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Public hospital doctors report effects of increased demand
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[ PRESIDENT’S WORD ]

The future of healthcare depends on strategic vision and leadership,  
and a healthy injection of funding. 

DURING a week in which our NSW public 
hospitals are the hosts of both a new 
intake of interns, and an even larger group 
of Junior Medical Officers who have just 
stepped up a level in seniority, we hear from 
Canberra that the Coalition Government 
has refused to commit to an increase in its 
existing share of growth funding to public 
hospitals above 45%. 

Large numbers are being thrown around 
about money on its way to the States 
for public hospitals, and our own State 
Government has seemingly been talked 
into accepting the initial offer. However, 
when you consider that the Western 
Sydney Local Health District’s expenditure 
for 2016-17 was $1.7 billion alone, the 
increase of $8 billion per annum for 
the whole State does not look quite so 
generous.

Political leaders love to talk about our 
“world class” health system and public 
hospitals. This is partly to reassure the 
general public, and in many ways it is 
true. However, it also allows a degree of 
complacency. As a doctor within the public 
hospital system for three decades, I remain 
frustrated by so many structural barriers to 
patient safety and quality of care, and by so 
many factors preventing our truly talented 
and dedicated clinical staff from performing 
at their capacity.

In my mind, I envision a future where 
public hospitals, in our affluent and well 
educated nation, are able to achieve 
many things. Patients will be equal 
partners in their care, empowered to 
question decisions being made about 
their treatment, with ready access to their 

IMPROVING  
PUBLIC HOSPITALS

electronic medical records to check for 
accuracy and progress. Communication 
will be clear and consistent. They will 
be kept safe with well-maintained and 
functional equipment in an environment 
that is built to prevent infection 
transmission and falls. When they present 
to hospital, the doctors and nurses will 
have immediate access to key information 
about their medical history from their 
community general practitioners and 
specialists, as well as pathology and 
imaging results. When they are discharged, 
those records will be updated accurately, 
with clear goals for management. If the 
patient needs support in the community, 
the NDIS will promptly assess the patient 
and provide necessary equipment, and 
community health services will be in a 
position to provide ongoing support.

In my ideal public hospital of the future, 
medical staff will be working in environments 
in which they are not only appropriately 
trained and qualified, but feel that they are 
safe and well supported, and free from 
harassment. This system will not switch 
over nearly all of its junior medical workforce 
in a two-week period early in the calendar 
year. (Because that would be dangerous, 
wouldn’t it? Imagine an airline that crewed 
a passenger flight with nearly all flight staff 
who were new to their job at the same time.)

The senior medical staff in my future 
hospital will be able to take their leave 
entitlements without their colleagues having 
to do an extra person’s work to cover. They 
will not be made to feel guilty about having 
children, or needing time off for their own 
health reasons, or for even having a holiday. 

They will work in a system flexible enough to 
allow them to see urgent cases in outpatient 
settings without placing further burden on 
already crowded emergency departments. 

In the future, acutely ill mental health 
patients will be afforded the dignity of 
being transferred to an appropriate bed 
in a mental health ward without having to 
wait days in a cubicle in the ED, and elderly 
people will no longer be seen as the lowest 
priority to be assessed and transferred. 
Futile therapy will no longer be offered 
to people in whom neither quality, nor 
duration, of life was likely to be improved. 
Furthermore, the standard of treatment 
offered and access to these services will 
be much more consistent across our State, 
and much less dependent on the income 
level of the town in which you live.

The bottom line is that we still have a lot 
of work to do in our public hospital system. 
Achieving sustained improvement will not 
occur by driving the staff and the system 
even harder than they are already being 
driven. Inefficiencies that exist are not due 
to lack of effort or dedication by clinical 
staff. Clear, innovative strategic vision and 
leadership, and a healthy injection of money 
is what is needed to achieve the future I 
have outlined. Activity is not the same thing 
as progress.   dr.
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[ FROM THE CEO ]

The case of Dr Hadiza Bawa-Garba has resonated with doctors working in  
a health system that is often under pressure and under-resourced. 

IT’S EASY to dismiss social media as 
a conduit for cat videos and holiday 
snaps, however, as we’ve recently 
witnessed with the story of Dr Hadiza 
Bawa-Garba, it is also a mechanism to 
drive extraordinary engagement. 

It was via social media that I first 
became aware of Dr Hadiza Bawa-
Garba. It began with some tweets from 
UK doctors, which then rose to an 
outcry reaching far beyond the United 
Kingdom across the world, including 
here in Australia. 

The case has struck a chord with 
every single doctor and medical student 
I have spoken with. Many doctors have 
responded with great honesty and 
courage, speaking of the times they 
have felt or been vulnerable. Doctors 
have publicly expressed support for Dr 
Bawa-Garba, both in the mainstream 
media and on social media, tweeting 
#IamHadiza. In hospitals, senior doctors 
have reached out to assure doctors-in-
training of their support.  

Everyone has asked, ‘Could it happen 
here?’ 

For those not aware of the case, 
Dr Bawa-Garba was a fourth-year 
paediatric trainee in the UK. On her 
first day back from maternity leave in 
a new hospital, she was involved in 
the care of a six-year-old boy named 
Jack. On this particular day, Dr Bawa-
Garba was called upon to cover for 
absent colleagues. To add to the day’s 
confusion, the IT system went down. 
The result of this complete system 
meltdown was the tragic death of Jack.

While this was a heartbreaking 
outcome, it is not an unheard of 

RIPPLES ACROSS  
THE OCEAN 

situation. Such a death, anywhere in the 
world would result in legal processes 
and disciplinary proceedings. However, 
what happened next in the Dr Bawa-
Garba case was completely unexpected 
and a watershed case in medicine. Dr 
Bawa-Garba and a nursing colleague 
were charged and then convicted of 
manslaughter. Following that conviction, 
the British medical tribunal imposed 
a one-year suspension on Dr Bawa-
Garba’s practice. The General Medical 
Council appealed this suspension and 
the High Court found that as a result 
of the manslaughter conviction, she 
should be removed from the register 
permanently. 

The legal issues around this case 
are complex and at the time of writing, 
we are taking legal advice to inform 
our members about those issues. The 
prosecution’s use of Dr Bawa-Garba’s 
personal appraisals – required for 
learning and reflection, have caused 
particular alarm among doctors and 
medical students, as has the failure to 
consider the system pressures facing Dr 
Bawa-Garba. For those working every 
day in our stretched public hospital 
system, this case resonates deeply. 

It remains hard to understand why 
Dr Bawa-Garba was ever charged 
with manslaughter or convicted. In the 
aftermath of such events, people often 
look for someone to blame. And in 
the era of social media, 24-hour news 
cycles and shameless political point 
scoring, the calls for justice can be swift 
and vociferous. 

While the death of a child, or indeed 
anyone in the care of our health system 

is tragic, scapegoating does not result in 
meaningful change. 

We need to keep reminding the 
community that the way to reduce 
the incidences of such tragedies is by 
supporting quality activities, professional 
development and supervision, and 
ensuring that people feel safe to raise 
issues of patient safety and care. This 
is the harder path to take, and one the 
AMA will doggedly pursue.

 Our message to doctors is this: we 
stand by you, and we will continue to 
work on how disciplinary issues are 
managed in NSW. In addition to this, we 
will keep fighting for a health system that 
is adequately funded and appropriately 
resourced.   dr.

fiona.davies@amansw.com.au

Fiona Davies CEO, AMA (NSW)
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Is there anything left to give?
Doctors fear pressure on public hospitals 

is pushing them to breaking point.

[ FEATURE ]
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“HOW THERE HAVE NOT BEEN MORE DEATHS IN THE WAITING 
ROOM IS BEYOND ME.”

Late last year, AMA (NSW) put out a call to members asking two simple 
questions:

Over the past few years, what effects have the ongoing increase in 
demand for treatment had on you, your patients, and the medical and 
health staff around you?

Is the pressure of demand worse in recent years?
The anonymous responses that flooded back sounded more like cries 

for help, than submissions.
“You walk into the emergency department, take a deep breath and 

hope that you keep your head above water till the end of the shift.”
“I see my kids very little – I picked them up from childcare less than five 

times over a one-year period … I always know when I get in to work, but I 
truly never know when I will get out.”

“At times, the ‘greatest good for the greatest number’ is required 
because better care for one will compromise care for others. This is 
the essence of the definition of “triage” which is a term first used in 
the Napoleonic era of war. It is a battlefield term and unfortunately our 
workplace feels consistently like a battlefield.”

Hospital emergency departments are being swamped by increasing 
numbers of patients across Australia. Data from the Australian Institute of 
Health and Welfare (AIHW) shows a dramatic increase in emergency room 
presentations – up 25% between the first quarter of 2016 and the same 
period in 2012.

The increased demand is having a devastating effect on the ability of 
medical professionals to cope.

“In the past 12 months, nearly every day sees my ED operating in 
‘crisis mode’. There always seems to be an explanation provided by 
hospital management or the Ministry of Health. These include, amongst 
others: ‘it’s flu season, it’s Monday, it’s Friday afternoon and the GP 
clinics are closing, there is an ice epidemic, there is a surge in mental 
health presentations before the holidays’. To a degree, these are valid 
statements to explain surges in patient presentations. However, in many 
ways, these ‘surge explanations’ become excuses to deflect attention 
away from the crisis. My emergency department always operates at 
maximal capacity or above. There is almost never any higher gear to kick 
into and virtually no ability to respond comfortably to a sudden surge in 
the number of presentations. This situation normalises crisis and makes 
‘feeling overwhelmed’ a near-permanent state. There are now very few 
days (less than 10% of my shifts) where the patient volumes are ‘normal’ 
for department size and staffing level. It is now the exception for ED 
doctors to be seeing patients at a comfortable pace and maintain an 
‘operationally functioning’ department.”

NOT JUST A BAD FLU SEASON 
Statistics from the Bureau of Health Information reveal a pattern of year-
on-year record demand in NSW.

In 2016, emergency department presentation records were broken in 
the first quarter and then again in the fourth quarter. And the first quarter 
of 2017 exceeded the record-setting number seen during the same 
period of 2016.

“The message the BHI quarterly survey 
results are sending is that hospitals are 
facing record or near-record demand at 
all times of year and that this pressure 
is continuous, unrelenting and building,” 
said AMA (NSW) President, Prof Brad 
Frankum. 

More than 720,000 people attended 
emergency departments in NSW 
between July and September in 2017, 
which was the first time there has ever 
been more than 700,000 patients attend 
EDs in a single quarter.

“While some of this extra activity can 
be blamed on the horrendous flu season, 
sadly, this is just part of the same pattern 
the BHI reports have been describing for 
years,” Prof Frankum said.

Doctors highlighted that the 
demands on emergency departments is 
compacted by the lack of beds. 

 “The emergency department I work in 
is now completely overwhelmed most of 
the time by the on average 30 admitted 
patients in the department that cannot be 
moved to ward beds. This leads to many 
patients being seen in corridors, sitting in 
chairs for up to 30 hours waiting for ward 
beds, inability to even basically look after 
patients and incredibly substandard care 
that we ‘get away with’ time and again.” 

