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EVER WONDER who’s
responsible for the photos in The
NSW Doctor magazine? Sydneybased photographer Hayden
Brotchie turned his passion into
a profession seven years ago
and has been shooting for the
magazine for half a decade.
Many of the magazine covers
and profile photos of doctors that
we use in the magazine are the
work of Mr Brotchie, who also does weddings, family, corporate
and commercial shoots. His clients include CEOs and celebrities.
Perhaps one of his most noteworthy assignments was
photographing investment
guru, Mellody Hobson
Lucas, who is also a Board
member of Estee Lauder,
Starbucks, and DreamWorks
Animation, and wife to
filmmaker George Lucas.
Mr Brotchie has an
affinity for doctors and the
Australian health system –
not only is his wife
RS
REAL DOCTO
Dr Rebecca Davis a medical
practitioner, but he owes his
sight to advancements in
corneal transplant surgery.
VALUING
EXPERTISE
“I’ve had four corneal
Protecting
doctors’
THE GOLD
STANDARD?
choice of
transplants and really
PHI REFORMS
billing options
TWITTER
IN 2018
benefitted from tissue
donations. I’m incredibly
grateful to the individuals
and families who have given
organ and tissue donations
that have given me the gift of
sight,” he says.
If you’re interested in
professional photography
for your practice or social
media, you can contact
Hayden Brotchie on
0400 112 892.
To view his galleries,
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Sunshine Coast University
Private Hospital, QLD
The Sunshine Coast University Private Hospital
(SCUPH) is seeking a Cardiothoracic Surgeon(s) keen
to live and work on the Sunshine Coast, QLD where
they can embark on the next step in their career. The
cardiothoracic program at SCUPH commenced in
2017 with the first cardiac surgical case performed
in November 2017 and has continued to grow over
the last 16 months. With the growth expected in the
region, Queensland Health’s new $1.8B Sunshine Coast
University (public) Hospital which is collocated with
SCUPH, plans to open its own cardiothoracic service
later this year.

Benefits:
• Theatre sessions available
• Supported by Medical Perfusionists
• Comprehensive skilled and experienced nurses –
only private hospital in QLD with CALS trained staff
• Contributor to ANZICS database
• Potential for research/clinical trials
• Assistance with relocation expenses
• On-site sessional consulting suites available
• Full marketing assistance to build your practice
referral base

Essential Criteria:
Applicants must have FRACS (Cardiothoracic Surgery),
specialist registration with AHPRA and eligible for a
provider number that attracts Medicare benefits.

For further enquiries please contact:
Oliver Steele
Chief Executive Officer
Sunshine Coast University Private Hospital
T: (07) 5390 6101
E: SteeleO@ramsayhealth.com.au
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Keep on

Dr David Chong
Plastic & Reconstructive Surgeon
MDA National member since 1998

Call

1800 011 255 or visit

mdanational.com.au
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strong returns.
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on information provided herein are your own and not the responsibility of either April Group Pty Limited or the author. Whilst the information has been formulated with all due care, April Group Pty Limited and the author do not warrant or represent that the
information is free from errors or omission, or that it is exhaustive. The information contained herein includes information directly derived from other sources, without verification, and accordingly April Group Pty Limited and the author do not warrant that such
information is accurate or correct. Assumptions may have been made and the risk that such assumptions may be incorrect should be taken into account. We strongly advise that appropriate due diligence be carried out at all times.

Registered NSW Licence No: 34514142542 Australian Financial Services Licence No: 505959

[ PRESIDENT’S WORD ]

HEALTH, EQUITY
AND THE CURB CUT EFFECT
Actions taken to benefit one group often result in improvements for others. There is
a similar causal relationship between measures to address issues such as climate
change, obesity and health. Dr Kean-Seng Lim explains…
IN THE YEARS following the Second
World War, the increased numbers of
veterans with impaired mobility due to
injuries led to changes in the way curbs
were constructed. Prior to the war, most
curbs had a continuous raised edge
forming a step between the pavement and
the road, potentially hampering access
for wheelchairs or those with disabilities.
A pilot project in the US led to inclined
ramps being cut into the curb at street
intersections and other key points. This
was initially to facilitate the movement of
wheelchairs on and off the pavement.
Soon, however, these ‘curb cuts’ were
found to benefit not just veterans with
impaired mobility, but parents with prams,
as well as those pushing trollies, and
people on bicycles or skateboards. The
benefits of improving access for one
group had much wider flow-on benefits to
society as a whole. This has been called
the ‘Curb Cut Effect’.
This concept is often used to refer
to the benefits of universal design.
Examples we are likely to have
encountered include the benefit of
subtitles when watching the news in
a noisy airport. Additionally, students
have reported that watching videos with
subtitles aids in acquisition and retention
of information. It is likely that we have all
been beneficiaries of the Curb Cut Effect
in one aspect of our lives or another.
This concept can be applied to many
different issues. Some of the mitigation
measures for climate change include

President@amansw.com.au

improving walkability, increasing usable
neighbourhood green spaces and
improving access to public transport. The
potential results are not only a reduction
in greenhouse gas emissions but also a
reduction in obesity. Improving shading
from vegetation also results in a reduction
in average temperatures and urban heat
islands. This is especially significant when
we consider that heatwaves are a bigger
killer in Australia than floods and bushfires
put together. The same mitigation
measures for climate change can benefit
health in multiple ways.
At a health systems level, improving
the integration of healthcare services
has wider benefits. Integrated care
programs have been shown to reduce
admission rates, emergency presentation
rates and costs. By using existing
health infrastructure more efficiently,
we can improve outcomes for patients
individually and the system as a whole.
Each year, we are seeing record-breaking
numbers for emergency department
presentations. It is only sensible to start
looking at ways to address this trend.
The same principles apply to
measures to address gender equity.
While we talk about trying to improve the
representation of women at all levels in
the medical workforce, steps to improve
this will have benefits for all. While we
need to measure where we are at and
set appropriate targets, we cannot ignore
some of the structural issues impeding
progress. Improving access to parental

@KeansenglimLim

leave and improving flexibility of working
conditions benefits both men and women
directly and indirectly. Parental leave
for one partner helps to mitigate the
career disruption for the other. Measures
addressing equity for one group have
benefits for all.
Health is a complex system where
actions taken at one level have
downstream effects.
Measures to mitigate the effects of
climate change have potential benefits to
health as a whole. Measures to improve
the delivery of healthcare at one level have
the potential to improve not just the health
of the immediate recipients but improve
the capacity of the system to deliver
higher quality care. Better integration of
health services across the different parts
of the system can lead not just to better
health outcomes, but improved access
and capacity across the whole system
through more efficient service utilisation.
Measures to address gender equity
address far more than gender equity
alone.
It’s the Curb Cut Effect. dr.

www.facebook.com/amansw
Dr Kean-Seng Lim President, AMA (NSW)
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– Priority ordering and allocation
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[ FROM THE CEO ]

THE NEXT FRONTIER
OF FEMINISM
Gender equity is not a women’s issue – it’s a human rights issue.
As such, both women and men stand to benefit by improving access to
parental leave and flexible working conditions.
I WOULD like to welcome all medical
professionals to the annual nonmember edition of The NSW Doctor.
The non-member edition is an important
opportunity to showcase the advocacy
and services offered by AMA (NSW).
We are grateful for the support of all
our members who provide us with the
resources we need to represent the
medical profession and the patients of
NSW.
Not only is the AMA a strong advocate
for the medical profession and patients,
but we offer members a range of
professional services to help you with
your career, your practice and resources
for your patients. To learn more about
these services, or any of our other
members benefits, I encourage you to
contact our Membership team.
I am proud that in this edition, we have
focused on the issue of gender equity.
Of all the discussions I have had with
doctors over the years, the challenges
faced by female doctors are some of the
most commonly unresolved issues.
It is a source of much frustration to me
that every time the issue of improving
working and training conditions to help
doctors balance work and family is
raised we are told, “it’s too hard.”
My frustration is that, like many
doctors, I am also an employer of
staff. Like many practices, I have a
comparatively small, female-dominated
staff.
Each of these staff members add
significant value to the AMA and when
those staff members take leave, it has an

Andrew Campbell and Eve Oi-Lin

impact on workflows.
However, I know the value of my
amazing staff and I know it’s in my
interest to support them and retain them.
I’m also legally obligated to support my
staff. I don’t get to say, “it’s too hard” –
not that I would want to.
However, gender equity is not a
women’s issue – it’s a people issue. In
my view, fatherhood is the next frontier
of feminism and we need to ensure
that fathers are as well recognised and
supported as possible.
We have taken this seriously at AMA
(NSW). We realise that we need talented
male and female doctors to be part of
our Council. We also know that busy
doctors must use some of their domestic
credit to be involved in the AMA. To
make this a little more palatable, we have
reduced the number of face-to-face
meetings. We’ve also reduced weekend
events, allow Councillors to attend
meetings via telephone or video, and

moved our meetings to weekdays.
These are just a few of the changes
we have made to improve female
representation on our Council and Board.
They may seem small, but these are
the measures that make a difference to
doctors who are trying to balance their
career, their family, and their commitment
to medico-politics. And these are exactly
the kind of changes that allow women
to overcome barriers to leadership in
medicine. Our Council has been made
stronger by this diversity.
We are fortunate that our Councillors
are part of our AMA family, as are our
wonderful staff.
And we have recently expanded our
AMA family. Andrew Campbell, AMA
(NSW)’s Manager of Industrial Relations
and his partner, Pia welcomed their
daughter Eve Oi-Lin Cain-Campbell
into the world on Saturday 23 March.
Congratulations to you both – we send
you our best wishes. dr.

fiona.davies@amansw.com.au
Fiona Davies CEO, AMA (NSW)
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Medical leaders (clockwise from left): AMA
(NSW) Vice President, Dr Danielle McMullen;
AMA CDT Chair, Dr Tessa Kennedy; AMSA
President, Ms Jessica Yang; AMA (NSW)
Councillor, Dr Kathryn Austin; AMA (NSW)
Councillor, Dr Kath Browning Carmo; and
Dr Ashna Basu, Former President of NSW
Medical Students’ Council.

10 I THE NSW DOCTOR I MAY/JUNE 2019

ARE WE

THERE
YET?

