
Submission No.95
AUTHORISED «K A~t~

ji~S~OCOMM~EE

NOV 2005)

PETERIINDSAY MP
FEDERAL MEMBER FORHERBERT
PGBOX 226
AITKEN VALE Q4814

DearMr. Lindsay.

INQUIRY INTO HEALTH FUNDING 2005

Thankyou for writing to me seekinginputregardingproblemsfor hospitals.

As with any institutiontherearethreeproblems:
• Inertia in havingproblemsaddressed,
• Problemswith daily operationsthatarenotaddressed.
• The integrationofrecommendationswherethemajorproblemis thatwritten,oral

andtechnicalcommunicationthatsimplycannotordoesnotoccur.

To overcomeinertia,daily operationalproblemsneedto beaddressed,recommendations
haveto be implemented,andthedevelopmentofacultureof ‘organizationalwillingness’.
Staffneedsto feelrewarded.Crosscommunityintegratedcommunicationhasto emerge.

In non-governmentagenciesin thecommunitya managementcommitteesits andassists
therunningoftheorganization.

My suggestionisasfollows:

Thatasimilarcommunicationmanagementcommitteeashappensin thenongovernment
sectorbe attachedto eachhospital.Onthis committeeof abouttwentysits sectorsof the
communitywhoarestakeholdersin theconununityofthehospitalfrom emergency
services,junior andseniorstaffmedical,administration,union, blue,whiteandpink
collarworkersandamanagementofficer with ahistory ofsolidcommunicationskills
whoactsasthesecretary.



From all thesestakeholdersandoperationalareasarepresentativecomesandholdsthe
differentcommunitystakeholderschairfor threeconsecutivemeetingsandthenit gets
passedontosomeoneeIs~inthat communityoroperationalstakeholding.The ideaof
passingis to aUow?smanydifferentperspectivesandindividualjudgmentson operations
to develop,from the-differentcommunitygroupsandto preventstagnationby havingthe
sameindividualrepresentativeall thetime. It allows individualsin thesegroupsto feel
partof theprocess.

At everymeeting(which shouldtakeno morethantwo hours)thestakeholderattendee
comeswith a list of suggestionsin writing with full explanationsasto why andhow the
changeneedsto operatefrom thestakeholders’perspective.Thesewritten
implementationsshouldbe from themostminor to thewidestrangingandperhaps
limited to asummaxyof five hundredwords.Theserecommendationsarereadoutand
thencollected.By communicationwith thewhole meeting,peoplehearwhat otherpeople
thinkandwhat is goingon elsewherein thesystem.Usualmeetingprocedureis usedto
adopttheseminutesinto recommendationsfor management.

Theseproblemsalvingsuggestionsarcall passedon to the respectivegovernment
departmentsandaddressedasto costandviability. Responseto thestakeholderis made
by thegovernmentdepartment.Communicationsaboutrecommendationsareheld
betweenstakehoideranddepartment.

If afteraperiodof threemonthstheseindividual recommendationsarenotaddressedby
thedepartment,themanagementcommitteeis thenfreeto sendtheseto Cabinet.The
purposeofthis safeguardis to avoida lackofpolitical andgovernmentaldepartment
crosspurposesin ahospitalservingacommunity.

In summarytheproblemis avoidedofacompoundingeffect in communicationin what
is goingwrongat all levelswithin thehealthaspectofthecommunity.Peoplewhoare
stakeholdersin thesystemknowwhatis gaiugon in theircommunityandlocal hospital
system,thestategovernmentdepartmenthastheresponsibilityto immediatelycost
problemsandthepoliticalrepresentativesareinformed.This responseallows problemsto
be addressedup front.

I hopethis isof assistance.

Thankyou againfor this opportunity,

Regards
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