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Stress, insomnia, anxiety. 
We’re experts in handling 
these conditions.

Medical professionals know just how important it is to 
put a patient’s mind at ease. 

It takes expertise to understand the patient’s problem 
and the ability to clearly explain the options.

At BOQ Specialist, we operate in much the same way.

Over the last 20 years, we’ve developed a profound 
understanding of how the medical profession works. 
You are our area of expertise and we’ve developed an 
extensive range of products to meet your banking and 
finance needs.

So, if there’s anything on your mind talk to us, and then 
enjoy a good night’s sleep.

Visit us at boqspecialist.com.au or speak to our 
financial specialists on 1300 131 141.
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AMA ACTIVE

A voice for the profession 
AMA (NSW) has been a vocal advocate for doctors and patients in print, broadcast and 

social media on a range of important issues affecting the healthcare system.

Junior doctor suicides
18 March 2017
AMA (NSW) President, Prof Brad 
Frankum, spoke to The Daily Telegraph 
about the extreme pressure junior 
doctors face.

Record numbers of 
patients
15 March 2017
AMA (NSW) President, 
Prof Brad Frankum, and 
AMA (NSW) Councillor, Dr 
Fred Betros, spoke to The 
Sydney Morning Herald 
about record numbers of 
patients at NSW hospitals.

Outcry for doctor 
facing deportation 
over autistic child 
23 February 2017
AMA (NSW) President, Prof 
Brad Frankum, spoke to 
The Guardian about the 
imminent deportation of a 
doctor and her family.

The huge, ever-expanding 
obesity problem
6 April 2017
Prof Brad Frankum speaks 
to Campbelltown Macarthur 
Advertiser about the impact of 
obesity in the region and the 
nation.

On Euthanasia
16 January 2017
Prof Brad Frankum 
spoke to The Sydney 
Morning Herald about 
euthanasia.

Resignation of  
Jillian Skinner
18 January 2017
The Sydney Morning Herald 
quotes Prof Brad Frankum on 
Jillian Skinner’s legacy.

Need for paediatric 
health services plan
25 November 2016
Prof Frankum spoke to The 
SMH about the need for a 
state-wide paediatric health 
services plan.

Stop the Clock 
Campaign
19 January 2017
Prof Brad Frankum launches 
AMA (NSW)’s campaign on 
child abuse – Stop the Clock, 
which is covered by Channel 
10 and The SMH.

Spate of drownings
17 January 2017 
A hot summer sparked a  
number of drownings. Prof Brad 
Frankum spoke to The Daily 
Telegraph about these tragedies.

National plan for obesity 
17 November 2016
AMA (NSW) launches video on 
obesity and reaches almost 
60,000 people.



amansw.com.au   I   3

PRESIDENT’S WORD

THE FEDERAL COUNCIL of AMA voted 
in support of a position statement in 
favour of marriage equality at its last 
meeting. Having chaired the working 
party that developed this position 
statement, I was obviously pleased 
and relieved that this position was 
supported. I was also very proud that 
our organisation, through its members 
on Federal Council, was able to support 
a position that in essence rejects 
discrimination based on sexuality, 
and recognised the need to develop 
policy based on medical and scientific 
evidence, rather than religious or political 
ideology.

Public health position statements and 
policies are an important part of the 
work that your AMA does at both State 
and Federal levels all the time. Policies 
arise from issues that are topical in 
the mainstream, in politics, and in the 
day-to-day work of our members. The 
medical and scientific evidence available 
in the literature is used as the basis for 
formation of policy. What published data 
exists for the issue of marriage equality 
illustrates that the ongoing prevention of 
access to legally-sanctioned marriage 
for gay, lesbian, transgender, bisexual, 
and intersex people has adverse health 
consequences. 

Rejecting discrimination 
in all its forms is 
fundamental to medical 
practice.

AMA on 
marriage 
equality

Prof Brad Frankum President, AMA (NSW)

President@amansw.com.au @bradfrankum www.facebook.com/amansw

As doctors, our duty is to both treat, 
and to prevent illness where possible. 
For me, that means that rejecting 
discrimination in all its forms, and the 
unwavering defense of human rights, is 
fundamental to medical practice. When I 
fall ill, I want the doctor treating me to be 
oblivious to my sexuality, gender, politics, 
religion (or lack thereof), race, nationality, 
and income. It therefore follows that I 
want the AMA to formulate policy that is 
based on the same principles.

At AMA (NSW), we see one of our 
important roles as being a “Voice for the 
Vulnerable”. That means we represent our 
members when they are in difficulty. That 
means we support medical students and 
doctors-in-training. It also means we fight 
for equality and fairness for our patients. 
If the government of the day, or our public 
institutions, fail to follow these principles, 
all the more reason for the AMA to fill that 
void. It is my hope that both our LGTBI 
colleagues, and patients, feel a little safer 
with the AMA behind them.

The positions we adopt at council level 
of AMA are not universally popular with 
our membership. That is obvious from 
feedback we receive at times, and often 
causes pause for reflection. However, 
our membership continues to diversify 
and reflect the changing demographics 
of our profession, and reinforces to 
me the need for policy to be evidence-
based and bold. One could argue the 
failure of modern politics is in large part 
due to a dichotomous conflict between 
entrenched ideology and enslavement 
to opinion polls. As both scientists and 
carers, we must guard against both.  dr.
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FROM THE CEO

I WOULD LIKE to once again welcome 
members and non-members to the 
annual non-member issue of The NSW 
Doctor. The non-member edition gives 
us the chance to showcase the work of 
the AMA to all doctors and to provide a 
sense of the value we offer. 

The non-member issue also gives us 
a chance to reflect on what it is to be 
the AMA. I have worked for the AMA for 
nearly 20 years and over this period I have 
had plenty of time to reflect on what the 
AMA does and what the AMA stands for.

The first obvious reflection is that the 
AMA is an organisation that matters – 
matters to doctors, matters to politicians 
and matters to the media. We have 
exceptional brand recognition, whether 
we are saying something good – or 
occasionally when we say something 
stupid – it’s still news. There is no other 
organisation that can claim the same 
reach and profile. 

The next thing is that the AMA is an 
organisation that stands up for what it 
believes in. In this edition, we remind 
all doctors of the important battle 
waged about medical indemnity over a 
decade ago. This battle was the work of 
hundreds, and in the end thousands of 
doctors stood up for the profession, and 
more importantly for patients. At the time 
of the medical indemnity battle, the AMA 
was accused of self-interest. It was all 
too easy to say that the issues related to 
well-paid doctors who should have been 
able to absorb the costs of increased 
indemnity. However, the solution 
negotiated by the AMA has delivered 

The AMA has a long history of fighting on behalf of doctors, patients and  
for a better Australian healthcare system. 

Let us be exceptional  
and courageous

lasting benefits to the health system as a 
whole, not just for doctors.  

The benefit has been long-term, lasting 
stability. An obstetrician managing a 
complex high risk pregnancy or the 
paediatric neurosurgeon operating on a 
newborn can have 
a sense of certainty 
about the protections 
that will be available 
if he or she needs 
them in 25 years. It 
is easy to say that 
changing the system 
now will just be a 
natural evolution to 
reflect a changing 
market. While that may be a fair 
observation, when it comes to medical 
indemnity, my fear will always be the slow 
pulling of the thread – it is not the quiet 
moments where the changes start, but 
the potential that those small changes 
could take us back to the instability of the 
past. We know medical indemnity is one 
of the most important parts of medical 
practice and this is accordingly a risk we 
will manage with the greatest of caution. 

The AMA also stands for patients. 
I believe the AMA can be the most 
effective voice for protecting the health of 
all Australians. We speak for those who 
cannot speak for themselves, whether 
that is children who have suffered 
the horrors of child abuse or asylum 
seekers. We fight for progressive climate 
policies and safer and healthier cities. 
We are seeking to hold the Government 
to account to address the leading health 

crisis of our time – obesity. We are at our 
best when we do these things.   

Finally, the AMA stands for doctors. 
We stand for making it easier to run a 
practice – we know the things that keep 
doctors awake in the middle of the night 

(aside from patients) and we are there 
to help. We offer wonderful commercial 
benefits, all directed at making life easier.  

The AMA is a truly exceptional 
organisation, representing an exceptional 
profession. We are brave and we stand 
up even when it is hard, because that’s 
what doctors do.  dr.

 

fiona.davies@amansw.com.au

Fiona Davies CEO, AMA (NSW)

The AMA also stands for patients. 
I believe the AMA can be the most 
effective voice for protecting the 
health of all Australians.
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FEATURE

More than 200 colleagues joined AMA (NSW) to hear guest speaker 
Annabel Crabb at the Sydney High Tea with a Twist held in March.

with a twist!
High tea
DRIVING RAINS and a threatening 
thunderstorm couldn’t keep the more than 200 
medical professionals and their partners from 
attending the Sydney High Tea with a Twist, held 
18 March.

While previous High Tea networking events 
have focused on women in medicine, this 
year AMA (NSW) opened up the session to all 
medical professionals.

Scheduled to start at 3pm, attendees were 
knocking down at the doors of Parliament 
House at 2’o clock, eager to get in and meet 
guest speaker Annabel Crabb. 

Ms Crabb, who is one of Australia’s most 
popular political commentators, is also a Fairfax 
columnist, Walkley winner, TV host, author and 
mother-of-three. 

She spoke about experiences that are related 
in her book, The Wife Drought, published in 
2014, which blends a series of candid and 
funny stories from the author’s work in politics 
and media. The book challenges the traditional 
work-and-family debate and asks why it’s 
always about women? She surmises that having 
a spouse to take care of home and family is an 
asset that is often more available to men than 
women, and discusses the barriers that this 
creates to women reaching top jobs in politics, 
companies and organisations.

Events such as The Sydney High Tea with a 
Twist are just one of the many benefits members 
enjoy. We hope to see you there next year.  dr.

THANK YOU TO OUR SPONSORS
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IN MEDICAL school, no one tells you 
that 10 years later you’ll still be staring at 
anatomy and physiology flashcards while 
your normal, adult friends are out living their 
lives. The exam grind is almost unknowable 
for non-DITs. Medical students are safely 
wrapped up in unchallenged dreams of a 
brilliant future not knowing what horrors 
await. For friends and family outside of 
medicine it’s even harder to understand. 
There aren’t many industries where you 
have to sit the most difficult exam of your life 
in order to progress – or keep – your career, 
so understanding can be lacking. I’ve been 
asked more than once if I will “be a doctor” if 
or when I pass the physicians exam. 

Are things really that bad? Not all exams 
are created equal and they vary across 
specialities. DITs know in general that 
surgical exams are encyclopaedic and 
must be studied for at midnight between 
appendectomies; ED exams are a DIY 
project and no one else in the department 
even realises you’re sitting until you’ve 
passed; anaesthetics trainees must 
pass the first time because the volume 
of candidates makes failure a logistical 
nightmare for admin; psychiatrists are 
only examined on five drugs but have 
to know the entire Diagnostic and 
Statistical Manual of Mental Disorders; 
physicians will act like their exam is a 
bigger deal than everyone else’s whilst 
insisting on calling it ‘the little quiz’; and all 
other specialties will forget that General 
Practitioners sat an exam to get there. I 
don’t know enough to comment on the 
paediatrics exam, but I assume it’s just the 

Exams are one way to test doctors’ 
abilities, but they are not perfect. 
Dr Eliza Milliken asks, ‘Are exams a 
necessary evil, or just evil? 

physicians exam on smaller paper.  
Common between specialties is 

expense, lack of work-life balance and 
pressure to pass. Do exams make us 
that much better as doctors that they 
warrant all this pain? Assessments of 
highly specialised skills are notoriously 
hard to validate and it is commonly 
accepted that sometimes talented 
doctors fail and people with obvious 
deficiencies still manage to do well in 
testing specific domains. The Australasian 
College of Emergency Medicine was 
recently criticised for anomalously low 
pass rates of candidates from non-English 
speaking backgrounds. Certain speciality 
associations, such as the Australian 
Orthopaedic Association are changing 
requirements around surgical exams as 
the common surgical clinical exam has 
become irrelevant to their subspecialty. 

The knowledge that exams are 
imperfect makes the havoc they wreak on 
us that much harder to take. Two surgical 
registrars I am close with failed their 
surgical science written exam by 0.3%. I 
haven’t mistyped that, both failed by less 
than 1%, which equated to one multiple 
choice question over four separate 
papers. Both passed comfortably overall 
but all four sections must be passed 
individually to succeed. What downstream 
effect does this 0.3% have on their lives? 
Financially, a loss of six weeks wages, 
emotionally, a spectrum that started 
with ‘despondent’ and ended with ‘I’m 
a wreck; drinking port through a straw’ 
(their words), in terms of life-planning; a 

year added onto training and, they report,  
the spectre of not being re-employed 
on their one-year contract because their 
departments have (as one registrar put 
it) “lost faith in them”. I’ve known more 
than a handful of excellent doctors who 
haven’t been able to progress with their 
careers because their exam technique 
was poor, rather than their clinical and 
interpersonal skills. This seems unfair as 
exam technique can be perfected. These 
individuals have had to move on to other 
areas, resulting in a loss to medicine.  

Whilst we need to ensure our speciality 
trainees have garnered adequate skill, 
making a perfect exam is an impossible 
proposition. The talented specialists 
we’ve lost to a single barrier exam and 
the personal cost of sitting exams argue 
for more balanced assessment. Colleges 
need to be changing and perfecting 
exams whenever possible or even getting 
rid of them if they’re not performing their 
intended function. Although progressing 
in speciality training will never be an 
unchallenging or stress-free activity, we 
need to bear in mind that the process of 
sitting exams and failing them too, bring 
personal, financial and emotional costs 
that are often not appreciated.  dr.

DIT DIARY

Dr Eliza Milliken Junior Doctor

@elizamilliken

What’s the  
right answer?
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Deaths we don’t question further 
Dr Tessa Kennedy, Chair of the Doctors-in-Training Committee, asks could we 
use a systems-quality approach to reduce doctor distress?

ONE WEEK last October I came across 
two unexpected deaths – and neither of 
them was a patient. The first was a junior 
doctor, and the second a medical student. I 
knew neither personally, but each had only 
one degree of separation from my world. 

Since then, I’ve lost four more 
colleagues – two more young doctors 
to suicide, and two to road accidents. 
That degree of separation was no more. 
Sadly, my experience is not new or even 
unusual. That doctors die by suicide more 
frequently than the general population has 
become an accepted fact of life, a tortured 
riddle to which answers are literally taken 
to the grave.

But do they have to be?
When a patient dies unexpectedly 

in our hospitals, it triggers an incident 
notification, which triggers an 
investigation, such as a root cause 
analysis, which seeks to examine the full 
set of circumstances that contributed to 

a poor outcome in a place and manner in 
which it should not have. The investigation 
explores the ‘swiss cheese’ – the perfect 
alignment of a number of small holes 
in the system that allowed a death to 
occur, in exactly the place and manner it 
shouldn’t. More importantly, the intent is 
through this understanding to then close 
the holes to prevent similar events from 
occurring in future. 

When a doctor dies unexpectedly, we 
tend to respond with tales of tragedy and 
waste, with our own guilt and fear, with 
outrage, some tears, and then… we go on. 
For those of us closest to it, the wrenching 
pain fades to a dull ache, washing into 
every other story of suffering and loss we 
hear in clinic, numbed by the all-consuming 
exhaustion of night shift, and it becomes 
inertia rather than purpose that takes over 
once again. (I say this, writing as I am at 
4am on an uncharacteristically quiet night 
shift in the NICU). 