Another doctor wrote: “A few years 
ago 14 admitted patients in the ED was 
a crisis. Now it can be up to 40, however 
the ED is still the same size.”

The AMA Public Hospital Report 
Card 2017 reveals bed number ratios 
have remained static and emergency 
department waiting times have worsened 
and, in most cases, remain well below 
the target set by governments to be 
achieved by 2012-13. The report 
indicates the percentage of ED patients 
treated in four hours has not changed 
over the past three years (since 2013-
14), and is well below target. Elective 
surgery waiting times have worsened, 
while treatment times have only improved 
marginally.

One doctor’s response described 
heartbreaking ED scenes, such as a 
90-year-old patient with a UTI languishing 



[ FEATURE ]

on a hard plastic chair for hours. 
“This, understandably, is upsetting for 

patients who then take it out on staff. 
And having to watch this and be unable 
to do anything about it is a difficult thing 
for the staff to face on a daily basis.”

EFFECT ON PATIENTS 
Doctors report the stress of an 
overburdened system is affecting patient 
care.

“It is now impossible to spend the extra 
five minutes with a patient who needs it. 
Time spent with patients starts to feel like 
a rationable resource. Moments of basic 
humanity, such as spending a bit more 
time chatting to a lonely elderly person 
become a rarity and when they do occur, 
often feel like we should spend that time 
doing something else.”

Another doctor stated: “Patients don’t 
get the care they deserve because we 
have to stretch our limited resources 
increasingly thin, explanations given 
briefly, with little time for exploring the 
level of their understanding. When a 
complaint then comes in, or an error 
occurs, it is seen that it is the individual 
doctor’s fault, with no blame laid on the 
system that has created an untenable, 
overcrowded situation.”

The Health Care Complaints 
Commission recorded 6,319 official 
complaints for the 2016-17 reporting 
period – an all-time high. This is a 4% 
increase from 6075 complaints received 
in 2015-16, which was a previous record 
breaker.

Almost 46% of the complaints were 
about NSW public hospitals. The 
complaints most commonly related to 
emergency medicine (28.7%).

EFFECT ON DOCTORS 
So what happens to the medical 
professionals working in these 
conditions? 

According to the responses we 
received – complete exhaustion.

“My team are at risk of compassion 
fatigue and emotional burn out. When 
you take caring people and force them to 

say no, or to treat patients in suboptimal 
ways, or to work with extreme cognitive 
overload, something eventually snaps.”

The AMA’s 2016 Safe Hours Audit 
revealed one in two public hospital 
doctors are working unsafe hours that put 
them at significant risk of fatigue. Those 
who report dangerous levels of fatigue are 
intensive care specialists (75 per cent), 
surgeons (73 per cent), obstetricians 
and gynaecologists (58 per cent), and 
emergency doctors (38 per cent). 

The strain and the pressure on our 
public hospitals is having a detrimental 
impact on the health of our doctors.

One doctor stated, “For a few years 
people stepped up with enthusiasm, 
giving 120% to the point where they 
are now burnt out. The most common 
phrase heard here on shift is ‘I am so 
over this’.” 

Doctors noted that staff are taking sick 
leave just to have a day to breathe.

Office for the Public Sector figures 
show that hospital staff took on average 
five days more sick leave last financial 
year than 2015-16. Over the past 
financial year, almost 28,000 hospital 
workers across more than 100 hospitals 
took an average of more than three 
working weeks – 16.51 days – of sick 
leave. The previous financial year it was 
11.76 days. That figure – which includes 
carer’s leave, “personal days”, and 
bereavement absence, was relatively 
stable for the previous three years – 
12.36 days in 2014-15, 11.72 in 2013-14 
and 11.63 in 2012-13. 

EFFECT ON JUNIOR DOCTORS
Many respondents to the AMA (NSW) 
survey noted that the current situation is 
damaging the system’s ability to support 
and advance doctors-in-training.

“Probably the worst impact for a 
teaching hospital is that by seeing 
patients in corridors/the ambulance 
bay, junior doctors are getting a terrible 
example of how to look after the public 
and you see it repeatedly reflected in 
really poor history and examination 
technique, corner cutting and no ability to 

appreciate the risk or downside of what 
they are doing.” 

Junior doctors also noted their career 
progression in this type of environment 
comes at a huge personal cost.

“As a trainee, it means it is much 
harder to leave shifts on time – I often 
stay overtime for at least one hour 
(unpaid) to finish documentation and 
other paperwork for patients seen. This 
impacts on family time and study time. 
As an older trainee trying to complete 
fellowship exams, along with raising two 
older primary school aged kids, I feel 
stretched on all fronts and don’t feel like 
there is any support or understanding 
from the hospital system.” 

Some noted that trainees are leaving 
their specialties. “They see a future 
of no regular permanent work, high 
levels of clinical risk, low respect from 
hospital executives, and terrible working 
conditions.”

WAIT LISTS 
Doctors highlighted ever-growing waitlists 
as another source of significant angst for 
medical professionals and patients.

The latest report from the AIHW 
reveals that waiting times for elective 
surgery have increased. 

The median waiting time ranges across 
the States and Territories – from 28 days 
in the NT to 54 in NSW. The median 
waiting time in NSW has increased in the 
last five years – up from 49 in 2012-13.

It’s important to note that the AIHW 
report only records the number of days 
a patients waits for elective surgery from 
the date the patient was placed on the 
waiting list till the date the patient was 
removed. It does not include the number 
of days the patient waited for an initial 
appointment with the specialist – from 
the time of referral by the patient’s GP, 
which is widely known as the ‘hidden 
wait list’.

One doctor in our survey commented, 
“In my institution, I have 25,000 patients 
on an unrecorded waitlist – the waitlist to 
perhaps in 12 months’ time be given an 
appointment at some time after that.”

8   I   THE NSW DOCTOR  I   MARCH/APRIL 2018
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Another doctor described the situation as being akin to a whack-a-
mole game. “For every patient that you help, two more pop up on the 
waiting list. This is demoralising because satisfaction is swamped by the 
realisation that you can never catch up.”

US VERSUS THEM 
Another key theme that emerged in the survey is the disconnect between 
hospital administration and clinicians.

As one doctor noted, “There is little to no support from the hospital 
administration who are fixated solely on their bottom line.”

Others noted that the pressure has also created animosity between 
different departments.

“The hospital expects you to get ambulances offloaded, to get patients to 
the wards or out the door in four hours, and the inpatient teams want more 
and more clarity about the patient’s condition before they will accept them 
to the ward. In the end, the staff in ED are perceived as creating work for 
the inpatient teams, and it becomes an ‘Us versus Them’ scenario, where 
we should really be working together for the good of the patient.”

WHY IS OUR SYSTEM STRETCHED? 
Population growth, ageing patients, and an increase in chronic diseases 
have all been identified as contributing factors to an overburdened 
hospital system.

AMA (NSW) has urged the State Government to examine whether it has 
allocated enough funding for higher growth areas.  

One doctor pointed to South Western Sydney as an increasingly difficult 
area to service with the current resources. 

“The demand is higher [in South Western Sydney] due to less privately 
funded patients, poor health literacy and education, non-adherence to 
treatment, lack of money to access treatment and the social issues that 
surround this area.” 

Another doctor commented, “The population is growing and services 
have not grown with it. People are increasingly demanding of our time and 
expertise. We have been squeezed just about as much as possible for 
output and I don’t think there is much left in the tank.”

The latest health data also identifies the growth of chronic disease, 
particularly in an ageing population.

The 2014-15 National Health Survey found one in every two Australians 
have at least one prominent chronic condition, while 60% of Australians 
aged over 65 years, had two or more chronic conditions.

“People are living longer. But it is not as if there are just more patients, 
like patients were in the 1950s. Today’s patients produce a greater 
number of complaints or diseases. As they live longer they create more 
numbers of non-lethal but disabling conditions. The big pressures lie in 
ENT and in Orthopaedics, let alone Dermatology and Ophthalmology.” 

FUNDING 
But the biggest stressor is insufficient funding. At the time of writing, 
NSW accepted the Federal Government’s health funding deal. The 
Commonwealth has agreed to pay 45% of hospital funding, while 
spending growth would be capped at an annual 6.5 per cent for the five 
years from 2020. 

“Everyone is constantly 
working at or near their full 
capability at all times. There 
is no longer any functional 
reserve in the system so 
people, facilities and pathways 
are constantly at breaking 
point and frequently do.”

NSW hospitals would get a $9 billion 
funding boost under the new deal, with 
the amount of Federal money for NSW 
hitting $40 billion over five years from 
2020 to 2025.

This is not a good deal. In fact, it’s 
almost exactly the same agreement the 
Commonwealth trotted out in 2016, 
but without the $2.9 billion in band-aid 
funding that came with the 2016 Federal 
Budget.

The AMA fought against this funding 
agreement then, and we intend to fight 
against it now.

This ‘offer’ will not meet the persistent 
and crushing demands for health 
services from an ageing population and 
threatens to push emergency department 
and elective surgery waiting times to 
increasingly dangerous levels.

We need better solutions – not the 
same tired policies repeatedly trotted 
out under the pretense that they offer 
something new.

The agreement outlines four strategic 
priorities for reform in our health system. 
Notably, improving efficiency and 
ensuring financial sustainability trumps 
‘delivering safe, high quality care in the 
right place at the right time’. It’s clear 
what the Commonwealth’s priority is 
– but at what cost to the public health 
system and the medical profession?    
dr.
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OWEEK
It’s another  
record-breaking 
year for intern 
placements in 
NSW – as 999 
interns join the 
medical workforce.



The State welcomed 999 interns – up 
from 992 in 2017 – into the health 
system in January. 

As the number of new doctors 
slowly creeps up, so has the State’s 
funding. NSW Health invested $107 
million in the internship program to 
help bolster numbers – particularly in 
regional areas.

Under the NSW Rural Preferential 
Recruitment pathway, 132 medical 
graduates will spend the majority of 
their first two years working in a rural 
hospital.

While the aim is to increase the 
number of doctors working in regional 
and rural locations, the Australian 
Medical Students’ Association has 
flagged that the primary obstacle 
to addressing the rural workforce 
shortage is a lack of postgraduate 
training positions.

“Rural hospitals lack opportunities 
for students to complete specialist 
training. Even after completing a rural 
internship, I will still have to return to 
the city to train further, just at the time 
of my life when I hope to be starting 
a family and settling down,” said 
Candice Day, a representative from 
the AMSA’s Rural Health Committee.

“The best bang for your buck is to 
invest in keeping junior doctors rural 
after internship,” Ms Day added.

In a recent AMSA survey of more 
than 1500 students, 70% indicated 
they were interested in working in 
regional, rural or remote areas. In 2017, 
there were more than 100 applications 
for 16 internship positions in the rural 
NSW centre of Orange. 

