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The Government of Norfolk Island 
 

MEDIA RELEASE 
 

Services provided by the Norfolk Island Hospital 
 

Mr John Christian wrote to the local press on 31 January 2015 expressing a number of 
concerns about the operation of the Hospital and the services being provided (or not 
provided).  The concerns raised by Mr Christian are valid concerns not only of Mr 
Christian, but also by the Norfolk Island Government and members of the Norfolk Island 
community.   
 
“I trust the brief provided to me by the Director in response to Mr Christian’s letter is of 
some assistance to the community in understanding the current and ongoing difficulties 
that we are endeavouring to address to provide the community with the medical services 
that we would wish to see available in this small and isolated community”, Minister 
Adams said, “and I thank Mr Christian for publicly raising his concerns, concerns which 
were also raised at the community meeting held Thursday evening at Rawson Hall.” 
 

THE NORFOLK ISLAND HOSPITAL ENTERPRISE 

PO BOX 94 
NORFOLK ISLAND 2899 

Phone: 6723 22091 
Facsimile: 6723 23245 

 
Brief provided by the Hospital Director to Minister Adams on the issues raised by a 
member of the community in the local press on Saturday 31 January 2015 
Mr Christian’s letter raised a number of points regarding the downgrading of services 
provided at the Norfolk Island Hospital. This brief is to address a number of those 
concerns and provide factual information for yourself and the community. 
 
“Routine services such as surgery, colonoscopies, endoscopies, and obstetrics have 
ceased being performed at the Hospital under the auspices of accreditation” (Mr 
Christian) 
Colonoscopies and endoscopies have ceased until such time as the operating theatre can 
be brought up to standard; a standard which is set by the ACHS (the Australian Council of 
Healthcare Standards) which undertook a survey of the Hospital in 2014. A considerable 
amount of electrical, building, and policy and procedure development is required to 
achieve accreditation of the theatre, including satisfying the requirement to provide 
positive and negative airflows in clean and dirty areas, appropriate clean to dirty flow 
through of instruments, linen etc and to provide appropriate storage for sterile stock. 
Electrical systems must be isolated and ceiling pendants installed to prevent electrical 
cords on the floors. Scavenging systems for anaesthetic gases must also be installed along 
with the installation of fume cabinets for the sterilisation of colonoscopies and 
endoscopes. The estimated cost of the upgrade is in excess of $500,000.00. The Hospital is 
committed to undertaking this work once resources and funding can be provided. 
 
The Hospital has attempted at least for some years now to recruit a replacement 
GP/Surgeon/Obstetrician and a GP/Anaesthetist/Obstetrician. Recruitment strategies 
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included advertising in the Weekend Australian, Australian Doctor Magazine, NZ Doctor 
Magazine, 6 Minutes Newsletter for Doctors, Medical Observer Magazine, 
Jobs4doctors.com.au; the Australian College of Rural and Remote medicine, NSW Rural 
Doctors Network, Medical Journal of Australia, Charterhouse Medical Recruitment, IMR 
Medical Recruitment and through Dr Ian Rewell from South East Sydney Local Health 
District.. In excess of $50,000.00 has been spent on this process with not one response 
from appropriately qualified Doctors. 
 
Anecdotally we have been informed by a number of sources that the Doctors we were 
seeking, in particular GP/Surgeons/Obstetricians no longer exist. In fact, Dr McNamara 
was one of only 10 left in Australia who was still practicing. There are a large number of 
studies that identify the difficulties with recruitment of such doctors and the following are 
quotes from a number of those articles: 
 
Maternity Care in General Practice, W E Brodribb, Medical Journal of Australia, 2013. 
 
“10 years ago commenced the decline in GP led Obstetrics. In 2013, there were 481 
GP/Obstetricians Australia wide, 142 less than in 2008 (Rural Health Workforce Survey). 
There has been a closure of 50 birthing services between 2006 and 2011 leading to a 
deskilling of GP’s in these areas.” 
 
Leading the Rebirth of the Rural Obstetrician, Campbell, Brown, Simon, Young and 
Kinsmark, Medical Journal of Australia, 2014. 
 
“Half of the existing GP/Obstetricians intended ceasing practice in the next 5-7 years 
(2003). Factors contributing include a rise in specialisation, centralisation of services, 
concerns regarding indemnity and litigation, rural workload and difficulty maintaining 
competence.” 
 
Obstacles and solutions to maintenance of advanced procedural skills for rural and 
remote medical practitioners in Australia, Glazebrook and Harrison, Rural and Remote 
Health, 2006. 
 
“A further barrier to the maintenance of advanced procedural skills relates to rising 
professional indemnity premiums and increased litigation. This factor has had a 
considerable impact on the entire medical profession in Australia. In rural areas the 
impact is heightened through older doctors choosing to retire rather than continuing to 
practice, doctors ceasing procedural work and a reduction in the complexity of rural based 
surgical services offered by visiting surgeons. A survey of procedural GP’s in NSW reported 
that rising costs of indemnity cover and a growing fear of litigation were to blame for 
doctors planning to cease advanced procedural work within the next 5 years.” 
 
What to do about the problems caused by super specialisation in Medicine, Smith P, 
Australian Doctor, 2012 
“Specialisation has gone too far, driven by the professions and supported by employers … 
while at the opposite end, the capacity of GP’s, generalists and support workers are not 
being sufficiently valued or managed.”        “We need a broader, and in the case of general 
practice and medicine, a deeper scope of practice. The idea is to equip a new generation 
of GP’s with skills in obstetrics, emergency medicine, anaesthetics and surgery after the 
previous generation was stripped of them through the combined efforts of the specialist 
colleges and the hospital system.” 
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 “I understand that currently 70 people are being referred off Island for treatment that 
would normally be performed at the NI Hospital.” (Mr Christian) 
 

In 2009/2010 there were 215 patients referred off Island.   
In 2010/2011 there were 238 patients referred off Island. 
In 2011/2012 there were 208 patients referred off Island. 
In 2012/2013 there were 256 patients referred off Island 
In 2013/2014 there were 312 patients referred off Island. 

 
Dr McNamara departed in June, 2012 and as can be seen even when we had those 
services available a number of patients had to be referred off Island. Since that time we 
have been relying on Locum services and this possibly explains the increase in the latter 
half of 2012/2013 and 2013/2014. With an ageing population on Norfolk Island illnesses 
that cannot be treated here are becoming more prevalent including cancer and other 
chronic illnesses and we have certainly seen an increase in those who require referral off 
Island which could not have been treated here, even with the best surgical services. 
 
“We were told three years ago that closer ties with the Australian medical system and 
POW would improve our health care.” (Mr Christian) 
The Memorandum of Understanding between South East Sydney Local Health District 
(SESLHD) and the Norfolk Island Hospital has certainly improved our health care as we are 
now able to refer our patients directly to SESLHD without the need to ring around to find 
an available bed or a hospital that will treat our patients. We have direct access to 
specialists and emergency departments through SESLHD and Prince of Wales, Sydney 
Children’s Network and St George hospitals in particular. We have also received a lot of 
assistance in accessing information and assistance with the Accreditation process, 
Infection control and Governance issues. We are also pleased to advise that we are able 
now to send our  X-rays and Ultrasounds away for reading and reporting in a short time 
frame. 
 
 

 
Robin Adams 

Minister for Cultural Heritage and Community Services 
06 February 2015 

 


