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relocated to a more accessible location. The announcement by the Minister
allowed very little time for NSH staff to adjust the PFP document from their
preferred direction of a single hospital to the community’s preferred position of

two hospitals.

Once again there was no community input into the finalisation of the PFP

following the Minister's announcement.

The PFP submitted proposes a new Metropolitan General Hospital in or
around Brookvale and the refurbishment of Mona Vale Hospital. This is a
major concern for the community as it does not reflect the community
feedback Northern Sydney received when they consulted the Northern

Beaches community.

While there has been a number of “consultation” activities undertaken, the
methods and conduct used for these have demonstrated that NSH learnt very

little from their first failed attempt at community consultation.

The only clear message that came from every process was that the

community demands the upgrade of Mona Vale Hospital.

While NSH was failing in its dealings with the community our committee was

being overwhelmed with support.

e The SMVHC held a rally at Rat Park in Warriewood attended by 6000
people. They overwhelmingly called for the retention of Mona Vale

Hospital.
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4D Funding levels

15000 people signed a petition calling on the State Government to refain

and upgrade their Hospital.

Following a further petition (18 thousand signatories), numerous meetings

and three more well-attended public rallies, the last of which was on 5"

December 2004 at Mona Vale, NSH could be in no doubt about the

community’s wishes for the major hospital to be on the Mona Vale site.

The level of funding given to Mona Vale Hospital compared to other hospitals

The tables below show the relative funding for the area hospitals. These

figures were reluctantly supplied by NSH.

Hospital 1994/95 1995/96 1996/97 1997/98 1998/99
RNSH 49.4% 51.7% 49.0% 48.2% 48.2%
Hornsby 12.8% 13.9% 13.7% 13.4% 13.4%
Manly 9.3% 10.0% 9.5% 9.3% 9.3%
Ryde 7.3% 8.2% 8.2% 7.9% 7.9%
Mona Vale  6.7% 7.0% 6.9% 6.7% 6.8%
Remainder  14.5% 9.2% 12.7% 14.5% 15.4%
Hospital 1999/00 2000/01 2001/02 2002/03 2003/04
RNSH 46.5% 46.3% 46.3% 47.2% 46.0%
Hornsby 13.4% 13.3% 13.3% 13.0% 13.0%
Manly 9.6% 13.3% 13.3% 13.0% 13.0%
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Ryde 7.7% 7.8% 8.0% 7.6% 7.6%
Mona Vale 6.8% 6.8% 6.8% 6.7% 6.7%

Remainder  16.0% 16.1% 16.1% 16.1% 17.2%

These figures were extracted from the NSW Public Hospitals Comparative

Data Book.

Note: These figures do not include funding of a capital nature. The argument
used by NSHS to support these figures was that Mona Vale is a
smaller hospital than the others. This is only because it has had its

medical units and patient beds eroded away by underfunding.

Fortunately, Mona Vale Hospital has a very active and dedicated Hospital
Auxiliary which has raised over $2 million for the purchase of vital equipment
needed by the hospital. Rather than hand the money raised directly to the
Hospital Administration, where it would have disappeared into the ‘black hole,’
to be used as the Administration saw fit, the Auxiliary, in discussions with the

hospital allocated the funding to buy specific equipment.

Some years ago the Hospital Auxiliary started fundraising to build a Palliative
Care Hospice within the Mona Vale Hospital grounds. The balance of Trust
Fund as at the 6th December 2004 was $241,254.27 (two hundred and forty-
one thousand, two hundred and fifty-four dollars and twenty-seven cents).
This was to be matched, dollar for dollar by the then Government, with a
proposal to commence building the Hospice. This promise has not been

honoured.
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The Mona Vale Hospital Auxiliary has extensive community support from
sporting clubs, social clubs, etc. for their fund raising. For example, a recent
(August 2004) fundraising dinner hosted by our Federal Member, Bronwyn
Bishop, raised in excess of $85,000 to help fund equipment for the

Casualty/Emergency Department.

A recent reorganisation of NSWAH expanded NSH’s managerial domain to
include the Central Coast. It was reported that Wyong Hospital has received
funds of $29 million and Gosford Hospital of $35 million. The NSW
Department of Health web site states that the NSW Government has allocated
$212 million to redevelop Gosford and Wyong Hospitals under the Area

Health Access Plan (updated November 11 2004).

In contrast, Mona Vale Hospital has been promised $800 thousand to expand
its Emergency Department (the total capital funding for 2004 & 2005). There

is now some doubt that this will proceed.

Other hospitals in the Northern Sydney Health received the following funds: -

e Hornsby Hospital: $16.4 million for new facilities for Obstetrics, Paediatrics
and Emergency.

e Royal North Shore Hospital: $55.392 million for Obstetrics, Paediatrics
and Emergency.

e Ryde Hospital: $5.530 million for the redevelopment of the Operating

Theatres and Perioperative Suites.