“There is already a lot of interest in 
rural practice from medical students, 
but there are still barriers. We need to 
focus on ways to allow junior doctors 
to come here and to stay,” Ms Day 
said.  “The key is keeping junior 
doctors in the country after internship 
by giving them the opportunity to 
train to be specialists, GPs, or rural 

generalists in rural hospitals.”
AMSA also used O Week as an 

opportunity to call on Federal, State 
and Territory health ministers to 
implement a national mandatory 
reporting framework that supports the 
mental health of doctors and students.

AMSA President Alex Farrell said, 
“It’s often overlooked that these laws 
harm not just doctors but medical 
students as well. Last year we 
experienced a tragic trend of medical 
student suicides, and changing 
these laws is crucial to improving the 
situation. Medical students need to 
be supported and the current laws 
prevent students and doctors from 
accessing help.”

THE ALLIANCE The AMA (NSW)/
ASMOF (NSW) Alliance welcomed 
2018 interns into the medical 
profession by meeting this year’s 
crop of new doctors at their individual 
hospitals across the State. 

Members of the Doctors-in-Training 
Committee, as well as the ASMOF 
State Medical Officers Group and 
Alliance representatives, visited 21 

[ FEATURE ]
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hospitals during O Week, including 
John Hunter Hospital, Gosford, Port 
Macquarie, Concord, Tamworth, 
Westmead, Hornsby, RPA, St Vincents, 
St George, Blacktown, Lismore, 
Nepean, Orange, Royal North Shore 
Hospital, Coffs Harbour, Wollongong, 
Prince of Wales, Tweed, Bankstown, 
Liverpoool.

The visits were an opportunity 
to introduce interns to the benefits 
available to Alliance members, which 
include quality industrial services, 
support for doctors’ health and 
wellbeing, advocacy on important 
issues such as the training pipeline, 
and the annual Hospital Health Check 
survey, which rates hospitals on five 
different performance areas: overtime 
and rostering, access to leave, 
wellbeing, education and training, and 
morale and culture.

Lastly, interns were invited to 
participate in some of our exciting 
events, such as the upcoming Intern 
Networking and Social Night, to be 
held Thursday 8 March at The Grifter 
Brewing Co in Marrickville. Register at 
amansw.com.au   dr.
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SURVIVING  
THE FIRST YEAR

“I hope someone that has actually been through 
puberty is coming to see me otherwise you may 
as well start filling out the death certificate.” 

I’ll be the first to admit that my baby face 
coupled with my disheveled night shift state 
may not evoke confidence in patients. However, 
this comment at 3am upon entering a patient’s 
room to review her for chest pain did not leave 
me feeling very self-assured. In their vulnerable 
state, patients may not want, accept or allow 
you to help them despite only good intentions. 
A ‘doctor’ title does not translate to patient, 
colleague or nursing staff confidence in your 
skills and knowledge. These are all things that 
have to be earned, not once, but every time you 
take over care of a new patient. 

I started my internship on after hours relief. 
My first few weeks I felt like I was constantly 
floundering, chasing my tail with patient reviews 
and mopping up leftover jobs to help get the day 
interns home on time. There was no time to grow 
into the role, very little guidance and a whole lot 
of expectation placed on my very inexperienced 
shoulders. I did not have the chance to be part 
of a specialty team or to learn from a registrar 
to guide my decision-making and influence my 
gestalt. This first overwhelming term ultimately 
shaped me into a young doctor that was able 
to make clinical decisions and cope well with 
responsibility. Upon reflection, the biggest 
mistake of interns is solely relying on seniors to 
make every decision. At the very least we should 
think independently and formulate a plan before 
then confirming that with the powers above.      

Fast forward through my intern year and even 
I am surprised by my growth and increasing 
experience as a junior doctor. My passing 
advice to budding interns – be enthusiastic, ask 
questions and be inquisitive.   dr.

Dr Alexandra Bolger, 
Hornsby Ku-Ring-Gai Hospital

9
1. A DIAGNOSIS IS NOT 
ALWAYS THE END GAME
Patients don’t come to see you 
because they want a brilliant 
diagnosis. They come to see you 
because they just want to feel better.   
— Gavin Preston, M.D.  
(@GavinPrestonMD) 

You should become comfortable 
with writing ‘chest pain of uncertain 
origin’ rather than ‘costochondritis’ 
or ‘musculoskeletal pain’. Maybe the 
patient discharged home with the 
label of ‘musculoskeletal chest pain’ is 
having an early myocardial infarction. 
Maybe the patient chooses not to re-
present because of a false reassurance 
that it’s “just muscle pain.”

Some patients’ may expect to 
leave hospital with a label for their 
symptoms. However, these labels  
can sometimes cause more harm 
than good.

Perform a thorough history and 
examination, rule out the serious 
causes, provide symptomatic 
relief and provide reassurance. 
Become confident in communicating 
diagnostic uncertainty.

2. FAILURE CAN BE THE  
BEST TEACHER
It’s not mistakes or failures that 
should concern you; it’s your 
response to them that will define 
your journey as a doctor.
— Damian Roland  
(@Damian_Roland)  

Skills are learnt by doing, not by 
observation. This means that you 
are going to miss a few arterial lines 
along the way. You’ll have to pass the 
laryngoscope to your supervisor more 
than once. You’ll feel ordinary at the 
time. Fight this instinct. Learn to fail 
the right way.

Dr Luke Anderson, a registrar at John Hunter  
Hospital, mined the collective wisdom of   
Twitterverse to provide interns with nine tips  
he wished he knew as a junior doctor.

I WISH I  
KNEW

Fresh from her first year as an 
intern, Dr Alexandra Bolger 
offers this advice... TIPS
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This involves failing in the safest way 
possible. Have a go, but know your 
limitations. Strive to do no harm with 
your attempts. Go away and forensically 
analyse why you weren’t successful. If 
you are deliberate about your practice, 
you’ll be well on the path to expertise.
 
3. IT IS A TEAM GAME
Nurses spend all day with a patient, 
doctors see them for brief encounters. 
If they are worried, be worried. Their 
assessment is just as important as yours. 
— Dr Sammy (@sbattrawden)  

The nature of our work involves us seeing 
a snapshot of the patient’s illness only. 
We spend a bit of time with the patient 
on the ward round before moving on to 
the next. Your nursing colleagues are 
with the patient and their family all shift.

Their observation of your patients’ 
progression is priceless – ask for their 
help, their thoughts, their opinions.
Nurses will often become familiar with the 
patients’ values, needs and fears through 
this continuity. And generally, if your 
nursing colleagues are concerned, you 
should be concerned too.
 
4. COMMUNICATION IS 
THE KEY TO ENSURING 
APPROPRIATE CARE
Let us not forget that bedside skills 
such as #endoflife discussions are as 
important as procedural skills. 
— Melanie Sulistio, MD (@melsulistio)  

Our population is ageing. It is our 
responsibility to ensure that the care we 
are providing to our elderly patients aligns 
with their wishes and values.

Develop the communication skills 
that allow you to ascertain these values. 
Encourage your patient to discuss this 
with their family and loved ones. The 

I WISH I  
KNEW

greatest tragedies I’ve seen have been 
of too much medicine in this vulnerable 
population.

It is good practice to ensure that goals 
of care are discussed and documented for 
all patients admitted to hospital. For those 
that are discharged, encourage follow-up 
with their GP for these conversations.
 
5. REMEMBER WHY YOU 
STARTED
Find meaning and purpose in your 
everyday work.  
— UofT Family Medicine  
(@UofTFamilyMed) 

There are a lot of menial tasks that are 
essential to the smooth running of a 
medical team. A lot of them will fall to you.

When you’re snowed under by 
discharge summaries, recharting 
medications or your 10th after hours 
cannulation, take a step back and look at 
the big picture.

Think back to why you started this 
journey. Start with why, and carry on.
 
6. YOU’RE NEVER TOO 
IMPORTANT FOR THE  
SMALL THINGS
Don’t ever be too big to do the small 
things for your patients.
— Sam Ghali (@EM_RESUS) 

I have been in so many situations where 
fetching a warm blanket or a cup of tea 
can provide more relief than anything you 
prescribe. Do the little things to make the 
big difference.

7. HOSPITALS CAN BE BIG, 
SCARY PLACES
What has become routine for us may be 
one of the scariest times in our patient’s 
life. Never lose sight of that.
— Sam Ghali (@EM_RESUS)

Do you remember your first visit to 
the hospital? Before you became 
desensitised to the monitors, needles 
and organised chaos?

Think back to those days, and 
do your best to put yourself in the 
shoes of your patient. Take the time 
to explain things. Your routine may be 
someone else’s nightmare.
 
8. LOOK AFTER YOURSELF
Talk to your friends, your family, seek 
help, be kind to each other. 
— Christopher Mowatt (@desnremi)

This year will be testing.
The pressure can build and 

sometimes become too much. That’s 
okay. What is not okay is trying to 
solve these problems on your own. 
Make sure you take your meal breaks. 
Stay hydrated. Take a deep breath 
every now and again. Exercise when 
you can. 

Having your own GP is essential. 
Make time for friends and family. 
Be intentional about your work life 
balance. Look out for your mates – 
we’re all in this together.
 
9. AND MOST IMPORTANTLY…
Enjoy it. 
— David Little (@DrDLittle)  

The article above was originally 
published on onthewards.org and 
adapted for use in The NSW Doctor 
magazine. onthewards.org is a free 
open access medical education 
website and not for profit organisation 
that aims to improve the availability of 
resources for medical students and 
junior doctors.”    dr.

[ FEATURE ]
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THE
RISK 

OF 
COMPLACENCY 

Witnesses to unspeakable tragedies, doctors have been powerful proponents 
of major public safety campaigns. However, government must be vigilant in 

upholding these policy measures, writes Prof Brad Frankum. 

DOCTORS ARE uniquely placed to 
witness first-hand the end results of 
avoidable illness and injury.

It should therefore come as no 
surprise that some of the strongest 
proponents for health policy change 
should come from the medical 
profession.

The AMA is proud to count so many 
members who have advocated for 
changes to legislation that have made 
society safer. Many will recall the 
push for seatbelt use, led by the late 
Dr Gordon Kerridge, a lifetime AMA 
member. Gordon was among the first 

to fit seatbelts in his own family car and 
worked closely with the Minister for 
Transport to win community support 
for legislation to make the wearing of 
seatbelts compulsory in 1971.

Road safety was also an issue that 
resonated with former AMA President, 
Prof Brian Owler, who was the face 
of the ‘Don’t Rush’ campaign. Prof 
Owler was particularly motivated to 
be involved in this campaign after 
becoming increasingly frustrated by 
the avoidable tragedies he witnessed 
in his hospital theatre. 

“This is a message from the coal 

[ OPINION ]

face, a message from the doctors, 
the nurses, the emergency service 
personnel that deal with the results 
and the trauma from road crashes 
on a daily basis,” Prof Owler told The 
Daily Telegraph ahead of the campaign 
launch in 2010.

Other examples include the AMA’s 
advocacy work on button batteries, 
pool safety, falls from windows, child 
abuse and family violence, to name but 
a few. And the impetus for change in 
all of these areas share one common 
denominator – doctors who witnessed 
avoidable tragedies and cared enough 
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It appears that vaccines 
have become a victim 
of their success, and a 

sense of complacency has 
replaced the urgency the 
community once had to 

eradicate these infectious 
diseases. As the risk of 

disease has declined, the 
perceived risk of vaccines 

has increased.
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to speak out.
Occasionally, we are so successful 

in achieving the goals we set out to 
accomplish, that we get complacent. 

