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Mr Speaker,

I now turn my attention to the Ministry of Health and the Gibraltar Health
Authority.

I make this distinction because up to the present little distinction had been
made between the two, with the Minister for Health essentially just in effect
taking responsibility for the Gibraltar Health Authority. I feel that my role is
much wider, and that it is all health issues that I have a responsibility for. This
includes practitioners in health related disciples in the private sector, and
organisations outside the GHA.

For that reason, Mr Speaker, I have met with private doctors, dentists and
pharmacists, and visited organisations such as the Red Cross and St John
Ambulance, and I make myself fully available to approaches by them. Further
afield Mr Speaker, I have supported initiatives to send ambulances and
equipment surplus to requirement to Morocco and other African countries, and
will continue to do so. This is a much better outcome that throwing them
away, but more important, Mr Speaker, gives a relevance to Gibraltar in the
context of the needs of countries less fortunate than ours.

Mr Speaker, when I delivered my budget speech last year I referred to some
details emerging from a Health Survey, to which I will refer later, which stated
‘that ¾ of men in Gibraltar over the age of 45 are overweight’. I was one of
that number and therefore committed myself to ‘reaching a weight and level of
fitness … which will be a reflection of a healthy lifestyle’.
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Mr Speaker, what I didn’t yet appreciate was that a Minister’s lifestyle is not a
healthy one, and so when I looked this morning, the reflection was a realistic
representation of an UNhealthy lifestyle.

I could of course claim that as my weight gain happened after my accident in
2011, months before the General Election, it is the fault of the former
administration.

Whilst I could not claim that I stand before you as a mere shadow of my
former self, I have at least made some progress and can state that I have lost
5 Kg’s. So, at least there should be no misunderstanding of that statistic by
the opposition!

Seriously though, my struggle with weight loss is representative of that of
many people, particularly as they progress through middle age. And it is in
experiencing this and understanding this for myself that I am better able to
lead in the initiative for a fitter population.

I now make the commitment again, well aware of Winston Churchill’s
observation that ‘The only problem with committing political suicide is that you
live to regret it’, and aware also that if I don’t deal with this matter, the
likelihood increases that I might not.

Mr Speaker. I do not make that comment lightly. This job has brought me
into contact with real life and death situations, almost every day, and I am
more aware than many of the fact that simple decisions in life can in fact
determine whether you live or die.

I have been enriched as a person by coming into contact with many members
of our community with real health problems. I have been able to give good
advice to some, less successful with others, but I have been both humbled
and inspired by what some members of our community live with day by day.

Mr Speaker, I will of course not blame the former administration of the GSD
for my accident back in 2011 nor for my weight gain at the time. But I will
blame them for other things.

Mr Speaker, the Opposition has in recent months sought to evade
responsibility for their actions of nearly 16 years by accusing the Government
of playing a “blame game’. Mr Speaker, sadly, it is no game.

If I said during the 2011 election campaign that the former administration had
caused the health authority to lose its heart, then I was understating the real
facts. Mr Speaker, the GSD had taken its heart, its lungs, its kidneys and,
worst of all, its very soul. Mr Speaker I rush to point out that it was the
ORGANISATION that had lost this, not the hundreds of professionals who
work inside it. But they had become disempowered, demotivated and
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uninspired. The lack of leadership at the very top – including the absence of
political leadership has left lasting scars that will take their time to heal.

But they are healing already Mr Speaker. And I pay tribute, Mr Speaker, to
the professionals, Domestics, Labourers, attendants, maintenance staff,
nurses, the ambulance team, doctors, administration and clerical staff, allied
health professionals – everyone – for their dedication, attitude and
friendliness. They all know – every last one of them – the importance of their
tasks, and perform it well. Mr Speaker, we still have our shortcomings, but
the growing warmth in the GHA is palpable, and the heart has begun to beat
again.

Mr Speaker, before diving into the detail of this part of my speech, let me say
that in the context of the community, my regular contact with health related
charities has continued unabated. I will not list them all, lest I omit one, and
will only mention by name the two that have been established in this past
year, Babystepps and the Multiple Sclerosis Society, but I will state that
thanks to the suggestions and constructive approach of all of them, we have
made real progress this last year and have plans for next, for example:

 lift access to the Hospital Garden

 benches outside the hospital

 increase in visits by Neurologists and revamping of the neurological
service

 introduction of neonatal hearing screening

 changes in the laws regarding still births

 encouraging of hearing protection during public events

 improvements to catering services

 improvements in access to primary care by particular disability groups

 introduction of sound chips for lifts to assist the visually impaired

This process will continue. I like to regard the requests by community groups
Mr Speaker, as my alternative Manifesto.

And I once again acknowledge and thank members of these groups – old and
new, for their work.



Telephone: (350) 20072266 Ext. 2011/2012 Fax: (350) 20059942

Management Structures

Mr Speaker, the Gibraltar Health Authority, by which I mean its Board, has
continued to meet regularly in public, bringing a totally new dimension to the
way the health service is administered.

