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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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PRESIDENT’S WORD

THE UNEXPECTED death of a patient 
is a tragedy for everyone involved. For 
the family, there is the heartbreak of 
loss. For the doctors, nurses and others 
involved in the patient’s care, they share 
that grief and terrible sadness for the 
family. Doctors and nurses are parents, 
sisters and brothers; they are neighbours 
and coaches; and they mourn those 
they cannot save, just as the rest of the 
community mourns. 

This is especially the case when the 
tragedy involves a child. The recent 
death of a five-year-old boy who was 
discharged from Hornsby Ku-ring-gai 
Hospital and died less than 10 hours 
later was a shock to all those involved. 

There is often wide media interest 
in these stories. In the face of such a 
tragedy, everyone wants to know the 
answer to the question ‘why’ to prevent 
something like this from ever occurring 
again. While I understand this interest, 
witch hunts, scaremongering and 
hysteria do not make our systems safer 
or better. The truth is, in the immediate 
aftermath of a tragedy, we often don’t 
know what has happened, and while 
everyone wants the answers as soon as 
possible, sometimes those answers  
take time. And in many instances, no one 
is at fault.

The process of finding those answers 
is critical to improving our system. We 
know that it is only through a careful and 
well managed process will we ever be 
able to identify the changes our system 
needs. We know this from the airline 
industry where this process has reduced 
airline disasters. It’s equally important for 

Finding answers – not finger pointing – is the only way to improve our system 
following the unexpected loss of a patient.

In the wake of a tragedy

Prof Brad Frankum President, AMA (NSW)

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

health. Clinical governance processes are 
extensive in our hospital system. All of us 
who work in the system spend a lot of 
time striving to improve the quality of care 
we provide to patients. 

But we also know that hysteria and 
blame makes our system weaker. It 
undermines trust and it adds to the 
grief and distress. It distracts from the 
thousands of positive interactions our 
community has with the public hospital 
system every day. It is for this reason that 
I was again disappointed by the actions 
of Opposition Health Spokesperson Walt 
Secord for sensationalising the grief of 
the five-year-old’s family.

While the media decided not to 
identify the boy and the family’s identity 
without their permission, Mr Secord 
held up a photograph, identifying the 
boy and his parents by their first names 
during a hearing on State Health Budget 
estimates as he told Health Minister 
Brad Hazzard that a fundraising page 
had been set up to pay for the boy’s 
funeral. (The committee chairman gave 
instructions after the hearing that their 
names be redacted.)

This is not the first time we have seen 
such reckless behaviour. My members 
were equally distressed by heartless 
references to the tragic gas mix-up at 
Bankstown-Lidcombe Hospital that led 
to brain damage in the case of one baby 
and death in another. 

My message to Mr Secord is that 
if you want to be Health Minister, you 
need the trust of doctors and we don’t 
trust people who don’t understand the 
system. 

As doctors, we want to make our 
hospitals safer. This is why we fight for 
more resources. This is why we are so 
worried about the record, unrelenting 
increase in demand in our hospitals. 
Our hospitals are seeing more and more 
patients who are sicker than ever before. 
Doctors are burnt out and fearful about 
being able to manage. This is not the 
fault of the NSW Government. Instead, 
health reform seems to have stalled, 
leaving our hospitals the last resort of 
patients who should be receiving care 
elsewhere. 

So, to my colleagues, we understand 
the burden of working at the coalface. 
And we understand that finger-pointing 
and blame-shifting does little to improve 
our system. As your professional 
association, we are here to support you 
and to speak in a constructive way about 
how we can make our system safer. This 
is what we all want for our families and 
our communities. 

Finally, I’d like to wish all of our 
members a safe and happy festive 
season. We appreciate your continued 
membership and look forward to 
supporting you in the New Year. dr.
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FROM THE CEO

2017 HAS, at times, been a year of 
great sadness. The year started with 
the tragic news that the AMA’s own Dr 
Chloe Abbott took her own life – joining 
a list of other medical professionals that 
is already much too long. This death, 
and the deaths of others, has shaped 
much of 2017. I wanted to start by 
acknowledging Chloe’s family and her 
friends and colleagues, who have all 
worked this year to honour her memory 
by talking about the issue of doctors’ 
health and wellbeing. I also wanted 
to acknowledge the NSW Minister for 
Health, Brad Hazzard, the Secretary, 
Elizabeth Koff, and all those within the 
Ministry of Health, who have taken this 
issue to heart and who are working to 
improve the health and wellbeing of 
doctors and others working in our health 
system.

Doctors’ health services from around 
the country have also gathered to find 
solutions on the issue. We all have so 
much more to do, but it’s important to 
recognise the significant discussions 

After the shock and 
sadness of losing so 
many colleagues at 
the beginning of the 
year, the profession has 
pulled together to effect 
change. Now the real 
work begins.

All things considered
taking place.

Wellbeing was also the focus of the 
first survey undertaken by The Alliance’s 
Doctors-in-Training Committee, which 
looked at working conditions in our 
hospitals. The Hospital Health Check 
asked doctors-in-training about a range 
of key issues in our hospitals and rated 
those hospitals. The survey results can 
be found at www.alliancensw.com.au/
hospital-health-check. 

The survey involved a significant 
amount of work by our Doctors-in-
Training Committee, chaired by Dr Tessa 
Kennedy. We have appreciated the 
support of a number of Chief Executives 
of Local Health Districts (LHDs), who 
have met with us to discuss the results 
and to talk about the changes they are 
trying to introduce in their LHDs. 

On the advocacy side, we gave a big 
thumbs down to the Federal Budget, 
and the decision to continue to freeze 
Medicare rebates. It’s very clear that the 
Federal Government’s only interest has 
been to try and neutralise health as an 
election issue and to minimise allocating 
additional resources until as close to 
the next election as possible. We have 
seen the impact of that lack of vision in 
soaring hospital demand and increasing 
out-of-pocket costs for patients. We will 
continue to speak strongly on this issue. 

Finally, I do want to refer again to the 
issue of marriage equality. We know 
some members have objected to our 
decision to champion the cause of 
marriage equality. However, we again 
remind members that this is a health 

issue. Following the leadership of the 
AMA, a number of other Colleges and 
associations have followed suit. The 
five major mental health organisations 
also joined together after reviewing the 
evidence. They found that reducing 
inequality would save lives – and that 
is something the AMA should always 
promote. AMA (NSW)’s video which 
features seven past AMA Federal 
Presidents has been viewed on social 
media nearly 30,000 times. If you have 
not seen the video, you should watch it 
at www.facebook.com/amansw. 

Finally, I would like to wish all of our 
members a safe and happy festive 
season and a wonderful 2018. We value 
the support that each and every one 
of you give to us. You inspire us all to 
make the health system better for your 
patients, and for doctors now and in the 
future. dr.

fiona.davies@amansw.com.au

Fiona Davies CEO, AMA (NSW)





The Australian 
Doctors Orchestra 

celebrated 25 
years of music, 

camaraderie and 
philanthropy at a 

concert held  
5 November.
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Clockwise from top left: Dr Andrew Kennedy; 
Dr Rachel Lind; Dr Cathy Fraser; the ADO 
practising in Brisbane; and Dr Miki Pohl.
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AUSTRALIAN DOCTORS 
united in harmony

AN UNCONTAINABLE cheer escapes 
from the throng of doctors gathered from 
around the country. You might wonder how 
they all can muster such enthusiasm for the 
too-early opening session of a conference 
– until you realise this is no ordinary medical 
gathering. The registrants are not here 
to learn stats, science and skills, rather, 
they’ve come to have an experience which, 
according to one attendee, Dr Rachel 
Lind, “transcends anything and everything 
stressful in the rest of life and creates a 
thing of beauty.”

This feeling of excitement is typical of 
gatherings run by the Australian Doctors 
Orchestra, which is celebrating its 25th 
anniversary in 2017 with a concert of 
Rodrigo, Shostakovich and Ravel on 
5 November at Sydney’s Chatswood 
Concourse concert hall. 

The ADO has a proud history of 
supporting many health-related causes, 
including Huntington’s New South Wales, 
Glaucoma Australia, and Rotary Health, 
along with more than 20 other charities. 

Each of the doctors and medical students 
pays for their own registration, flights, 
and accommodation, allowing more than 
$10,000 in ticket sales and sponsorship to 
be donated to a worthy cause at each of 
two annual concerts – one in a capital, and 
one in a regional centre.

Organisations with similar missions 
exist all around Australian, including 
in Melbourne, known as “Corpus 
Medicorum”, and Sydney’s “Musicus 
Medicus”. There are also many 
throughout Europe and America, and 
even one Germany-based “World Doctors 
Orchestra” (WDO), now in its ninth year, 
which regularly features Australians in its 
ranks. 

And while the benevolent aspect of 
the profession is overt in these musical 
projects, each participant has their own 
deep personal motivation for returning year 
after year to play with the ADO.

“I simply wouldn’t be playing the 
French horn any more if it weren’t for 
this orchestra”, said Dr James Smith, 
Sydney-based ophthalmologist and 
brass player. 

When his responsibilities of surgical 
training and family took over in the late 
1970s, Dr Smith gave away music, and 
only came back to play a concert of Elgar 
greats in the early years of the ADO. 

“I’ll always remember the first. The best 
thing about it for me is being on stage with 
unbelievable soloists – it’s really uplifting.” 
Since 1995, he has played principal horn in 
the NSW Doctors Orchestra, along with the 
ADO and the WDO.

For Dr Lind, the ADO gives her the best 
of both worlds. 

Years ago, she faced a hard decision, 
the choice between medicine and music.

“Ultimately I felt that in a very competitive 
culture, I ran the risk of becoming resentful 
of music as a ‘job’ with potentially limited 
security, versus retaining it as a valuable 
hobby and passion by pursuing a different 
career.”

Dr Lind moved from Scotland to 
Melbourne five years ago. She joined the 
ADO as leader of the cello section, and 
enjoys balancing her bustling shift-work 
career as a senior registry in emergency 
medicine with her artistic passion.

For members of the ADO, there are 
myriad rewards that keep them returning 
devotedly. There’s the learning of 
masterworks of romantic era and modern 
music, and being part of the drama of 
pieces such as Bolero or The Nutcracker. 
Some look forward to a trip away from the 
psychological clutter of their office, children, 
and busy life, perhaps to a buzzing city or a 
lush rural wine region. And no matter what, 
each person finds both camaraderie and a 
mental escape amongst the highlights. 