It seems doctor suicides are the only 
deaths that we don’t question further – 
at least not constructively. Why is it that 
the system is more willing to accept the 
unexpected deaths of our own than we are 
of our patients? Are the questions too hard 
for us to ask, because it means taking a 
good, hard look at ourselves, and how we 
treat our colleagues? Perhaps because we 
think it’s inevitable? Perhaps because if we 
put down our tools long enough to reflect 
on the way we work, we might not pick 
them back up?

Considered the ultimate ‘preventable’ 
death, suicide makes a prime target for 
media coverage, but it is actually only the 
very small visible tip of a very large and 
dangerous iceberg of distress, burnout and 
mental ill-health – particularly among young 
doctors. It is also, in each individual case, 
the culmination of an incredibly complex 
interplay of individual predisposition, 
experiences, and an environment that 
has allowed or forced a point where 
that person makes the decision to die. 
Unfortunately, if the extensive literature 
on the pathogenesis of suicide is sure of 
anything, it’s how uncertain we remain in 
answering the question “why?”. But it’s a 
lot easier to interrogate the experiences of 
those still living.

So maybe we need to look at what 
is hiding just beneath the surface, the 
currents against which many, many 
more of us struggle. Let’s talk about the 
burden of morbidity, not just mortality, as 
psychological distress and mental ill health 
is by far a more common occurrence – 
even though crying inconsolably in the 
carpark after a near miss for which you feel 
culpable is rarely splashed across the front 
pages of The Daily Telegraph. 

What might we find if we slip beneath 
that calm surface? Mental health concerns 
we don’t feel safe to get treated for fear 
of mandatory reporting to accreditation 
bodies or employers. Health concerns 

OPINION
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DOCTOR’S DAY  
IN MAY
Dr Denis Crimmins, a neurologist 
and director of the Twice the Doctor 
Foundation, is calling on NSW doctors to 
celebrate a special Doctor’s Day in May. 
Dr Crimmins said he was motivated 
to organise this day by the number of 
tragic doctor suicides the profession has 
experienced in recent months.
“We wanted to address this issue in a 
positive way, to get doctors to feel good 
about themselves,” he said.
Doctors are encouraged to find a day 
in May that suits and set up an activity 
that is upbeat and fun. AMA (NSW) is 
celebrating Doctor’s Day in May on the 
16th. Join us!   dr.

16th Annual Continuing Professional 
Education (CPE) Seminar

This 1½ day seminar covers current developments in medical  
practice with updates in the treatment of diseases, preventative 
health issues and is designed to assist experienced practitioners 
towards meeting the CPE requirements.

Date |   Saturday, 22 July – 9.00am - 4.00pm and  
Sunday, 23 July – 9.00am - 1.00pm

Venue |  Y3A Theatre, Macquarie University (enter Balaclava Road)

Cost |   AMA members $150.00 Non-members $200.00 
  Includes morning teas and lunch on Saturday

This seminar will be submitted for QI&CPD points approval by the 
RACGP QI&CPD Program.

Register online: www.amansw.com.au
For more information or to make a booking phone Jenni Noble 
02 9902 8140 or email events@amansw.com.au

we don’t even feel we can take time 
to recover from, because there are no 
relievers and our colleagues would have 
to pick up the slack. Where we struggle 
with ongoing bullying and harassment, 
where the best honest advice remains 
that complaints processes may jeopardise 
our chances at getting on the specialty 
program we’ve worked towards through 
three unaccredited specialty years. Where 
we struggle to see our families, many of 
which are new and growing, rotated this 
way and that across the State or country, 
support networks within and outside our 
workplaces swept away like cobwebs with 
each new move. 

While it is easy to question whether 
the stressors of our work environment 
played the ultimate role in any given doctor 
suicide, it is hard to ignore that the way we 
work as doctors-in-training deprives us of 
many proven protective factors – regular 
sleep, regular exercise, time off at the same 

time as friends and family, job security 
beyond 12 months, self confidence, a 
sense of agency and pride in our work, 
and time spent doing things that aren’t 
for our CV. We are routinely denied these 
protections, these psychological immune 
system boosters.

So even if the stresses of the training 
environment and working as DITs aren’t 
the only or even main factor that leads 
to a doctor dying by suicide, a system 
detox is key to reduce the burden of 
psychological distress, allow for safe 
and accessible management of mental ill 
health and promote resilience in the face 
of future stressors. Unfortunately we can’t 
avoid them all (ahem – weekend night 
shifts), but with better practices we can 
minimise their harms. 

And when we succeed, we will be able 
to spend time just doing what we do best 
– promoting and procuring better health for 
all, including ourselves.  dr.
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OPINION

“I DON’T know many happy doctors.” 
This was my mum’s response when I was 
13 and announced that I wanted to be a 
doctor. 

It is well-established that the medical 
profession has high rates of depression, 
anxiety and suicide when compared 
to the general public. The oft-quoted 
BeyondBlue survey of 2013 shone a 
harsh spotlight on this issue and since 
then, the amount of attention being 
diverted towards mental illness has only 
intensified. Too often we hear the grim 
statistics, the heartbreaking individual 
stories of doctors who have taken their 
own lives, and the strikingly common 
theme of calls for ‘something’ to change. 

Recently, after reading another round 
of articles about doctor-suicide, I listened 
again to a lecture that had been delivered 
to us early in first year. It featured an 
explanation of the state of mental health 
amongst doctors and medical students, 
with plenty of education and helpful self-
care advice. To convey the realism of the 
issue of mental illness to us, the lecturer 
shared stories of her colleagues who had 
taken their own lives. But I was struck by a 
sense of the familiar. These were the same 
stories I had read about through various 
news outlets and statements two days 
prior. Names, locations and backgrounds 
were different; but the crux remained the 
same: promising, beloved doctor takes 
own life. Leaves behind devastated family, 
friends, peers and patients. Identical 
stories, years apart, despite ever-
increasing awareness. 

I am sure I was not alone in asking ‘can 
and will anything tangibly, realistically, 
measurably change?’

Last year, our school community 

experienced the loss of a peer by suicide. 
The impact was felt across all cohorts; for it 
resonated with each of us and hit closer to 
home than we had ever truly experienced 
previously. The response to this however, 
was remarkable. 

With the assistance of staff and the 
university, students came together to 
support each other in the weeks and 
months following. An action plan was 
developed to improve wellbeing at the 
school of medicine. Fast-forward a few 
months, and an open student-staff 
committee has now been established to 
ensure greater integration of wellbeing 
measures in the course. 

The school introduced ‘wellbeing 
days’, which medical students can take 
as needed, generally without required 
remediation, for self-care activities. 
And if a student appears to be taking 
a significant number of wellbeing days, 
a support pathway is activated, which 
includes reaching out to the student 
with input as needed from a recently-
appointed psychiatrist heading up 
student affairs. Crucially, this role is 
independent to the academic staff, and 
focuses on creating positive wellbeing 
strategies, as well as reducing the stigma 
around mental health. 

These steps are a starting point, with 
the hope that students will embrace them 
and utilize the strategies well. The aim is to 
progressively improve our mental health. 

The practical measures are important, 
but of equal significance is the 
broader message that this sends: the 
acknowledgement of mental health issues, 
by a training institution, as both acceptable 
and manageable. 

Our student society and our 

psychiatrist spoke to new first year 
students in their O Week. Part of the talk 
was to immediately impress upon the 
newest members of our profession that 
their wellbeing is of the utmost priority. 
The psychiatrist utilised a remarkably 
refreshing analogy to simplify it: “If you 
were beginning a program at a sports 
institution as professional athletes, there 
would be 10 different people standing 
up here introducing themselves as the 
people who will care for your body whilst 
it undergoes an intensive and rigorous 
training process. Medicine is similarly a 
field where you will be placing your mind 
and brain under extreme stress at times 
and, as such, it is abundantly clear that 
the same psychological support should 
be provided for your minds, as it is for 
athletes’ bodies.”

Should these new students embrace 
and propagate a culture where discussing, 
accepting, and seeking appropriate help 
for mental health issues is normal; they 
can thrive. This culture can gradually carry 
through as students graduate to doctors. 
Practical steps taken by universities, 
hospitals, colleges, other regulatory 
bodies in medicine and government 
should be geared to produce on the 
ground improvements for individuals. 

I believe that in another few years a 
student can be in my place, sharing a 
story not of the loss of a colleague, but 
the life of a colleague maintained by an 
ingrained culture of support, compassion 
and normalisation.  dr.

Christine Byrnes is a final year medical 
student at Western Sydney University,  
and is the 2017 President of the Western 
Sydney Medical Society.

One wellbeing  
day at a time
Christine Byrnes, President of Western Sydney 
Medical Society, shares her university’s practical 
solutions to improving mental health for students.
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IN MAY 2015, Sydney Local Health 
District (SLHD) and Redfern Legal Centre 
partnered to become the first hospital 
based Health Justice Partnership (HJP) 
in NSW. This innovative service allows 
health professionals and solicitors to 
work together within the health setting, 
to reduce and alleviate some of the 
health issues in people’s lives that can be 
assisted by legal interventions.

HJPs have been in the USA for many 
years, with over 150 in existence. In 
Australia, they are in their infancy, but 
rapidly expanding to many hospitals and 
other health settings.

Why, and how, is a legal service  
integrated within the health setting? 
The detrimental impacts that the social 
determinants of health have on many 
populations, especially those with social 
disadvantage, can at times, be remedied, 
or at least minimised by legal intervention. 
The social determinants of health, such as 
where we live, whom we live with and how 
we live can be translated across to legal 
assistance.

Where we live
Vulnerable patients, who often live in 
social housing, often have health issues 
that are directly related to their housing. 
These include a state of disrepair in older 
houses, a lack of essential services or 

severe mould that impacts directly on the 
respiratory health of patients and their 
children. Many patients are also living in 
unstable and temporary accommodation, 
sometimes due to fleeing domestic 
violence and ending up with a debt to their 
public or community housing providers, 
and need assistance to get back into 
stable secure housing. When they are 
leaving hospital with a new baby these are 
urgent issues that community lawyers can 
assist with.

Who we live with
We know that domestic violence, or 
intimate partner violence (IPV), is prevalent 
in all communities and disproportionately 
affects women and their children, who 
experience physical violence, emotional 
control and the ongoing stress and 
anxiety that results from living in such 
environments. These not only cause 
short-term health issues, but the longer-
term impact, especially on children, is 
starting to become evident.

Solicitors can assist by providing 
legal advice about reporting violence to 
the police, the Apprehended Domestic 
Violence Order court proceedings, and 
direct referrals to the Women’s Domestic 
Violence Court Advocacy Service. Many 
women will divulge domestic violence 
to their health professionals, as this is 
a safe and trusted relationship, but will 

often be fearful of reporting to the police. 
Additionally, women can seek advice 
without the other party knowing, as 
they are seen within the health setting. 
For many women, leaving a violent 
relationship can be overwhelming with 
many other factors involved such as debt, 
family law issues and housing. Being 
integrated within the local community 
legal centre, the HJP solicitor can work 
together with solicitors that specialise in 
all of these areas. For the SLHD and RLC 
HJP, over 50% of clients had been victims 
of domestic violence at some time.

How we live
Another social determinant of health is 
living with increased amounts of debt, 
which is becoming a significant issue in 
many patients’ lives. The accessibility 
of short-term loans and increase in 
irresponsible lending practices is causing 
many vulnerable people to be coerced 
into debts they are not able to service. On 
top of the stress and anxiety this creates 
for many patients, high interest rates 
make it difficult to even make minimum 
repayments, impacting on their ability to 
even afford basic items for their family 
such as food and clothing. 

A solicitor can assist with debt in many 
ways. Initially they can stop debt collectors 
contacting the patients, and then assess 
if the credit was given within responsible 

Sue-Ellen Hills, (left) solicitor at Redfern  Legal Centre and Elaine Doherty,  NUM Drug Health, RPA

HOLISTIC 
approach to
healing patients
The Health Justice Partnership  
addresses the legal dimension to  
patient health and wellbeing.

FEATURE
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lending practices and seek remedies and 
debt waivers if not. 

Redfern Legal Centre and Sydney  
Local Health District HJP
The SLHD service is located at Royal 
Prince Alfred Hospital, with the solicitor, 
Sue-Ellen Hills, provided with an office 
and administrative support through the 
Drug Health Service. Ms Hills is at RPA 
two days per week and sees patients 
at Drug Health as a drop in, through 
booked appointments, and also goes 
to see patients on the ward. Ms Hills 
is well integrated within the hospital 
setting, which has been essential for 
the success of the service. She receives 
referrals from social work staff, registered 
nurses, doctors and other allied health 
professionals.

An additional advantage to hospitals 
of this service is that it allows health 
professionals to focus on a patient’s 

health issues, and then have the solicitor 
deal with the legal issues in their lives, 
creating clarity for the patient as to who 
can assist them with these issues.

To enable health professionals to 
know how the solicitor can assist, over 
250 staff at RPA have had training in 
identifying health harming legal issues.  
These training sessions focussed on 
health professionals being able to identify 
when an issue a patient comments on 
may have a legal remedy. A core role 
of community legal centres is providing 
access to justice and to assist clients 
in knowing that the issues that they 
have in their lives, can have a legal 
remedy. This can be done through 
community education, but also through 
outreach services such as a HJP, which 
provides two methods of increasing 
access to justice. Firstly, they use health 
professionals’ knowledge to identify 
legal issues and provide referrals, and 

secondly, many clients will not seek out 
assistance at legal services, however, 
they are comfortable in a health setting, 
will take a referral from the hospital, and 
be seen within the health setting.

Since its inception, the HJP has seen 
over 200 patients in matters such as 
domestic violence, tenancy, debt, dealing 
with government and many other areas. 

In an evaluation conducted after the 
first 6 months, it was found that over 
80% of patients would not have sought 
legal assistance if it were not for the HJP. 
Health professionals overwhelmingly 
found that having a solicitor on site led to 
improvement in their patient’s lives.

It seems to be an unusual partnership 
between a solicitor and a hospital, 
however, after remarkable changes in 
patient’s lives in their health and social 
circumstances it is clear that this is an 
effective way for community lawyers to 
reach and assist vulnerable people. dr.

STOP DREAMING. START DRIVING.
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AusVaxSafety, which actively monitors the 
safety of vaccines using SMS-feedback 
and email from recently vaccinated 
children and adults, is helping to ensure 
public confidence in taking up vaccination.

AusVaxSafety is a collaborative 
initiative led by the National Centre for 
Immunisation Research & Surveillance 
(NCIRS) and funded by the Australian 
Government Department of Health.

Currently established in 130 sentinel 
immunisation providers across all States 
and Territories, AusVaxSafety will expand 
to more than 200 sites in 2017. General 
practices, hospital and community-based 
clinics, and Aboriginal Medical Services 
are participant partners.

The idea for the monitoring system was 
sparked in 2010, after a number of children 
suffered fever and febrile convulsions after 
receiving one brand of the flu vaccine 
(Fluvax and Fluvax Junior). There have 
been no safety concerns with the use of 
other brands of flu vaccine in children.

Despite withdrawing that brand of 
vaccine, many parents lost confidence in 
the flu vaccination. Research conducted 
by Professor Christopher Blyth of the 
Telethon Kids Institute revealed that in 
WA, vaccine uptake was substantially 
reduced in the following two years.

These reactions prompted different 
groups across the country to develop 
a way to monitor adverse reactions to 
vaccinations, particularly in children.

Traditionally, it’s been left up to parents 
(or patients themselves) to report adverse 
reactions to a vaccination to their GP. This 
passive reporting system then relied on 
GPs to make a report to the Therapeutic 
Goods Administration (TGA). 

In light of the events of 2010, several 
medical professionals identified the need 
for a more proactive reporting system that 
recorded how vaccination was performing 
across the population in real-time.

