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* IMPORTANT: Professional indemnity insurance products are issued by Avant Insurance Limited, ABN 82 003 707 471, AFSL 238 765. The information provided here is general advice only. You should consider the appropriateness 
of the advice having regard to your own objectives, financial situation and needs before deciding to purchase or continuing to hold a policy with us. For full details including the terms, conditions, and exclusions that apply, 
please read and consider the policy wording and PDS, which is available at www.avant.org.au or by contacting us on 1800 128 268                                     2258.6  06/18 (0811)

More specialty expertise.
More doctors protected.

We’ve got your back.

Dr Amanda Brownlow 
General Practitioner 
and Avant member

As a respected doctor, you stand by your reputation and 
our reputation is built on protecting yours. The fact is, no 
medical indemnity insurer has more resources or expertise 
to safeguard your reputation than Avant. With Avant, you’ll 
have the support of award-winning Avant Law, Australia’s 
largest specialist medico-legal firm. And more doctors on staff 

delivers the unique support and understanding that only a 
peer can provide. The depth of our experience and expertise 
gives us knowledge of your specialty that’s simply unmatched. 
We’ve got your back.

Don’t risk your reputation. Talk to us today about 
Professional Indemnity Insurance. 

02 9260 9800 avant.org.au

To find out more, contact:
State Manager – Growth (NSW) Kimberley Darby or
Head of Medical Defence (NSW), Pamela Michael
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Specialist Wealth Group understands your 
profession and can help you achieve your 
financial goals. We have the experience and 
knowledge to create the right solution for you.

Want to secure your 
financial future? 

We can help you at 
any stage of your 

journey by providing 
tailored expert advice.

FINANCIAL
PARTNERS

THROUGHOUT
Your Medical 

Career

  

As an AMA member, receive a FREE 2 hour planning & review 
session with one of our industry specialists.  
Simply contact us on 1300 008 002 to book your free appointment.

With years of industry experience, we are experts in:

Specialist Wealth Group Pty Ltd (ABN 17 152 691 711) is a Corporate Authorised Representative (No. 449142) of Dealership Services Pty Limited (ABN 91 612 252 801 & AFS Licence No. 489 933). 
Specialist Wealth Group Pty Ltd (ABN 38 169 274 131) is also licenced as a corporation under the Property, Stock and Business Agents Act 2002 (Corporation Licence number 10066110) the 
licensee in charge is Russell Price (Licensed Real Estate Agent – License number 20077737. Lending is provided by Specialist Lending Group Australian Credit Licence 404291.

˚ Lending including: 

+   110% LVR (with no LMI)

+  Home/Investment

+ Equipment

+  Commercial Property 

+ Fit-out

+ Goodwill

+ Motor Vehicle

+ Margin  

+ SMSF

˚ Financial Planning including:
+  Superannuation (inc. SMSF)

+ Life Insurance
+ General Insurance
+ Budgeting & Cash Flow
+ Banking Packages
+ Salary Packaging
+ Estate Planning
+ Business Planning
+  Debt Structuring 
+ Property Advice

Specialist Wealth Group have the experience and 
knowledge to help all medical professionals reach 
their future financial goals. Our services are here 
to help you build a strong financial foundation, 
that capitalises on your professional career.
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[ PRESIDENT’S WORD ]

As a profession and as an association, one of the questions we face is  
how far does our commitment to better health extend? 

IN OUR DAY TO DAY work, it is easy to 
become enmeshed in day to day details, 
such that it can be hard to appreciate the 
health impacts of the broader environment 
around us. In previous columns I have 
talked about how 47% of the population in 
Blacktown-Mt Druitt have HbA1c screening 
tests in the diabetic or prediabetic range.  
I have discussed a layered approach to 
management integrating hospital and 
community-based services with support for 
patients and providers according to needs 
and experience. There is, however, a step 
before this which needs to be addressed.
In 2015, Astell-Burt and Feng mapped the 
availability of fresh food shops, fast food 
shops and alcohol outlets within a 1.6km 
radius from a person’s home, comparing 
Northern Sydney and Western Sydney.  
While most homes had a greengrocer or 
supermarket within 1.6km, 6% of those 
in Western Sydney had neither. Twenty-
eight per cent of neighbourhoods in 
Western Sydney had at least a 3 to 1 ratio 
of takeaway shops to fresh food shops, 
compared to 20% in the north. Twelve per 
cent of neighbourhoods in the west had a 
3 to 1 ratio of alcohol outlets to fresh food 
shops, compared to 5% in the north.
At another level – surveys of Year 8 students 
across 23 schools in the SALSA (Students 
as Lifestyle Activists) Projects showed 
53% were consuming at least one serve 
of sugary sweetened beverage a day. It is 
difficult to separate the issues of knowledge, 
habit and availability.

As Astell-Burt and Feng point out, 
“Overall, there is by no means a dearth of 
alcohol or takeaway options if one lives 

LOOKING BEYOND THE  
FRONT DOOR

in the North Shore. But there are multiple 
venues for purchasing fresh produce within 
a reasonable walking distance from home 
should a person choose to do so”.

As a profession and as an association, 
one of the questions we face is how far 
does our commitment to better health 
extend? As individual clinicians, our focus is 
often on those we are directly caring for, but 
as a group we have a wider responsibility.  
Improving healthcare can not be done in 
isolation without attention to the influence of 
the natural and built environment. It takes a 
village to raise a child, but it takes a healthy 
neighbourhood to raise a healthy child.  
When it comes to our obesogenic and 
diabetogenic environment, this is not only 
about education but includes examining the 
availability of unhealthy foods and alcohol, 
and access to healthy alternatives.

The success of smoking cessation 
programs was not based purely on 
taxes but on a multipronged approach 
of education, regulation, excises and 
behavioural change. As an association, 
we have been advocating strongly for the 
development of a national obesity strategy.  
This will need to be multidimensional, and 
whole of system. We have called for a 
tax on sugary sweetened beverages as 
one component but need to look at local 
councils, urban planning, walkability and 
transport. Education campaigns have to be 
well targeted with the aim of improving not 
just knowledge but sustained behavioural 
change. If we are serious about health, we 
need to look beyond our front door.

This edition of The NSW Doctor magazine 
includes contributions from Doctors for the 

Environment Australia (DEA). The DEA is 
encouraging Government to look at climate 
change as a health issue, and in this regard, 
they are also prompting the profession to 
both think and act outside of the walls of our 
consultation rooms and hospital corridors.

Focus on members
Despite our focus on the larger issues facing 
Australians, AMA (NSW) has not lost sight of 
the issues impacting members.

We have been very active in recent 
months working on behalf of Northern 
Beaches Hospital VMOs to secure fair 
contracts with Healthscope; finalising our 
second annual Hospital Health Check, 
which will provide an important advocacy 
platform to improve working conditions for 
doctors-in-training; developing resources for 
specialists to better communicate medical 
fees with patients; lobbying Government to 
strengthen privacy concerns with the My 
Health Record System; strengthening our 
Future Practice Program to assist members 
with billing, practice management, IT and 
accounting; and providing members with 
seminars and events to help them meet 
their business and financial goals.   dr.

Dr Kean-Seng Lim President, AMA (NSW) 

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



THE ULTIMATE BMW 
DRIVING EXPERIENCE

Prestige Direct can help AMA (NSW) members find the right car 
 and buy any brand on your behalf at NO Charge – saving you time and money.  

Corporate deals available on all makes and models*

AUDI • BMW • CITROEN • HOLDEN • HYUNDAI • KIA • JAGUAR & LAND ROVER • LEXUS  
MAZDA • MERCEDES-BENZ • PEUGEOT • VOLKSWAGEN • VOLVO

www.prestigedirect.com.au  
Call Darren on 0411 815 302 or  
email darren@prestigedirect.com.au  
Enquiries Australia wide on 1300 294 517 

*All purchases will need to be made through Prestige Direct to get benefits from corporate programmes.

WIN
the ‘Ultimate Test Drive’ 

at Sydney Motorsport 

Park and experience 

the thrill of BMW’s M 

Series. For details,  

see page 43.

Prestige Direct is a proud partner 
of AMA (NSW) Ltd

PREFERRED PARTNER



amansw.com.au   I   5

[ FROM THE CEO ]

The Northern Beaches Hospital contract dispute highlights the importance of 
engagement with senior clinicians. If this is not re-established, it’s not going to 

matter what the building looks like, this project won’t work.
SINCE THE LAST edition of The NSW 
Doctor, AMA (NSW) has been busy focusing 
on critical issues for the profession. We 
held a very successful forum for Private 
Specialists about how the AMA could 
support doctors working in private specialist 
practice. We discussed the current 
status of private health insurance and the 
challenges for the AMA and the profession in 
supporting private patients. We were able to 
talk to members about how AMA (NSW) has 
effectively used social media to target private 
health insurance consumers. We discussed 
the need to provide members with more 
resources for their practices to counter the 
many advice sites and information otherwise 
available through insurers or other sources. 
We will be continuing to work with members 
to develop these resources and activities to 
support members in this area.

We have also devoted significant time 
and energy to supporting members 
at Northern Beaches Hospital. AMA 
(NSW) has always tried to take a 
constructive approach to the Northern 
Beaches Hospital. The region had long 

CLINICIAN ENGAGEMENT

been neglected in terms of hospital 
infrastructure and a new hospital was 
welcome. However, we repeatedly raised 
concerns about the challenges that 
would face this public-private facility, 
in particular the need for the hospital 
to work consistently within the public 
hospital system and to promote a culture 
that engages with doctors, nurses and 
healthcare staff, and that facilitates 
teaching, training and research. Sadly, 
as you will see from our article on p7, 
we have been very disappointed by the 
unnecessarily adversarial approach taken 
by Healthscope in the development of 
contracts. Members found themselves 
needing to seek advice on contracts during 
school holidays and with very little time 
available. There are still many unanswered 
questions about doctors-in-training 
coverage and whether the antagonistic 
nature of this process will be continued 
with the operation of the hospital.

To Healthscope, we have a simple 
message. Engage – engage now, engage 
with your doctors, engage with the 

AMA. Running a public hospital is complex 
and important work. The key to delivering 
high quality care in hospitals is ensuring 
engaged doctors, nurses and allied 
health staff. If this engagement is not re-
established, it’s not going to matter what the 
building looks like, this project won’t work.

We have also been spending time 
supporting doctors with health and 
wellbeing. As one of our members wrote 
some time ago, this is sadly a task that 
never ends and where we all need to keep 
up the efforts to do everything possible to 
make our health system better for caring 
for the doctors who work within it.  dr.

fiona.davies@amansw.com.au

Fiona Davies CEO, AMA (NSW)
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[ INDUSTRY NEWS ]

Northern Beaches Hospital  
VMO CONTRACT UPDATE

AT THE TIME of writing, the deadline 
for doctors to return VMO contracts for 
Public Patient work at Northern Beaches 
Hospital (NBH) had just passed.

Following prior discussions with 
Healthscope, incumbent and new 
Northern Beaches Area Health Service 
VMOs reasonably expected to be 
granted the same remuneration, rights 
and conditions as provided under the 
NSW Health VMO Determinations. This 
was not to be the case.

The negotiation process, or lack 
thereof, caused much consternation 
for a number of craft groups. The 
initial contracts were issued five 
weeks prior to the planned opening 
date, most correspondence from 
AMA (NSW) members to Healthscope 
went unanswered, and responses 
from Healthscope to AMA (NSW) 
communications came very late in the 
process. The key concerns raised by 
AMA (NSW) were:

Andrew Campbell
MANAGER 

INDUSTRIAL RELATIONS

1.  Refusal to allow a VMO to engage 
as a sole trader 
Healthscope claims VMOs had 
been surveyed and that the majority 
already had practice companies 
which they would be willing to engage 
under. This was not correct; and the 
overwhelming majority did not have 
practice companies. AMA (NSW) 
successfully negotiated for sole trader 
contracts to be issued.

 
2.  Refusal to provide superannuation 

for VMOs  
In the NSW Health system, sessional 
sole trader VMOs are paid 9.5% 
superannuation on top of their 
base rate for ordinary sessional 
work. Healthscope refused to pay 
this and sought to force VMOs 
to pay superannuation from their 
base hourly payment into the fund 
of Healthscope’s choice. While 
AMA (NSW) has ensured that the 
contributions may go into the VMO’s 
fund of choice, the superannuation 
must be taken from the base hourly 
payment. This sees the VMO’s take-
home pay reduced by nearly 8.7% for 
ordinary hours.

 
3.  Refusal to expressly allow for 

extenuating circumstances when 
a VMO returns to the hospital for 
on-call duties 
As initially drafted, a VMO who was 
more than 30 minutes late for a call 
back would be in automatic breach 
of their contract. No allowances were 
made for extenuating circumstances 
such as the difficult and unpredictable 
traffic conditions outside the Frenchs 

Forest site. AMA (NSW) was able to 
overturn this.

Some smaller concessions were made 
by Healthscope at the eleventh hour. 
Revised final contracts were issued 
on a Friday night with the expectation 
that they would be reviewed and 
signed by midday the following 
Monday. Healthscope also pushed 
through several unannounced changes 
to impose even more unfavourable 
conditions upon some of the craft 
groups. This included the removal of 
the requirement for one departmental 
roster to share Public work equitably 
amongst that craft group.

It was unclear whether the way that 
Healthscope conducted themselves 
in contractual negotiations was a 
consequence of poor preparation, bad 
faith, or both. A number of VMOs have 
indicated that any of the goodwill and 
trust that had been established with 
Healthscope over the past few years 
has eroded dramatically in the past few 
weeks.

AMA (NSW) will continue to raise 
concerns beyond the contractual 
issues, particularly regarding 
appropriate registrar cover for VMO 
consultants and properly managed 
outpatient clinics. AMA (NSW) will also 
liaise with the Ministry of Health and 
the Medical Defence Organisations 
regarding the insurance cover promised 
to VMOs for Public and Private work.