“It not only brings together like-minded 
medical professionals,” said Dr Lind, “but 
reminds us that we are not just one thing 

in life, not only doctors – we 
are also musicians. And it’s 
not just making amazing 
music to benefit charity, 
but to see life-long friends 
who I might otherwise not 
catch up with. Finally for me, 
playing transports my mind 
elsewhere for a little while, 
and sometimes that is badly 
needed.”

Ensuring the organisation 
remains healthy, buoyant, and 
future-focused requires a lot of 
behind-scenes toil. Naturally, 
the more than 150 members 
playing each year allocate 
time to diligently practise the 
music itself, while others invest 
hundreds of hours per year 
in volunteer committee roles. 
After working hard for the ADO 
for many years, the founder, 
Hobart plastic surgeon and 
violinist Dr Miki Pohl, is still 
seen on stage with the group, 
with other past presidents 
– anaesthetists, general 
practitioners, physicians, 
psychiatrists, flautists, 
violists, percussionists, and 
trombonists. One of the 
biggest priorities the leadership 
group have always had is 
obtaining major sponsorship, 
to give as much as possible 
to the designated charity. Dr 
Smith has a very particular 
dream for the future of the 
orchestra. “What do I dream 
about? I hope that some 
white knight underwrites our 
concerts so admission is by 
donation or free.” For the ADO 
faithful, that future coming to 
pass would surely be music to 
their ears!  dr.

FEATURE



PROFILE

Some dreams never go away. But as Dr Dana Slape’s journey to becoming a 
doctor demonstrates, it takes courage and heart to make them a reality.  

Dr Dana Slape
AIDA REPRESENTATIVE TO AMA (NSW) COUNCIL

the inequalities Aboriginal people face.
“For me, I was acutely aware 

at a very young age of suffering – 
particularly with regards to mental 
health and addiction, and the social 
determinants that are so deeply 
intertwined with health outcomes for 
Indigenous people. That was my lived 
experience growing up. And I think 
there was an ingrained awareness 
within me that that suffering needed 
to be addressed and ameliorated, and 
a way that I could do that was to use 
my academic capabilities, dedication 
and connection with people.”

She started medical school thinking 
she would pursue a career in mental 
health, but quickly realised that wasn’t 
the right fit. Instead, she soon set her 
sights on dermatology.

Dana graduated with Honours from 
a Bachelor of Medicine/Bachelor of 
Surgery degree from the University 
of Western Sydney in 2013. She is 
the first person in her family to go 
to University, and she credits her 
husband, friends and mentors with 
giving her the inspiration to complete 
medical school. 

It was at UWS that Dana started 
work with the immunology team, 
looking after children with severe 
eczema. After completing university, 
Dana did her internship and residency 
at Westmead Hospital, and is currently 

in the second year of her dermatology 
training program.

Throughout her training, Dana 
says she was fortunate to have many 
kind and supportive dermatologists 
who nurtured her – people with a 
dedication to rural, remote, urban 
minority and Indigenous dermatology, 
who have a commitment to 
addressing the workforce shortage 
and health outcomes for these 
communities in need.

Friends jokingly say Dana went from 
mascara to medicine and she admits 
when she runs into former colleagues 
and mentions she’s currently working 
as a doctor, “there’s a little bit of 
surprise and confusion.”

And yet, despite all her success, she 
says she’s not immune to the imposter 
syndrome – a concept describing 
individuals who feel underserving of 
their success.

“You want to do the best for your 
community, for your colleagues and 
peers, for your mentors, and for your 
family, and sometimes the weight of the 
world rests on your shoulders because 
this is an untrodden path. There’s a 
responsibility to make this work, 
to pave the way for more equitable 
Indigenous representation  in niche 
medical specialty careers, to make 
that an accessible and realistic 
journey for people. People from 

WHEN DANA Slape was in ninth grade 
she ventured to tell her school career 
adviser she wanted to become a 
doctor. 

She was told to set her sights lower.
“I remember being told that that 

wasn’t for people like me. And I 
remember believing them. I think 
that it was based on good intent, in 
that they didn’t want to set me up for 
failure. But I do remember thinking no 
one else was being discouraged from 
their goals and dreams.” 

Born and raised in Sydney, Dana is 
a descendent of the Larrakia Nation 
from Darwin. Despite graduating Dux 
from her high school, she was pushed 
down the path toward teaching 
“because that was something that I 
think the teachers felt was a better 
fit for me given my background, and 
the social, financial limitations of my 
family,” she says.

So she put her dreams on a shelf 
to die and spent the next eight years 
successfully building up a career in 
the cosmetics retail industry. She 
was good at her job, and her self-
confidence grew. And eventually 
she decided she was ready for the 
challenge of tertiary education. 

Dana returned to her buried desire 
to become a doctor, which was 
something she had long considered to 
be a significant means of addressing 
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PROFILE

minority backgrounds do struggle to 
not feel like just a diversity quota, but 
what we have to give to the medical 
community and our patients is something 
that can’t be trained and that’s a shared 
lived experience.”

She adds, “There are people who have 
done that before me and there are many, 
many people who will do it after me. But 
at the moment, within dermatology, it’s 
a new space. It’s one that is going to 
hopefully grow, but that’s not without its 
challenges.”

And for Dana, there are her own 
expectations as well. 

“First and foremost, I’m doing my best 
to learn how to be a good registrar who 
knows her stuff. Most doctors have high 
expectations of themselves, but added to 
that is the ‘first in family, first in community’ 
trailblazing pressure. 

Throughout her training Dana has 
enjoyed the support of many mentors. 
She credits the Immunology Department 
at Campbelltown Hospital, as well as the 
Dean of the University for helping her push 
through medical school and beyond. Her 
colleagues and peers from the Australian 
Indigenous Doctors’ Association (AIDA) 
have also been very supportive. 

“Having walked the same journey as 
you, they understand the fact that you 
feel like you’re standing at the bottom 
of the mountain and that sometimes it’s 
insurmountable. But you can look up and 
see that other people are ahead of you 
and you just want to keep going.” 

She currently serves on the Board 
of the Australian Indigenous Doctors’ 
Association, and recently joined AMA 
(NSW) Council as the AIDA representative 
in July 2017. 

“If you can have a voice on something 
that matters deeply to you then I think 
it’s critically important to speak up and 
stand up. It’s deeply rewarding when that 
passion impacts policy and patient care.”

During her training, Dana had the 
opportunity to work in several different 
communities across Australia, including 
the top end and central desert parts of 
the Northern Territory, the Kimberleys, 
and urban communities with high 
Aboriginal populations. In North East 

Arnhem land Dana was involved with 
addressing scabies and other infectious 
skin disease.

“The aim of programs such as these 
is not only to eradicate scabies, but 
also the downstream sequelae, such as 
invasive group A streptococcal infections, 
rheumatic heart disease, and post-
streptococcal nephropathy leading to 
chronic renal failure.

“Ultimately, there are pressingly urgent 
issues to be addressed with Indigenous 
skin health and these include both 
infectious diseases and connective 
tissue disease, such as systemic and 
cutaneous lupus erythematous, which 
has a high prevalence, earlier onset, and 
poorer prognosis in Indigenous people, 
particularly in the North of Australia.

“I think there’s definitely great health 
needs and the social determinants of 
health cannot be extricated from the 
health outcomes. They are intimately 
tied together. The primordial factors of 
housing and sanitation and access to 
clean running water – all of those things 
shouldn’t be a challenge in a country 
as wealthy as Australia, but they are 
and they do intrinsically tie into why skin 
conditions and health in general are so 
problematic in those areas. 

But it’s not all doom and gloom, she 

says. “There’s definitely strength in those 
communities. It’s the world’s oldest 
living culture and something Australia 
should be proud of. As a country, I think 
embracing more understanding and 
more awareness of the strengths of these 
communities is going to go a long way in 
creating positive relationships.” 

While Dana has succeeded in 
achieving her dream of becoming a 
doctor, she has a new dream – and 
that’s to see population parity for the 
Indigenous medical workforce.

“There are about 300 Indigenous 

doctors across the 
country and I’m one 
of them. So that 
means out all the 
doctors in Australia, 
less than one third 
of one percent are of 
Indigenous heritage, 
whereas Indigenous 
people represent 
three percent of the 
population. So we 
are well behind in 
population parity. 

“We are headed 
to a new and 
exciting place 
where Indigenous 
medical students are 
considering careers 
and training pathways 
in Colleges that 
have never had any 
Indigenous trainees or 
fellows. 

“Ultimately, the 
downstream effect of 
this will be improved 
access to care 
across a diversity of 
fields and a change 
in the way the 
medical community 
views Indigenous 
Peoples: not just as 
sick patients, but 
as colleagues. As a 
result, we will hopefully 
see Indigenous health 
become something 
that all medical 
graduates will be 
aware of and involved 
in and that can only 
be a good thing.”  

She adds, “If we 
collectively work 
towards addressing 
the catastrophic 
statistics in Indigenous 
health, then the 
effect will be a better 
healthcare system for 
everyone.”  dr.

Most doctors have high expectations 
of themselves, but added to that  
is the ‘first in family, first in 
community’ trailblazing pressure.
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The potential to end the rural doctor drought 
is there, but further work needs to be done to 
establish a stable and sustainable rural medical 
workforce in the late 2020s and beyond. 

ENDING THE 
DROUGHT

COMMENT
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WHY CAN’T all medical graduates who 
wish to become rural doctors have that 
opportunity? Many will not have access to 
the necessary training as post-graduates 
to allow them to practice independently in 
rural areas after the completion of vocational 
training programs (VTPs). We need to 
advocate for what is simply decent; a 
system which ensures equity of care for our 
rural and regional communities. 

We are in a rural doctor drought, but we 
know where sufficient water is, and we 
can sink a bore. But for bores to function, 
their location, engineering, capacity and 
the integrity of the connecting pipework are 
critical.

Record numbers of Australians have 
entered medical programs over the past 
15 years, resulting in a commensurate and 
considerable expansion of graduations. 
Realistic modelling assumptions regarding 
medical productivity gains were estimated 
by Health Workforce Australia (HWA, which 
is now disbanded) to result in “a small” 
oversupply of 7,052 doctors by 2030, 
as Assistant Minister for Health, Dr David 
Gillespie noted.  

We are at a juncture where 
Commonwealth and State Governments, 
the profession and the Medical Royal 
Colleges must accept the need for 
increased access to pre-vocational training 
program (VTP) internships and subsequent 
VTPs, as well as deliberate structured 
changes to those programs, to give 

students who want to practice rurally, the 
opporunity to do so.

The health disparities experienced by rural 
communities deserve no less.