Dr Alan Leeb, a GP in Western 
Australia, set up a system called SmartVax 
that uses text messaging and clinical data 
extracted from existing medical practice 
management software to actively contact 
patients who have received a vaccination, 
to enquire whether they had experienced 
any adverse reactions. 

Meanwhile Professor Mike Gold set up 
another active monitoring system in South 
Australia, and a similar system called 
Vaxtracker was established in NSW by 
Professor David Durrheim.

Recognising the value in monitoring 
vaccine safety, the Australian Government 
called for tenders to conduct surveillance 
of influenza vaccination in children aged 
under five for the next three years.

NCIRS won the tender. Now, using 
SmartVax as the main data collection 
tool in general practice, AusVaxSafety 
receives and analyses de-identified data 
from all States and Territories and reports 
this to the Department of Health and 
TGA. AusVaxSafety currently monitors 
the safety of influenza vaccine in all ages 
(during the influenza season), pertussis 
vaccines in toddlers and young children, 
and zoster vaccine in adults.

SmartVax (http://www.smartvax.
com.au/) is a software program, 
designed to actively monitor the safety 
of all vaccines given in general practice 
and vaccination clinics via SMS and 
smartphone technology. When a practice 
uses SmartVax, an automated text 

message is sent to patients three days 
after their vaccination asking whether 
they experienced a reaction. Patients 
who respond ‘yes’ are sent a question 
about the severity of the reaction, and a 
survey. Many States and Territories offer 
specialist vaccine adverse events clinics 
for patients who experience a reaction. 
Patients who experience a significant 
reaction can be referred by their GP to 
specialist vaccine adverse events clinics. 
For more information, contact the NSW 
Immunisation Specialist Service (NSWISS 
http://www.ncirs.edu.au/vaccine-safety/
clinical/) on 1800 679 477.

SmartVax is completely free for 
practices. It is fully automated, 
and integrates with existing patient 
management systems. To get your practice 
involved, contact SmartVax via the website 
or by emailing info@smartvax.com.au.

According to the NCIRS, “Patients 
respond extremely well to SmartVax 
and participation rates are high. As well 
as informing national vaccine safety 
monitoring, the use of SmartVax in 
practices helps GPs with their duty of care 
following vaccination.”

NCIRS provides reports regularly to the 
Department of Health, TGA and vaccine 
safety experts and clinicians throughout 
Australia. Any safety concerns are 
reviewed by the NCIRS Expert Leadership 
Group, and there are mechanisms in 
place to follow-up safety concerns 
through more detailed data analysis and 
clinical follow-up of patients. 

The public will soon be able to access 
AusVaxSafety’s latest surveillance data 
via the website, www.AusVaxSafety.
org.au.  dr.

Advances in 
vaccination safety
Australia’s landmark system to monitor 
adverse reactions is increasing patients’ 
confidence in the safety of vaccines.
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Lifeline Harbour to Hawkesbury is encouraging 
medical professionals to ask the question,  
“Have you ever had a problem with gambling?”

PROBLEM

For years, Peter had been pushing 
money through the pokies with a 
compulsion and secrecy that rocked all 
those who knew him. 

In addition to attending Lifeline Harbour 
to Hawkesbury’s problem gambling 
support group, Peter has already 
chalked up his first 90 days at Gamblers’ 
Anonymous, a group he says inspires 
and supports the new life he is making 
for himself. However, some parts of that 
program are difficult.

He says he feels “a bit sick” when 
young people drop out of the group 
after a couple of weeks. It is a painful 
reminder of his own experience when, 
in his mid-20s with his first big gambling 
debt of $30,000, he confidently thought 
Gamblers’ Anonymous was not for him. 

“I lasted three sessions,” Peter said.  “I 
felt I was not at the level these people 
were at and I could control it myself.” And 
he had to. His wife had vowed then not to 
support him if it happened again.

When the gambling bug returned a 
few years later, Peter could not allow his 
forgiving wife to see the hole he was making 
in the mortgage and the credit card. 

“I had it always in the back of mind that 
I’ve started again and I’ve got to get that 
money back so she doesn’t find out. It 
became bigger and bigger. I ended up 
getting a personal loan for $50,000 and 
then the credit card went to $30,000. I 
kept thinking if I stop now, maybe I can 
get it back, but it was never enough.”

Peter was leading a double life: 
“Always thinking of my family while 
behind that I was gambling. Always 

FEATURE

FLANKED by police escorting him from 
the building, Peter’s final departure from 
the corporation where he had worked for 
almost two decades was ignominious.

A senior manager with more than 
100 staff, Peter (not his real name) was 
being led away to be finger-printed, 
photographed and charged with 40 
counts of embezzlement, having 
misappropriated almost $100,000 from 
his employer to put into poker machines. 

Ironically, immense relief accompanied 
his humiliation and subsequent court 
case. When the police came – the burden 
of lies and secrecy lifted.

“It was a scary relief,” Peter said, 
several weeks after his conviction on all 
counts. “A relief that the monkey was off 
my back, but I knew I was in deep strife 
– with my family, with losing my job and 
ending up with a criminal record.”

He has only just begun to recover, using 
as many supports as he can – among 

them Lifeline Harbour to Hawkesbury’s 
free six-week Gambling Support 

Group, which is co-ordinated by 
psychologist and gambling help 
manager, Jeanette Svehla.  
Ms Svehla also runs the free 
gambling counselling service  

at Gordon, NSW.  
“When the police were taking me 

away I was thinking, you know, I worked 
so hard for so many years to earn the 
respect of these people and to build 
teams and do everything right, and this 
is what I end up doing. But all along I’d 
known that one day someone was going 
to catch up with [the gambling and theft].” 
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feeling terrible, really uptight, knowing I 
couldn’t pay off the loans.”  

The only way around that was for him to 
find money elsewhere. For several years 
he worked, taking what he needed to top 
up his funds and hide his debts. 

Older and wiser now, Peter is finding 
out from the wisdom of gamblers who 
have been in recovery programs and 
support groups for years that they still 
have ‘a terrible urge’, even after 10 years. 

“It’s quite scary to hear that. Especially 
after what I did the first time around, 
when I did walk away and it did all come 
back again.” 

Peter believes he will need Gamblers’ 
Anonymous for the rest of his life and like 
so much of what he’s achieved in the past, 
he is approaching it with a positive attitude.

“I may as well go and enjoy it, which 
I do,” he said. Peter is in the process of 
making restitution for his debts. He has 
recently got a full-time job and been able 
to move into a bed-sit.

But perhaps the biggest job ahead 
of him, apart from staying away from all 
forms of gambling, is to make restitution 
to his wife and family.

“I’ve hurt them all and it’s broken my 
heart,” he said. “We have our good days 
and our bad days. We both need space 
and my wife needs to see change and find 
trust in me again. It will be difficult but I will 
at least do my best and give it a go.” 

HOW CAN GPS HELP? Lots of people 
enjoy a punt, but for those who have 
difficulty in limiting the amount of money 
or the time spent on gambling it can be 
devastating. Problem – or pathological 
– gambling is officially registered in the 
Diagnostic and Statistical Manual of 
Mental Disorders as an addiction. 

Research reveals that problem 
gambling is strongly co-morbid with other 
physical and mental health problems 
with high burdens of disease, particularly 
depression, anxiety, substance abuse and 
nicotine dependence.

When patients present with suicidal 
ideation and stress, anxiety, depression, 
drug and alcohol problems or experience 
financial duress this can flag an underlying 
gambling disorder. As the frontline of 

FINANCIAL 

PROBLEMS
70% of people with a gambling 
problem reported having spent 
more than they could afford in 
the previous year. 11% sold 
property to gamble and 19% 
reported having borrowed 
money and not paid it back.

PROBLEM GAMBLING IS ON 
THE RISE: THE FACTS
•  Most at risk group of people to develop a gambling problem are 

18-24 year olds, particularly males. This group makes up 40% of 
problem gamblers

•  Research estimates that up to 5% of 18-24 year olds will develop a 
problem by 25 years

•  Only 5 – 10% of problem gamblers seek help

•  Race betting is more than three times larger than the sports betting 
market in Australia

• Sports betting is the fastest growing form of gambling in Australia

•  Wagering providers report advertising and marketing expenses of 
$10-40 million per year (2012-2013)

healthcare, GPs are well placed to detect 
problem gambling and initiate treatment. 
While many patients find it difficult to admit 
a gambling problem to family and friends, 
general practitioners are often one of the 
few groups patients feel they can trust.

A conversation with a general 
practitioner may be the first step towards 
identifying problem gambling and working 
together for effective treatment. 

WHO’S AT RISK? Particularly vulnerable 
groups include people with a ‘severe 
mental disorder’; people from culturally 
and linguistically diverse communities; 
Aboriginal and Torres Strait Islander 
people; employees of gaming and 
gambling venues; women experiencing 
loneliness, grief or trauma with co-existing 
anxiety and depression; younger males 
with significant stress, anxiety and financial 
problems; and middle-aged males with 
difficulties with substance abuse.

LIFELINE HARBOUR TO 
HAWKESBURY’S mission is to try and 
break down the barrier surrounding 
problem gambling. The organisation is 
encouraging medical professionals to be 
aware when these presentations come to 
their attention, to probe a little deeper and 
pose the question “Have you ever had a 

problem with gambling?”
AMA (NSW), in conjunction with Lifeline 

Harbour to Hawkesbury, is working on 
developing resources for GPs to assist in 
identifying and assisting patients who are 
struggling with problem gambling.

Lifeline Harbour to Hawkesbury’s 
next free, six-week Gambling 
Support Group at Gordon starts on 
Wednesday 11 October going through 
to 15 November. Bookings can be 
made by phoning Helen or Megan at 
Lifeline on 02 9498 8805, or emailing 
appointments@lifelineh2h.org.au.  dr.
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AS A SPECIALIST oral and maxillofacial 
surgeon, Dr Peter Aquilina sees the 
trauma caused by cycling accidents 
quite regularly. 

The injuries range from relatively 
minor facial lacerations, to cyclists with 
broken jaws, noses or eye sockets and 
occasionally more serious injuries, such 
as skull fractures. 

And while many doctors witness 
these road trauma accidents in their 
professional lives, Dr Aquilina is also 
quite familiar being on the receiving end 
of treatment.

A keen cyclist, Dr Aquilina has been 
cycling for almost 40 years – taking 
up the sport more seriously about two 
decades ago. And while he’s avoided 
actually getting hit by a car, he’s had 
quite a few close shaves. Late last year 
he broke a bone in his hand after a car 
passed within inches, forcing him into 
the gutter and off his bike.

“I think most of the accidents are 
caused by ignorance. I don’t think most 
people go out of their way to intimidate 
cyclists, but there is certainly a subset 
of people that – for whatever reason – 
find it entertaining to buzz cyclists. 

The latest road fatality data reveals 
there were 32 cycling deaths in Aus-
tralia in 2016. Cyclists comprise 3% of 

Cycling with care
AMA (NSW) is working with the Amy Gillett Foundation to make cycling safer.

all road fatalities and 15% of all road 
hospitalisations. These proportions 
are higher today than five years ago. 
Almost 85% of reported cyclist casu-
alty rates involve another vehicle. 

In NSW, figures show participation 
in cycling is growing – particularly 
in Sydney. The sport has also 
grown in popularity among medical 
professionals.

While many joke ‘cycling is the new 
golf’, anecdotally there does appear 
to be a swing in favour of biking on 
weekends, rather than hitting the greens.

“Even the doctors that used to play 
golf are taking up cycling,” Dr Aquilina 
says. “I think it’s a combination of 
things – it lets you do some exercise, 
so from a health point of view it’s good, 
but it’s also a networking thing. So I 
regularly ride with lots of different types 
of doctors, and you get to network and 
talk to people outside your specialty.”

Unfortunately, the number of medical 
professionals who have collided 
with cars, or suffered other cycling 
accidents, has grown in step with the 
popularity of the sport.

The tragic death of Dr Ann Formaz-
Preston last December was a shock 
to all, and a reminder why we need to 
participate in cycling safety programs. 

In light of Dr Formaz-Preston’s death, 
and several other very serious injuries 
suffered by doctors while cycling, AMA 
(NSW) has embarked on a collaboration 
with the Amy Gillett Foundation.

The organisation was established in 
2005 following the death of Amy Gillett, 
who was killed by a driver while cycling 
in Germany with the Australian women’s 
cycling team.

The foundation works with all levels 
of government, road authorities, 
corporate, motoring, cycling and 
community safety organisations and 
the public to create a safer bike riding 
environment in Australia. Its key safety 
campaigns are ‘A metre matters’ and 

‘It’s a two-way street’.
The ‘A metre matters’ campaign 

targets motorists, urging them to 
provide at least one metre of space 
when overtaking a cyclist in speed 
zones under 60 km/h and a metre 
and a half in speed zones greater 
than 60km/h. Legislation has been 
implemented in Queensland, South 
Australia, and Tasmania. It is also being 
trialled in ACT, Western Australia and 
NSW. It is not yet in place in Victoria or 
Northern Territory.

The campaign, ‘It’s a two-way street’ 
is aimed at both drivers and cyclists 
and highlights that sharing the road 
responsibly can reduce bike rider 
serious injuries and fatalities.

The Amy Gillett Foundation’s goal to 
make cycling safer is in line with other 
AMA (NSW) public health advocacy 
campaigns, particularly obesity, climate 
health policy and doctors’ mental 
health and wellbing. Despite the road 
tragedies that sometimes occur, 
cycling is an enjoyable activity that 
has many health benefits, including 
cardiovascular fitness, increased 
muscle strength and flexibility, and 
improved stress levels among other 
things. And the more we can do to 
make cycling safer, the more people will 
be inclined to take part in this activity.

In addition to supporting the Amy 
Gillett Foundation’s safety campaigns 
and programs, AMA (NSW) has also 
put a team together to ride in the 2017 
Wiggle Amy’s Gran Fondo. The event 
takes place on fully closed roads along 
the Great Ocean Road. Participants 
will raise funds to help the foundation 
create a safe bike riding environment in 
Australia.  dr.
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ALMOST 15 years ago, the medical 
profession faced one of the biggest battles 
it has ever fought. The medical indemnity 
crisis of the early 2000s was a culmination 
of factors – outrageous claims, unrestricted 
lawsuits, volatility in the insurance sector, 
the collapse of HIH Insurance and instability 
of United Medical Protection (UMP) – all of 
which put mounting pressure on doctors who 
increasingly felt agitated by sky-rocketing 
medical indemnity costs. 

And at the height of the crisis, many 
doctors faced the prospect of an additional 
year of premiums that would cripple them 
financially. As a result, some doctors 
increased their fees, and others reduced or 
stopped bulk billing patients. Many left the 
public hospital system, and some left the 
medical profession all together. Everyone felt 
vulnerable.

In late 2003, the Federal Government 
announced a package of medical indemnity 
reforms. The Commonwealth agreed to 
subsidise the indemnity insurance premiums 
of medical professionals and provided 
financial assistance to medical indemnity 
insurers and eligible doctors in high costs 
claims. It also backed away from the Incurred 
But Not Reported (IBNR) levy and announced 
a much more palatable fee. At a state level, 
NSW led the way in tort law reform, which 
helped limit frivolous or outrageous lawsuits. 
These solutions made indemnity more 
affordable and secure in the longer term. 
They brought stability to a system that was in 
crisis. Since then, Australia has had a strong, 
steady and equitable medical indemnity 

environment. 
In February 2014, the National Commission 

of Audit recommended the Commonwealth 
scale back its subsidies for medical 
indemnity insurance and reported that there 
is evidence the market is normalising; citing 
that average premiums have declined since 
2003 to become more affordable and net 
assets/reported profits in the industry have 
increased. The Government responded by 
announcing reforms to medical indemnity 
would be considered in the 2014-15 Budget.