The success of vaccination programs 
is a terrific example of this. Today, 
the majority of Australian children 
have been vaccinated. The uptake 
of immunisation has been slowly 
increasing since 2000, and rates in 
NSW currently sit at 94% – a record 
high for the State. 

The death rate from infectious 
diseases has dropped by 99% 
since childhood vaccinations 
were introduced in Australia, and 
devastating diseases such as 
diphtheria and polio have virtually 
disappeared. 

And yet, despite this success, 
there remains a small but vocal 
anti-vaccination lobby in Australia. It 
appears that vaccines have become 
a victim of their success, and a sense 
of complacency has replaced the 
urgency the community once had to 
eradicate these infectious diseases. 
As the risk of disease has declined, 
the perceived risk of vaccines 
has increased. To combat this 
complacency, the Government must 
continue to be vigilant in its support 
for immunisation programs.

It has a similar duty when it comes 
to the Newcastle Conditions. The 
package of special conditions, which 
includes a 3am closing time, with a 
half hour last drinks time, a 1am one-
way door requirement and a number 
of drinks restrictions, were introduced 
in 2008 in response to concerns from 
police and local residents regarding 
violence and anti-social behaviour. A 
repeal in August 2008 resulted in a half 
hour increase in these times. 

These policies have been an 
overwhelming success in curtailing 
night-time assaults. Research revealed 
a 31% relative rate reduction in 
alcohol-related facial injury hospital 
admissions. By 2014, it was estimated 
4000 assaults had been prevented 
as a result of these measures being 
implemented. 

This means there have been less 

people, many of them young men 
and women, turning up in emergency 
departments with fractured jaws, fight 
bites, broken noses, head injuries, 
or facial lacerations from glassings. 
This means hospital staff have had to 
make fewer phone calls to mums and 
dads to tell them their son was on life 
support after being hit with a coward 
punch, or their daughter was in critical 
condition after being assaulted.

This also means that doctors had 
to spend less time dealing with the 
injuries from alcohol-related assaults 
– or responding to threats from drunk 
patients – and more time with patients 
who faced other health emergencies. 

Doctors aren’t the only ones 
applauding these measures. A survey of 

376 Lower Hunter residents found 77% 
supported the reduced trading hours 
conditions, while 80% of community 
members supported the lock-out 
conditions, and 89% of community 
members supported the responsible 
service of alcohol conditions.

So, why is the Independent Liquor & 
Gaming Authority conducting a review 
of measures that have not only been 
an international success story, but also 
enjoys the support of the community?

The review of the Sydney measures 
by Justice Ian Callinan appears to have 
emboldened the Australian Hotels 
Association NSW to demand a similar 
review for Newcastle.

Justice Callinan’s report identified 

that the purpose of the Sydney 
measures was to create safer, quieter 
and cleaner environments in Sydney 
CBD and Kings Cross. Industry 
groups, however, manipulated the 
report’s findings to imply that since the 
objectives had been met, there was no 
longer any impetus to continue with 
the restrictions.

The subsequent changes – which 
includes extended lockouts and last 
drinks for ‘live music venues’, extended 
trading hours for bottleshops, 
exemptions for small bars, changes 
to the three strikes disciplinary 
scheme, changes to the NSW Civil and 
Administrative Tribunal (NCAT) appeals 
system (thereby limiting community 
involvement) and the move of liquor 
regulation from the Department of the 
Attorney-General to the Department of 
Industry – are not so much a ‘tinkering 
around the edges’ but a complete 
backslide.

It is clear the AHA NSW is hoping to 
achieve the same results in Newcastle.

But we must not sacrifice the public 
health outcomes we’ve gained for the 
profits of industry groups. 

We must not forget that prior to 
2008, Newcastle – the sixth largest city 
in Australia – had the highest rate of 
alcohol-fuelled violence in the State. 
Or that it had the highest rate of drink 
driving charges and one of the highest 
rates of assaults on emergency workers.

We must not forget the harms that 
alcohol-fuelled violence is responsible 
for, such as the deaths Thomas Kelly, 
Daniel Christie or Cole Miller. 

And we must remember that 
complacency is not an option.  dr.

The deadline for submissions to the 
NSW Independent Liquor & Gaming 
Authority was 7 February. AMA (NSW) 
filed its submission in support of the 
recommendations made by the NSW 
ACT Alcohol Alliance. As part of his 
review, Jonathan Horton QC met with 
key stakeholders in Newcastle to get 
their feedback. Once Mr Horton has 
finalised his review and drafted his 
report, the matter will be considered by 
the Authority.
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DIT Committee Chair, Dr Tessa Kennedy, explains 
how senior and junior doctors can fight against 
medicine’s toxic culture syndrome.

MEDICINE’S
CULTURAL

REVOLUTION

IN LATE January, the UK High Court 
upheld an appeal by the British General 
Medical Council to remove paediatrician 
Dr Hadiza Bawa-Garba from the medical 
register, following a conviction of 
manslaughter in 2015 as a result of the 
death of a six-year-old boy with sepsis 
who was in her care in 2011. 

WAS SHE TO BLAME?
On the day this little boy died, Dr Bawa-
Garba was doing the job of several 

doctors, her consultant was not on site, 
the electronic results system was down, 
and he was given an unprescribed dose 
of enalapril an hour before he arrested.

Her case has resonated with doctors 
around the globe, and particularly here in 
Australia, where we draw many parallels 
between our own stressed public health 
system and the NHS. For many doctors-
in-training, this story embodies our worst 
fears, yet most terrifying is the simple 
recognition – it could have been me. 

Dr Tessa Kennedy 
DIT COMMITTEE  

CHAIR
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This story is not one in which a 
doctor killed a child, but one in which a 
struggling health system failed to save 
him. Yet while she likely felt and took 
responsibility for the little boy’s death 
long before a jury decided it was so, the 
system has not learnt, and is much more 
likely to fail another child.

For us, this story follows three years of 
steady widespread revelations of toxic 
culture in medicine – sexual harassment, 
discrimination and bullying, doctor 
suicides and much broader issues of 
wellbeing. All forged in and nourished by 
a culture of abuse and blame, secrecy 
and shame, and the multiple failings of a 
system under pressure.

#IamHadiza reflects the cry of injustice 
for scapegoating an individual for the 
failings of a system. But it’s also the cry 
of rebellion against the cultural failings 
of medicine that we thought we were 
starting to leave behind. 

CREATING CHANGE
2017 was a whirlwind year for the 
Doctors-in-Training Committee. We 
launched the first Hospital Health Check 
Survey, used its results in a multi-
platform media campaign advocating 
for doctor wellbeing and safe working 
hours, exposed gender discrimination in 
recruitment processes, and worked with 
the Ministry of Health on the 10 domain 
JMO Wellbeing and Support Plan. 

The 1107 Doctors-in-Training (DITs) 
who completed the 2017 Hospital Health 
Check Survey identified these issues 
for change: unrostered overtime and 
excessive workloads (often creating – 
or in the context of – unsafe working 
hours). While there are many reasons 
DITs don’t claim their overtime, the most 
common (60%) was “workplace culture 
expectations”, and the second most 
common was “overtime doesn’t fall under 
approved reasons”.

Like untreated sepsis in an 
immunocompromised host, toxic culture 
is allowed free run where systems do too 
little to contain and protect against threat. 
In NSW hospitals we’ve implemented 

extensive protocols to catch and treat 
bacterial sepsis early. Now we need to 
apply the same principles to toxic culture 
syndrome. Learn to identify the warning 
signs and act to stop it, because it too 
can kill.

For the Doctors-in-Training 
Committee in 2018 this 
will mean continuing to 
build on what we started in 
2017: continuing to push 
for safer working hours and 
protections enforcing the same, 
addressing ‘wage theft’ (aka 
unpaid unrostered overtime), 
addressing structural barriers 
to gender equity in medicine, 
making flexible training the 
rule rather than the exception, 
and continuing to work at all 
levels to improve the mental 
health and wellbeing of all doctors for the 
ultimate health of all our patients.

In aid of these lofty goals we will be 
running round two of the Hospital Health 
Check survey, and holding hospitals 
accountable for lack of improvement in 
the last 12 months, the inaugural NSW 
Junior Doctor Conference (JDC), and 
other events, in addition to our monthly 
AMA (NSW)/ASMOF (NSW) Alliance 

DITC meetings. 
While a year isn’t very long in the 

scale of system or cultural reform, even 
a few careful paddles on one side of the 
boat can change the whole trajectory. 

We just need to keep front of mind that 
system problems and culture problems 
are chicken and egg – they both create, 
exacerbate and perpetuate one another, 
and must be considered two parts of the 
same cycle.

What of you, fair reader? Do you  
want to be part of the cultural revolution 
in medicine? Here are some places  
you might like to start…  dr.

“#IamHadiza reflects the cry 
of injustice for scapegoating 
an individual for the failings 
of a system. But it’s also the 
cry of rebellion against the 
cultural failings of medicine 
that we thought we were 
starting to leave behind.” 

FOR SENIOR DOCTORS FOR JUNIOR DOCTORS

✔  Encourage your juniors to claim 
their overtime! It reflects the 
demand on your unit, and values 
your staff

✔ Practice self-care – get a GP

✔  Stand with your juniors when they 
raise reasonable concerns or 
ideas for improvement – you wield 
much more power

✔  Don’t let yourself perpetuate the 
cycle of abuse, even if you went 
through it

✔  Claim your overtime! I know you’re 
working hard, but no one in admin 
or the Ministry does unless it goes 
on paper

✔ Practice self-care – get a GP

✔  Blow the whistle on unsafe or 
unfair practices – it’s unlikely to 
be detrimental as long as you stay 
professional and reasonable

✔  Complete the HHC 2018, and 
bring the results to life for your 
administrators
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Da Vinci centre 
Drummoyne

169 Victoria Road, Drummoyne

Consulting Rooms Available 
(possibility of combining rooms for a larger practice)

This A Grade building and fit out is in 
the ideal position for a specialist  
medical practice.  
It is strategically located in a prime 
medical hub location with DMC Medical 
Centre (over 15 GPs) next door, Alfred 
Imaging on the ground floor, and Sports 
Lab on the first floor. 

LEASE INCLUDES: natural light-filled 
consult room, waiting room,  
reception desk usage, lift access, kitchen 
facilities, toilets, fit out, cleaning, 
electricity and water charges, AC,  
storage, security and access, and 24-hour 
on call building manager. 

Contact: Daniel Cordaro
Building Manager, Da Vinci Centre

169 Victoria Road Drummoyne  |  PO Box 3042 Wareemba NSW 2046
Mobile: 0411 245 244  |  Email: daniel.cordaro99@gmail.com

TO MAKE A BOOKING
Contact: Kym Statham

Tel: 02 9902 8130

Email:  kym.statham@amansw.com.au

Or go to www.amansw.com.au/
conference-centre/

69 Christie Street, St Leonards NSW 2065

AMA (NSW) CONFERENCE CENTRE
•  Offering exceptional facilities in a convenient location, the AMA (NSW) 

Conference Centre is available for your exclusive use for your next corporate 
or private function.  