Seventeen universities currently operate 
Rural Clinical Schools and Departments of 
Rural Health with the objective of creating 
a stable and sustainable rural generalist 
workforce. The majority of alumni from Rural 
Clinical Schools indicate a strong preference 
to work in a rural/regional setting, typically 
in generalist disciplines. But how are these 
intentions actualised?

In 2016, there were 1441 applications for 
992 NSW PGY1 positions in 2017; of these 
131 were rural preferential positions or 13% 
of intern positions for 26% of the population. 
Rural preferential internships are popular to 
the point of considerable over-subscription; 
University of Sydney Teaching Hospitals at 
Dubbo, Orange and Lismore received 267 
applications for 32 PGY1 positions in 2017, 
for example.

Dr Ewen McPhee, President of the Rural 
Doctors Association of Australia recently 
stated: “Many graduates of…existing rural 
medical schools desperately want to stay in 
rural locations to undertake the next stage of 
their training, but they can’t find the training 
places or rotation opportunities they need — 
the demand for existing places is too high.”   

Any proposed expansion of intern 
positions must be considered in light of 
capacity. Factors such as, the size of 
rural and regional hospitals, the need to 
achieve adequate exposure and case mix, 
adequate supervision, recruitment retention 
and accreditation of supervisors who can 
meet certification standards and serve 
also in this capacity for the Medical Royal 
Colleges are imperative, lest rural PGY1 (and 
in NSW PGY2) positions leave graduates 
“stranded” and with less satisfactory training 
than their metropolitan counterparts, and 
disadvantaged in access to VTPs.  

The future options open to persons 
not accepted in VTPs include hospitalist/
career medical officer roles or several years 
of Medical Royal College unaccredited 
service positions. An expanding pool of 
such service positions may detract from the 
potential number of VTPs. 

Prof Richard Murray, President of 



Medical Deans Australia and New Zealand 
observed: “Australia is seeing what happens 
when you double the number of medical 
schools and almost triple the number of 
graduates without giving thought as to what 
comes next. Belatedly, Australia is now 
paying attention to how specialist training 
after graduation should be structured in 
order to train doctors where they are most 
needed.” 

There are insufficient GP-VTPs to meet 
demand, and in regard to non-GP specialist 
training positions (STPs), Medical Deans 
estimate that there may be a deficit of 569 
STPs in 2018. This deficit is disproportionally 
evident for rural post graduates. They 
are compelled to undertake metropolitan 
training positions, with the result that for 
non-generalist training, these potential rural 
doctors are often lost to the city. 

Again, quoting Prof Murray, “What is 
needed are programs that allow doctors 
to complete further training while living and 
working in a regional location…to provide 
vertical integration.” 

In this context, the Integrated Rural 
Training Pipeline (IRTP) measure to 
establish rural training hubs operated 
by universities with established Rural 
Clinical Schools and Departments of Rural 
Health in MYEFO 15 was most welcome. 
The remit of rural training hubs is to 
“coordinate across all stages of medical 
training, streaming medical students 
into rural training pathways at an early 
stage in their careers, and negotiating 
ongoing training opportunities with local 
health services, specialist colleges, 
postgraduate medical councils and other 
rural training stakeholders”. These are to be 
operationalised through salaried university 
staff positions supporting the rural Junior 
Doctor Innovation Fund and 150 new 
specialist training positions. 

The hubs are brokers and facilitators in 
this process, being neither employers nor 
certifiers, and are currently negotiating with 
stakeholders and Colleges to establish 
specialist training positions relevant to local 
workforce needs. There is complexity in this 
aspect, since for non-GP and other non-
generalist specialists the intention is that the 
incumbents of new rural specialist training 

positions will complete 66% of their training 
rurally. This time requirement is problematic, 
as it has not generally been agreed to by 
the Medical Royal Colleges; and it does not 
easily align with the RACP’s four-year dual 
training pathway. Both trainees and Medical 
Royal Colleges may very reasonably and 
appropriately question whether the required 
breadth and depth of training can be 
delivered in two years at an Integrated Rural 
Training hub (or across multiple hubs) with 
one additional year of tertiary placement 
and yield comparable results to “traditional” 
metropolitan pathways. 

Finally, the precise reason why a specific 
disciplinary training position may need to be 
created is that there are insufficient senior 
staff to provide service in that discipline, 
and hence disciplinary supervision is – by 
definition – lacking, thereby making that 
position un-accreditable. 

When medical graduates are surveyed 
about the perceived barriers to long-term 
rural practice, the practicalities of partner 
employment, social isolation and concerns 
regarding children’s education are identified. 
These matters are not addressed by the 
above-mentioned initiatives. Financial 
incentives are not considered influential 
by the majority of GPs as distinct from 
locum-relief incentives, and work-life 
balance related to on-call demands 
disproportionately affect GPs in smaller 
areas along with reduced opportunities for 
career development. 

If incentives are unsuccessful, is bonding 
a viable strategy? Leaving aside discussions 
regarding International Medical Students 
and International Medical Graduates, 
in 2016, 25.1% of Australian domestic 
graduates’ tuition fees were supported 
either through the Bonded Medical Places 
or Medical Bonded Rural Scholarship 
schemes which require recipients to work 
in rural/workforce shortage areas. Bonded 
Medical Places require a return of service in 
an area “sufficiently rural” or in a district of 
workforce shortage equivalent to the length 
of the student’s course, less any period of 
eligible pre-vocational or vocational training 
(pre-2015). For students commencing in 
2016 or later, the return of service is “…
equal to 12 months… worked in blocks of 

no less than 12 weeks… 
completed between 
commencing internship and 
five years after fellowship is 
achieved”.  

Practically, bonding 
schemes do not compel a 
medical graduate to work 
rurally in the long term 
after being certified for 
independent practice, nor 
could there be a sound 
moral basis to compel with 
more proscriptive programs 
being tantamount to civil 
conscription.

Each year, Australian 
Rural Clinical Schools 
graduate several hundred 
students who could be 
the future rural workforce. 
Though we are very 
grateful to have rural needs 
tangibly acknowledged 
and supported by current 
programs, further work in 
rural internship numbers 
and VTPs in consultation 
with Medical Royal 
Colleges, with stakeholders 
and employers is needed 
for the establishment of a 
stable and sustainable rural 
medical workforce in the 
late 2020s and beyond. 

In other words, a pipeline 
must be well located, 
designed and engineered, 
leak-proof and have 
sufficient capacity to deliver 
water to where it is needed. 
dr.

A/Prof Mark Arnold is the 
current Associate Dean 
and Head of School at 
the School of Rural Health. 
He is a practicing physician 
in the field of Rheumatology, 
with practices in Dubbo, 
Gloucester and Orange. 
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Out standing   
IN THEIR FIELD

RURAL DOCTORS:

I HAVE worked as a rural doctor 
for a decade now – as a GP and in 
the hospital system – in rural cities 
and tiny farming towns. I have been 
mentored by some incredible rural 
doctors, and now have the privilege 
of working with my own students as 
they pass through our local Rural 
Clinical School. Working in rural 
health has challenged me in ways I 
never expected, despite growing up 

PROFILE
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Doctors who work in rural country 
towns are more than just service 
providers, they’re members of the 
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Doctors who work in 
rural country towns 
are more than just 
service providers, 
they’re members of the 
community.

Out standing   
IN THEIR FIELD

in a country town, and has presented 
opportunities that I would never have 
thought to look for had I not been 
lucky enough to go down the career 
path ‘less travelled’. 

I think it is hard to define exactly 
what it is that makes the role of the 
rural doc so unique. There’s the 
well acknowledged benefits – low 
cost living, lifestyle, breadth of 
practice – that I often hear discussed 
as the main drawcard for a doctor 
considering a tree-change. Don’t get 
me wrong, these are all great perks 
– I can be from bed to work in under 
10 minutes if I really try – but there 
is more to it. It is the undercurrent 
of being part of something bigger, 
of working towards the very visible 
goal of improving the wellbeing of the 
community you live in.   

That sense of community is such 
an important part of living in rural 
Australia. It is a hard thing to define, 
but anyone who lives in a rural town 
knows the feeling. There is a sense 
of belonging, of being included in the 
numbers and of really having a ‘team’ 
who fight for each other’s wellbeing 
on a daily basis. There’s only so 
many people in a small town – every 
person counts, everyone looks out for 
each other. Having good access to 
healthcare is such a fundamental part 
of what makes a small town thrive 
– the presence (or not) of a GP in a 
country town is literally life-changing, 
and the community will go to great 
lengths to look after their doctor. 

This is apparent within the first few 
days of setting up practice. Locals will 
make an appointment just to suss you 
out. They want to know where you’ve 
come from, and if you know their 
aunt’s friend who lives there. They 
want to know what sport you play, 
and whether you’re good enough to 
play for their team in the local comp. 
They are interested in your family, 
your pets, your hobbies and your 
plans for the future. 

This can seem quite confronting, 
even intrusive, to the tentative 
newcomer. But what is really 
happening is a not-so-subtle 

assessment of where you can fit 
within the town, who you need to 
meet, what you might be able to 
contribute to make the community 
as a whole stronger. You are a citizen 
of the town, not simply a provider of 
service. 

It is this sense of belonging, of 
responsibility to your community, 
that helps many rural doctors push 
through some of the tough parts 
of rural life. Many of the significant 
challenges that come with country 
life are common to the whole 
community. When a challenge arises, 
it is likely that it will affect many in the 
community, which means there are 
plenty of people to lean on and look 
after each other. Lack of rain, loss of 
a service, the death of a well-known 
figure, these are felt as a collective. 
When a rural community suffers, it 
tends to suffer together, which is a 
powerful protective factor, especially 
for the local doctor, who gets a front 
row view of the hardships, and could 
otherwise feel very alone. 

On the upside, when there is success 
and celebration, you can be sure it will 
be written up in the local paper, so the 
whole community gets to enjoy it. The 
people of a rural community have a 
vested interest in each other, because 
only we truly understand each other’s 
unique situation. 

As a doctor, this means I will often 
get to see the very tangible products 
of working through a challenge. When 
our local health services are in peril, 
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every health worker in the community 
will dive in and fight to provide for our 
patients. When a new service in town 
is secured, we can then watch with 
delight as our patient can receive care 
across town, rather than five hours’ 
drive away. Rural health providers are 
lucky enough to witness firsthand the 
outcomes of the work they put in. We 
are active participants in the change 
process, not just observers, because 
like our patients, we too are a part of 
the community.

