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Flinders Medical Centre 

Bedford Park   SA   5042 
 

 

Dear Professor Moyes 

 

RE: Trainee concerns regarding Transforming Health and other planned changes 

 

I write to you at the suggestion of the Ministerial Clinical Advisory Group (MCAG) Transforming 

Health Education Expert (THEE) Group regarding trainee medical officer concerns around 

Transforming Health and other planned changes that could potentially affect the Southern Adelaide 

Local Health Network (SALHN). Although the THEE Group recognises that these changes may also 

affect other training professions such as nursing, midwifery and allied health, members also 

acknowledge the unique situation of medical trainees due to accreditation requirements. The THEE 

Group supports clear and timely communication of issues between training organisations and SA 

Health. 

 

The Australian Medical Association (South Australia) Doctors-in-Training Committee and the South 

Australian Medical Education and Training Doctors-in-Training Committee have each written letters 

outlining trainee queries and concerns regarding Transforming Health and other planned changes 

within SA Health. As written responses had not yet been received to these letters, the trainee 

feedback was further synthesised and presented to THEE Group on Wednesday 24 February this 

year. The THEE Group recommended that communication take place with the Chief Executive Officer 

of each Local Health Network (LHN) with particular regard to the issues relevant to that LHN. 

 

I have attached the aforementioned letters from two Doctors-in-Training Committees as well as the 

synthesised feedback discussed at the THEE Group’s meeting. For your convenience, I would 

propose to summarise the issues which appear to be most relevant to SALHN as follows: 

 

Education and supervision 

Quantitative impact on medical training: 

 

There are concerns that the closure of the Repatriation General Hospital could result in a reduction 

in intern, prevocational and / or vocational training places across SALHN. 
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Trainees (a) wish to know the predicted change in training places at all levels and (b) seek to 

understand the detail of the plans in place to ensure the smooth continuity of existing trainee jobs 

during the planned service delivery changes.  

 

Qualitative impact on medical training: 

 

There are concerns that the removal of services from Noarlunga Hospital (including but not limited 

to general medicine) may impact the case mix at the facility. This has the potential to impact the 

experience of all medical trainees working at the site and, furthermore, it could jeopardise the 

viability of some training programs functioning there.  

 

Trainees acknowledge that the training difficulties that arise from the specialisation of different 

facilities within LHNs can be overcome through transitioning to network-based training models. 

However, the planning and accreditation for such transitions entails long lead-times. 

 

Trainees (a) seek to understand the detail of the modelling that has been done to assess the 

qualitative impact of planned service delivery changes on medical training, (b) wish to be reassured 

that the Colleges have been consulted to ensure training accreditation requirements will continue to 

be met, and (c) seek to understand what provisions are in place to facilitate Colleges to adopt 

network-based training programs if required. 

 

Welfare 

 

Trainee / employee safety and welfare is increasingly recognised as a critical issue. There are many 

different changes underway within SA Health which will affect trainees within SALHN including 

Transforming Health and the further implementation of the Enterprise Patient Administration 

System. Trainees are particularly vulnerable to the impacts of change for a number of reasons, as 

outlined in greater detail in the attached feedback submitted to the THEE Group meeting.  

 

Trainees are already fully occupied performing existing clinical duties (with many of them 

performing significant amounts of unrecognised overtime), so any inefficiencies generated through 

new requirements for trainees to learn novel systems must be offset by temporary reductions in 

clinical workload (or other measures to offset the otherwise intolerable burden that will fall upon 

trainees). 

 

Some specific issues which are outlined in greater detail in the attachments include transferring 

stroke patients (particularly inpatients with acute stroke) afterhours and other requirements for 

increased patient transfer. 

 

Trainees (a) seek to understand the detail within the modelling that has been conducted on time 

required for trainees to adapt to new models of care / patient administration systems / work 

environments, (b) wish to be reassured that adequate provisions have been put in place to 

temporarily alleviate the clinical workloads of trainees as they adapt to changes and (c) wish to be 

reassured regarding the specific welfare issues outlined in greater detail in the attached documents. 

 

Consultation 

 

Trainees typically have a limited or even negligible role in clinical governance, yet they form a 

significant component of the public medical workforce. As mentioned, trainees are vulnerable to 

system changes for multiple reasons. 
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Trainees wish to understand how trainee experience / safety will be monitored and protected in the 

looming period of significant change within SALHN. 

 

I would like to acknowledge that the above concerns relate primarily to medical trainees (e.g. the 

purview of the contributing bodies is for medical training and not for allied health or nursing 

training). Other trainee groups may have shared or different concerns and these would need to be 

explored separately. Similarly, the above feedback focuses on quality and quantity of medical 

training for the same reason, however many of the concerns may also have direct or indirect flow-on 

effects for patient care (e.g. rapidity of transfer of stroke patients afterhours); indeed, we are 

already aware of trainee concerns regarding the safety of increased patient transfers due to a dearth 

of planning and resourcing in this area. 

 

I would also like to acknowledge that it is feasible that some of the above trainee concerns are not 

valid or warranted. The current lack of detailed information regarding the numerous planned 

changes is exacerbating trainee anxieties and may be generating unfounded concerns. I hope that 

you may be able to provide some detailed information for circulation to SALHN trainees to 

ameliorate the above. 

 

Thank you very much for your consideration, 

 

Yours sincerely, 

 

 

 

 

Dr Thomas Crowhurst 

Chair, Doctors-in-Training Committee 

South Australian Medical Education and Training 

 
Carbon copy 

A/Professor Alison Jones (Co-Chair, Transforming Health Education Expert Group) 

Ms Catherine Turnbull (Co-Chair, Transforming Health Education Expert Group) 

 

 