It is very difficult to obtain information on funding from Northern Sydney

Health that is in an easily understandable form.
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We believe the General Purpose Standing Committee No. 2 must request that
the NSW Department of Health and/or NSH must supply to the inquiry details
of the capital funding for each of the hospitals under the administration of

NSH.

Due to inadequate funding AT MONA VALE, there are many CASES coming
from hospital staff of breakdowns and failures not being attended to or
repaired, not enough money to buy basics such as stationary, local
businesses refusing to supply on credit and staff buying urgently needed

supplies out of there own pockets.

Possibly, Northern Sydney Health is waiting for the complete collapse of the
hospital infrastructure which could lead to the eventual closure of this fine

hospital.

There have been reports in the Manly Daily that Mona Vale Hospital
administration is looking at ways to take the operation of the Kiosk away from
the Hospital Auxiliary and lease it to commercial operators. The Kiosk has

been one of the main fundraisers for the Hospital Auxiliary.

Possibly, the Administration realises that with the operation of the Kiosk by a
commercial operator, the funding to purchase equipment for the Hospital
would be greatly reduced, they, the Administration, would not be embarrassed
by the high level of dependency they place on the Hospital Auxiliary to

purchase equipment.
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Without this steady flow of equipment the hospital would eventually become

less effective, which again, could lead to closure.

The very successful fundraising by the Hospital Auxiliary and the community
shows how important this health facility is to the people and highlights the lack
of commitment shown by NSH, the N.S.W. Health Department and the N.S.W.

Government to keep Mona Vale Hospital remaining viable.
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4. Conclusion

The article by Edwards and Harrison “Planning hospitals with limited evidence: a

research and policy problem” (attachment 12) highlights that planning, building

and running hospitals are some of the most complex, costly and difficult to

manage functions of a modern society. Indeed, many universities around the

world now offer MBA courses in Hospital Management. Despite this there is a

lack of research into running and planning hospital services. The article

summarises that:

e Hospital planning is done on the basis of limited research

e There is little evaluation of completed plans

e Many of the assumptions used are not stated clearly and are often based on
limited or poor evidence — this applies to many of the arguments for increased
centralisation

e The paradox of increasing admissions and falling bed numbers has
contributed to the problems of responding to emergency care

¢ Planning needs to take into account the limited

The dramatic pace of change in the methods used in the provision of clinical
services often means that clinicians have trouble keeping up to date, let alone,
hospitals being able to provide the appropriate environment to deliver these

changing services.

If we are going to deliver the best hospital services available, we must have the
best managers, planners and administrators running our hospitals. They must

perform their functions in an open, unbiased, objective and inclusive manner.
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The Mona Vale Hospital debacle is a direct result of the failure of those charged
with the responsibilities of planning, running and administering our hospital to

effectively meet the challenges of those responsibilities.

It is time for fundamental change.

Our community needs and deserves, now and into the future, Mona Vale Hospital
to be a well funded and managed Metropolitan General Hospital with a broad
range of acute and non acute services and a co-located Private Hospital to

provide effective outcomes for patients and their families.
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5. Attachments

1.

Mona Vale The Perfect Hospital Site — Vision - July 2004 by the Save Mona

Vale Hospital Committee (SMVH)

2. Options paper to Northern Sydney Health for the provision of health care
services on the Northern Beaches prepared by the Northern Beaches Health
Planning Group (A sub-committee of the SMVH Committee)

3. An Integrated Health Care System for the Northern Beaches Community
Version 2 prepared by the Northern Beaches Health Planning Group (a sub-
committee of the SMVH Committee) September 2001

4. Greater Metropolitan Clinical Taskforce Interim Proposal for Northern
Beaches December 2004

5. Letter from Stuart Boland to Dr Kerry Goulston

6. Northern Beaches Health Services Procurement Feasibility Plan - November
2002 - Analysis and issues for discussion prepared by the Northern Beaches
Health Planning Group (A sub-committee of the SMVH Committee)

7. The sorry history of Health Care Management — An analysis of headlines
prepared by the SMVH Committee - January 2005.

8. A review of the health summit held by Northern Sydney Health Service
Ingleside February 17-18 prepared by the SMVH Committee March 2001
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9. Community Newsletters prepared by the SMVH Committee over the last four

years

10. Postcard campaigns conducted over the last four years

11. Community attitudes towards health service changes on the Northern

Beaches — Hunter Valley Research Foundation — July 2002

12. BMJ article — The hospital of the future: Planning hospitals with limited

evidence: a research and policy problem November 1999

Hospital Inquiry Submission Page 33
Submitted by Save Mona Vale Hospital Committee

TR