Mr Speaker, during the course of last year I commissioned a review of the
health service whose recommendations are in the process of being
implemented. The former Chief Executive resigned and I am currently
undertaking a reorganisation of the GHA’s Management structures. I decided
to follow the novel approach, at least as far as the Party opposite is
concerned, of a formal competition. I am delighted to tell the House that a
Gibraltarian, Mr Freddie Pitto has been appointed as the GHA’s new Chief
Executive and will begin his duties officially on 1 September following a period
of induction.

The GHA is creating a Unit based management structure Mr Speaker
comprising three units; a Hospital Services Unit based on St Bernard’s
hospital, a Primary Care and Community Services Unit and a Mental Health
Unit and will shortly be appointing Unit General Managers. I have been
concerned for some time about a lack of clarity on organisational
responsibilities and believe that the changes the GHA Board and Cabinet
have approved will greatly improve not only accountability within the GHA but
also improve both clinical and corporate governance.

I am also, Mr Speaker, taking steps to increase the involvement of clinicians
in management through the designation of new Clinical leads in each unit
linking with the new Medical Director to address issues of common concern
and provide integrated clinical leadership for the GHA. I anticipate that much
of the new structure will be functional from 1st September this year. The GHA
is also revisiting the work undertaken a decade ago by the Gibraltar
Healthcare Development Team, which was commissioned by the Party
opposite at a cost of over £2m but then, in their usual manner, discarded, and
will transform the way we deliver services to patients and make them more
responsive and truly patient focused.

Mr Speaker, I would like to tell the House about progress made over the past
year in meeting our manifesto commitments and improving health care
services to our population. We have made great strides with the Colon Cancer
screening initiative, which will come into operation later this year. I must say
that I found that what was supposed to have been a programme that was
ready to go had been under resourced by the past administration, and has
required a great deal of work to get back on the rails.

Mr Speaker, we have introduced, as promised, an In Vitro Fertilisation (IVF)
programme; made excellent progress with our new Mental Health in patient
facility and commenced work on a new dementia day hospital which will vastly
improve services currently available for these patients in Gibraltar and have a
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significant impact on bed utilisation at St Bernard’s hospital by avoiding the
need for admission.

The issue of bed availability at St Bernard’s Hospital is, Mr Speaker and
remains a continuing concern not helped by the misleading statements
constantly issued from the opposition benches. Mr Speaker, The Hon Lady,
the Opposition spokesperson for Health refers constantly to the number on
the waiting list increasing but, Mr Speaker; this is a wholly irrelevant figure.
The only figure of consequence is how long people wait for their operation
and in that respect we are still clearing up the mess that they left us from their
years in charge of the GHA. Opposition Members use statistics Mr Speaker, if
I may borrow from poet Andrew Lang, ‘as a drunken man uses a lamp post,
for support rather than illumination’.

So, let me highlight for their benefit, Mr Speaker, the real issue faced by the
GHA which is the same as that faced by all health care organisations in
developed countries where the needs of patients are changing as the
population ages and the incidence of chronic disease increases. St Bernard’s
hospital is not an appropriate setting for the delivery of care to many of the
patients currently residing there. This is not something new and it was evident
a decade ago that the hospital was becoming predominantly a facility for the
care of elderly people. But, Mr Speaker, nothing was done by the party
opposite to address this growing problem. They preferred instead to pour
millions upon millions of pounds into other grandiose schemes rather than
tackle the rather less eye catching but much more important issue of providing
proper facilities for elderly people in Gibraltar. Mr Speaker, quite frankly, they
did not care.

Well Mr Speaker, the parties in government now do care. We have focused
relentlessly on the things that matter to those we serve and the new Dementia
Day Hospital, when allied with the dedicated in patient facility for those with
Alzheimer’s disease and dementia will make a very real difference to this
community. Not only will these schemes provide modern purpose designed
buildings for the frailest members of our society but they will reduce
admissions to St Bernard’s hospital allowing us to bring much more of its
current resources to bear on treating acutely ill patients even more quickly.

But, Mr Speaker, we will also approach this from other angles. In most UK
NHS Trusts some 70%-85% of elective surgical patients (the majority of
waiting list patients) have their operations in a day surgery unit and are
discharged home the same day. In Gibraltar only just over 30% of elective
patients have day surgery. This has to change Mr Speaker. There is no
reason why we cannot double our day surgery caseload and free up a very
substantial amount of bed capacity in the hospital. The new Chief Executive
will be taking a lead in changing the way we work to ensure that there is
always an adequate supply of beds and that cancellation of operations is
further reduced.
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Added to the use of empty theatre slots on Fridays, minor procedure and
plastic surgery initiatives, rationalising of waiting lists, and other steps, the
unacceptable levels of waiting times that I inherited, will begin to whittle away.

Mr Speaker, when I leave this Ministry I will certainly make sure that I do not
leave a list with patients on it who have been waiting for an operation for a full
fifteen year, like I found.

