MEDICALEMERGENCY

SICK AND TIRED

SA’s doctors have lifted the lid on a culture

of bullying and stress in a broken m

system which is crippling their mental health
and threatening patients’ lives
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avid Pope has worked some rid:

iculous shifts in his time as an

emergency doctor. There was a

time, when he first went to Lyell

McEwin Hospital 21 years ago,

when he’d start on Friday at
6pm and finish Monday at 9am.

Yes, there were supposed to be sleep peri
ods but the emergency department of a big
hospital is a cup of human frailty con-
stantly being refilled - stopped hearts,

overdosed veins, broken bones, blackened
eyes, angry people, shattered lives - and
rest is not always possible.

But the longer Pope went, the more his
ability to make life-and-death decisions
was degraded. “I was ordering medicines
that wouldn’t make sense to anybody,” he
says. “You're almost in a stupor. Luckily the
nursing staff had some insight.”

Despite the torrent of pain and suffering,
he loved the work. It was, he says, an area
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I was ordering
medicines that
wouldn’t make sense
to anybody. You’re
almost in a stupor

where he felt he could do the greatest good,
keeping people alive in the vital, early mo-
ments of their trauma. And he also knew
he’d couldn’t possibly be bored.

“You never know what’s coming in the
doorand to this day you will encounter new
things you've never seen before,” the emer-
gency specialist says.

But what Pope did not enjoy was the pay.
It seemed extraordinarily low for the hours
he worked, so he investigated. “And I dis-
covered that quite deliberately they
weren't paying us correctly,

“And then, because I'd discovered the er
rors, they without question paid me. But
they didn’t do that for my colleagues who
didn’t raise it themselves. And I thought
that was egregious.”

So he surprised himself. Despite growing
up on a farm where unions were despised,
he joined the South Australian Salaried
Medical Officers Association, or SASMOA.
Today he is president.
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But, he claims, wage theft is still a prob-
lem in the public hospital system - and one
of a range of issues driving up stress levels
among young doctors in particular, who
say they are bullied, overworked and afraid
of claiming overtime. Often, the bullying is
by the senior doctors, but also it can be
their workmates.

Pope’s union is now looking at a multi
million-dollar class-action claim against
the State Government for back pay for the
junior doctors. The legal enforcement of
safe working hours - whatever they may be

could also be pursued. “I deal day-in, day-
out, with some of the most traumatic things
that human beings can ever experience and
that doesn’t stress me at all,” says Pope.
“But what does stress me is not being able
to do my job properly: not being able to re
lieve suffering because of a system which
stops you doing that, doesn’t make any
sense, and is extremely inefficient.”

In interviews, young doctors in the pub-

SA Salaried Medical Officers Association
president Dr David Pope.

lic health system say stress levels go much
deeper than pay. While none were prepared
to be identified - we have used pseudo-
nyms - for fear of losing their jobs, they told
SAweekend of constant fatigue, bullying,
abuse, shouting matches between doctors
and even falling asleep at the wheel of their
cars from exhaustion. But what stressed
them most of all, they said, was a lack of re-
sources: too few staff, too few beds.

Just how few was demonstrated on
March 20, when the Australian Nursing
and Midwifery Federation counted what it
said was a record 118 people waiting for a
bed in Adelaide’s emergency departments
- 11of them for more than 24 hours.

The Health and Wellbeing Minister Ste-
phen Wade’s office did not respond to an
interview request, but the State Govern-
ment says it's tackling the problem, com-
mitting an extra $2bn in health spending
since the last election, taking the annual
budget to $7.2bn.

The Flinders Medical Centre ED was
given an extra nine emergency doctors last
year, and will become the biggest in the
state with an $8.2m expansion. There’s also
a $58m ED expansion at the Lyell McEwin,
and an upgrade for the Queen Elizabeth
Hospital's ED as part of a billion dollar caj

young doctors in SA hospitals reveals many
felt bullied or harassed at the big hospitals
in 2020. Lyell McEwin was the worst with
64 per cent of those who took the survey re-
porting bullying or harassment, followed
by the RAH at 55 per cent. Flinders was
rated best with 33 per cent.