Despite achieving
the legal right to equal pay
and protections against
workplace discrimination,
there remains several
barriers to achieving gender
equity in medicine.
How do we overcome the
remaining hurdles?

amansw.com.au I 11
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1975 WAS International Women’s Year.
It was the figurative moon landing for the
women’s movement, a flag at the top of
Mount Everest, a significant milestone in
our race to the South Pole.
It celebrated the gradual, yet tectonic
shifts in society made by women who
had fought for equal rights. By 1975,
women in Australia had secured the
right to vote (although this excluded
Indigenous women), the right to be
elected to a national parliament,
protection from sexual exploitation, the
right to control their own reproduction
and sexuality, the right to federally-funded
child care, women’s refuges, the right to
equal pay, and the right to have a drink at
a public bar (cheers).
Women had certainly come a long
way.
And in the ensuing years, more rights
and protections have been established –
the criminalisation of rape, for example,
as well as greater recognition of women’s
rights as human rights. In 1984, the
Sex Discrimination Act was enacted,
making sexual harassment and sex
discrimination against the law. There’s
also been an increasing awareness of
the barriers and gender inequality faced
by Aboriginal and Torres Strait Islander
women, older women, ethnic minority
women, and women with disabilities.
Forty-three years have passed since
that landmark in the women’s equality
movement, which begs the question –
are we there yet?
Current statistics reveal Australian
female graduates are outnumbering
men, with almost 45,000 more women
completing tertiary qualifications last year
than men. This trend is also reflected in
medicine, with women making up more
than half of medical school graduates.
While educational attainment is high,
there is still a lot of progress to be made.
Women remain underrepresented at all
career stages and there remains a huge
12 I THE NSW DOCTOR I MAY/JUNE 2019

imbalance at the top of organisations.
In medicine, only 34% of specialists
are women and 9.2% of surgeons.
According to Level Medicine, rates of
female specialists tend to be higher
in less lucrative specialties. The
organisation attributes the lack of gender
parity to the culture of medicine.
“Female students are avoiding
specialties that are not perceived as
welcoming to women due to a lack of
female role models and their approach to
parental leave or part-time training.”
According to Dr Danielle McMullen,
general practitioner and Vice President of
AMA (NSW) medicine is evolving, albeit
slowly.
“There is greater community
awareness of women as doctors. I
frequently get asked by patients to be
referred to a female specialist. So we are
being taken seriously, which is great.”
But Dr McMullen says the pace of
change has been frustrating, particularly
around pay equity.
“There is still a gender pay gap.
And in general practice this often boils
down to the style of consultation –
women in general tend to have longer
consultations, which are often less well
remunerated.”

Pay equity

The starting salary in full-time
employment between males and females
in medicine is similar. However, as female
doctors progress in their careers they
can expect to earn less. 2016 figures
revealed a 33.6% pay gap for full-time
medical specialists, and a 24.7% pay
gap among full-time general practitioners.
When taking hours worked into
consideration, the annual gross personal
earnings for female specialists was, on
average, 16.6% less than their male
counterparts, and female GPs earned, on
average, 25% less than male GPs.
2014-15 BEACH data found female

2016 figures revealed
a 33.6% pay gap
for full-time medical
specialists, and a
24.7% pay gap
among full-time general
practitioners.
GPs offer better value for
the healthcare system.
They spent longer in
consultations with
patients, and addressed
an average of 1.63 health
concerns per encounter,
compared to 1.51 for
male GPs. The data
indicates that regardless
of experience, female GPs
earn $11 less per hour, on
average, than their male
counterparts. This works
out to almost $21,000 per
year, and it is adjusted
for the number of hours
worked.
Understanding why
there is a pay gap is
complex and there
are many factors
that contribute to the
discrepancy in pay – the
most obvious being

[ FEATURE ]

females are more likely to take time out
or work part-time to care for children
or aging parents. Female GPs with
dependent children typically earn less
than female GPs without dependent
children. Meanwhile the inverse is true for
men – male GPs with dependent children
tend to earn more than male GPs without
dependent children.
Dr McMullen adds, “I think the slow
pace of change is hard to swallow, and
the failure to understand that for gender
equality to really get there, we also need
to look at the way men work – both in the
workplace and at home. We can’t have
it all – women, in general, still bear the
heavier workload at home.”

Caring responsibilities and
flexible work

Research by the Australian Human Rights
Commission reveals 95% of primary
parental leave (outside of the public
sector) is taken by women, and women
spend almost three times as much
time taking care of children each day,
compared to men. Australian women also
account for 68% of primary carers for
older people and people with disability.
On average, women spend 64% of
their working week performing unpaid
care work. They spend almost twice as
many hours performing such work each
week compared to men.
“So without asking women to be
superhuman, how we can also expect
them to be kicking all the goals at work?
We need to work together with men to
redefine how we both work. And I think
men want that too,” Dr McMullen says.
Women are more likely to balance paid
and unpaid work by working part-time.
Why does this matter? Because parttime employees are less likely to progress
into senior or management roles. This
is a major barrier to women’s career
development and earning capacity.
In medicine, women are often dissuaded

WHY IS THERE A PAY GAP?
While the tendency for
women to take on caring
roles is one explanation
for the pay gap, research
conducted by Level
Medicine indicates there
are more factors at play.
These include:
• Male and female doctors
differ in hours worked,
and take up of part-time
employment;
• Female doctors gravitate
to lower paid specialties;
• The lag in female

doctors joining the
medical profession
means women are often
in junior positions and
underrepresented in
leadership and senior
levels;
• Female doctors
undervalue their work
and tend to be less
successful in pay
negotiations.
There is also a pay gap
within specialties, as well
as between. According to

from pursuing certain specialties because
of the inflexibility of training and hours, and
the perception that certain careers are
incompatible with family life.
Most doctors undergo post-graduate
specialist training between the ages of
25-35 – an optimal time to have children.
Dr Ashna Basu says the inflexibility
of training weighs particularly heavy on
female doctors who are often faced with
a choice between delaying their career
or starting a family, and in pursuing either
road they risk the other.
“From the very start of my medical
journey, my female-identifying friends and
I have discussed the best time to have
children. Before training? During? Risk
the ire of our biological clocks and wait
until we’re finished? It’s a conversation
we’ve had so many times that doesn’t
even factor into the decisions of most
of my male-identifying friends. I would
much rather be happy-go-lucky and
carefree, but that luxury doesn’t exist
when you know you risk discrimination
because your sex bears the responsibility
of pregnancy, and employers still view
pregnant women as a burden.”

Level Medicine, there are
more pieces to this puzzle.
“Importantly, the pay gap
in medicine cannot simply
be explained by differences
in the way male and female
doctors work: between a
quarter and a half of the
earnings gap between
male and female GPs in
Australia is not attributable
to hours worked,
career interruptions or
employment type.

“I’ve been reminded
of gender inequity in
medicine whenever I told
people I was a medical
student and heard
“oh, so you must be
studying to become a
nurse”, or every time a
patient refers to me as a
lady doctor.”
– Dr Ashna Basu
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A 2014 report by the Australian Human
Rights Commission found that one in
two mothers experience discrimination
in the workplace at some point during
pregnancy, parental leave, or on their
return to work.
In 2017, AMA (NSW) called for
sanctions against hospitals and training
institutions that were asking female
doctors about their plans to have children
during interviews or ‘informal chats’ with
candidates beforehand.
“This is not information an employer
needs to be privy to ahead of employing
someone and nor should they be seeking
it on a formal or informal basis,” said
former AMA (NSW) President, Prof Brad
Frankum at the time.
After emailing members to condemn
the practice, Prof Frankum received
dozens of reports from junior and senior
female doctors outlining similar stories
of discrimination during the interview
process.
The best way to deal with gender
discrimination is to not accept it. Prof
Frankum urged hospitals to foster more
supportive environments to encourage
women who had experienced such
discrimination to speak up without fear
that doing so would hinder their careers.
He also called for more flexibility in
training programs – and a greater pool of
trainees – to make it easier for hospitals
to fill maternity positions.
Dr Kath Browning Carmo, Senior Staff
Specialist Neonatal Intensivist, Grace
Centre for Newborn Intensive Care CHW
and the Deputy State Director NETS
NSW, recalls facing gender discrimination
during her medical training whilst
pregnant with her first child.
“An aging cardiologist asked me why
wasn’t I was going into general practice
because clearly I wasn’t serious about my
career. He wrote as much on my end of
term report. I tore it up and asked another
cardiologist to complete my form.”
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According to Dr Browning Carmo,
there is a little more awareness today of
the need for equality – from both men
and women in medicine.
“I am in paediatrics, which has
traditionally always been a more friendly
space. I am also more aware of my
own sexism as more and more of my
junior male colleagues must also be
accommodated to take paternity leave –
which, of course, they should.”

Parental leave

Gender equity is as much about men as
it is about women.
As Dr Tessa Kennedy, Chair of AMA
Council of Doctors-in-Training, explained
in her article “Gender Equity – We found
the will but have we lost the way,” her
partner’s company offers a equitable
workforce policy that allows both of them
to realise their aim of equal parenting and
workforce participation.
“Where I work in NSW, female medical
officers can access 14 weeks paid
maternity leave, yet men are entitled to
just one week of paid paternity leave.
If my partner were a doctor, that’s not
much of an incentive for him to take on
parenting while I get back to my career.
In fact the path of least resistance would
be for me to continue to stay home
beyond 14 weeks if neither of us would
get paid to anyway, and if childcare is
an issue it’s more likely to be me who
returns part time.”
If more women are going to be given
the opportunity to take on leadership
and senior roles, then men must be more
involved in family life and flexible work,
and parental leave must become the
norm.
Another barrier for female practitioners
is the current lack of recognition of
interstate service within parental leave
arrangements. Accredited trainees are
often required to move interstate or to
New Zealand. Interstate recognition

In 2017, Australia
was ranked 35th
on a global index
measuring gender
equality, slipping
from a high point of
15th in 2006.
of parental leave
entitlements would no
longer see them penalised
for complying with training
program requirements.
Federal AMA, along
with the Australian
Salaried Medical Officers
Federation, wrote to the
COAG Australian Health
Ministers’ Advisory
Council last May asking
that the policy of interstate
recognition of long service
leave entitlements be
extended to parental
leave entitlements. COAG
indicated that status quo
would be maintained.
However, Federal AMA
will continue to advocate
on this issue.