In 2016, the Department of Health 
announced it would conduct two reviews: a 
thematic review of the legislative framework 
for the schemes and a first principles review. 
In the 2016 Mid Year Economic Outlook 
(MYEFO), the Commonwealth Government 
announced it would change the threshold 
for claims made under the High Cost Claims 
Scheme from $300,000 to $500,000 from 1 
July 2018. Medical Indemnity providers have 
already flagged that this will result in a 5% 
increase in doctors’ premiums.

With this in mind, we need to ask … if the 
Federal Government starts unwinding the 
medical indemnity schemes that have so 
successfully created stability – will we risk a 
second medical indemnity crisis?

To understand the future sometimes we 
need to look at the past. In the following 
pages we’ll explore the medical indemnity 
crisis of the 2000s, its causes, the impact 
on doctors, how the AMA fought for 
Government protections, and what changes 
to the current system could mean for the 
future.  dr.

THE FUTURE OF

Indemnity
Medical
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UNFOLDED
CRISIS
How the

Arguably the biggest potential disaster the medical community has ever 
faced, the medical indemnity crisis was a period of tragedy and triumph 
for doctors and the AMA, which tirelessly fought on behalf of its members.

THE EVENTS of the medical 
indemnity crisis unfolded over many 
years, slowing coming to a boil in the 
early 2000s. 

Closely tied to the medical 
indemnity narrative, is the change 
in Australian society with regard to 
litigation. According to a discussion 
paper prepared by the ACT 
Government Medical Indemnity Cover 
Proposal, up until the 1960s the 
number of lawsuits against doctors 
was very small – averaging only one 
or two cases a year nationwide.

 Since then, however, the frequency 
of litigation has grown substantially. 
Not only did the number of lawsuits 
increase, but so did the amount of 
damages for claims.

According to Dr Stuart Boland, 
NSW was regarded as probably the 
worst medico-legal jurisdiction in 
the world. “That included New York, 
Florida and Ireland, which were the 
other bad ones.”

Doctors grew increasingly 
concerned by this increase in 
litigation, warning the Government 

that it gave rise to the practice of defensive 
medicine, whereby they made decisions based 
on potential legal ramifications, rather than their 
individual skill and knowledge. By 1995, the 
AMA set up a Medico Legal Committee to press 
governments for two things: reform of state tort 
law and amendments to Federal tax law that would 
allow structured settlements instead of lump sum 
payments.

Despite Australia undergoing a period of increased 
litigation, Medical Defence Organisation’s premiums 
didn’t rise significantly – at least at first. Because 
MDOs are discretionary mutual organisations, 
they operate on a ‘not for profit’ basis and offer 
discretionary (rather than contractually defined) 
cover. Prior to 2002, this distinction meant they were 
not insurance companies and therefore they did not 
come under the Australian Prudential Regulation 
Authority, by which ordinary insurance companies 
are regulated. This also meant MDOs weren’t bound 
by the same prudential requirements. While MDOs 
offered cover on a ‘claims incurred’ basis, they only 
collected enough contributions each year to pay out 
the claims that they had to pay that year – more of a 
‘pay-as-you-go’ system. 

In the mid-‘90s, the industry went through a period 
of change and instability. Two large UK-based 
MDOs left Australia, and a number of smaller MDOs 
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aggregated. Commercial insurers 
also moved into the market. 

The Federal Government’s 
Professional Indemnity Review 
(PIR), from 1991-95, estimated that 
the medical indemnity industry had 
unfunded liabilities of about $250m. 
While MDOs were aware of the 
potential dangers from unfunded 
Incurred But Not Reported (IBNR) 
claims, the competition within the 
sector and fear of losing market 
share thwarted more defensive 
actions.  

By the late 1990s, the cracks 
in this system started to show. 
Two Victorian MDOs, the Medical 
Indemnity Protection Society (MIPS) 
and the Medical Defence Association 
of Victoria (MDAV), as well as the 
Medical Defence Association of SA 
(MDASA) required members to pay an 
additional premium, also known as a 
call-up, to cover the costs of claims. 

Then in November 2000, United 
Medical Protection (UMP) issued a 
call-up equal to a full year’s premium, 
to be paid either upfront or over five 
years. The call-up came as a surprise 
to many members, as did a general 
increase in its premiums of 8%. 

Dr Boland recalls, “Over the next 
two months 1300 members resigned 
and they took with them a loss of 
about $10m in subscription income.”

At the time, UMP insured 90% of 
NSW doctors, and had a membership 
of 42,000 Australia wide, 36,000 of 
whom were in active practice. Across 
Australia, about 70% of the practising 
medical professionals were members 
of UMP.

MDOs largely blamed the call-
ups on the litigation ‘explosion’, 
along with a few extremely large 
awards for medical negligence. 
Medical indemnity organisations 
stated in 1998 that the incidence of 
malpractice civil suits issues against 
doctors doubled in the previous five 
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years, while significant components of awards for 
damages in the NSW and Victoria doubled in the 
previous three years.

The lack of accounting for IBNRs also contributed 
to the crisis. It is estimated IBNRs represent about 
70-80% of known liabilities, which make them 
expensive to provide provisions for.

The call-ups and huge increases in premiums had 
a devastating effect on medical professionals. It was 
particularly difficult for private specialists in rural 
areas who provided obstetric services to a very small 
number of patients. The small amount of money they 
made from those patients was not enough to cover 
their indemnity costs. The situation 
also affected VMOs who threatened 
to resign, as they were not able to 
recover premium costs from public 
patients. The Government resolved 
the situation by agreeing to carry 
their insurance costs for their 
work in public hospitals. The NSW 
Government also agreed to extend 
Treasury Managed Fund (TMF) 
cover for public patients after a long 
campaign from the AMA (NSW). 

It was a period of great anguish 
for doctors, particularly as response 
from Government was slow. But in 
2001, doctors were heartened by 
the NSW Government’s decision to 
amend State tort law and caps on 
compensation payouts in some areas 
of practice. The reform legislation also included a 
proposal that professional indemnity insurance be 
compulsory for doctors. While AMA was pleased 
that their issues were finally being heard, there were 
concerns regarding the compulsory nature of the 
scheme, which effectively would give insurers greater 
power to disqualify doctors than the NSW Medical 
Board. It would also make practice unviable for 
doctors working part-time or nearing retirement.

This situation took a turn for the worse in March, 
when HIH Insurance – one of Australia’s largest 
insurers – sought voluntary liquidation. MDOs 
exposure to HIH through insurance and reinsurance 
sharpened the funding crisis. Shortly after that, it 
was estimated that UMP had not recorded about 
$455 million of IBNR claims. 

The Prime Minister announced a summit to be 
held in April 2002. The AMA’s plan for that summit 

According to Dr Stuart 
Boland, NSW was 
regarded as probably 
the worst medico-
legal jurisdiction in the 
world. “That included 
New York, Florida and 
Ireland, which were the 
other bad ones.”



included: a commitment by doctors to safety 
and quality to minimise claims, in exchange for 
Commonwealth support of MDOs, as well as 
a Federal commitment for adequate Medicare 
rebates, and a national community-funded scheme 
for long-term care and rehabilitation for severely 
injured patients. AMA also called on legal reforms 
in all States and Territories to limit the activities of 
contingency fee lawyers. The Commonwealth agreed 
to amend tax legislation for structured settlements.

In the wake of the HIH collapse, APRA had ordered 
all medical indemnity providers to meet the minimum 
capital requirements. By 2002, the majority of MDOs 
had taken steps to improve their funding. However, 
the financial position of the insurance subsidiary of 
UMP – Australian Medical Insurance Limited (AMIL) 
– was deteriorating. The Government rejected a 
request from UMP to assist AMIL. Six days later, 
UMP announced its intention to seek a provisional 
liquidator.

Former Federal AMA President Dr Kerryn Phelps 
warned, “If UMP falls over today, 90 per cent of NSW 
doctors couldn’t go to work tomorrow. It’s nothing 
short of a major crisis.”

The following day – after tough negotiations – 
Senator Helen Coonan and Dr Phelps issued a joint 
statement incorporating the Government’s guarantee 
cover for incidents incurred in the period to June 
2002, and legislation to back the guarantee.

After constant lobbying by the AMA, the 
Government also issued a ‘letter of comfort’ to all 
medical practitioners to provide some guarantees to 
doctors that it was safe to keep practising despite 
fears UMP might cease to trade.

On 31 May 2002, the Prime Minister announced an 
‘enhanced’ guarantee from 30 June to 31 December 
2002. He also called for MDOs to be brought into a 
new regulatory framework monitored by APRA and 
for the ACCC to monitor premiums.

The Government’s medical indemnity ‘rescue 
package’, which was announced in October, 
included a levy on doctors to fund IBNRs. The AMA 
had several concerns over the package and lobbied 
strongly against the levy. In March 2003, the Federal 
Government extended its guarantee to prop up 
UMP until the end of 2003 and pledged to pay 50% 
of costs over $2 million for long-term care. These 
changes were welcome, but there was still many 
issues left unresolved.  

The AMA warned that the Medical Indemnity Bill 
contained no safeguards for retiring doctors and 

no mechanisms to deal with very 
high “blue sky” claims exceeding any 
capped insurance amount. There were 
also no provisions for run-off cover or 
portability of cover and no idea how 
big the Government levy would be. 
The AMA also sought shorter and more 
certain statute of limitations and the 
establishment of a community-funded 
long term care and rehabilitation 
scheme for severely injured patients.

Shortly after the Bill passed through 
Senate, the AMA organised a rally at 
the Sydney Convention Centre on April 
6. Dr Phelps’ message to attendees 
was: “We have come a long way… 
but there is still more to do. The 
Federal Government joined us on the 
medical indemnity journey a year ago. 
We helped them to realise they had 
no choice. To their credit, they have 
recognised the problem and their part 
in the solution. They almost produced 
a workable piece of legislation that 
could produce a workable long-term 
solution. But they left out the important 
bits… the bits we warned them must 
be included. They didn’t go the final 
few yards – the hard yards. 

“Your job today is to form a scrum 
and push them those extra few yards. 
Victory is in sight. Tell them your 
stories. Tell them how you want to look 
after your patients in the longer-term. 
Tell them you want to keep practising 
medicine. Tell them to fast track the 
long-term care and rehabilitation 
scheme. Tell them to help us secure 
our professional futures and our 
retirement.”

AMA withdrew support for the rescue 
package, and doctors started a mass 
campaign – going to the media, writing 
to politicians and talking to patients. 

In these next pages, Dr William 
Glasson, who took over as Federal 
AMA President describes the distress 
doctors felt about their future and 
former AMA (NSW) CEO Laurie Pincott, 
tells us how the crisis was finally 
resolved.  dr.
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Federal Government establishes 
Professional Indemnity Review 
(PIR) to examine current medical 
indemnity arrangements and 
“compensation for medical 
misadventure”.

 Prime Minister heeds AMA’s calls 
for Federal intervention.

AMA warns of medical  
indemnity crisis.
 AMA establishes Medical 
Professional Indemnity Taskforce.

23 April The PM’s National 
Medical Indemnity Summit: 
universal support for AMA’s tort 
law reform, including concept of 
national community funded long-
term care and rehabilitation scheme 
for severely injured patients.

3 Jan Exceptional Claims Scheme 
established threshold $15m.
5 March AMA meets with 
Treasury and the PM’s Office about 
the need to fix the gaps in the 
legislation.
24 March The more prescriptive 
elements of run-off cover 

FOCUS: MEDICAL INDEMNITY

4 Jan The High Cost Claims 
Scheme threshold is reduced to 
$300k and the Premium Support 
Scheme is established with 80% 
subsidy.
4 July The Run-off Cover 
Scheme is established.

11 July Indemnity Insurance 
Fund established

12 July Premium Support 
Scheme subsidy reduced to 60%.  

National Commission of Audit 
recommends Commonwealth 
scale back subsidies for medical 
indemnity insurance.

The Department of Health 
announced it would conduct two 
reviews: a thematic review of 
the legislative framework for the 
schemes and a first principles 
review – the details of which have 
not been defined.

19 Dec The Federal Government 
announced it would change the 
threshold for claims made under 
the High Cost Claims scheme 
from $300,000 to $500,000 from 
1 July 2018.

HOW IT UNFOLDED
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29 April UMP announces it 
will seek the appointment of a 
provisional liquidator.
30 April After tough negotiations 
with the AMA, Senator Coonan 
and Dr Phelps issued a joint 
statement incorporating the 
Government’s guarantee cover for 
incidents incurred in the period to 
30 June 2002 and legislation to 
back the guarantee.
1 May Senator Patterson issues 
a ‘letter of comfort’ to all medical 
practitioners. After constant 
lobbying by the AMA and others, 
the Government was forced to 
provide some guarantees to 
doctors that it was safe to keep 
practicing despite the fear that 
UMP might cease to trade.
2 May UMP entered voluntary 
administration
23 Oct Prime Minister announces 
the Government’s medical 
indemnity ‘rescue package’.
20 Nov AMA releases Report 
Card on State Tort Law reform 
initiatives.
2 Dec IBNR levy introduced.
19 Dec First stage of Federal 
medical indemnity legislation 
rescue package.

removed from the prudential 
regulation Bill.
28 March Senator Coonan meets 
with the AMA about retirement cover.
3 July Exceptional Claims Scheme 
threshold increased to $20m.
3 July APHRA gives insurers 
5 years to comply with minimal 
capital requirements.
28 Sept AMA holds mass rally at 
Randwick Racecourse.
29 Sept Tony Abbott replaces Kay 
Patterson as Minister for Health 
and Ageing.
3 Oct Minister Abbott announced 
all doctors over 65 are exempt 
from the IBNR levy (whether 
they are working or not) and the 
Government’s blue sky (exceptional 
claims) scheme will operate on a 
‘claims-incurred’ basis.  
1 Nov Deadline for payment of 
the first IBNR tax contribution.
17 Dec Federal Government 
announced the release of a 
package of medical indemnity 
reforms. Significantly, the IBNR 
levy is replaced with a UMP 
Support Arrangement.



DOCTORS
in distress

At the height of the medical 
indemnity crisis, the financial 
threat of the IBNR levy forced 
many doctors to consider 
leaving the profession.
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Enough is enough!
Those were the final words of an 
open letter published in The Sydney 
Morning Herald on 5 May 2003, 
written by former Federal President Dr 
Kerryn Phelps and former AMA (NSW) 
President Dr Choong-Siew Yong.

The letter expressed the anxiety and 
anger doctors were feeling at the time, 
as they faced the financially crippling 
IBNR levy.

The levy was proposed by the 
government to cover the cost of 
Incurred But Not Reported (IBNR) 
liabilities.

When first proposed, AMA lobbied 
against the IBNR levy calling it an unfair 
tax on doctors. While the medical 
indemnity crisis affected all medical 
professionals, it was particularly 
devastating to private practitioners. 
At the start of the medical indemnity 
crisis, some VMOs, particularly those 
in high risk specialties, initially felt 
they would be better off switching 
to full-time salaried positions in 
public hospitals. However, after the 
introduction of the levy, many found 
themselves in an even worse position, 
as they now had to pay a huge IBNR 
tax while earning a reduced income. 
For an obstetrician, this was estimated 
to be as high as $146,000.

The levy was also a considerable 
impost to doctors in the 55 to 65 year 
age group. Typically these doctors 
would be thinking about retirement. 
However, the levy – combined with the 
necessity to take out “run off” cover for 
a period of five years after retirement 
– meant many would be forced to 
use their superannuation to protect 
themselves from future litigation. And 
in 2003, some specialists – particularly 
obstetricians, neurosurgeons, 
procedural GPs and paediatricians, 
that run off period could be as long as 
24 years.