We trust that outstanding issues will 
be resolved in due course so that the 
doctors of the Northern Beaches area 
may instead focus on what they do 
best – providing optimal care to their 
patients.  dr.
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AMA (NSW) was actively negotiating contracts on behalf of members with 
Healthscope in the final days before the new hospital was to open.



HISTORICALLY, VMOs faced two major 
tax complications when operating as a 
sole trader.

Prior to 1 July 2007, there were 
complications with claiming a dollar for 
dollar tax deduction for superannuation 
contributions made by medical 
practitioners (including VMOS) who 
operated via sole trader structures.

A former section 82AAT of the Income 
Tax Assessment Act 1936 allowed 
a taxpayer to claim a deduction for 
personal superannuation contributions 
if they met certain conditions. However, 
they were not entitled to a dollar for 
dollar deduction for those contributions. 
Instead they received a reduced tax 
deduction.

The second complication for VMOs 
operating as a sole trader was the former 
“10% rule”.

Prior to 1 July 2017, a VMO (operating 
as a sole trader) was only able to claim 
a deduction for personal superannuation 

Many VMOs considering company arrangements may not be aware  
that there have been rule changes. So, is there still any value in operating  

via a company structure?

COMPANY  
OR SOLE TRADER:  

What structure is best for you? 

[ INDUSTRY NEWS ]

contributions if their earnings as an 
employee were less than the maximum 
allowed (ie. the 10% rule), in addition to 
meeting other conditions such as age 
restrictions and making appropriate 
notifications. 

If a VMO made personal contributions 
to their superannuation fund, they could 
not claim a deduction for the contribution 
if, during the income year, they obtained 
10% or more of the total of the following 
as an employee:
• assessable income
• reportable fringe benefits
•  total reportable employer 

superannuation contributions
Medical practitioners could avoid 

these complications by operating via 
a company structure of which they 
were an employee. Their company 
employer would make superannuation 
contributions on their behalf, without 
facing these superannuation rules.

Both Section 82AAT and the 10% rule 

have been changed, and the obstacles 
to claiming full tax deductions for 
superannuation contributions via a sole 
trader structure no longer exist.

OTHER ISSUES WITH COMPANY 
STRUCTURES
There are several other issues that affect 
VMOs operating under a company 
structure that don’t apply to VMOs 
operating as sole traders.

While the Commissioner of Taxation 
accepts that medical professionals 
(such as sole doctor arrangements) may 
operate via a company, there are some 
restrictions. 

The Commissioner provides that 
a medical professional operating via 
a company must operate as if it is a 
‘look-through’ entity. At the end of each 
income year it should have no taxable 
income.

The company must distribute all profits 
yearly by paying wages (and applicable 
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super) to the medical professional. Where 
there is some small taxable income 
remaining and the company has made 
a ‘bona fide’ attempt to break even, the 
taxable income must then be distributed 
via a franked dividend the following year.

For tax purposes then, a medical 
practitioner operating under a company 
structure is treated the same as a 
sole trader. The income flows through 
the company, minus superannuation 
contributions, to the medical 
professional. As such, any benefit of the 
lower company tax rate is negated. The 
medical professional will either receive a 
salary or a dividend on which they pay 
their marginal tax rate or top up tax paid 
on dividends received. 

VMOs operating under a company 
structure should also consider rules that 
deem certain payments to be dividends. 
There are particularly complex rules that 
can trigger an adverse tax liability for the 
VMO. For example, should a medical 
practitioner borrow money from the 
company and not put the loan under 
a compliant loan agreement, the loan 
amount could constitute a deemed 
dividend, with the VMO subject to tax on 
the entire amount.

A company structure could also trigger 
a payroll tax liability. The payroll tax 
threshold for the 2019 income year is 
$850,000 with a rate of 5.45%. Medical 
professionals operating via a sole trader 
structure cannot pay themselves a 
wage, and as such, reduce the risk of 
exceeding the threshold.

In addition, there are several additional 
costs that arise for company structures.

The cost to establish an off-the-shelf 
company can start at around $500, plus  
GST. 

As well, accounting and income tax 
return preparation costs are generally 
more expensive for company structures 
than sole traders. A company must 
maintain more formal financial statements 
in addition to an income tax return. The 
VMO will also need to have their own 
personal income tax return prepared. 
Costs can start from $2000, plus 
GST and upwards depending on the 
complexity.

In addition, VMOs operating under a 
company structure must pay an annual 
company statement fee (currently 
$263) to the Australian Securities and 
Investments Commission (ASIC). If using 
an accountant there will be additional 
fees to prepare the document.

Other costs for accounting or 
bookkeeper services will have to be met 
for payment and recording of wages for 
the practitioner and ensuring all income is 
paid as a wage by the end of the financial 
year. The company must also ensure it 
complies with its monthly withholding of 
tax from the wage paid to the VMO.

A company that has employees 
is required to have a valid workers 
compensation policy, unless the taxable 
wages are less than $7,500 per annum. 
Under a company structure the VMO 
must pay themselves a wage and this 
wage shall be included for workers 

[ INDUSTRY NEWS ]
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compensation purposes. These costs 
could exceed $1,000 annually.

Overall, the costs, administrative 
burden, and compliance complexity 
for VMOs operating under a company 
structure are greater than for those 
operating under a sole trader structure. 
There may be specific circumstances 
where it is more advantageous for a  
VMO to operate under a company 
structure, for example where it is possible 
to pay the doctor a reasonable travel 
allowance in accordance with tax rules, 
but these do not (generally) apply to 
NSW Health VMOs.

FFS VS SESSIONAL VMOS
The issues outlined above apply for both 
Fee-For-Service VMOs and Sessional 
VMOs. Practitioners should be aware 
that there is one difference between FFS 
VMOs and Sessional VMOs that relates 
to superannuation.

Sessional VMOs must be paid 
superannuation into their nominating 
fund, whereas FFS VMOs or VMOs 
who choose to contract via a company 
structure no superannuation is paid. 

This article was prepared with 
advice from Cutcher&Neale, and the 
information given is general in nature. If 
you have additional questions related to 
your specific situation, please contact 
our membership team on 02 9439 
8822 to arrange a consultation with 
Cutcher&Neale.  dr.
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THE AUSTRALIAN Health Ministers’ 
Advisory Council (AHMAC) closed the 
consultation period on reforms to the 
National Law 31 October.

Federal AMA, along with AMA (NSW) 
and several other AMA State/Territory 
branches, prepared comprehensive 
submissions in response to the 
proposed changes to the Health 
Practitioner Regulation National Law.

BACKGROUND
The National Law established 
the National Registration and 
Accreditation Scheme, which has 
been in operation since 2010. It’s 
delivered by 15 National Boards and 
supported by the Australian Health 
Practitioner Regulation Agency 
(AHPRA). The scheme is overseen by 
the Council of Australian Governments 
Health Council and regulates more 
than 700,000 health practitioners 
across the country.

An Independent Review of 
the National Registration and 
Accreditation Scheme (the NRAS 
Review) was conducted in 2014. 
Following that, health ministers 
launched a staged implementation 
in response to the review’s 
recommendations.

The first stage of amendments 
(Tranche 1) were made to the 
National Law in 2017. The Tranche 1 
Amendment Act introduces national 
regulation of paramedics, as well as 
changes to strengthen complaints 
management, and AHPRA’s and the 
National Board’s disciplinary and 

enforcement powers.
Health ministers requested further 

reforms to the National Law in 
March 2017 relating to strengthened 
penalties and interim prohibition 
orders. Shortly after, in August 2017, 
health ministers requested advice 
on nationally-consistent mandatory 
reporting provisions under the 
National Law. An amendment Bill is 
currently underway.

AHMAC’s consultation paper was 
prepared and used as the basis 
for consultation for the next state 
of reforms (Tranche 2). The public 
consultation paper was made 
available mid-2018 and submissions 
closed 31 October.

The paper, “Regulation of Australia’s 
health professions: keeping the 
National Law up to date and fit for 
purpose”, posed 60 questions for 
review and proposed a number of 
controversial changes, including:
•  Should a non-practitioner be 

able to serve in the role of board 
chairperson?

•  Should the National Law require 
reporting of professional negligence 
settlements and judgements to the 
National Boards?

•  Should the National Law (during 
preliminary assessment) empower 
practitioners and employers to 
provide patient and practitioner 
records when requested to do so by 
a National Board?

•  Should the National Law be 
amended to empower a National 
Board/Australian Health Practitioner 

A number of controversial changes to national 
legislation governing the registration and 
accreditation of health practitioners are under 
review. What does it mean for you?

NATIONAL LAW- 
Fit for purpose?

Regulation Agency (AHPRA) to 
issue a public statement or warning 
with respect to risks to the public 
identified in the course of exercising 
its regulatory powers under the 
National Law?

•  Should the National Law be 
amended to restrict the use of the 
title ‘cosmetic surgeon’?

•  Is the prohibition on testimonials still 
needed in the context of the internet 
and social media?
NSW is a co-regulatory jurisdiction, 

which means provisions in Part 8 of 
the consultation paper relating to 
‘health, performance and conduct’ of 
the National Law do not apply in NSW. 

AMA supports a national registration 
and accreditation scheme that is fair 
to health practitioners and ensures a 
safe health workforce for Australians. 
However, there are a few proposals 
that have previously been identified by 
the AMA as issues of concern.

One such issue is the eligibility 
for appointment to chair a National 
Board. The consultation paper looked 
at whether the National Law should 
be amended to allow a community 
member to serve as chairperson 
of a National Board. The AMA has 
strongly argued that the chairperson 
must be a medical practitioner, on the 
basis that the role demands a level of 
expertise and specialist knowledge in 
the relevant profession. Chairpersons 
must also have the trust of the 
profession and the public. 

To read Federal AMA’s full response 
to this proposal, you can find its 
submission at ama.com.au. AMA 
(NSW) will post its submission on 
changes to the National Law in 
the online version of this article at 
amansw.com.au.

WHAT’S NEXT?
The next step will be for the health 
ministers to consider the advice and 
recommendations arising from the 
consultation process during the first 
half of 2019, followed by a preparation 
of a draft amendment Bill if required in 
second half of 2019.  dr.
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The Queensland Government’s historic vote to decriminalise  
abortion has shifted the focus to NSW.

IN MID OCTOBER, the Queensland 
Government voted to support ‘Termination 
of Pregnancy Bill 2018’, which takes 
abortion out of the criminal code and allows 
a woman to terminate her pregnancy on 
request up to 22 weeks. 

After 22 weeks’ gestation, access 
to abortion would be restricted. The 
Bill stipulates that an abortion may only 
take place after 22 weeks if the medical 
practitioner performing the abortion 
has consulted with a second medical 
practitioner and both agree that “in all the 
circumstances” the termination should be 
performed. The practitioners must consider:

(a)  all relevant medical circumstances; 
(b)  the woman’s current and future 

physical, psychological and social 
circumstances; 

(c)  the professional standards and 
guidelines that apply to the medical 
practitioner in relation to the 
performance of the termination. 

In an emergency, a medical practitioner 
may perform a termination on a woman 
who is more than 22 weeks pregnant, 
if the medical practitioner considers it is 
necessary to perform the termination to 
save the woman’s life or the life of another 
unborn child.

The Bill also establishes a “safe access 
zone” of 150 metres around clinics to 
prevent protestors from approaching 
women seeking terminations. 

Abortion laws vary across Australia’s 
States and Territories. In Queensland, 
prior to the historic reforms, abortion was 
specified in the 1899 criminal code. The 
code made it a crime for a woman or other 
person to attempt to procure a miscarriage 
or to supply “anything whatever” intended 
to be used to procure a miscarriage. Under 
the former rule, anyone who unlawfully 
performed an abortion in Queensland could 

CHANGES 
 TO ABORTION LAWS 

be jailed for up to 14 years. However, there 
was a defence under section 282 of the 
code that made abortion legally available 
prior to this year’s vote. 

The section stated: “A person is not 
criminally responsible… if performing 
the operation or providing the medical 
treatment is reasonable, having regard to 
the patient’s state at the time and to all the 
circumstances of the case.”

The Queensland Law Reform 
Commission’s June 2018 report found 
that a total of 10,421 terminations were 
performed in Queensland public hospitals 
and licensed private health facilities in 
2016, and that 99% were performed prior 
to 20 weeks’ gestation.

Queensland follows the other States and 
Territories in decriminalising abortion. This 
leaves NSW as the only State in Australia 
where abortion remains criminalised (with 
exceptions).

Abortion is a crime in NSW under 
sections 82, 83, and 84 of the NSW 
Crimes Act. It carries a penalty of 10 years 
maximum but is only a crime if performed 
unlawfully. 

Abortions were made legal in NSW by 
an interpretation of the Crimes Act by the 
NSW district court in 1971. This ruling 
allows doctors to approve an abortion if 
a woman’s physical or mental health is in 
danger, and taking into account social, 
economic or other medical factors.

The Australian and New Zealand 
Journal of Public Health’s survey of more 
than 1000 people in NSW, which was 
published September 2018, found 73% 
thought abortion should be decriminalised 
and regulated as a healthcare service. 
Greens MP Mehreen Faruqi introduced 
a bill to decriminalise abortion in NSW 
last year, but it was voted down in NSW 
Parliament.

WHAT ABOUT THE AMA?
Prior to the vote, Queensland AMA 
supported the move to decriminalise 
abortion. AMAQ’s submission to the Health, 
Communities, Disability Services and Family 
Violence Prevention Committee’s inquiry 
into the Termination of Pregnancy Bill 2018 
stated: “Queensland’s current laws, which 
criminalise terminations of pregnancy are a 
barrier to a doctor’s first duty – best patient 
care. This bill, should it become law, would 
provide legal certainty to Queensland 
doctors when it comes to performing 
terminations of pregnancy and patients who 
seek termination from doctors.”

The AMA’s Position Statement 
‘Reproductive Health and Reproductive 
Technology’ 1998 (Revised 2005) states 
that the AMA respects the rights of doctors 
to hold differing views regarding termination 
of pregnancy. 