Every day I spend in clinical work, 
I come away feeling like I have 
contributed to the wellbeing of the 
people who trust me to navigate the 
(often convoluted) healthcare system. My 
role as a rural GP has more facets than I 
can count, far more than they warn you 
about in medical school. I am counsellor 
to the teenager who is struggling to 
finish school because university seems 
like a pipe dream that is far too far 
away. I am strategic negotiator when 
my patient needs to see a specialist 
in Sydney, but has no transport to get 
there. I am a motivational speaker when 
the aged farmer who doesn’t believe 
in diabetes has decided to cease his 
Metformin… again. 

Every day requires an improvised 
solution within the limited resources 
we have. Every day requires 
encouragement that going to the 
doctor is as important as getting the 
car serviced, and is worth the trip 
in to town. Every day I am trusted 
to be an advocate and an ally, who 
understands the challenges of rural 
healthcare, because I live with those 
same challenges.

And every day I am lucky enough to 
see the payoff for all the hard work in 
the thriving community I live in. dr.

Dr Lauren Cone is a GP who resides and works 
in Tamworth, NSW. She is the Clinical Dean at 
the Peel Clinical School with the University of 
Newcastle Department of Rural Health, and is 
passionate about training and supporting the 
next generation of rural doctors. She also works 
with the NSW Rural Doctors Network to support 
the rural medical workforce and encourage new 
doctors to give rural medicine a go.
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AMA (NSW) Councillor 
Sergio Diez Alvarez 
argues more investment 
is needed in medical 
training positions in 
hospitals.

Rural health: What I hope you all know

A COUPLE of months ago, I was at a 
friend’s birthday in Sydney. While conversing 
with guests, the usual questions flew around 
with one guest asking ,“What do you do?”  
I responded that I was currently a doctor 
working in Dubbo in western New South 
Wales. His response was unexpected.  
Instead of asking how I am finding the role 
or what I planned on specialising in, his 
demeanour changed considerably. “I’m 
sorry,” he said, eyes pinned to the ground. “I 
heard that doctors these days are struggling 
to find jobs in the city and only those that 
get PhDs or top their class get into metro 
jobs.” 

Naturally, I wanted to go for the jugular, 
but I mustered some energy to explore 
this naivety further and dispel some myths 
about rural doctors. I explained that I chose 
to work rurally and wasn’t the poor leftover 
that couldn’t get a job at St Elsewhere’s. I 
described my experience as a rural junior 

Dr Shannon Nott knew 
exactly what he signed up 
for when he decided to 
work in a rural town –  
a satisfying career.

BEST IN  
COUNTRY



doctor as incredibly fulfilling and that at no 
point in my career considered myself at a 
disadvantage for working in a rural centre. 
In fact, I believe my opportunities have been 
the exact opposite.  I just wish that everyone 
would realise this.  

Unfortunately, this naivety is not isolated 
to the general public. Myths still exist 
about rural practice amongst our medical 
peers. I thought when I had left medical 
school, the fable of working rurally being 
a disadvantage for your career was long 
gone – sadly not. Two weeks ago, I had a 
lengthy discussion with a first-year medical 
student who had been talking with some 
senior clinicians at her university. Being 
a country girl, she expressed to them 
that she wished to work rurally when she 
graduated, to which she received the 
unfortunate rhetoric of “you’ll be wasted out 
there,” and “it’s so unsupported when you 
work rurally.” Unfortunately, this is not an 

isolated incident. It’s really frustrating when 
I hear that mentors of students are saying 
this. Don’t get me wrong, I think we have 

come a long way to promote the benefits 
of rural practice, and there has been much 
work done to promote it. However, in our 
prestigious universities, there remains a 
small cohort of white-haired professors that 
believe we all have no teeth and no brains 
out in the bush.

For those considering a career in 
rural medicine – do it, you won’t be 
disappointed.

Here are three things that I wish everyone 
knew about rural medicine.

1. Australian rural doctors are some 
of the best in the world
This shouldn’t be surprising. I recently 
attended the World Rural Health 
Conference held by WONCA in Cairns.  
At this conference, there were over 20 
countries represented. As I spoke with 
delegates from around the world, a 
recurrent theme came up – they wished 
that rural pathways, training programs 
and particularly an emphasis on rural 
generalism, could be replicated in their 
home countries. Australia is a shining 
beacon for rural practice, not just 
regarding mechanisms to promote it, 
but in terms of training rural generalists.  
We should be proud of this as a medical 
community.

2. Rural and remote training is 
beneficial for your career
Naturally, as an aspiring rural generalist, 
I’m biased when it comes to this. I do 
believe I have gained so much more in my 
career by searching out rural and remote 
work. For those purists of medicine, there 
is nothing more magical then having to 
rely on your clinical acumen to diagnose, 
manage and treat patients in remote 
settings where you don’t have to luxury 
of MRIs, a pathology service on your 

There remains a small cohort of white-
haired professors that believe we all have 
no teeth and no brains out in the bush.

doorstep or a barrage of sub-specialists 
next door. It can be confronting for some, 
but the learnings are immeasurable. Even 

in more resourced facilities, you can find 
yourself with a wealth of support and 
knowledge from mentors and supervisors 
who have often spent a lifetime working 
broadly in their chosen field. If you turn up, 
have a positive attitude and contribute to 
your team and community, these mentors 
will often be your biggest supporters 
through your career and will be just as 
passionate as you are in ensuring you 
pave a successful and fulfilling path 
through medicine.

3. Not everyone has to like 
rural practice (but we all have a 
responsibility to support it)
I don’t expect every doctor to pack the 
bags, buy a pair of RM Williams boots and 
say goodbye to the city lights. Rural and 
remote medicine for a variety of reasons 
will not be everyone’s cup of tea. I do hope, 
however, that we as a medical community 
we do acknowledge the many positives of 
working rurally – the sense of community, 
the capacity to learn and work with a broad 
range of skills, an ability to truly make a 
difference and the ability to chase the 
unicorn of work-life balance. We should be 
promoting rural practice as an opportunity 
in training, not forecasting negative aspects 
of rural practice to JMOs and registrars. 
We should also realise how we all can 
help those who work in rural settings. 
Next time you see a patient from a country 
town that has driven five to six hours to 
see you, consider whether you could 
make that appointment via telehealth. 
Next time you receive a patient from a 
rural hospital, instead of tearing apart your 
medical colleagues, consider how your 
hospital network can help improve patient 
journeys. Rural health is not for everyone, 
but as a medical community, we all have a 
responsibility to improve it.  dr.

Dr Shannon Nott is a rural generalist trainee in 
anaesthetics based in Dubbo.  He is currently an 

ACRRM and RACGP registrar and also works 
as Rural Health Director of Medical Services for 

Western NSW Local Health District.



The Royal Flying Doctor Service prescribes swift action 
to growing drug problem in rural and remote NSW.

A NEW DAWN
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JENNY BEACH is on the road as soon 
as the sun peeps over the horizon most 
days – stray wildlife an ever-present 
danger during the pre-dawn light. It’s a 
four-hour drive to Cobar for Ms Beach, 
who is the manager of a new Alcohol 
and other Drugs (AoD) program, which 
was launched by the South Eastern 
Section of the Royal Flying Doctor 
Service (RFDS SE) six months ago. 
Unlike most of its other fly-in services, 
the AoD program in central western 
NSW is being delivered by road. This 
allows her teams flexibility, essential in 
an area of health where situations can 
develop quickly and unexpectedly.

“With almost 90 years’ experience 
facilitating emergency and clinic 
services, I think we’ve built up a 
good sense of the health needs in the 
regional, rural and remote communities 
we serve,” Ms Beach said.

The anecdotal experiences of 
healthcare workers was recently 

confirmed by the RFDS SE’s report, 
The Health Care Access, Mental 
Health, and Preventative Health; 
Health Priority Survey Findings for 
People in the Bush. 

Released in August, the survey 
indicated that GP and medical 
specialist access, and mental health 
and drug and alcohol services were 
key health priorities for people living in 
the bush. 

As a result, the service decided to 
make a significant health investment in 
Western NSW. It effectively tripled the 
RFDS SE’s mental health team from 
five to 15 and established new clinics 
in Cobar and Dubbo to supplement an 
existing one in Broken Hill.  The team 
serves clients within a two-hour drive 
of each hub – or flight in the case of 
Broken Hill.

The program was able to proceed 
thanks to an 18-month grant from 
the Western NSW Department of 

Health’s Primary Health Network 
and a partnership with Lyndon, an 
independent organisation with 30 
years’ experience in the field. 

Given the alarming results of recent 
studies on drug and alcohol use, it 
hasn’t come a moment too soon. A 
2013 national survey showed that just 
over 40% of Australians either smoke 
daily, drink alcohol in ways that puts 
them at risk, or had used an illicit drug 
in the previous 12 months.

Jenny meets her team in Cobar to 
discuss schedules, casework and 
programs. Like all regional towns, 
it has its challenges and like many 
“front-line” workers in the field, 
Jenny’s team have identified a new 
and insidious danger to health and 
mental wellbeing.

Recent data shows prescription 
drugs now kill more people than illicit 
drugs like “ice” or heroin.  In Australia, 
commonly prescribed substances 
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such as oxycontin, fentanyl, codeine and 
morphine are responsible for some 800 
fatal overdoses each year. An estimated 
80 per cent of those currently addicted 
to opioids began their addiction with 
prescription medications.

This new threat is destroying old 
stereotypes. Surprisingly, older male 
Australians, particularly those in regional 
Australia, are now more likely to die of 
an overdose than young people in urban 
areas. In 2014, people aged 30-59 
accounted for 78 per cent of all overdose 
deaths and between 2008 and 2014, 
there was an 83 per cent increase in 
per capita deaths in rural and regional 
Australia.  Accidental overdoses also rose 
61 per cent during the decade 2004-14. 

“This has happened because 
accessing alternatives like psychologists, 
physiotherapists and qualified massage 
therapists isn’t easy or cheap, particularly 
in rural and remote areas, and prescribing 
medication seems like an easy solution,” 
Ms Beach said. 

“This led to prescription drugs being 
targeted by resourceful users and dealers 
because they are legal and that means 

they can fly below the radar.
“In the United States, heroin is now 

cheaper than prescription pills, which are 
much stronger yet more readily available. 
Opioid addiction is killing almost 150 
people per day and we don’t want to see 
that happening here,” she added.

In addition to their case work, the RFDS 
SE team hold events like the one they did 
in Cobar for World International Overdose 
Awareness Day, public information sessions 
and attend local agricultural shows to 
educate and raise awareness of the mental 
and physical damage drugs can do. 