As the 1 November 2003 deadline 
for payment of the first IBNR tax 
contributions, many doctors resigned 
or changed their practice. 

An AMA (NSW) survey conducted 
in 2003 revealed 27% of respondents 

indicated they would retire because of 
the cost of the levy and the continuing 
uncertainty about the future of medical 
indemnity insurance. 

The survey also found 71% of 
respondents planned on increasing 
their fees, while 20% said they would 
reduce bulk billing and another 20% 
indicated they would cease bulk billing 
altogether.

A considerable number of 
respondents also responded that they 
would consider leaving the public 
hospital system. 

According to former Federal AMA 
President Dr Bill Glasson, not only did 
the threat of the IBNR levy affect doctors 
already in the profession, but it impacted 
the junior doctors at the time, who chose 
to steer away from high risk specialties.

 “It directed them away from 
professions like obstetrics and 
neurosurgery, so they went for safer 
options,” Dr Glasson said. “At one stage 
obsteticians were paying $100,000 
for premiums. Well, if you’re a young 
obstetrician starting off well you’re 
saying I’m not going to generate that 
sort of money just to pay my premium, 
why in the hell would you go into it?” 

Because the IBNR levy was directed 
at doctors who had indemnity cover 
from companies that did not charge 
enough to cover future claims, it had 
a much greater impact on doctors in 
Queensland and NSW. In both states, 
approximately 90% of doctors were 
members of UMP, the insurer that was 
pushed to insolvency in 2002.

“I had doctors in tears, families 
in tears, the stress amongst the 
profession was massive,” said Dr 
Glasson. “We lost 28% of obstetricians 
in Southeast Queensland out of that 
period, we lost a huge number of our 
neurosurgeons as well who just retired. 
And those in obstetrics, just said 
I’m not doing anything in obstetrics 
anymore, I’ll just do gynaecology. 

According to Dr Glasson, doctors 
felt the levy was the final slap in face, 
after years of increasingly high cost 
legal suits.

“They were trying to practice 
medicine to a certain level and do 
the right thing by their patients, but 
despite doing that they were getting 
all these legal suits,” Dr Glasson 
said. “I remember a story about an 
obstetrician being sued for a particular 
event for this baby, the mother got a 
pay out, and then she came back to 
the obstetrician for the second baby 
and said, ‘don’t take it personally, I 
was just getting some money.’ 

“But as doctors, we take this very 
personally. As a result, we started 
practicing very defensive medicine. 
So instead of using your clinical skills 
to make a decision, you often over 
investigate patients. It’s a huge cost 
and it undermines the training we get 
and it undermines good medicine. 

“And when it came to the crisis 
point, doctors didn’t go on strike 
– we made that very clear to the 
government and very clear to the 
Australian people. This wasn’t doctors 
going on strike, this was doctors 
closing their doors and saying I am 
not going to practice anymore, it’s 
not worth it, because they had been 
demoralised by this whole event, and 
they had had enough.”   dr.

WHAT IS IBNR?
IBNR stands for Incurred But Not 
Reported – it is also known as ‘the tail’. 
These are adverse medical outcomes 
that have happened, but not yet been 
reported. As such, they are unknown 
liabilities. The Insurer UMP (now Avant) 
failed to include these liabilities in its 
financial statements and did not have 
sufficient cash reserves to adequately 
cover estimated future claims. This was 
the reason it almost collapsed in 2002. 
The Federal Government agreed to cover 
these liabilities, but threatened doctors 
with a levy to gain back these monies. 
At the height of the crisis, doctors were 
unsure of the full extent of the levy, but 
understood it could be as much as $450 
million and last for 10 years. This caused 
considerable angst among doctors, 
particularly those on the cusp of retiring.

DOCTORS
in distress
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It takes a lot to get 
doctors angry, but after 
more than a decade of 
failed negotiations the 
medical indemnity crisis 
came to a boil on 28 
September 2003.  

30   I   THE NSW DOCTOR  I   MAY/JUNE 2017

Laurie Pincott, former AMA (NSW) CEO



AS BOMBS rained over Baghdad, 
firestorms fanned by high winds hit 
Canberra suburbs. 50 Cent was 
playing ‘In Da Club’ and Peter Jackson 
released the third instalment in the 
Lord of the Rings Trilogy. Australia 
suffered a heart-breaking loss to 
England in the Rugby World Cup and 
Makybe Diva won the Melbourne 
Cup – the first of three wins for the 
legendary mare. 

But for doctors, 2003 was significant 
because after more than a decade 
of disappointing negotiations over 
medical indemnity, they finally got the 
Government’s attention.

Looking back, the rainmakers of 
the day recall the rally at Randwick 
Racecourse to be the pivotal turning 
point in the medical indemnity crisis.

Laurie Pincott, who served as AMA 
(NSW)’s Chief Executive Officer at the 
time, said they expected less than a 
thousand attendees to make it to the 
event held September 28.

“I remember staff preparing the 
agendas for the meeting and they 
asked me ‘how many should we 
print?’ I told them 800 should be 
enough.”

However, it quickly became apparent 
they had underestimated doctors’ 
willingness to step up and be heard on 
this issue, as more than 4000 medical 
professionals poured into the Queen 
Elizabeth Grandstand.

The media coverage was extensive. 
Television helicopters whirred 
overheard as doctors waved placards 
and passionately responded to 
prompts from the speakers.

(The NSW Doctor magazine 
later reported: “When Federal AMA 
President Dr William Glasson asked 
a crowd of 4,000 distressed and 
angry doctors what they wanted the 
Federal Government to do with the 
IBNR levy, many of the responses were 
unprintable.”)

According to Dr William Glasson, he 
realised that the rally was the catalyst 
the profession needed to kickstart 
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more meaningful negotiations with Government.
“When I went to the Randwick Racecourse for the meeting, I 

walked in there and there was something like 4,000 doctors in 
this stadium, I knew that change was about to occur. I knew the 
Government was about to sit up and listen. In fact, within an hour of 
that meeting, I had a call from the then Prime Minister John Howard 
saying ‘Bill, I see you’ve had a meeting with doctors, we’ve obviously 
got a problem.’ And I said, ‘Mr Prime Minister, we’ve got a real big 
problem, and we must do something about it.’”

Following the rally, which took place on a Sunday, the Prime 
Minister sacked former health minister Kay Patterson and the next 
day, AMA representatives met with the incoming Health Minister, 
Tony Abbott.

According to Mr Pincott, the new health minister was completely 
across the issue.

“He basically had 24 hours to get up to speed, but Mr Abbott 
demonstrated a clear understanding of the crisis and the 
Government responded quickly.”

The mass rally in Sydney, coupled with an avalanche of hospital 
resignations and hundreds of letters from doctors to newspapers and 
local MPs, were critical in keeping the pressure on the Government.

However, according to Dr Glasson, outcry from the general public 
was also a huge motivator in the dispute. 

“There was huge pressure from the public back on politicians 
– I said ‘go and talk to your politicians – tell them that this is not 
acceptable’. And politicians don’t respond to doctors, they only 
respond to the public, to their constituents, the ones who vote them 
in and out. So in generating that mood for change, it put pressure 
directly on the politicians to do something. 

Dr Glasson also credited Mr Abbott for playing a significant role in 
ending the crisis.

“My negotiations with the then health minister Tony Abbott were 
exceptional. He was an exceptional person to deal with, very direct, 
got his hands dirty in terms of getting the legislation in place and was 
happy to advocate for that around the cabinet table and advocate 
with John Howard at the time, to put this support scheme in place, 
so I only have a huge amount of adoration for the then Government 
with Tony Abbott and John Howard.”

The rally forced the Government of the day to accept that the 
medical indemnity system in Australia needed to be fixed and that 
continuing high medical indemnity premiums and lack of security 
would not give doctors the confidence, security or motivation to keep 
working.

After a series of high level meetings, the AMA finally convinced  
the Government to drop the crippling Incurred But Not Reported 
(IBNR) levy.

So what does it take to get 4000 doctors to protest against the 
Government?

Dr Glasson likens doctors to bears. Slow to react, but if poked 
and prodded enough – then look out - “…because they will take 
everything out in front of them, including the government of the day  
if they’re not listened to.”  dr.

FOCUS: MEDICAL INDEMNITY
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HAD THE Federal Government not 
stepped in to fix the medical indemnity 
crisis in 2003, Former Federal AMA 
President, Dr William Glasson, says 
the whole health system would have 
collapsed.

“Doctors would have retired, stopped 
seeing patients, stopped delivering 
babies, and so the whole system would 
have fallen apart.”

Since 2003, the Commonwealth has 
subsidised the indemnity insurance 
premiums of medical practitioners and 
provided financial assistance to medical 
indemnity insurers and eligible doctors in 
high cost claims. 

The Federal Government has since 
introduced a number of schemes that 
have had a stabilising effect on the 
system, which have enabled doctors 
to provide care with confidence, and 
safeguard the interests of patients and 
the community.

In 2011, these schemes were 
consolidated into one fund: The 
Indemnity Insurance Fund.

In February 2014, the National 
Commission of Audit recommended the 
Commonwealth scale back its subsidies 
for medical indemnity insurance and 
reported that there is evidence the 
market is normalising; citing that average 
premiums have declined since 2003 to 
become more affordable and net assets/
reported profits in the industry have 
increased. The Government responded 
by announcing reforms to medical 
indemnity would be considered in the 
2014-15 Budget.

In 2016, the Department of Health 
announced it would conduct two 
reviews: a thematic review of the 
legislative framework for the schemes 
and a first principles review. In the 2016 

Mid Year Economic Outlook (MYEFO), 
the Commonwealth Government 
announced it would change the 
threshold for claims made under the High 
Cost Claims Scheme from $300,000 
to $500,000 from 1 July 2018. Medical 
indemnity providers have already flagged 
that this will result in a 5% increase in 
doctors’ premiums.

The changes were announced just 
before Christmas last year, with no 
consultation with insurers or the AMA.

The AMA’s Federal pre-budget 
submission warns that affordable 
medical indemnity insurance is necessary 
and recommends changes be put on 
hold until doctors are consulted.

“The [government’s] changes start to 
unpick parts of the Indemnity Insurance 
Fund ... As a result of this surprise 
announcement, some insurers have 
already announced they intend to recoup 
these lost funds by increasing premiums 
levied on doctors.”

Avant, which was created in 2007 
after UMP merged with MDAV, argues 
any removal of the schemes could be 
perilous for the medical system.

“Introducing uncertainty into this sector 
is counterproductive and shifting funding 
responsibility from the government to 
the medical community and patients is 
unwise,” it stated in a position paper on 
medical indemnity.

Other financial support schemes from 
the Indemnity Insurance Fund that could 
also be under the microscope include: 
Run Off Cover, the Exceptional Claims 
Scheme and Premium Support.

Under the Run Off Cover Scheme 
(ROCS), the Federal Government 
guarantees funding for claims against 
eligible medical practitioners who have 
retired, or no longer practice for other 

circumstances. These doctors are given 
free run-off cover, which is funded via a 
levy on all medical indemnity insurance 
premiums each year.

The Government’s Exceptional Claims 
Scheme funds 100% of the costs of 
medical indemnity payouts that are 
greater than an applicable threshold 
amount – currently $20m. To date this 
scheme has not had to be utilised, 
however it provides certainty to doctors 
and patients that for exceptionally large 
claims they will not face the possibility 
that the policy limits have been 
exhausted. 

The Premium Support Scheme 
subsidises insurance premium costs.  
The mechanics of this scheme varies, 
but generally MDOs are re-imbursed 
60% of the medical practitioner’s 
premiums for medical indemnity cover 
that exceeds 7.5% of their income. 

Medical indemnity organisations 
warn undoing these schemes would 
be detrimental to Australia’s medical 
indemnity system, but suggest they 
could be tweaked for improvement. 

Some commentators suggest that the 
Government’s schemes were always 
meant to be temporary measures, and 
now that MDOs operate in a regulated 
environment and tort law reform has 
been so successfully implemented it is 
highly unlikely we will see a repeat of the 
earlier crisis.

However, Dr Glasson suggests our 
politicians have short memories.

“History repeats itself ... So we’ve 
got to make sure we’re at the table, 
reinforcing the message that this has 
got to remain affordable to the patient, 
because ultimately the tax payer pays 
for it one way or another... Doctors don’t 
pay premiums, patients do.”  dr.

The future is at risk
After years of stability, the Federal Government is threatening to unwind several 
medical indemnity schemes. What will it cost doctors? And how will it affect 
patient care?
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Take the pain out of health fund 
claiming with HealthPoint.
Commonwealth Bank now offers Australian Medical Association 
NSW members on the spot claims, rebates and payments.

Commonwealth Bank provides Australian Medical Association NSW members with a new range of market 
leading health fund claim solutions. Process private health fund rebates, Medicare benefits and gap 
payments with one easy terminal and get your EFTPOS funds in your Commonwealth Bank account on the 
same day, every day*.

Faster claims processing:

 • Simplify processing: Process Medicare Easyclaim and private health fund rebates on the spot. No more 
invoicing or missed payments – just fast, easy card transactions.

 • Reduce admin: Cut paperwork for your patients and your practice, reducing the load on your staff, freeing 
them up to focus on higher quality service.

 • Faster payments: Receive your EFTPOS settlement funds into your Commonwealth Bank business account on 
the same day, every day*.

 • Peace of mind: With specialised training and 24/7 phone support for you and your staff, you can be 
confident that you are in good hands.

Important Information: *Available to eligible customers with a Commonwealth Bank business transaction account and a linked Commonwealth Bank eligible merchant 
facility. ‘Same day’ includes all card sales made up to until 10pm (AEST). Third party products not included, which includes payments from Medicare and private health 
funds for claims processed. Everyday Settlement applies to EFTPOS and gap payments, which are treated as normal credit/debit transactions (for Commonwealth Bank 
account holders). Funds received by a practice for Medicare and private health funds claims are processed by the relevant organisation (Medicare or private health 
fund) and are processed according to their timeframes. Applicants for this offer consent to their name and merchant identification being provided to Australian Medical 
Association NSW to confirm their membership and eligibility for the offer. Australian Medical Association NSW may receive a fee from the Commonwealth Bank of Australia 
for each successful referral. Referral Fees are not payable on referrals from existing relationship managed customers. This has been prepared without considering your 
objectives, financial situation or needs, so you should consider its appropriateness to your circumstances before you act on it. Full fees, charges, terms and conditions are 
available on application. Commonwealth Bank of Australia ABN 48 123 123 124.

To take advantage of our special rates and fees, please call 
Australian Medical Association NSW on 02 9439 8822 and start saving today.
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IN THE LEAD up to a new financial year, 
a lot of people are starting to worry about 
pay rises and performance reviews. For 
practice staff, Modern Award pay rates 
increase in July, and above-award or 
award-free staff often expect pay rises 
too. But when was the last time you 
actually had a one-on-one discussion 
with your staff members about how 
they’re performing, or about whether they 
really feel satisfied by their work, their 
remuneration, or what lies ahead in your 
business? 

Good performance management isn’t 
just about discipline or annual pay rises. 
If done well, it can help a business grow 
and retain a loyal, engaged workforce, 
adding real value to the business bottom 
line and making it enjoyable to come to 
work. Too often, however, managers and 
principals shy away from the job until it’s 
too late – until relationships have already 
broken down or they’ve just fizzled out. 
When that happens, there is often no 
choice but to deal with the resulting 
disappointment and, often, resentment 
and conflict. So how can you avoid that 
happening to you? 

Don’t avoid performance  
management! 
We know performance management 
doesn’t come naturally to many people, 
and it certainly isn’t a skill they teach 
you at medical school. These days, it 
is also complicated by a minefield of 
employment laws that can terrify anyone 
who doesn’t have specialised training or 

Managing performance 
makes good business sense

experience in human resources. But it 
doesn’t have to be as hard as it sounds. 