Women in leadership
Australia is starting to
see a gradual change
in positions of authority.
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A report by the Workplace Gender
Equality Agency (WGEA) found women
now comprise 39.1% of all managers
in Australian workplaces and 43% of
appointments to manager positions.
A woman holds one in every three key
management personnel roles in Australia
–the level just below CEO.
Evidence demonstrates a link between
increased representation of women in
leadership positions and reductions in
gender pay gaps.
But there is still a lag in medicine. This
imbalance at the top makes it harder for
medicine to address cultural barriers that
reinforce traditional conservative norms.
In 2016, The Conversation reported
fewer than 12.5% of hospitals with more
than 1000 employees had a female chief
executive, 28% of medical schools had
female deans and 33% of state and
federal chief medical officers or chief
health officers were female.
Colleges and medical associations
are looking at the issue. Federal AMA
currently has 40% female participation
on its Board, but recently committed to
establishing targets to ensure greater
female representation on its councils and
committees.
In 2017, AMA (NSW) added five new
Council positions to increase diversity
and representation of Council. Four
of the five new members added were
female. The female representation on
AMA (NSW)’s Board currently sits at 33%
and our organisation has implemented
measures to facilitate female participation
on its Council. These include reducing
the number of meetings, allowing
Councillors to attend meetings via video
or telephone conferencing, making the
meetings a weekday evening, and limiting
events on weekends. These measures
were implemented to make it easier for
Councillors to meet the commitments
required while balancing family and carer
responsibilities.

GENDER REPRESENTATION ON COLLEGE BOARDS
COLLEGE

PRESIDENT /
PRESIDENT ELECT

BOARD
(WOMEN/TOTAL)

ACD

Dr Andrew Miller / Dr David
Francis

4/7

ACEM

Dr Simon Judkins

0/9

ACRRM

Dr Ewen McPhee

4/7

ACSEP

Dr Louise Tulloh

4/8

ANZCA

Dr Rodney Mitchell

4/14

RACDS

Dr Paul Sambrook / Prof Ian
Meyers

3/12

RACGP

Dr Harry Nespolon

6/14

RACMA

A/Prof Alan Sandford

3/10

RACP

A/Prof Mark Lane / Prof John 3/8
Wilson

RACS

Dr Anthony Sparnon

2/5 (Office Bearers)

RANZCO

Dr Heather Mack

3/11

RANZCOG

Dr Vijay Roach

1/7

RANZCP

Dr Kym Jenkins / A/Prof
John Allan

3/7

RANZCR

Dr Lance Lawler

3/8

RCPA

Dr Bruce Latham

3ACD /9
*Table info updated to April 2019.

Increasingly, organisations and
companies are developing policies
to improve female representation in
leadership roles and strategies to
allow for flexible work. But there is a
gap in action. It’s not enough to agree
on gender equity, we need to follow
through with concrete activities. The
WGEA’s Gender Equity Insights Reports
highlight the importance of accountability
in closing gaps. For example, it found
actions to correct pay gaps were three
times more effective when results were
reported to the executive or Board.
In addition to accountability, a number of
organisations are not just setting targets,
they are setting gender quotas as a tool
to achieve gender diversity at leadership
levels.
AMSA supports a target of 50% to

be achieved by 2020
of elected leadership
positions. “A target is an
aspirational commitment
that reminds us to keep
gender equity in mind
when choosing our
teams. It has certainly
worked within our
organisation; our National
Executive is currently 60%
women,” says AMSA
President, Ms Jessica
Yang.
Ms Yang says the
visibility of women in
leadership positions is
important to the next
generation of doctors.
“A lack of visibility of
amansw.com.au I 15
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accomplished women plays a huge
part in the motivation for women to
pursue leadership opportunities. It is a
common experience for women to look
up at a table of leaders, see no one who
looks like them, and subconsciously, or
consciously, write off the prospect of
ever sitting at that table. Gender balance
is an issue that transcends who holds
leadership positions, and should also be
considered when choosing, for example,
selection panels during interviews, and
speakers and workshop facilitators at
events.”
AMSA also runs a Mentoring Program
for Women which aims to link up
accomplished female medical students
to mentor women who may want some
more guidance, particularly around
advocacy and leadership.
“Having support from positive female
role models is what inspired my own
leadership throughout the years, with
previous Presidents like Dr Alex Farrell
and Dr Elise Buisson,” Ms Yang says.

What men can do

Men have just as important a role to play
in addressing gender equity as women.
Opportunities to address inequality can
come in many forms.
Dr Carmo recalls how empowered she
felt when her male PhD supervisor, Prof
Nick Evans, put her forward to present at
a conference overseas.
“He was asked to speak in Italy about
my area of expertise. He advised them
he didn’t know much about the topic
but he knew someone who did and
recommended me. He has been great at
elevating my career,” Dr Carmo says.
“I think we need more men like that –
who admit when they are not the expert,
and nominate and elevate the women
they know who are.”
Dr McMullen says men can address
inequity by actively thinking of women
they could tap on the shoulder

for leadership positions or career
opportunities.
“It’s natural to think of the people we
spend the most time with, and like an
Aussie BBQ, men and women at work
sometimes gravitate to opposite corners.
So lets try to meet in the middle.”
And at the end of the day, discrimination
– in any form – shouldn’t be tolerated by
either gender, says Dr Basu.
“It’s exhausting for female-identifying
medical professionals to bear the sole
burden of calling out discrimination – be
it at an individual or systematic level. It’s
draining, and it’s not fun. A true maleidentifying ally needs to step up and call
out discrimination himself and take some
of that weight off our shoulders.”

Recommendations

AMA (NSW) will coordinate with Federal
AMA to support its recommendations
and goals and push for State-based
changes.
While we are further developing our
recommendations, AMA (NSW) has
highlighted the need for these priority
actions:
1. That Federal AMA and State/
Territory AMAs, Colleges, Medical
Defence and Government Medical
Organisations achieve gender equity in
leadership positions with appropriate
remuneration.
2. That universal access be given to all
female doctors for maternity leave
regardless of contracts with State
Governments, and that this access be
supported Federally.  
3. That carers be granted employment
flexibility, noting that women are more
often required to take on the role of
caring for aging parents.
4. That parental leave policies for both
male and female doctors be supported
by employers and Colleges for flexible
training schedules.  
5. That research breaking down medicine

In 2015-2016 the
average Australian
woman was reaching
retirement with an
average of $113,660
less superannuation
than the average male.
As a result, women
are more likely to
experience poverty
in their retirement years
and be far more reliant
on the Age Pension.
by the minute is used
to identify the gender
pay gap, and that this
research forms the
basis to change billing
structures.
We encourage readers
to contribute to this
campaign with ideas and
actions. You can share
your insights with us on
Twitter @AMA_NSW,
through Facebook or
by emailing enquiries@
amansw.com.au. dr.
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FROM INTENT

TO ACTION

GOOD INTENTIONS aren’t enough.
While gender equity is widely
recognised as a cultural and professional
imperative, there is a disconnect between
aspiration and action.
“There’s been some cultural shift
in recognising the importance of
equitable and diverse participation and
representation, as outlined in many
organisational statements on the topic. But
we’ve too often assumed that by saying
gender equality should happen, that it
will,” said Dr Tessa Kennedy, Chair of AMA
Council of Doctors-in-Training, during her
opening remarks at the AMA Gender Equity
Summit, held 23 March in Sydney.
Dr Kennedy led the one-day conference
– the purpose of which was to bring
together a range of stakeholders to
discuss the cultural and practical barriers
to achieving gender equity in medicine.

WHY WE’RE HERE

Traditionally a male-dominated profession,
medicine has slowly become more gender
inclusive. We reached gender parity in
medical schools more than 20 years ago,
with women now making up more than half
of all medical school graduates. However,
women are still under-represented in most
specialties and in leadership roles. In 2016,
women represented 12% of all surgeons
and in 2018, only 5% of heads of surgery in
Australian medical schools are female.
And while 40% of Federal AMA board
members are women, there is recognition
that the AMA can do better with the level
of representation on some of its policymaking councils and committees.
Other medical organisations have a
similar story – notably, there is not one
woman on the nine-person board of
the Australasian College for Emergency
Medicine.
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The AMA Gender
Equity Summit 2019
gathered stakeholders
to develop practical
recommendations
AMA can pursue to remove
cultural and practical
barriers to achieving
gender equity.

“The trickle up approach hasn’t
worked,” Dr Kennedy said. “There are
large gender pay gaps for equally trained
and skilled professionals in all craft
groups. And even where women doctors
are primary breadwinners for their families
they tend to shoulder a greater burden of
childcare and domestic work.”
The summit gathered more than 70
leaders from across the AMA and the
broader medical profession, and featured
guest speakers from other industries
to share how they have successfully
improved culture and developed systems
to encourage gender equity in their
sectors. This was followed by a panel
session with leaders from medical and
health organisations who discussed
emerging best practice and remaining
challenges to gender equity in medicine.
During her keynote address, Ms Libby
Lyons, director of the Workplace Gender
Equality Agency (WGEA), told conference
attendees there are a number of factors
that impede women from achieving
leadership positions, which are relevant
not just to medicine but to employers
and employees across Australia.
“One major problem we face is a lack
of flexible working for women but more
particularly men.
“It may be 2019, but today’s
workplaces are still shared by deep and
long-held beliefs about the ways in which
women and men can and should work
and about the value of their work.”
Ms Lyons pointed to 2016 research by
Chief Executive Women and Bain and

Co which found men are twice as likely
to have their requests to work flexibly
denied and that there is an overwhelming
perception that men who work flexibly
are less committed to their job.
Women, on the other hand, work parttime at three times the rate of men.
In Australia, for every hour of unpaid
domestic work a man does, a woman
performs an hour and 46 minutes.
“Women are more used to working
flexibly or part-time and the main reason
for this is that women continue to do
significantly more childcare and unpaid
domestic work than men,” Ms Lyons
said. “This unpaid caring and domestic
work is, sadly and quite simply … taken
for granted.”
This is a major barrier to career
development and earning capacity.
Part-time employees are far less likely to
progress to senior or management roles.
WGEA statistics reveal only 6% of all
managers in its dataset work part-time.
“The same can be said in medicine –
studies have shown that female doctors
perform equally as well as their male peers
on all measures of medical knowledge
and skills, but are often dissuaded by the
inflexible hours of work and training, and
the perception that disciplines such as
surgery are ‘incompatible with family life’,”
Ms Lyons said.
Current problems with workplace
policies that were identified during the
summit include: inequitable parental
leave; lack of support for return to work
during lactation; lack of accessible

Gender Equity Summit speakers and attendees
(L-R): Ms Janet Menzies, Male Champions of
Change, Australian and New Zealand, Cochlear
Limited; Dr Laura Raiti, AMA Victoria with Ms
Cecelia Herbert, Qualtrics; and Dr Cathy Ferguson,
Royal Australasian College of Surgeons.

