 PROFESSIONAL DEVELOPMENT

This is one of the notably strong suits of the CFMU. Every medical practitioner has
obtained (or is studying for) their Master of Forensic Medicine; a task involving
considerable study and commitment.

Members of the office regularly attend and participate in a range of other professional
activities locally, nationally and internationally. They have a high profile nationally.

Further, members of the office have been active supporters and participants of the
two professional bodies in the field; The Australian College of Legal Medicine and the
Royal College of Pathologists of Australia (CFM). Of these two organisations, the
latter offers particular gains for practitioners of forensic medicine. In particular, the
likelihood of specialist recognition and the alignment to a long- Royal
College and all that such an organisation station has to offer (i icujar, Continuing
Medical Education).

Additionally, alignment with the College offers a career p y¥or potential recruits
to the CFMU and allows it to compete on an even footing wit other specialities in
this regard.

Recommendation. All medical practiti ers@d by the CFMU apply for
admission to the RCPA. x

&

17
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2.6 HUMAN RESOURCES

The Brisbane office consists of a Director, two other full time medical practitioners
and five 0.5 FTE medical practitioners (one of who is located in Cairns). Additionally
there are three full-time nurses and currently three administrative staff (2 FTE). The
Southport office currently has 3.1 FTE medical staff and one FTE administrative
person. There are two nurses (one FTE) working in Townsville supported by two
administrative staff (1 FTE).

| am not in a position to comment on the quality or appropriateness of activities
performed by the administrative staff at Brisbane or other locations.

Currently, the Director (and to a lesser degree the other medical practitioners) is

include:
1. Manage all aspects of the business operations and : effective performance

and compliance with government regulations.
|r' p'f [Hat enhance operational
QY -,:@w

3. Develop and implement strategies to su he
a

2. Manage improvements to policies, procedures a
effectiveness, mitigate risk and support delivery

perations of the regional
service.

4. Provide financial, budgetary and risk e dvice to the Director.

5. Manage data including data for ual report and other reporting
requirements.

6. Represent the CFMU in its in i

7. Ensure all activities of
standards and OH&S re
managed.

i0 major external stakeholders.

mply with legal requirements, ethical
nts and that potential risks are identified and

Further, the incumbe
of a new state-wide
Director to focus

%a significant role in the administrative management
work o ctitioners. Such an appointment would allow the

d of expertise.

The workload e Brisbane office (comments on the Southport office are
ere-in-this document) appears appropriate for the current number

The workload of thevwnedical practitioners was generally described as excessive. The
current caseload demands are unlikely to be sustainable and need to be addressed
by either a reduction in workload or an increase in the number of practitioners. It is
unlikely that a number of the recommendations made in this report (for instance
quality assurance programs, teaching and research activities, over-sighting of a rural
network of service providers etc) can be achieved unless the medical practitioner
workload is addressed. A re-allocation of Southport staff might be an alternative
pathway to this end.

* | am informed that an office manager position existed until about 4 years ago and it was abolished for
‘budgetary reasons’.

18
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The longevity of the service requires the injection of new practitioners; medical and
nursing. Whilst the selection of such individuals is appropriately the role of the
Director, there is a pressing need to ensure that there is access to a pool of
enthusiastic, trained (or in training) and competent individuals. The likely natural
attrition within the Brisbane and Southport offices in the near future combined with
the proposal to develop a network of forensically trained part-time practitioners,
demand that this be a priority.

Raising the profile of the office, developing formal links with the professional colleges
(Colleges of Emergency Medicine, General Practice and Nursing), creation of
placement positions or registrar rotations® are useful methods of exposing employer
and potential employee to each other.

If the development of regional service providers (see GMO ne es occur, then
consideration should be given to providing some short-term admifi ive support
and to making one of the Brisbane practitioners responsi ar-aversight in the
training and managing of the network.

Recommendation. The CFMU be funded to appoiv @ ior office manager.

Recommendation. The Director devel fo | links with a range of nursing
and medical professional groups such rainiiig rotations can be
developed.

Recommendation. A review of medi affing numbers at the Brisbane CFMU
be conducted after the actionjigef\ot commendations that might impact
on workload (E.G. Watch-ho ices, Southport services etc)

~

® In Victoria the development of accredited training positions at the Forensic Institute, in conjunction
with the Australian College of Emergency Medicine, the Royal Australian College of General
Practitioners, the Royal College of pathologists of Australasia, the Chapter of Sexual Health (RA CP),
has been a rich source of personnel both short and long term.

DOH-DL 17/18-024
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2.7 DATA AND RECORDS

The CFMU holds records of all the clinical interactions that are conducted by
members of the unit across the state. Regional service providers fax or send their
records to the Brisbane office. All records are scanned. Digital records are
maintained in the Brisbane office and or hard copies are initially stored at that office
for three years and then sent off site to a secure storage facility. Records can only be
accessed by authorised personnel.

Currently there is no capacity for regional centres to send their records digitally to
Brisbane. Further, regional centres cannot interrogate the data system to check for a
patient’s past contact with the CFMU. There is no centralised database.

There is a need to develop a streamlined, accessible, integrate
system. Further, the absence of a database impacts on the abili
research activities and audits.

Recommendation. HSQ retain an IT expert to intrag
and functional records and data storage pro

AN
Q*
D
Q-

20
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2.8 STAKEHOLDER RELATIONSHIPS

The provision a medico-legal service requires the development of a somewhat
unique relationship with clients and other providers. On one hand dependence on
service requests from the agency (e.g. police, Coroner) and on the other, a necessity
of independence from that agency.

A further factor in Queensland is that no formal service arrangements appear to exist
between the CFMU (or HSQ) and the agencies that utilise their services; service
level agreements, agreed KPI's or payment for services. This impacts on
relationships, communications, expectations, service quality and growth and
increasingly apparent, service capacity. This situation needs to be addressed.

Two other critically important relationships warrant mention, orensic pathology
service and higher education organisations.

Forensic pathology service.

There is a natural synergy between the forensic eq and forensic medicine
services. Each is the lead agency for the deli medico-legal services to the
living (CFMU) and deceased (forensic pathol ufther there is a range of similar
activities (examinations, court atten e) , ethical boundaries, client
relationships, teaching and research progra quatity assurance etc

It is difficult to identify a tangible re¢
amalgamated into a single enti

identified by the stakeholders of <@t
forensic medicine and patholggy se
been a resounding success.

The benefits of such a er might include:
e Integration of/gervice delivery in individual cases; e.g.” victim’ and suspect

e complimentary se s in non-clinical fields, in particular teaching and

why the two services should not be
ance to such an amalgamation was

viders spoken to. Further, the joining of
m Victoria (in 1995) has by all measures,

collegiate and professional relationship across the

Individuakang joint QA programs;

Interactions with toxicology services;

Joint access to library, IT and other support services;

Shared administrative staff with the potential for financial savings;

Undoubtedly there would be a number of issues that would need to be addressed.
These might include the:

e Type of services and the parameters of those services to be delivered by the
individual components of the new service;

21
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e Potential for the CFMU (a relatively small service) to be lost within a much
larger organisation whose core business is forensic pathology;

e Location of the service. The benefits of co-location would need to be balanced
against the loss of a central Brisbane location. A move to Coopers Plains
would need to address the issue of attendance at the Brisbane watch-house (if
the watch-house service was to be retained by the CFMU) and attendance at
Brisbane hospitals. Further, appropriate space would need to be obtained at
the Logan facility.

The potential benefits of a merger of the two services clearly outweigh any relatively
minor impediments. Arguably, if the CFMU did not join forces with the forensic
pathology and toxicology service, it is quite feasible that it will find itself marginalised
academically, professionally and financially in the foreseeable future.

Higher education organisations.

as b ade but an
association between the CFMU and University has ,'o een developed. A formal

link with the University is of considerable mutual be

e Delivery of teaching programs to und gate medical students. It is
difficult to accept that in the 21 dents are not receiving
instruction on a range of medico dTegal issues applicable to
interpersonal violence, prematy linical toxicology etc. This is most
appropriately provided by prz s with experience in this field.

e Student placements (eleetive ours) within the CFMU to undertake

projects or research.

Such an association exposes ergraduate student to potential career pathways
in clinical forensic medicine. Furth d academic association and appointment

enhances the developmént of research programs. Similar associations within the
faculties of science, nutsin d law would also be of benefit.

Recommends
clients - in pa

develop Service Level Agreements with the CFMU
icular, police, the Coroner and the Office of Public Prosecutions.

Recommendation: HSQ facilitate a working party to explore the feasibility and
(if so) the implementation of an amalgamation of the CFMU and the forensic
pathology and toxicology services.

Recommendation. The Director commences discussions with a university
medical faculty with the aim of developing an academic unit within the CFMU.

22
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2.9 THE FUTURE

If the recommendations (or a majority of them) made in this report are enacted, then
the service will have a very different structure and function into the future. To recap
the CFMU:

e Would be a component of a combined forensic service in
Queensland consisting of the forensic pathology, forensic
toxicology, forensics science and forensic medicine. This service
would be over-sighted by a statutory authority would work together
collaboratively to provide a holistic service to the Queensland
community.

e Would consist of a small group of highly expe
medical practitioners and nurses delivering and
state-wide service. The services would
comprehensive quality assurance progr

« Services in regional Queensland w d
number of centres staffed by 1-2 tr S

personnel (medical practitioner, es) who have ready access
and support from the speciali he\Brisbane office. All of these
regional practitioners wauld b ined, monitored and credentialed
to provide the services.

e Health practitioners a
small team of admini

3risbane centre would be supported by a
gtaff led by an office manager.

e Outputs, in irjcal services, would include teaching and
research act here would be a comprehensive program of
teaching to the ical, legal and nursing fraternities. Research

projects~and publications would provide and an important source of
infor N health and legal services and the wider

comfpunity.

ing been reduced by the removal of watch-house
ices. These new services (and the existing services) would be

New Service Client

Interpersonal violence Police, hospitals, OPP

Expert opinions Defence lawyers

Insurance reports (e.g. toxicology, injury) Insurance companies, law firms
Fitness to drive Driver licensing authorities

A particular argument can be made for involvement in cases of interpersonal
violence. It is core forensic work, often poorly performed by other parties and it is an
important service for both the courts and the communities.

23
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2.10 CFMU - SOUTHPORT?®

Within the Terms of Reference for this review, the following information regarding
the CFMU Southport ” service was provided:

CFMU operates a statewide service with offices in Brisbane and Southport
and service delivery is not integrated. CFMU Southport currently works
independently and under a differing model of care/service to that of CFMU
Brisbane. CFMU Southport has similar staffing and workload mix to that of CFMU
Brisbane, however data analysis demonstrates that Southport CFMU productivity
is significantly lower that CFMU Brisbane.