The first thing to remember is that 
performance management doesn’t need 
to be particularly time consuming. For 
example, making the time to schedule 
short but regular one-on-one meetings 
with your staff members can provide 
valuable opportunities to exchange 
feedback. And if you do it over coffee or 
lunch, you’ve killed two birds with one 
stone!

It also doesn’t need to be overly 
formal. In reality, good performance 
management is effective communication 
about the needs and expectations of 
both parties. Often, the key is simply 
talking to each other, in language you 
both understand, about your ambitions 
and priorities (just like you would hope to 

do in any other personal relationships). 
When that type of communication 
doesn’t happen, people tend to  
start seeing things differently, their 
priorities diverge and disagreements  
or disputes arise. 

Of course, differences of opinion will 
inevitably occur in every workplace 
and, when tension builds, avoiding it 
won’t help. Usually, disagreements 
and disappointments are a sign that 
something needs to change (for better 
or worse), and it’s how you approach 
that change process that will most 
influence the outcomes. Starting from a 
position of respect for the other person 
is usually a good start: even if you don’t 
necessarily respect their performance 
or behaviour (in the context of your 
practice), respecting the person is a 

PROFESSIONAL SERVICES
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✔Make giving and receiving regular 
feedback part of “business as usual”.  
Feedback shouldn’t be something that’s 
seen as unusual or particularly special. 
It’s just a tool to help us find our way 
in the world and learn about what’s 
going to work best in the environment 
we’re in, particularly if the environment 
is changeable. Rather than saving up 
your comments for an annual review, 
give regular praise where it’s due and be 
upfront when you observe something that 
doesn’t meet expectations. Most people 
respond best when they feel like they are 
making incremental progress, so regular 
communication provides a framework to 
maintain that momentum.

✔Learn more about the legal 
framework affecting what you do. 
Although employment laws can seem 
daunting (and they certainly are more 
complicated than they were even 10 or 15 
years ago) at the basic level they’re still 
just a safety net for employees, designed 
to support good decision making and fair 
processes. So, unless you’re trying to 
do something particularly nasty or tricky, 
they’re really nothing to be afraid of, and 
a little bit of education is likely to provide 
you with a lot of reassurance (and may 
even provide you with a useful pathway  
to follow). 

✔Put yourself in their shoes.  
As a manager, it’s easy to fall into the 
trap of just looking at poor outcomes 
and assuming a particular staff member 
is wholly responsible for what’s 
happened. But there are usually a range 
of contributing factors, some of which 
may not be in their control. For this 

reason, it’s important to make an effort 
to see the situation from the other side – 
which usually means asking them about 
it, and taking the time to listen to their 
feedback. Taking this approach will also 
help you address the real issues, rather 
than putting effort into misplaced or 
unwarranted disciplinary discussions that 
are focussed on the wrong things. 

✘Don’t make decisions when  
you’re angry, frustrated or tired.  
If you do, the chances are that part of 
your decision-making will be affected 
by past gripes, assumptions or other 
things that don’t really relate to an 
employee’s performance at all. When 
that happens, not only do you expose 
yourself to allegations of legal unfairness, 
discrimination and adverse action, you 
also risk poor business outcomes, by 
letting emotion cloud your otherwise 
rational judgment. Keep the emotion  
out of it!

✘Don’t mix up the issues.  
One thing managers often struggle with 
is separating unrelated issues out from 
performance discussions. Although linking 
pay levels to performance is often quite 
appropriate, other basic entitlements 
(such as the right to take sick leave, 
receive minimum award wages, etc) 
should never be held against an employee 
or treated as performance issues. If 
you’re finding it difficult to separate the 
performance issues from the other things 
that frustrate you, such as the employee’s 
fitness for work, operational needs or 
other considerations, you should probably 
get some professional advice to navigate 
the situation appropriately. 

Disclaimer: The views and information provided in this article are of a general nature only and do not constitute legal advice. It is not tailored for your particular 
circumstances. If you would like specific assistance with issues raised in the article, please contact our professional services team on professionalservices@amansw.com.
au. If we are unable to provide specific advice or legal services to you directly (or to do so within your desired timeframes), we would be happy to refer you to appropriate 
external providers. In that regard, AMA (NSW) has relationships with preferred providers who will generally provide a free initial consultation to our members.

very different thing. This doesn’t mean 
you shouldn’t make hard decisions if 
an employee isn’t meeting your needs, 
but it will certainly help you focus on the 
real issues, separate out the emotion 
and, if necessary, negotiate an end to 
the relationship that is as positive as it 
could be for everyone involved. It will also 
help you understand the other person’s 
perspective: for example, if someone’s 
asking you for a pay rise that you feel 
you can’t afford, sometimes just listening 
to them respectfully may help you 
realise how important they are to your 
business, and how you actually can’t 
afford to disappoint their remuneration 
expectations!

Start the conversation
So are you thinking this all makes sense, 
but you don’t know where to start? Or 
are you wishing someone would just do 
it for you? 

The good news is that you don’t have 
to do it all at once and, although we can’t 
do it for you, we can offer some help and 
guidance along the way. As a first step, 
we’d suggest you start by making sure 
you know:
•  what your staff actually do for your 

business now (not just what their 
contracts or position descriptions say);

•  how much they are paid (and how that 
compares to the Award and/or their 
peers in the market); and 

•  when they last received feedback about 
your expectations or their performance.

If you don’t know the answer to all 
those questions, ask, listen and observe 
until you have a better basis for starting 
a conversation about performance and 
future development expectations. 

AMA (NSW) can also help by offering 
performance management tools for 
members, and we are currently running 
an education series on “Managing People 
& Performance Reviews”. Take a look at 
our website to find out more.  dr.

Here are our top tips for  
GOOD PERFORMANCE 

MANAGEMENT
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PS.

ONE of the functions of our Professional Services 
team is to offer proactive training and education  
to doctors on a range of relevant topics. Each three-
hour module is free for members* and $300 for 
non-members and the overwhelming majority of 
participants rate the sessions as “very good”  
or “excellent”!

Please see the events page of our website for 
more information about upcoming sessions  
www.amansw.com.au

IN 2017, OUR FOUR FOCUS AREAS FOR 
MEMBER EDUCATION ARE:
•  Business Basics: for doctors conducting a 

business, as contractors or in private practice

•  Employer Essentials: for doctors who employ or  
manage staff

•  Career Planning and Pathways: helping doctors 
plan for, and navigate professional change and 
career milestones

•  Contract and Bargaining Skills: helping doctors 
understand contracts, navigate disputes and 
negotiate better bargains.

Member Education: what people are saying

“Excellent 
content. Would 
be interested in 
attending future 

courses.”

“Wonderful,  
interesting, useful. Good 

balance of fact and 
examples. Worth the  

trip down from 
Tamworth.”

“Very professional 
and understandable 

presentation.” 
Extremely useful.”

“Fantastic and 
informative – great 
to be guided by a 

legal mind who can 
explain things in 
plain English.” 

* Due to significant demand, we’ve started asking members to pay a $50 refundable 
booking fee to secure their spot at education events; however, this fee is fully 
refundable provided the member actually attends the session or cancels with the 
required notice. Once a participant notifies us they won’t be able to attend, their spot 
can then be reallocated to someone else on the waiting list. 

“Thanks. Not what  
I wanted to hear, 

but what I needed 
to be told.”



In general terms, rentvesting refers to when a person or family decide 
to rent where they want to live but still buy property elsewhere as an 
investment. For many, it’s an opportunity to break into the property market 

sooner than might otherwise have been possible.  
The growth in this approach to residential property was highlighted in a 

recent survey from Mortgage Choice*, which revealed that in 2016, more than a 
third of first-home buyers in Australia were buying property not to live in, and 
therefore more likely to be rentvesting, up from 20 per cent two years ago. 

As more Australians consider rentvesting as an option, Will Christie FCPA, 
a partner at Affinity Partners, and BOQ Specialist’s Trevor Robertson identify 
five top tips to consider when weighing up whether you should jump on the 
rentvesting bandwagon.

1. Make sure you know what you want
Many people live in the home that they have chosen because that’s the limit 
of the mortgage they can afford to pay. As a rentvestor, you might be better 
off spending your money on a property in a growing area that is more likely to 
build your wealth faster than the area you’ve identified as ideal for your own 
lifestyle.

In making that decision, BOQ Specialist’s Trevor Robertson says to consider 
what you want to achieve from the investment property at the outset.

“Your financial objectives not only influence what kind of property you 
look for and where, but will also affect your overall budget and your financial 
structure,” says Robertson.  

2.  Recognise the importance of financial flexibility 
Mortgage repayments can be one of the biggest financial strains on a 
household. While the balance can be slowly paid down over many years, the 
first few years can be hard. 

Having the flexibility to adjust budgets depending on your circumstances 
is an added bonus when renting. If your financial circumstances change, 
you have the ability to move down (or up) to a rental property that’s more 
suitable. 

“If you get a promotion at work you could upgrade to rent in a better 
neighbourhood,” suggests Robertson. 

“Or, if you fancy going on a trip of a lifetime abroad, you could downgrade 
to a small space.”  

Considering starting a family? Renting and investing elsewhere could also 
be a good option. It’s not as permanent as buying and offers the option of 
trading up for a larger space or relocating for the right school. 

 “While many people think rent money is dead money, the concept of 
handing over your pay packet to the landlord each week may be a better 
financial move than you think,” says Robertson.  

 “You may be able to choose where you want to live and for how long, 
giving you greater financial flexibility.” 

Disclaimer: The credit provider is BOQ Specialist - a division of Bank of Queensland Limited ABN 32 009 656 740 AFSL and Australian Credit Licence no. 244616 (BOQ Specialist). Terms and conditions, fees and charges and lending 
and eligibility criteria apply. We reserve the right to cease offering these products at any time without notice. BOQ Specialist is not offering financial, tax or legal advice. You should obtain independent financial, tax and legal advice 
as appropriate. The information contained in this article (“Information”) is general in nature and has been provided in good faith, without taking into account your personal circumstances. While all reasonable care has been taken to 
ensure that the information is accurate and opinions fair and reasonable, no warranties in this regard are provided. We recommend that you obtain independent financial and tax advice before making any decisions.

Is ‘rentvesting’ the new great Australian dream?
Owning a home was once a cornerstone of the Great Australian Dream. With rising property prices, 
especially in Melbourne and Sydney, that dream is starting to take a different shape – rentvesting.

3. Realise the full responsibilities involved with buying property
Consider all the financial responsibilities associated with owning a property.  
Make sure that you have total visibility of the potential expenses, such as 
the cost of a managing agent as well as strata bills, insurance and water. In 
addition, you will have rent to pay. 

As a rentvestor not living in your investment property you will still be 
responsible for hidden expenses that might appear after you buy. Things to 
look into thoroughly include the quality of the roof, substantial cracks, pipes, 
drainage issues, roof damage, floor damage and asbestos, so you will need to 
do meticulous research. 

4. Remember to bring your ‘investment eyes’ only
When working out whether to buy to live or buy and rent elsewhere, it’s a 
good idea to get an understanding of the likely costs and benefits of both, as 
well as the potential. 

Higher-priced property can often mean lower rental yields as a percentage. 
On the other hand, lower-cost properties can generate a higher rental yield 
comparatively so you might be better off investing in a cheaper investment 
property with better rental yields. 

It’s also worth getting a full picture of the potential of the area you are 
buying into. How are the schools and the local restaurants faring?  

Robertson suggests investigating the local community. “Check out schools 
and other amenities the local area has on offer, plus what’s on the drawing 
board over the coming decades, for example, upgrades to infrastructure.”

It’s also a good idea to check with the local neighbourhood watch or 
police to get an insight into the relative safety of the area. 

“Nobody wants to live in a property in a high crime zone,” adds Robertson.

5. Make sure you understand the tax structure
“While interest repayments from an investment property are fully tax 
deductible, there are other great savings you can make at tax time,” says 
Christie. 
“The tax benefits of an investment property, including depreciation and 
negative gearing, can help facilitate investors paying down the loan.”  

By using the rent coming in from your investment, plus any regular savings, 
the loan could be paid down much more quickly than if you bought and lived 
there straight away.

“However, caution should be exercised,” Christie warns. “Tax concessions 
can be altered with a change in government policy and can’t be relied upon.” 

It’s important to consider your individual circumstances before deciding 
which option is right for you. There’s no stock-standard answer to whether 
you should or shouldn’t rentvest, but before you choose to rent and invest, 
make sure you explore all eventualities.

BOQ Specialist has over 25 years experience working with medical, dental and veterinary 
professionals and understands their specific needs. For more information contact one of 
our financial specialists today on 1300 131 141 or visit our website at boqspecialist.com.au



Great snow, challenging runs and a cultural 
experience – Dr Brian Morton shares his recent 
skiing adventure at Japan’s Rusutsu Resort. 

Having skied since the age of 15 – 
mostly in Australia – the prospect of 
powder in the Japanese fields was 
compelling. The snow depth, the quality 
of snow, the colder temperatures, as 
well as the cultural experience, were 
enticing reasons to take a ski holiday in 
Japan – and we were not disappointed.

We chose Rusutsu, 90 minutes by 
bus from Sapporo and 40 minutes from 
Niseko, the better-known resort to 
Australians. The advantages of Rusutsu 
are many: extensive fields, variety of 
terrain, some long runs, no queues and 
choices in bad weather.

By booking early, we managed to get 
air fares, transfers, accommodation 
including breakfast and ski passes, at a 
price that compares favourably with a 
week in NSW ski fields. 

Rusutsu is divided into three areas 
connected by gondola – West Mountain, 
East Mountain and Mt Isola. The Rusutsu 
Resort Hotel boasts ski-in/ski-out 
and night skiing, the latter extending 
opportunities to hit the slopes to 9pm. 
The West Mountain area has shorter 
runs, ski school and ski kinder but with 

LAND OF THE  
RISING SUN AND  
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powder

snow conditions so good and a gondola 
and covered chair lift, windy conditions 
don’t prevent the intrepid skier.  

The larger East Mountain and Mt 
Isola areas are the pick for a good day 
of skiing, offering expansive piste runs, 
choices for tree runs, black diamond 
and double black runs. The big contrast 
to Australian skiing is the snow cover 
and quality; this was demonstrated on 
the black diamond runs – no rocks, 
grass or thick, heavy snow. These 
slopes were steep but an exciting 
challenge, rather than a rock hopping 
adventure.

The absence of nightlife and village 
atmosphere makes Niseko more 
attractive and there is a degree of resort 
captivity in Rusutsu, but for us this 
was outweighed by the food choices 
in multiple in-house restaurants, which 
were all priced similarly no matter what 
cuisine.

The cultural experience was a bonus 
and the politeness and friendliness of 
the Japanese mixed with the seamless 
organisation made for an enhanced 
experience. We met other Aussies as 
well as hearing, Canadian, American 
and European accents. There was 
no Aussie cringe as our compatriots 
blended in as international tourists. 
We were advantaged by one of our 
group speaking Japanese with a limited 
ability to read Kanji characters but trail 
markings were duplicated in English and 

many staff had rudimentary English.
Being four guys of similar age and all 

over 60, we were eligible for the Seniors 
ski pass (in Australia, you must be 65 
years and older). We holidayed in a 
relaxed style. The breakfast vouchers 
allowed for six restaurant choices for 
breakfast. The best being at the Westin 
Hotel, which was a quick Monorail 
trip, but the only place for good coffee 
before we hit the slopes. Our routine 
was quickly established: up at 8am, 
across for breakfast, a leisurely start 
with a warm up on the covered chair 
run at West Mountain with direct access 
to the Gondola for transfer to the Mt 
Isola area. No midday lunch but the 
inevitable pit stop, including water, free 
in all cafes at the base of each gondola.  
A mid-afternoon return for a late 
lunch and then a return to the slopes 
for an evening ski. The colder night 
temperature (-2’ to -11’C) made the 
surface snow faster with a finer quality.