It also recommends that where the law 
permits termination of pregnancy, the 
procedure and the associated anaesthesia 
should, as with any other medical 
intervention, be performed by appropriately 
trained medical practitioners, in premises 
approved by a recognised health standards 
authority.  

The AMA supports that where the 
law permits termination of pregnancy, 
non-surgical forms of termination 
(such as RU486/mifepristone) should 
be made available as an alternative to 
surgical abortion in cases where they are 
medically deemed to be the safest and 
most appropriate option based on the 
appropriate clinical assessment. 

It also states that it is the doctor’s 
responsibility to provide patients with 
information regarding the potential health 
risks and psychological consequences 
which can arise from continuation of and 
termination of pregnancy.  dr.
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FEDERAL AMA has strongly opposed 
changes proposed by the MBS Review 
Taskforce that would overhaul current 
remuneration arrangements for surgical 
assistants.

The MBS Review Taskforce – MBS 
Principles and Rules Committee (PRC) 
alerted Federal AMA in early September 
of its recommendation that new 
arrangements be introduced under which 
the primary surgeon pays the surgical 
assistant directly for their services.

This remuneration proposal would 
replace current arrangements under 
which surgical assistants bill patients 
separately from the primary surgeon 
and have access to MBS items for their 
specific services. 

Federal AMA responded quickly 
following overwhelmingly concern from 
members regarding the proposed 
changes.

In a letter to the Chair of the 
Committee, AMA President, Dr Tony 
Bartone provided strong evidence of the 
“potential for unintended and possibly 
perverse consequences” of the proposed 
changes to remuneration arrangements 
for surgical assistants.

Among the issues outlined by Federal 
AMA was the assertion that despite 
working under the leadership of the 
primary surgeon, as part of a multi-
disciplinary surgical team, surgical 
assistants are independent practitioners, 
much like anaesthetists. 

The proposed payment arrangement, 
which would have the primary 
surgeon bill on behalf of, and then 
reimburse the surgical assistant, would 
add “additional administrative and 
contractual complexity.” There could 
also be tax implications and potential 
for the arrangement to be viewed as an 
employer/employee relationship. 

The AMA also stressed that this 
proposal sets a “dangerous precedent 
for a bundled payment for all doctors 

involved.” It is integral doctors’ maintain 
the right to practice independently 
and make decisions regarding fees 
autonomously. As well, the AMA 
highlighted the importance of the private 
sector as a training opportunity for 
registrars.

Another major concern with the 
proposal is its potential to disrupt the 
relationship between the primary surgeon 
and the assistant. It would entrench 
the perception of hierarchy and could 
undermine a professional training 
pathway for future primary surgeons. 
It is common for doctors-in-training 
to undertake surgical assistant roles 
to better their chances of selection to 
a surgical training program. This puts 
them at a disadvantage and leaves them 
vulnerable in fee negotiations.

The payment 
arrangement would 
create an imbalance of 
power, with the surgical 
assistant dependent 
on the surgeon for their 
livelihood. This also 
potentially compromises 
the surgical assistant’s 
ability to suggest a 
differing clinical opinion. 
Ultimately, this puts 
patient care at risk.

Another major issue outlined in 
Federal AMA’s response was the 
impact this proposal would have on 
GP proceduralists working in rural and 
remote locations. The requirement 
for generalists to come to financial 
arrangements with a multitude of primary 
surgeons – many of whom are fly-in, 
fly-out, would be an administrative 
nightmare for both parties. It also opens 
the door to financial disputes which 
would affect practitioners’ willingness to 
participate – thus reducing care in rural/
remote locations.

The Committee’s proposal included a 

AMA REJECTS CHANGES TO 
SURGICAL ASSISTANTS

[ NEWS ]

reduction of the surgical assistant’s fee 
from 20% to 15% of the surgical MBS 
item based on the assertion that surgical 
assistants are not involved in aftercare. 
Federal AMA received feedback from 
members citing that the rationale behind 
reducing the derived fee was flawed. 

Furthermore, the MBS rebate has 
failed to keep up with the consumer price 
index and therefore is not reflective of the 
true cost of providing medical services. 
This change would only further increase 
patients’ out-of-pocket costs.

Federal AMA flagged that two other 
Committees have been established 
to examine private health insurance 
reforms, Informed Financial Consent 
(IFC) and Out-of-Pocket (OOP) Costs, 
and it is therefore not the remit of 
the MBS Review Taskforce to make 

changes that would 
significantly impact 
entire payment 
schedules for private 
health insurance 
rebates. The proposal 
is “entirely out of 
sync and detracts 
from other major 
Government reviews 
relating to ICF, OOP 
and private health 
insurance.” 

AMA further suggested that the 
proposed new arrangements would 
not solve the problem of IFC and OOP 
expenses. While a small number of 
practitioners are alleged to be charging 
egregious fees, data from a major 
national billing service indicates that no 
gap rates are 93% and combined no and 
known gap rates are in excess of 99% 
for the two main MBS item numbers 
(51300 and 51303), against a volume of 
450,000 services.

For more information, go to ama.com.
au/submission/ama-opposes-changes-
surgical-assistants-arrangements.  dr.

Federal AMA 
responded 
quickly following 
overwhelmingly 
concern from 
members regarding 
the proposed 
changes.
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ACTIVITY-BASED WORKING 
AMA (NSW) criticises draft policy

NSW HEALTH’S DRAFT policy on 
staff specialist office accommodation 
has drawn criticism from doctors’ 
groups.

AMA (NSW) raised concerns with 
Health Minister Brad Hazzard in late 
September that the draft Workplace 
Accommodation policy and the 
complementary document, the NSW 
Government Fitout Design Principles 
could drive further disengagement 
from clinicians if adopted.

Section 3 of the Principles, under 
Accommodation & Fitout Principles, 
states: “Enclosed offices are not 
supported and should only be 
provided for a specific operational 
requirement (with other open plan 
office arrangements/configurations 
being fully tested first), otherwise 
layout is to be open plan.”

AMA (NSW) does not support 
mandatory open plan configuration, 
and contends that all activity-
based working, open plan offices, 
hot desking, and hoteling, are 
inappropriate forms of office space 
for staff specialists, and are not in 

line with the entitlement to office 
space as stated in clause 24 of the 
Staff Specialists (State) Award.

Open plan office arrangements 
are not conducive to confidential 
discussions between medical 
professionals, or telephone 
conversations with patients 
regarding their care. The proposed 
office accommodation would impede 
consultants’ ability to provide 
feedback and support to doctors-
in-training. The effort required to 
locate an empty conference room 
could result in lost opportunities 
for valuable discussion. Given the 
recent emphasis 
on doctors’ health 
and wellbeing 
– particularly for 
doctors-in-training 
– AMA (NSW) argued 
this policy is ill-
conceived.

There are also 
significant 
disadvantages 
to so called ‘hot 

desking’ that impact the work flow of 
clinicians, including difficulty finding 
colleagues, desk shortages, wasted 
time, and perceived lack of support 
from colleagues and supervisors.

AMA (NSW) argued this one-
size fits all approach to workspace 
accommodation is not suited to staff 
specialists and urged NSW Health to 
consider the specific requirements 
of clinicians when finalising this draft 
Policy and Principles.  dr.
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Changes to Modern 
Awards and a recent 
Federal Court decision 
have put rules for 
casual employees in 
the spotlight.

NEW RISKS WHEN 
EMPLOYING CASUALS

[ PROFESSIONAL SERVICES ]

WE REGULARLY WARN members 
that hiring casuals can be fraught 
with unexpected risk, particularly if 
those employees end up staying in 
the business for an extended period 
of time. For example, a recent Federal 
Court decision has again highlighted 
that employees may be entitled to paid 
leave entitlements under the National 
Employment Standards (NES), even 
if they’ve been appointed as a casual 
and paid a loading under an applicable 
Award or Enterprise Agreement. This 
type of unexpected cost (eg. six years’ 
worth of back pay) can be a big hit for 
a small business, particularly if multiple 
employees are affected, or if the Fair 
Work Ombudsman also prosecutes for 
non-compliance penalties. 

In addition, recent changes to Modern 
Awards have now introduced a new right 
for ‘regular’ casuals to request a transfer 
to permanent employment, creating 

another layer of complexity. Employers 
must also notify casual employees about 
these new rights. Given these changes, 
we recommend all private medical 
practices take the opportunity now to 
reassess their relationships with casual 
employees, ensure they comply with the 
new notification rules, and ensure their 
casual contracts and systems are up-to-
date and appropriate for their business. 

WorkPac v Skene
In a decision that has outraged many 
employer and business groups, the 
Federal Court recently found that an 
employee who agreed to work as a 
casual and was paid a loaded rate, was 
in fact entitled to back pay for unpaid 
leave entitlements under the NES. Key 
to the finding was that the employee 
didn’t have the necessary ‘essence’ 
of casualness: for example, he knew 
his usual roster well in advance, he 
wasn’t truly able to refuse shifts, and he 
expected his employment to continue 
indefinitely unless his employer actually 
sacked him. 

Although the Skene case turns on its 
facts, the general principles considered 
in the case are not really new: at a basic 
contractual level, there’s no definitive 
test to determine whether someone 
is casual or permanent, so you have 
to look at a range of different features 
of the relationship, including whether 
the employee has been given an 
advance commitment to ongoing work, 
and whether they work on a regular 
and systematic basis. The case has, 
however, directed a lot of fresh attention 
to casual arrangements, so employers 
shouldn’t be surprised if casual 
employees start to ask more questions 
about their entitlements, including 
whether they’re entitled to paid leave. 

New right to request permanency
From October 2018, ‘regular 
casual’ employees under the Health 
Professionals and Support Services 
Award and Nurses Award also have the 
right to request full-time or part-time 
work. For the first time, the Awards now 
include a definition of ‘regular casual’ 
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which includes casual employees 
who, over the preceding 12 months, 
have worked a pattern of hours on an 
ongoing basis which, without significant 
adjustment, the employee could continue 
to perform as either a part-time or full-
time employee. If an employee meets 
this threshold definition, they can make a 
written request to their employer, asking 
to change to part-time or full-time work. 
If the employer agrees to this, the new 
arrangement needs to be recorded in 
writing and will take effect from the next 
pay cycle. After that, the employee will 
only be able to convert back to casual 
employment if the employer agrees. 

An employer can only refuse a casual’s 
request to become full- or part-time 
on reasonable business grounds, 
after consultation with the employee. 
Any refusal must also be confirmed in 
writing, with reasons, within 21 days of 
the request being made. Reasonable 
business grounds for refusing a request 
may include, for example, where it’s 
reasonably foreseeable that the casual 
position will cease to exist within the next 
12 months. However, any such decision 
would need to be based on facts and, 
if there’s a dispute about whether 
reasonable business grounds exist, the 
employee (or employer) can refer the 
dispute to the Fair Work Commission. 

Importantly, there’s no right for an 
employer to require an employee to 
transfer to permanent employment 
(even if there’s a high risk the employee 
could be found to be entitled to annual 
leave under the NES). There’s certainly 
nothing preventing an employer from 
offering an employee permanency and 
providing reasonable incentives to 
persuade them to agree to this (eg. an 
increased base rate of pay). However, 
the usual rules about workplace rights 
still apply, so an employer can’t coerce, 
or use undue influence or pressure on 
an employee to exercise their casual 
conversion rights in a particular way; 
and an employer also can’t take adverse 
action against an employee (eg. sack 
them, or cut their shifts) because they 
have this new casual conversion right, 
or elect to use it, or not use it. 

So what should you do next?
Given the new compliance obligations 
and fresh focus on casual employment, 
we recommend members follow these 
key steps.

✔  Notify existing casuals:  
If you employed any casuals on 1 
October 2018, give them a copy of the 
new casual conversion provisions by 
the end of 2018. This is a compliance 
obligation, so keep an email trail, or 
get them to sign they’ve received 
it. You can find a downloadable 
copy of the new provisions on our 
employer quick links page: (https://
www.amansw.com.au/professional-
services/employer-quick-links/)

✔  Notify new casuals:  
From now on, whenever you hire 
any new casuals, either give them a 
copy of the new casual conversion 
provisions when they start work or set 
diary reminders before the 12-month 
anniversary of their first shift. Whether or 
not they are ‘regular casuals’, you need 
to give them a copy of the new provisions 
within 12 months of their first shift. Again, 
keep an evidence trail of this, because it’s 
a compliance obligation. 

✔  Respond promptly to conversion 
requests: If an existing casual tells 
you they’d like to convert to full-time 
or part-time employment, consult with 
them about what they’re looking for, 
consider your business needs and 
think about getting some advice before 
confirming whether you agree to their 
request or not. If they make a request 
in writing, ensure you complete the 
consultation and respond to them 
in writing no later than 21 days after 
receiving their request.  

✔  Review your contracts:  
Check the written contracts you have in 
place with all your casuals now. If you 
think they may contain provisions that 
aren’t consistent with the essence of a 
true casual relationship (as articulated 
in the recent cases), then get some 
advice and consider updating them 

or negotiating new arrangements with 
affected employees. For example, 
warning signs would include if the 
contracts: describe an employee as a 
‘regular’ or ‘permanent’ casual; make 
reference to any ‘usual’ or ordinary 
hours of work; lock employees into 
particular shifts; or include clauses 
requiring advance notice of termination, 
probation periods or similar. We also 
recommend that contracts clearly 
identify the amount of the casual 
loading you are paying (rather than just 
specifying the fully loaded rate); and 
include an appropriate ‘offset’ clause. 
For comparison, take a look at the 
template contracts we make available 
to members here: https://www.
amansw.com.au/professional-services/
practice-staff-contracts/

✔  Review your systems and 
practices:  
No matter how good your contracts 
are, if in reality you treat your ‘casual’ 
employees like permanent employees, 
there’s a real risk a court may decide 
they’re entitled to paid leave (possibly 
on top of any casual loading you’ve 
paid them). There’s no simple answer 
to this, but good systems will help. For 
example, we recommend you review 
casual relationships every quarter, 
to identify employees whose hours 
are starting to become ‘regular or 
systematic’ or who you want to ‘lock 
in’ so you can have certainty and 
predictability. dr.