@
Ko
o

The CFMU Southport is the ré QQQ

the South East region of Queenstand.

N

e-0f the Clinical Forensic Medical Unit for

% This section of the report (Southport specific services) was provided as an Interim Report to HSQ on
the 25 January 2016.

” The Clinical Forensic Medical Unit (CFMU) in Southport provides services to the South Eastern
region of Queensland. The materials that have been accessed refer to the office as the Clinical
Forensic Medicine Unit (SER) or the Southport Office. | will utilise the term CFMU Southport when
referring to the office in this document.
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2.11 OBSERVATIONS

1. The CFMU Southport has 4.1 full time equivalent (FTE) medical officer
positions and 1FTE administrative position. One of the medical practitioners
resigned late in 2015 and the position has not been filled.

4. | have had multiple co @ :
many years. My interactiohg’gver this period lead me to believe that their
clinical knowledge and skills~are, of a high order. Nothing | observed during my

review challenge%f.

Watch-hou er

The workof the CFMU Southport is now almost exclusively telephone advice
to nuy @c police officers in the two Watch-houses: Southport and

eigh/ Southport Watch-house has 72 beds making it the second largest
in the stateBrisbane City has 84 beds).

Since July 2014° nurses from the Gold Coast Hospital have been contracted
by Queensland Police to provide Watch-house services. Initially 10 nurses
were trained (by CFMU Southport staff) to provide this service but attrition has
resulted in only four nurses remaining. The nurses work at the Watch-house 7
days a week from 0900-1700 hours. On call paramedics stay at the Watch-
house on Friday and Saturday evenings (2200-0700 hours) and provide

8

? Prior to the inception of this service, external agency community nurses provided this role. External agency
nurses continue to provide this service at Beenleigh WH.
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health advice to police over that period. Additionally, the Court Mental Health
Liaison Officer and the Gold Coast Mental Health Unit provide some services
to prisoners with mental health issues.

In addition to Watch-house services, the nurses undertake biological sampling
procedures; Disease Transmission Orders (DTO) and Traffic toxicology
samples. They do not perform assessments of sexual assault complainants.

Nurses and police at the Watch-House describe a constructive, beneficial
professional relationship with the CFMU Southport staff.

The nurses and paramedics (and police in the absence of health personnel),
call the CFMU Southport medical staff for advice on the management of
prisoners. In recent months' this service has consisteg average of 743

. Over a 12-month
6.5 hours/month.

received in and after hours and the time spent on
period this averaged 145 in hours calls/month co
The after hours figures were 51 calls/month a

It was unclear if there are fixed criteria for these
evolve around issues of medications, ho
conditions. The nurse interviewed sugg
made to the Southport staff each

4 calls/shift. This is in contrast
MU Southport staff. It is difficult to

nd paramedics) has greatly reduced the need
e Watch-house: approximately one medical
per month.

The presence of the n
for the medical staff to atte
practitioner-prisoner consultat

Other servic

ervices curfently provided by the CFMU Southport include'™:
Biological sampling. This includes Forensic Procedure Orders (35),

affi¢ blood samples (14) and Disease Transmission Orders (37). A

considerable number of these were performed by a nurse or by a

urse overseen by a medical practitioner.

o Sexual assaults. Complainants in cases of sexual assault were
provided by a forensic medical service on 58 occasions.

o Medico-legal statements'. This included Coronial Statements
(Reports, [16] and Form 1A, [13]). Additionally, there were a further

The othe

' The CEMU Southport statistics are drawn from data provided by that office. I have used the figures for the 6-

month period June-November 2015.
1 2015 figures provided by CFMU Southport.
the Director transferred all new requests for statements to the

Brisbane office, from mid 2015.
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102 statements provided to police or the Office of the Public
Prosecutor.

Quality assurance (QA)

QA practices are critical to the delivery of forensic medical services. Whilst these
were undertaken in the recent past (both internally and jointly with the Brisbane
office), such activities appear to have largely ceased within the CFMU Southport.
There may be a number of explanations for this:
e QA s not seen as a priority of the service;
¢ Reduced staffing resulting in an inability to perform the 2
e Tensions within the office;
e Removal of the key fields of service (e.g. opinion repo
practices.

The issue of QA within the wider CFM service is a ssed in the full report.

Professional Development

Every medical practitioner in the office h ired his or her Masters of
Forensic Medicine: perhaps a unique si n in)Australia. Further, members
of the office have been active in:

professional d
work stress

Administrative’support

The CFMU Southport has one full-time administrative support position. Tasks
allocated to this role include reception, filing, correspondence, data entry, and
components of rostering and court appointment. Staff indicated that a greater level of
administrative support was recalled for data collection, financials and stocking of
supplies.

The issue of data collection (storage, security, consistency and access) and medical
records (remote access and electronic storage) will be addressed in the full report.

27
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2.12 COMMENTS

1. The delivery of Watch-house services'® in this region appears to run on a very
different model than other locations in the state. Queensland Police contracts the
nursing service; the nurses are employed by the Gold Coast Hospital and have
clinical line responsibility to the CFMU Southport. Health services to prisoners in
police custody are variously provided by nurses (Gold Coast Hospital), CFMU
practitioners (HSQ), paramedics (Ambulance Service) and prisoner health
practitioners (Hospital & Health Service Board). This lack of consistency within the
CFM service and the multiplicity of health service providers creates difficulties at
managerial level and increases the likelihood of disconnected health services to one
of the most vulnerable populations in the community.

2. The quality of nursing and medical service delivery at the So rt Watch-house
(and at Brisbane) appears to be of a high order. It shoul a edged that the
client population is a very difficult one and delivery of It ices in the settings is

particularly challenging.

3. Comparing activities in the Watch-houses at Brisbarje Southport is instructive
(See table). The Brisbane Watch-house has,25% greatet population and yet appears
to provide a high quality health service using hI half the amount of nursing
hours. Further, there were 25% mor it 2

consumption than in Southp thiq Reoufg and after hours.
Comparison of Brisban uthport Watch-house activities'”.

ASBEANE WATCH- SOUTHPORT WATCH-
HO HOUSE
PRISONER N 142417 11,373

ARRIVALS 2015 /)

HOSPITAL =3 228
TRANSFERS' /§

NURSING N Q 4 hours 8 hours

PRESENﬂ
(Hours)

PHONE~\/, 60-100 743
CONSULT S
(nurse, paramedic,

police) to
doctor/month.

DOCTOR FIGURES AWAITED 1
VISITS/MONTH

'3 Responsibility for Watch-house health service delivery will be addressed in the main report.

' Figures obtained variously from watch-house staff and the Brisbane and Southport CFMU.

'3 A prisoner is recorded as a ‘temporary absence’ in the QPRIME system when they are removed from the
Watch-house and conveyed to hospital. (Rarely, such an absence may be recorded for a transfer to (and return)
from Court.
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5.

In Australia, it is acknowledged that the incidence of interpersonal violence and in
particular, domestic violence, have reached epidemic proportions. The forensic
assessment of domestic violence complainants may be a crucial element in the
investigation and prosecution of such cases. Surprisingly this does not appear to be a
service provided by the CFMU Southport: a missed opportunit rovide an
appropriate and beneficial service to complainants, police a ourts.

that could be more
this will result in
le below.)

The CFMU Southport continues to provide a number o
appropriately undertaken by other service providers. A

budget savings and a reduction in after-hours caIM

SERVICE

CASES/MONTH™

PROPGSE(D SERVICE PROVIDER

Forensic
Procedure
Order'’

2-5

Q.

Death scene
attendance

rensic pathology service

Traffic blood

samples

2-3
ergency Department or Watch-

/E se Nurse

Disease
Transmission
Order

7

OL ~~—Watch-house Nurse

7. Objective assessm

of work output can be problematic. Applicable to the current
activity are:
A depe ce on the accuracy of self collected and reported data;
iffering work practices resulting in inconsistent amounts of time
sp n similar activities;
Quality of the output;
nexperienced practitioners taking considerably longer to perform
an activity and requiring supervision - an activity that is often not
knowledge within collected data.
Absence of data on turnaround times for reports.

' Based on CFMU case numbers over the period June-November 2015.
"7 Only a qualified Forensic Nurse Examiner can undertake this procedure. The current Southport Watch nurses

do not have this qualification.
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2.13 SUMMARY

The CFMU Southport service has become an increasingly isolated

component of the Queensland Clinical Forensic Medicine Unit.
Resolution of this situation will only occur through direct action by Health Support
Queensland (HSQ).
Over more than three years the CFMU Southport:

e Services have shrunk to an almost exclusively prisoner health service;
[ ]

e Has functioned as a disconnected element within the Queen climcal forensic
medical network;
e Work practices do not reflect the service model or wor elivered by the

Brisbane office or other regional centres.

The service is currently functioning with only 50% of i ce providers.

2.14 OPTIONS

Orders, traffic offences).
e CFMU staff provides a medical response to the small number of
25sault cases with the location of the service delivery negotiated with
the complainant, police and support personnel.

Implementing this option will require:
e Negotiations between HSQ and police and the Gold Coast Hospital.

e Development of agreed responses to service requests and an explanation to all
service providers.

¢ Reassigning the medical and administrative staff to the Brisbane office (or possibly
another area in the Health Department).

2. Implementation of Brisbane office work practices in Southport.
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Under this option, the Director would implement work practices at the CFMU
Southport office identical to those practised in the Brisbane office. All staff would be
obliged to work to the same model across all services. For instance:

Communication between the two offices occur at a frequency and means
established by the Director;

Consistent contact phone call criteria for Watch-house nurses;

Same frequency of after hours on call;

Similar numbers of opinion and Coronial files allocated to all staff and
completed within established turnaround times;

Participation in quality assurance programs and teaching;

Consistency and transparency in data collection & medical records;

9

Recommendation: HSQ expedite interventio ervice delivery issues

at the CFMU Southport.

AN
Q*
D
Q-

33
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1.0

APPENDIX A
TERMS OF REFERENCE
Department of Health, Health Support Queensland
Terms of Reference
Appointed Investigator: Professor David Wells
File Number: HSSA/001421/ CFMU November 201
Subject: Investigation (Review) of Clipjca nsic Medical

Services Model in Queensland.