From a health point of view there 
was no alcohol advertising, virtually 
all skiers wore helmets and water 
was freely available for hydration. The 
negatives were beer from vending 
machines and the Japanese versions of 
fast food no different from home. As an 
observation, there was 
no adolescent obesity 
in the many groups 
of school kids on 
excursion from as far 
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away as Kobe. Those with a respiratory 
infection wore masks. There was no 
refuse anywhere with streets, trains and 
buses clean and clear.

The contrast to Australian ski resorts 
was the distinct feeling that we were 
guests in Rusutsu and our enjoyment 
was important – we were not just a 
source of income. My experience in 
Australian fields is the reverse. 

Would I ski in Japan again and, 
specifically, would I return to Rusutsu? 
The answer is yes and yes. The time 
travel to Japan is half that to Europe, 
the US or Canada. The season was 
described as a poor season this year 
but the snow depth was nevertheless 
multiples of the best in Australia. The 
Rusutsu Resort was comfortable, 
friendly and the ski fields provided 
a large variety for all standards. The 
resort catered for families and children. 
Japanese food presents flavours and 
textures that add a cultural bonus. The 
overall cost, for an inherently expensive 
sport, was amazingly reasonable. 
Remember though, for the best value, 
book in the preceding July and avoid 
Australian and Japanese school 
holidays if you can.  dr.
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GOLF

A spate of foul weather 
kept a few golfers off 
the course, but for 
those who made it, the 
Autumn Cup was a 
great contest.

DESPITE week-long heavy rain in 
Sydney, Pennant Hills Golf Club was in 
excellent condition for playing for the 
Autumn Cup. The field was down on 
usual numbers for this event, but the 
hardy souls that braved the weather, as a 
whole, turned in some credible scores.

The winner of the Cup was one of 
our quiet achievers, bearing in mind 
that he is an Orthopod, Dr Ian Meakin 
with 38 S/ford points. Ian has been a 
great supporter of the Golf Society and 
was a close contender for last year’s 
International Shield in New Zealand. The 
runner up was another of our regulars, Dr 
Michael Purcell, with 34 points.

It was great to see Drs Malcolm Patch and 
Ian Meakin team up to take out the 2BBB 
with 42 points from Drs Merv Cross and 
Malcolm Patch with 39 points on a count 
back from Drs John Magill and Bill Benz.

It was somewhat surprising for the 
organisers when one of our welded-on 
players didn’t show and concern was 
held for him as he is such a regular 
supporter of the events. The doctor, who 
must remain anonymous owing to his 
status in the profession, rather sheepishly 
contacted Dr Robyn Napier the next 
morning to confess that he went to 
Terrey Hills rather than Pennant Hills.  
Too many hills for him to handle!

The next event will be the President’s 
Cup to be played at Stonecutters 
Ridge on Friday 21 July with an early 
morning tee off. For those members 
of the Golf Society who haven’t played 
Stonecutters this is a must. A Greg 
Norman designed course with all the 

AMA (NSW) Autumn Cup 2017

PRESIDENTS CUP - AM TEE 
Friday 21 July  
Stonecutters Ridge Golf Club

INTERNATIONAL SHIELD  
5th to 14th September 
South Africa 

SPRING CUP - PM TEE 
Tuesday 31st October 
Elanora Country Club 

BMA CUP - AM TEE 
Thursday 30 November  
Terrey Hills Golf Club

AMA (NSW) Golf Society  
Claudia Gillis Phone: 9439 8822 
email: amagolf@amansw.com.au

AMA (NSW) Golf Society 
Calendar of Events 2017

traps for the unknowing golfer. Beautiful 
wide and welcoming fairways until you 
are 80 metres from the green and then 
“Norman” strikes. Many an expletive has 
been loudly expressed at that point.

The Golf Society wishes to encourage 
those of our members who haven’t joined 
us in the recent past to make the effort 
to join us for what we promise to be an 
excellent golfing and social experience 
with colleagues. For all details of this and 
other events please contact Claudia Gillis 
at AMA (NSW) on 9439 8822 or email 
claudia.gillis@amansw.com.au
In the meantime – good golfing to all. dr.

1. Winner of the Autumn Cup Dr Ian Meakin.  
2. Dr John McGill, Kerry Evripidou, Dr William Benz 
and Stephen Patterson.  3. Dr Ian Meakin,  
Dr Malcolm Patch and Dr Merv Cross.  
4. Dr George Thomson and Dr Malcolm Patch.   

1 2 

3 4 
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Dermatology courses available for
General Practitioners (GPs)

www.dermcoll.edu.au

Two courses for GPs from the Australasian 
College of Dermatologists - the peak body for 
specialists in dermatology accredited by the 
Australian Medical Council.

Practical Dermoscopy
Put dermoscopy theory into practice and develop
a thorough understanding of how dermoscopy
can be used to manage patients with skin cancer.
TO ENROL: gpderm@dermcoll.edu.au

Dermatological surgery and procedures
Practice basic surgical skills – from suturing,
ellipse and ellipse variations - to more
advanced flaps.

TO ENROL: Teresa by phone
(02) 8741 4123, or email
Teresa@dermcoll.edu.au

EXCLUSIVE DISCOUNT FOR AMA (NSW) MEMBERS
At Australia’s leading car rental company, Members have access to: 

To book go to the Member Service page of www.amansw.com.au

•  7% discount* for Australian car rentals
•  Our best international rates 
•  Accrue Qantas Points^
•  240+ locations in Australia and over 5000 globally 

T&C’s: *Discount offer is valid for Australian car rentals booked via the AMA (NSW) booking tool. This discount applies to the base rate (time & kilometre charge) only. Standard age, credit card and driver requirements apply. Rentals are subject to the terms and conditions of the Avis Rental Agreement at the 
time of rental. Offer valid until 30 June 2017. ^You must be a Qantas Frequent Flyer member to earn Qantas Points. A joining fee may apply. Membership and the earning and redemption of points are subject to the Qantas Frequent Flyer program terms and conditions found at qantas.com/terms.
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MEMBERS

Dr Sabiha Deol 
Dr Nayla Zia 
Dr Julie Chen
Dr Halvita Kariyawasam
Dr Alan Paul 
Dr Vanessa Young 
Dr Jonathan Gibson 
Dr Mutayyab Shah 
Dr Sadiya Matin 
Dr Madison Pullen 
Dr Nicholas Evans 
Dr Cathryn Amey 
Dr  Navitha 

Kathirgamanathan 
Dr George Touma 
Dr Amoreaux Mcrae 
Dr Aparna Ramachandran 
Dr James Ledgard 
Dr Nancy Pehlivan 
Dr Patrick Mehr 
Dr Rebecca Erfani 
Dr Alex Wang 
Dr Yasumitsu Takao 
Dr Ian Carter 
Dr Jess Smith 
Dr Douglas Samuel 
Dr Alexander Freeman 
Dr Jonathan Negus 
Dr Meera Mani 
Dr Claire Stewart 
Dr Clive Woolfe 
Dr Tanya Pelly 
Dr Rodney Lui 

Dr Kirstin Miteff 
Dr Haady Fallah 
Dr Kar Yin Chan 
Dr Krupa Toprani 
Dr Ping-en Chen 
Dr Robin Price 
Dr Christopher Bhalla 
Dr  Viswanathan 

Venkatachalam 
Dr Vinothan Nagarajah 
Dr Michelle Yu 
Dr Michelle Yu 
Dr Andrew Lin 
Dr Vhari Forsyth 
Dr Paige Corbett 
Dr Jenny Han 
Dr Nadia Kausae 
Dr Aman Suman 
Dr Christopher Soo 
Dr  Mohammed  

Naushad-Uddin 
Dr Christina Botfield 
Dr  Muntha Mahammd 

Salem 
Dr Jose Fernandez 
Dr Alan Bourke 
Dr Roger Traill 
Dr Neil Vanza 
Dr Peter Brimage 
Dr Jason Koh 
Dr Andrew Thompson 
Dr Daniel Phung 
Dr Aasim Khan 
Dr Sadia Saeed 

Dr  Jacqueline  
Hara-Crockford

Dr Michael Bulman 
Dr Samuel Bryson 
Dr Sophie Roome 
Dr Daniel Lin 
Dr Kathryn Hanning 
Dr Olga Lopatko 
Dr Xiu Xian Chia 
Dr Levent Uygur 
Dr Paul Stephens 
Dr Tharsiga Gnanasekaran 
Dr Richard Parker 
Dr George Petrou 
Dr  Maria Ines  

Roberts-Caldeira 
Dr Harmeet Randhawa 
Dr Lynn Khor 
Dr Trisha Dutta 
Dr Paul Edwards 
Dr Swapnil Pawar 
Dr Nitesh Kumar 
Dr Timothy Ang 
Dr Babak Shakeri 
Dr Paul Dunkin 
Dr Ania Lucewicz 
Dr Thomas Niccol 
Dr Titus Auyeung 
Dr Vishal Gupta 
Dr Kavitha Sivaranjan 
Dr Mian Bi 
Dr Ban Hameed 
Dr Soroor Ossivand 
Dr Duane Collins 

Dr Asma Naveed 
Dr Ganapathi Murugesan 
Dr Sujatha Kalava 
Dr James Lee 
Dr Shu Liu 
Dr Quang Bui 
Dr Swaranjali Jain 
Dr Rosie Trumper 
Dr Jonathan Ho 
Dr Anna Nicholson 
Dr Frederick Hui 
Dr Marina Berbic 
Dr Andries Coetzer 
Dr Jenn Koo 
Dr Arthur Grillas 

The AMA (NSW) offers 
condolences to family 
and friends of those 
AMA members who have 
recently passed away.

Dr Allan Calvert 
Prof Ross Holland 
Dr Roderick McEwin 
A/Prof Robert Oakeshott 
Dr Henry Bernard 
Dr Charles Ross-Smith 
Dr Brian Shearman 
Dr Phillip Taplin 
Dr Alan Trist 

Get more from your membership today and utilise our medico-legal and industrial relations 
team for advice, our preferred partner advantages, member services and events throughout 
the year. To find out more phone our membership team on 02 9439 8822.

A warm welcome to all of our  
new members this month 



CAMMERAY FOR LEASE 

MOSMAN FOR LEASE  

SPECIALIST ROOMS FOR LEASE

COUNTRY PRACTICE FOR SALE

Contact: Timothy Trinh 
   0402 266 655
 timtrinh@bigpond.net.au 

Contact: Ming 
   0421493 579 
 accounts@fairfieldcentralmedical.com.au

CASINO, NSW 2470
For enquiries, please phone    
   (02) 6662 1166 OR 0499 634 292

PERFECT FOR MEDICAL PRACTITIONER
•  Opportunity to open your own medical surgery in the main 

shopping strip of Cammeray. Great exposure from main street 
frontage, next door to dentists and chiropractors, high volume 
of traffic on daily basis, shop floor 59 sqm including reception, 
consulting rooms and internal toilet.

•  View by appointment. 
•  Flexible terms. Lease negotiable PREVIOUSLY MEDICAL CENTRE 

STUNNING FEDERATION COTTAGE 
•  On Leafy Avenue Road. 140sqm approx.
•  Beautiful high ceilings, numerous consulting  

rooms with reception area. 
•  Parking for 4-6 cars on site with easy off  

street customer parking. 
•  Pharmacy and cafés in same block. 

Contact: Tom Doran  
  0407 928 324 or for a full 

memorandum or queries please email 
 tom@dorancommercial.com.au  

FAIRFIELD CBD
•  Busy centre with 16 General Practitioners.
• Centrally located in Fairfield CBD.
•  Bus stop at door step and train station within walking distance.

CLASSIFIEDS

The Junior Doctor Conference 2017 will guide 
medical students and junior doctors alike in 
mapping out their future career in medicine.

Key features of the conference include:

 An amazing line-up of high calibre 
medical keynote speakers.

 Sessions to help you obtain the 
competitive edge in your career.

 Call for research abstracts and 
submission procedure, a great resume 
builder.

 CPD available for Doctors in Training.

 JDC after dark cocktail party and the new 
Junior Doctor Awards evening.

 The new post-conference wine and 
cheese networking event.

To register visit www.amaq.com.au/events

For enquiries contact  
the Events Team on (07) 3872 2247 or  
email registrations@amaq.com.au

Future 
Frontiers in 
Medicine
S A T  1  J U LY  -  S U N  2  J U LY  2 0 1 7 
H I LT O N  B R I S B A N E

close 28 April 2
017Early-Bird rate

s 

AMA Queensland member 
early-bird rates are available 

for AMA NSW members

M E D I C A L  S U I T E S  AVA I L A B L E  F O R  L E A S E 

B U I L D  YO U R  P R AC T I C E  
A N D  R E P U TAT I O N

AT  S Y D N E Y ’ S  M O S T  P R E S T I G I O U S  
M E D I C A L  A D D R E S S

P: 02 9099 9993  |  E: info@sydneymedicalspecialists.com.au
W: sydneymedicalspecialists.com.au  |   sydneymedicalspecialists

British Medical Association House
Suite 101, Level 1, 135 Macquarie Street, Sydney

SMS010 DR NSW 3xads 89x120mm FINAL.indd   2 10/01/2017   10:26 AM
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Virgin Australia – The Lounge  |  AMA Member Rates 
(GST Inclusive) Joining Fee: $100 (Save $199)  
Annual Fee:  $300 (Save $100 per year).

Audi Corporate Programme  |  AMA members are now 
eligible for the AudiCorporate Program, which gives members 
a range of privileges, including AudiCare A+ for the duration 
of the new car warranty, complimentary scheduled servicing 
for three years or 45,000km, and much more.

Prestige Direct  |  Our philosophy is to keep it simple, 
keep our overheads down and provide quality cars at 
competitive prices. So if you’re looking for a great deal on 
your next prestige car enquire about Prestige Direct. 

Specialist Wealth Group  |  Specialising in financial advice 
exclusively to Medical, Dental and Veterinary professionals, 
Specialist Wealth Group customises holistic solutions across 
financial planning, insurance, superannuation, estate planning, 
finance brokering services and tax minimisation strategies.

Make It Cheaper  |  As the official energy partner of 
AMA (NSW), Make It Cheaper would like to run a free bill 
comparison for you. Their energy health-check compares 
your bill against the competitive rates they have negotiated 
with their panel of retailers. Call 02 8077 0196 or email 
amansw@makeitcheaper.com.au for a free quote. 

Call AMA (NSW) member services on 02 9439 8822  
or email services@amansw.com.au. Visit our websites  
www.amansw.com.au or www.ama.com.au
Disclaimer: AMA (NSW) may financially benefit from its relationship with 
Preferred Partners. Please note: AMA Products is not affiliated with AMA 
(NSW) or Federal AMA. AMA Products is a separate business entity.

Mercedes-Benz Corporate Programme  |  Members 
can enjoy the benefits of this Programme which includes 
complimentary scheduled servicing for up to 3 years/75,000 
km, preferential pricing on selected vehicles and reduced 
dealer delivery charges. Also included is access to 
complimentary pick-up and drop-off, access to a loan vehicle 
during car servicing and up to 4 years of Mercedes-Benz 
Road Care nationwide. mercedes-benz.com.au/corporate 

Emirates  |  Emirates offers AMA members great discounts 
on airfare around the world: 8% off Flex Plus fares or flex 
fares on Business and Economy. 5% off Saver fares on 
Business and Economy class. The partnership agreement 
between Emirates and Qantas allows codeshare. Travel 
with Emirates to experience world-class service and take 
advantage of their great offers to AMA members.