Women make up

40%
of the medical

workforce, and

53%
of early career
practitioners
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childcare; inflexible training pathways;
and lack of access to relief cover for
employees on parental leave.
“To be clear, this is not just a women’s
issue,” Dr Kennedy said. “We feel the
brunt of it professionally, but these
inequitable policies sell all of us short on
one side of the equation or the other.”
Not only do women deserve an
opportunity to progress their careers,
but research demonstrates genderdiverse teams are better at decisionmaking, allowing for different views and
experiences, and fostering innovation
and creativity.
As for better parental leave – men
stand to benefit from policies that
recognise the value they have as carers
and role models.
Gender equity is not a zero-sum game.
“If we are to see more men become
active parents, employers need to look at
their parental leave policies and we need
to recognise that rigid workplaces where
15- and 16-hour days are the norm are
not just hostile to women but also toxic
for men,” Ms Lyons said.
WGEA statistics reveal that more
than half of employers do not provide
primary carer’s leave over and above the
government scheme.
WGEA data also demonstrates there
has been a big jump in Australian
employers developing strategies or
policies to support gender equality. While
this is good news – there is a divide
between policy and performance.
Of the 70.7% of employers who have
developed gender equality policies, only
5.2% set targets for engagement in
flexible work and even less – 1.6% – set
targets for men’s engagement in flexible
work.
“At the moment, our data clearly shows
there is an action gap,” Ms Lyons said.

ACTION PRIORITISATION

Ms Cecelia Herbert, Lead Employee

Experience Scientist at Qualtrics, noted
during her presentation, “you can’t boil
the ocean.”
Instead she offered a better approach
to addressing gender equality is to pick
parts of the system that drive inequity,
focus on those areas, measure change
and then move on.
“Effort and intent is not progress,”
she said. “We must hold each other
accountable to what success looks like.”
With that in mind, Gender Equity
Summit attendees developed a list of
priority actions to improve gender equity
in medicine.
RECOMMENDATIONS FOR ACTION
FROM THE SUMMIT INCLUDE:
• establishing targets for representation;
• reporting and publishing gender equity
data;
• providing access to leave entitlements,
including for general practice registrars;
• providing interstate portability of
entitlements for doctors working in the
public health system;
• improving access and uptake of
parental leave and flexible work
arrangements for men as well as
women;
• implementing transparent selection
criteria and processes for entry into
training and employment;
• providing access to breastfeeding
facilities and childcare at exams,
conferences, and work;
• identifying gender equity champions;
and
• encouraging women to apply for
leadership roles.
A full report from the Summit was
scheduled to be made available after
this edition of The NSW Doctor went
to print. The recommendations are not
binding; however, they will inform the
development of an AMA action plan on
equity and diversity in 2019. dr.

Gender Equity Summit speakers and attendees
(from top): Dr Victoria Atkinson, Healthscope;
Dr Marco Giuseppin, AMA (QLD); and Dr Chantelle
Berenger, UN Women.

To follow outcomes
of the Gender Equity
Summit 2019, please
visit ama.com.au
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Dr Kathryn Austin

BREAKING
BARRIERS
A familiar figure in medico-politics, AMA (NSW) Councillor, Dr Kathryn
Austin is ready to take the next step – and she wants more women to join her.
THERE’S A SCENE at the end of
Season Four’s Madam Secretary, where
the show’s main character turns to her
husband and says, “When the time
comes I want to run for president.” To
which he responds, “I know.”
“I just love that scene,” says Dr Kathryn
Austin. “So often the people around you
see your potential before you can really
see it yourself. And when you finally go
after that goal, the only one surprised by
that is you.”
It’s little wonder Dr Austin relates to the
show, which features a smart, politicallysavvy woman as Secretary of State. The
39-year-old sub-specialist obstetrician/
gynaecologist exudes the same gutsy
determination, confidence and passion
as Secretary McCord, and similarly, holds
her own political ambitions.
“I would like to see a real shift in the
way we do medico-politics with more
women involved and because of that I do
want to pursue leadership positions over
time that are appropriate,” she says.
While too circumspect to declare
her own ambitions to be Federal AMA
President, Dr Austin admits the thought
has crossed her mind. She recalls former
Federal AMA President Dr Rosanna
Capolingua figuratively tapping her on the
shoulder in 2007 and saying, ‘one day
I hope you come back as head of this
organisation.’

While Dr Austin was a third-year
medical student at the time – it planted a
seed of ‘what if’?
“The hard part is it’s got to come at the
right time,” she says.
Since that conversation 12 years
ago with Dr Capolingua, Dr Austin got
married in 2010, had a son, Sam, now
aged 4, completed her subspecialty
training in maternal fetal medicine in
January 2019, and is currently working
as a staff specialist on locum contract at
the Royal Women’s Hospital.
She also served on the AMA (NSW)
Board of Directors from 2011 to 2014,
as well as a Director on the Federal AMA
Board from 2014-15, and the AMA (NSW)
Charitable Foundation Board.
While Dr Austin’s pathway through
medicine has been fairly straightforward,
it’s felt longer than most. She’s known
since Year 2 that she wanted to be doctor.
She’s always been outspoken and driven
– an SRC in public school, a prefect in
high school, and captain of both the
swimming team and the netball team. She
got good grades, excelled at sport, and
didn’t like getting into trouble.
A friend recalled that during her student
days Dr Austin was, ‘the really annoying
one. She was good at everything. You
wanted to hate her, but you couldn’t hate
her because she was too nice.’
Guts, wit and charm will take you a

long way in any profession, but the other
key factor for Dr Austin will be her timing.
The world of medicine has evolved
significantly for women since the first
female medical practitioner, Dr Constance
Stone, was registered in this country
in 1890. Gender equity in the medical
profession has slowly been gaining
momentum – even within the last 40
years, we’ve seen the number of women
enrolled in medicine double from less than
25% in the 1970s to more than 50% in
2015.
But there appears to be a lag in equal
representation among women in medical
leadership positions. In 2016, fewer than
12.5% of hospitals with more than 1000
employees had a female chief executive,
only 28% of medical schools had female
deans, and only one-third of the state
and federal chief medical officer or chief
health officers were female.
“We haven’t seen a real difference
in leadership within medicine yet, and
that’s across the board. Although we
are starting to see some change within
medico-political organisations like
the AMA, I think within Government
organisations, medical defense
organisations, and within the Colleges,
we need greater female representation in
positions of authority,” Dr Austin says.
She says this can partly be attributed
to the hierarchical nature of medicine;
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the perception being that you need
decades of clinical experience before
you make that natural progression into a
leadership role.
In an article presented by The
Conversation, authors Helen Dickinson
and Marie Bismark suggest other
barriers to women entering leadership
positions include perceptions of
capability, capacity and credibility.
Despite women being intellectually
capable of performing in leadership
positions, they may lack the self
confidence to undertake these roles or
put the themselves forward for positions
of greater authority.
The second obstacle they identified
was capacity – referring to that struggle
many women face to balance demands
of caring responsibilities, whether that
be for children or aging parents.
And lastly, they pointed to credibility
as being another hurdle – with many
organisations placing a higher value on
what are perceived as masculine traits.
Dr Austin points to another significant
cultural barrier.
“We need to shift the current
paradigm and consider the experiences
that many people are coming to
medicine with – business leadership,
legal backgrounds – the pathways
through medicine are varied and we
need to recognise and promote this
when considering people for these
positions rather than simply age and
experience,” Dr Austin says.
“We also need to look at how we
determine what makes a good leader
and consider female traits as potential
assets for these roles.”
It’s been said that the system is built
for women to work like men. When
they don’t, they tend to be financially
disadvantaged and/or work very long
hours. But how do we change the
system to benefit all?
According to Dr Austin, we need to
design a system that accommodates
women, not excludes them.
“If we’re going to create a system that
includes women, we need structures

tailored to include them,” she says.
Dr Austin adds that organisations
have a big part to play in addressing the
structural barriers that exist for women.
“We need to do more to empower
women to pursue positions of
leadership and address the barriers
that prevent them from reaching these
positions.
“Often there is a lack of knowing that
those positions are available and how
they might fit in with the rest of their
working life. Frequently, women are
trying to balance children and partners
and their careers, and they don’t know
how they can fit it all in. That’s when it’s
an organisation’s responsibility to say,
‘we can support you in all of this.’
Dr Austin understands first-hand how
important this is.
During her stint on the Federal AMA
board, her pregnancy was often referred
to as the ‘12th man on the Board’
and even after her son was born, the
Board made accommodations for her
to be present at meetings by arranging
flights for her and her newborn son. Dr
Austin’s father-in-law babysat Sam while
she attended meetings, and she was
supported to breastfeed as required.
“I felt totally supported all throughout
my pregnancy and in those early
newborn stages to continue to do what
I loved – and that was very empowering.
The whole Board came together and
said, ‘we still want you here, if you want
to be here’. There was never a question
that that might be too difficult, or that I
wouldn’t be able to handle it.”
As she’s stepped up through
the ranks of her medical career, Dr
Austin has also benefitted from the
encouragement of her colleagues –
both male and female.
“Making that transition from a junior
doctor to a senior doctor – there is a
lot of stress, and you feel like you never
quite know enough and you’re never
quite good enough. But I had so many
people say ‘we believe in you, we just
need to make you believe in you’ and
that was also very empowering.” dr.
amansw.com.au I 25
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[ CAREERS SERVICE ]