•  Featuring a bright interior with floor to ceiling windows, the conference 
centre is equipped with audio-visual technology, as well as a complete 
kitchen, a buffet dining area and a stylish front lobby.

•  Quality at a competitive price - the AMA (NSW) Conference Centre is the 
perfect venue to gather, collaborate and be inspired.
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[ DIT DIARY ]

If mom jeans, velvet chokers and scrunchies are making a fashion comeback 
 in 2018, why can’t we do the same for the white coat?

JUNIOR and senior doctors alike, 
we need a rapprochement with the 
white lab coat. Hear me out on this 
nostalgic fantasy. Although still popular 
in some countries, white coats are 
considered archaic in Australia, much 
like paternalism and treating consultants 
as infallible earth-bound deities. 
Nevertheless, our traditional uniform 
could help us a lot. 

Hospitals are busy, confusing places. 
Most civilians have no idea what each 
role does or who’s doing it. An average 
inpatient may encounter more than 15 
healthcare workers per day including, 
but not limited to, three shifts of nurses, 
physios, kitchen staff, wardspeople, 
dieticians, speech pathologists, allied 
health and students. Then there’s the 
medical team. Yesterday, for example, 
I rounded with my consultant, an 
advanced trainee, an intern, two “buddy” 
interns learning the ropes for orientation 
week and two medical students, bringing 
us to the modest total of eight doctors. 
That was just the treating team, without 
additional specialty consults. 

When asked to picture a doctor most 
people think of a person in a white 
coat with a stethoscope slung casually 
around his or her neck. TV wardrobe 
departments reliably trot out this 
archetype. In real life there is no visual 
way for patients to differentiate doctors 
from other healthcare workers. While we 
may introduce ourselves, it is difficult for 
patients to keep track. We should take 
back the TV costume and use it to give 
patients a clue as to who is controlling 
their pain relief. 

It’s not just patients who will benefit. 
Uniforms remove a lot of effort from 
dressing. I acknowledge that there 

IF THE COAT FITS…

are still uniforms in medicine; green 
emergency scrubs, blue theatre scrubs 
(although again, no differentiation 
between doctors and nurses there) and 
the uniform of every male JMO who has 
ever done a rotation in a rural hospital; 
R.M. Williams boots, check button-down 
shirt and chinos. Regardless, a coat 
remains superior as it renders ironing and 
stain removal unnecessary. Plus, huge 
pockets! 

The white coat benefit would be 
greatest for female doctors. Male readers 
may wonder why I care so much about 
being mistaken for a non-doctor, but 
female DITs will know the tedium of 
being constantly mistaken for a nurse 
for no better reason than outmoded 
gender stereotypes. Corporate attire 
such as tight pencil skirts and heels are 
impractical for hospital work. The total 
lack of pockets in women’s clothes can 
only be described as a form of sartorial 
sex discrimination. We also have to worry 
about the “message” our clothes send. 
How short, low cut, tight is ok? Decision 
fatigue soon sets in. When rotations 
drag on I find female registrars start 
to gravitate towards “work pyjamas”; 
stretchy, washable clothes that don’t 
need to be ironed and make dressing 
less of a chore as we resuscitate, run 
around clinics, lose and gain stress 
weight and get spattered with bodily 
fluids. Recently, a spurting radial artery 
got me right across the front of a brand-
new skirt while my consultant laughed 
at me. Slipping on a white coat would 

remove so much heartache. Thrown over 
a dress, pants, scrubs, comfy clothes 
or even non-comfy clothes, the daily 
clothing battle would be simplified and 
would instantly level a gendered playing 
field. 

Another patient benefit is infection 
control. There is a reason we wear 
scrubs and gowns in theatre. Everyday 
work clothes are infection vectors for 
community pathogens like MRSA. 
Covering our clothes with a fresh white 
coat from hospital laundry would reduce 
pathogen transmission whilst also 
preventing resistant bacteria, flu and 
gastro viruses from making a home on 
our favourite casual cashmere knit. Of 
course, this is a hypothesis, transmission 
isn’t proven, yet similar benefits to those 
seen with banning ties and the “bare 
below the elbows” policy are likely. 

I can’t start this trend alone, if I start 
strolling around the ward in a lab coat 
I’ll just seem eccentric (or should I say 
‘more eccentric’). I need others on board. 
Maybe I could tell the medical students 
it’s mandatory and normalise white 
lab coats for a new generation before 
anyone even realises it’s just something I 
made up. Either way, I think a white coat 
comeback has huge potential. Watch this 
space.   dr.

Dr Eliza Milliken Junior Doctor

@elizamilliken
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[ STUDENT VIEW ]

Is this as good as it gets? Medical student Liam Mason challenges the current 
medical education model and asks, ‘can we do it better?’

MEDICAL SCHOOLS date back to the 9th 
Century in Europe. After over a millennia, 
the structure and content of the training 
provided in these schools have undergone 
constant revision and improvement. The 
dissection of stolen corpses and content 
driven solely on a sit-down-and-listen 
lecture format are now shadowed by 
current trends of online interactive anatomy 
programs and collaborative learning 
environments in Problem Based Learning 
(PBLs) Tutorials. We have certainly come 
a long way in how we train our medical 
students. So, after all of this time, have we 
finally perfected the art of training our future 
doctors? I would argue not.

LENGTH OF MEDICAL SCHOOL
The length of medical school ranges 
from four years and eight months for 
undergraduate medicine, and up to seven 
years for post-graduate medicine. It is a 
common cause of shock for the public 
when they hear how many years it takes to 
become a trained doctor. However, despite 
an exponential increase in the amount of 

QUESTIONING  
MEDICAL SCHOOL 

medical knowledge and discovery that has 
occurred over recent decades, the length it 
takes to work through medical school has 
largely gone unchanged.

Thus, is five years too little time to expect 
one person to master all the knowledge of 
medicine? Should we stretch the curriculum 
over a greater time period to reduce the 
stress of medical students? A recent policy 
on Mental Health and Wellbeing passed by 
the NSWMSC advocated for the evidence-
based decrease in contact hours and 
increase in schedule flexibility to combat 
such stressors.

However, on the flip-side, do we then risk 
designing degrees in which one would be 
in their 30s before they finish their university 
qualification?

IS MED SCHOOL TOO GENERAL?
As the medical field becomes increasingly 
more specialised, is there a need to cram 
every medical concern known to man into 
the brain of every medical student in a five-
year time frame?

Ask any neurosurgeon about the surgical 
and anatomical concerns of a ruptured 
ACL that they had to memorise during 
medical school, and I can assure you that 
those facts had long passed from their 
mind. Why then do we invest so many 
resources, tax-payers’ dollars and, most 
importantly, time, teaching content to 
medical students on the very likely chance 
that they will never use that information in 
their professional life? Could they not refer 
them to someone who has had that training 
instead? Should we skip the high school to 
BMedSc to MD to multiple training pathway 
options, into a far more efficient high-school 
to neurosurgery degree? 

Similarly, as medical science 
undergraduates transition into pre-clinical 
medicine, and clinical year medical students 

Liam Mason 
PRESIDENT 

NSW MEDICAL  
STUDENTS’ COUNCIL

transition into junior medical officers, there 
is an astronomical amount of overlap in 
content. How many times must one learn 
the Krebs cycle in their educational life? 
How many months of the medical program 
are spent repeating content that was taught 
earlier, or will be covered again later? 

PAID LEARNING
In clinical years, medical students 
wander wards, learn and perform simple 
procedures for patients and, when used 
correctly, can be a very valuable addition 
to a medical team. Students can see and 
treat patients under close guidance and 
provide a real service to the community. 
Why then do medical students pay, in 
some cases, in excess of $100,000 to 
do work that overlaps with that of a junior 
doctor? It is obvious that as students, 
they are still provisional providers and are 
currently learning. But when a service 
is provided, is it not fair that their work 
be financially rewarded? This could help 
alleviate the strain many medical students 
face trying to balance full-time studies 
with additional paid work. 

WHY ASK WHY?
As I dissect each component of my 
medical school training, the parts that 
have remained unchanged over the years 
continue to bring the question to my mind – 
“but why?” 

It is difficult to challenge something that 
has changed so much, yet remained so 
fundamentally similar over the centuries. 
I encourage you to not agree with me. 
Indeed, I encourage you not to agree with 
the system itself. That is the whole point of 
this article in the first place.

Let us continue to question, to change 
and to grow medical education for centuries 
to come.  dr.
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[ NEWS ]

NEWS IN BRIEF 

Editor’s note 
Stop the clock
AT THE TIME of writing, the horrific story 
of the Turpin children – 13 siblings who 
were held captive in their Californian home 
by their parents – was making headlines 
around the world.

It was only after one of the children 
managed to escape and call 911 
that authorities were made aware of 
the abuse suffered by the children. 
Prosecutors indicate David and Louise 
Turpin starved all but their two-year-
old daughter for years and sometimes 
chained the children to beds for months 
at a time without letting them use the 
toilet. According to authorities, the abuse 
and starvation was so long-running their 
growth was stunted.

How could such extensive abuse go 
unreported for so long? Why was the 
alarm not sounded earlier by extended 
family members, neighbours – or in the 
case of the eldest son who attended 
community college – by teachers or 
classmates? 

Those closest to the situation are 
undergoing a period of self-reflection as 
details of the Turpins’ lives and movements 
over the previous two decades are brought 
forward and examined both in the courts 

and the media.
But society as well must also reflect 

on this situation. Abuse takes many 
forms and too often children are told it’s 
their fault and are bullied into secrecy. 
Someone needs to speak for children 
who have no voice.

This is one of the reasons AMA (NSW) 
created the resource, Stop the Clock 
(http://stoptheclock.today/). In Australia, 
a child is abused every 15 minutes. 
The Stop the Clock resource provides 
valuable resources for children and health 
professionals.

Medical professionals are not expected 
to respond to child abuse on their own. 
Chapter 16A of the NSW Children and 
Young Persons (Care and Protection) Act 
1998 requires professionals from different 
government and non-government 
agencies working with children and 
families, as well as private health 
professionals, to collaborate in service 
delivery to promote child safety welfare 
and wellbeing. It also allows you to share 
information with other service providers 
without breaching privacy.

For more information visit stoptheclock.
today.   dr.

In Australia, 
a child is 

abused every  
15 minutes

PRESSURE is building for a tax 
on sugary drinks, as a number 
of different health groups 
announced their support for 
the levy.

The Consumers Health Forum 
added its support for a sugar 
tax in January, calling on the 
Federal Government to ‘put our 
children’s health first’. 

This demand follows similar 
overtures made by the Australian 
Healthcare and Hospitals 
Association and the Public 
Health Association of Australia.

The AMA released its position 
statement on nutrition in 
January, which recommended 
the Government put a tax on 
sugar sweetened beverages as a 
matter of priority.  dr.