Yet 80 per cent of Flinders doctors said
they feared complaining would only lead to
negative job consequences, slightly above
the rate at the other big hospitals.

Fatigue was another big concern. At the
RAH, 92 per cent of young doctors said they
were concerned about their personal safety
due to fatigue, and 85 per cent said they
worried about making a medical error from
feeling too tried.

“The RAH has this false reputation for
being a centre of excellence,” one young
doctor said. “It rides on staff working for
free and beyond the scope of their practice
in order to function.”

Other surveys, including one by Beyond
Blue, have found doctors are more prone
than average to mental health issues such
as anxiety and depression - and those
under 30 are the most vulnerable, with
young women the most at ri

busy Adelaide emergency department,
nows all about fatigue. She says she
struggles not just with the workload and
impact on patients but a system that
thinks it can operate on inadequate re
sources.

“What surprises me is that we don’t have
more beds,” she says. “Given the ageing of
the population and the complexity of the
patients, we need more.

“We're seeing situations where we’re try-
ing to get people into hospital and we're
looking at three, four weeks to bring them
in ... just because there’s no beds.”

The media has focused recently on am
bulances, she says. “But I think it may be
missing the point: the reason why there are
no ambulances, and why there is ramping,
is there’s no space in hospital.”

Jemma loves what she does, and feels
privileged to do it, but she sometimes ques
tions why she keeps at it.

“I think stress levels are really high,” she

j emma, a young doctor in her 30s in a

: “I've asked myself, why am I doing
this job? Why am a situation where I'm
having to try to talk to people in the middle
of a waiting room? And why am I in a situ-
ation where I can’t even promise someone a
bed in the hospital, and they’re dying?

“For me, it keeps coming back to the fact
that I'm here for the patients. I'm here t
ing to do the best I can. But it's damaging
and people are just exhausted.

“I've seen colleagues collapsing at work.

hospital on their days off because they're
just exhausted.”

She also sees, regularly, colleagues
shouting at each other as they try to do
their jobs. It can be frightening, she says, to
call another doctor in the middle of the
night for advice. They may be working one
night in three on call, possibly needing to
come into the hospital, and then do their
normal shift the next day.

“And if you need help because you're on
night shift, you know, they can become
very angry if they think that you're calling
for astupid reason,” she says.

“They can yell at you. It can be shocking;
they’ll just snap at you and tell you off -
“Why are you asking me this question? You
should know better’.”

Lily is another emergency doctor who
has seen the impact of the stress. “T've only
had one of my medical colleagues suicide,”
she says.

“That was a senior doctor, but I certainly
think the stress of the job was a contribu-
ting factor. And many friends I went to
medical school with, they've struggled.”

But she says it's not the patients and their
heartbreaking stories who make her
stressed - they are what keep her going.

“No, the system in which I have to
work,” Lily says. “That is the issue. And we
feel powerless to do anything. I think that’s
one of the biggest things and most import-
ant things to think about. Things are done
to me and to my work without my say and T
just have togetonand do it.

“Every medical college and hospital s
tem says we want our training medical offi-
cers to sit on our committees and be part of
it, but we’re not given the time to do it -
how can we be part of improving the sys
tem when we are working in it, but we're ex-
cluded from it?”

But junior doctors are vulnerable, she ex-
plains, because they are trying to advance
their careers. They may want to become
surgeons, and so need to be selected for
training - so they need to liked, impress the
doctors who make decisions, and accept
what may be bullying behaviours.

Complaining about working overtime,
complaining they were not paid for it,
could sabotage their career prospects.

“There’s a lot of reasons for people not to
speak out,” she says.

For female doctors it can be even more
difficult because fl e working arrange-
ments for women with children may not be
available. “One woman (doctor) checked to
see if there would be someone to cover for
her if she had a baby and was told no,” she
says. “Another pointed out in the intensive
care section of her hospital, there were no
senior women consultants or intensive care
specialists.”

The problem, she suspects, is that it was
run by men who had never needed the flex-
ible arrangements to accommodate their
families and children.