While community engagement can 
play a crucial role in saving lives, Jenny 
believes the roll-out of a national system 
of real-time monitoring can’t come soon 
enough. This will alert pharmacists and 
doctors if a patient is receiving multiple 
supplies of dangerous prescription-only 

medicines.
“We welcome the $16m that the 

Commonwealth recently committed to 
this initiative, which will help curb supply 
and prevent the abuse of the PBS 
system,” Ms Beach said. 

“However, cultural change is also 
needed. We need to make alternatives to 
pain management through prescription 
drugs more easily available and 
encourage people down this road.

 “Some days I do feel that we’re 
fighting a rising tide, but it’s a battle we’re 
determined to win. However, we need 
the community, health practitioners, 
pharmacists and government agencies to 
all work together.”

As the sun starts to wane, Ms Beach is 
back in the car. It’s three hours to Dubbo 
where team members will have similar 
tales to tell.    dr.  

We need to make alternatives to pain management 
through prescription drugs more easily available 
and encourage people down this road.
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Jenny Beach, manager of RFDS SE’s 
Alcohol and other Drugs Program.
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The 20th anniversary 
of the Australian 
College of Rural and 
Remote Medicine 
coincides with the 
development of 
a critical pathway 
which supports 
training opportunities 
for aspiring rural 
doctors.

IN JUNE this year, the Federal 
Government passed the National Rural 
Health Commissioner Bill through the 
Senate. The passing of this Bill brings 
Australia one step closer to a National 
Rural Generalist Pathway. 

At the time of writing this article, 
we may be just days away from an 
announcement of who our National 
Rural Health Commissioner will be. Our 
College team looks forward to working 
with this leader to develop the National 

Rural Generalist Pathway and open up 
training opportunities for aspiring rural 
doctors across Australia. 

The planned Rural Health 
Commissioner appointment fittingly 
comes at a watershed moment in 
ACRRM’s history – the year of our 20th 
anniversary. 

Our College was built by dedicated 
rural doctors. These doctors saw the 
need for a special approach to training 
for quality practice in rural, remote and 

GENERALIST 
TRAINING

RURAL

FEATURE
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Aboriginal and Torres Strait Islander 
communities. The ACRRM Fellowship 
was designed to describe their model of 
practice, now known as Rural Generalist 
Medicine. 

THE RURAL  
GENERALIST MODEL
Rural Generalist Medicine encompasses 
general practice at its full scope. The 
model is based on the recognition that 
in situations where patients do not 
have access to a full suite of specialist 
services and resources, general 
practitioners have a heightened level 
of responsibility to meet a broad and 
diverse range of community needs.

Rural generalists are trained to be 
able to work at the top of the license 
across the spectrum of general practice 
services and to attain high level 
competency in at least one advanced 
skill area. This may be in one of 11 
disciplinary areas including obstetrics, 
anaesthetics, paediatrics, mental health, 
emergency medicine and Aboriginal and 
Torres Strait Islander health.

The Rural Generalist model also 
recognises the important role a rural 
doctor has to play as the medical 
professional on the ground who can 
work through cooperative models such 
as FIFO consultant specialist programs 
to bring urban-based specialist expertise 
to patients in their locality. This role 
requires its own set of skills and practice 
standards.

CHALLENGES
Jurisdictional programs to support 
Rural Generalist training have been 
established across Australia for some 
time, with specialised models being 
applied to reflect the differences in 
health systems, infrastructure, and 
underlying philosophies within each 
State and Territory. A key challenge for a 
national pathway will be to provide inter-
jurisdictional portability and coordination 
without compromising the regional 
integrity of programs. 

The College believes a key to 
achieving national consistency will 
be national agreement on a common 

definition of Rural Generalist Medicine. 
The ‘Cairns Consensus’ definition is 
already in place and should be adopted 
for this purpose. It is an international 
consensus statement which arose from 
the second World Rural Generalist 
Summit in Cairns in 2013 and has been 
endorsed by 
23 national and 
international 
medical 
organisations.  

The College 
sees positive 
progress in 
this regard and 
welcomes the 
jurisdictional 
mapping report 
which advises 
that: “Most 
jurisdictions 
have expressed 
support for/
adoption of this 
definition; it is 
already in use in Tasmania and soon to 
be in Queensland.”

Other challenges need to be 
addressed. The national general 
practice training support scheme, 
Australian General Practice Training 
(AGPT) is a poor fit for Rural Generalist 
training. In particular, it only supports 
three-years of training while the ACRRM 
Fellowship involves a four to five year 
program.

We need to improve support for 
doctors who are moving to a rural 
and remote community. Isolation and 
relocation, especially for partners and 
children, provides additional pressures 
for doctors and these are exacerbated 
by the need for advanced skills training. 
We must ensure that trainees build a 
solid professional network with other 
Rural Generalists, as well as assisting 
them with strategies to integrate into the 
community as a community member.

A critical challenge is to ensure that 
having gained these skills, doctors can 
be employed and enabled to practice 
their unique skill set. This requires 
recognition and valuing of the important 

We need to improve 
support for doctors 
who are moving to 
a rural and remote 
community. Isolation 
and relocation, 
especially for 
partners and 
children, provides 
additional pressures 
for doctors.

role these doctors can play 
in improving the medical 
care of people in rural, 
remote and Aboriginal 
and Torres Strait Islander 
communities across 
Australia.

OPPORTUNITY
Even though we have a 
national oversupply of 
doctors, in rural and remote 
communities medical 
practices, hospitals and 
wards continue to close 
and there is a lack of 
training positions for junior 
doctors. The continuing 
maldistribution of medical 
professionals coincides with 
persistent health inequities 
between urban, rural and 
remote Australians. 

A National Rural 
Generalist Pathway can help 
overcome this.

A National Rural 
Generalist Pathway will 
enhance coordination of 
training and the integration 
of the Rural Generalist 
model of practice into health 
service frameworks. It will 
provide a clear national 
training and career pathway. 
The College believes these 
developments will expand 
the pool of rural general 
practice doctors equipped 
to provide advanced 
procedural, primary care 
and public health skills. This 
network of Rural Generalist 
doctors will provide a 
sustainable solution to 
chronic skills and workforce 
shortages in rural and 
remote communities. dr.

Associate Professor Ruth 
Stewart is the President of the 
Australian College of Rural and 
Remote Medicine.
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FEATURE

Kathryn Stonestreet, manager SE NSW Training 
Hub, Rural Clinical School ANU Medical School 
explains the ABCs of regional training hubs.

Improving rural 
opportunities

much of their medical training as possible 
within regional and rural areas;

•  Identify students with an interest in 
practising rurally and facilitate access to 
networked rural training opportunities at 
an early stage in their careers;

•  Develop regional training capacity 
by supporting current supervisors of 
clinical training, assisting health services 
in obtaining accreditation for new 
training positions, and supporting local 
medical practitioners to become clinical 
supervisors;

•  Strengthen existing, and develop new, 
connections with key stakeholders to 
improve the continuity of training for 
medical students/trainees within their 
region; and

•  Identify regional medical workforce needs 
and use this information to prioritise 
activity.
The ANU Rural Clinical School (RCS) 

is one of the funded sites, and their hub, 
which is positioned in south east NSW,  
recently established an Advisory Committee 
of all regional parties involved in managing, 

REGIONAL TRAINING hubs are a 
component of the Integrated Rural Training 
Pipeline for Medicine (IRTP) implemented 
through the Rural Health Multidisciplinary 
Training (RHMT) program at existing RHMT 
program training sites. 

The RHMT program is a long-standing 
Australian Government initiative which 
funds the delivery of rural clinical training to 
medical, nursing, midwifery and allied health 
students. It supports a network of rural 
clinical schools, university departments of 
rural health and dental faculties supporting 
extended rural placements.

In NSW, six universities have been funded 
to deliver the program in eight regional 
areas. Regional training hubs are expected 
to build on the rural training network 
established through the RHMT program 
and create new opportunities for medical 
graduates to complete their prevocational 
and vocational training in rural areas. The 
objectives of the program are to:
•  Improve the coordination of the stages 

of medical training to enable students 
intending to practise rurally to complete as 

leading and supporting junior doctors. 
For their inaugural meeting on 27 

September 2017, the current pathway 
from medical student to intern to resident 
to registrar was articulated, with discussion 
focusing on how the existing model could 
be improved to allow this training to occur 
regionally.

The ANU RCS is an established program 
of the ANU Medical School (ANUMS).  
A small team is based at ANUMS in 
Canberra, with academic and professional 
staff positioned at six training nodes in 
South-East New South Wales. With an 
annual intake of around 102 to 120 medical 
students, 27% are chosen from rural 
origin. Subsequent to this, a minimum of 
25% of students enter the Rural Clinical 
School (RCS) as Rural Streamers. Students 
are recruited into the program at the end 
of Year 1, and in Year 2 spend 50% of 
their clinical skills training at Queanbeyan 
Hospital. In Year 3, Rural Streamers spend 
the entire year at a rural node positioned 
in Eurobodalla, Bega, Goulburn, Cooma, 
Young or Cowra. Through the hub, the RCS 
hopes to build on this successful model, 
and create new training opportunities for 
ANU graduates.

In southeast NSW, this will include 
developing internships in regional 
hospitals, supporting GP registrars and 
new rurally-based specialist training posts. 
Alongside funding for the hubs, the Federal 
government announced funding for 100 
IRTP Specialist Training Positions (STP). 
Sixty-six percent of the training must occur 
in a rural setting and in the South East, 
three applications have been submitted in 
this funding round.   

In addition, the Rural Junior Doctor 
Training Innovation Fund (RJDTIF) supports 
the development of rural primary care 
rotations for rurally-based first year interns. 
At least 60 full-time equivalents are funded 
annually and in southeast NSW, two 
positions have been funded in Cowra and 
Bega, with the hub hoping to increase 
this number via the next funding round, 
expected to open in October.  

Through the hub, the ANU RCS 
hopes to increase the number of doctors 
choosing a rural career and help retain 
graduates rurally, by better coordinating the 
different stages of training regionally.  dr.

ANU Rural Clinical School 
medical students with 
Goulburn’s ‘Rambo’.
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PROFESSIONAL
SERVICES

Helen 
Winklemann 
Director, 
Professional 
Services 

Are your payslips and 
employee records in order?

WHEN MODERN Award rates increased 
in July, most private practice employers 
would have reviewed how much they were 
paying their staff, checked the new rates 
and provided increases if required. But 
when was the last time you checked that 
your employee records and payslips were 
in order and complied with the specific 
requirements in the Fair Work Act? 