1. Purpose and scope

The purpose of the Investigation is to underta to consider the current

service delivery of Clinical Forensic Medical U ) and recommend a service
model for sustainable, high quality, clini fore icine services in Queensland
along with any other matter as specified in thi ms eference (ToR).

or, Nas set out in section 189 of the
investigating and reporting on any
on or delivery of public sector health

The functions of a Health Service In
Hospital and Health Boards Act 2011
matters relating to the management~ad

services.

The word to 'investigate' for
examining or studying something (e.

rpose has its normal meaning to indicate
eview).

Please include as part ofy vestigation, and report on, the following:

t arrang€ments for the provision and management of
nsic medicine services including:

3. Identify developments/drivers for change that may impact on services in the
future, including technical, clinical and ICT developments; and

4. Identify human resource issues (staffing) impacting on services, including
vacancies, changing work patterns, training, career progression, continual
professional development and skill mix issues, and fatigue management; and

5. Comment on the overall provision, effectiveness, efficiency and economy of
CFMU, taking into account the need for state-wide service provision, appropriate
benchmarking information and other relevant measures; and

6. Recommend a model for the future provision of clinical forensic medicine
services.
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As the Investigator, you are to also report to the Chief Executive, HSQ any other
relevant aspects identified by you while undertaking the review and draft
recommendations, including identified service weaknesses and/or risks, and recommend
remedial, preventative or 'best practice' clinically sound or other action.

2. Background

The Clinical Forensic Medical Unit (CFMU) within Forensic and Scientific Services
(FSS) treats victims and alleged perpetrators in criminal investigations.
Services include:

= collecting and interpreting medical evidence

= documenting and interpreting injuries ﬁ

= providing same day advice to the Coroner on @l’ are related
deaths; and w

= expert evidence in Criminal and Coronial! C

those detained by
sic examinations for

Clinical forensic physicians also provide clinical advice a
Police in watch houses across the State. CFMU provide
sexual assault cases (victim and alleged offended);
to provide medical advice. CFMU accredited Genera) P

Officers can be used on a fee-for-service arrangement_fo
of Justice and Attorney-General. @‘ )

dner Government Medical
Police and the Department

CFMU operates a state-wide service offi Brisbane and Southport and
service delivery is not integrated. CFMU So rt currently works independently and
under a differing model of care/service t MU Brisbane. CFMU Southport has
similar staffing and workload mix to t MU Brisbane, however data analysis
demonstrates that Southport CE uctivity is significantly lower that CFMU
Brisbane.

On 26 October 2515, the Director-General, Department of Health approved the

engagement of an independent expert consultant to provide advice and make
recommendations on the most appropriate and sustainable state-wide service
delivery model for CFMU.

3. Powers of the Investigator

Pursuant to section 190(1) of the Hospital and Health Boards Act 2011 (HHB Act),
following assessment that you have the necessary expertise and experience, |
hereby appoint you as a Health Service Investigator (Investigator) to conduct the
investigation.

35
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You have the authority pursuant to section 194 of the HHB Act to access any
documentation under the control of HSQ / the Department of Health relevant to this
investigation which may assist you in the investigation including 'confidential information'
as defined in the HHB Act, noting and complying with the confidentiality obligations as a
health service investigator pursuant to the HHB Act.

You are authorised to gain access to a public sector HSQ / Department of Health
facility, including HSQ facilities, at any time when the facility is open for business or
otherwise open for entry to conduct the necessary investigation inquiries.

You may, in the exercise of the your functions, ask an employee of HSQ /
Department of Health to give you a document, including a document containing
confidential information that is relevant to your functions and is ir~the possession or
control of the employee. That employee must comply with the requé

4. Conduct of the investigation and procedural instructio

You are to investigate and make recommendations, and/or where required, on
the matters as listed under Section 1 of this ToR.

= confirmation in writing of your
intended attendance date/s at CFMU S

= any other arrangements needed e local level to assist / facilitate the

b. You are to notify the General Ma
progress at regular intervals, a

c. You are to make clear to/2 ho provides information to you that you
Investigator, through an Instrument of

d. As the appointed Inyes r, you have the authority to:

perso o may be able to provide information to you which
ou reporting on the matters under Section 1 of this ToR;

rsons who are not employees of HSQ/ Department of
0 may be able to directly assist you to reach conclusions and
endations consistent with the requirements of this ToR.

= give appropriate lawful directions , which may be required during the
investigation. For example: provide a lawful direction to an employee to
maintain confidentiality; to attend an interview; provide copies of documents
maintained by HSQ / Department of Health.

e. You must inform the General Manager, Community and Scientific Support of any
failure to comply with a direction, for notification to the Chief Executive, HSQ; and for
advice of the approach that will be taken.

f. If requested by any person request to speak with, or interview, or from whom you
request information, you must produce your 'Instrument of Appointment'.

36
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g. You are authorised to make copies of, and take extracts from, any document
within HSQ's | Department of Health's possession that is relevant to the matters you
have been asked to report on under Section 1 of this ToR.

h. You must maintain the confidentiality of the investigation and all information provided
and acquired in the course of the investigation is to be treated as confidential.

i. As a minimum, you are to offer to meet with and interview all medical officers of
CFMU Brisbane and CFMU Southport.

5. Investigation (Review) Report

j. At the conclusion of the investigation, please provide a Report of information to the
Chief Executive Officer, HSQ, in writing.

K. The Report should:

= include a summary of information relied y to make
n 1of this ToR

hile undertaking the

- any other relevant aspects identified by
review

. The final Report must be submitted on a d3
Manager, Community and Scientific Support afte
report.

6. Terms

m. Your professional rate for services in
recommendations, administrative actions
fares), accommodation and meals and
up to $50,000.00 (plus GST).

Report. An itemised account/ify06ica

0. Other unforseen, out of pQcket gxper
the investigation will be reimbyrged by HSQ, when prior approval has been given,
at cost.

anticipated the c from what is initially advised and agreed, please
contact the Ge ommunity and Scientific Support to discuss and for
facilitation of a

7. Media
While it is
media, yo o comment but are to refer the media representative to the

Media  Unit, tegrated  Communications, Department of Health on
u. You must also immediately contact the General Manager,

/ |
Mr Stuart Rddney
Al Chief Executive
HeFlrIth Support Queensland

37
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2.0

CONSULTATIONS

Discussions were conducted with the following individuals:

N OR~OD =

2
v
@
P ©
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A
&
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CFMU Queensland Staff and Contact List

BRISBANE DOCTORS PHONE: 07 34055755

(3x1.0FTE and 5x0.5FTE)

@@@
N

BRISBANE NURSES (3x1.0FTE) r@@é 5755

Q.

/AN

BRISBANE ADMIN S g}é\ Phone: 07 3405 5755
(2x0.8FTE and 1x0

-
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SOUTHPORT DOCTORS PHONE: 07 5509 7270

(3x1.0FTE and 1x0.1FTE)

(2

(2
_\LJ

SOUTHPORT ADMIN (1.0FTE) PHONE: 07 550(%
g

=
O

N\
TOWNSVILLE NURSES (2x 0.5FTE) PH(@?’ %33 2360
yaN
&

/aN

TOWNSVILLE ADMIN (2x0.5FTE) </ HONE: 07 4433 2360

AN
&
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HealthSupport

Queensland
Forensic and Scientific Services

July Dashboard — Clinical Forensic Medicine Unit

Prepared by: Dr Adam Griffin, Director

Safety 0
Productivity Coronial: 47/medicalFTE
QPS/ODPP:

30/medicalFTE

Quality 0

Cost $1365.89/report

Reliability 20 hours

Supply/Demand 32 items in progress

Detail of measures used above:

Brisbane CFMU

/&S
Safety No. of injuries requiring medical treatme@,/o):?
ica-FTE

captured on an OH&S Incident Form

Productivity Coronial: No. of items completed p
.. 1L.5FTE)
QPS/DPP: No of items co ed al FTE
(1.0FTE)
The Clinical role requires 1 TE
Total Medical for Septem@ E
This does not include Clinicaf items of service.
Quiality No. of non-conformétians orcliercomplaints
created through Is in the month
Cost Gross Cost/Totél ‘stat produce one

report. Gross cos month to statements was
$158443, 10FTE an statements. This does
not incor e Clinical examinations, consultations
s of service delivered at a cost of

or call-if3 a
$80604/40 this (1 medical FTE + 3 Nursing
FTE) /N

Reliability Un’e&pec'@d{b)sences (sick leave, other emergent

Supply/Demand A Ko. bfjitems currently in progress of examination

Needs managerént intervention (process out of control)
Under close revie%@rocess in control but not meeting capability targets)
No review required (process in control and meeting capability targets)

Page: 1of 1 ,
: 24765T ompleted; 05/05/2015
i { Cnoam
P LJ n GREG = overnmen



HealthSupport

Queensland

Forensic and Scientific Services

August Dashboard — Clinical Forensic Medicine Unit

Prepared by: Dr Adam Griffin, Director

Safety 0
Productivity Coronial: 53/medicalFTE
QPS/ODPP:

27/medicalFTE

Quality 0

Cost $1134.10/report

Reliability 0 hours

Supply/Demand 22 items in progress

Detail of measures used above:

Brisbane CFMU

Safety

captured on an OH&S Incident Form

Productivity

/&S
No. of injuries requiring medical treatme@,/o):?
ica-FTE

Coronial: No. of items completed p
.(: L.5FTE)
QPS/DPP: No of items co ed
(1.95FTE)

The Clinical role requires 1 TE
Total Medical for August C@’F
This does not include Clinicat} en@ of service.

Quality

No. of non-conformétians orcliercomplaints
created through Is in the month

Cost

Gross Cost/Toté| stat produce one
report. Gross cos month to statements was
$149,702.00 with 9.5 nd 132 statements.
This doe incorporate Clinical examinations,
ximate cost of $80604.40 this

consultation
deliv at an
montir{lmedical FTE + 3 Nursing FTE).

all-ins as items of service

Reliability

Un’e&pec'@d{b)sences (sick leave, other emergent

Supply/De

mand

'Klo. bfjitems currently in progress of examination

DO

Needs managerént intervention (process out of control)

Under close revie%@rocess in control but not meeting capability targets)

No review required (process in control and meeting capability targets)

Page: 1of 1

ocyme mper: 24765T ompleted; 05/05/2015
i Fro| 0/0p/2014
4= 7/18-0

: Queensland
Government




HealthSupport

Queensland

Forensic and Scientific Services

October Dashboard — Clinical Forensic Medicine Unit

Prepared by: Dr Adam Griffin, Director

Safety 0
Productivity Coronial: 28/medicalFTE
QPS/ODPP:

41/medicalFTE

Quality 0

Cost $1371.51/report

Reliability 10 hours

Supply/Demand 23 items in progress

Detail of measures used above:

Brisbane CFMU

Safety

captured on an OH&S Incident Form

Productivity

/&S
No. of injuries requiring medical treatme@,/o):?
ica-FTE

Coronial: No. of items completed p
.(1.5FTE)

QPS/DPP: No of items co ed
(1.0FTE)

The Clinical role requires 1 TE
Total Medical for October @

This does not include Clinicat} en@ of service.