CALLS FOR 
SUGAR 
TAX GROW 
STRONGER
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THE 
DOCTOR  
IS IN  
FOR DITS
AMA (NSW) officially launched 
its ‘GPs for DITs’ registry in 
January, which gives junior 
doctors access to general 
practitioners in their area.

Dozens of GPs signed up for 
the registry, which is the first of 
its kind in Australia.

The registry was created 
in response to the alarming 
number of doctor suicides in 
the previous year, and designed 
to improve the physical and 
mental health of junior doctors.

The idea for a registry was 
conceived by Dr Rebecca Davis, 
who acknowledged that DITs 
move often throughout their 
training and may not be able 
to see their own doctor on a 
regular basis.

According to Dr Davis, doctors 
also have unique stressors and 
are poor at managing their own 
physical and mental health.

To access the registry, or to 
volunteer as a GP, go to www.
amansw.com.au/member-
benefits/gps-for-doctors-in-
training/.  dr.

[ NEWS ]

CENTRAL COAST doctors held 
the second annual Loud Shirt Fairy 
Floss Friday on 2 February to raise 
awareness of the disproportionately 
high rates of mental illness among 
healthcare professionals.

Following on from the success 
of the previous year’s event, Loud 
Shirt Fairy Floss Friday attracted an 
even greater number of participants 
from the Central Coast Local Health 
District. 

The halls of Gosford and Wyong 
Hospitals certainly looked brighter, 
as doctors wore colourful Hawaiian 
shirts and carried sticks of fluffy pink 
cotton candy.

According to organisers, the goal 
of Loud Shirt Fairy Floss Friday is to 
help the entire hospital community 
feel empowered to talk to each other 
about mental health. 

“We chose loud shirts and vibrant 
fairy floss because they stand 
out in the conservative hospital 
environment, and draw attention to 
our message. Discussing mental 
health can be difficult, but the playful 

atmosphere of our event helps 
to make the topic approachable. 
Despite the tragedy and loss 
underlying the necessity for this 
event, it is also a day to celebrate 
and promote solidarity between all 
members of the hospital community,” 
Dr Adrienne Campbell said.

While the inaugural event was held 
in April, event organisers have now 
selected the first Friday of February 
to be the celebration day going 
forward. 

“This date is particularly significant 
given its proximity to the changing 
of the clinical year, with many 
healthcare professionals moving on 
to new jobs and some missing out 
on obtaining desired positions,” Dr 
Campbell said. 

While Loud Shirt Fairy Floss 
Friday was initially held at Wyong 
Hospital last year, organisers 
expanded the event to the entire 
CCLHD network in 2018. Organisers 
are hoping to spread the event 
across Australia and New Zealand in 
the coming years.  dr.  

LOUD SHIRT  
FAIRY FLOSS FRIDAY

Gosford Hospital doctors celebrate the day in style



MEDICAL professionals may be familiar 
with its symptoms, but few would 
recognise the term ‘vicarious trauma’.

Compassion fatigue, underlying or 
encroaching frustration, increased anxiety 
or stress levels, workplace interpersonal 
conflicts and a breakdown in a clinician’s 
physical health are just a few of the 
signs of vicarious trauma that can affect 
medical professionals.

To help raise awareness, a South 
Western Sydney Local Health District 
Drug Health Nurse started a campaign 
to educate drug and alcohol nurses 
and doctors about the signs of 
vicarious trauma in themselves and their 
colleagues.

Ms Ravina Raidu won two awards 
at the recent Australasian Professional 
Society on Alcohol and other Drugs 
conference for her work to highlight the 
signs and causes of vicarious trauma.

“Many people who work in the drug 
and alcohol sector have never heard of 
the term vicarious trauma and they don’t 
necessarily know the signs to look out 
for,” she said.

She said 
while the term 
and some of 
the symptoms 
of vicarious 
trauma were not 
widely known 
or understood 
within the medical 
community, it 
was known that 
trauma work could 
adversely affect drug and alcohol doctors 
and nurses.

Ms Raidu conducted a literary review 
of various different sources to attempt to 
identify, understand and determine the 
cause of vicarious trauma and its effect 
on nurses working with drug and alcohol 
clients.

Ms Raidu also developed a poster 
that highlights the signs to look out for 
and what people can do if they think 
they or someone else may be suffering 
from vicarious trauma with the aim of it 
forming part of a District-wide awareness 
campaign.  dr.

[ NEWS ]

AWARENESS CAMPAIGN FOR 
VICARIOUS TRAUMA KEMPSEY 

UPDATE

THE CONSULTANT physician 
recruitment model to be 
implemented at Kempsey 
District Hospital will see 
the new physicians granted 
clinical privileges at both  
KDH and Port Macquarie  
Base Hospital. 

Physicians will provide 
services at both sites to 
ensure that the need for 
dedicated resourcing at 
KDH is balanced with the 
needs of the entire Hastings 
Macleay Network. Michael 
Reid’s report recommends 
that appointments to these 
positions be on the basis that 
they will primarily provide a 
service to KDH while attending 
other hospitals in the Network 
for a minority of their time 
per week. This is not to say 
that networked models are 
unsuitable for LHDs.  dr.

Ms Ravina Raidu

DHAS offers an independent & confidential 
advice service for doctors and medical students
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The DHAS acknowledges the Medical Board of Australia’s funding contribution

NSW Helpline 02 9437 6552 (7days)
www.dhas.org.au
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MORE THAN 90 emergency doctors and 
CMOs celebrated the inaugural NSW 
Emergency Doctor Health and Wellbeing 
Day on 17 January at the Clovelly Lawn 
Bowls Club.

Sponsored by the AMA (NSW)/
ASMOF (NSW) Alliance and Bankstown 
Lidcombe Hospital, the event was 
sparked by an increasing awareness of 
the stress faced by emergency medical 
professionals.

Bankstown Hospital’s Dr Rebecca Davis 
organised a number of talks and workshops 
which focussed on self-care and caring 
for colleagues in a work environment that 
focuses on care for others.

Dr Clare Skinner, director of Hornsby 
Ku-ring-gai Hospital’s emergency 
department, kicked off the event by 
sharing her heartfelt perspective on why 
doctors experience burnout.

Dr Cameron McIntosh, a clinical 
psychologist, provided a framework to 
help doctors maintain their psychological 
health while being a trainee.

Following that presentation, Dr Judith 
Lissing, a psychotherapist, discussed the 

theory behind mindfulness and provided 
demonstrations on how to apply it in the 
workplace.

In addition to the presentations, there 
were practical and valuable workshops 
on how to run a clinical debrief and how 
to use meditation and yoga to restore the 
mind and body. 

The event concluded with a discussion 
on how to maintain a safe mental space 
in a hospital environment, as well as how 
to enact change, maintain motivation, 
and how to rekindle kindness, respect 
and humanity in our health system.

Doctors also enjoyed a game 
of barefoot bowls, as well as the 
breathtaking views of the Clovelly cliffs.

Feedback from the event was 
overwhelmingly positive with attendees 
inspired to care for themselves and their 
colleagues. 

One doctor commented anonymously, 
“Be nice. We can start and maintain a 
hospital-wide culture change. Doctors 
are terrible at taking breaks but we can 
change that too.”  dr.

ED DOCTORS TACKLE 
HEALTH AND WELLBEING

REDUCING 
RED TAPE AT 
AGED CARE 
FACILITIES
A SMALL change in regulations 
has created significant benefits 
for NSW doctors and patients in 
nursing homes.

Prescribers attending NSW 
residential aged care facilities 
(NSW RACFs) no longer need to 
handwrite prescriptions, and 
can now simply sign and date 
printed medicine orders.

The regulatory changes 
follow two years of ongoing 
discussions between 
Webstercare and NSW Health.

Managing Director 
of Webstercare, Gerard 
Stevens said eliminating the 
requirement for handwritten 
medication orders will have 
a significant impact on 
doctors attending NSW RACFs, 
saving an estimated 60% 
of time needed to be spent 
on medication order forms 
and more time for patient 
care. Switching to this more 
automated system will also 
improve the accuracy of 
medication dispensing.

“With the changes 
announced by the NSW Ministry 
of Health, the RxMedChart 
System will further help reduce 
the administrative workload 
of doctors working in aged 
care facilities, freeing up more 
time for them to spend with 
patients,” said Mr Stevens.

Sydney GP and Past AMA 
NSW President Associate 
Professor John Gullotta AM 
was instrumental in supporting 
Webstercare.  dr.

[ NEWS ]



Australia Day Honours 
Congratulations

COMPANION IN THE GENERAL 
DIVISION (AC)
Laureate Professor Nicholas Talley
Black Hill NSW 2322
For eminent service to medical 
research, and to education in the field of 
gastroenterology and epidemiology, as 
an academic, author and administrator at 
the national and international level, and to 
health and scientific associations.

OFFICER (AO) IN THE  
GENERAL DIVISION
Dr Diane Elaine O’Halloran
Glenorie NSW 2157
For distinguished service to medicine 
in the field of general practice through 
policy development, health system reform 

and the establishment of new models  
of service and care.

MEMBER (AM) IN THE  
GENERAL DIVISION
Dr Michael Charles Bellemore
Croydon NSW 2132
For significant service to medicine in 
the field of paediatric orthopaedics as a 
surgeon, to medical education, and to 
professional medical societies. 

A/Prof Peter Haertsch OAM
Breakfast Point NSW 2137
For significant service to medicine in the 
field of plastic and reconstructive surgery 
as a clinician and administrator, and to 
medical education.

AMA (NSW) would like to extend congratulations to our 
outstanding members who achieved Australia Day Honours.

MEDAL (OAM) IN THE  
GENERAL DIVISION
Dr Marjorie Winifred Cross
Bungendore NSW 2621
For service to medicine, particularly  
to doctors in rural areas.

Associate Professor  
Mark Andrew Davies
Maroubra NSW 2035
For service to medicine, particularly  
to neurosurgery.

Dr Fred Nickolas Nasser
Strathfield NSW 2135
For service to medicine in the  
field of cardiology, and to the  
community.   dr.

[ NEWS ]
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[ MEDIA WATCH ]

AMA (NSW) IN ACTION

A record 720,564 patients 
flooded NSW EDs last winter 
6 December 2017
“We need greater capacity at 
hospitals,” Prof Brad Frankum told The 
SMH in its report on BHI figures.

Australian doctors 
‘disturbed’ by 
manslaughter 
conviction against Dr 
Hadiza Bawa-Garba
1 February 2018 
“How on earth was the 
doctor convicted of 
manslaughter?” Prof 
Frankum said in the SMH. 

NSW ranked worst 
for healthcare costs 
and access
18 January 2018 
Prof Frankum highlighted 
the difficulty for older 
people to pay out-of-
pocket costs of healthcare. 

Painkillers killing men’s 
sex drive, fertility
9 January 2018
Prof Brad Frankum tells The 
Daily Telegraph new study on 
Ibuprofen and its effect on male 
sex drives and fertility warrants 
further study. 

Parents urged to 
put sunscreen on 
children 
13 January 2018
Summer heatwave 
sparks calls for better 
sunscreen usage. 