On the 15 September 2017, the Fair 
Work Amendment (Protecting Vulnerable 
Workers) Act 2017 came into effect. New 
measures under the Act will double the 
maximum penalties for employers who 
don’t comply with employee payslip and 
record keeping obligations (increasing 
penalties to $12,600 for an individual 
and $63,000 for a company). In addition, 
penalties of 10 times those amounts will be 
introduced for “serious contraventions” of 
the National Employment Standards (eg, 
deliberate underpayments and breaches). 

PROFESSIONAL SERVICES

Why payslips & records matter
The highly publicised 7-Eleven 
underpayment scandal and a number 
of other major investigations by the Fair 
Work Ombudsman (FWO) have brought 
closer scrutiny to payslips and record 
keeping and led to a bi-partisan push 
to protect vulnerable workers. While the 
focus is on franchise employees, the new 
laws apply to any private sector employer 
and recognise that it is difficult for FWO 
to prosecute underpayments if the 
records kept by employers can’t be used 
to assess the size of the underpayment. 
As a practical step, FWO has also 
launched a new “record my hours” 
app, allowing employees to record their 
own hours of work and, if necessary, 
challenge their employer’s records. 

Apart from penalties, for private 
practice employers, there are other 
financial risks of not keeping proper 

The new laws will 
double the maximum 
penalties for record- 
keeping and payslip 
breaches, to $12,600 
per contravention for 
individuals and $63,000 
for companies.
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Practical compliance tips
So what can you do to help ensure compliance 
and manage the risk? Here are our top tips:

Audit your payslips. 
Do you issue them within one working day 
of every payment? And do they contain all 
the information required by the Fair Work 
Regulations? Common mistakes include using 
an employer name/ABN that doesn’t match the 
employee’s contract, or failing to itemise hourly 
rates and other payment items correctly. If 
you’re not sure, ask your bookkeeper/practice 
manager for a written assurance they have 
sought advice and ensured compliance. Or ask 
AMA (NSW) to check the documents for you. 

Check your last seven years of  
records and be diligent about filing 
and backups. 
Employers need to keep employee records for 
seven years – could you find (and decipher) 
yours quickly and easily if the FWO came 
knocking? We often find employers have 
difficulty even finding the original copy of 
an employee’s contract, let alone copies 
of letters, emails or other records showing 
hours worked, agreement to vary hours, 
leave requests, etc. If you don’t already have 
a central place to store all employee records 
(with a backup), you need one. 

Don’t rely on staff to record their own hours. 
If you employ casuals or irregular part-timers, 
you need to record the hours employees 
actually work. For all employees, you also 

need to be able to identify precisely any hours 
that attract overtime or penalty rates. It’s 
important you implement a system that requires 
employees to record their actual hours worked 
– and allows you to regularly monitor and 
approve them – so that you can maintain these 
records appropriately.

Want help?
FWO’s website has some good information 
on payslip and record keeping information 
obligations, and you can find links to this through 
the employer quick links page on our AMA 
(NSW) website (https://www.amansw.com.au/
professional-services/employer-quick-links). 
Alternatively, for further information, or assistance 
with your practice needs, lodge an enquiry 
with our professional services team by emailing 
professionalservices@amansw.com.au.

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.  dr.

DHAS offers an independent & confidential 
advice service for doctors and medical students

Work related stress • Clinical competence • Concern for a colleague • Relationship issues 
Psychological disorders • Alcohol or substance misuse • Financial difficulties  
Legal or ethical issues • Physical impairment

Who’s looking after you?

The DHAS acknowledges the Medical Board of Australia’s funding contribution

NSW Helpline 02 9437 6552 (7days)
www.dhas.org.au

employee records. For 
example, the Modern Awards 
applying to nurses and practice 
support staff require written 
records to be kept about 
whether employees are full-
time, part-time or casual, and if 
they’re part-time, a new written 
agreement needs to be made 
each time their regular pattern 
of work changes. Without this, 
in addition to penalties, the 
risk is that additional hours 
will attract overtime rates for 
additional or non-standard 
hours (even if they’re paid 
“above Award” rates). This 
is something many private 
practices haven’t factored into 
their staffing budget.

Payslips and records are 
also often the first thing an 
aggrieved employee asks for 
when a relationship sours. If 
you’re trying to performance 
manage an employee, or they 
leave your business on bad 
terms, the last thing you want 
is for them to request a copy of 
their pay records and discover 
you have made errors. Failing 
to keep good records is like 
giving an employee a “free 
kick”, can lead to FWO getting 
involved, and will often blur and 
complicate other performance 
issues/grievances significantly. 
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PROFESSIONAL SERVICES

WE KNOW that many of our VMO and 
hospital doctor members are keenly 
watching developments in the public 
private partnership space. So here’s 
a brief update on what AMA (NSW)’s 
professional services team has been 
doing to represent the industrial interests 
of members in connection with two of the 
key PPP projects in NSW. 

MAITLAND HOSPITAL
In July, the State Government announced 
a significant change to its PPP proposal 
for Maitland, confirming that a not-
for-profit private operator would be 
approached to both build and run the 
new hospital. AMA (NSW) publicly 
welcomed this proposal, which we feel 
represents a strong commitment from the 
Government to progress the long-awaited 
hospital upgrade at Maitland and offer a 
significantly expanded range of services.  

Although it will be some time before 
we know the identity of the new NFP 
operator – let alone the hiring model they 
will use – AMA (NSW) has already started 
the process of protecting members’ 
industrial interests. In particular, in a major 
win, we have already received assurances 
that TMF coverage will be extended 
to cover doctors who provide public 
services at the new hospital. We are also 
currently working to secure a binding 
Memorandum of Understanding (MOU) 
between the current Medical Staff Council 
at Maitland and the Local Health District, 
to ensure the LHD engages in appropriate 
consultation with doctors about the 
industrial impacts of upcoming changes. 

NORTHERN BEACHES  
HOSPITAL (NBH)
Development of the new Northern 
Beaches Hospital is now well advanced, 
and AMA (NSW) remains in regular 
communication with new operators, 
Healthscope. As part of our ongoing 
advocacy for members’ interests:

• We recently made a formal application to 
the Australian Competition and Consumer 
Commission (ACCC) for authorisation to 
bargain collectively on behalf of VMOs in 
negotiations with Healthscope. Because 
of the legal rules against anti-competitive 
conduct and cartel behaviour, without 
this authorisation AMA (NSW) could be 
restricted from advocating for the standard 
terms and conditions we feel Healthscope 
should include in the contracts it offers 
individual VMOs. The application is 
currently in the final stages of consideration 
by the ACCC and we expect approval to 
be granted in November. 
•    We continue to lobby the Ministry to
extend direct TMF coverage to all doctors 
performing public work at NBH. Although 
Healthscope is required by its contract 
to fund and provide its own insurance 
for doctors performing public work, we 
feel that extending TMF cover provides 
additional certainty and protection for 
members.  
•  With assistance of a subcommittee 
of our Hospital Practice Committee, we 
are continuing regular consultations with 
Healthscope about how they intend to 
select VMOs and make appointments for 
NBH. In this regard, our primary objective 
is to ensure transparent and equitable 
selection principles are applied in a 
manner that doesn’t compromise public 
services at surrounding hospitals.   

WANT TO KNOW MORE?
If you would like to discuss the industrial 
impacts of any PPP projects, or get 
involved in our industrial negotiations more 
broadly, please contact our Senior Policy 
& Industrial Relations Advisor, Andrew 
Campbell, on ACampbell@amansw.com.
au. Alternatively, for general information, 
or assistance with your individual contract 
negotiations, lodge an enquiry with our 
professional services team by emailing 
professionalservices@amansw.com.au.  
dr.

KEMPSEY District Hospital (KDH) in 
the Mid North Coast of NSW services a 
local government area of 29,000 people. 
Approximately 20% of the population is aged 
65 years or over and this figure is expected to 
rise to 27% by 2026. An estimated 13% of the 
population identify as Indigenous. Kempsey 
has the most disadvantaged population of 
the Mid North Coast Local Health District 
with an index of Relative Socio-Economic 
Disadvantage significantly lower than the 
national mid‐point.

 The recent retirement of physicians and a 
failure to recruit new consultants has left KDH 
with only two local consultant physicians, 
which is well below the four physicians that 
would be expected of a hospital serving a 
population of that size and composition.

Mid North Coast LHD proposed that, 
rather than recruit two new physicians to 
the hospital, the roles would be networked 
through a ‘hub and spoke’ model which would 
see non-local physicians travelling to Port 
Macquarie on a rotating roster. Working closely 
with the KDH Medical Staff Council, AMA 
(NSW) lobbied the NSW Minister for Kempsey 
to review this decision. An external review was 
commissioned and led by former NSW Health 
Director General, Dr Michael Reid.

 The outcome of the detailed review is a 
finding that the networked model would be 
insufficient for the complex requirements of the 
Kempsey community and a recommendation 
was made that additional consultant 
physicians be recruited to provide four local 
physicians at KDH. This recruitment process is 
currently underway.  dr.

Public/Private 
hospitals update

ANOTHER 
RECENT WIN
Here’s another example 
of the great work our PS 
team does. In a win for 
the Kempsey community 
we’ve helped ensure extra 
physicians will now be 
recruited to work locally.
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THE FOLLOWING information has been 
provided to AMA (NSW) by SIRA, to 
assist treating doctors understand the 
changes.

CTP GREEN SLIP
A new CTP Green Slip scheme starts 
on 1 December 2017 to better support 
people injured on NSW roads. The new 
scheme is focused on early support and 
recovery, with a six-month safety net for 
injured people – regardless of who was at 
fault in the accident. 

If you have a patient who has been 
injured in a motor vehicle accident in 
NSW, it’s important that they lodge a 
CTP claim within 28 days to receive the 
full range of new benefits. 

Benefits can include: 
•  reasonable medical and treatment 

expenses
•  weekly income payments if they need 

time off work 
•    vocational rehabilitation programs 
•  attendant care services if they need 

help at home
A claim can be lodged within three 

months of the crash, but should be 
lodged as soon as possible to guarantee 
back pay of weekly income payments. 

The new CTP scheme is no-fault 
for the first six months. This removes 
the need for insurers and lawyers 
to determine fault and negotiate 
compensation, which can add years 
to settlement timeframes and result in 
more stress for injured people when they 
should be focusing on recovery. 

Your patient will not need to engage a 
lawyer to lodge a claim or to receive initial 
benefits. 

Benefits can continue for up to two 
years, provided the person has more than 
a minor injury and they were not at fault 

in the accident. Medical benefits may 
continue as required, for life if needed. 

To continue to receive income 
payments after two years, the person 
must have ongoing work incapacity. 
A common law claim for damages for 
economic loss and non-economic loss 
for the more seriously injured can still be 
made under the new scheme. 