Quality

No. of non-conformétians orcliercomplaints
created through Is in the month

Cost

Gross Cost/Totél stat produce one
report. Gross cos month to statements was
$114, 835, 9.0FTE a statements. This does
not incor e Clinical examinations, consultations
s of service delivered at a cost of

or call-if3 a
$80604/40 this (1 medical FTE + 3 Nursing
FTE) /N

Reliability

Un’e&pec'@d{b)sences (sick leave, other emergent

Supply/De

mand

'Klo. bfjitems currently in progress of examination

DO

Needs managerént intervention (process out of control)

Under close revie%@rocess in control but not meeting capability targets)

No review required (process in control and meeting capability targets)

Page: 1of 1

ocyme mper: 24765T ompleted; 05/05/2015
i Fro| 0/0p/2014
4= 7/18-0

: Queensland
Government
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1.0 SUMMARY

From humble and at times troubled beginnings (post-Fitzgerald enquiry), the Clinical
Forensic Medical Unit (CFMU) has developed into an organisation of national
standing. Much is owed to the past and current incumbents for these developments.

Like a number of health services, it has grown in a somewhat topsy-turvy fashion
over recent years: developments and new services driven by the whim of the office or
stakeholders. Critically, many of the throughputs are uncapped (e.g. prisoner
numbers, Coronial files) and the CFMU has struggled to deliver in the face of
increasing demand on its services. Interestingly there has been no attempt (perhaps
through the goodwill of the office or the HSQ) to reign in these tees or explore
service agreements that could produce income for the office.

Observations and stakeholder feedback of the CFMU servi a rwhelmingly
positive. Notwithstanding this, it is an opportune time to r me deficiencies,
tackle a problematic component and create a blueprint for seryice delivery.

Building on the strong foundations that exist, there is(4 r¢
develop a functional, professional and enduring servicg
expose a number of challenges including:

e )opportunity to further
yjogress on this path will

e the shedding of non-core business;

e an amalgamation of the clinical and p ogy/toxicology services;
e creation of a new management o Ighting structure;

e development of formal links with ducation provider and

[ ]

utilising the expertise of g
state-wide services.

malll f practitioners to deliver and monitor

Such changes will not be cos 4t will improve the efficiency and economy of the
service and will address the majority of concerns identified in this review. More
critically, it will enhan&ge~the delivery’of a high quality medico-legal service for the
Queensland commurijty.
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1.1 RECOMMENDATIONS

1. Responsibility for delivery of prisoner health services is removed from
CFMU.

2. Use of the GMO network be replaced by forensically trained medical
practitioners and nurses contracted and over-sighted by the CFMU, to
provide a range of clinical forensic services.

3. The CFMU develop and market a range of awareness a 3
programs aimed at elements of the medical and legal @ ions.

4. The CFMU progress strategies to develop and research
activities.

5. The CFMU develop and implement a comp iv d robust quality
assurance program incorporating all servic ctitioners.

6. All medical practitioners employed by ply for admission to
the RCPA.

7. The CFMU be funded to appoint a seniqr office manager.

8. The Director CFMU, creates fo
medical professional group
developed.

s with a range of nursing and
af training rotations can be

nces discussions with a university medical faculty
of developing an academic unit within the CFMU.

lop Service Level Agreements with the CFMU clients - in
police, the Coroner and the Office of Public Prosecutions.

13.HSQ to review current arrangements and explore better ways for CFMU
and forensic pathology and toxicology services to work together to
improve collaboration and to strengthen outputs. This will support the
ultimate aim of a single institute model.

14.HSQ expedite intervention to resolve service delivery issues at the CFMU
Southport.
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1.2 BACKGROUND

In November 2015, Health Support Queensland (Department of Health) requested a
review of its Clinical Forensic Medicine Unit and in particular, the current services of
the Unit and a recommendation of a model of future service provision.

This report has been prepared for the Chief Executive Officer, Health Support
Queensland.

In accordance with the Hospital and Health Boards Act 2011, the Chief Executive
Officer, after considering the report, may take the action he hle considers
appropriate. This includes referring the report to other officers (t itler and/ or
implement the recommendations within the report.

Disclaimer and Limitations

| am reliant on information provided during this reyiewv
| have not performed a formal audit on allthe ded but have cross- checked
AT

much of the information where that was fe e. have attempted to verify the
accuracy of the information reported, it_is ible that some errors could have
occurred in the recording or transcriptj formation. | would be happy to
have this drawn to my attention and re required.

a, position descriptions and emails) was
it is acknowledged in a footnote.

Some written material (report
provided. When this materiak|

All of this written material has beeg>xetained and can be accessed from the author.

This material will be h or 3 months from the date of submission of this report and
will then be disposed of i cure fashion.
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1.3 OBJECTIVES
The parameters of the Review (APPENDIX A)" were defined as:

1. Examine the current arrangements for the provision and
management of statewide clinical forensic medicine services
including:

a. The location and user base of current resources; and

b. Quality assurance including clinical benchmarking and
controls assurance; and

2. Consider trends and anticipated future demand for clini
medicine services in Queensland; and

3. ldentify developments/drivers for change that may, on services
in the future, including technical, clinical and ICT nts; and

4. Identify human resource issues (staffing) i rvices,
including vacancies, changing work patterns|
progression, continual professional develop
and fatigue management; and

5. Comment on the overall provisio , efficiency and
economy of CFMU, taking into ac for state-wide service
provision, appropriate benchmarki rmation and other relevant
measures; and

6. Recommend a model for the fu
medicine services.

& prpyision of clinical forensic

dted—a’requirement to report any other relevant
g.fhe review; service weaknesses and/or risks etc

The terms of reference also
aspects identified whilst undertaki

Report structur

This report will /6t pr a detailed reiteration of the history, structure or function of
the CFMU; #isNis kno o the requesting agency and much of this is readily
accessible ange of documents held by the CFMU? The report will however
explore ahQ commentpn a range of services, other activities, personnel, structures

and relatior
model.

qips pertinent to the review and to the development of a new service

' Department of Health, Health Support Queensland. Terms of Reference.
2 For instance see - CFMU-Strategic Business Plan. January 2015 - December 2020.
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1.4 FINDINGS and COMMENTS

The CFMU is a component of Forensic and Scientific Services (FSS), which reports
to the Health Support Queensland (HSQ), a component of the Queensland
Department of Health. Somewhat paradoxically, the majority of CFMU services are
provided to other Government departments and agencies; police, OPP and
Coroners.

The Brisbane CFMU provides a comprehensive range of forensic services. These
include cases of interpersonal violence, custodial medicine and clinical toxicology.
The Southport office is largely confined to custodial medicine with Il
contribution to other types of cases.

The chief clients of these services are the Queensland poli¢g, t fice of Public
Prosecutions and the State Coroner. Both the Office of Pu rogecutions and the
Coroner have been forthright in their praise of the sery, oVj by the CFMU;

both offices praise CFMU for the expertise in the deliyery, ely and robust
service. However both Offices noted variously that:

e The human resources of the C

expanding workloads; X
¢ Not all of the CFMU practitio had the same level of expertise as
the Director;
p

e stretched in the delivery of

e There was a sometim priate use of the CFMU service by
the courts.

What follows are sopig c ents on a range of services provided activities
undertaken, by the’@FMU.
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2.0 WATCH HOUSE

The provision of health services to prisoners in police custody has been provided by
the GMO for many decades. This role continued when the GMO office evolved into
the CFMU in 2004.

Prisoner numbers in the Watch-houses have risen steadily in recent years. More
arrests, longer stays and slower transits combined with the increasing complexity of
the health problems (e.g. drugs, chronic diseases) have stretched the CFMU
capacity to deliver such a health service.

Why is forensic medical service providing this general health care to prisoners? Might
there be a more appropriate service provider?

Arguments for retaining the Watch-house health services within

1. Service delivery infrastructure is currently in place. This if¢lu dical
practitioners/nurses at Brisbane, Southport Cairns and T ille/dnd the GMO
network in some other regional centres.

. The system appears to be working well in Brisba hport albeit largely at the

increasingly specialised service to some
bers of the community. It warrants a

rhodel is unsustainable. Watch-house populations have risen steadily in
recent years and with this rise a progressively greater need for health services. The
CFMU capacity to deliver in the setting has already been reached.

5. Transferring the health service to a dedicated service provider would free the forensic
service to expand their forensic medical program into fields more appropriate to the
practitioner skills and potentially provide benefits to the wider community. (See The
Future.)

10
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Transferring the Watch-house service to a new provider should not be regarded as a quick
fix but rather a long-term investment in a critically important health service. The current
services are inappropriate, fragmented, expensive (the Southport office alone has a budget
of greater than $1.5 million and most of its activities centre on prisoner health) and outdated.
There are a number of interstate models that could be explored.

Recommendation: Responsibility for the delivery of prisoner health services is
removed from CFMU.

2
i
>
A
&

11
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21 GMO NETWORK

Government medical officers (GMO) are medical practitioners utilised by HSQ to provide a
range of health services in Queensland. The Director of the CFMU (in conjunction with HSQ)
is responsible for assessing their appointment and recommending their range of duties
through a ‘scope of practice’ assessment. The Director of the CFMU has ongoing
responsibility for training, support and credentialing.

The number of appointed GMOs has declined significantly over the last decade; from
approximately 160 to currently 46. The reasons for the decline are multiple:
¢ removal of some of the GMO roles (e.g. occupational health assessments,
post-mortems);
¢ Resistance by GMOs to the scope of practice and cr
e the small workload (and corresponding remuneratign)
sufficient incentive to undergo the significant tyaihin uired;
e The nature of the work and in particular the af ursg/dnd court
commitments.

process;
gseenas a

The decline of interest and involvement is not unique to Que d; it has been mirrored in
other States. In addition to the decline in GMO num r tssues are identified:
e an ageing workforce-the mgajority Og are approaching retirement
age;
e their role is not covered durin

ids of leave or other absences;
ps are fragmented and potentially
ntracted and paid by Queensland police

and monitored by G ;
o i @o that forensic service provision should be
“olicde

assurance — less than 50% of statements are subJected

nurse examiners Who are able to deliver a limited range of services in regional

centres.