Mr Speaker, I must mention here the incredible work to this end that is being
done by nurses, surgeons and anaesthetists in bring all this about. They are
so pro-active, working together as a team, contributing of their knowledge and
experience. Because they know that they now have someone, and a
Government, that will listen and respond. I am proud to have them as
colleagues.

Mr Speaker, because continuing simply to add more and more beds is not the
solution, we will also be looking at other measures to develop more
community based services to support patients in their own homes which many
of them desire and which, where it is feasible, will be a better alternative than
being admitted to an acute hospital.

The Consultant Contract

Mr Speaker, I have to report that the GHA has not yet reached an agreement
with the consultants about a new contract. However in my meetings with the
consultant body strong representations have been made to me about some of
the changes they are seeking in particular the dismantling of the ludicrous
three month contracts imposed by the previous government. The draft
contract that I inherited, in about its 20th iteration ever since it was first put
together in 2004, was closely studied and found not fit for purpose. My team,
including our interim CEO has therefore been undertaking a great deal of
work on this matter and now the new Chief Executive will be leading the
negotiations assisted by Ernest Lima, whose organisational memory stretches
back to the original negotiations in 2004. I am very hopeful that an agreement
which is fair to both sides will be reached before too long. This will allow
security of tenure for the Consultants, establishment of job plans, and open a
new era for the medical profession in the GHA.

More Consultants

In our manifesto, Mr Speaker, we committed ourselves to creating additional
posts in General Surgery, Psychiatry and Accident and Emergency services.
A new General Surgeon, Mr Ezzat Tadros was appointed in September 2012,
an additional Consultant Psychiatrist, Dr Alan Lillywhite started with the GHA
on 1st February and the new post in Accident and Emergency Medicine will
now follow. Mr Speaker, we have delivered on our electoral promise but that
is not the end of the matter and we will continue to review our consultant
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staffing levels to seek out further opportunities to deliver more of our services
locally and reduce our reliance on overseas hospitals.

NCHD’s

Mr Speaker, we are committed also to reviewing the contracts of our Non
Consultant Hospital Doctors (NCHD’s). These doctors provide the 24 hour 7
day cover that keeps our hospital running and as soon as the negotiations on
the consultant contract are complete we will open discussions with the
NCHD’s and their Trade Union representatives to address these outstanding
issues.

Sponsored Patients programme

The annual expenditure on sponsored patients has more than doubled over
the past decade and now exceeds £9m. In 2003 only 291 cases went to
Spanish hospitals whereas last year it was over 500 cases. Clearly, Mr
Speaker, many people in our community prefer the convenience, for them and
their families, of more local treatment and this Government will continue to
facilitate that process whilst also retaining close links with UK centres of
excellence and thereby offering as much choice as possible to the GHA’s
patients. We have already made changes to the allowances for disabled
people increasing them by 50% and we will continue our examination and
review of the whole programme in order to ensure that our patients are not
disadvantaged by having to travel abroad for specialist treatment.

The Public Health

Mr Speaker, Gibraltar’s first ever Health & Lifestyle Survey was conducted in
2008, but funds for analysing and publishing the data were only made
available in 2012. Another example, I’m afraid, of the Party opposite fulfilling
Abba Eban’s famous dictum of ‘never missing an opportunity to miss an
opportunity’. Mr Speaker I most certainly will not miss this opportunity.

The Report is a substantial piece of work. It runs to 250 pages and is
supplemented with over 230 charts and tables to illustrate the text.

The following are some of the key findings of the survey:

 60% of the Gibraltar population (3 out of every 5) are Overweight or
Obese. Gibraltar has higher obesity levels than Spain but lower levels
than the UK.

 21% of the population are Obese; by the age of 65, around 25% of all
people are Obese.

 42% of Gibraltar people who are overweight are unaware that they are.
One third actually think they are about the right weight for their height.

 Three quarters of men aged 45+ are Overweight.
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 75% of Gibraltar people do not eat 5 or more portions of fruit and
vegetables each day. This is significantly worse than England, Wales
or Jersey.

 The youngest men (16-24) have a significantly worse diet than any of
the other age/sex categories.

 29% of the population are current smokers. This is similar to the
prevalence in Spain, but much higher than that in England, Guernsey,
the Isle of Man, Wales and Jersey.

 In the youngest age group (16-24), Gibraltar has the highest smoking
prevalence rate of all the countries studied.

 Younger men are significantly more likely to smoke than older men.
People today are starting to smoke from a younger age than in their
parents’ or grandparents’ generations.

 A third of the population do not normally use sun cream.

Mr Speaker, this list is the health equivalent of a ticking time bomb and has
been addressed urgently.

This Government has already taken action to ban smoking in public areas.
The Smoke Free Environment Act, which came into force on the 1st October
2012, formed a significant milestone in the history of public health in Gibraltar.
Not only was it significant in that passive smoking was at last officially
acknowledged as a major health risk, but the general welcome and
acceptance by the public was a striking demonstration of how society has
moved with the times in taking health matters seriously.

