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CHANGE IMPACT STATEMENT – BIOMEDICAL ENGINEERING ORGANISATIONAL RESTRUCTURE 


	CAMPUS:
	Cross Campus 

	DEPARTMENT:
(if applicable)
	Director of Infrastructure / Biomedical Engineering Team

	PROGRAM:
(if applicable)
	Chief Financial Officer




	1.  Brief Description of Change Proposal:

Throughout 2019-2020 it became very evident that the current Biomedical Engineering (BME) structure and capacity was not sufficient to meet the immediate and long term clinical support requirements of AWH.  The criticality of the deficiencies and risk to AWH were amplified due to the significant COVID 19 response workload on the BME team.

A strategic review was undertaken in preparation for a Budget Bid to be submitted for approval in the 2021/2022 Financial Year Budget.

The objective of this FY 2021/2022 budget bid was to establish the technical competencies and capacity within the Biomedical Engineering Department to ensure that equipment and infrastructure required to support all clinical operations is contemporary, fit for purpose and maintained to the highest possible standards and in full compliance with legislative and departmental requirements.
The key objectives from the Budget Bid were as follows:
· Better alignment of the BME Department Structure with the AWH Organisational Structure and Geographic dispersion of AWH.
· Provide a clear career path/succession plan and organizational hierarchy to support the allocation and delegation of responsibilities.
· Increase technical capacity and competencies by the addition of two full time Biomedical Engineers (both level 3) to ensure that the capacity and competencies of the team meet the current and likely increased demand as AWH continues to increase the number and complexity of equipment that needs to be maintained by BME.
· Reduce the significant reliance on staff to work extended hours.
· Review of Position Descriptions to ensure an effective and appropriate allocation of responsibilities to align with the structure, AS AS3551, ACHS accreditation, Medical equipment Cyber security and AMAF requirements not currently being met.
· The development, promulgation and ongoing maintenance of Policy / Procedures for Biomedical Support within AWH.
· Reduced AL and ADO balances for BME Staff.
The Budget Bid was approved by the Senor Executive and approval given on the 9th Jul 2021 to commence implementation.
In summary the Budget Bid increased the approved EFT for the BME team from 5 positions to 7 positions (including 1 existing apprentice position / not filled).  The additional 2 positions were new Biomedical Engineer Positions (Class 3) positions with one based on each main campus (Wodonga and Albury).  
No positions were disestablished and no staff are to be displaced as a result of this restructure.
It was planned to manage this restructure within the existing management structure (no dedicated project support), with the responsibility for implementation with the Director of Infrastructure (DOI) and Manager Biomedical Engineering.  Unfortunately the demands on the management team due to urgent COVID 19 planning and response requirements has significantly delayed the implementation of this restructure.

In summary the restructure consists of the following key activities;

· Seek People and Culture advice to confirm whether a CIS is required and action as advised.   Noting a CIS is confirmed as being required.
· Review all Position Descriptions (PD’s) based on the implementation of Option 2 (creation of two new Class 3 BME Positions) and prepare Draft PD’s for inclusion in this CIS and consultation with staff.
· Draft this Change Impact Statement for approval.
· Undertake staff and union consultation in accordance with this CIS.
· Complete Consultation process, draft any employee agreement if required.
· Carryout recruitment action, noting it is likely this will consist of two phases of recruitment.






	2. 
Current Situation:

The Budget Bid highlighted three significant issues with the current situation, these are detailed below.
Issue 1: Continued Growth in the Quantity and Complexity of Equipment Supported by BME Department
The simple table below illustrates the continued growth in the total quantity of assets (equipment) that requires support (fleet management) by the BME Department and the actual manpower required to undertake preventative maintenance and repairs.
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The simple table below illustrates the continued growth in the total quantity of assets (equipment) that requires support (fleet management) by the BME Department and the actual manpower recorded against each task {as recorded within the Equipment Management System (EMS)} to undertake preventative maintenance and repairs.