The NSW Doctor is showcasing the unique stories
of doctors, such as Orthopaedic Surgeon, Dr
Michelle Atkinson, who have successfully used AMA
(NSW)’s Careers Service. Dr Atkinson shares her
journey through medicine…
AS A TEENAGER, I was interested in a
career in medicine as I was fascinated by
science and especially biology. I was also
interested in mechanical engineering and
building a fast car.
I imagined myself as a country GP
until I completed an eight-week elective
in orthopaedic surgery during third year
at the University of Newcastle. The
mechanical nature of the solutions to
disease and injury in the human body,
the science behind the pathology and the
way in which a person incapacitated by
the issue could be rendered fit and able
by the surgery captivated me.
The hospital where I worked, Royal
North Shore, had a strong, supportive
and interactive intern / resident and
registrar community. I thrived amongst
the camaraderie, especially during the
rural rotations to Taree, Port Macquarie,
and Lismore, and the city rotations
to Mona Vale and Manly. I came to
understand the importance of the
experience and knowledge provided by
the nursing and physiotherapy staff.
I listened to the advice from registrars
and gained a broad experience before
narrowing down to my chosen specialty.
I rotated through general surgery, plastic
surgery (so important for wound care),
neurosurgery, intensive care, general
medicine and emergency medicine. I
was lucky enough to do trauma retrievals
by road and helicopter on the Lismore
rotation.
As a junior doctor, I believed that
hard work in the care of my patients
would gain me a position I sought in
the following year. I failed to understand
the role of mentors and sponsors
and of developing a reputation in the

orthopaedic community wider than that in
the hospital where I worked.
A mentor is a person who will open
your eyes to the wonders of their
specialty and to the practice of medicine.
A mentor does not need to come from
your desired specialty. They will be older
and experienced and comfortable being
vulnerable and sharing their good and their
bad decisions along their career journey.
A mentor will listen to the stories of
your ups and downs, will support and
guide you through the difficult moments
and refresh your enthusiasm for your
career. A mentor may also be a sponsor.
A sponsor is a person who will look
out for opportunities whether they are
courses to improve your knowledge and
skills, conferences in which to network
and build your reputation, or positions
that are available. They will speak about
you and make recommendations to
others. They will provide career strategies.
After establishing my career, I sought
opportunities to challenge myself and
to lift those up who are climbing the
ladder behind me. I gained a scholarship
to complete the year-long government
initiative Women in Leadership Australia.
I present at careers evenings, medical
student forums, Indigenous workshops,
support junior doctor initiatives, and
participate in panels on diversity in
healthcare. I am part of the RACS NSW
committee, a diverse group of surgeons
dealing with challenges in surgery and
developing equality in medicine. I come
from a family of scientists and am
passionate about improving Australian
women’s participation in STEMM
(science, technology, engineering,
maths and medicine) and at the Sydney

Adventist Hospital I have developed an
annual breakfast inviting 400 Year 10
females from 10 neighbouring schools to
enthral them with the career pathways
of 10 STEMM professionals and provide
hands-on activities such as balloon
angioplasty.
I travel within Australia and overseas
and operate with surgeons performing
similar operations to myself and we share
our knowledge, discuss our outcomes,
and enhance our capabilities. We
continue to share our cases electronically
and seek further opinions on the difficult
and unusual aspects. I am active within
my associations and specialty societies
and in contact with my peers to avoid
operating within a silo.
I seek opportunities to utilise my
surgical skills and have joined the
Australian Defence Force. This is an arena
where respect is paramount, and diversity
is actively encouraged, both up and down
the chain of command. With respect and
clear communication and boundaries
within a team, individuals are comfortable
in their workplace and enjoy participating
and producing great outcomes. People
allow their sense of humour and their
happiness to shine. dr.

AMA (NSW)’s Careers
Service has assisted
hundreds of doctors
achieve their goals by
offering professional
support tailored to their
level of experience, skills
and ambition. For more
information contact Anita
Fletcher, Manager of
Medical Careers Service,
02 9902 8158 or email
careers@amansw.com.au.
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PUNCHED
KICKED
HIT

&

– how violence in hospitals is
becoming the norm
A review into the safety
of staff, patients and
visitors in NSW public
hospitals has found
doctors and nurses are
reporting an increase in
aggressive and violent
behaviour.

28 I THE NSW DOCTOR I MAY/JUNE 2019

“I’VE BEEN called everything under
the sun,” said Dr Kate Porges, Area
Director Emergency Services for
Central Coast LHD. “I’ve been kicked,
hit, threatened.”
Dr Porges explained that,
sadly, most doctors in emergency
departments are becoming numb to
violence and aggression.
“If someone in the community called
me an f’ing so and so I might be
upset. But it happens so often in my
workplace that I hardly even notice,”
she says. “It’s easier to laugh it off,
but if you’re laughing it off, you’re not
going to report it.”
Health Minister Brad Hazzard tasked
former police and health minister Peter
Anderson to conduct a review into
hospital security in November 2018.
The review follows an incident at
Nepean Hospital in October last year,
when a 54-year-old man was shot
and tasered by police officers after
wielding two knives. Nepean Hospital
was also the site where NSW Police
Sergeant Luke Warburton almost lost

his life after being shot twice in the
leg in early 2016. The police officer
was trying to restrain a drug-affected
patient who was holding a doctor
captive with scissors held to her neck.
Mr Anderson consulted with
stakeholders and visited major
hospitals in each of the eight
local health districts in Sydney
metropolitan, Central Coast and
Illawarra regions, plus the two
specialist networks. “It was disturbing,
to say the least, to hear during my
hospital visits from experienced
doctors and nurses about the increase
in aggressive and violent behaviour
that they are experiencing, and the
apprehension this brings,” he said.
After consultation with stakeholders,
Mr Anderson released an Interim
Report with 48 recommendations,
including changing the culture of
under-reporting of security-type
incidents.
Dr Porges said there are several
barriers to reporting these incidents.
Not only is it time consuming, but

staff are reluctant to become involved
in the criminal justice process as a
witness, particularly when no actions
are taken against offenders by the
courts. As well, many clinicians
excuse bad behaviour by attributing
it to the offender’s physical or mental
illness, or drugs and/or alcohol.
As Dr Porges explained, in most
other workplaces if someone were to
come in and act aggressively to staff,
they’d be shown the door. But in a
hospital, you can’t do that.
“You have to give them the benefit
of the doubt that they are somehow
drug-affected or unwell, because
if you make the wrong judgement
and discharge them and something
happens to them out the front of the
hospital you’ve potentially breached
your duty of care. Not only will you
personally feel terrible, but you will
worry about the outcome for that
patient.
“So you always presume illness until
you’ve proven it beyond doubt, and in
that process you put yourself at risk,
and other people at risk.”
Increases in aggressive and violent
incidents are also being attributed to
record-breaking ED presentations and
the inevitable impact on wait times.
“When you’ve got an overcrowded
emergency department, where you’ve
got staff who are overwhelmed by
the volume of patients and they are
getting increasingly busy, you can’t
give the time needed to that individual
patient who is getting agitated. You
don’t have the time to talk them down,
you don’t even really have the time to
observe them to notice when they are
getting agitated and step in to settle
them. So, I think ED overcrowding
and the increasing workload of staff in
those EDs is absolutely a contributing
factor to the increasing agitation
which then becomes violence,” Dr
Porges said.
The latest figures from the Bureau of
Health Information show nearly three

Dr Kate Porges,
Area Director
Emergency
Services for
Central Coast LHD.

quarters of a million people attended
NSW emergency departments in the
last three months of 2018. This is an
all-time record for ED attendances and
continues a rising trend that’s been
observed since the BHI started keeping
records 10 years ago.
The first fourth quarter report
released by BHI back in 2010 showed
535,790 patients attended emergency
departments, at the end of last year it
had ballooned to 749,504.
Dr Porges suggested it’s not just
emergency departments that are
dealing with the after effects of
record-breaking patient numbers.
“I think it’s the same on the wards
as well,” Dr Porges said. Medical
and nursing staff are being squeezed
tighter and tighter – a patient is
no sooner out of a bed then a new
patient is in the bed and there’s
push, push, push to get them out as
soon as possible. There’s less and
less opportunity to sit down and talk
to a patient, calm the patient, and
develop that relationship so they don’t
become agitated. So, I think that’s all
contributing.” dr.

We are seeing an
increase in violence
and aggression in our
hospitals, both in the
emergency department
and on the wards. As
healthcare workers we
should be protected
from that and feel safe in
our workplace.
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outback

HEALTHCARE IN

NEW SOUTH WALES

AMA (NSW)’s Senior Advisor, Fabian Flintoff shares
insights from his recent visit to Broken Hill with AMA
(NSW) President, Dr Kean-Seng Lim.

Senior Advisor, Fabian Flintoff
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IN LATE February 2019, AMA (NSW)
visited primary care providers in the
town of Broken Hill and the Broken
Hill Base Hospital. The so-called
Silver City is 1160km from Sydney and
has around 17,000 people – a much
smaller population than when its
mining industry was at its peak.
Broken Hill has an illustrious history
as a mining city, and was one of the
economic hotspots of NSW. The town
itself has a unique character. Apart from
its rich mining history, fine architecture
and many achievements, it is also a
centre for outback artists. Large murals
and quirky artist studios are a feature of
the town. In fact, noted outback artist
Jack Absalom had a studio in Broken
Hill. He sadly passed away at the age of
91 in March just following our visit.
Broken Hill occupies a unique

position on the map. It is one of
the few major NSW towns that is
closer to Adelaide than to Sydney.
Such geography and remoteness
poses a unique set of challenges,
particularly as the population ages,
and the prevalence of chronic disease
increases. Other major health issues
include obesity, smoking, and the use
of alcohol. Despite such challenges the
level of care delivered is very good.
Broken Hill has a large Indigenous
population. The purpose-built Maari
Ma Aboriginal health service opened
in Broken Hill in 2015 to provide
primary healthcare and community
services for the more than 3500
Indigenous people living in the area.
Our visit was bookended by dust
storms and a heatwave, but we
enjoyed very pleasant conditions.

We had the pleasure of meeting
with local GPs, the PHN, emergency
doctors, palliative care doctors, the
Royal Flying Doctor Service (RFDS)
and administration at the Broken Hill
Base Hospital. All demonstrated an
impressive commitment to healthcare
in the town.
We were given good insight into
the primary healthcare challenges by
local GP Dr Ramu Nachiappan, whose
practice is in downtown Broken Hill.
Dr Nachiappan originally moved from
Queensland and brought with him
energy, intelligence, and a quirky
sense of fun. He and his wife Sorna
are engaging, articulate art lovers
who run a busy practice. AMA (NSW)
President, Dr Kean-Seng Lim was
pleased to discuss a range of issues
with Dr Nachiappan. The practice is
making huge strides in monitoring
the health challenges of its patients
through the use of technology.
Equally engaging was the Director
of Emergency Services at Broken Hill
Base Hospital, Dr Andrew Olesnicky.
Dr Olesnicky is a practical and
personable practitioner well on his
way to what Broken Hill residents term
an ‘A Grader’ (a local). He shared the
challenges of working in the ED with
us. A number of JMOs from Concord
work in the hospital as part of a
rotation. From our general discussions
it seems as though challenging
situations and adverse outcomes at

Nachiappan Surgery’s Catherine Gullison, Sorna Nachiappan, Tara Leith, Dr Kean-Seng Lim,
Dr Ramu Nachiappan, and Fabian Flintoff.

the hospital are being reviewed more
regularly and more systematically. The
hospital has a very committed staff,
but could always benefit from the
presence of more experienced nurses.
We also met with representatives
of the local PHN which covers the
Western and Far Western region. The
PHN makes an important contribution
to the town. Its staff were very helpful
in facilitating some of our visit. The
PHN was abuzz as it was about to
move to new premises not far from
Broken Hill Base Hospital.
We were also pleased to discuss a
range of issues with Far West LHD Chief
Executive Mr Stephen Rodwell. Mr
Rodwell worked in Coffs Harbour prior
to moving to Broken Hill.
On our final day we had the privilege
of seeing the Broken Hill Base of the
RFDS. The RFDS remains extremely

important to the entire Far West
region. Its continued good reputation
is a testament to the importance of a
strong culture in a health organisation.
The ageing population in the region will
provide continued challenges to the
RFDS, including the sometimes vexed
issue of air transfers of elderly patients.
AMA (NSW) is hoping to facilitate
closer cooperation with healthcare
stakeholders in this area in the pursuit
of better health outcomes for this
remote town.
There is scope for services that
target the main health issues of
Broken Hill residents. Although Broken
Hill locals are challenged by low
incomes, a harsh climate and a degree
of isolation, they have a strength of
character that we could all learn from.
We enjoyed our visit to the Far West
and hope to return in 2020. dr.
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AVOIDING DISCRIMINATION
IN JOB INTERVIEWS
During a job interview, the questions you ask applicants should focus on the
skills and abilities needed to perform the role.