‘Wine o’clock’  
health warning
2 February 2018 
Daily drinking is increasing the 
rate of heart problems, reports 
The Daily Telegraph.

GP registry for  
junior doctors
24 January 2018
The Daily Telegraph covers 
AMA (NSW)’s initiative to 
improve doctors’ health and 
wellbeing.

Free flu vaccines  
for all NSW children 
under five years
23 January 2018 
AMA (NSW) supports 

move by the Government to 
protect children.

NSW children die from 
‘preventable’ diseases 
11 January 2018 
Anti-vaxxers culpable for 
children’s deaths, Prof Brad 
Frankum told The Daily 
Telegraph.

10 years on 
2 February 2018
Prof Brad Frankum spoke with 
The SMH about health a decade 
after the Garling Report.
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[ ADVERTORIAL ]

Constructing sustainable  
income for retirement

Retirement planning is complex. The investment approach 
and risks managed in the accumulation phase change as 
a person transitions to pension phase. In managing this 
transition, there are highly effective, long-term spending 
strategies available to help a person achieve their lifestyle 
goals. As a person could be in retirement for over a third of 
their lifetime, developing sustainable income for retirement 
which accounts for the risks facing retirees can help ensure 
long term spending goals are achieved.

When constructing sustainable income for retirement, 
there are several differences from the traditional goal 
of accumulation, whereby highest returns are sought to 
maximise wealth. The focus of retirement planning shifts to 
investing to sustain a living standard while spending down 
assets over an unknown, but finite, length of time. The 
differences between pre-retirement and post-retirement are 
highlighted in the table below:

By Russell Price
Director at Specialist Wealth Group

Pre-retirement Post-retirement

Long-term planning horizon 
with a singular focus (create 
wealth)

Multiple time horizons for  
planning with differing  
objectives (Travel, activities, 
aged care, bequests)

Investment returns focus Income focus

Less integrated across  
subjects

Highly integrated across the  
family home, estate planning, 
aged care, Centrelink

Defined timeline Uncertain timeline

 
  
 
 

 
 
 

Additionally, the financial risks faced by retirees can be 
more complex than those faced in the accumulation phase, 
and include:
•  LONGEVITY RISK -  the possibility of running out of money 

as a retiree lives longer than expected
•  SEQUENCING RISK - the possibility of negative returns 

at or near retirement affecting the market value of 
investments which cannot be fully recovered in the future 
as pension payments are made which reduce the level of 
investment

•  INFLATION RISK - the possibility of high inflation which 
causes retirees to spend a greater proportion of their 
capital than expected
One approach to constructing sustainable income for 

retirement is to implement an income layering approach, 
illustrated below:

This approach allocates part of investment assets to a 
secure or guaranteed income source (like a guaranteed 
lifetime annuity) to lock in a bedrock income in combination 
with any age pension entitlement a person may be eligible for.  

Disclaimer: Information provided via this article and all services provided by SWG are not the responsibility of, nor endorsed by AMA (NSW). 
The information provided here is intended to provide general information only.
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Contact an adviser at Specialist Wealth Group on  

1300 008 002 to discuss your portfolio today. 

This ensures a level of certainty that spending goals, such as 
meeting essential expenses, are met long-term. The balance 
of assets are allocated to a selection of other investment 
assets, including growth assets, which allows for flexibility, 
diversification and the opportunity for investment growth. 

The following example demonstrates how income layering 
can assist in providing a sustainable income for retirement. 

Mike and Carol, both aged 70, are recently retired GPs. 
They have $600,000 each in account-based pensions. Their 
investor risk profile is 50% defensive and 50% growth. They 
have $20,000 in personal assets and $50,000 in cash and 
TDs. Their main goal is cash flow certainty in retirement. 
While they want a retirement income of $80,000 per annum 
(adjusted each year for inflation), they need at least $52,000 a 

year to meet essentials. 
To meet their essential expenses, Mike and Carol layer a 

25% allocation to a lifetime annuity with their future potential 
eligibility for Age Pension (when their current level of assets 
decreases). As essential expenses will be covered by the first 
two layers of income, Mike and Carol can use the final layer 
provided by their account-based pension for growth and 
other discretionary spending.

Utilising an income layering approach to constructing 
sustainable income in retirement provides Mike and Carol 
with a long-term spending strategy, helping to ensure their 
long-term spending needs are met. In addition, they have 
generated supplementary growth in their account based 
pension, which is able to extend their discretionary spending.

 
  
 
 

 
 
 

PROJECTED RETIREMENT INCOME COMPARISON 

Source and assumptions: Challenger Retirement Illustrator (19/01/2018). Amounts shown are in today’s dollars. Investment 
return sourced from Willis Towers Watson data. Assumes returns of 3.7% p.a. for defensive assets before investment fee 0.6% 
and platform fee 0.5%, returns of 7.7% p.a. for growth assets before investment fee 0.8% and platform fee 0.5%. CPI of 2.5% p.a. 
Cash and term deposits return 4% p.a. Centrelink rates and thresholds as at 1 January 2018. Challenger Liquid Lifetime annuity 
assumes $150,000 investment each in the flexible income option (standard death benefit), monthly payments, CPI indexation, 
maximum withdrawal period, nil upfront adviser fee.
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[ GOLF ]

Last year’s BMA Cup was a roaring success due to good conditions and great  
golfing from AMA (NSW) Golf Society regulars.

ON THURSDAY 30 November 2017, 
a large field of 68 members faced the 
magnificent Terrey Hills Golf Course to 
contest the 2017 BMA Cup. This was 
the 82nd anniversary of the running of 
the Rutherford-Darling BMA Cup and, in 
accordance with the terms of the gift, Dr 
Rutherford-Darling insisted that the contest 
should be a par event. To some golfers, a 
par event is the toughest format in golf and 
a good score reflects that the winner is at 
their peak on the day.

2017 BMA CUP

Terrey Hills was in magnificent condition 
and the early morning start provided 
brilliant weather for the contest.

The winner was Dr Rajiv Shah on 
plus six over Dr Steven Tan on plus five. 
Obviously the format suits Rajiv as this was 
his third win in the event.

2BBB winners were Dr Tony Chan and 
Dr Rajiv Shah on plus eleven, which is a 
very commendable score. The runners 
up were Mr Wayne Maybury and Dr John 
McGill on plus 10.

As only a doctor who is a member of 
the AMA can win the cup, the Golf Society 
runs a concurrent event for non-AMA 
members and non-doctors, and the winner 
of this event was Mr Wayne Maybury on 
plus eight and runner-up was Dr John 
Martin on plus seven.

Nearest the pins were won by Dr Rajiv 
Shah and Dr David Ung. Men’s longest 
drive went to Mr Wayne Maybury and 
ladies went to Ms Veronica Hanrahan, one 
of our very popular supporters, who still 

Albert and Mary  
Shepherd Winner 

DR GEORGE THOMSON  
WITH DR ROBYN NAPIER

BMA Cup Competition  
Winner 

DR RAJIV SHAH

Sponsors Competition  
Winner 

MR WAYNE MAYBURY



hasn’t recovered from her score a few years back when 
the event was held at NSW Golf Course. Keep smiling 
Veronica. We all told you that you would bounce back. 
That’s golf.

Held in conjunction with the BMA Cup is the 
announcement of the winner of the Albert and Mary 
Shepherd Cup. Our President of the Golf Society, Dr George 
Thomson was this year’s winner with a score of 70 points. 
This was the second time that George has won this Cup 
in its 23-year history. The Cup was donated by Dr Bruce 
Shepherd and named in memory of his parents. Two of 
our regulars, Dr Merv Cross and Dr Michael Burke, tied for 
second place on 69 points. There is a very old saying that 
no one remembers who comes second, but we are sure 
that Merv and Michael won’t let us forget. Well done.

As always, the event is followed by the Christmas Lunch, 
which was magnificent and a real credit to the team at 
Terrey Hills. Owing to the overall success of the day, the 
Golf Society has decided that Terrey Hills again will be the 
venue for the 2018 Cup. A total of $480 was donated 
by the players and presented to the AMA Charitable 
Foundation.

The program for 2018 has been announced and the first 
event will be held at Magenta Shores on the Central Cost on 
Friday 23rd March with a morning tee off followed by lunch.

A special reminder goes out to all AMA members who 
have a passion for golf that they are more than welcome 
to join the Golf Society and participate in any of the four 
events to be held throughout the year. Partners and family 
members are also invited to attend.

For details, contact Claudia Gillis at AMA(NSW) on 9439 
8822 or email: amagolf@amansw.com.au.

Wishing everyone a very safe and happy 2018 and good 
golfing.   dr.

Port Macquarie Private Hospital 
New South Wales

Ophthalmologist required

Port Macquarie Private Hospital is comprised of  
72 beds with 47 private rooms, 6 operating theatres, 
a standalone day surgery unit and modern day of 
surgery admission centre. 

The Hospital has undergone a major development 
with the addition of new rehabilitation beds, 
hydrotherapy pool and 2 state of the art full  
integrated smart suite theatres. The hospital also 
incorporates a 5 bed High Dependency Unit and  
6 Chair Renal Dialysis Unit. 

Port Macquarie Private Hospital provides patients 
access to a wide range of services including 
ophthalmology, orthopaedics, bariatric surgery, 
general surgery, urology, vascular,  
gastroenterology, ENT, oral and maxillo-facial, 
gynaecology,  plastic surgery and renal services 
together with rehabilitation, sleep studies and  
general medical services.

Port Macquarie Private Hospital has an exciting 
opportunity for a General Ophthalmologist 
wishing to establish a private practice. 