	Date
	Total Number of Assets (Equipment)
	Actual EFT to Undertake Planned Preventative Maintenance  (PPM) for this quantity of assets
	Actual EFT to Undertake Unplanned Maintenance/Repairs  for this quantity of assets
	Total EFT needed for PPM and Repairs 

	13/8/12
	1870
	0.97
	1.26
	2.23

	14/3/14
	3529
	1.83
	1.47
	4.3

	31/5/18
	4719
	2.45
	1.33 
	4.77

	12/3/21
	6164
	3.20
	1.82
	5.02 (current EFT is 3, excluding manager)


 
Note: The data reflects the expected backlog in tasks.

These figures are actual times based on hours reported against each PPM or repair tasks within BEIMS.  The data clearly shows a deficiency in the current EFT to meet just PPM and repairs.  This figure excludes the time allocated to a significant number of other tasks that are carried out by BME staff e.g., training, equipment relocation, cleaning, housekeeping, consultation, administration, procurement etc.  The data shows that for AWH to ensure sufficient resources to maintain BME Asset an increase in BME staff is required of at least 2 BME.
A very significant quantity of new equipment has been introduced into AWH over the last 24 months (primarily to support COVID 19), each new equipment has a significant overhead to support procurement and introduction into service.  This overhead is not included in the data provided above and further highlights the deficiency in capacity and workload within the BME team.

Issue 2: Organisational Structure Weaknesses 
The current structure of the Biomedical Department has significant weaknesses that have an adverse effect both on staff and the efficient and effective delivery of Biomedical Support to AWH.  In summary the key weaknesses are as follows:

· There is no real provision for a 2IC to delegate responsibility during the absence of the current manager.  This weakness is significant in terms of BME Grade, the current manager is level 6 while the next level is level 2, which is not sufficient to act as manager.
· There is undue pressure and demand on the current manager to oversee all BME operations and limited provision to delegate more managerial/complex tasks within the current BME team.  This creates undue pressure on the manager and significantly increases risk during the absence of the manager, both planned and unplanned.  AWH is very exposed to if we had an extended unplanned absence of the current manager.
· Career progression is very limited, meaning that we are very likely to lose current staff who seek to advance in BME Grade level.
A new structure is proposed to address this.  Provided below is a graph showing the current structure, and two options to address, a more detailed structure for Option 2 is provided in Attachment B.
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Both Option 1 and 2 identify the need to increase the Grading of the next level of BME and both include the creation of two new positions.

Issue 3: Contemporary Practices and Compliance Requirements
This review and budget bid preparation highlighted just how significant the deficiencies are within the current capacity of the current BME Team to support AWH and to provide a level of support that aligns with current department requirements and contemporary practices.  A summary of key deficiencies are as follows:
· There are potentially significant non compliances in our alignment with the current Asset Management Accountability (AMAF) Requirements, in fact a self-assessment has not yet been able to be conducted.
· The current Asset Information Management System (AIMS), which is an (Home-grown Access database –  Equipment Management System (EMS) does not provide anywhere near the level of asset information required to effectively manage BME assets throughout their life cycle, there is currently very limited capacity to develop and implement a contemporary AIMS within the BME team.  The implementation of an effective AIMS is essential to effectively plan and manage Biomedical Equipment throughout their life cycle.
· The development and oversight of BME Contracts (noting support from Contracts Office) needs additional resources, in particular the ongoing oversight and QA of service delivery.
· The Biomedical Department does not currently have any document policies and procedures specific to the operation of the BME Department and BME Service provision to AWH.  This lack of Policy / Procedures is a very clear reflection on the lack of resources and focus of the department which has prevented the development of these documents over time.  This deficiency also limits our ability to ensure our duty of care obligations are met in terms of documenting procedures for BME workers and staff to follow.
· The Biomedical Department has not been able to complete the required Legislative Compliance Check (Self Assessments Questionnaire) due to the limitation on resources.  This is a significant weakness and risk to AWH. 