Lyndall Humphries
SENIOR ADVISOR
(EMPLOYMENT LAW)
PROFESSIONAL SERVICES

RECRUITING A new member of
your practice staff inevitably involves
interviewing one or more applicants for
the position. The job interview provides
you with the opportunity to assess the
applicant’s suitability for employment.
However, interviews can present
significant legal risk if conducted poorly
and it is important to navigate through
the interview process carefully to avoid
potential legal claims.
During a job interview, the questions
you ask applicants should focus on the
skills and abilities needed to perform
the role. If your discussion strays
into questions or comments that are
unrelated to the inherent requirements of
the position, even if you are just making
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conversation, this may land you in hot
water and put you at legal risk.
It is unlawful to discriminate against
a prospective employee based on a
protected characteristic, including but
not limited to race, sex, age, marital
status, family or carer’s responsibilities,
and pregnancy. A prospective employee
who feels they have been discriminated
against may make a claim under State or
Federal anti-discrimination laws or under
the general protection provisions of the
Fair Work Act 2009 (Cth).

Dos and don’ts

Asking questions that focus on the
applicant’s personal characteristics could
potentially be discriminatory, regardless
of your intention.
Examples of questions that should
generally be avoided include:
 o you have any children? Do you
✘D
intend on starting a family? Are you
pregnant?
 re you married? Do you have a
✘A
husband/wife? Do you have a partner?
 ow are you going to manage work
✘H
and family commitments?
 ow old are you?
✘H
 o you have any health conditions?
✘D
How much sick leave have you taken?
Have you ever made a workers
compensation claim?

country are you from? Where
✘ What
were you born? What is your accent?
The real purpose of your questions
should be to determine whether the

applicant can perform the inherent
requirements of the position. Examples of
appropriate questions may include:
 his position is 7am to 3.30pm
✔T
Monday to Friday. Are you able to
work these hours?
✔ The practice is open on Saturdays. Are
you able to work 8am to 4.30pm on
Saturday?
 octors sometimes run late with their
✔D
appointments. Would you consider
working overtime if required?
 his position involves working with
✔T
children. Would you be willing and
capable of obtaining a working with
children check?
 his position involves some heavy
✔T
lifting. Would you have any trouble
performing this type of work?

Tips

Here are some tips to avoiding
discrimination in the job interview
process:
• Create a position description so you
know the specific information you need
from applicants;
• Prepare for the interview and script a
set of questions for all applicants;
• Interview consistently and fairly;
• Avoid asking questions based on
personal characteristics;
• Assess applicants objectively based
on their skills and ability to perform the
requirements of the position; and
• Document your decision-making to
defend any potential legal claims. dr.
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PART-TIME EMPLOYEES
AND OVERTIME
We regularly receive enquiries about the obligation to
pay overtime to employees under the HPSSA. Here is
one common example:

Q

We employ a number of
part-time receptionists under
the Health Professionals
and Support Services Award
(HPSSA) to work a regular pattern of
work each week. From time to time we
require our receptionists to work extra
hours to fill in for other receptionists
who are on leave. This may be planned
leave (e.g. annual leave) or unplanned
leave (e.g. personal/carer’s leave). We
also require our receptionists to stay
late on occasion if one of the doctors
is running behind schedule. Are we
required to pay our receptionists
ordinary rates or overtime rates for
these extra hours worked?

A

Each Modern Award is different,
but the HPSSA requires
that before commencing
employment you and your
part-time employee must agree in writing
on a regular pattern of work including
the number of hours to be worked each
week, the days of the week the employee
will work, and the starting and finishing
times each day. This agreement can be
recorded in the contract of employment,
and we have drafted the AMA (NSW)
template part-time contract to reflect this.
The HPSSA provides that your parttime employee’s hours of work may be
varied by agreement and recorded in
writing. This variation must be voluntarily
agreed to by both parties and can’t simply
be because you require it.

The HPSSA then provides that
where agreement has been reached on
hours of work (whether agreed before
commencing employment or varied during
the employment), a part-time employee
who is required by you to work in excess
of those agreed hours must be paid
overtime.
In practical terms, this means that
whether you are required to pay your
part-time receptionists overtime under
the HPSSA for extra hours worked will
depend on a number of factors, including:
• whether the extra hours were part of
a variation to the employee’s hours of
work that was agreed and recorded in
writing; and
• whether you required your receptionists
to work the extra hours.
It is important to note that you can’t
attempt to avoid or unlawfully “contract
out” of overtime or any other obligation
under the HPSSA. It is also worthwhile to
note that the above response is specific
to the question asked. Overtime under
the HPSSA may also be payable in other
circumstances, for example where an
employee works more than the maximum
number of ordinary hours of work (per
day or per week) or outside the spread of
ordinary hours.
If you have any questions, please
contact our Professional Services team
on 9439 8822 or professionalservices@
amansw.com.au. dr.

PS.

>>>>>>>>>>>>>>>>>>>>>>>>>>>
Professional Services
offers training and education to
doctors on a range of relevant
topics. These education
sessions are free for members*
and $300 for non-members.

EMPLOYER ESSENTIALS
• 17 May 2019 - St Leonards
• 9 August 2019 - Penrith
•1
 3 September 2019 Sutherland
• 18 October 2019 - St Leonards
✔ Key risks for practice principals
under the Fair Work Act, including
personal liability
✔ Key strategies for managing those
risks, including identifying the key
compliance obligations under the
Fair Work Act;
✔ Compliance with the two key
Modern Awards that apply to
employed practice staff; and
✔ AMA (NSW)’s suite of contracts for
private practice employees

CASUAL EMPLOYMENT
• 14 June 2019 - St Leonards
✔ Casual employees under the Fair
Work Act
✔ Casual employment under Modern
Awards, including casual conversion
✔ The risks of employing long-term
casuals, including the decision in
Workpac v Skene
✔ AMA (NSW) casual contract
*Due to significant demand, we ask
members to pay a $50 refundable booking
fee to secure their spot at education events.
However, this fee is fully refundable provided
the member attends the session or cancels
within the required notice period.
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CLAIMS TO CONSIDER BEFORE TERMINATION
RUNNING A practice was probably
the last thing you thought about during
your medical training. Employing staff is
important because you need the right
level of support to run your practice
and provide optimal patient care. It
is also complex because there is a
comprehensive legal framework setting
out the rights and responsibilities of
employers and employees. When you
employ staff within this framework, you
take on a range of risks and obligations
and there are lots of important issues for
you to consider.
We have prepared a guide to provide
you with an overview of some of the
potential legal claims that may be

available to your employees:
• unfair dismissal
• adverse action
• discrimination
• workers compensation
• bullying
You should consider these claims
before you decide to embark on any
termination process. The guide sets out
some examples and handy tips aimed
at providing you with some practical
guidance to minimise risk and avoid
potential legal claims. It also directs you
to a number of important resources that
may be of assistance if you are seeking
more information.
You can access the guide on the

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

>>>>

Let our team
of advisors assist
you with your
professional matters

AMA (NSW)
PROFESSIONAL
SERVICES
L-R: Kirsten Darling, Lyndall Humphries, Lisa Bennell, Annabel Raftery, Jessica Rankin, and Felicity Buckley.

MEET THE TEAM
OUR PROFESSIONAL Services team
has a wealth of experience in advising
members on a range of issues. We
can assist with queries relating to
human resources, contracts, practice
management, registration and training,
professional and clinical issues, and billing

and fees. We focus on pro-active support,
where possible, helping members
anticipate challenges before they escalate
into disputes. We aim to reduce your
workplace and business stressors to allow
you to focus on what you do best –the
practise of medicine. dr.

CONTACT US
EMAIL
professionalservices@
amansw.com.au
PHONE
02 9439 8822
VISIT
www.amansw.com.au
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READY FOR
PRIVATE
PRACTICE?
Join SPECIALIST HUB, a full service, medical coworking space,
providing you with privacy of your own private practice and the benefit
of shared resources, systems and facilities.