The Health Promotion department also continues to work with the dieticians to
develop local initiatives for helping those who are overweight and/or obese
and Mr Speaker, I have, myself, been trying to take advantage of this service
over the past year!!

Mr Speaker, our Health Services already operate under grave pressure and
things are only going to get worse unless we give much more priority to
prevention rather than cure. It will therefore be a key objective for our new
Chief Executive and the Director of Public Health to develop ever more
sophisticated and extensive public health programmes, utilising modern
methods of communication, to get our messages over to the population and
particularly young people. As an example the Public Health department has
produced and broadcast its first infomercial on GBC Television, encouraging
adults to quit the smoking habit which was presented through the voices of
children. Further infomercials on the dangers of smoking during pregnancy,
the new Stop Smoking clinic, colorectal cancer screening and other key health
topics will be produced and form part of a bank of infomercials.

Mr Speaker, there are so many messages in the Report of value to all of our
citizens that the Public Health department is producing a digest, in the form of
a slim 16-page booklet, which captures the essence of the report in a user-
friendly format. This will be widely distributed to households in Gibraltar. I
have ensured that appropriate resources have been made available to do this.
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Linked to this, Mr Speaker, one of my two Ministerial initiatives, announced
this year and which will continue into the next, was the establishment of a
healthy living group, which has met on several occasions and which will
continue to discuss and advise on these matters.

Colorectal Cancer Screening

Mr Speaker, Colorectal cancer is Gibraltar’s most commonly occurring cancer,
as well as its third most frequent cause of cancer deaths. The incidence is
also rising compared to a decade ago and this disease has a high mortality if
untreated.

A plan was prepared for investment in this programme which I found was
incomplete and under-resourced and which required this Government to
provide considerable resources in order now finally to move towards
implementation.

The screening plan will initially consist of a programme targeted at all persons
between the ages of 60 and 74. Such a programme is currently in place in
most major countries and uses a laboratory test to detect faint traces of blood
in the individual’s stools, a sign of possible hidden cancer.

The screening programme will start later this financial year and will be a very
significant step forward in detection of this cancer.

IVF

In our manifesto, Mr Speaker, we committed ourselves to providing In-vitro
fertilisation, or IVF, treatment for couples with fertility problems that have no
children. The GHA Board approved the scheme at its meeting in December
2012 and it came into force from January this year. To date some 20 couples
have been referred for treatment under this much-needed programme, and I
am happy to report that so far there have been six pregnancies. Mr Speaker,
the difference we have made to these couples’ lives….

Mr Speaker, this Government delivers on its promises.

Other Commitments

And we are moving on our other commitments.

Work has started on introducing a much needed protocol for Stroke patients.

Children’s services are being reviewed in order to cater more efficiently for
their journey through primary and secondary care.

Plans are in motion to deliver another important screening service, that for
abdominal aortic aneurisms, which we are hoping to introduce towards the
end of the financial year.

And, Mr Speaker, we will not rest at just manifesto commitments. In my time
in office I have been able to pick up specific areas where the health service
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was failing. Either from my own observations, or discussions with staff,
patients or relatives, I have come across a number of areas where we are
falling short. One of this is neurology, and as I have already announced, we
are fully revising this service. Another is management of children with
conditions related to autism. Once again we are reviewing the relevant
aspects of the service in conjunction with our UK visiting Consultants.

Last year we introduced Public Access Defibrillators for the first time, and we
will this year expand the n number of locations where these are located.

A&E is another area where we have been working – and will continue to work.
This front line service, often misunderstood, has been improved by structural
changes to the department, which will continue.

And, Mr Speaker, we are looking at how we can improve the services offered
by the allied professionals, such as occupational therapy, physiotherapy,
dietetics, audiology and speech therapy.

Medical legislation

Mr Speaker, the Government is committed to ensuring registration with the
General Medical Council for all our doctors. The current medical registration
legislation is chaotic. Rushed transposition of an EU Directive by the previous
administration means that one of our laws says one thing and another says
the very opposite. That is, faced with a doctor’s particular qualifications, one
law says he can register and the other says he cannot. How this got to
happen in a Government full of lawyers I cannot understand. I suppose, Mr
Speaker, that there are lawyers, and there are lawyers.

Therefore in order to achieve a new and consistent system of registration, the
Medical Registration Board has commenced direct discussions with the GMC,
whose headquarters in London I will be visiting next month. We aim to
achieve that our doctors will both achieve revalidation and licence to practice
and that our new laws will allow that. At the same time the GHA, as an
organisation, will need to tighten up on governance and processes, including
appraisal of doctors. We will take the opportunity in revising the law to
introduce for the first time in Gibraltar regulation and registration of
professions allied to medicines.

And that is not the only health related law that needs work. There are others,
including the Mental Health Act, which hails from 1968 and is completely
outdated. We are well advanced in drafting new legislation which will better fit
the needs of a modern society.