•  Opportunity to join rooms with one of 
our existing Ophthalmologists (including 
administration and nursing support)

•  Predominantly adult patients - cataract 
surgery, glaucoma patients, AMD patients 
requiring intravitreal injections

• Theatre sessions available 

• Relocation assistance available 

•  Assistance with marketing your practice 
to GPs and other Specialists to establish 
your referral base

For further information, please contact: 
Mike Gray, Chief Executive Officer 
Port Macquarie Private Hospital  
T: (02) 6582 9868 E: GrayMike@ramsayhealth.com.au

@RamsayDocs

ramsaydocs.com.au

ramsay-health-care

Autumn Cup – Friday 23rd March 
Magenta Shores - registrations open now
Presidents Cup – Friday 22nd June 
St. Michaels 
Spring Cup – Friday 14th Sept 
Stonecutters Ridge Golf Club 
International Shield – T.B.C

BMA Cup – Thursday 6th Dec 
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 2018
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Dr Sanjivan Mudaliar
Dr Dharani Suthersan
Dr Sara Bialczyk
Dr Lauren Shephard
Dr Tanya Mahajan
Dr Merry Lin
Dr Adarsh George
Dr Fiona Dixon
Dr Dawen Shi
Dr David Chan
Dr Lachlan McLennan
Dr Vivek Srinivasan
Dr Rebecca Singer
Dr Patrick Markey
Dr Nathan Shugg
Dr Supriya Chhabra
Dr Jasmine Ashhurst
Dr John Flood
Dr Alisa Kane
Dr Ruth Hardstaff
Dr Dominic Pak
Dr David Dunlop
Dr Melissa Price-Purnell
Dr Amandeep Virk
Dr Ashleigh Phillips
Dr Amanda Zhou
Dr Babitha Selvananthan
Dr Tongjia Liu
Dr Jean Tucker
Dr Michela Doyle
Dr Lucy De Kantzow
Dr Sanjitha Fernando
Dr Daniel McGhie
Dr Gayathiri Vijeyekumar
Dr Hoi Yan Cheng
Dr Murray Crowe
Dr Kevin Yeung
Dr Nicolas Ramly
Dr Anirudh Deshpande
Dr Raviteja Kannekanti
Dr Nithya Niranjan
Dr Kuangjun Li
Dr Ridha Akhtar

Dr James Jiang
Dr Christopher Lemon
Dr Bridget Cavanagh
Dr Shanq Koo
Dr Gavin Menezes
Dr Natasha Fry
Dr Russell Phillips
Dr Daniel Hirsch
Dr Jenna Chun
Dr Mitchell Bien
Dr Elsie Jing
Dr Daneish Selvakumar
Dr Phillip St Flour
Dr Hayden Zhang
Dr Siobhan Lee
Dr Sujay Salagame
Dr Thomas Beddow
Dr Brendan Carney
Dr Kim Hanna
Dr Calum Chong
Dr Jiahua Huang
Dr Walter Santucci
Dr Pamela Karas
Dr Belinda Watson
Dr Amanda Yao
Dr Vincent Wong
Dr Shannon Marsh
Dr Shandith Tennakoon
Dr David Wngert
Dr Deirdra O’Keeffe
Dr Louise Koller-Smith
Dr Linda Tong Pao
Dr Neil Gray
Dr Blake Milton
Dr Louisa Ling
Dr Govind Padmakumar
Dr David Sun
Dr Naziha Chowdhury
Dr Anita Jenkins
Dr Louise Hochholzer
Dr Helena Ha
Dr Michelle Tjiong
Dr Joanna Kao

Dr Takako Yabe
Dr David Joseph
Dr Tal Koren
Dr Nimah Mosafeer
Dr Rebecca Skinner
Dr Chinky Goswami
Dr Michael Meagher
Dr Yajuvendra Bisht
Dr Abdullah Sarker
Dr Minh Nguyen
Dr Felix Lee
Dr Njeri Gikenye
Dr Hannah Bruce
Dr Charlotte Rydstrand
Dr Thi Thuy Nguyen
Dr Hwee Ling Ng
Dr Jake Ball
Dr Meera Srinivasan
Dr Melinda Nguyen
Dr Amy-Rose McCorkindale
Dr Niranjali O’Connor
Dr  Sinthusjah 

Vivekanandarajah
Dr Justin Karpas
Dr Sam Lai
Dr Thomas Morrison
Dr Eva Stepankova
Dr Justin Carter
Dr Charbel Hayek
Dr Hannah Pollard
Dr Naomi Abdallah
Dr Marie Scott
Dr Pratap Chandra Shetty
Dr Deshan Sebaratnam
Dr Johanna Lewis
Dr Brighid Blackman
Dr Nicole Whitson
Dr Yu Feng Nie
Dr Isabel McTigue
Dr Carol Luo
Dr William McNamara
Dr Simone Chin
Dr Faisal Syed

Dr Rebecca Everist
Dr Shelly Wen
Dr Helen Quach
Dr India Latimore
Dr Angela Le
Dr Christopher Campbell
Dr Edward Cong
Dr Paul Egan
Dr Hok Mo
Dr Alicia Thornton
Dr Duri Kim
Dr Brayden Campbell
Dr Andrew Shannon
Dr Rachael Davis
Dr Arupam Raman
Dr Priscila Mantovani
Dr Oliver Gibson
Dr Ellen Wall
Dr Yun Ming Yong
Dr Jaislie Anderson
Dr Danielle Rohl
Dr Gavin Parcsi
Dr Charles White
Dr Andrew Tan
Dr Luke Hilliar
Dr Andrew Wallace
Dr Jenny Lou
Dr Erica Danieletto
Dr Catalina Palma
Dr Matthew Behan
Dr Kai Zong Teo
Dr Jiaxing Qin
Dr Andrea Huang
Dr Adam Carroll
Dr Matthew Tong
Dr Louise Randall
Dr Daniel Roberts
Dr Dominic Goh
Dr Rebecca Thompson
Dr Samuel Billyard
Dr Jake Verheyden
Dr Holly Hart
Dr Melissa Wright

Get more from your membership and take advantage of our Member Services 
benefits, page 36. To find out more phone 02 9439 8822.

WELCOME  
NEW MEMBERS

[ MEMBERS ]



amansw.com.au   I   35

[ MEMBERS ]

LONGUEVILLE LAND SALE

Please contact:  
  0427 042 701 

ellascholars@yahoo.com

Please contact: Sarah
  0414 838 968

 •   Two vacant lots suitable for medical  
consulting rooms +/or residences.

•  Prestige Sydney suburb, 8km to CBD.
•  No near competition.

•  Spectacular harbour views. From $175 per half day.

CLASSIFIEDS

SESSIONAL ROOMS AVAILABLE SYDNEY CBD

Dr Ajan Kumar
Dr Daniel Olesnicky
Dr Edward Li
Dr Georgina Calov
Dr David Stephenson
Dr Christopher Burley
Dr James Otieno
Dr Rachael Robinson
Dr Kristen Thompson
Dr Kieran Muir
Dr Kristian Adams
Dr Angus Jackson
Dr Sophia Hill
Dr James Smyth
Dr Aryan Firouzbakht
Dr Cyril Tang
Dr Jason Jung
Dr Emily Bek
Dr Noah Weller
Dr Chad Abbot
Dr James Toft
Dr Miles Ma
Dr Derek Mwagiru
Dr Andrea Boerkamp
Dr Josh McVey
Dr James Bergfield
Dr Nikhil Vasan
Dr Satvik Sekhar
Dr Soraya Joseph
Dr Nadine Lavicka
Dr Joshua Lee
Dr William Howden
Dr Xiaoling Jin
Dr Julia Stone
Dr Aaditi Padhi
Dr Shireen Gujral

Dr Natalie Nguyen
Dr Kishore Loganathan
Dr Jamie Patel
Dr Aditi Raut
Dr  Ganeshwaran 

Shivapathasundram
Dr Ivan Diamoy
Dr Monica Majumder
Dr Roy Huynh
Dr Durga Chandran
Dr Phillip Nguyen
Dr Wallace Chow
Dr Elizabeth Huynh
Dr Kevin Phan
Dr Anju Roy
Dr Han Liu
Dr Nicola Fraser
Dr Shiny Huang
Dr Huixian Lai
Dr Stuart Jackson
Dr Jesse Ende
Dr Yusuf Assem
Dr Tim Cheng
Dr Davina Italiano
Dr Michael O’Donnell
Dr Andrew Drane
Dr Liane Papantoniou
Dr Bryson Armstrong
Dr Kenneth Chew
Dr Jane Laing
Dr Jerry Cao
Dr Pooja Sarangam
Dr Christine Purcell
Dr Toni Connor
Dr Abirami Thevakumar
Dr Deval Patel

Dr Therese O’Young
Dr Samuel Bolitho
Dr Aisha Khan
Dr Rouzanna Aganesova
Dr Josephine Goodyer
Dr Maria Demesa
Dr Geetha Govindarajulu
Dr Alejandra Izurieta
Dr Rowena Penafiel
Dr Thomas Finn
Dr Kim Williams
Dr Martin Phillips
Dr James Starkey
Dr Jordan Baker
Dr Roya Azanchi
Dr Jason Sines
Dr Lindsay Petterson
Dr Claire Tindale

Dr Edjoni Blackledge
Dr  Achini Herath 

Mudiyanselage
Dr Elise Woo
Dr Mohamad Fakih
Dr Parul Christian

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

Dr Ismail Abdurahman
Dr Robert Green
Dr David Magill
Dr Gordon Sanders
Dr Joseph Waks
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[ MEMBER SERVICES ]

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

Specialist Wealth Group  |  Specialising in financial 
advice exclusively to medical, dental and veterinary 
professionals, Specialist Wealth Group customises 
holistic solutions across financial planning, insurance, 
estate planning and finance advice on superannuations. 
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

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

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

Virgin Australia – The Lounge  |  Significantly re-
duced rates to the Virgin Australia Lounge for AMA 
members and their partners. Joining fee is $160 
(save $170) and annual fee is $325 (save $95).

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.

Jeep  |  Jeep’s® Preferred Partner Program allows 
members to take advantage of incredible discounts 
across the Jeep® range. Go to www.jeep.com.au/fleet 
and use your Preferred Partner Login.

Alfa Romeo  |  Alfa Romeo’s® Preferred Partner 
Program gives members significant discounts across 
the Alfa Romeo® range. Go to www.alfaromeo.com.au/
fleet and use your Preferred Partner Login.

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.

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

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

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

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

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

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

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

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

Other benefits:
Receive automatic subscriptions to the following publications:

n n AMA List of Medical Services and Fees Book 

n n The NSW Doctor

n n The Medical Journal of Australia

n n Australian Medicine

n n AMA Action (e-newsletter)

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

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

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

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

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

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

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

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

AMA (NSW) Member Service Partners

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

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

MEDPRAC

SUPERANNUATION

Qantas Club  |  Discounted rates saves you 
hundreds of dollars on membership. Joining fee 
$247.38, save $151.62; one year membership 
$415.80, save $124.20; two year membership 
$754.60, save $225.40. 

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 Gold, Platinum Edge and Plati-
num credit cards. You’ll enjoy the special benefits 
and extra value we’ve negotiated for you.

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 Members 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.

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.

MEMBER SERVICES

Health insurance  |  Doctors’ Health Fund aligns 
to the values of the medical profession and  
supports quality health care. The Fund was created 
by and is ultimately owned by doctors. Contact 
the Fund on 1800 226 126 for a quote or visit the 
website: www.doctorshealthfund.com.au.





Accelerate your  
financial future today!

Specialist Wealth Group understands your profession, and can help you 
plan your financial future. From interns to specialists, our experienced 

team have the knowledge to create the right solution for you.

Financial advice                
Life insurance
Wealth creation

Income protection
Superannuation
Estate planning

The information provided in this advertisement is intended to provide general information only and the information has been prepared without taking into account any particular person’s  
objectives, financial situation or needs. Before acting on such information, you should consider the appropriateness of the information having regard to your personal objectives, financial situation 
or needs. In particular, you should obtain professional advice before acting on the information contained in this advertisement and review the relevant Product Disclosure Statement (PDS).  
Specialist Wealth Group Pty Ltd ABN 17 152 691 711 is a Corporate Authorised Representative (No. 449142) of ClearView Financial Advice Pty Ltd ABN 89 133 593 012 AFS Licence No.331367

Contact us at www.specialistwealth.com.au/AMA or on 1300 008 002 
so we can help you achieve your financial goals.

PREFERRED PARTNER
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