Ideally there would be at least two forensically trained practitioners in all major
regional centres. Their role would be to deliver some forensic medical (nursing)
services for which they have been specifically trained (e.g. sexual assault
examinations, cases of interpersonal violence, fitness for interview, traffic medicine
cases, external inspections of deceased et cetera). In all cases they should have the
skills required to document or findings (notes, photography) and be able to seek
advice from a senior on-call.

12
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These practitioners:

Recommendation: Use of the GMO network be replaced by fo ica

should be appointed, contracted and over sighted by the Brisbane CFMU;
Undergo training as specified by the Director, CFMU. This would be
specific to the range of services to be delivered®;

participate in continuing forensic medical education;

be obliged to participate in all quality assurance activities initiated by the
Director;

electronically lodge data for every case (identity, date, case type, reports
etc) and a copy of their notes and reports with the Brisbane CFMU;
receive a remuneration (retainer/on-call and fee-for-service) that

adequately reflects the nature and complexity of their ser
pane CFMU.

Be able to access 24-hour advice and support from t

medical practitioners and nurses contracted and oversight FMU, to provide
a range of clinical forensic services.

v
e
>

N
&

3*Such training could be delivered in house by the CFMU or could be delivered through a University
based forensic program.

DOH-DL 17/18-024
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2.2 TEACHING

The Brisbane office (and to a lesser degree the Southport office) provide a range of teaching
and training programs. Recipient audiences include health care practitioners in hospitals and
other locations, police, and schools. These programs appear to be largely ad hoc and
underutilised.

Teaching and the delivery of training programs are important uses of the knowledge and
skills of the members of the CFMU. Such programs deliver information to target groups,
improve the awareness and profile of the office but particularly amongst its_stakeholders and
may be an additional source of income, albeit small.

The CFMU should consider bolstering its teaching commitments threyghthg-délivery of
programs to:
e undergraduate medical and nursing students;
e police both general and specialist units;
e undergraduate law students;
e the legal profession (criminal bar, mg
e medical colleges (e.g. emergency/fty
general practice);
e hospital staff;
¢ Government departments (e.q,
(e.g. medical board, omb

gistra judges);
stetrics and gynaecology,

Recommendation: The CFN
training programs aimed af € énts of the medical and legal professions.

14
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2.3 QUALITY ASSU\RANCE

Quality assurance (QA) practices underpin the delivery of quality forensic medical
services. There are some quality assurance practices occurring in the CFMU; peer

review of some statements. Notwithstanding this, quality assurance practices need to

be prioritised and acknowledged as a ‘front and centre activity’ of the office.

There are a range of QA programs that can and have been applied to forensic
medical practice. These can be accessed from other forensic medical units or in a
modified form from the practices of other specialty fields. QA practices are time-
consuming, often laborious and repetitive but if poorly performed or absent are
markers of a poor (or worse) service.

Examples of quality assurance practices might include (and these he random,
targeted or applied to some or all of) the following activities:
¢ reviews of medical notes and photographs;
e reviews of statements prior to submission;
e monitoring of court performances;
e timeliness of responses and outputs;

e Appropriateness and quality of specimeRg

Such practices should be applied to all practitio in and outside the
Brisbane CFMU. Reviews can be performed in y oy benchmarked against an
external service.

Recommendation. The CFMU develop. 2

robust quality assurance prg @

implement a comprehensive and

DOH-DL 17/18-024.

corporating all services and practitioners.
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2.4 RESEARCH

Research informs practice. Without it we would be doomed to continue the same
thinking and practices performed by our predecessors.

Traditionally research has been a low priority of forensic medical services
internationally. Perhaps because of heavy caseloads, after hour’'s commitments, lack
of research skills and absence of support staff, it has been the last cab off the rank.

It is possible that this situation will continue in the CFMU for the immediate future as
there are a number of other more critical activities. Nevertheless if each practitioner
committed to undertake 1-2 projects or research activities each year, the outputs

would follow.

This activity could be assisted by:

Recommendation. The CFM
research activities.

developing the research skills of one or more o practitioAers-in
biostatistics, research methodology, epidemiolqQy
collaborating with other health or higher educa centres to undertake

joint projects;
seeking to understand the (say) three at might better inform

practice in this field;

commencing a journal club; @

Exploring research outputg’and r acliyities of other similar
organisations and how this chi /

r

ss sirategies to develop projects and

16
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2.5 PROFESSIONAL DEVELOPMENT

This is one of the notably strong suits of the CFMU. Every medical practitioner has
obtained (or is studying for) their Master of Forensic Medicine; a task involving
considerable study and commitment.

Members of the office regularly attend and participate in a range of other professional
activities locally, nationally and internationally. They have a high profile nationally.

Further, members of the office have been active supporters and participants of the
two professional bodies in the field; The Australian College of Legal Medicine and the
Royal College of Pathologists of Australia (CFM). Of these two organisations, the
latter offers particular gains for practitioners of forensic medicine. jcular, the
likelihood of specialist recognition and the alignment to a long-sta 2

College and all that such an organisation station has to offer (in p

D d
Gt
"
Medical Education).

Additionally, alignment with the College offers a career pat for/potential recruits
to the CFMU and allows it to compete on an even footjrg-\i her specialities in
this regard.

Recommendation. All medical practiti
admission to the RCPA.

by the CFMU apply for

17
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2.6 HUMAN RESOURCES

The Brisbane office consists of a Director, two other full time medical practitioners
and five 0.5 FTE medical practitioners (one of who is located in Cairns). Additionally
there are three full-time nurses and currently three administrative staff (2 FTE). The
Southport office currently has 3.1 FTE medical staff and one FTE administrative
person. There are two nurses (one FTE) working in Townsville supported by two
administrative staff (1 FTE).

| am not in a position to comment on the quality or appropriateness of activities
performed by the administrative staff at Brisbane or other locations.

Currently, the Director (and to a lesser degree the other medical pr, ners)
spending a considerable amount of time undertaking a range of rative tasks.
There is a strong argument to employee a senior office manager” les might
include:

1. Manage all aspects of the business operations and en tive performance

and compliance with government regulations.

enhance operational

2. Manage improvements to policies, procedures ang
effectiveness, mitigate risk and support delivery of

atlons of the regional
service.

4. Provide financial, budgetary and risk ma advice to the Director.

5. Manage data including data for al report and other reporting
requirements.

6. Represent the CFMU inits i

ajor external stakeholders.

7. Ensure all activities of
standards and OH&S ret
managed.

[
@ comply with legal requirements, ethical
erfénts and that potential risks are identified and

Further, the incumbgnt co lay a significant role in the administrative management
of a new state-wi etwork actitioners. Such an appointment would allow the
Director to focu ield of expertise.

e Brisbane office (comments on the Southport office are
ere in this document) appears appropriate for the current number
sirg and administration.

The workload. e
considered £
of appoirtees iy

The workload okthe medical practitioners was generally described as excessive. The
current caseload demands are unlikely to be sustainable and need to be addressed
by either a reduction in workload or an increase in the number of practitioners. It is
unlikely that a number of the recommendations made in this report (for instance
quality assurance programs, teaching and research activities, over-sighting of a rural
network of service providers etc) can be achieved unless the medical practitioner
workload is addressed. A re-allocation of Southport staff might be an alternative
pathway to this end.

* | am informed that an office manager position existed until about 4 years ago and it was abolished for
‘budgetary reasons’.

18
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The longevity of the service requires the injection of new practitioners; medical and
nursing. Whilst the selection of such individuals is appropriately the role of the
Director, there is a pressing need to ensure that there is access to a pool of
enthusiastic, trained (or in training) and competent individuals. The likely natural
attrition within the Brisbane and Southport offices in the near future combined with
the proposal to develop a network of forensically trained part-time practitioners,
demand that this be a priority.

Raising the profile of the office, developing formal links with the professional colleges
(Colleges of Emergency Medicine, General Practice and Nursing), creation of
placement positions or registrar rotations® are useful methods of exposing employer
and potential employee to each other.

If the development of regional service providers (see GMO netwo oeg pccur, then
consideration should be given to providing some short-term ini support
and to making one of the Brisbane practitioners responsibl¢ for ight in the
training and managing of the network.

Recommendation. The CFMU be funded to appoint’a @ pr office manager.

Recommendation. The Director devel OrIN with a range of nursing
and medical professional groups such th ining rotations can be
developed.

Recommendation. A review of m staffing numbers at the Brisbane CFMU

be conducted after the actio
on workload (E.G. Watch-hgu

ecommendations that might impact
Southport services etc)

® In Victoria the development of accredited training positions at the Forensic Institute, in conjunction
with the Australian College of Emergency Medicine, the Royal Australian College of General
Practitioners, the Royal College of pathologists of Australasia, the Chapter of Sexual Health (RA CP),
has been a rich source of personnel both short and long term.

DOH-DL 17/18-024.
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2.7 DATA AND RECORDS

The CFMU holds records of all the clinical interactions that are conducted by
members of the unit across the state. Regional service providers fax or send their
records to the Brisbane office. All records are scanned. Digital records are
maintained in the Brisbane office and or hard copies are initially stored at that office
for three years and then sent off site to a secure storage facility. Records can only be
accessed by authorised personnel.

Currently there is no capacity for regional centres to send their records digitally to
Brisbane. Further, regional centres cannot interrogate the data system to check for a
patient’s past contact with the CFMU. There is no centralised data

There is a need to develop a streamlined, accessible, integrated ecuye records
system. Further, the absence of a database impacts on the abitity t rm
research activities and audits.

Recommendation. HSQ retain an IT expert to introd c@

and functional records and data storage pro@

secure, accessible

20

DOH-DL 17/18-024



2.8 STAKEHOLDER RELATIONSHIPS

The provision a medico-legal service requires the development of a somewhat
unique relationship with clients and other providers. On one hand dependence on
service requests from the agency (e.g. police, Coroner) and on the other, a necessity
of independence from that agency.

A further factor in Queensland is that no formal service arrangements appear to exist
between the CFMU (or HSQ) and the agencies that utilise their services; service
level agreements, agreed KPI's or payment for services. This impacts on
relationships, communications, expectations, service quality and growth and
increasingly apparent, service capacity. This situation needs to be ssed.

Two other critically important relationships warrant mention, th nsig pathology
service and higher education organisations.

Forensic pathology service.