If you need advice, please contact one of 
our HR advisors by calling or emailing  
professionalservices@amansw.com.au. 

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



Dominique Egan provides some post analysis on the case of UK doctor  
Hadiza Bawa-Garba, and the position in New South Wales.

THE UK COURT of Appeal has upheld 
Dr Bawa-Garba’s appeal of the UK High 
Court’s decision that she be disqualified 
from medical practice, and the suspension 
order has been restored.

Dr Bawa-Garba’s Case
Following the death of a six-year-old 
patient in 2011, Dr Bawa-Garba, who was 
a junior doctor specialising in paediatrics, 
was prosecuted and convicted of gross 
negligence manslaughter in November 
2015 and given a suspended sentence 
of two years’ imprisonment. Following 
the criminal proceedings, the Medical 
Practitioners Tribunal conducted an inquiry 
concerning Dr Bawa-Garba’s fitness to 
practise. 

At the criminal trial there was a limit to 
which systemic factors were able to be 
taken into account by the jury. The trial 
judge had regard to the circumstances 
in which the offence took place when 
determining the sentence:
•  The Child and Adolescent Unit at the 

WHAT HAPPENS AFTER?

hospital was busy;
•  There were a number of children to be 

seen;
•  There was no evidence that the patient 

was neglected because of laziness or 
other selfish reasons;

•  The patient was not given the priority 
required;

•  Dr Bawa-Garba was falsely reassured by 
the apparent improvement in the patient’s 
condition following treatment.

In February 2017, a Medical Practitioners 
Tribunal (the Tribunal) concluded that Dr 
Bawa-Garba’s fitness to practice was 
impaired. The Tribunal concluded that Dr 
Bawa-Garba fell far below the standards 
expected of a competent doctor of her level 
and that she had brought the profession 
into disrepute, and breached a fundamental 
tenet of the medical profession relating to 
good clinical care but that her serious clinical 
failings were capable of being remedied and 
had been addressed.  

When considering the appropriate 
sanction, the Tribunal said that it 
considered its overarching objective was 
to protect, promote and maintain the 
health, safety and wellbeing of the public, 
to promote and maintain public confidence 
in the medical profession, and to promote 
and maintain proper professional standards 
and conduct for the medical profession. 
The Tribunal said the sanctions were 
not to be punitive but to protect patients 
and the public interest. The Tribunal also 
considered a number of mitigating factors, 
including:
•  Dr Bawa-Garba’s good character prior to 

the offence;
•  The length of time that had passed;
•  Dr Bawa-Garba had recently returned 

from maternity leave and this was her first 
shift since returning in an acute setting;

•  Dr Bawa-Garba was covering the CAU, 
emergency department and the ward on 
the day in question;

•  There were a number of systemic failures 
identified including staffing issues, IT 
system failures, accessibility of data 
at the bedside and no mechanism for 
automatic consultant review.
The Tribunal noted that the risk of 

placing a patient at unwarranted risk of 
harm in the future was low. The Tribunal 
imposed a suspension of 12 months noting 
the remaining term of the suspended 
imprisonment term, the need to maintain 
public confidence in the profession and 
uphold proper professional standards.

The General Medical Council appealed 
the Tribunal’s decision. The High Court 
allowed the appeal and quashed the 
decision of the Tribunal and ordered that 
Dr Bawa-Garba’s name be erased from 
the Register. The High Court stated that a 
period of suspension did not afford proper 
respect to the verdict of the jury. The High 
Court said that not only was the conviction 
evidence of the fact of the conviction itself, 
the basis of the jury’s conviction should 
also be regarded to be conclusive. As 
such, while there may have been systemic 
failings, they could not reduce Dr Bawa-
Garba’s personal culpability below that 
which the jury had found, that was, to 
have been exceptionally bad. The Court 
found that the conduct was fundamentally 
incompatible with continuing registration 
and ordered the cancellation of Dr Bawa-
Garba’s registration.

Dr Bawa-Garba appealed the decision. 
When determining the appeal, the Court 
of Appeal rejected the contention that the 

Dominique Egan 
PRINCIPAL  

MERIDIAN LAWYERS

[ ANALYSIS ]
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Tribunal made an error of principle in taking 
into account systemic failures and personal 
mitigation. While the jury was limited in the 
extent to which it could take into account 
such matters when determining Dr Bawa-
Garba’s personal culpability, the Tribunal 
was not so limited when making an 
assessment of her fitness to practise.

The Court of Appeal noted the 
approaches of the jury and the Tribunal 
were necessarily different. The jury was 
charged with deciding guilt or an absence 
of guilt based on past conduct, and 
the Tribunal was to look to the future to 
decide the appropriate sanction to protect, 
promote and maintain the health, safety 
and wellbeing of the public, to promote 
and maintain professional standards and 
confidence in the medical profession. 
The Tribunal was not deciding that the 
failings of Dr Bawa-Garba were other 
than truly exceptionally bad. The Tribunal 
was conducting an evaluative exercise 
to determine what sanction was most 
appropriate to satisfy the statutory objective 
of protecting the public.  

The task of the Tribunal was to carry out 
an evaluative judgement. The Court noted 
that the evidence before the Tribunal was 
that there were no other clinical concerns 
that had been raised about Dr Bawa-
Garba, she continued to work until her 
conviction, she provided evidence that 
was accepted that she had remediated 
her deficiencies and she was supported 
by two consultants who testified that she 
was an excellent doctor. The evidence 
before the Tribunal was that she was an 
honest and reliable witness, had reflected 
and had developed considerable insight 
and she had not acted deliberately or 
recklessly when treating the patient. The 
evidence was that Dr Bawa-Garba was not 
a continuing risk. 

The Court of Appeal said that it was 
impossible to say that the suspension 
sanction imposed by the Tribunal was 
not one properly open to it and that the 
only sanction properly and reasonably 
available was cancellation. The Court of 
Appeal allowed the appeal and reinstated 
the Tribunal’s sanction of 12 months’ 
suspension.

What would happen in NSW if a 
medical practitioner is convicted 
of a criminal offence?

In NSW, an approach similar to that taken 
by the Medical Practitioners Tribunal in Dr 
Bawa-Garba’s case would be taken by 
the NSW Civil and Administrative Tribunal 
(NCAT).

Under the Health Practitioner Regulation 
National Law 2009 (NSW) (the National 
Law), the Tribunal may suspend or 
cancel a registered health practitioner’s 
registration if NCAT is satisfied that the 
practitioner:
•  Has been convicted of, or made the 

subject of a criminal offence, either 
inside or outside NSW; and 

•  The circumstances of the offence 
render the practitioner unfit to practise 
in the public interest to practise the 
practitioner’s profession. 

When exercising its powers to suspend 
or cancel a medical practitioner’s 
registration, NCAT’s paramount 
consideration is the protection of the 
health and safety of the public (section 3A 
National Law). 

When considering what is 
encompassed by the principle of the 
protection of the health and safety of the 
public, the NSW Court of Appeal has said:  

The objective of protecting the health 
and safety of the public is not confined 
to protecting the patients or potential 
patients of a particular practitioner 
from the continuing risk of his or her 
malpractice or incompetence. It includes 
protecting the public from the similar 
misconduct or incompetence of other 

practitioners and upholding public 
confidence in the standards of the 
profession. That objective is achieved by 
setting and maintaining those standards 
and, where appropriate, by cancelling the 
registration of practitioners who are not 
competent or otherwise not fit to practise, 
including those who have been guilty of 
serious misconduct. Denouncing such 
misconduct operates both as a deterrent 
to the individual concerned, as well as to 
the general body of practitioners. It also 
maintains public confidence by signalling 
that those whose conduct does not 
meet the required standards will not be 
permitted to practise. (HCCC v Do [2014] 
NSWCA 307)

Just as in the UK, when considering 
whether suspension or cancellation may 
be appropriate the Tribunal will factor 
in what is necessary for the protection 
of patients and the public, and the 
maintenance of professional standards 
and confidence in the profession.  

In a recent decision, NCAT noted that 
when determining the suitability of a health 
practitioner to practise his/her profession, 
criminal conduct is to be assessed as 
part of a holistic inquiry into suitability to 
practise. The Tribunal noted that such 
assessment involves an examination of 
the context of the practitioner’s improper 
conduct, including their motivation, insight 
into the harm caused, and attempts at 
remediation since the events and following 
any investigation or sanction. Subject 
to the circumstances of the particular 
case, other relevant matters may include 
relevant systemic issues, character, 
experience and training.

In NSW, the fact of a conviction alone 
will not result in the cancellation of a 
medical practitioner’s registration. An 
examination of the conduct, and the 
surrounding acts and circumstances will 
be undertaken by NCAT when making 
a determination as to whether the 
suspension or cancellation of registration 
may be appropriate.  dr.

For a complete list of article references,  
please contact the editor –  
andrea.cornish@amansw.com.au
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Whilst turning the tide on global warming requires whole-of-society 
change, Doctors for the Environment Australia (DEA) argue medical 

professionals have a significant role to play.
Guided by the vision ‘Healthy Planet, Healthy People’, this diverse  

group of medical professionals is focused on promoting good health 
through care of the environment.

In this special edition of The NSW Doctor, members of the DEA  
have contributed several articles looking at why we need to take action 

now, as well as ways doctors can improve the environment,  
including how to green your practice and what hospitals can do to reduce 

greenhouse gas emissions and waste.

PROTECTING THE PLANET’S FORESTS 
In a bid to produce a magazine that is more environmentally-friendly,  

The NSW Doctor is printed on FSC (Forest Stewardship Council)-certified paper, which means 
it has been harvested in an environmentally- and socially-responsible manner.

Please recycle the magazine’s plastic wrap with your other soft plastics and throw the 
magazine and flyers in your paper recycling bin when you’re finished reading.
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DRS SHARON MUIR AND MICHELLE 
CROCKETT have built a practice that 
is not only making a difference to the 
health and wellbeing of their local 
community, it’s making a difference to 
the environment too.

Named the RACGP’s 2014 General 
Practice of the Year, the Riverstone 
Family Medical Practice is recognised for 
the quality care it provides to patients. 
But its commitment to doing right by 
their patients extends far beyond the 
walls of the consultation rooms. 

Dr Muir says creating a practice 
that was environmentally-friendly was 
top of mind for both herself and Dr 
Crockett.

“We were fortunate in our current 
practice to be able to start from 
scratch with a plot of land in the 
midst of the Riverstone business 
district upon which we could build 
our dream structure. Within financial 
and planning constraints we were 
still able to work with our architect to 
come up with a design that optimised 
our goal for streamlining the provision 
of care, giving our patients’ a 
comfortable experience, and taking the 
environment into account.”

They started construction in 2013 
and completed the project 18 months 
later. The building features many 

design elements that reduce the 
practice’s environmental impact and 
takes the health of patients and staff 
into consideration. These features 
include:
•  Site positioning and window location 

to allow natural light into every corner 
of the practice to reduce the need for 
electric lighting during the day. Every 
room can see the sky (other than the 
toilets)

•  Staff lunch room at the north-east 
corner with trifold doors to open up 
for fresh air and views to the park. 
Zip system to reduce waste water, 
encourage water-drinking, and speed 
up prep times for a break.

•  Double glazing of all windows and 
glass doors with special e-coating on 
the few windows that face south-
east to meet the morning sun in the 
summer.

•  Shade awning on the north-facing 
windows to allow winter sun in and 
block summer sun.

•  Windows that tilt/turn in order to 
be able to use natural ventilation as 
often as possible, locked in the tilt 
phase in all public areas for safety.

•  An internal circulation corridor with 
five-metre high walls and clerestory 
windows to bring light into the centre of 
the practice and windows that open.

GREEN
YOUR  

PRACTICE

HOW TO

  The Riverstone Family Medical Practice’s purpose-built facility features practical     design elements that reduce the building’s environmental footprint.
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  The Riverstone Family Medical Practice’s purpose-built facility features practical     design elements that reduce the building’s environmental footprint.
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•  Air-conditioning that is zoned in the 
waiting areas, absent in the sealed 
internal corridor, and individual 
reverse-cycled in every smaller room 
so that it can remain off when the 
room is not used and can be set to 
match the needs of the occupant at 
the time if needed.

•  Dense insulation with R values* well 
above standard, a fully insulated 
cantilevered first floor providing 
shade for staff and accessible 
carparking.

•  Two deciduous trees, Claret Ash, 
were planted, which will eventually 
provide good shade to the rest of the 
carpark in summer.

•  Solar panels have been installed on 
the roof, with a battery that stores 
energy overnight to provide about an 
hour of backup for the fridges and 
computers if needed. On average the 
solar energy provides about 55% of 
our electricity needs in winter and 
about 80% in the milder months of 
autumn and spring.

•  Rubbish is recycled – ensuring that 
all patient-related information goes 
into the secure shredding bin but 
everything else that can be re-used is 
either turned into scrap note paper or 
put into a “co-mingled” recycling bin.

•  Stormwater from the roof is stored 
in a detention tank and used to flush 
the toilets. Overflow in the carpark 
drains into a raingarden which has 
a special soil mix to filter the water 
before it reaches the deeper soil or 
flows into the stormwater drain.

•  All LED lighting with just T7 
fluorescent in the car park and timed 
light adjustments outside for security 
purposes.

•  Easy-clean surfaces to minimise 
the need for electrical equipment in 
cleaning and keep everything fresh 
and pleasant.
The environmental design elements 

added $100,000 to the building costs, 
but they’re starting to see the cost 
savings now – particularly from the 

solar panels, which Dr Muir estimates 
is saving the practice approximately 
$1000 per quarter.

Dr Muir acknowledges they had the 
benefit of starting with a blank slate and 
that for doctors who are leasing their 
offices, some of these environmental 
improvements can’t be made.