Mr Speaker, we are also advanced in amending the legislation that governs
the Ombudsman in order to achieve another manifesto commitment, that is
the passing of dealing with medical complaints to his office.
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Nursing and Midwifery

Mr Speaker, crucial to the delivery of excellent health care is a well-trained
and well-motivated nursing staff delivering high quality care to our patients.
Equally important however is to plan for the future to ensure that we are well
placed to anticipate change and manage and develop our services to meet
future demand. Earlier this year the GHA approved a five year Nursing &
Midwifery strategy entitled “Keeping your health at the centre of what we do”
developed through effective engagement with our nurses and midwives and
between them and their patients. Our ambition for the future is to place the
needs of patients at the centre of everything that we do and ensure that
fundamental standards of care and practice are consistently high in all of our
care environments. So, Mr Speaker, patient involvement is crucial to
fashioning services which are responsive to their needs.

Mr Speaker, this Government committed itself to a major increase in nurse
staffing (33 additional posts) to rectify years of neglect on this matter by the
previous government and all of those posts have been filled. But our
manifesto commitment is not just about nursing increases in the main wards
and services, we are also addressing nursing staff needs in the smaller
specialist areas and for example are in the process of increasing the number
of Diabetic and Palliative Care nurses.

Primary Care

Mr Speaker, one of the biggest successes of the past year has been the
reorganisation of the Primary Care appointments system. For many years
patients have struggled to obtain appointments often by queuing up at the
PCC early in the morning in a vain attempt to get an appointment to see their
doctor. At the same time, hardworking staff and to endure complaints and
even abuse. The introduction of a new appointments system in October,
designed by the Primary Care team itself, has led to a much better service to
patients. Improvements to the repeat prescription process have also helped.
The main remaining problem is that of telephone appointments which, despite
the hard work of the operators on site, is due to the large numbers of calls first
thing some mornings which simply flood the system. Further improvements
are due which should improve this, which will include the ability to book your
health centre appointment online.

The nurse prescribing system is running well, with nurse practitioners at last
being able to prescribe.

In addition, Mr Speaker, we have added three Nurse Practitioner Emergency
clinics each day supported by the emergency doctor and this has also helped
provide a better and more responsive service to our patients.

Nurse led clinics have a tremendous part to play in developing our health
service and we are looking at possibilities here.
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In fact, Mr Speaker, primary care as a whole, including the work of General
Practitioners and space and administration requirements, is in the process of
being reviewed and I look forward to developments during the coming year.

Finance

Mr Speaker, the GHA is Gibraltar’s largest government department, when
assessed by budget and this year spending will exceed £90m. For many
years and certainly the past decade there has been a managerial failure to
control spending leading to constant overspends of millions. Mr Speaker, this
Government expects expenditure to be controlled and I have taken steps to
ensure that this is the case. I am delighted to report that for the first time in
many years the GHA has in 2012/2013 achieved a balance of its budget with
its expenditure.

This, Mr Speaker, is a most significant achievement, as in fact over the past
year we have made considerable improvements, including staff increases, but
have spent less money in real terms. What does that say about past
management of tax payers’ money?

Mr Speaker, I am not saying that we will not invest more in healthcare. But I
am saying that we will make sure that every pound spent is put to good use
and that the investment made in the GHA is managed effectively and
efficiently. I am, as stated earlier Mr Speaker, taking steps to restructure the
management of the GHA and part of that involves strengthening budgetary
discipline to ensure that for the future we continue to balance our budget.

INFORMATION SYSTEMS

Mr Speaker, we promised in our manifesto to computerise patient notes within
two years. To this end the Electronic Health Technology Team has reviewed a
number of options for an Electronic Health Record (EHR), including UK and
Spanish models and will be preparing the specification paper in order to
initiate the tender process. I make no apology for making haste slowly on this
particular commitment as the experience of the NHS on such initiatives has
been one of only occasional successes on a road littered with many extremely
expensive failures and our project will not suffer the same fate.
That said, Mr Speaker, an EHR system is vital to the future success of the
GHA not only because it will vastly improve our information flows in support of
the provision of excellent care for our patients but also because such systems
are the bedrock of good clinical governance. So, Mr Speaker, I have
commissioned a short, sharp review of our preparedness for procuring and
implementing an EHR and expect to receive that report within the next two
months and then move forward. It is very important not to under estimate the
scale of such a task which, to be successful, will require the involvement and
commitment of all of the GHA’s staff. But with the re-kindled spirit of
teamwork and co-operation now so evident in the GHA, we will achieve it.
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Mr Speaker, over the next two years we will prove that we will, finally, have an
electronic health record system in Gibraltar, a system that we all deserve.

That doesn’t mean, Mr Speaker that we are standing still with other much
needed developments in our IM&T systems across the GHA.