	3. Proposed Situation:

To create an organisational structure with sufficient capacity and competencies to address the immediate critical deficiencies within the Biomedical Department as listed above.

Of the two options both will achieve the objectives but Option 2 was recommended and this was approved in the Budget Bid.  This is based on cost considerations (more affordable option), it achieved the minimum required increase in capacity/competencies and is considered achievable in the short term (recruitment).  The figure below reflects the structure approved to be implemented and managed under this CIS, more detailed information relating to this approved structure is included in Attachment B.
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	Benefits and Cost Savings of Proposed Change:
The key benefits from the BME Restructure are as follows;

· A significant reduction in job completion timeframes for equipment failures.
· A significant reduction in the requirement for extended works hours within the team to meet urgent demands (currently there is a significant level of unpaid work occurring).
· The elimination of the current backlog in Planned Preventative Maintenance tasks.
· A significant reduction in lead times for biomedical equipment replacement.
· The development and promulgation of an annual Biomedical Equipment Asset Management Plan (AMP) which is currently a departmental requirement that has not been achieved.
· Significant improvement in AMAF Compliance to achieve an implemented status.
· Improved accountability and clarity for staff and clinical managers on responsibilities within the Biomedical Engineering team.
· The removal or significant reduction in the level of current BME risks.
· The development and promulgation of Organisational Policy / Procedures for Biomedical Support.
There are no specific cost savings identified for transfer by this Restructure.  There will however be ongoing savings related to the reduction in contracted BME support required to cover staff leave / and surge demand periods. 






	4. Effects of Change Proposal on your department (include aspects such as EFT numbers, shift/penalty rate changes, location changes, etc.  Also attach a listing of actual staff that will be affected) 

As shown in the figure below the restructure will result in the creation of an additional 2 x Permanent / Full Time BME Staff (Class 3 BME) and no loss or significant changes to all existing BME Positions.
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The table below provides a breakdown of the effects of the restructure on all existing BME positions. 

	Role
	Position Description / Responsibilities
	FTE/ Funding

	Manager BME  
	Position description amended to reflect the results of review, key changes are as follows;
· inclusion of AMAF requirements,
· inclusion of  Legislative Compliance requirements,
· inclusion of AIMS requirements,
· inclusion of documentation requirements,
· inclusion of additional subordinates, and 
· review to achieve consistency across all PD’s.
	No change to Funding, 

	Biomedical Engineer - Class 2) – two positions / same PD
	Position description amended to reflect the results of review, key changes are as follows;
· inclusion of amendment to reporting requirements, and
· review to achieve consistency across all PD’s
	No change to Funding,.


	Biomedical Engineer 1- Class 1 – one position
	Position description amended to reflect the results of review, key changes are as follows;
· inclusion of amendment to reporting requirements, and .
· review to achieve consistency across all PD’s
	No change to Funding, 

	Biomedical Engineer Apprentice (currently vacant – planned for recruitment Jan 2022)
	· TBC – Pending confirmation of training program
	

	
From the organisational chart above, the summary of changes and the revised PD for each position (which are all attached) it is possible for all current BME staff to have a very clear understanding of the new structure and their roles and responsibilities under the proposed restructure.






	5. Will Staff have to be Re-trained to Achieve Proposal?

No requirement for mandatory retraining has been identified with existing positions, however it is anticipated that the existing Class 2 Biomedical Engineers will apply for the new Class 3 Positions.  If successful it is anticipated that additional training will be necessary but not essential to take on the role as they are fully qualified Engineers. . This additional training should focus on the following:
· Staff Management and performance counselling,
· AMAF,
· Medical Equipment Cybersecurity
· Incident analysis and root cause analysis, and 
· Compliance with Legislative requirements and conduct of self-assessments and improvement plans






	6. Measures to Mitigate Effects on Staff

As no staff have been displaced as a result of this restructure the level of impact in terms of staff wellbeing is considered to be low.  The restructure represents an opportunity for current staff to advance further in their BME careers, however the filling of Class 3 positions will be based on an open / competitive recruitment process.  This open recruitment process is expected to result in some anxiety but as staff are not being displaced if unsuccessful the impact is not considered to be significant.