There is a natural synergy between the forensi and forensic medicine
dico-legal services to the
r there is a range of similar
ethical boundaries, client
uality assurance etc

living (CFMU) and deceased (forensic patholo
activities (examinations, court attenda
relationships, teaching and research progra

It is difficult to identify a tangible r y the two services should not be
amalgamated into a single enji sistance to such an amalgamation was
ders spoken to. Further, the joining of
Victoria (in 1995) has by all measures,

ent of a collegiate and professional relationship across the

Individudl and joint QA programs;

Interaction$>with toxicology services;

Joint access to library, IT and other support services;

Shared administrative staff with the potential for financial savings;

Undoubtedly there would be a number of issues that would need to be addressed.
These might include the:

e Type of services and the parameters of those services to be delivered by the
individual components of the new service;

21
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e Potential for the CFMU (a relatively small service) to be lost within a much
larger organisation whose core business is forensic pathology;

e Location of the service. The benefits of co-location would need to be balanced
against the loss of a central Brisbane location. A move to Coopers Plains
would need to address the issue of attendance at the Brisbane watch-house (if
the watch-house service was to be retained by the CFMU) and attendance at
Brisbane hospitals. Further, appropriate space would need to be obtained at
the Logan facility.

The potential benefits of a merger of the two services clearly outweigh any relatively
minor impediments. Arguably, if the CFMU did not join forces with the forensic
pathology and toxicology service, it is quite feasible that it will find itself marginalised
academically, professionally and financially in the foreseeable futu

Higher education organisations.

Some initial contact with the University of Queensland de but an
association between the CFMU and University has nc developed. A formal
link with the University is of considerable mutual benefit. ight include:
e Delivery of teaching programs tg und uate medical students. It is
difficult to accept that in the 21 tu nts are not receiving

d legal issues applicable to
Xe/: linical toxicology etc. This is most
appropriately prowded by pra c'~ with experience in this field.
e Student placements (gle 8, Hongurs) within the CFMU to undertake
projects or research

Such an association exposes thendyidergraduate student to potential career pathways
in clinical forensic medicine. Furthefand academic association and appointment
enhances the develop t of researsh programs. Similar associations within the
faculties of science, Anrs nd law would also be of benefit.

Recomme

: HSQ develop Service Level Agreements with the CFMU
clients - 2

olice, the Coroner and the Office of Public Prosecutions.

s : HSQ to review current arrangements and explore better
ways for CFMU and forensic pathology and toxicology services to work
together to improve collaboration and to strengthen outputs. This will support
the ultimate aim of a single institute model.

Recommendation: The Director commences discussions with a university
medical faculty with the aim of developing an academic unit within the CFMU.

22
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29 THE FUTURE

If the recommendations (or a majority of them) made in this report are enacted, then
the service will have a very different structure and function into the future. To recap
the CFMU:

¢ Would be a component of a combined forensic service in
Queensland consisting of the forensic pathology, forensic
toxicology, forensics science and forensic medicine. This service
would be over-sighted by a statutory authority would work together
collaboratively to provide a holistic service to the Queensland
community.

e Would consist of a small group of highly experien
medical practitioners and nurses delivering
state-wide service. The services would be
comprehensive quality assurance progra

e Services in regional Queensland wo ivered at a small
number of centres staffed by 1-2 trairie experienced forensic
ho have ready access
risbane office. All of these
onitored and credentialed

and support from the specialist
regional practitioners w e
to provide the services.

ving been reduced by the removal of watch-house
rvices. These new services (and the existing services) would be
ded by the client.

New Service Y Client

Interpersonal violence Police, hospitals, OPP

Expert opinions Defence lawyers

Insurance reports (e.g. toxicology, injury) Insurance companies, law firms
Fitness to drive Driver licensing authorities

A particular argument can be made for involvement in cases of interpersonal
violence. It is core forensic work, often poorly performed by other parties and it is an
important service for both the courts and the communities.

DOH-DL 17/18-024.
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2.10 CFMU - SOUTHPORT?®

Within the Terms of Reference for this review, the following information regarding
the CFMU Southport ” service was provided:

CFMU operates a statewide service with offices in Brisbane and Southport
and service delivery is not integrated. CFMU Southport currently works
independently and under a differing model of care/service to that of CFMU

Brisbane. CFMU Southport has similar staffing and workload mix to that of CFMU
Brisbane, however data analysis demonstrates that Southport CFMU productivity

is significantly lower that CFMU Brisbane. @

The CFMU Southport is the f the Clinical Forensic Medical Unit for
the South East region of Queensland.

N
&

® This section of the report (Southport specific services) was provided as an Interim Report to HSQ on
the 25 January 2016.

" The Clinical Forensic Medical Unit (CFMU) in Southport provides services to the South Eastern
region of Queensland. The materials that have been accessed refer to the office as the Clinical
Forensic Medicine Unit (SER) or the Southport Office. | will utilise the term CFMU Southport when
referring to the office in this document.

DOH-DL 17/18-024
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2.11 OBSERVATIONS

1. The CFMU Southport has 4.1 full time equivalent (FTE) medical officer
positions and 1FTE administrative position. One of the medical practitioners
resigned late in 2015 and the position has not been filled.

c mbents of the CFM Southport over

4. | have had multiple conta i
many years. My intergcti 0 is period lead me to believe that their
clinical knowledge and g Are of a high order. Nothing | observed during my

U Southport is now almost exclusively telephone advice
officers in the two Watch-houses: Southport and

by Queensland Police to provide Watch-house services. Initially 10 nurses
were trained (by CFMU Southport staff) to provide this service but attrition has
resulted in only four nurses remaining. The nurses work at the Watch-house 7
days a week from 0900-1700 hours. On call paramedics stay at the Watch-
house on Friday and Saturday evenings (2200-0700 hours) and provide
health advice to police over that period. Additionally, the Court Mental Health

8

? Prior to the inception of this service, external agency community nurses provided this role. External agency
nurses continue to provide this service at Beenleigh WH.

DOH-DL 17/18-024.
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Liaison Officer and the Gold Coast Mental Health Unit provide some services
to prisoners with mental health issues.

In addition to Watch-house services, the nurses undertake biological sampling
procedures; Disease Transmission Orders (DTO) and Traffic toxicology
samples. They do not perform assessments of sexual assault complainants.

Nurses and police at the Watch-House describe a constructive, beneficial
professional relationship with the CFMU Southport staff.

The nurses and paramedics (and police in the absence of health personnel),

call the CFMU Southport medical staff for advice on the management of
prisoners. In recent months'® this service has consisted of verage of 743

telephone calls per month of which approx. two thirds occ @'- ess hours
f calls
Overd 12-month
It was unclear if there are fixed criteria for thege

and the remainder after hours. One of the staff recorded
' hey appear to
evolve around issues of medications, hospital 4; and active medical

received in and after hours and the time spent on the €afis.
period this averaged 145 in hours calls/month consymi

The after hours figures were 51 calls/month and 7.1

conditions. The nurse interviewed sugge teetween 2-6 calls were
made to the Southport staff each shift. | l§"fo view for the call registrar
for the preceding month and this de s/shift. This is in contrast
with the nearly 25 calls/day recorde FMU Southport staff. It is difficult to
reconcile this ten fold variation b anations might include failure of
nurses to record calls, a large n calls being made by non-nursing
staff (e.g. police, paramedics) a lls/ifom the Beenleigh Watch-house.

The presence of the ny @
for the medical staff to~aftend

Traffic blood samples (14) and Disease Transmission Orders (37). A
onsiderable number of these were performed by a nurse or by a
nurse overseen by a medical practitioner.

Sexual assaults. Complainants in cases of sexual assault were
provided by a forensic medical service on 58 occasions.

o Medico-legal statements'?. This included Coronial Statements
(Reports, [16] and Form 1A, [13]). Additionally, there were a further
102 statements provided to police or the Office of the Public
Prosecutor.

' The CFMU Southport statistics are drawn from data provided by that office. I have used the figures for the 6-
month period June-November 2015.

'1'2015 figures provided by CFMU Southport.
12 , the Director transferred all new requests for statements to the
Brisbane office, from mid 2015.

DOH-DL 17/18-024.
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Quality assurance (QA)

QA practices are critical to the delivery of forensic medical services. Whilst these
were undertaken in the recent past (both internally and jointly with the Brisbane
office), such activities appear to have largely ceased within the CFMU Southport.
There may be a number of explanations for this:

e QA s not seen as a priority of the service;

e Reduced staffing resulting in an inability to perform the activity;

e Tensions within the office;

e Removal of the key fields of service (e.g. opinion reports rrant QA

practices.

The issue of QA within the wider CFMU service is ad sed inttie full report.

Professional Development

Every medical practitioner in the office has obtaing of her Masters of
Forensic Medicine: perhaps a unique situation.in Australia. Further, members

) ionsa ssional meetings;
. fessional body - RCPA;
o forensic related journals.

These unique outputs a G ‘ Fhey may reflect a constructive use of
allocated professional géy

professional development an Iinical service delivery have contributed to
work stress and4<atigue.

Teaching ities.

allocated to this role include reception, filing, correspondence, data entry, and
components of rostering and court appointment. Staff indicated that a greater level of
administrative support was recalled for data collection, financials and stocking of
supplies.

The issue of data collection (storage, security, consistency and access) and medical
records (remote access and electronic storage) will be addressed in the full report.

27
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2.12 COMMENTS

1.

The delivery of Watch-house services' in this region appears to run on a very
different model than other locations in the state. Queensland Police contracts the
nursing service; the nurses are employed by the Gold Coast Hospital and have
clinical line responsibility to the CFMU Southport. Health services to prisoners in
police custody are variously provided by nurses (Gold Coast Hospital), CFMU
practitioners (HSQ), paramedics (Ambulance Service) and prisoner health
practitioners (Hospital & Health Service Board). This lack of consistency within the
CFM service and the multiplicity of health service providers creates difficulties at
managerial level and increases the likelihood of disconnected health services to one
of the most vulnerable populations in the community.

(and at Brisbane) appears to be of a high order. It should knowtedged that the
client population is a very difficult one and delivery of he s in the settings is
particularly challenging.

(See table). The Brisbane Watch-house has
to provide a high quality health service.using
hours. Further, there were 25% more ital

alf the amount of nursing
at Southport: a procedure that

preliminary indications are that this io ldly less in volume and time
s’and after hours.

consumption than in S
Comparison of Biisban uthport Watch-house activities*.

ERQ%QNE WATCH- SOUTHPORT WATCH-
HO E, HOUSE
PRISONER 14,241 11,373
ARRIVALS 2015/)Q\

HOSPITAL A 73 228
TRANSFER

NURSING b 4 hours 8 hours
PRESE Y

(Hour

PHO 60-100 743
CONS

(nurse, para

police) to

doctor/month.