The biggest issue for hospitals, though,
was the ageing of the population which
meant more people were coming through
with increasingly complex medical prob-
lems. “And the health service has not kept
up with demand,” she says. >
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“We've got the wards full of patients that
are sicker and need longer treatments. And
we probably need more doctors and nurses
and more beds. And we need more com-
munity care facilities so that we can admit
patients to hospital.”

Most of younger patients are seen and
sent home, she says. “It's people over the
age of 70 and 80 who tend to be admitted to
hospital because they accumulate diseases
through their life.”

But it is not just the elderly who clog the
system. The Women'’s and Children’s Hos-
pital has been coping with a COVID baby
boom that has tested its capacity. But, al-
leges one doctor, the understaffing levels
there are diabolical and potentially
life-threatening.

“It's getting to the point where
providing quality care is almost
impossible,” this doctor says.

“I just really feel like it’s
getting to the point, particu-
larly overnight, where it's
not safe, because of the
number of deliveries that
we're doing.”

Staffing ratios are highest
during the day, but overnight
may drop to three doctors for
up to 90 patients.

“And you have to ask, if you're
providing a 24-hour service, and
you've got high acuity patients, how is
that? Like, how has the hospital allowed
that to happen? And I honestly think it
won’t be until there’s a maternal death
that’s preventable, or something really
drastic that happens, that the executive will
find more funding.”

But maternal death is a very uncommon
event in a rich country? “Yes,” the doctor
says. “But do I think that could happen at
the Women’s and Children’s? Yes, I do. Be-
cause you haven't got enough staff, the
staff that you have got have been flogged,
and they’re tired. And when you're tired,
you know, your ability to make good deci-
sions is to a degree inhibited.”

The real danger would be concurrent
emergencies, with not enough staff to look
after both sets of patients. “The end of last
year was getting really tough because peo-
ple were calling in sick, which is absolutely
their right, but then for the people left
working at the hospital there's no process
for getting locums or additional doctors to
help fill shifts,” the doctor says.

‘That meant those left had multiple tasks
like the women’s assessments, covering the
ward, and emergency theatre cases.

“And that’s a job that might normally be
done by three people, but then it fall.

66

Until now, it’s

more been about
just providing care
for patients and
maintaining budgets,
but not caring for
your staff

sionals at greater risk of workplace fatigue
and bullying”.

That was made worse, the report said, by
a poor workplace culture stemming from a
hierarchical workforce and lack of manage-
ment skills among many clinical leaders.
For some doctors it was too much.

One told the committee: “There is an en-
trenched culture of mistreating trainee
medical officers throughout SA Health
which perpetuates the bullying and burn-

person. And you can imagine that you end
up providing a pretty crappy level of care to
‘women ... who miscarry, or are having com-
plications with their pregnancy, or have
had a traumatic birth.

“And it’s really hard to spend the necess-
ary time consoling them and, you know,
providing gentle appropriate care when
you're thinking, ‘Oh, shit, I've got to do
seven otherjobs”.”

Is it just about money? No, this doctor
says, it’s “a huge disconnect between the
reality of what’s needed and the executive
making the decisions”.

tress within the health system was ex-

amined by a state parliamentary in-

quiry in 2019, which made more than
two dozen recommendations to cut work-
place fatigue and bullying in hospitals.

It found the high-pressure nature of
the work, coupled with long hours, shift
work, overtime and on-call work “creates
an environment that places health profes-
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out of our young di

“The only time I ever complained about
excessively onerous rostering 1 was told in
writing, ‘It doesn’t matter what's in your
i ini this is
what is expected of you’ by the Director of
Physician Training at a (city) ... hospital. I
was so exhausted and demoralised by that
stage that 1 didn't have the will or the
strength to escalate the complaint, I just
quit my job.”

One of the key recommendations made
by the committee was that the bodies that
run the hospitals - the Local Health Net-
work boards - be made accountable for the
management of staff fatigue and bullying.
But while it may be possible to measure
things like complaints (although they are
rarely made), staff satisfaction, absentee-
ism, turnover and overtime levels, how do
you fix the problem?