However, she suggests there are 
ways of making every practice a 
little more environmentally-friendly – 
through recycling, electricity use, or 
simulating double glazing on windows.

“It just requires a will to do it.”  dr.

*R value measures resistance to heat flow

1. Open clerestory windows 
2. In-room recycling 
3. Car park rain garden  
4. Co-mingled recycling bin 
5. Hot or cold zip system 
6. Solar panel array  
7. Internal corridor with natural light

1.

2.

3.

4.

6. 7.

5.
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Healthcare 
contributes  
7% of Australia’s 
total greenhouse 
gas emissions



AS HEALTH PROFESSIONALS, we have an expected 
overriding duty of care to do no harm and advocate for 
action to protect health and humanity. Yet few of us consider 
the health consequences associated with the significant 
ecological footprint, including greenhouse gas emissions, of 
our workplaces. 

As highlighted in a series of The Lancet in 2009, and 
supported by many peak medical organisations, “climate 
change is potentially the greatest health threat of the 
twenty-first century.” Moreover, climate change is not only 
an existential threat to health, but it could undo many of the 
advances of modern medicine. As former 
World Health Organization Director-
General Margaret Chan said, “the real 
bottom line of climate change is its risk 
to human health and quality of life.”

Healthcare’s environmental footprint 
is significant, using vast quantities of 
resources and producing considerable 
waste. Our workplaces and practices 
may be disproportionally contributing to 
greenhouse gas emissions and pollution. 

In January 2018, published modelling 
in The Lancet Planetary Health estimated 
that Australia’s healthcare sector is 
responsible for 7% of Australia’s total 
greenhouse gas emissions. To put that 
into context, that means our sector 
contributes more to Australia’s national 
emissions profile than the state of South 
Australia. 

Hospitals are responsible for almost 
half of the sector’s emissions – 
contributing 44% of the total footprint. 

 Unless this issue is addressed, 
healthcare’s environmental impact 
is unlikely to be either sustainable or 
acceptable in the long term. Particularly as efforts to reduce 
carbon emissions and combat climate change intensify and 
it becomes increasingly apparent that our hospitals that aim 
to heal the sick are in fact contributing to the adverse health 
effects of present and future generations. 

In 2013, Eckelman and Sherman published modelling on 
the Environmental Impacts of the US Health Care System 
and Effects on Public Health, which estimated that the 
US health care system is responsible for 10% of the US’s 
greenhouse gas emissions; 12% of acid rain; 10% of smog 
formation; and 9% of respiratory disease from particulate 

matter; contributing to approximately 405,000 Disability-
Adjusted Life Years (DALYs) annually.

Fortunately, many of the changes needed to improve 
environmental sustainability within healthcare can concurrently 
deliver financial sustainability and quality improvements. 
For example, processes that promote resource and waste 
efficiency, prevent avoidable activity, focus on value and cost-
effectiveness and place greater emphasis on primary care, 
prevention and self-management will often lead to better 
environmental, financial and healthcare quality outcomes.

There are several state-based, hospital- and practitioner-
led initiatives aimed at improving 
environmentally sustainable practices in 
the sector. However, Australia does not 
have an overarching coordinated strategy 
to address and improve our healthcare’s 
environmental footprint and greenhouse 
gas emission profile – potentially also 
forgoing the associated financial and 
quality benefits that such coordination 
could foster.

France, Austria and the United Kingdom 
have national health sustainability units. In 
England, the Sustainability Development 
Unit (SDU) has facilitated an 11% 
reduction in greenhouse gas emissions 
from their National Health Service (NHS) 
between 2007 and 2015. In that time the 
level of healthcare increased by 18%. 
Achievements associated with this SDU 
also include: £90 million of annual savings 
from the healthcare budget (mainly in 
energy, waste, and water costs); quality 
improvement programs saving £68 
million and 25,000 tonnes of carbon 
dioxide emissions, and the identification 
of further large savings through three 

interventions – a modest reduction in drug wastage, using 
combined heat and power systems in certain health facilities, 
and replacing 5% of business travel with teleconferencing, 
reducing the need to travel. 

An Australian Healthcare Sustainability Unit (HSU) could 
facilitate a similar system using the English SDU example, 
and aim to achieve some of the environmental and financial 
gains demonstrated by the UK’s NHS through developing 
sustainable strategies for the sector incorporating 
preventative healthcare, primary healthcare/community care 
and hospital care.  

THE
IRONY

OF 
HEALTH 
CARE 

The healthcare sector is 
responsible for healing 

patients, but could it also be 
making us sick?
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As a society, we need greater emphasis on keeping people 
well and out of hospitals to truly achieve improvements in 
healthcare environmental sustainability. We can do this by 
developing strategies and policies that minimise the need for 
escalation of care and the associated increases in required 
resources and costs. Greenhouse gas emissions from the 
primary and preventative care sectors 
are low, yet less than 2% of Australia’s 
healthcare budget is allocated to 
preventative healthcare.

As identified by the authors of the 
2012 report, “Sustainable health and 
social care. Connecting environmental 
and financial performance,” in The 
King’s Fund, “Ultimately, the most 
sustainable system is one that minimizes 
unnecessary or ineffective use of 
resources by delivering the right care, in 
the right place, at the right time – and by 
preventing care needs from arising at all.” 

So, what can a doctor do? 
Successfully advocating for a national 
Healthcare Sustainability Unit (HSU) 
with state-based HSUs is likely to be 
the most effective measure we could 
take to improve our health sector’s 
environmental sustainability. 

Doctors for the Environment Australia 
(DEA) has an Australian Healthcare 
Sustainability Unit (HSU) – DEA Proposal 
that can be found on www.dea.org.au 
and on a more local level DEA has also 
developed “Improving a hospital’s environment impact: what 
can a doctor do? A practical guide to achieving change.”  

To instigate broad changes at your workplace / hospital, 
the first priority is to ensure there is an Environmental 
Sustainability Officer with executive support and a willingness 
to engage staff (including hospital engineers). At the Sydney 
Children’s Hospital Network (SCHN), medical professionals 
were integral in influencing the employment of an 
Environmental Sustainability Officer, and across the country 
many have influenced their workplaces to sign up to the US-
based Global Green and Healthy Hospitals Agenda which 
promotes 10 sustainability goals.

Actions led by both doctors and hospital sustainability 
officers exist across Australia. Over the last decade, the 
Mater Misericordiae, Brisbane, with the employment of an 
Environmental Sustainability Officer, has implemented or 
explored more than 190 initiatives, involving thousands 
of staff and saving more than $2.3m. Environmental and 

financial Life Cycle Analysis research conducted at Footscray 
Hospital, Victoria, has led to a change from single use to 
reusable operating room breathing circuits, face masks, 
plastic trays and other anaesthetic equipment saving more 
than $6,000 per annum per operating room. In addition, 
the shutdown of selected steam sterilisers at times of low 

activity has made savings of $15,000 per 
annum.  

It should be noted that reusing 
equipment requiring sterilisation does 
not always result in less greenhouse 
gas emissions if the energy source is 
from an emissions intensive source 
such as brown coal. Western Health 
anaesthetists (including Foostcray 
Hospital, Victoria) moved from using the 
expensive anaesthetic gas desflurane 
with a high global warming potential 
(GWP) to sevoflurane, a less expensive 
anaesthetic gas with a lower GWP, 
saving the hospital about $30,000 and 
140 tonnes of greenhouse gas emissions 
annually.  

Within our daily practices, consider and 
practice the ‘Reduce, Reuse, Recycle’ 
mantra. Being conscious of the fact that 
recycling is a small part of the big picture 
of environment sustainability, it can 
often be a great ‘hook’ (the first tangible 
project) to subsequently enlist staff in 
further sustainability initiatives. However, 
when it comes to waste, ensure correct 

segregation is occuring first. 
Segregating infectious and general waste correctly can 

lead to significant financial and environmental savings. 
Infectious (clinical) waste is far more expensive to dispose of 
(commonly 10 times the cost of general waste) and requires 
extensive processing. Surprisingly, few clinical areas within 
hospitals do this well, yet correct segregation is potentially 
the easiest practice to instigate, as no new systems/waste 
streams need to be altered or introduced. 

Using less initially has greater benefits and this includes 
avoiding unnecessary patient procedures/investigations/
activities as well as considering ways to decrease energy 
and water consumption. Non-clinical areas (even on wards) 
should not be forgotten. Consider exploring whether 
computers and air-conditioners can be automatically set to 
stand by out-of-hours and printers defaulted to double-sided 
in non-clinical areas. 

General practices can also benefit from addressing their 

As a society, we need 
greater emphasis 
on keeping people 

well and out of 
hospitals to truly 

achieve improvements 
in healthcare 
environmental 

sustainability. We can 
do this by developing 
strategies and policies 
that minimise the need 
for escalation of care.
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ecological footprint. Following recommendations derived 
from an energy audit in 2016, the Benalla Church St Surgery 
(north-east Victoria) reaped immediate financial savings of 
over $4000 per annum (the audit cost less than $1500) with 
additional sustainability measures (addressing clinical waste, 
recycling, general waste, paper use) leading to a further 
$3,130 saving each year.

Australia’s professional medical colleges are beginning to 
address environmental sustainability practices. The RACP 
released its Position Statement “Environmentally Sustainable 
Healthcare in 2016” and ANZCA released a draft “Statement 
on Environmental Sustainability in Anaesthesia and Pain 
Medicine Practice” earlier this year. 

 The AMA first released its Position Statement “Climate 
Change and Human Health” in 2004, and later revised it in 
2008, and again in 2015.

Meanwhile, the Council of Presidents of Medical Colleges 
(CPMC) recently held a Climate Change and Health 
Roundtable coinciding with the UK’s SDU founding director Dr 
David Pencheon’s visit to Australia. The CPMC subsequently 
released a communiqué on “Managing and Responding to 

Climate Risk in Healthcare”, which has been endorsed by 11 
medical colleges and can be found on the CPMC’s website. 

The Australian health sector faces many significant future 
challenges, including a rapidly expanding burden of chronic 
disease, an ageing population, continual costly advances in 
medical technology, as well as the need to build resilience 
to climate change-related health threats, and the predicted 
amplification of extreme weather events (eg. heat waves, 
bushfires, droughts) associated with climate change.

In this context, the future of high quality healthcare relies on 
it being delivered in ways that are both environmentally and 
financially sustainable.  dr.

Article contributed by Dr Eugenie Kayak FANZCA, MBBS, MSc. 
National Deputy Chair Doctors for the Environment Australia 
(DEA).   
Article content has drawn extensively from DEA’s related 
documents.
For a full list of refences please contact the editor,  
andrea.cornish@amansw.com.au
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Leading the global movement 
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COLLEGE 
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•  RACP - Environmentally Sustainable 

Healthcare; Position Statement. 
2016. www.kma.co.ke/images/RACP_
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•  ANZCA - Statement on 
Environmental Sustainability in 
Anaesthesia and Pain Medicine 
Practice. 2018. www.anzca.edu.
au/documents/ps64-statement-on-
environmental-sustainability-in.pdf  
Background Paper 2018.  
www.anzca.edu.au/documents/
ps64-statement-on-environmental-
sustainability-(1).pdf 
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DEA SUPPORTING 
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•  An Australian Healthcare 

Sustainability Unit (HSU) – DEA 
Proposal www.dea.org.au/wp-
content/uploads/2018/05/DEA-HSU-
Proposal---05-18.pdf 

•  DEA Improving a hospital’s 
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wp-content/uploads/2018/05/DEA-
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Assistance---05-18.pdf 
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The health benefits
of our natural
environment are worth
protecting, argues  
Dr John Van Der Kallen.

GREEN
prescriptions

A HEALTHY ENVIRONMENT is 
central to human health. It provides 
us with clean air, water, food and a 
stable environment. As we become 
increasingly urbanised, it is easy to 
forget how much we are part of the 
natural world. We need to respect it 
more if we are to survive.

Nature can provide therapeutic 
benefits that can help our patients. 
The most well documented benefits 
have been in mental health. Spending 
time in nature has been shown 
to reduce stress, improve mood, 
reduce depression and anxiety 
and help children with learning and 
concentration. The effects are as 
good as many other therapies. “Green 
prescriptions” should be used as a 
therapeutic tool. Dose responses 
for both intensity and duration 
show large benefits from even short 
engagements.

Apart from the psychological 
benefits, spending time in nature can 

reduce blood pressure and heart rate, 
improve sleep characteristics and pain 
scores and enhance rehabilitation for 
those with drug dependency issues 
and post-chemotherapy care.

Among the most interesting effects 
is that on the immune system. Natural 
killer T cells are important in cancer 
therapy and have been shown to 
increase in number after time spent in 
nature in some situations. This would 
suggest a beneficial effect on cancer 
prevention. There is certainly evidence 
that landscape biodiversity correlates 
positively with respiratory health in 
Australia. This maybe mediated via 
the microbiome.

As well as the importance of our 
external environment, the importance 
of our internal ecosystem is gaining 
greater attention. The microbiome 
comprises the organisms that 
co-exist in and on our bodies. 
These exert an effect on our health 
including our mental health and 
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immune function. The microbiome 
has developed over thousands of 
years and has been derived from 
our interaction with nature. This 
interaction has dramatically changed 
in the last 100 years, with decreasing 
exposure to natural environments. 
We may be losing the so called, “old 
friends” mechanism. “Old friends” 
are harmless microbials with which 
humans have evolved. This loss may 
result in a loss of immune-tolerance. 
Failure of immune-regulation is a likely 
contributor to the development of 
autoimmune disease. For example, we 
are seeing an increase in autoimmune 
diseases such as ulcerative colitis 
which, in some parts of the world, is 
now as common as 1 in 200 people. 
It follows that exposure to natural 
environments may be protective 
against development of these 
diseases.