Projects and systems improvements undertaken in the last financial year
include:

In Mental Health Services a module which covers patient information on
referrals and management of outpatient and inpatient activity has been
developed and was launched in February 2013. This module also integrates
with the Patient Central Demographic Database, CDDB; and

A system for processing risk management, claims and litigation.

But, Mr Speaker, that is not the end of it and other IT Projects to be completed
in this Financial Year include;

A computerised Colorectal Screening programme including a call/recall
service.
A similar system for abdominal aortic aneurism.
A Cancer registry patient management system.
Improvements to the Patient Registration management system.
An improved referral system from Primary to Secondary Care
A Sponsored Patients Module
A Child Welfare Clinic Module
A Chronic Obstructive Pulmonary Disease (COPD) Module
Paperless prescribing

Telephony
The aging digital telephone system in the Primary Care Centre has been
upgraded to IP telephony technology and all phones have been replaced with
modern IP Phones. We have also increased telephone lines to allow
improved access for patients to the advance appointment system at the PCC.

The GHA website
The Gibraltar Health Authority website www.gha.gi is currently undergoing a
complete redesign with a new look, updated content and increased
functionality and is expected to be available by the end of this week.

Medical Records

Mr Speaker, I stated last year in my budget speech that records staff both at
St Bernard’s and the PCC needed better accommodation in which to operate.
A new Medical Records department at St Bernard’s hospital will shortly be
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completed providing spacious and functional accommodation for the safe
storage and retrieval of Medical records. A new patient administration area
and expanded record facilities at the Primary Care Centre has also been
provided.

Pathology Services

This past year the Department of Pathology has brought about significant
improvements to its services. Mr Speaker, I will mention a few of these
improvements as examples.
The first impacts on the whole GHA and has resulted in the delivery time of
results to clinicians to be much quicker than before. As soon as the results are
ready and validated they are available on-line for clinicians to see. In addition,
electronic requesting of tests has removed the need for filling in paper
requests, removing possible typographical and other errors, and improving
patient safety.
The department is continually fine-tuning this information system based on
feedback from users and a level of excellence has been achieved such that
the software supplier has recognized our system as cutting-edge in the way it
has been configured. Mr Speaker, the supplier has the system installed in
over 700 laboratories in 15 countries and has classed the GHA’s laboratory as
a reference centre. This led to the system being show-cased to a delegation
of specialists from Thailand looking to introduce it in their hospital. Dr Alex
Menez, Head of the Pathology Laboratories and his team are to be
congratulated on this achievement.

School of Health Studies

Mr Speaker, in line with the Government’s aspirations to explore University
level education as close to home as possible; I am delighted to announce that
in September 2012 we recruited 15 local students onto Gibraltar’s first full
time nursing degree programme. The BSc (Adult nursing) course attracted
significant local interest, and this programme is now being taught in the
School of Health Studies by our own lecturers. Thanks to the enthusiasm and
cooperation of our clinical staff, all of the clinical placements required for
these students to undertake the practical aspects of the course on the wards
and departments are also able to be delivered in Gibraltar. This has required
us to ensure we have sufficient educational mentors – and these programmes
have been run locally – enabling practitioners to gain additional local
qualifications in mentorship. This is a significant achievement and testament
to this Government’s determination to deliver on its manifesto commitments.

In addition Mr Speaker, the Director of Nursing and his hard working team
have been carefully managing vacancies as they arise, in order to ensure that
the 14 Diploma in Nursing students who will graduate in September 2013 will
all have a staff nurse’s post available.
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We have also successfully appointed a new senior lecturer to the department,
Gibraltarian James Viñales.

A significant amount of post-registration education, (i.e. more specialist
courses for our trained staff), has also been provided.

But, Mr Speaker, provision of education must now go further. There has been
substantial investment and planning with respect to opening the gateway to
professional career paths for those who may have the aptitude and
enthusiasm, but may not necessarily hold the required entry qualifications. In
order to assist these staff, NVQ Level 2 training has been developed and
delivered with the support of our local School of Health studies – notably the
tutor, Janet Lane. I am pleased to report that 21 candidates have successfully
completed and passed their NVQ Level 2 in the past year. This is a significant
achievement for which I commend both these staff and their tutors.

Mr Speaker, I am delighted to confirm that the GHA is renewing the
educational contract with Kingston and St Georges University. This has
proved a mutually advantageous partnership and I look forward to its
continued success over the coming years.

What I think is the biggest achievement of the School this year, Mr Speaker, is
the re-introduction of Enrolled Nurse training, offering once again
opportunities for progression for Nursing Assistants who for whatever reason
cannot go down the degree avenue. Enrolled Nurses with then be able to
train further to achieve staff nurse status. This is an improvement on the UK
system and shows how this Government cares.

Ambulance Service

Mr Speaker, the development and modernisation of the Gibraltar Ambulance
Service was a stated priority for this Government. Over the past year, a
significant amount of attention and investment has been made to address a
number of deficiencies which were seriously affecting staff morale and the
capacity to deliver the standard of service which we believe the people of
Gibraltar deserve.