Membership has its rewards
AMA (NSW) has the most comprehensive Medico-Legal and Employment Relations advice in Australia. 
Just some of the services that are available include awards advice and updates, court representation, 
mediation and human resource consulting. A comprehensive range of legal packages and draft contracts 
are available for members for a nominal fee. In addition, below are a list of our member service partners 
to assist you whatever the need.

AMA Auto Buying Service
A free service specialising in the 
acquisition, funding and disposal of all 
makes and models of motor vehicles.

Assign Medical
Assists members to source competent, 
friendly and committed staff for your 
business or practice. 

Commonwealth Bank 
Offering a special merchant facility at a 
low fee of 0.68% for most credit cards.

Investec Experien 
Specialist finance to meet the personal 
and practice needs of members. Finance 
solutions for practice requirements, motor 
vehicles, commercial/residential property 
and overdraft facilities. 

Gow-Gates Group
Complete insurance and financial services 
with special packages for AMA members. 
Services include: Wealth Creation, Risk 
Management, Doctors’ Practice Insurance 
and Superannuation.

Medprac Super Fund
The perfect super fund for doctors, 
with no entry fees. Have the option of 
managing your fund using a range of 
investment managers.

Prosper Group
A property advisory (buyer’s agent) 
who can source, perform due diligence 
and negotiate your home, investment 
properties or commercial premises, 
saving you time and money.

Other benefits:
Receive automatic subscriptions to the following publications:

n n AMA List of Medical Services and Fees Book 

n n The NSW Doctor

n n The Medical Journal of Australia

n n Australian Medicine

n n AMA Action (e-newsletter)

TressCox Lawyers
Expert legal advice for the medical 
profession. Members are entitled to a 
unique duty solicitor scheme offering  
one free consultation (referral required).

Accountants/Tax Advisers Panel
Experienced accounting firms who 
can assist you with your personal and 
professional accounting and taxation 
needs. Select the firm most suitable for 
your requirements.

AMA (NSW) Member Reward Card
Significant savings every year with 
participating restaurants, hotels and 
tourist attractions.

American Express
Offering corporate affinity programs and 
special discounts to members for credit 
cards and merchant facilities. 

Auscellardoor AMA (NSW) Wine 
Society
Boutique wines at specially negotiated 
prices for members every month.

Caltex StarCard
Consolidate your vehicle fuel expenses 
onto one easy-to-read monthly statement 
with access to the following fuel 
discounts: 2.5cpl off unleaded, Vortex 95 
and Diesel and 1.5cpl off Vortex 98.

Hertz
As the official car rental partner for AMA, 
Hertz offers discounted rates and a range 
of member benefits all year round. 

Qantas Club
Discounted rates for AMA members.  
Save up to $365 on membership.  
Fees as follows: Joining $200;  
One year $265; Two years $465.

AMA (NSW) Member Service Partners

25% REBATE
Introduce a new member to AMA (NSW) and receive 
a cheque equal to 25% of the new member’s 
subscription via our Member Get Member 
program. There are no limits.

To take advantage of your benefits call AMA (NSW) Member Services on (02) 9439 8822
or 1800 813 423 (outside Metropolitan areas)      4www.nswama.com.au

MEDPRAC

SUPERANNUATION

Qantas Club  |  Discounted rates saves you hundreds 
of dollars on membership. Joining fee $240, save $140; 
one year membership $390.60, save $119.30; two year 
membership $697.50, save $227.50. Partner rates  
(GST inclusive) Partner Joining Fee: $200, Partner 1 Year 
Membership Fee: $340, Partner 2 Year Membership  
Fee: $600.

Membership has its rewards
AMA (NSW) has the most comprehensive Medico-Legal and Employment Relations advice in Australia. 
Just some of the services that are available include awards advice and updates, court representation, 
mediation and human resource consulting. A comprehensive range of legal packages and draft contracts 
are available for members for a nominal fee. In addition, below are a list of our member service partners 
to assist you whatever the need.

AMA Auto Buying Service
A free service specialising in the 
acquisition, funding and disposal of all 
makes and models of motor vehicles.

Assign Medical
Assists members to source competent, 
friendly and committed staff for your 
business or practice. 

Commonwealth Bank 
Offering a special merchant facility at a 
low fee of 0.68% for most credit cards.

Investec Experien 
Specialist finance to meet the personal 
and practice needs of members. Finance 
solutions for practice requirements, motor 
vehicles, commercial/residential property 
and overdraft facilities. 

Gow-Gates Group
Complete insurance and financial services 
with special packages for AMA members. 
Services include: Wealth Creation, Risk 
Management, Doctors’ Practice Insurance 
and Superannuation.

Medprac Super Fund
The perfect super fund for doctors, 
with no entry fees. Have the option of 
managing your fund using a range of 
investment managers.

Prosper Group
A property advisory (buyer’s agent) 
who can source, perform due diligence 
and negotiate your home, investment 
properties or commercial premises, 
saving you time and money.

Other benefits:
Receive automatic subscriptions to the following publications:

n n AMA List of Medical Services and Fees Book 

n n The NSW Doctor

n n The Medical Journal of Australia

n n Australian Medicine

n n AMA Action (e-newsletter)

TressCox Lawyers
Expert legal advice for the medical 
profession. Members are entitled to a 
unique duty solicitor scheme offering  
one free consultation (referral required).

Accountants/Tax Advisers Panel
Experienced accounting firms who 
can assist you with your personal and 
professional accounting and taxation 
needs. Select the firm most suitable for 
your requirements.

AMA (NSW) Member Reward Card
Significant savings every year with 
participating restaurants, hotels and 
tourist attractions.

American Express
Offering corporate affinity programs and 
special discounts to members for credit 
cards and merchant facilities. 

Auscellardoor AMA (NSW) Wine 
Society
Boutique wines at specially negotiated 
prices for members every month.

Caltex StarCard
Consolidate your vehicle fuel expenses 
onto one easy-to-read monthly statement 
with access to the following fuel 
discounts: 2.5cpl off unleaded, Vortex 95 
and Diesel and 1.5cpl off Vortex 98.

Hertz
As the official car rental partner for AMA, 
Hertz offers discounted rates and a range 
of member benefits all year round. 

Qantas Club
Discounted rates for AMA members.  
Save up to $365 on membership.  
Fees as follows: Joining $200;  
One year $265; Two years $465.

AMA (NSW) Member Service Partners

25% REBATE
Introduce a new member to AMA (NSW) and receive 
a cheque equal to 25% of the new member’s 
subscription via our Member Get Member 
program. There are no limits.

To take advantage of your benefits call AMA (NSW) Member Services on (02) 9439 8822
or 1800 813 423 (outside Metropolitan areas)      4www.nswama.com.au

MEDPRAC

SUPERANNUATION

American Express  |  Corporate affinity programs and 
discounts on a range of six unique credit cards. Whichever 
card you choose you’ll enjoy the special benefits and extra 
value we’ve negotiated for you.

TressCox Lawyers  |  Expert legal advice and duty solicitor 
scheme with one free consultation (referral required).

BMW Corporate Programme  |  Members can enjoy the 
benefits of this Programme which includes complimentary 
scheduled servicing for 5 years/80,000 km, preferential pricing 
on selected vehicles and reduced dealer delivery charges. 

PREFERRED PARTNERS

MEMBER SERVICES

Membership has its rewards
AMA (NSW) has the most comprehensive Medico-Legal and Employment Relations advice in Australia. 
Just some of the services that are available include awards advice and updates, court representation, 
mediation and human resource consulting. A comprehensive range of legal packages and draft contracts 
are available for members for a nominal fee. In addition, below are a list of our member service partners 
to assist you whatever the need.

AMA Auto Buying Service
A free service specialising in the 
acquisition, funding and disposal of all 
makes and models of motor vehicles.

Assign Medical
Assists members to source competent, 
friendly and committed staff for your 
business or practice. 

Commonwealth Bank 
Offering a special merchant facility at a 
low fee of 0.68% for most credit cards.

Investec Experien 
Specialist finance to meet the personal 
and practice needs of members. Finance 
solutions for practice requirements, motor 
vehicles, commercial/residential property 
and overdraft facilities. 

Gow-Gates Group
Complete insurance and financial services 
with special packages for AMA members. 
Services include: Wealth Creation, Risk 
Management, Doctors’ Practice Insurance 
and Superannuation.

Medprac Super Fund
The perfect super fund for doctors, 
with no entry fees. Have the option of 
managing your fund using a range of 
investment managers.

Prosper Group
A property advisory (buyer’s agent) 
who can source, perform due diligence 
and negotiate your home, investment 
properties or commercial premises, 
saving you time and money.

Other benefits:
Receive automatic subscriptions to the following publications:

n n AMA List of Medical Services and Fees Book 

n n The NSW Doctor

n n The Medical Journal of Australia

n n Australian Medicine

n n AMA Action (e-newsletter)

TressCox Lawyers
Expert legal advice for the medical 
profession. Members are entitled to a 
unique duty solicitor scheme offering  
one free consultation (referral required).

Accountants/Tax Advisers Panel
Experienced accounting firms who 
can assist you with your personal and 
professional accounting and taxation 
needs. Select the firm most suitable for 
your requirements.

AMA (NSW) Member Reward Card
Significant savings every year with 
participating restaurants, hotels and 
tourist attractions.

American Express
Offering corporate affinity programs and 
special discounts to members for credit 
cards and merchant facilities. 

Auscellardoor AMA (NSW) Wine 
Society
Boutique wines at specially negotiated 
prices for members every month.

Caltex StarCard
Consolidate your vehicle fuel expenses 
onto one easy-to-read monthly statement 
with access to the following fuel 
discounts: 2.5cpl off unleaded, Vortex 95 
and Diesel and 1.5cpl off Vortex 98.

Hertz
As the official car rental partner for AMA, 
Hertz offers discounted rates and a range 
of member benefits all year round. 

Qantas Club
Discounted rates for AMA members.  
Save up to $365 on membership.  
Fees as follows: Joining $200;  
One year $265; Two years $465.

AMA (NSW) Member Service Partners

25% REBATE
Introduce a new member to AMA (NSW) and receive 
a cheque equal to 25% of the new member’s 
subscription via our Member Get Member 
program. There are no limits.

To take advantage of your benefits call AMA (NSW) Member Services on (02) 9439 8822
or 1800 813 423 (outside Metropolitan areas)      4www.nswama.com.au

MEDPRAC

SUPERANNUATION

Commonwealth Bank  |  AMA members pay no joining fee. 
New CBA merchant clients are eligible to 6 months free terminal 
rental and a free business account when they sign up their  
merchant facility with CBA and settle the funds to a CBA account.

Accountants/Tax Advisers  |  Cutcher & Neale’s expertise 
is built on an intimate understanding of both the unique 
circumstances of the medical profession and the opportunities 
available to you. Our team of medical accounting specialists 
are dedicated to helping you put the right structure in place 
now to ensure a lifetime of wealth creation and preservation. 

BOQ Specialist Bank Limited  |  BOQ Specialist delivers 
distinctive banking solutions to niche market segments. Our 
focus, experience and dedication to our clients have enabled 
us to become experts in a number of professional niches. We 
aim to add value to and build partnerships with our clients 
and we have been providing specialist banking in Australia for 
over 20 years.

Avis Budget  |  Avis Budget is the official car rental partner 
for AMA (NSW) offering discounted rates. Contact AMA 
member services for the details.

Sydney City Lexus  |  Members can enjoy the benefits 
of the Lexus Corporate Programme, including Encore 
Privileges. An exclusive offer in conjunction with Qantas 
is available to AMA members - earn one Qantas Point 
for every dollar spent on a new vehicle purchase, only at 
Sydney City Lexus.  

MEMBERS SERVICES

Disclaimer: AMA (NSW) may financially benefit from its relationships with Preferred Partners. 

Call our Member Services team to arrange a free consultation with one of our experienced staff on  02 9439 8822   

Our key services

Established in 1953, Cutcher & Neale’s expertise is built on an 
intimate understanding of both the unique circumstances of 
the medical profession and the opportunities available to you.

Our team of medical accounting specialists are dedicated to 
helping you put the right structure in place now to ensure a 
lifetime of wealth creation and preservation.

If you’re already well into a career, we can review your current 
structure to ensure you’re maximising the opportunities  
available to you. No matter where you are on your career path, 
we’ll help you reach your financial goals.

EMAIL medical@cutcher.com.au

 ■ Estate planning
 ■ Dedicated SMSF Division
 ■ Negative gearing strategies
 ■ Medical Practice valuations
 ■ Medical Practice structuring
 ■ Cloud based record keeping
 ■ Tax- effective superannuation strategies
 ■ Strategies to increase practice efficiency
 ■ Wealth creation and preservation strategies
 ■ Using your super to buy your rooms/ surgery
 ■ Practice benchmarking through the Australian 

Medical Benchmarks Program

Established in 1953, Cutcher & Neale’s expertise is built on an intimate 
understanding of both the unique circumstances of the medical profession 
and the opportunities available to you. Our team of medical accounting 
specialists are dedicated to helping you put the right structure in place 
now to ensure a lifetime of wealth creation and preservation. If you’re 
already well into a career, we can review your current structure to ensure 
you’re maximising the opportunities available to you. No matter where you 
are on your career path, we’ll help you reach your financial goals.

Call our Member Services team to arrange a free consultation 
with one of our experienced staff on 02 9439 8822 or  
EMAIL medical@cutcher.com.au

Our key services
• Estate planning
• Dedicated SMSF Division
• Negative gearing strategies
• Medical Practice valuations
• Medical Practice structuring
• Cloud based record keeping
• Tax- effective superannuation strategies
• Strategies to increase practice efficiency
• Wealth creation and preservation strategies
• Using your super to buy your rooms/ surgery
•  Practice benchmarking through the Australian  

Medical Benchmarks Program



T 1800 988 522 E medical@cutcher.com.au

NATIONAL 
SPONSOR

A CUTCHER & NEALE 
INITIATIVE

 Find peace of mind knowing that you 
are cared for by dedicated professionals

Dedicated to your profession 
but not your finances?

We can help

 �  Practice valuations
 �  Practice succession planning
 �  Structuring your practice for success

 �  Surgery acquisition strategies
 �  Superannuation gearing strategies
 �  Tax effective investment structuring

Have a technical question, call us!
An exclusive offer to you as part of our Duty Accountant service for AMA (NSW) members. 



Dr Matthew Peters
Avant member

Find out more:

1800 128 268
avant.org.au

* IMPORTANT: Professional indemnity insurance products are issued by Avant Insurance Limited, ABN 82 003 707 471, AFSL 238 765. The information provided here is general advice only. You should consider the appropriateness of the advice 
having regard to your own objectives, financial situation and needs before deciding to purchase or continuing to hold a policy with us. For full details including the terms, conditions, and exclusions that apply, please read and consider the policy 
wording and PDS, which is available at www.avant.org.au or by contacting us on 1800 128 268.                 1235-5/03-17/0811

As a doctor, you’ve worked hard to build your reputation.  
And no one else has more resources or experience to protect 
that reputation than Avant. We’re Australia’s leading Medical 
Defence Organisation. With over 100 in-house medico-legal 
experts, lawyers, medical advisors, claims managers and local 
state specialists, our strength in defence is unmatched.  

Which begs the question, why risk your reputation with anyone 
else? At Avant, we protect over 57,000 doctors. Rest assured, 
we’ve got your back.

Ask us about Practitioner Indemnity Insurance.
Switch to Avant today. 

The Avant team

More expertise.  
More reputations protected.  

We’ve got your back.
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