The increase in the use of antibiotics 
in humans and animals, as well as 
the huge increase in the number of 
chemicals including herbicides and 
pesticides, is likely to play a part 
in the change to our microbiome. 
Since the 1950s there have been 
over 140,000 new chemicals and 
pesticides manufactured. Of the 5000 
most common, less than half have 
been tested for human safety and 
toxicity. The use of these chemicals 
have damaged the biodiversity of 
microbes in the soil, on plants and in 
the water and probably affected our 
microbiome.

One of the best ways to protect 
the forest as well as helping our 
patients is to recognise its therapeutic 
potential. Shinrin Yoku or “forest 
bathing” is a therapy that we could 
be utilising in Australia. This is the 
practice of immersing oneself in 
nature by mindfully using all five 
senses. One solution is to prescribe 
time in a “green space”. This can 
be as simple as a 30-minute walk 
or it could be a more structured 
therapeutic intervention.

Doctors can also prescribe a 
greener working environment. 
“Greening” the workspace improves 
the health of workers, improves 
productivity and job satisfaction. As 
we do with not smoking and healthy 
eating, doctors can model a healthy 
workplace by having indoor plants, 
natural light, good ventilation and 
getting outside into a park or garden 
for a walk at lunchtime or perhaps by 
ditching the car and walking or cycling 
to work.

PROTECTING THE FUTURE
We are now more dependant than 
ever on having a clean and protected 
natural environment. Unfortunately, 
our natural environment is being 
destroyed more rapidly than ever. Until 
the recent change of government in 
Queensland, that state was amongst 
the worst 10 areas in the world for 
deforestation. Deforestation continues 
at an unacceptable rate. In New 
South Wales there has been an 800% 
increase in deforestation over the last 
three years.

Forests are important for our 
immediate health, providing clean 
air, reduction in air pollution, cooling, 
and psychological benefits. They are 
also essential for the health of the 
planet and consequently our long term 
survival. They provide moisture in the 
atmosphere for rain, stabilisation of 
soils, and removal of carbon dioxide 
from the atmosphere. At a time of 
severe drought, protecting forests 
is more important than ever. Forests 
also filter water providing us with free 
services such clean drinking water 
from protected catchments – services 
which would otherwise require costly 
engineering solutions.

In 2009, The Lancet recognised 
that “Climate change is the biggest 
health threat of the 21st century.” We 
have been seeing the effects, such as 
extreme weather events, heatwaves, 
flooding and spread of infectious 
diseases over the last decade. The 

world needs desperately to decrease 
its carbon emissions and look at 
ways of sequestering carbon out of 
the atmosphere.  Protecting existing 
forests is going to be critical to 
mitigate against these effects on our 
health. We also need to rehabilitate 
degraded and cleared land to improve 
the health of our rivers and other 
water systems.

Climate change has indirect 
effects on health, such as impacts 
on our food supply. There was a 20% 
decrease in food productivity from 
2000/01 to 2014/15 in some parts of 
Australia. There are also economic 
losses. The cost of extreme weather 
events globally in 2016 was $US129b. 
QBE recently recorded a $1.6b loss to 
due extreme weather events.

In 2017, nearly 10% of Australia’s 
carbon emissions were due to forest 
being converted to other uses (ie 
deforestation). Protecting forests is 
one of the easiest steps to reduce our 
emissions.

However, governments also 
need to act. There should be an 
immediate worldwide halt to all old 
growth forest logging. We need to 
see an increase of “greening” in the 
urban environment. This will help 
to mitigate against climate change 
but will also give immediate benefits 
to decrease the “urban heat effect” 
related to heat-absorbing surfaces. 
Governments need to give incentives 
to farmers to protect their trees and 
soils as well as dramatically expand 
programmes to sequester carbon from 
the atmosphere. This will help protect 
against drought but is also likely to 
help with the mental health of our 
farmers and Indigenous people.

So what are we waiting for?    dr.

Article contributed by Dr John Van Der Kallen, 
Rheumatologist and Chair of NSW Doctors for 
the Environment Australia (DEA).
Article references available upon request to 
the editor – andrea.cornish@amansw.com.au
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Dr Michael Schien argues industrial food 
systems present big healthcare challenges, as 
the prevalence of overweight and obesity grows. 

THE CURSE OF

FOOD HAS NEVER been so abundant 
for Earth’s 7.6 billion humans as it is 
right now – so plentiful that 2 billion of us 
are overweight or obese, tripling since 
1975. And yet, more than 800 million 
remain malnourished or are starving. This 
situation begs several questions. How are 
we managing to produce this amazing 
bounty, how long can we keep producing 
it, and why is it shared so unequally? 
What are the implications of the surging 
rates of overweight and obesity, and can 
we do better?

Food is fundamental to the human 
story. With the evolution of agriculture 
over 7000 years ago, the ability to 
produce an abundance of food allowed 
a steady increase in populations, trade, 
wealth and power, fuelling the rise of city 
states and eventually, great empires.

It also drove the first multinational 
corporations, like the huge seventeeth 
century mercantile East India companies, 
and involved major human rights abuses, 
such as the transport of 12 million Africans 
in slave ships to work sugar, tobacco and 
other plantations in the Americas.  

Agriculture, founded on just a few key 
plant and animal species, and powered 
by animal and human muscle, spread 
worldwide, and by 1950 was feeding 
2.5 billion people. Then came the Green 
Revolution. Powered now by fossil fuels, 
and based on post-war technological 
advances, industrial farming coupled with 
new, highly productive cereal strains, 
massive uptakes of machinery, synthetic 
fertilisers and other farm chemicals, 
combined to greatly multiply yields, 
particularly in Asia and India. It also led to 
rapid clearing and conversion of forests 
for monocultures and grazing, most 
dramatically in the tropical rainforest 
belts. World population has tripled, while 
forests have fallen. Grain, corn and 

soy are now so “cheap” that around 
40% of harvests are fed to animals in 
a proliferation of concentrated animal 
feeding operations (CAFOs), boosting the 
availability of meat in wealthier countries, 
but bypassing poorer nations. Almost 
a third of food is wasted before it hits 
the plate, while malnutrition persists in 
war-torn, drought-affected and unstable 
regimes in sub-Saharan Africa and the 
Middle East, unable to grow or access 
this cornucopia.  

Earth’s ability to support us is now 
approaching its limit. We have already 
cleared half the planet’s useable land 
surface for agriculture, mostly for cattle 
grazing. One third of farm soils are 
already seriously degraded by erosion, 
salination, and overuse of fertilizers and 
agrochemicals. Freshwater is depleting, 
lakes and aquifers shrinking; industrial 
scale fishing is stripping the oceans bare; 
farm run-off is creating ocean dead zones 
and degrading offshore environments 
such as the Great Barrier Reef. The 
combined methane, CO2, NO2 and other 
greenhouse gases from agriculture now 
comprise around a third of total annual 
human emissions, with 80% of this due 
to livestock. The climate is changing, 
resulting in longer more intense droughts, 
and more challenges and hardship 
for farming communities everywhere. 
To adequately feed the almost 10 
billion people predicted by 2050 will 
be impossible if we continue with the 
industrial agriculture model. 

 Our industrial food systems also 
present big healthcare challenges. 
Obesity is strongly linked to the relentless 
promotion and overconsumption 
of sugary foods, drinks and highly 
processed foods. It brings with it a list of 
associated conditions we are all familiar 
with, including diabetes, cardiovascular 
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disease, arthritis, reflux, dementia, sleep 
apnoea, polycystic ovary syndrome, 
and cancer. Apart from the burden of 
suffering and premature death, this 
epidemic consumes healthcare dollars 
desperately needed elsewhere. The 
contribution of agriculture to antibiotic 
resistance is often overlooked; of all 
antibiotics manufactured, over 70% are 
used in animal and fish feeds as growth 
promoters. Reaching 63,000 tonnes in 
2010, use is steadily rising. Multi-resistant 
bacteria are the predictable, proven 
outcome of such exposure. There are 
700,000 human deaths each year due 
to antibiotic resistant organisms, and 
this could increase to 10 million deaths 
by 2050 – in our children’s lifetime – if 
nothing changes. 

Australia embodies these issues; we 
have timid nutritional policies despite 
the diabetes and obesity epidemic; our 
diets are dominated by refined carbs 
and meat; 66% of Australians are 
overweight or obese, and only 5% get 
the recommended fruit and vegetables. 
Almost half our land surface is grazed by 
cattle. A few large agrochemical and retail 
companies monopolise the economic 
landscape, in turn significantly influencing 
health and farming policies at the highest 
levels of government. This mirrors the 
influence of the fossil fuel industry on 
energy and climate policy in our country.  

In an effort to get traction on these 
issues globally, and in line with its 17 
Sustainable Development Goals, the 
UN declared 2016-25 the ‘Decade of 
Nutrition’, with the FAO calling for a switch 
to sustainable diets. In practice, this means 
a mostly plant-based diet, focusing on 
seasonal and local produce, reducing food 
waste, eating fish from sustainable stocks 
only, reducing red and processed meat, 
and reducing highly processed foods and 
sugar sweetened drinks. This applies 
particularly to wealthy protein-rich nations 
such as ours, where meat consumption is 
at least four times that of poorer nations. 
Red meat is the main problem, requiring 
huge areas of the planet to convert plant 
to animal protein, at a ratio of around 7:1. 
Red meat production is responsible for 
around 27kg CO2-e greenhouse gases 
(GHG) per kilogram produced, compared 

to 9kg CO2-e GHG 
per kg poultry, and 
2kg CO2-e GHG per 
kg tofu. Recognising 
and adopting 
sustainable diets 
would help break 
the diet/obesity/
environment deadlock, 
improve health 
outcomes, and lead 
to massive reductions 
in emissions and 
forest clearing, solving 
much of the major 
environmental problems 
facing us today. Taking 
this basic step will help 
buy the time needed 
to transition to smarter 
“agroecological” food 
production. Several 
nations are tentatively 
moving in this direction. 
New food technologies, including modular 
green houses, and plant-based meats 
virtually identical to animal meat, may 
soon eliminate the need for huge livestock 
herds altogether. The vast areas of freed 
up land could be reforested, creating new 
carbon sinks for the planet, and using 
emissions trading schemes to compensate 
landowners. 

Established medical groups, such as 
the AMA and BMA, have a rightful role 
in policy formation; and have run long, 
difficult but often effective campaigns 
on tobacco, alcohol, obesity, and 
soft drink taxes. Newer groups are 
focused more on the “healthy planet-
healthy people” message, and include 
UK Lancet Planetary Medicine, the 
Sydney Uni Planetary Health Platform, 
Lifestyle Medicine colleges in the USA, 
NZ and Australia, and Doctors for the 
Environment Australia. Their work takes 
the wider perspective of total ecosystem 
health, and is based on compelling 
scientific evidence from expert groups 
around the world, like the UN, WHO, FAO 
and Food Climate Research Network, 
the  International Panel of Experts on 
Sustainable Food Systems, all the 
major national Cancer Councils, and the 
American National Academy of Science. 

The word “diet” comes 
from the Greek “diata – a 
way of living”. In the past, 
doctors have been rightly 
criticized for focusing more 
on treating established 
illness, rather than 
prevention using lifestyle 
and diet. We now need 
to change, to promote 
ways of living that are 
best for us and for the 
planet. Like treating an 
obese, diabetic patient, 
we only have limited time 
before the problems 
become irreversible and life 
threatening.   dr.

Article contributed by  
Dr Michael Schien, General 
Practitioner, Doctors for the 
Environment Australia
For article references contact 
the editor – andrea.cornish@
amansw.com.au
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Dr David Shearman argues Australia should follow Switzerland’s lead and 
develop a comprehensive climate change plan.

MY STORY ABOUT our nation’s future 
health needs begins at 1500m above sea 
level in the Swiss Alps. I am having a beer 
and chewing the cud with a Swiss farmer 
in his lush alpine pasture in company 
with happy, grazing cows and looking 
towards the 3000m mountain peaks and 
surrounding glaciers, which are his irrigation 
water source.

Across the pasture is a fenced corridor 
perhaps 2m wide enclosing grass un-
grazed by the cows. The farmer explains to 
me that a large water pipe was laid across 
his land several years ago using machinery, 
and the fenced grass has to be inspected 
by the Federal Office for the Environment 
for several years to make sure no weeds 
have been introduced. The establishment of 
some weeds might come to harm the high 
productivity of his land. We might reflect 
that in Australia such a regulation would be 
attacked in the Senate as “Green Tape”.

To many Australians, Switzerland 
epitomizes a capitalist success story. But it 
is also a country with a highly efficient mixed 
economy with public transport reaching 

out to subsidized rural communities which 
retain banking, postal services, schools 
and excellent health services. Communities 
have cohesion and a happy lifestyle.

Most of all, the Swiss have understood 
for several decades the rapidly changing 
world due to climate change. The Alpine 
pastures and, indeed, agriculture in the 
lowlands are irrigated by summer meltwater 
from the glaciers which are receding rapidly. 
Adaptation plans based on climate change 
projections have been in progress at 
massive cost to capture precipitation and 
reduce reliance on meltwater. A productive 
national industry will survive.

In Australia, the hardships, increasing 
isolation, deprivations, stress, and 
depression in many rural regions are well 
known to many practicing doctors. In NSW, 
where is the adaptation plan in response 
to changing rainfall patterns projected by 
climate science? Are we satisfied with 
the security of water supplies and more 
land and water being used by extractive 
industries and the air pollution affecting the 
health of rural communities in the Hunter? 
A visiting Swiss doctor might laugh, cry or 
sound the last post on his alpenhorn.

The AMA and many other doctors’ 
organisations such as Doctors for the 
Environment Australia have detailed, relevant 
policies on climate change and adaptation 
because of the growing health hazards 
from storm, flood, drought, bushfire, and 
heat stroke, but we need a much more 
comprehensive and, perhaps, collective 
effort to have our governments listen and 
act on climate change – which is recognised 
as the greatest threat to human health this 
century.

These threats are no longer just the 
province of our public health doctors, they 
now fall within the bailiwick of all doctors. 
Yes, we are all too busy coping with 

services, patients’ needs, and diminishing 
resources for our practices and hospitals. 
However, the practicing doctor has to 
remember it was a physician, Dr John 
Snow, who ripped off the handle of the 
pump to save thousands from cholera, not 
a local public health official.