The easiest way for your patient to 
make a claim is to contact CTP Assist on 
1300 656 919 or by email: CTPassist@
sira.nsw.gov.au. This is a new service 
provided by the State Insurance 
Regulatory Authority (SIRA). CTP Assist 
can provide information and answer 
questions about the new scheme. We 
can connect your patient with the right 
insurer, help them fill in claim forms, and 
provide advice and support throughout 
the claims process. 

As the treating doctor you will be 
required to complete certificates of 
fitness for patients who have not returned 
to work and may be eligible for income 
payments. You will also be asked to 
provide information to the insurer, which 
will help your patient get the treatment 
and benefits they need to recover. 

More information will be available at 
www.sira.nsw.gov.au from 1 December 
2017. 

Insurance claims: what you and 
your patients need to know

HELPING WORKERS  
COMPENSATION PATIENTS  
UNDERSTAND SECTION 39
From late 2017 some patients will no longer 
be entitled to weekly payments as a result 
of legislation passed in 2012. This is the first 
year payments will cease for workers as a 
result of this legislation.
Section 39 of the Workers Compensation 
Act 1987 provides that weekly payments 
are available for a maximum 260 weeks 
(five years). This applies unless the worker 
has been assessed as having a permanent 
impairment of more than 20 per cent. 

Workers whose entitlement ceases will 
continue to be eligible for medical and 
related expenses for either two or five 
years after their weekly payments cease 
– depending on their level of permanent 
impairment.

To help doctors and their patients who 
have further questions about section 39, 
SIRA established a new service.  
The service can be accessed by calling  
13 10 50, or emailing transitionsupport@
sira.nsw.gov.au  dr.

APPLICATIONS OPEN
Psychiatrists are now able to 
apply to become an approved 
injury management consultant 
by completing the application for 
approval (www.sira.nsw.gov.au) 
and emailing the completed form to 
claims.design@sira.nsw.gov.au.

At this time, SIRA is not accepting 
applications for approval from any 
other medical practitioner specialty.

Contact Maria Wilson at maria.
wilson@sira.nsw.gov.au or by 
telephone at 4321 5341 for further 
information.

Accelerate your  
financial future today!
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PROFESSIONAL SERVICES

The State Insurance Regulatory Authority (SIRA) has announced several recent 
changes which could affect treating doctors and their patients.
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AMA (NSW)’s cycling team completed the 120km Gran Fondo course on Sunday, 17 
September. The Weather Gods smiled on the cyclists giving them a beautiful clear 
morning. Starting in age groups, team members departed and immediately hit the first 
major climb of the day to Benwerrin. After that, they settled in 
for a few rolling hills, enjoyed a fast flowing descent from Skenes 
Road, before they hit an unrelenting head wind for the 40kms 
back to Lorne. All team members completed the course in team 
kit, highlighting the role of the AMA (NSW) in promoting public 
health through active lifestyle, as well as encouraging cycling by 
improving safety through the “metre matters” campaign.  dr.   

NEWS

AMA (NSW)’s cycling team tackles the Gran Fondo

AMA (NSW) launches 
GP registry for junior doctors

HOWEVER, for doctors-in-training – 
particularly those working away from home 
on rotation – visiting their regular GP can be 
difficult.

With this in mind, AMA (NSW) started a 
directory of GPs who are interested in taking 
on doctors as patients.

We’re hoping this directory will provide 
easier access of care for junior doctors 
and remove some of the barriers that may 
prevent medical professionals from seeking 
help when they need it.

Within hours of inviting members to sign 
up to the directory, AMA (NSW) received 
dozens of responses from willing GPs.

Among them was Dr Victoria McCartney, 
a GP in Nowra. 

Dr McCartney recently attended a GPTEC 
conference in Sydney which featured a 
presentation from Dr Leanne Rowe, who 
discussed the importance of hospital-based 
doctors having their own GP.

This echoed her own experiences with 
medical students and doctors-in-training 
who work at her rural hospital for three, six 

and 12 months at a time.
“I’m mindful that while many doctors 

might have their own GP, while they are 
here they might be quite dislocated from 
that support service, and also from family. 
So in rural and regional areas where 
doctors are seconded there probably needs 
to be an extra effort to make sure they can 
locate some services that are open to them. 
So I was delighted that AMA (NSW) thought 
to get a registry going so there was a bit 
more of an apparent preparedness of GPs 
to take up this cause.”

Dr McCartney’s own son is currently a 
resident, and she notes that in some ways 
young doctors today face greater pressures 

T 1800 988 522 E medical@cutcher.com.au
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 Find peace of mind knowing that you 
are cared for by dedicated professionals
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We can help
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 �  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. 

than their predecessors. 
“One difference is there is a lot more 

variation in age, so there’s a lot of pressure 
to get through and start earning money 
to be the family breadwinner. Also, health 
is more complex and their role within the 
hospital is more complex.” 

In light of recent mandatory reporting 
discussion, Dr McCartney notes that, “If 
someone is looking after their health in an 
appropriate way that’s not an impaired 
doctor, that’s a sensible doctor.” 

If you’re interested in joining AMA (NSW)’s 
registry, please fill out your information on: 
www.amansw.com.au/doctor-in-training-
wellbeing.  dr.  

The recent emphasis 
on doctors’ health and 
wellbeing has shone 
a spotlight on the 
importance of having 
your own GP.
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Member
ship

NEWS

THE CAREERS Service is focused on 
working with doctors to help them 
achieve their goals. This year has been 
another great year for building and 
forming new relationships with our 
members. 

We’ve supported junior doctors 
and hospital careers guidance 
initiatives around NSW, getting out to 
Murrumbidgee, HNE/Central Coast & 
North Coast Health Districts. 

The Alliance Medical Careers Expo 
held in May showcased invaluable 
learnings about career choices from 
consultants from 11 specialties. 
Meanwhile, our mentoring program 
is enabling junior doctors to connect 
and form enriching and supportive 
relationships with experienced clinicians 
to aid in their professional growth. 

We continue to liaise with Government 
and Colleges on a variety of common 
interests, including rural training. 

We’re also proud to be a part of 

a working group led by the Medical 
Benevolent Association (NSW) and 
Doctors’ Health Advisory Service (NSW) 
which looks at how our organisations 
can help doctors get back to work after 
taking leave due to personal issues. 

Clinical School Lunches are a favourite 
part of our calendar. From September to 
November we visit a number of clinical 
schools to invite final year students to join 
AMA (NSW). 

Following unprecedented use of the 
service during the mid-year recruitment 
season, we’re receiving many messages 
from our members advising of their 
successful applications to:
•  unaccredited registrar roles including 

anaesthetics, neurosurgery, general 
medicine, critical care, pathology, 
ophthalmology

•  College training programs including 
RANZCOG and ACD

• staff specialist positions

“It’s wonderful to work with members 
as they return to us to work through 
their applications for the next step in 
their career. Watching the professional 
growth of JMOs who I met during 
internship is truly exciting. It makes my 
day when they email or text me to say 
they’ve accepted their first choice for 
SRMO in their chosen area,” said Anita 
Fletcher, Careers Service Adviser.  dr.

  

Kicking career goals
One of the many benefits of being an AMA (NSW) member is access to our 
Careers Service – a well developed program that has already helped many 
doctors achieve their professional goals.

WE OFFER  
ONGOING SUPPORT  

THROUGHOUT  
YOUR CAREER

PROFESSIONAL,  
PERSONALISED SERVICE  

FOR INDIVIDUALS 
 & GROUPS

ENHANCE YOUR  
COMMUNICATION SKILLS  

FOR APPLICATIONS  
AND INTERVIEWS

CREATE A RESUME  
THAT HIGHLIGHTS YOUR  

CLINICAL SKILLS &  
ACHIEVEMENTS

BOOK ONLINE FOR  
A FACE TO FACE OR  

PHONE MEETING

ACCESS THE  
SPECIALIST TRAINING  

CAREER  
PATHWAYS GUIDE

providing assistance for doctors 
throughout their career.

Visit us www.amansw.com.au
Email us careers@amansw.com.au

Contact us + 61 2 9902 8158

BOOK ONLINE NOW

Refer a friend or colleague to sign up  
as an AMA (NSW) member

*The colleague or colleagues you refer must join AMA (NSW) and pay their active full rates for three consecutive months.
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REFER A MEMBER & 
RECEIVE A VISA GIFT  CARD

Refer a friend or colleague to sign up  
as an AMA (NSW) member

Here’s how it works - Remind your referral to quote your 
AMA (NSW) membership ID or your full name in the ‘referred 
by’ section. Get rewarded when your referral joins* (you will 
be rewarded with a $100 Visa gift card for each new AMA 
(NSW) member or $50 Visa gift card for each new doctor-
in-training member). The rewards go both ways and the 
referred member will receive a $50 event coupon. The more 
new members you refer, the more you will be rewarded.

GOOD FRIENDS SHARE

*The colleague or colleagues you refer must join AMA (NSW) and pay their active full rates for three consecutive months.

TO JOIN OR REFER 
A MEMBER GO TO  
www.amansw.com.au

EMAIL US  
members@amansw.com.au

CONTACT US
+ 61 2 9439 8822
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The 2017 AMA (NSW) International Golf Shield was played 
across three outstanding courses in South Africa.
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THE FIRST round was played on the 
Gary Player Golf Course, which is a 
walking only course and clearly the most 
challenging of the three courses played. 
Every golfer knows Gary’s passion for 
physical fitness and this course certainly 
tested the team with the scores reflecting 
its toughness.

The second round was played on the 
Lost City Golf Course in carts, which was 
an absolute blessing for all the competitors, 
particularly in view of the daily temperatures 
which were in the mid-30 degrees Celsius 
with no humidity. As a result, the scores 
were much more respectable.

After six nights of absolute opulence at 
The Palace, Sun City, the group headed 
North East for Leopard Creek for the 
final two rounds. Leopard Creek Country 
Club must be every golfer’s dream. The 
course borders Kruger National Park on 
the banks of the Crocodile River. Every 
aspect of the club can only be described 
as magnificent, and we all felt privileged 
to be able to play the course twice. Its 
natural beauty left us speechless, as did 
the island greens on the ninth and 18th 
holes, which are situated right in front 
of the clubhouse. Another hole worthy 
of praise is the short par five 13th hole, 
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which is described by most touring pros 
as one of the best on tour. Its green is 
elevated and overlooks the watering hole 
for the wildlife. During our stay we were 
fortunate to see hippos, crocodiles and a 
multitude of other wildlife.

This part of South Africa is a must-do 
on the bucket list for any golfer, or non-
golfer. Truly spectacular.