Consultation will be inclusive and follow a timeline in accordance with the Victorian Public Health Sector Maintenance Multi Employer Agreement 2017-2021 (Clause 13 – Consultation) and AWH Policies to ensure that the consultation process is genuine, transparent and will consider all issues raised.  Clause 13 has been used because this is considered to be the most comprehensive / demanding consultation requirement of all award under which F&MS Staff are employed.

All staff members will be consulted throughout the consultation process and before finalising the restructure.  All staff in the Department are encouraged and have the right of a support person or a representative from their union throughout the consultation process.  Phillip Todhunter and Toni Meehan will make themselves available to meet with any staff member and their representatives as requested.

Assurance is given to all staff in the Department, that principles of merit, equal opportunity, transparency and fairness will be applied in developing the final structure.   Assurance is given that the required timeframes for consultation for employees (including representatives), will be provided to assure genuine participation to occur, in an informed way and to have regard for all the circumstances of the changed proposed.

To assist all staff throughout the review process, members of the AWH Employee Wellbeing team will be available to support the team throughout the period of change. 

Access to our Employee Assistance Program through Benestar will be available to all staff in the Department. This program provides professional counselling and support services, it is an independent, free service and is accessible 24 hours a day by calling 1300 360 364.

During the consultation period, all staff will be supported personally and professionally to ensure their wellbeing is maintained and reduce any anxiety they may have.  






	7. Effects of Proposal on Services / Staff in other Departments

This is a significant restructure project that will require a considerable effort by current management staff to complete the change management process, review of Position Description and recruitment action.  A staff member for PW&SD has been allocated to support the restructure and change management process - Toni Meehan.

The remaining work will be completed by Phillip Todhunter and Lejo Thomas within the current team and this workload will have some impact on other management tasks during the period (noting this has already resulted in delays – due to COVID 19 workloads). There will be a need to limit other new initiatives or delay some current management initiative if this restructure is to be completed in the period allocated.  If this does not occur then there is a very high chance that the restructure will be delayed.

There should be no adverse impact on service delivery to clinical and support functions during this implementation period as all the current workforce will remain in place and be added to as new staff are recruited to role and staff change positions.  Should current staff change roles this will be closely managed to ensure that support functions remain in place at all stages.

The planned recruitment action has been planned to commence in Jan 2022.  
It is planned to advertise the two – Class 3 roles first in Jan 2022.  The requirement for further recruitment action will depend upon whether current employees are successful in winning one or both of these roles. This would then result in the need for further recruitment.

Overall this restructure is considered to have a very positive impact on current staff as it provides for additional in-house capacity and skills to manage the existing and anticipated increase in workload with facilities maintenance and works.    

All staff will have the option to apply for new positions if they believe they meet the selection criteria and depending on the outcome of the recruitment action this will have some flow on affects and potential need for additional recruitment action. 






	8. Timeframe and Dates for Proposed Change

	Phase
	Action
	Timeframe

	Initial distribution of the approved CIS and all Position Descriptions to all current Biomedical Engineering Staff
	Phil Todhunter and Lejo Thomas
	Friday the 10th December 2021

	Review and consideration of all BME Staff comments on initial CIS Draft and Position Descriptions
	Phil Todhunter and Lejo Thomas
	Monday 13th Dec 21 – Tuesday 14 Dec 21.

	Endorsement (approval to commence) by Executive Director P&C of proposed CIS
	Executive Director P&C
	Wednesday 15th December 2021

	Concurrent review of revised Position Descriptions and completion of PD Grading Process for new positions.  Noting out of session approval by Grading Committee will be required.
	P&C Representative
	Thursday 16th December 2021 - Friday the 7th January 2022.