The good news is that whilst the 
profession is beset by its own internal 
worries and those of ill patients, an alliance 
of over 50 environmental groups has 
introduced proposals for new national 
environmental laws which have implications 
for protecting the pillars of good health, 
air quality, conservation and protection 
of water supply and for action on climate 
change and protection of biodiversity.

The proposed statutory laws are 
based on long deliberation by a group 
of Australia’s most eminent lawyers. 
There would be an independent National 
Sustainability Commission established 
to set national environmental standards 
for air, water quality and usage, and 
biodiversity retention – the basic pillars of 
human health and life. This will be linked 
to an independent National Environmental 
Protection Authority that operates at 
arm’s-length from Government to conduct 
transparent environmental assessments 
and inquiries, as well as undertake 
monitoring, compliance and enforcement 
actions.

Essentially the new institutions will bring 
science, technology and secure decisions 
to replace the political paralysis of federal 
governments which have disabled vital 
public health reforms.  

Dr David Shearman AM FRACP is Hon Secretary 
of Doctors for the Environment Australia www.
dea.org.au and Emeritus Professor of Medicine at 
Adelaide University.
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Children and future generations stand to lose the most from our  
inaction on climate change, writes Dr Ingo Weber.

REPORTS FROM both The Lancet and 
the World Bank on the health impacts 
of climate change estimate that we are 
likely to exceed the “safe” threshold of 
2°C within this century. 

Yet despite the Paris Climate 
Agreement to stay below 2°C, global 
greenhouse gas emissions, including 
Australia’s, are still rising when we 
should be well on our way to reduction 
(IEA 2018). According to The Lancet’s 
“Countdown on Health and Climate 
Change – 2017 Report”, the nationally-
determined contributions of the 153 
parties that ratified the agreement now 
fall short of the necessary reductions 
by 2030 to meet the 2°C pathway. 

In September 2018, the UN 
Secretary-General Antonio Guterres 
spoke out about by the paralysis of 
world leaders on the defining issue 
of our times. He warned that climate 
change is moving faster than we are 
and that it poses a direct existential 
threat to our civilizations. Mr Guterres 
said in a media statement: “If we do 
not change course by 2020, we risk 
missing the point where we can avoid 
catastrophic climate change.”

His statements are echoed in the 
latest UN Intergovernmental Panel on 
Climate Change (IPCC) report, which 
outlines a bleak future with significant 
loss of life and threat to our health 
by increasing the environment in 
which infectious diseases can spread, 
and through more extreme weather 

events such as heat waves and other 
weather-related disasters that can 
lead to food and water shortages, if 
we do not take rapid and far reaching 
action now (including phasing out 
coal by 2050). The AMA has urged the 
Federal Government to act on the dire 
warnings for human health that are 
contained in the IPPC report.

How we respond to climate change 
over the next few years will matter 
more than ever before. 

Any rise above 2°C is likely to 
be ‘academic’ as the tipping point 
whereby the earth systems are likely 
to drive warming further (e.g. through 
positive feedback systems such as 
the release of stored methane from 
permafrost) is estimated to be close to 
the 2°C mark (PNAS Steffen 2018).

A 4°C global warming scenario 
would bring to fruition the 2009 Lancet 
Report’s grim warning that our children 
and future generations could be living 
in a dystopian world where weather 
and temperature extremes would limit 
adaptation and survival to just a few 
places around the world.

The potential health implications and 
impacts of climate change on health 
and welfare for our societies have 
been well described. 

Direct impacts include those from 
fires, floods, storms, and weather 
extremes such as heat waves and 
droughts. The Lancet Report (2017) 
states that in 2015, a record 175 

million more people were exposed to 
heatwaves, when compared to the 
average for 1986-2008.

Indirect impacts include trauma, 
social disruption, mental health issues 
and suicide from increases in conflicts, 
climate change dislocation, and 
disruption to agriculture, food and water 
supply. Increasing diseases from vector-
borne transmissions (eg. Dengue) and 
food poisonings are also expected. 

However, it is our children and 
the future generations who stand 
to lose the most. Children are far 
more vulnerable to temperature and 
weather extremes and will increasingly 
experience the full impacts of the 
projected climate chaos, without 
being able to do much about it and 
despite having least contributed. 
Children spend more time outdoors, 
their bodies and minds are less able to 
cope with extreme weather and they 
are dependent on adults for protection, 
guidance and development. They 
also stand to lose most in terms of life 
years lost.

As the American Academy of 
Pediatrics states in 2015: “The social 
foundations of children’s mental and 
physical health are threatened by 
the spectre of far-reaching effects of 
unchecked climate change, including 
community and global instability, 
mass migrations, and increased 
conflict. Given this knowledge, failure 
to take prompt, substantive action 
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would be an act of injustice to all 
children. Pediatricians have a uniquely 
valuable role to play in the societal 
response to this global challenge.” 

Doctors are on the frontline of 
healthcare and have a long history of 
speaking out when the health of our 
communities is threatened. We have 
advocated on public health issues 
such as tobacco, asbestos, and HIV/
AIDS where vested interests have 
ensured that resistance to change 
continues for decades.

With climate change we lack the 
luxury of time. According to the 
Australia Institute’s “Climate of the 
Nation Report 2018”, the number of 
Australians concerned about climate 
change and wanting action has 
reached a five-year high, increasing 
to 73%. Most people also agree that 
the Government needs to implement a 
plan for the orderly closure of old coal 
plants and a transition to clean energy.

Faced with this challenge, Doctors 
for the Environment Australia, (DEA) 
with support from the Paediatric and 
Child Health division of the RACP is 
launching an urgent children’s health 
awareness campaign with the apt 
name: No Time for Games. 

This campaign is supported by 

many distinguished doctors, including 
Australian of the Year recipient 
Professor Fiona Stanley, eminent 
paediatrician Professor Susan 
Prescott, and rural practitioner Dr 
Amanda Bethell, (GP of the Year in 
2017). It is also garnering support 
from Australia’s medical colleges and 
associations, as well as doctors and 
medical students nationwide.

Based on DEA’s original “No Time 
for Games” report (2015), an updated 
summary (2018) contains five key 
recommendations for action which are 
embodied in the campaign:  
•  A much more proactive, effective, 

and whole-of0-government strategic 
and operational approach to climate 
mitigation is needed urgently, 
recognising the significant health 
benefits for children.

•  A shift to a rapid and just transition 
to cheaper renewable forms of 
energies with storage will reduce 
our greenhouse gas emissions that 
are in keeping with Australia’s global 
contribution and its technological 
and economic capabilities. 
Additionally, it will have a range of 
co-benefits: it will reduce ill health in 
children and adults from air pollution, 
result in significant cost savings to 

the health sector, and also reduced 
energy costs for Australian citizens 
and organisations. 

•  Strengthening our primary, 
emergency, rural and mental health 
services as well as research capacity 
to increasingly be able to respond 
to children, Indigenous communities 
and people in rural and remote areas 
affected by climate change. 

•  Greening our healthcare systems, in 
which doctors are well placed to be 
a driving force to reduce greenhouse 
gas emissions and waste. 

•  Divestment of superannuation funds 
and bank accounts from fossil fuel 
industries, towards cheaper, healthy, 
and more profitable alternatives such 
as renewable energies.

Given the current climate challenges 
we are already witnessing in Australia 
and around the world, it’s clear that 
now is not the times for games; it’s 
time to act.

Dr Ingo Weber is leading the No Time For 
Games campaign on behalf of Doctors for 
the Environment Australia. He works as an 
anaesthetist. 
For article references, please email the editor, 
andrea.cornish@amansw.com.au  
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Join the No Time for Games 
campaign by making a 
pledge to support key 
recommendations protecting 
children’s health. DEA will 

deliver your pledge to key policy 
makers in government. Go to:
www.dea.org.au/take-the-pledge-no-
time-for-games/ 

Want to help? Three things you can do today!

31 2 Join Australia’s peak 
medical body addressing 
climate change and its 
impacts on health, Doctors 
for the Environment 

Australia: www.dea.org.au/. 

Divest your funds from the 
fossil fuel industries and 
those superannuation funds 
and bank accounts that 
support them.

Market Forces have a range of 
excellent resources: 
www.marketforces.org.au

[ FEATURE ]
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[ STUDENT VIEW ]

Single-use plastic in hospitals is in the crosshairs for the next  
generation of medical professionals.

THE MOVEMENT to ban the use of 
single-use plastic is gaining momentum. 
Plastic shopping bags, coffee cups, and 
food packaging have all been under public 
scrutiny resulting in significant social and 
governmental changes. The argument is 
simple. Plastic degrades very slowly; is 
expensive when used once; and production 
uses large quantities of water and results in 
unnecessary carbon dioxide emissions.

My daily social media newsfeed reminds 
me of the environmental devastation 
caused by plastic. We are bombarded 
with powerful images of the ocean filled 
with plastic, sea and bird life losing the 
battle between nature and man, and very 
occasionally a glimpse of committed people 
initiating positive changes and alternatives 
to single-use plastic. As young people, who 
are inheriting the planet, we must step up to 
become its caretakers. 

After making a conscious effort to reduce 
waste in my own day-to-day life, I struggle 
with the quantity of single-use plastic 
discarded with little regard in hospitals. If 
every industry is making changes, why is 
the healthcare industry so slow to shift? 

Patient safety is central to healthcare. The 
use of single-use devices has increased 
since awareness that some bacteria and 
proteins can remain on instruments after 
decontamination and sterilisation. Since 
first reported on surgical instruments in the 
1950s, there is a potential risk of patients 
contracting variant Creutzfeldt‐Jakob 
disease, as well as HIV, hepatitis B and 
hepatitis C. The use of single-use devices 
therefore eliminates this possible risk as 
they are guaranteed to be contaminant free. 

However, there is growing scepticism 
towards the actual risk of contracting 
variant Creutzfeldt‐Jakob disease as the 
cases are limited to certain procedures. 

PLASTIC  
REVOLUTION

At this stage, there is little known about 
the actual long-term safety of reusing 
anaesthetic and surgical items due to the 
long incubation period of prion‐related 
diseases. 

On the other hand, single-use devices 
are produced at lower costs to justify their 
disposal. This can result in lower quality 
equipment and risks patient safety through 
iatrogenic harm. In 2001, the United 
Kingdom Department of Health publically 
recommended the use of single-use 
devices for tonsillectomy procedures. The 
anaesthetic associations of Ireland and 
Great Britain followed suit by recommending 
the use of single-use laryngoscope blades 
because of the proximity of the blade to 
the tonsils. Later, the Department of Health 
recommendation was withdrawn following 
an increase in adverse events and at least 
one patient death. 

An audit in a United Kingdom hospital 
anaesthetic department found that nearly 
half of all waste was potentially recyclable, 
and only 4% of sharps bin contents was 
true sharp waste. Efficient waste reduction 
is limited by lack of awareness, 
convenience, safety concerns, 
and regulations.  

There is still little 
known about the 
Australian healthcare 
industry’s waste 
production. The 
United Kingdom’s 
National Health 
Service (NHS) 
produced 408,218 
tonnes of waste in 
2005-6. This was 
calculated to equal to 
5.5 kilograms of waste 
per patient per day. 

This can be compared to Germany, which 
has a notable public commitment to waste 
reduction, and produces only 0.4 kilograms 
of waste per patient per day. 

As a medical student, I usually find myself 
quietly backing up against a wall terrified 
to say or do something wrong. But soon 
enough, my peers and I will be inheriting 
the system. Our decisions will matter, and 
we therefore need to step up like our peers 
across other industries. 

The medical profession has proven 
very slow to shift thus far. But given an 
escalating desire to save the environment, 
I hope this will spill over to the incoming 
generation of new doctors. If we do not 
make a call to action, we may not have 
the opportunity to have long and fulfilling 
careers like our predecessors.   dr.

Rebecca Burridge, final year medical student, 
University of Notre Dame Sydney
For a complete list of article references,  
please contact the editor –  
andrea.cornish@amansw.com.au
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[ ADVERTORIAL ]

The financial advantages of 
working in the health sector
As a medical practitioner, if you are 
currently looking at buying a home, 
investment property, practice premises 
or starting an investment portfolio, you 

should by now be aware of your unique ability to access certain 
lending packages/products that have been tailored to your needs. 
These funding programs have been set-up on the back of the 
financial strength of the medical profession. 

But what does this mean for you?
Lending is based on risk of loss, and it is risk that determines what 
lending limits and ratios are applied to client groups, asset classes 
or industries. Broadly speaking, the health industry is the largest 
growth driver for employment and sector size in the modern 
Australian economy. Further, it is (largely) underwritten by the 
Government and based on a need and not a discretionary want. 
All these factors mean there is far less risk involved when lending 
to medical practitioners than any other client group, giving you an 
advantage over the rest of the population. (See Figure 1.)

Why is this so?  
According to the 2016 census data, healthcare is now the 
number one employer of Australians by a very solid margin, 
having had a 15.7% growth run from 2011 to the 2016 census 
date. Obviously, this isn’t all medical – but you must consider 
that with an ageing population comes a greater reliance on the 

Contact an adviser at Specialist 
Wealth Group on 1300 008 002 
to discuss your portfolio today.

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.

By Russell Price
Director at Specialist 
Wealth Group

Data Source : Census of Population and Housing, 2016, TableBuilder 

Figure 1

overall health system. This then comes back, to a large extent, 
to the 87,620 medical practitioners (ABS CENSUS 2016).  

This is the basis for a number of funders to create particular 
policies and lending criteria to benefit your profession, 
including CBA, NAB, Westpac, St George, ANZ, Auswide Bank, 
Medfin, BOQ Specialist, Canon Finance, Alphera and a few 
other divisions of lenders within this group.