The winner of the Shield is the golfer 
with the best four out of six stableford 
rounds. This year’s winner, by one stroke 
was two-time previous winner, Dean 
Lucas with 135 points. Second place 
went to another of our great supporters, 
Glenn Cooper, on 134 points. Not to 
be forgotten was our third place getter, 
Nicole Bowman with 132. Nicole has 
been knocking at the door for several 
years now and perhaps next year she’ll 
take the top spot. Her performance is 
worthy of praise when one considers 
the strength of the opposition with such 
great golfers as Don Harris, Ivan Cottom 
and our very own, Robyn Napier, who on 
this occasion was desperately unlucky. 
However, a special thanks must go to all 
of our competitors for their tremendous 
support of this very prestigious event. 
AMA (NSW) remains undefeated in the 
history of the competition. 

Next year’s venue is yet to be decided, 
but the organising committee agrees 
that it must be a venue with a much 
shorter travel time from Australia.

Good golfing to all our Golf Society 
members. The Society looks forward to 
seeing you at one of our future events.

For any enquiries concerning any 
aspect of the Golf Society or future 
events, please contact Claudia Gillis at 
AMA (NSW) on 9439 8822.  dr.

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

Clockwise from top left:  The Gary Player 
Golf Course; Robyn Napier with winner 
Dean Lucas; Robyn Napier and Laurie 
Pincott enjoying the wildlife; AMA (NSW) 
Golf Society on tour; Kerry Evripidou and 
cheetah friend. 
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MEMBER SERVICES

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

SECRETARY - RANDWICK

Please contact: 
   rheumatology66@gmail.com

Please contact: Dr Cheng 
  +61 488 399 906

Please contact: 
  Bellinda 9587 5544 or Jeni on 0414 567 185

•  Permanent, part-time secretary for Consultant Physician 
Randwick Area. Starting time 7.15am Monday - Thursday 
varying finish times and Fridays off. Typing skills and previous 
experience in the medical sector essential.

•  Sessional rooms in Kogarah with separate procedure room. 
Available half / full days. Montgomery St, close to station, 
private hospital, pathology and x-ray services.

•  Proposing integrated, “one-stop” medical set-up + surgical 
theatre 

•  Bed space, start-up incentives & equity, management available
•  2 km from Granville and Auburn T-station
•  Undercover and street parking
•  600 M2 

CLASSIFIEDS

START-UP OPPORTUNITY

SESSIONAL ROOMS AVAILABLE IN KOGARAH

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

Call the 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

 � 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 Superannuation to buy your rooms / surgery
 � Estate planning
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Prestige Direct  |  Our philosophy is to keep it 
simple, keep our overheads down and provide  
quality cars at competitive prices. So if you’re l 
ooking 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, 
estate planning and finance advice on superannua-
tions. Specialist Wealth Group understands your 
profession, and can help you accelerate your financial 
future, from interns to specialists.

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.

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  |  A special merchant  
facility at low rates. 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  |  Providing a  
comprehensive range of personal and professional 
accounting services.

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.

Virgin Australia – The Lounge  |  Significantly 
reduced rates to the Virgin Australia Lounge for 
AMA members and their partners. Save $170 on 
joining fee and $95 per year on annual fee.

Accor Plus  |  Members are able to purchase  
Accor Plus membership at a discounted price.  
As an Accor Plus member, you will enjoy a  
complimentary night stay at participating  
AccorHotels each year and up to 50% savings  
on rooms and food bills.

Audi Corporate Programme  |  AMA members 
are now eligible for the Audi Corporate 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.

Make It Cheaper  | Make it Cheaper can run a 
free energy bill comparison for you and help you 
find a competitive deal and save. Call 02 8077 
0196 or email amansw@makeitcheaper.com.au  
for a free quote.

Etihad Airways  |  Etihad Airways is offering AMA 
(NSW) members a discount of up to 10% on 
selected flights in First Class and Business Class 
and up to 5% on Economy Class fares, excluding 
taxes. Book before Nov. 30 2017 and travel before 
Dec. 31 2017 to receive the discount.

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. 

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.
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Assign Medical
Assists members to source competent, 
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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:
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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.
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Introduce a new member to AMA (NSW) and receive 
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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. 

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
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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. 

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 CorMembers are entitled to 
the Lexus Corporate Program Benefits including 
3 year/60,000kms complimentary scheduled 
servicing, reduced delivery fee, priority ordering 
and allocation, complimentary Service loan car & 
complimentary pick-up/drop-off, Lexus DriveCare 
providing 24-hour roadside assistance.

MORE FOR MEMBERS
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MEMBERS

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/Prof Michael Neil
A/Prof Sachint Lal
Dr Abdul Barez
Dr Adam Huber
Dr Ali Hamze
Dr Aliz Ang
Dr Arthur Kaffes
Dr Ashima Sharma
Dr Benjamin Terkasher
Dr Bradley Nelmes
Dr Bryn Atmore
Dr Calvin Mah
Dr Christian Skulina
Dr Daman Bhatia
Dr Dervla McGrann
Dr Dimitra Aslanidis
Dr Ettore Guaia
Dr Farhan Shahzad
Dr Ganesh Ramanathan
Dr Ivana Milanovic
Dr Jacob Kaplan
Dr Jessie Maulder
Dr Jim Aroney
Dr Joseph Janjis
Dr Kathleen Bokey
Dr  Kayvan Shahsavar-

Haghighi

Dr Lee Thompson
Dr Margit Polcz
Dr Mohammed Al-Hairi
Dr Mohammed Siddiqui
Dr Paul Stewart
Dr Paula Berdoukas
Dr Paulina Suo
Dr Pawan Jesrani
Dr Pedro Valente
Dr Peter Stewart
Dr Reza Shahriari
Dr S M Zakir Parvez
Dr Sarat Cheruvu
Dr Stephanie Cairns
Dr Stuart Kostalas
Dr Umesh Shah
Dr Veronica Knight
Dr Vincent Au
Dr Yasmin Salleh
Dr Zeljko Boksic
Dr Abdul Ismail
Dr  Ahilandam 

Thirunavukarasu
Dr Albert Kim
Dr Alexander Freitag
Dr Amira Barsoum
Dr Amita Sen

Dr Amy McLean
Dr Andrew Allenby
Dr Andrew Hannaford
Dr Asokan Pasupathy
Dr Benjamin Hill
Dr Bita Rajabipour
Dr Caesar Queddeng
Dr Chandika Liyanage
Dr Christopher Chu
Dr David Huntington
Dr Douglas Subau
Dr Ellen Paton
Dr Georgina Harris
Dr James Yun
Dr Josephine Braid
Dr Kathleen Hubert
Dr Laszlo Szabo
Dr Lee Verrall
Dr Lina Sleiman
Dr Mahbub Hasan
Dr Margaret Lorang
Dr Melanie Webb
Dr Michael Iskander
Dr Niranjan Sritharan
Dr Paul Thornton-Bott
Dr Rebecca Hamblin
Dr Richard Lees

Dr Scott Leslie
Dr Shammi Kabir
Dr Shrenik Hegde
Dr Stefanie Orlik
Dr Stephen List
Dr Subrahmanyam Pullela
Dr Timothy Foley
Dr Tram Bui
Dr Victoria Harris
Dr Yu Liu

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

A/Prof William Conolly
Dr Peter Frost
Dr Peter Hendry
Dr Alan Hewson
Dr Henri Lorang
Dr Angus MacKay
Dr Margaret Mills
Dr Maxwell Simpson
Dr Rosalie White
Dr Raymond Wilson
Dr Judith Brown

NEW MEMBERS 
THIS MONTH

A warm welcome 
to all of our 



Equipment and fit-out finance / Credit cards / Home loans / Commercial property finance / Car finance / Practice purchase loans 
SMSF lending and deposits / Transactional banking and overdrafts / Savings and deposits / Foreign exchange

The issuer and credit provider of these products and services is BOQ Specialist - a division of Bank of Queensland Limited ABN 32 009 656 740 AFSL and Australian 
credit licence no. 244616 (“BOQ Specialist”).

If every minute of your day is spent caring for your 
patients, when and where are you going to take 
care of your finances?

Easy.

Simply name the place and we’ll come to you.

It doesn’t have to be your house, it could be your 
office or surgery. Or even a local coffee shop.

Rest assured, when you require the specialist 
financial services we’ve spent 25 years developing, 
we’re happy to go out of our way to help you.

Visit us at boqspecialist.com.au or call  
a local finance specialist on 1300 131 141

House calls?  
 That’s an idea we  
pinched from you



IT’S ALL ABOUT 
YOUR DRIVE. 
BMW AND MINI BENEFITS 
FOR AMA (NSW) MEMBERS.

Offers apply to new BMW and MINI vehicles ordered between 01.10.2017 and 30.11.2017 and delivered by 31.12.2017 at participating authorised BMW dealers or MINI Garages by Australian Medical 
Association NSW members or their spouse. Standard production lead times apply and cannot be combined with any other offer. Excludes BMW M4 GTS. ^Bonus discount amount includes GST and 
is applied once to reduce the driveaway price of the vehicle purchased and may not otherwise be redeemable for cash and is not negotiable or transferable. Unless excluded, this offer may be used in 
conjunction with other applicable offers during the promotion period. *Benefits apply to the purchase of a new BMW or MINI vehicle and only to the vehicle purchased. Complimentary scheduled 
servicing, including Vehicle Check, is valid from date of first registration and is based on BMW or MINI Condition Based Servicing, as appropriate. Normal wear and tear items and other exclusions 
apply. Servicing must be conducted by an authorised BMW dealer or MINI Garage dealer in Australia. Subject to eligibility. Terms, conditions, exclusions and other limitations apply, and can be 
viewed at bmw.com.au/corporate or mini.com.au/corporate.

BMW 
GROUP

As a member of Australian Medical Association (NSW), we are proud to 
offer additional benefits when purchasing a BMW or MINI, giving you the 
opportunity to experience the performance, style and dynamism of these 
exciting vehicles for yourself. 

You and your spouse will also have access to the BMW and MINI Corporate 
programmes, with inclusions such as complimentary Scheduled Servicing 
for 5 years/80,000kms.* In addition, when you purchase your new BMW 
or MINI before November 30, you’ll also receive a bonus^ across the range. 
To find your new BMW or MINI, visit your local authorised dealer today.

RECEIVE $2,000 BONUS ON A NEW BMW 
OR $1,000 ON A NEW MINI.̂

COMPLIMENTARY 5 YEAR / 80,000KM BMW 
OR MINI SCHEDULED SERVICING.* 
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