DOCTOR FIGURES AWAITED 1
VISITS/MONTH

' Responsibility for Watch-house health service delivery will be addressed in the main report.

" Figures obtained variously from watch-house staff and the Brisbane and Southport CFMU.

'3 A prisoner is recorded as a ‘temporary absence’ in the QPRIME system when they are removed from the
Watch-house and conveyed to hospital. (Rarely, such an absence may be recorded for a transfer to (and return)
from Court.
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5. In Australia, it is acknowledged that the incidence of interpersonal violence and in
particular, domestic violence, have reached epidemic proportions. The forensic
assessment of domestic violence complainants may be a crucial element in the
mvestlgatlon and prosecution of such cases. Surprlsmgly thls does not appear to be a

6. The CFMU Southport continues to provide a number of g t could be more
appropriately undertaken by other service providers. Add will result in
budget savings and a reduction in after-hours callo T below.)

SERVICE CASES/MONTH'™ PROPOSED(SEI}?VICE PROVIDER
Forensic 2-5 Wa &Wrse

Procedure

Order'’

Death scene 2-3 \RKYathology service
attendance

Traffic blood - (/(E rgency Department or Watch-
samples ,gD:e Nurse

Disease <O L ~~—Watch-house Nurse

Transmission —

Order

7. Objective assess t of work oldput can be problematic. Applicable to the current
activity are:

A de ence on the accuracy of self collected and reported data;

iffering work practices resulting in inconsistent amounts of time

t on similar activities;

e Quility of the output;

»__Inexperienced practitioners taking considerably longer to perform
an activity and requiring supervision - an activity that is often not
knowledge within collected data.

e Absence of data on turnaround times for reports.

' Based on CFMU case numbers over the period June-November 2015.
"7 Only a qualified Forensic Nurse Examiner can undertake this procedure. The current Southport Watch nurses

do not have this qualification.

DOH-DL 17/18-024
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2.13 SUMMARY

The CFMU Southport service has become an increasingly isolated
component of the Queensland Clinical Forensic Medicine Unit.

Resolution of this situation will only occur through direct action by Health Support
Queensland (HSQ).

Over more than three years the CFMU Southport:

e Services have shrunk to an almost exclusively prisoner health service;
[ )

e Has functioned as a disconnected element within the Quee n
medical network;

e Work practices do not reflect the service model or work o delivered by the
Brisbane office or other regional centres.

The service is currently functioning with only 50% of i roviders.

2.14 OPTIONS

If the office were to be
providers. For instance:

the complainant, police and support personnel.

Implementing this option will require:
¢ Negotiations between HSQ and police and the Gold Coast Hospital.

e Development of agreed responses to service requests and an explanation to all
service providers.

e Reassigning the medical and administrative staff to the Brisbane office (or possibly
another area in the Health Department).

2. Implementation of Brisbane office work practices in Southport.

DOH-DL 17/18-024. )



Under this option, the Director would implement work practices at the CFMU
Southport office identical to those practised in the Brisbane office. All staff would be
obliged to work to the same model across all services. For instance:
« Communication between the two offices occur at a frequency and means
established by the Director;
« Consistent contact phone call criteria for Watch-house nurses;
e Same frequency of after hours on call;
« Similar numbers of opinion and Coronial files allocated to all staff and
completed within established turnaround times;
e Participation in quality assurance programs and teaching;
« Consistency and transparency in data collection & medical records;

Previous attempts at intervention by the Director of CFMU y H ave not

succeeded and there can be no basis to believe that anoth at conciliation

could be successful. Decisions as to the type of intervention-warrahied sit with HSQ
q r Queensland

services.

Recommendation: HSQ expedite interventio o)
at the CFMU Southport. \

e’service delivery issues
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1.0

APPENDIX A
TERMS OF REFERENCE
Department of Health, Health Support Queensland
Terms of Reference
Appointed Investigator: Professor David Wells
File Number: HSSA/001421/ CFMU November 2015
Subject: Investigation (Review) of Clini ic Medical

Services Model in Queensland

1. Purpose and scope

delivery of Clinical Forensic Medical Unit
sustainable, high quality, clinical forensic m

set out in section 189 of the
investigating and reporting on any
giion _or delivery of public sector health

The functions of a Health Service Inye
Hospital and Health Boards Act 2011
matters relating to the managemént admisi
services.

urpose has its normal meaning to indicate
review).

The word to 'investigate' for

3. Identify developments/drivers for change that may impact on services in the
future, including technical, clinical and ICT developments; and

4. Identify human resource issues (staffing) impacting on services, including
vacancies, changing work patterns, training, career progression, continual
professional development and skill mix issues, and fatigue management; and

5. Comment on the overall provision, effectiveness, efficiency and economy of
CFMU, taking into account the need for state-wide service provision, appropriate
benchmarking information and other relevant measures; and

6. Recommend a model for the future provision of clinical forensic medicine
services.

DOH-DL-17/18-024,
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As the Investigator, you are to also report to the Chief Executive, HSQ any other
relevant aspects identified by you while wundertaking the review and draft
recommendations, including identified service weaknesses and/or risks, and recommend
remedial, preventative or 'best practice’ clinically sound or other action.

2. Background

The Clinical Forensic Medical Unit (CFMU) within Forensic and Scientific Services
(FSS) treats victims and alleged perpetrators in criminal investigations.
Services include:

= collecting and interpreting medical evidence

« documenting and interpreting injuries

- providing same day advice to the Coroner on he e felated

deaths; and
= Expert evidence in Criminal and Coronial! Co

Clinical forensic physicians also provide clinical advice and to those detained by
Police in watch houses across the State. CFMU provide € examinations for
sexual assault cases (victim and alleged offended); < itne and death scenes
to provide medical advice. CFMU accredited General Pra er Government Medical
Officers can be used on a fee-for-service arrange Olice and the Department

of Justice and Attorney-General.

ice risbane and Southport and
service delivery is not integrated. CFMU Sou t currently works independently and
under a differing model of care/service t U Brisbane. CFMU Southport has
similar staffing and workload mix to t CFMU Brisbane, however data analysis
demonstrates that Southport CHivb ivi
Brisbane.

On 26 Octobern2015, the Director-General, Department of Health approved the
engagement of an independent expert consultant to provide advice and make
recommendations on the most appropriate and sustainable state-wide service
delivery model for CFMU.

3. Powers of the Investigator

Pursuant to section 190(1) of the Hospital and Health Boards Act 2011 (HHB Act),
following assessment that you have the necessary expertise and experience, |
hereby appoint you as a Health Service Investigator (Investigator) to conduct the
investigation.
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You have the authority pursuant to section 194 of the HHB Act to access any
documentation under the control of HSQ / the Department of Health relevant to this
investigation which may assist you in the investigation including 'confidential information’
as defined in the HHB Act, noting and complying with the confidentiality obligations as a
health service investigator pursuant to the HHB Act.

You are authorised to gain access to a public sector HSQ / Department of Health
facility, including HSQ facilities, at any time when the facility is open for business or
otherwise open for entry to conduct the necessary investigation inquiries.

You may, in the exercise of the your functions, ask an employee of HSQ /
Department of Health to give you a document, including a document containing
confidential information that is relevant to your functions and is in/fhesppssession or
control of the employee. That employee must comply with the request.

4. Conduct of the investigation and procedural instruction

You are to investigate and make recommendations, and/or ¢ ere required, on
the matters as listed under Section 1 of this ToR.

a. Ple ase provide to the General Manager, Communi ific Support within
7 days (or as otherwise agreed) of receiving the Appoi t and these ToR:
- confirmation in writing of your p d{ timeframes including your

intended attendance date/s at C So rtand/or CFMU Brisbane;
= any other arrangements needed_at local level to assist / facilitate the

completion of the investigation,

b. You are to notify the General Man munity and Scientific Support about

ho provides information to you that you
Investigator, through an Instrument of

C.

exver—ye( need only interview persons who can provide information you
dve to be relevant and significant to the matters your are investigating; and

= give “appropriate lawful directions , which may be required during the
investigation. For example: provide a lawful direction to an employee to
maintain confidentiality; to attend an interview; provide copies of documents
maintained by HSQ / Department of Health.

e. You must inform the General Manager, Community and Scientific Support of any
failure to comply with a direction, for notification to the Chief Executive, HSQ; and for
advice of the approach that will be taken.

f. If requested by any person request to speak with, or interview, or from whom you
request information, you must produce your 'Instrument of Appointment'.
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g. You are authorised to make copies of, and take extracts from, any document
within HSQ's / Department of Health's possession that is relevant to the matters you
have been asked to report on under Section 1 of this ToR.

h. You must maintain the confidentiality of the investigation and all information provided
and acquired in the course of the investigation is to be treated as confidential.

i. As a minimum, you are to offer to meet with and interview all medical officers of
CFMU Brisbane and CFMU Southport.

5. Investigation (Review) Report

j. At the conclusion of the investigation, please provide a Report of information to the
Chief Executive Officer, HSQ, in writing.

k. The Report should:

e include a summary of information relied up by//to make
recommendations in respect of each as listed u Se of this ToR

= any other relevant aspects identified by y undertaking the
review

I. The final Report must be submitted on a dat¢
Manager, Community and Scientific Support after
report.

6. Terms

recommendations, administrative actions ane tijme, fravel (including airfares and taxi
, out of pocket expenses is agreed
up to $50,000.00 (plus GST).

n. A final invoice for services i €
Report. An itemised accoun @ Is to Beprovided to enable payment.