Interestingly, each individual funder has unique features. They 
all have their strengths and weaknesses. What is worth noting 
is that if a combination of two or more funders are used, 
then the overall result for you could be greatly different and 
allow you to achieve much more than if you relied on a single 
provider. For instance – some of these lenders can assist with 
funding up to 95% of a residential property without Lenders 
Mortgage Insurance (LMI). But what you didn’t know was that 
with a blend of these providers, you can fund over 110% of 
the property purchase price and an investment portfolio – also 
without LMI. Which is great if you’re at an early stage of your 
career and have little savings behind you. 

So what now? 
There’s never been a better time to discuss your options. 
There are many opportunities available to you and the experts 
at Specialist Wealth Group would be happy to discuss your 
situation with you further.

Status Medical 
Practitioners

GP’s &  
RMO’s

Anaesthetists Specialist  
Physicians

Psychiatrists Surgeons Other  
Medical 
Practitioners

Total

Employed  
full-time

1,360 39,441 3,313 5,632 2,103 4,934 8,211 64,990

Employed  
part-time

347 12,296 779 1,488 841 755 2,238 18,732

Employed  
on leave

102 2,368 204 314 142 223 542 3,893

Total 1,810 54,105 4,291 7,423 3,084 5,912 10,989 87,620

PREFERRED PARTNER
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When all the stars align, nothing beats a good day on the golf course. 

ASK ANY GOLFER what makes a 
perfect game of golf and they will always 
nominate great weather, a challenging 
course, friendly playing partners and, 
finally, good scores. This year, for the 
Spring Cup, we hit the jackpot. 

It was a beautiful sunny day with a cool 
breeze. The course was Stonecutters Ridge, 
the field of 34 were all great supporters of 
the AMA (NSW) Golf Society, and it was an 
incredibly high-scoring day as the number 
of countbacks required to reach all results 
will testify.

Stonecutters has become one the 
Society’s favourite venues, as it is a 
challenging course that rewards good play.

The winner of the AMA Spring Cup 2018 
was a player who has supported the Golf 
Society since its inception, Mr Richard 
Ottley. Richard would be well known to 

SPRING CUP 2018

many AMA members as a lawyer, formerly 
with the law firm, TressCox. Richard had a 
very credible score of 40 Stableford points. 
Our runner-up was the winner of the 2018 
Autumn Cup, Dr Andrew Pennington, with a 
score of 39 points on a countback from Dr 
Michael Burke and Mr Scott Chapman.

Winners of the 2 Ball Best Ball were 
Dr John McGill and Dr Ian Meakin, on 
another hotly contested countback, with 
47 Stableford points over Mr Richard Ottley 
and Mr Scott Chapman.

Nearest the Pins were taken out by Mr 
Steve Haldane and Mr Richard Ottley. 
Richard who is a member of Oatlands was 
certainly playing spectacular golf on the 
day as was witnessed by our AMA Medical 
Secretary, Dr Robyn Napier who played in 
his group. 

A very special mention must be made 

of the hospitality that is always extended to 
us at Stonecutters. All members of the staff 
and the Pro Shop went out of their way to 
assist us through the day’s event. Well done 
to all of them. As is always mentioned after 
an event at Stonecutters, if you are a golfer 
and have not yet played there, make a point 
of organising a game. It is well worth the 
visit. Put it on your golfing bucket list. 

All up it was a great day as the scores 
reflected. The lunch provided after the game 
was, as always, excellent. In fact, the lunch 
has become folklore among members.

The final golf day on this year’s calendar 
is the very popular BMA Cup to be held 
at Terrey Hills Country Club on Tuesday 
11 December 2018 with an early morning 
shotgun start followed by lunch. If you are a 
golfer, why not join us for this special event? 
You will be made to feel most welcome by 
your colleagues and slotted into a team.

Any inquiries about the Golf Society and 
this event should be directed to Claudia 
Gillis at AMA (NSW) by phone 9439 8822 or 
email amagolf@amansw.com.au.  dr.

Spring Cup  
Winner 

RICHARD OTTLEY WITH  
DR GEORGE THOMSON

Spring Cup  
Runner Up 

DR ANDREW PENNINGTON WITH  
DR GEORGE THOMSON 

[ GOLF ]

Our end of year event is not to be 
missed – register now:

BMA Cup – Tuesday 11th Dec  
Terrey Hills Golf Club

2019 dates coming soon

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

AMA (NSW) Golf Society
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A/Prof Martin Brown
A/Prof Nick Pavlakis
Dr Achinyang Adie
Dr Alexandra Buchanan
Dr Amani Harris
Dr Amely Zaininger
Dr Andrew Brown
Dr Anil Kurien
Dr Anindita Dey
Dr Antony Mersiades
Dr Aparna Raniga
Dr Arthur Chesterfield-Evans
Dr Aydin Mohammadi
Dr Brian Wallace
Dr Carl Henman
Dr Caroline Badam
Dr Caroline Jackson
Dr Catherine Meller
Dr Chi Ming Lau
Dr Chris Milne
Dr Claire Smyth
Dr Clement Theo
Dr Dale Murphy
Dr Daniel Devenney
Dr David Clark
Dr Elizabeth Clingan
Dr Bradley Pye
Dr Rakesh Arora
Dr Shanti Balasubramaniam
Dr Amit Vaidya
Dr Melanie Galea
Dr Hassan Salloum
Mr Richard Hall
Dr Mark Winder
Dr Steven Barker
Dr Colette Gallagher
Dr Awais Ahmad
Dr Tim Lu 
Dr Dorota Stanford
Dr Dylan Wynne

Dr Geoffrey Krieger
Dr Harrison Pickup
Dr  Hemanthie Dodangodage 

Perera
Dr Ikenna Ilechukwu
Dr Jane Li
Dr Jennifer Dorman
Dr Jennifer Lee
Dr Jiaxi Li
Dr Jonathan Adams
Dr Jonathan Page
Dr Kate Barclay
Dr Kate Thornton
Dr Keith Tish
Dr Kiran Nair
Dr Kristy McCarthy
Dr Kyung Ho Choi
Dr Lahiruwan Somaratne
Dr Lilach Leibenson
Dr Malcolm French
Dr Manu Bose
Dr Matthew White
Dr Melissa Craft
Dr Melissa Lam
Dr Micah Friend
Dr Mohammad Haque
Dr Neilson Wright
Dr Paul Campbell
Dr Paul Fien
Dr Rachael Anforth
Dr Rachel Hansford
Dr Sandrine Roman
Dr Sarvjit Sohal
Dr Sheree Enderby
Dr Shruti Maitri
Dr Simon Ghosh
Dr Sriram Koodali 
Thazhathaveetil
Dr Sumit Raniga
Dr Syeda Naqvi

Dr Tasneem Mayat
Dr Thanuja Athukoralalage
Dr Tim Lu
Dr Timothy Baker
Dr Tony Koo
Dr Tristan Barnes
Dr Victoria Grigor
Dr Vijay Solanki
Prof Nicholas Stow
Prof Paul Bird

The AMA (NSW) offers 
condolences to family and  
friends of those AMA  
members who have  
recently passed away.
Dr Edwin Trenerry
Dr Geoffrey Jordan
Dr James Rohrsheim
Dr John Geates
Dr John Little
Dr Peter Dawes

AMA (NSW) provides services tailored for doctors’ needs, to help you concentrate on your 
clinical work. AMA (NSW) and its partners can help you with workplace issues, finance, 
insurance and more. To find out more, phone our membership team on 02 9439 8822.

NEW MEMBERS

[ MEMBERS ]

 ST LEONARDS  - ROOMS FOR LEASE

ST LEONARDS - SPECIALIST MEDICAL CENTRE 
ROOMS FOR LEASE

Please contact:  Vanessa 
   0412 664 073   

Please contact:  Dr Chris McMahon
  0409315827 or  

    chrisgmcmahon@gmail.com

•  Fully fitted and furnished modern medical suite, with 5 
consulting rooms  

•  2 reception areas and spacious waiting room
•  162 square metres
•  3 undercover parking spaces also available
•  Close to RNSH/NSPH campus and 2 mins walk to St 

Leonards station

•  Well maintained air-con consulting rooms in established 
Berry Road Medical Centre  

•  Opposite Royal North Shore Hospital  
•  On-site undercover security parking
•  Shared waiting room
•  Full secretarial support available

CLASSIFIEDS

A warm welcome to all of our 
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M E D I C A L  S U I T E S  AVA I L A B L E  F O R  L E A S E 

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

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

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

British Medical Association House
Suite 101, Level 1, 135 Macquarie Street, Sydney
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THE ULTIMATE BMW  
DRIVING EXPERIENCE
Prestige Direct is offering AMA (NSW) 
members a chance to win the ‘Ultimate 
Test Drive’ at Sydney Motorsport Park.

Experience the thrill of BMW’s M Series and discover what 
these ultimate driving machines are truly capable of. The 
experience will teach you essential skills to enhance your 
driving technique and safety skills. Learn how to avoid an 
obstacle on a wet road or perfect the ideal line on a racing 
circuit. The four-hour program includes lunch, tea/coffee for 
you and your partner.
Purchase a vehicle through Prestige Direct and enter the 
draw to win. Prestige Direct can help AMA (NSW) members 
find the right car and buy any brand on your behalf at no 
charge – saving you time and money. Corporate deals 
available on all makes and models.
THE EVENT CLOSES 31 DECEMBER 2018.  
DRAW DATE IS 15 JANUARY 2019

For more information, go to www.prestigedirect.com.au  
or contact Darren on 0411 815 302.  
Enquiries Australia-wide on 1300 294 517

WIN
Your  chance to

the ultimate test drive
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PREFERRED PARTNERS

[ 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.

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  |  Whether you’re looking to 
purchase a property, your first practice, improve your 
business operations or expand the range of services 
you offer, our Premier Banking and CommBank Health 
teams can help get you where you want to be. Our 
Relationship Managers can take you beyond day-
to-day banking as you continue to build your health 
business and help secure your financial future. 

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.

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.

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.

Call AMA (NSW) member services on 02 9439 8822  
or email members@amansw.com.au. Visit our  
websites www.amansw.com.au or www.ama.com.au

Virgin Australia – The Lounge  |  Significantly  
reduced 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 dur-
ing 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.

Persian Rug Co.  |  Persian Rug Co. stocks Australia’s 
largest selection of over 10,000 handwoven rugs, 
including complete collections of authentic traditional, 
village, tribal, kilim & designer pieces. Our team has  
excellent experience working alongside clients to provide 
beautiful handwoven rugs to meet their unique residential 
and commercial requirements. Members receive a 20% 
discount on online and in-store purchases.

Medical Staff  |  Medical Staff specialises in the 
recruitment and placement of Nursing Staff, Locum 
Doctors and Allied Health Professionals in Private and 
Public Hospitals, Aged Care Facilities, Retirement 
Villages, Private Clinics, Universities, Schools, Medical 
Surgeries and Home care services including personal 
care and domestic help.



LEXUS 
CORPORATE 
PROGRAMME

Ian Logan
Lexus Corporate Manager
824 Bourke St Waterloo NSW 2017
T +61 2 8303 1900   |   F +61 2 8303 1901   |   M +61 406 088 538
ilogan@sydneycitylexus.com.au
sydneycitylexus.com.au

1. Conditions apply. Contact Sydney City Lexus for further details.
2. Complimentary scheduled servicing expires at 3 years or 60,000kms from the date of first registration, whichever occurs first.

Offering vehicles that combine luxury and performance with a programme that includes a range
of unique privileges & providing access to amazing pricing, service, and experience. It is with pleasure
that Sydney City Lexus offers the Lexus Corporate Programme to AMA NSW members.
  
LEXUS CORPORATE PROGRAMME BENEFITS
• Preferential Corporate Pricing 1

• 3 year/60,000 km complimentary servicing 2

• Reduced dealer delivery fee of $995 (ex GST)
• Priority ordering and allocation
• Dedicated Corporate Sales Manager for all enquiries
 
THE LEXUS CORPORATE PROGRAMME ALSO INCORPORATES ENCORE PRIVILEGES
• Service loan cars & complimentary pick-up/drop-off during servicing
• Lexus DriveCare, providing 24-hours roadside assistance
• Lexus exclusive owner events

5564-4A SCL Corporate Programme 2 AMA.indd   1 16/10/18   11:39 am



WINOur Dual Living homes offer two self-contained residences built under the one roof.  
The larger dwelling contains spacious open-plan living with three or four bedrooms including a 

master bedroom with ensuite and main bathrooms, outdoor patio and a lockup garage.  
The smaller dwelling features open-plan living, one or two bedrooms, outdoor patio and a lockup 

garage. Each unit has independent service connections.

Top Capital Growth  
Expected in BRISBANE
A House on the outside -  
Two Rentals on the inside 

Property Queensland offers you:
•  A wide range of high quality builders 

with smart designs
•  More competitive prices and land up 

to 800m2+ in area
•  A wide range of properties in 

Brisbane & surrounds
•  Designs in Brisbane’s Top 2 Regions 

for Capital Growth*

EVER WONDERED HOW YOU 
COULD DOUBLE YOUR  

INVESTMENT OPPORTUNITY?

Contact us NOW for your FREE Investment Kit. Prices from $450,000

SPECIAL REBATES FOR  
AMA (NSW) MEMBERS 

www.yourpropertyqld.com.au/duals 
Graeme Shiels CEO  0417 725 168
graeme@yourpropertyqld.com.au

High Capital Growth
Located in high capital growth areas in 
prime new land estates in South East 

Queensland, closer to major community 
support infrastructure. High population 

growth areas close to expanding 
employment areas.

Positive Cashflow
Low outgoings – no strata fees, low 
council rates and water rates, which 

maximises yields & cashflows. Positive 
cashflow from the very first monthly rental 

payment for most investors.

Full Turn-Key
Built to full turnkey specifications by high 
quality builders – nothing else to spend. 
Unit A: 3 or 4 bedrooms, 2 bathrooms 

& garage; Unit B: 1 or 2 bedrooms, 
bathroom & garage.

 *Enquire for details of projected growth
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