In this respect, Mr Speaker, I was most recently proud to have presented the
members this fully fledged emergency service with long service medals for the
first time.

Mr Speaker, we have seen the delivery of 3 new state of the art ambulances
for our emergency ambulance service. Funding has also been provided for a
further five ambulances which will arrive during August and September of this
year.

The GHA is providing an expanded rest area for the ambulance crews which

are a marked improvement on the cramped area they previously occupied in

the A&E Department. This is an interim solution pending a longer term

permanent replacement to be provided as part of wide ranging changes in the

layout of St Bernard’s.

The Government has continued to invest in paramedic training for staff, which
was recently topped up with some additional practice placements overseen by
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the Paramedic Tutor. Our paramedic students are due to complete their
degree programme in September 2013 and work is currently underway to
design the job descriptions to ensure that on completion of their degree, the
paramedics can move seamlessly into the new roles.

I am also delighted to report that the paramedic degree programme was also
validated by the Health Professions Council in the UK – its first overseas
validation. This entitles all graduates from our locally developed programme
to register with the HPC – enabling them to practice and access specialist
courses in UK and worldwide.

In order to ensure that we make the best use of this new expertise, the
Government has commissioned an external review of our ambulance
services. This review is due to report by the end of the summer.

Mental Health

Let me now turn, Mr Speaker, to a subject very close to my heart, Mental
Health Services. These services continue to go from strength to strength and
this Government remains 100% committed to rectifying the under investment
of its predecessors. The last financial year saw an investment in excess of
£70,000 simply to provide basic levels of comfort within the unsatisfactory
environment at KGV. This has brightened up the existing facility and has
improved significantly the morale of both patients and staff.

All of the professionals from the mental health services have been actively
involved in planning their new facility on the old Royal Naval Hospital site
which has occupied a significant amount of staff time over the last year.

Finally, I am delighted to note that in the last financial year, KGV hospital was
successfully nominated as team of the year for our staff awards ceremony.
The fact that such a touching citation came from users of our services is
testimony to the work that our excellent staff have managed to continue to
deliver in what we all acknowledge are sub-optimal surroundings. Mr Speaker,
I make no apologies for repeating this citation here;

‘My mother was admitted to the hospital in June 2010, where she remained
until her sad passing in September 2012. During her time there she was
initially on the short stay ward and was later moved to the long stay ward. On
both wards I came to know all the staff really well. The nursing staff at all
levels of responsibility, the domestic staff and the security guards. Each and
every member of the staff, regardless of their role, plays a part in the care and
welfare of the patients. In addition, they all, across the board, go the extra
mile as a matter of course, making it impossible to name one member of staff
for an award. I therefore nominate the KGV Hospital for the Department of the
Year Award’.

We should also remember, Mr Speaker, that mental health problems are not
confined to adults and can strike at any age. A contract has therefore been
signed for visiting Consultants for Children’s Services in Mental Health so that
we can also offer first rate services to our children. There is a growing and
fruitful partnership between the South London & Maudsley NHS Foundation
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Trust and the GHA, and a number of visits to Gibraltar have now been
completed by Dr. Bruce Clark, Consultant Child and Adolescent Psychiatrist.

This Government remains committed too to improving the community services
provided by the Community Mental Health Team, a small team, but of
undoubted commitment and capability.

Mr Speaker, a top priority for the forthcoming year, is the completion and
commissioning of the new Unit which we anticipate will be handed over in
October or November. Then, at last Mr Speaker, Gibraltar will have the first
rate mental health facility that should have been provided many, many years
ago! Because, Mr Speaker, the party opposite, simply did not care about
Mental health.

Estates

Mr Speaker, last year the Government increased the GHA’s Capital
Expenditure funding from £800,000 to £3.3m an increase of 312%. This
substantial increase was not a Manifesto commitment but simply recognition
that after years of under investment by the party opposite we needed to
increase capital expenditure in the GHA to allow it to develop important
projects necessary to improve facilities and upgrade medical equipment that
has become either technically or clinically obsolete.

This increased funding has allowed the GHA to embark on an ambitious
medical equipment lifecycle replacement programme to ensure that our
clinicians are supported with the modern technology that is now an integral
part of health care delivery.

For example Mr Speaker, we have been able to;

Upgrade the St. Bernard’s Emergency Oxygen System.

Upgrade the St. Bernard’s Cardiac Alarm System so that cardiac arrest
alarms now go straight to a pager triggering system which includes specific
location details and will also cut the manual step of contacting the call centre
from the loop. Electronic logs of these alarms will be generated improving on
reporting and auditing trails.

Procure two new dialysis units which brings to four the total of units which
have been replaced. It is envisaged that the two remaining units will be
replaced during the course of this financial year.

Redeveloped theatre 3 to provide the necessary space for increased
throughput as part of our Day Surgery Initiative.