	Commencement of formal consultation period - meeting with all BME Staff (team meeting) outline of proposed structure provided and impact on current staff.
	Phil Todhunter and Lejo Thomas
	Thursday the 16th December 2021. 

	Provide change impact statement to employees and Union (IAW sub-clause 13.4)

	Phillip Todhunter –released to employees via email and supported by Teams briefing to all staff.
Release to NSW HSU by Executive Director P&C/Approved Delegate
	Thursday the 16th December 2021
[bookmark: _GoBack]

	Available for consultation meetings with employees and their support persons or union representatives (min 14 day period, extended over Xmas period)

	Phillip Todhunter and Lejo Thomas - meetings to be requested and will be set up accordingly.
	Friday the 17th December – Friday the 7th January 2022

	Last date for response (alternate proposal) from employees and / or HSU union (min 14 day period, extended over Xmas period)
	Employees - proposals to be received in writing.

	Friday the 7th January 2022.
(if no alternate proposal received – end of consultation period)

	AWH to consider alternative proposal’s consistent with the obligation to consult and, if applicable, to arrange further meetings with employees, support people, prior to advising outcome of consultation
	Phillip Todhunter - feedback will be considered and response provided to Union / Employees
	Friday 7th January 2022 – Friday 14th January 2022


	If no alternate proposal from Employees or Union received – planned recruitment action to commence 
	Phillip Todhunter
P&C representative to confirm response received from Union – NSW HSU.
	Friday 14th January 2022
(advertise for 2 week period) close Sunday 30th Jan 22).
Noting PD’s need to be approved by P&C / Grading Committee and loaded to Presto to commence procurement.

	If alternate proposal from employees or union, last date to be submitted)
	Phillip Todhunter
	Delay the commencement of recruitment action until resolved.

	AWH consider alternate proposal/consistent with the obligation to consult and, if applicable arrange further meetings with employees or union to advising outcome of consultation
	Phillip Todhunter - AWH considers proposal and then provides response to Union and Employees
	1 week to review, response to be submitted to Union and Employees.
Revised dates pending this review if required.









	11. Attachments

Attachment A – Existing Biomedical Engineering Structure (included)
Attachment B – Budget Approved / New Biomedical Engineering Structure (Included)
Attachment C – PD Biomedical Engineering Manager – Class 6 (separate document)
Attachment D – PD Biomedical Engineer Position 1 - Class 3 (separate document)
Attachment E – PD Biomedical Engineer Position 2 - Class 3 (separate document)
Attachment F – PD Biomedical Engineer - Class 2 (two positions, same PD -separate document)
Attachment G – PD Biomedical Engineer - Class 1 (separate document)





	Author Name:
	Phillip Todhunter

	Job Title:
	Director of Infrastructure 

	Date:
	9th December 2021

	Contact Number for Enquiries on the Statement:
	02 6058 4545 or 0427 231 113






Attachment A

Existing Organisational Structure for Biomedical Engineering 
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Attachment B
Budget Approved – New Structure for Biomedical Engineering Team
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BME CURRENT STRUCTURE

Director Infrastructure 

((Phil Todhunter)

Manager  

Biomedical Engineering 

(BME Class 6)

1.0EFT (L. Thomas)

Biomedical Engineer

(Class2)

1.0 EFT (V. Muraleedharan)

Biomedical Engineer

(Class2)

1.0 EFT (S. Kaur)

Biomedical Engineer

(Class1)

1.0 EFT (J.Murugan)

Biomedical Engineer

Apprentice

1.0 EFT (Vacant)

Funding used for S.Cotter
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BME STRUCTURE OPTION 1

Director Infrastructure 

((Phil Todhunter)

Manager  

Biomedical Engineering 

(BME Class 6)

1.0EFT (L. Thomas)

WodongaCampus Site Supervisor  

(Victorian Sites)

Biomedical Engineer

(Class2)

1.0 EFT (V. Muraleedharan)

AlburyCampus Site Supervisor (NSW 

SItes)

Biomedical Engineer 

(Class3)