EFFORTLESS

EFFICIENT

Walk into fully
equipped consulting &
procedures rooms

We will look after:

A dedicated phone
number & mailing
address provided
Clinic to Cloud software
installed with training
Professional, full-time
support team in place
Medical & business
mentorship available

All administrative tasks
Appointments
Phone & email enquiries
Billing
Coordinating operating
theatre lists
Coordinating daily clinic
operations
Coordinating GP
community engagement
Ongoing training and
management of staff

Level 1, 256 Norton Street, Leichhardt 2040
P: 02 8986 4574
E: info@specialisthub.co
www.specialisthub.co

ECONOMICAL
No start up capital
required
Cost effective &
transparent monthly
fees due to shared
resources
No lock in contracts
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INCREASED TRANSPARENCY
AROUND MEDICAL FEES
AMA (NSW) has developed resources to help doctors explain medical fees
to patients. Our poster ‘Why is there a gap?’ and ‘How much will it cost?’
are free for AMA members to download from our website.
• 7.4% of services were provided with a
known medical gap; and
• 95.1% of services were provided under
a no or known gap arrangement.
According to the AIHW report on
patients’ out-of-pocket spending on
Medicare services 2016-17:
• 21% of out-of-pocket expenditure for
individuals is on total medical costs,
which includes hospital and nonhospital services;
• 37% is on prescription and nonprescription medicines; and
• 19% is on dental services. dr.

a gap?
Why is there
340
320
300
280
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from 1976

rebates for specialist services – paid
for by their taxes – have failed to keep
pace with inflation for more than three
decades?” Dr Bartone said.
“Most importantly, will it show what
health funds are prepared to refund to
their customers for years of premium
payments?”
Health insurance providers argue the
complexity and breadth of the thousands
of insurance policies makes it unworkable
for them to provide their rebates for a
comparison website.
The AMA agrees health cover is
unnecessarily complicated and opaque.
“Even when a doctor charges the
same fee every time, and even when
the patient has good private health
coverage, out-of-pocket costs can vary
by thousands of dollars because of the
variation in what the insurer chooses to
pay as a rebate,” Dr Bartone said.
The AMA argues the website must
have total transparency.
“While the Government is saving
money with the continuing freeze on
MBS rebates for specialist procedures,
allied health consultations, and diagnostic
imaging, the growing gap between
rebates and the cost of providing care is
passed on to the patient.”
The AMA remains fiercely opposed to
exorbitant fees, but points out 95% of
medical procedures are performed at no
gap or known gap.
In the December 2018 quarter,
Australian Institute of Health and Welfare
(AIHW) figures found:
• 87.7% of services were provided with
no medical gap;

s
Economic indice

THE FEDERAL Government’s proposal
for a website that allows people to
search specialists’ fees has put out-ofpocket costs back in the spotlight.
The ABC Four Corners’ Mind
the Gap special in May last year
highlighted the issue of medical fees
and was quickly followed by a Senate
Committee recommendation to develop
a government-funded website listing
specialists’ fees.
Federal AMA cautiously backed the
idea, saying patients had a “strong
desire” for more transparency.
“We welcome the announcement that
the Government will fund an education
campaign about health financial literacy
and informed financial consent. This
is critically important to navigating
Australia’s complex health system.”
However, AMA President, Dr Tony
Bartone stressed that the website must
equip consumers to make informed
choices about their health insurance
products, as well as their choice of
doctors.
The AMA also insists the government
website list what the patient can expect
back from Medicare and their insurance
fund. The AMA has been working
with the Minister’s advisory committee
and continues to push for greater
transparency on out-of-pocket costs.
Whilst it appears that this website will
include information about MBS rebates,
the AMA has questioned whether it will
breakdown the specific rebate for a given
procedure, or just the average out-ofpocket cost in tiers.
“Will it also inform patients that MBS
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HOW MUCH WILL I PAY?
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The chart below explains how much
you will be out of pocket, depending
on whether your doctor charges a fee
above the no-gap or known-gap scheme
amounts set by your insurer.
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Australian Medical Association (NSW) Ltd
AMA House, Level 6, 69 Christie Street, St Leonards NSW 2065
PO Box 121, St Leonards NSW 1590
t: 02 9439 8822 | f: 02 9438 3760 | e: enquiries@amansw.com.au
www.amansw.com.au

AMA (NSW) developed resources for doctors
to give patients which help explain why there
is a gap, and a guide to fees, which includes
information on Informed Financial Consent.
AMA members can download these resources
for free from our website amansw.com.au/
specialist-resources/.
If you are not a member, and would like to
access these resources, please contact our
membership team to find out more about
becoming an AMA member and the many
benefits membership provides.
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DOMESTIC VIOLENCE
DECLARATION
Under new laws, medical practitioners can assist people to escape
situations of domestic violence.
NEW TENANCY reforms designed to
make it easier for tenants to escape
domestic violence came into effect
Thursday 28 February 2019. As a result
of these changes, medical practitioners
could be asked to complete a new form
from patients that would allow a tenant
to end their tenancy immediately and
without penalty if they or their dependent
child are in circumstances of domestic
violence.
While AMA (NSW) has some
reservations about the form, we support
its intent and are confident medical
professionals will continue to assist
people experiencing domestic violence
to the best of their ability.
To end their tenancy, the tenant will
need to give their landlord or agent a
domestic violence termination notice
and attach one of the acceptable forms
of evidence:
• Certificate of conviction
• Family law injunction
• Provisional, interim or final Domestic
Violence Order
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• Declaration made by a medical
practitioner in the prescribed form
AMA (NSW) acknowledges that
medical practitioners are trusted
professionals who are in a position
to identify and support people
experiencing domestic violence.
However, we believe that the list of
professionals deemed competent to
make a declaration in the prescribed
form should not have been limited to
medical professionals.
Our concern is that the completion
of this certificate by a doctor could
unnecessarily complicate providing
care and support to a victim of
domestic violence.To fill in the form, the
medical practitioner will need to assess
if, in your professional opinion, the
tenant is a victim of domestic violence
that occurred during the tenant’s
current tenancy.
You are not required to prove that
an incident of domestic violence has
taken place, nor is it necessary for your
patient to have reported alleged abuse
to the police.
During consultation with the NSW
Fair Trading, AMA (NSW) expressed
concerns with the declaration form,
which states: “Knowingly providing
false or misleading information in
connection with this declaration may
be an offence under section 105H
of the Residential Tenancies
Act 2010, for which a
maximum penalty of 2 years
imprisonment or 100 penalty
units, or both, applies.”
NSW Fair Trading responded
to our concerns by adding the
statement: It is not an offence to make

a declaration based on information that
you believed to be true at the time of
making the declaration.
While we would like a broader
protection for declarations made in
good faith, we were able to amend the
legislation to ensure that proceedings
against a person for an offence against
section 105H can only be instituted with
the approval of the Director of Public
Prosecutions (section 202(1A)).
The certificate also requires the
naming of the perpetrator. We
understand that some members
may have concerns about naming a
perpetrator, including that disclosing the
name of the alleged perpetrator could
breach privacy collection provisions and
not fall within the exemption for doing so.
NSW Fair Trading have listened to our
concerns and are committed to working
through these issues. They have sought
clarification with the Office of the
Australian Information Commissioner
and the NSW Information Privacy
Commissioner.
Upon further consultation with Fair
Trading NSW, the government agency
suggests there is an understanding that
the right to privacy is not absolute, and
that both Federal and NSW privacy laws
recognise this and include provisions
that allow entities to collect, use and
disclose personal information (including
health information), without consent if
circumstances warrant it.
Whilst Fair Trading NSW cannot
provide legal advice, it suggests there
are grounds for medical practitioners
to collect and disclose a perpetrator’s
name (without their consent) in order to
complete the declaration form. dr.

[ FEATURE ]

PROTECTIONS FOR
DOCTORS-IN-TRAINING
AMA (NSW) has developed resolutions supporting better protections and safer
working conditions for doctors-in-training.
Earlier this year, Dr Yumiko Kadota’s
blog post “The ugly side of becoming
a surgeon” and the significant media
coverage that followed it, lifted the veil on
some of the difficulties faced by doctorsin-training in Australia, particularly for
unaccredited registrars.
Her experiences and the subsequent
reaction from within medicine highlighted
the need for change. The Alliance’s
Doctors-in-Training Committee (DITC)
has been a strong advocate for better
support from the health system, and
continues to lobby for greater protections
for both unaccredited and accredited
registrars.
In response to discussions from the
DITC, AMA (NSW) has developed several
resolutions.
AMA (NSW) Council:
1. Are concerned about the growing
cohort of junior doctors working in

unaccredited registrar positions and
believes that this is a waste of human
capital and may be affecting the
provision of safe, high-quality patient
care. These doctors are in vulnerable
positions working in unsafe conditions
and have no ability to speak out
individually without losing all prospects
of their career progression.
2. Believes the requirement to work
excessive or unsafe hours can amount
to bullying and exploitation. The
ultimate responsibility for ensuring
doctors-in-training are not subject
to excessive hours or unsafe work
conditions lies primarily with the
hospital management and senior
medical officers who should be held
accountable.
3. Supports an independent, transparent
inquiry to be undertaken at Bankstown
Hospital that is publicly reported.
4. Calls for a national review led by the

Council of Australian Governments
Health Council with a view to ensure
that unaccredited registrar positions
are minimised across Australia and
that these positions are accredited
– preferably by respective Colleges
where workforce need dictates – but if
not, by Postgraduate Medical Councils
(HETI in NSW).
5. Calls for a review of our industrial
Award outside of the NSW
Government’s wages policy which
incorporates minimum standards
with regards to safe working hours,
on-call work, training costs and
leave entitlements for junior doctors,
amongst other issues.
6. Calls for a statewide audit to be
undertaken by NSW Health of junior
doctor hours, which includes not only
rostered hours but also unclaimed
unrostered overtime, incorporating
data such as entries on EMRs. dr.

Who’s looking after you?
DHAS offers an independent & confidential
advice service for doctors and medical students
Work related stress • Clinical competence • Concern for a colleague • Relationship issues
Psychological disorders • Alcohol or substance misuse • Financial difficulties
Legal or ethical issues • Physical impairment

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

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

[ FEATURE ]

IT’S TIME FOR 10%

AMA (NSW) is ramping up calls for the Federal Government to increase
spending on general practice and primary care from 8% to 10% of the total
Health Budget ahead of the election.
THE GOVERNMENT’S Health Budget
announcement in April included muchneeded investment in general practice.
The GP package includes almost $1bn
for general practice and a commitment
to match Labor’s promise to bring
forward by a year the lifting of the freeze
on rebates for a range of Medicare GP
items.
The Government pledged:
• $448.5 million to improve continuity of
care for patients over 70 with chronic
conditions;
• Quality Incentive Payments for general
practices ($201.5 million);
• $62.2 million for rural generalist
training; and
• $187.2 million for lifting of the freeze on
GP items.
The AMA also welcomed other Health
Budget announcements, which included:
funding for new Pharmaceutical Benefits
Schedule (PBS) medicines; retention of
the Aged Care Access Incentive (ACAI);
and a rural workforce program.
While this significant investment is
positive, AMA (NSW) is pushing the
Federal Government to commit 10%
of the total Health Budget to general
practice and primary care, as part of an
effort to re-orientate the health system
to focus more on primary care, with
long-term savings to the health system
anticipated in return.
Primary care services are the frontline
of our medical system. Approximately
85% of the Australian population visits
a GP once a year. More than two million
appointments are made every week. Yet
GP funding represents approximately 8%
of total Government spending on health
and has stayed at this level for years,
despite a growing workload.