On-Going Projects Financial Year 2013-2014.
But that is only part of the story Mr Speaker, work continues on a host of other
projects to meet the GHA’s urgent needs and also to deliver on all of our
manifesto commitments. These include, apart from those already mentioned:

 Our new Dementia Day Care Facility on the old Royal Naval Hospital
site which should come on stream before Christmas.



Telephone: (350) 20072266 Ext. 2011/2012 Fax: (350) 20059942

 Redevelopment of the Accident & Emergency Department at St
Bernard’s Hospital.

 An expansion of the Day Surgery Ward, to increase capacity to 15
patients.

 An expansion of the Blood Department (which is an EU Blood Directive
requirement which had been ignored for years)

 A new patient counselling area for Palliative Care.

 A new clinical area for the Hepatitis B immunisation service.

 A new area for colorectal screening.

Catering Services

And Mr Speaker, there is more to come. We said in our manifesto that that we
would ‘make alternative arrangements to improve the delivery of meals and
consequently their quality’. We have decided to go much further than that, Mr
Speaker. It beggars belief that the previous Government could have settled on
a scheme which places the kitchen providing meals for patients at St
Bernard’s, KGV and HM Prison in its current location and then purchased an
extraordinarily expensive plated meals system which not only fails in its basic
design but costs a fortune to maintain. We have therefore started again from
scratch and examined the relocation of the facility via a feasibility study for
which a preliminary outline design has been completed. Plans are progressing
for the creation of a new catering department at St Bernard’s Hospital. This
initiative is very important as it will improve the quality of the food served at
the bedside and good nutrition is an essential aid to the provision of excellent
health care.
Could I, at this juncture Mr Speaker, pay tribute to the excellent work done by
Duncan Cerisola, our Catering Manager and his team, who have continued to
work in very difficult conditions to provide a good service to our patients? I
should make clear Mr Speaker that, as a team, they are not at all happy with
their current working conditions and strongly advocate these changes being
implemented as quickly as possible.
We will not let them down.

Green Energy

The GHA is very conscious of the need to reduce the environmental impact
brought about by its increasing use of facilities and services. A specially
established GHA team is actively working on a range of environmentally
friendly initiatives aimed at reducing energy consumption, enhancing energy
conservation/recovery and the reduction of operational costs. These include;

A Solar Thermal initiative to reduce the use of our Oil Burners and provide a

large amount of Hot Water throughout the Hospital.

A LED Lighting Scheme, to replace conventional lighting throughout the GHA

estate. The new Patient Records department at St. Bernard’s will be the first

department to have a complete lighting solution based on LED technology.
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Air-Conditioning set-back controls.

Smart metering installation to ensure we can monitor power usage throughout

St. Bernard’s.

Heat Recovery Systems, ensuring we recover heat load generated from our

Air Conditioning systems in order to provide Hot Water. These systems are

now being rolled out at the new Mental Health Facilities at the Old RNH site.

Conclusion

Mr Speaker, what can I say are the salient points that remain to be made?

Well, the first the way that clinical staff, including nurses and doctors are
listened to so much more, and encouraged to get involved in initiatives and
decision-making,

The second is the great teamwork that has developed, not just within the
GHA, but also between the GHA and other departments, particularly the
departments so ably led by my friend and colleague the Minister for Equality
and Social Services. But also in particular with Education and with Housing
the seamless integration of multi-agency, multi-disciplinary and inter-
departmental teams is making a real difference to the community. To mention
but one example, the occupational therapy department is now fully involved
with other professionals in a wide range of activities, from assessments of the
needs of the elderly at home, through the design of new facilities, to ensuring
that our new housing schemes are fit for the elderly and disabled, not like
those we inherited.

Mr Speaker, I must once again pay tribute to all the staff. Health
professionals because they deserve our thanks every single day that they get
up to go to work; supporting services because without them the health service
would not function; administrators because they provide the chain that links
the cogs to keep them turning. And I would like to make mention of
management as a whole, clinical, support, and admin. They have kept the
machinery running, and improving, while so much change has been going on
around them. While things have begun to be looked at differently, as the way
of doing things and who’s been doing them has been evolving. Thank you for
your patience. We are nearly there. And of course to the Unions, whose
support for their members is strong and resolute, but whose sense of
responsibility in the delicate environment of healthcare is just as strong and as
resolute. Your job is not easy, but you carry it out admirably.

Mr Speaker, this Government has already made very substantial progress on
fulfilling its manifesto commitments for health. I believe that under the
leadership of the new management team we will be able rapidly to move
forward and complete our programme during the next two years and a half.

Mr Speaker, this is a new Gibraltar. So much has changed. It feels like
smoke-free restaurants and paper-recycling have been with us forever – but
it’s been less than a year for both. We have now got used to being able to
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openly comment on, and yes criticise the Government, without fear of reprisal
from the chamber of horrors that was No 6. The community now accepts that
a Government’s plans can be constructively discussed by the people and that
the Government will listen.

Gone are the days of autocracy and secrecy. We have taken Government
back to the people.

Mr Speaker, the new dawn came, and now, the sun is rising....


