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Captive in Campbelltown as patient ﬁghts to leave public
hospital
By Nicole Pedersen-McKinnon
30 September 2018 — 12:10am

Talking points
Decisions about admissions to private versus public hospitals are made by hospitals, ambulances and doctors, says the Commonwealth Ombudsman.
Complaints about health facilities and providers are handled by state-based complaints organisations.
In NSW that body is the Health Care Complaints Commission on 1800 043 159; in Victoria it is the Health Complaints Commissioner Victoria on 1300 582 113 or the
Victorian Ombudsman on 1800 806 314; and in Queensland, it is the Ofﬁce of the Health Ombudsman on 133 646.
If the reason a person is not admitted to a particular hospital is because of their health insurer – say, it did not conﬁrm cover in time – they should contact the
insurer’s complaints department in the ﬁrst instance and the Commonwealth Ombudsman if the outcome is unsatisfactory.

Tanya Young was visiting Sydney for business, staying with a friend and enjoying her morning cup of tea when she sneezed.
“I felt this ripping pain go through my back and I started crying and went down on my knees,” she explains.
That one sneeze along with glute muscles that, unbeknown to Tanya, had not ﬁred properly for years saw her with three bulging discs, one cracked disc, an
impingement on a nerve and a 10cm ligament torn off her spine.
Understandably, after eight hours of agony and the loss of her bodily functions, Tanya was all for it when her friends called an ambulance.
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But that was when the “nightmare I wouldn’t wish on my worst enemy” began.
A top-level private hospital member for decades, Tanya was taken directly to Campbelltown Public Hospital … and that was where she remained “trapped” for
more than a week receiving “inadequate” and often “unkind” treatment.
“As we were driving across I saw Campbelltown Private and I said ‘I go to private’. They said ‘No, everyone goes through public and they relocate you to the
private’. I didn’t think anything of it really at that stage,” Tanya says.
Although she’d had to have the green whistle and morphine to endure the ambulance trip, Tanya was shifted on to what she describes as a skinny gurney
board in accident and emergency, because there were no beds. She was left there all night, spent a night in the emergency department on one of 52 beds, and
was next into an eight-bed mixed-gender ward.
“I was literally terriﬁed because I was thinking to myself ‘I can’t move’,” she said.
But that she was now effectively captive in Campbelltown Hospital, albeit in a single room from day four, only became clear when Tanya’s partner arrived and
repeatedly inquired how she could be moved to the private hospital.
The doctor told Tanya ‘we don’t have any admitting rights’.
Tanya says that when Tanya's partner asked how to get her into the private hospital, the response was: "Our doctors are going to attend to her in here and our
doctors work here not in the private hospital, so no one is going to admit her".
You see, what Tanya needed was one of the Campbelltown doctors to ‘release her’. Instead, they apparently preferred their hospital to receive the $743 or so
per day from Tanya’s health fund, for treating her as a private patient.
“I think Campbelltown saw her and thought: ‘We’ve got her for at least four to six weeks’,” says Tanya’s partner, who doesn’t want to be named.
“She got stuck because without a release from a Campbelltown doctor it voids your medical insurance. So if I’d taken her out and somewhere else – well, she
needed an ambulance anyway – she wouldn’t have been covered. It was like groundhog day."

Campbelltown Hospital's statement says Tanya was “provided medication to manage her pain as clinically appropriate”. STEVEN SIEWERT

In a statement to The Sun-Herald, Campbelltown Hospital general manager Alison Derrett said this was the ﬁrst the hospital had heard of the complaint.
“Medical staff did all they could to facilitate Ms Young’s request for transfer including liaising with a private hospital in Queensland and private hospitals in
NSW," Ms Derrett said.
She further said the hospital clears the way for transfers when a patient is in a stable condition and medical ofﬁcers are required to ﬁnd a suitable medical
ofﬁcer and hospital that will accept the transfer of care.
But the federal Department of Health last year published an options paper and accepted submissions on the threat to the affordability of private health
insurance posed by the “rapid growth” of private treatment in public hospitals.
In Tanya’s case, it was also a threat to free will ... something the Australian Private Hospitals Association (APHA) submission implies is common. On
admission to a public hospital, under current arrangements, it says people are typically given only the choice to be treated there as a public or private patient.
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“Other choices that would be part of a truly patient-centred approach, such as the choice to be transferred to a private hospital, or the choice to be taken to a
private hospital emergency department, are too often ignored and obstructed under current arrangements,” the submission says.
It goes on to claim: “The treatment delivered [as a private patient at a public hospital] is often no different than that delivered to public patients.”
Over the eight days this played out for Tanya, it certainly sounds like she was given no special treatment.
In fact, she tells of staff jamming bedpans under her and not coming back for up to half an hour. On one occasion, she says it spilt and the sheets were not
changed.
Of being taken for an x-ray, she comments: “It was just so painful being
bundled off the gurney but the woman looked at the guy with her and said:
‘Why the f--- don’t people out there do their job and medicate them properly
so we can do ours’.”
And she alleges she was sent to Liverpool hospital for an MRI (for which
Tanya’s friends had to “ﬁght” for ﬁve days) without the enrolled nurse
stipulated on the transfer document. This meant she couldn’t receive pain
relief.
In response, Ms Derrett says Tanya was “provided medication to manage her
pain as clinically appropriate”. And she adds that this ﬁnancial year’s budget
for the South Western Sydney Local Health District has increased by $85.8
million to $1.9 billion from two years ago.
Ultimately, it was a referral secured from a doctor registered in Queensland,
and a painstaking search by Tanya’s partner for a Sydney facility that would
accept her, that resulted in her transfer. On the news, she says Campbelltown
“threw me out of the room and left me, in pain, in the transport area for three
hours”.
Six months on, Tanya’ doctors at home in Queensland have provided the
medication that makes the pain bearable and a full regime of physio and
hydrotherapy is, for now, her life.
She’s spoken out because she doesn’t want anyone else going through what
she did, which she believes directly caused some of the anxiety she also now
experiences.
"If this saves anyone else the loss of dignity or the pain, hurt and life-changing
situation I’ve suffered, I’ll be happy.”
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