. the investigation will be rei ued by HSQ, when prior approval has been given,
at cost.

no comment but are to refer the media representative to the
Integrated Communications, Department of Health on

\.)ov.au. You must also immediately contact the General Manager,

news health:

Mr Stuart Rodney
A/Chief Executive
Health Support Queensland
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2.0
APPENDIX B

CONSULTATIONS

Discussions were conducted with the following individuals:
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Monthly CEFMU Southport statistics

FMO | ALL Month/year | August 2015
Office hours | After hours | Total
Forensic
FPO/by consent 0 1 1
Sexual assault complainant 3 3 6
Other complainant examination 0 0 0
Death scene 1 1 2
Traffic blood (nurse supervised by FMO) 1 0 1
Traffic blood (FMO) 0 0 0
Advice without call-out or statement 5 2 7
fag
Statements (QPS, DPP) 7 (220 7
Coronial reports 1 N 1
Coronial Form 1As 0 e 0
Court (attendance, AVL or phone) 2 (L) 2
Court notified not required <24hrs 4 N 4
Medical AR
Prisoner telephone consults 453 V/( )Y~ 324 771
Prisoner face-to-face consults T\ 0 1
DTOs (nurse/lab/ED supervised by FMO) (& // 0 4
DTO (FMO at same time as FPO) N\ 1 1
Average FMOsper weekday for 20 office days in August = 2.5

@
/\\Q:
&
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___ Monthly CFMU Southport statistics

FMO | T ALL Month/year " July 2015

Office hours | After hours } Total

Forensic :

FPO/by consent 0 3 3
Sexual assault complainant 1 3 4
Other complainant examination 0 0 0
Death scene 0 2 2
Traffic blood (nurse supervised by FMO) 0 1 1
Traffic blood (FMO) 0 0 0
Advice without call-out or statement 13 4 17
Statements (QPS, DPP) 7 7
Coronial reports 3 3
Coronial Form 1As 0 /7 0
Court (attendance, AVL or phone) 0 k\/ 0
Court notified not required <24hrs 3 3
Medical ~ . .
Prisoner telephone consults 435 V' ( 218 653
Prisoner face-to-face consults > 0 0
DTOs (ED/nurse/lab supervised by FMO) R (6 1) 0 3
DTO (FMO at same time as FPO) 1/ 0 0

Average no @Wﬁ weekday for 23 office days in July 2015 = 2.44

&
N
&

DOH-DL 17/18-024.



Monthly CFMU Southport statistics
FMO | All Month/year | JUNE 2015
Officehours |  Afterhours | Total
Forensic
FPO/by consent 0 2 2
Sexual assault complainant 1 4 5
Other complainant examination 0 0 0
Death scene 1 2 3
Traffic blood (supervised by FMO) 2 0 2
Traffic blood (FMO) 0 0 0
Advice without call-out or statement 18 3 21
N
Statements (QPS, DPP) 13 (( // «\ 13
Coronial reports 1 \{ /) 1
Coronial Form 1As 0 S 0
Court (attendance, AVL or phone) 3 () 3
Court notified not required <24hrs 3 ~ _// 3
Medical /IONT
Prisoner telephone consults 497 O // W 211 708
Prisoner face-to-face consults 3~/ 0 3
DTOs (supervised by FMO) (/) A 0 4
DTO (FMO at same time as FPO) N\, 0 0

Aver. of =MOs per weekday for 21 office days in June = 2.1
No admin officer 5 days

@
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Monthly CFMU Southport statistics

FMO | ALL Month/year | September 2015
Office hours |  Afterhours | Total
Forensic
FPO/by consent 2 3 5
Sexual assault complainant 2 1 3
Other complainant examination 0 1 1
Death scene 1 0 1
Traffic blood (nurse supervised by FMO) 1 0 1
Traffic blood (FMO) 0 0 0
Advice without call-out or statement 8 5 13
N
Statements (QPS, DPP) 6 (( // 6
Coronial reports 1 \{ /) 1
Coronial Form 1As 0 0 0
Court (attendance, AVL or phone) 2 () 2
Court notified not required <24hrs 1 ~ _// 1
aN
Prisoner telephone consults 426 O // W 165 591
Prisoner face-to-face consults ,O—\ 7/ 0 0
DTOs (nurse/lab/ED supervised by FMO) (B// A 0 3
DTO (FMO at same time as FPO) N ( ) 0 0

@
/\\@é
&

Average n
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Monthly CFMU Southport statistics
FMO | ALL Month/year | October 2015
Officehours |  Afterhours | Total
Forensic
FPO/by consent 2 0 2
Sexual assault complainant 0 5 5
Other complainant examination 0 0 0
Death scene 0 0 0
Traffic blood (nurse supervised by FMO) 0 0 0
Traffic blood (FMO) 0 0 0
Advice without call-out or statement 14 0 14
/N
Statements (QPS, DPP) 0 (( // «\ 0
Coronial reports 0 \{ /) 0
Coronial Form 1As 0 S 0
Court (attendance, AVL or phone) 2 () 2
Court notified not required <24hrs 0 ~ _// 0
aN~
Prisoner telephone consults 550 U // W 314 864
Prisoner face-to-face consults 2~/ 0 2
DTOs (nurse/lab/ED supervised by FMO) (/) A 0 4
DTO (FMO at same time as FPO) N\, 0 0

Average

OREMOs-perfveekday for 21 office days in October = 2.07
No admin officer 3.5 office days

@
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Monthly CFMU Southport statistics
FMO | all Month/year | November 2015
Officehours |  Afterhours | Total
Forensic
FPO/by consent 1 1 2
Sexual assault complainant 0 5 5
Other complainant examination 0 0 0
Death scene 0 0 0
Traffic blood (nurse supervised by FMO) 0 0 0
Traffic blood (FMO) 0 1 1
Advice without call-out or statement 11 4 15
/N
Statements (QPS, DPP) 6 (( // «\ 6
Coronial reports 0 \{ /) 0
Coronial Form 1As 0 S 0
Court (attendance, AVL or phone) 1 () 1
Court notified not required <24hrs 2 ~ _// 2
aN~
Prisoner telephone consults 593 O // W 270 863
Prisoner face-to-face consults A~/ 0 0
DTOs (nurse/lab/ED supervised by FMO) (/) A 0 4
DTO (FMO at same time as FPO) N\, 0 0

Average n MOs-pereekday for 21 office days in November = 2.1
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Monthly Jobs SER 2015

SAE FPO Death Traffic DTO
Scenes Blood
June 5 2 3 2 4
July 4 3 2 1 3
August 6 1 2 1 5
September 3 5 1 1 3
October 5 2 4
November 5 2 1
December
S

Total 28 15 8 6 ((19/
Total forensic examinations 43 L/

Monthly Jobs Brisbane 2015@

SAE FPO Death m\:;'ﬁm Hair
Scenes q{\ Sample
June 5 1 0 —U \\// 2 1
July 4 0 ( // & 3
August 8 1 all \V ( ,2/ / 1
September 7 4 \G\ 2
October 1 1 O~
November 7(10) 2 / [ 7 / A S
December \V( }
/N ~—
Total 3235 | /A /JI—% 5 8 1
Total forensic examinations Zl\l\ggg
12 Monthly/Comparison Jobs CFMU Brisbane & CFMUSER
/2
/f CFNIY CFMU Brisbane CFMU SER
Brisbane Projected 12 12 Months
wov 2015 Months Dec 2014 — Nov
Froih CFMU 2015

Register
Sexual ASshult /3501 called incest) 70 59
FPO K 9 18 37
SAE +FPO 0 44 88 96
Traffic Blood 5 10 14
SAE+FPO+Traffic 49 98 110
DTO 8 16 33
Hair Sample 1 2 0
Death Scene 0 0 12

Collated information from CFMU register and individual CFMUSER FMO registers
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Comparison of QPS Crime Statistics 2010/11 -2014/2015
For Brisbane & South East Region (Logan & Gold Coast)
Number of Reported Relevant Offences Per Financial Year

nb — these are the likely offences which ‘drive’ the clinical forensic examinations.
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Comparison of QPS Crime Statistics 2010/11 -2014/2015

For Brisbane & South East Region (Logan & Gold Coast)

Number & Ratios of Reported Relevant Offences Per Financial Year

Ratio Ratio Ratio Ratio Ratio Ratio
SER/Bris SER/Bris SER/Bris SER/Bris SER/Bris SER/Bris
10/11 11/12 12/13 13/14 14/15 10/15
Homicide 10/3 = 12/12 = 10/8 = 11/9= 7/9 = 50/41 =
(murder) 3.3 1 1.1 1.2 0.78 1.22
Other 8/18 = 18/20 = 16/23 = 10/24 = 15/19 = 67/104 =
Homicide' 0.44 0.9 0.7 0.42 0,79—_ 0.64
Attempted | 3/15 = 9/15 = 11/17 = 7123 = 6@4 41/85 =
Murder 0.2 0.6 0.65 0.3 \ )/) 0.48
Manslaughter | 0/0 3/0 0/2 0/0 In—_ 4/3 =
//ZC\\ 1.33
Driving 5/3 = 6/4 = 4/3 = 2/0 \‘.’/y/ 17/13 =
Causing 1.67 1.5 1.33 4 1.31
Death [(7/\\7
Assault® 2961/4461= | 3021/4362= | 3172/4019= i?U 2775/3687= | 14766/20303=
0.66 0.69 0.79 }% 0.75 0.73
Grievous 173/206 = | 179/154= | 178/142 \\@ 152/131= | 870/804 =
Assault 0.84 1.16 1 25& 1.16 1.08
Serious 1389/1969= | 1434/1865= 1504/16’39\ 1365/1643= | 1410/1726= | 7102/8892=
Assault 0.71 0.77 0.89~> 083 0.82 0.8
Serious 306/467= | 403/534= 43@ 446/652= | 427/529= | 2018/2835=
Assault 0.66 0.75 6 0.68 0.81 0.71
(other) Van
Sexual 694/1106= 645!99(’&//2W= 882/1003= | 1030/1250= | 4159/5335=
Offences’ 0.63 0.65 0.93 0.88 0.82 0.78
Rape & 181/317= [ 2]5261= 38R76= |[229/313= |356/317= | 1214/1484=
Attempted | 0.57 f@\\ 0.84 0.73 1.12 0.82
Rape /|

N
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Comparison of QPS Crime Statistics 2010/11 -2014/2015
For Brisbane & South East Region (L.ogan & Gold Coast)
Ratios of Reported Relevant Offences Per Financial Year

nb — these are the likely offences which ‘drive’ the clinical forensic examinations.

Ratio Range
SER/Bris
2010/15
Homicide 1.22:1 0.78:1 -3.3:
(murder) //- @
Other 0.64:1 0.42:1 - 0.9}
Homicide' \
Attempted 0.48:1 0.2: 1 -
Murder
Manslaughter 1.33:1 /0953:7
Driving 1.31:1 02 s
Causing
Death 172/ A
Assault” 0.8:1 \\0.661 - 0.79:1

Grievous I.N\\lﬂﬁ:l -1.25:1
Assault — L

Serious (@7 WV 0.71:1 - 0.89:1
Assault f)

Serious 0.t/ 0.66:1-0.81:1
Assault <
(other) |

Sexual \%0.78:1 0.63:1-0.93:1
Offepges’

R-e\ 0.82:1 0.57:1 - 1.12:1

&

1. Attempted urdmracy to murder, manslaughter (excl. by driving) & driving causing

erious assault, serious assault (other) & common assault.
ape, & other sexual offences.
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