Biomedical Engineer

(Class1)

1.0 EFT (J.Murugan)

Biomedical Engineer

Apprentice

1.0 EFT (Vacant)

Biomedical Second In Charge

(BME Class 4)

1.0EFT (NEW)

Biomedical Engineer

(Class2)

1.0 EFT (S. Kaur)
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BME STRUCTURE OPTION 2

Director Infrastructure 

((Phil Todhunter)

Manager  

Biomedical Engineering 

(BME Class 6)

1.0EFT (L. Thomas)

WodongaCampus Senior BME

(Victorian Sites)

Biomedical Engineer (Class3)

1.0 EFT (NEW VACANT)

AlburyCampus Senior BME

(NSW SItes)

Biomedical Engineer (Class3)

1.0 EFT (NEW VACANT)

Biomedical Engineer (Class2)

1.0 EFT (V. Muraleedharan)

Biomedical Engineer (Class1)

1.0 EFT (J.Murugan)

Biomedical Engineer (Class2)

1.0 EFT (S. Kaur)

Biomedical Engineer Apprentice

1.0 EFT (Vacant)
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BME STRUCTURE (Approved FY 21/22 Restructure)

Director Infrastructure 

((Phil Todhunter)

Existing Position -Filled 

Manager  

Biomedical Engineering 

(BME Class 6) 1.0EFT (L. Thomas)

No significant additions but needs to be reviewed to ensure alignment with 

new Class 3 Roles & Responsibilities

Biomedical Engineer (Class3) -Position 1

1.0 EFT (NEW VACANT)

Role / Key Responsibilities:

This position of Site Manager 2 Biomedical Engineering shall be responsible for the day to 

day management of all BME support to their assigned site and has additional (specific) 

responsibilities allocated relating to the overall management of BME Assets within AWH 

and support to the Manager Biomedical Engineering. 

In order to provide a clear line of responsibility and improve the effectiveness/efficiency of 

BME support specific functions have been allocated to this PD -Site Manager-A, these are 

included in the Key Responsibilities table in PD.

It is envisage that this position will also undertake repair / maintenance / servicing tasks 

on BME equipment for equipment held at their site in addition to management / 

supervision tasks.  The position require excellent technical knowledge and skills to both 

undertake but to also supervise and review tasks carried out by subordinate Biomedical 

Engineers.

Biomedical Engineer (Class3) -Position 2

1.0 EFT (NEW VACANT)

Role / Key Responsibilities:

This position of Site Manager 2 Biomedical Engineering shall be responsible for the day to 

day management of all BME support to their assigned site and has additional (specific) 

responsibilities allocated relating to the overall management of BME Assets within AWH 

and support to the Manager Biomedical Engineering. 

In order to provide a clear line of responsibility and improve the effectiveness/efficiency of 

BME support specific functions have been allocated to this PD -Site Manager-A, these are 

included in the Key Responsibilities table in PD.

It is envisage that this position will also undertake repair / maintenance / servicing tasks 

on BME equipment for equipment held at their site in addition to management / 

supervision tasks.  The position require excellent technical knowledge and skills to both 

undertake but to also supervise and review tasks carried out by subordinate Biomedical 

Engineers

.

Existing Position -Filled 

Biomedical Engineer (Class2)

1.0 EFT (V. Muraleedharan)

(Impact -review of PD Role and 

Responsibilities and change to 

reporting arrangement.

Existing Position -Filled 

Biomedical Engineer (Class1)

1.0 EFT (J.Murugan)

(Impact -review of PD Role and 

Responsibilities and change to 

reporting arrangement.

Existing Position -Filled 

Biomedical Engineer (Class2)

1.0 EFT (S. Kaur)

(Impact -review of PD Role and 

Responsibilities and change to 

reporting arrangement.

Existing Position -Vacant

Biomedical Engineer Apprentice

1.0 EFT (Vacant)

(Impact -review of PD Role and 

Responsibilities and change to 

reporting arrangement.
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