Professor Michelle Tuckey of the Univer-
sity of South Australia’s Centre for Work-
place Excellence has designed a tool to
audit the risk factors for bully-

Ambulances ramping at Flinders Medical Centre in September last year and, left.
Australian Medical Association (SA) President Chris Moy.

ing, and after identifying where the prob-
lems are, to fix them. It's been embraced by
the parliamentary committee, the Austra-
lian Medical Association and SASMOA -

much more in line with normal corporate
boards,” Moy says. “Because currently, if

're a corporate board, if somebody is
bullied or somebody commits suicide due

but while the tool was tested and validated
at Flinders Medical Centre, and has been
used in a few select locations, SA Health
has not engaged Tuckey to work on the
broader system.

“Bullying is all about repeated exposure
tounreasonable behaviour,” she says. “And
it's surprising to some people to learn that
it really shows up as work-related behav-
iours rather than personal attacks like ru-
mour-spreading or name-calling,” she says.

“Bullying is an organisational issue not a
personal one ... it's actually the work envi-
ronment that provides the fertile soil for
bullying to thrive, and has the ingredients
motivating bullying in the first place.”

Bullying and stress grow together from
the same causes which in the case of the
hospitals can be fatigue, tight budgets,
work overload and lack of time for positive
things like professional development.

With doctors, bullying is often experi-
enced as unjustified criticism, lack of rec-
ognition, or having their work devalued or
undermined. “The good news is that these
things - recognition, performance feed-
back, appreciation, support - are modifi-
able,” Tuckey says.

Her system can identify wards that are
riskier, with higher levels of staff reporting
bullying, absenteeism, higher patient-re-
lated errors and higher work injuries. “We
independently worked out which wards
were having really good outcomes and
which wards were having risky outcomes
for both patients and staff,” she says, “and
these outcomes corresponded with predic-
tions from the risk audit tool”. That allows
changes to be made and monitored by im-
proving work systems and practices that

to psy P caused by your
workplace, you're responsible. But there
hasn’t been that in our hospital boards.

“Until now, it's more been about just pro-
viding care for patients and maintaining
budgets, but not caring for your staff. This
is a fundamental change.”

Junior doctors in hospitals make up a big
slice of those who seek help from Doctors
Health SA, set up to help troubled members
of the medical profession. But older spe-
cialists and GPs also seek help says Dr
Roger Sexton, who runs the not-for-profit.

Sexton only treats doctors, either at a city
clinic or through a 24-hour help line - 8366
0250. The clinic treated 500 doctors last
year, up 25 per cent, while those calling the
emergency line doubled to 100 due to
COVID stresses such as worrying about
bringing the virus home to the family.

“Most of the calls were urgent,” Sexton
says. “They were doctors in immediate dis-
tress. Some were required to stop work for
atime.”

He says the number of doctors who re-
port thinking of suicide or - more rarely
and seriously - planning it, is concerning.
‘The service has helped many doctors who
were planning to kill themselves, he says.
“We've definitely helped dozens.”

avid Pope says the shifts today tend

not to be as crazy as he used to work,

but the hospitals are busier so “fa-
tigue is as bad as it’s always been”.

“Many units are understaffed so people
are doing extra shifts just to keep services
running - and where they used to run hos-
pitals at around 85 per cent capacity, they
now try to run them at over 100 per cent.

help make wards ying:

AMA president Dr Chris Moy, who orga-
nised a bullying and fatigue summit last
year, sees them as cancers in the health sys-
tem. He's called out the RAH culture as
toxic and said in the case of SA Health, “the
fish rots from the head”. He is a big sup-
porter of Tuckey’s ideas, which, he says,
adopt a scientific approach that takes the
guesswork out of the problem.

As well, he has won support from the
State Government to amend health legis-
lation so the hospital boards must promote
a healthy workforce culture and reduce

and ying. “That puts them

the exceeds the la-
bour available.”

While Pope does not say how many more
doctors are needed, he says demand will
continue to grow as the number of 80-year-
old Australians grows from 500,000 today
to 1.5m by 2058. Modelling he has seen pre-
dicts demand growth of 5 to 8 per cent
every year for the next decade at least. “The
bottom line,” Pope says, “is the system
needs more resources.”
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