TIME FOR

1

Australia faces a similar challenge
as many other OECD countries. As life
expectancy increases, so does the risk
of chronic disease. Not only are more
people living with chronic disease,
but increasing numbers of people are
suffering from more than one illness.
Population growth, combined with
increasing prevalence of multiple chronic
diseases, and the cost associated
with new medical technologies and
treatments is putting greater fiscal
strain on governments. The number
of health concerns managed during
consultations has significantly increased.
2014 research indicates GPs managed
an additional 68 million health problems
during consultation (an increase of
48%), including 24 million more chronic
conditions. Earlier diagnosis means
increased growth in required care over a
patient’s lifetime.
This pressure sees the system looking
for services that provide the best value
for money. Research demonstrates that
general practice and primary care are
the most cost-effective at managing

complex patients. OECD statistics found
that in Australia, the average length of
hospital stays fell from 6.3 days in 2000
to 5.6 days in 2012, which is among the
shortest length of stays in the OECD.
This puts additional strain on primary
health care to care for patients at an
earlier stage of their recovery.
Early intervention and better
management of long-term health
problems is a more sustainable healthcare
strategy. Studies from several countries
repeatedly demonstrates that people who
have regular contact with their GP live
longer and are in better health.
While almost three-quarters of patients
report they can see their preferred
general practitioner when needed, more
than a quarter (26%) report they delay
or avoid seeing their GP when needed,
including 4% who indicated cost was a
reason. Any delays in visiting their GP,
could risk their condition getting worse,
resulting in more costly treatment in a
public hospital.
AMA (NSW) is asking medical
practitioners and patients to join our
‘It’s time for 10%’ campaign. We have
created posters and other shareable
resources that you can use on your
website, or through social media
channels. We encourage you to share
our ‘Time for 10%’ campaign materials
as widely as possible with patients and
your local candidates ahead of the next
election. It’s time for spending on general
practice to grow to 10%, and while this
shouldn’t be at the expense of other
health care spending, the Government
must recognise the increasing pressures
being put on general practice and
adequately fund the frontline of our
healthcare system. dr.
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The 17th Continuing Professional
Education (CPE) Seminar
This one-day seminar covers current developments
in medical practice with updates in the treatment
of diseases, preventative health issues and is
designed to assist experienced practitioners
towards meeting the CPE requirements.
DATE	Saturday 24th August
9.00am - 4.00pm
VENUE Y3A Theatre, Macquarie University
COST	AMA members $160.00
Non-members $210.00
Includes morning tea and lunch
This seminar will be submitted for QI & CPD
points approval by the RACGP QI & CPD Program.

HIGHLIGHTS
•
•
•
•
•
•
•
•

Breakfast daily
3 dinners
“The Sound of Music” sights of Salzburg
Berchtesgaden, underground tour of
the salt mines
Hitler’s Eagle’s Nest
Tour to Český Krumlov and the Castle
Prague Castle tour
Farewell dinner local restaurant/Hotel

Register online: www.amansw.com.au

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

PACKAGE EXCLUSIONS
•
•
•
•
•
•

Late check out at hotel on day of departure
Incidental expenses of a personal nature
Entrances/sites/meals other than those specified
Visa Fees
Travel Insurance OPTIONAL POST TOUR
HIGHLIGHTS
Any other items Salzburg
not listed
• Breakfast daily
& Prague

PRICING:

6 Days, 5 Nights
11–16 September 2019
Wednesday 11 September 2019 Salzburg (BD)

• Travel
to Mondsee, and Salzburg, visit sound of
From $4,225.00 per
person
Music Sights
Subject to a minimum
number
of passengers
• Evening
dinner in Hotel
•
Overnight
Radisson Hotel
travelling being met
Thursday 12 September 2019 Salzburg (B)
• Full day excursion to Berchtesgaden
• Tour of underground salt mines and
Hitler’s Eagle’s Nest
• Overnight Radisson Hotel

n
a

Friday 13 September 2019 Prague (BD)
• Day touring to Cesky Krumlov
• Entry to the Castle
• Dinner in Hotel
• Overnight – Grand Majestic Plaza Hotel
Saturday 14 September 2019 Prague (B)
• Half day city tour including Prague Castle
• Afternoon and Evening at leisure
• Overnight – Grand Majestic Plaza Hotel
Sunday 15 September 2019 Prague (BD)
• Choice of either a free day to explore Prague on
your own
Or take an optional full day excursion to visit
Karlovoy Vary and the glass factory. Finish with a
visit to Plzen Brewery
• Evening Farewell Dinner in a local restaurant
• Overnight – Grand Majestic Plaza Hotel
Monday 16 September 2019 Prague (B)
• One Group transfer to the airport for
flight departure

• 3 dinners
• “The Sound of Music” sights of Salzburg
• Berchtesgaden, underground tour of
the salt mines
• Hitler’s Eagle’s Nest
• Tour to Český Krumlov and the Castle
• Prague Castle tour
• Farewell dinner local restaurant/Hotel

PACKAGE EXCLUSIONS
•
•
•
•
•
•

Late check out at hotel on day of departure
Incidental expenses of a personal nature
Entrances/sites/meals other than those specified
Visa Fees
Travel Insurance
Any other items not listed

PRICING:

KURING-GAI DISTRICT
MEDICAL
ASSOCIATION
KURING-GAI DISTRICT

From $4,225.00 per person
Subject to a minimum number of passengers
travelling being met

Dr Kristian van Mourik
BDS HONS (USYD), MBBS
(USYD), FRACDS (OMS).

Specialising in
• oral pathology

43RD ANNUAL CONFERENCE 2019

MEDICAL ASSOCIATION
43RD ANNUAL CONFERENCE 2019

• orthognathic surgery
• wisdom teeth
• dental implants

BERLIN
VIENNA
BERLIN &
& VIENNA
SEPTEMBER 2019
3–113–11
SEPTEMBER
2019
POST CONFERENCE 11–16 SEPTEMBER 2019

POST CONFERENCE 11–16 SEPTEMBER 2019

Now consulting in Sydney metropolitan
Suite 5, 12 Tryon Rd, Lindfield 2070
02 9416 4809 | reception@kristianvanmourik.com.au
www.kristianvanmourik.com.au
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BOOK NOW!

Limited availability.
To book contact: Northshore Travel
Vivienne Zaarour & Samantha Young
Ph: 02 9418 2546 | Fax: 02 9418 2596
Email: kdma@northshoretravel.com.au
This organisation is an authorised provider of accredited activities under the RACGP Q1 & CPD Program
This organisation is an authorised provider of accredited activities under the RACGP Q1 & CPD Program

[ ADVERTORIAL ]

Women & Superannuation
There are a number of challenges
potentially facing women when it
comes to retirement savings. These
can include: lower rates of pay, working
By Katharine Fasal part-time, taking time out of the
Specialist
workforce to raise a family, time given
Wealth Group
towards elderly parents or running a
single-parent household. These factors can make it challenging
to build a reasonable amount of super. Another factor to consider
is that women on average tend to live five years longer than
men, making it even more essential that they accumulate enough
superannuation to last through their retirement.
Statistics show women currently retire with 47% less
superannuation than men and that only 29% report knowing the
exact value of their super.*
On the back of International Women’s Day on the 8 March 2019,
ASIC ran a campaign titled #BalanceforBetter to promote gender
equality, encourage women to check their super balance and start
a conversation about super with all the women in their life.
Ask yourself the following questions:
•H
 ave you got more than one super fund and if so, should this be
consolidated?
• When is the last time you checked your balance?
• Have you considered if extra contributions are right for you?
•H
 ave you explored how your super is treated if you take a break
from work?
A few small steps now can improve your super balance for
retirement.
•A
 sk your employer to pay part of your pre-tax salary into super –
making concessional, or salary sacrificed super contributions can
be a tax-effective way to grow your super.
•M
 ake super contributions out of your own pocket – nonconcessional contributions, also known as after-tax super
contributions, are not subject to the 15% or 30% contribution tax
(depending on your income level) that can apply to other types of
contributions. Depending on your annual income, you may also be
eligible for government super co-contributions. It’s an easy way to
give your super a valuable boost.
•Your partner may be able to make contributions on your behalf and

claim a tax offset on the contributions made to your fund.
•R
 ecent changes in the Budget regarding unused concessional
contributions from 1 July 2018, means any unused
contributions can now be carried forward on a five-year rolling
basis. This has been implemented to help people, especially
women, whom have been off work temporarily, to top up their
Superannuation savings once back into the workforce.

Understanding your Superannuation
If you are an employee, your employer should be making
super contributions on your behalf. These contributions will be
equivalent to 9.5% of your salary or wages.
If you are self-employed, check your super statements or log into
your super account to ensure any contributions which you are
making are being received into your fund.
Regardless of your employment standing you should be
checking the following:
• how much super you have
• what investment options you’re in
• what fees you’re paying
• what insurance you have in super

Track down lost super?
If you have ever held a part-time or casual job or moved house,
you could have superannuation invested in a fund that you’ve
lost track of. Using MyGov you will be able to keep track of all
your super and combine multiple super accounts into one, which
will make it even easier to manage your super (Be careful of any
insurances you might hold in these funds).
If you are not happy with the fund you’re in, if you find all the
investment options confusing or have any questions about your
super, feel free to contact one of our advisers at Specialist Wealth
Group, we can help find the right super fund for you. Together
we can discuss your plans for the future and lay out some
possibilities that might suit your situation and ultimately help to
close the gender super gap.
*Source: Australian Financial Attitudes and Behaviour Tracker
(March 2018) https://www.moneysmart.gov.au/life-events-andyou/women/superannuation-and-women

Contact an adviser at Specialist
Wealth Group on 1300 008 002
to discuss your super 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.
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WELCOME NEW MEMBERS
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.
A/Prof Pathmasiri Kannangara

Dr Marcin Falkowski

Dr Nicholas Costley

Dr Queenie Chan

A/Prof Senarath Edirimanne

Dr Marco Lee

Dr Nicholas Coulshed

Dr Rachael Zuzek

Dr Ahmed Dulifqar

Dr Maree Howard

Dr Nicholas Duce

Dr Rachel Edwards

Dr Alaina Taylor

Dr Margarethe Sears

Dr Nicholas Kotikawatte

Dr Rachel Park

Dr Alexandra Kullen
Dr Andrew Loggen
Dr Ayaz Jamil
Dr Ayman El Haj Mahmoud
Dr Calvin Chien
Dr Christene Mikhail
Dr Christopher Qureshi
Dr Daniel Wang
Dr Denali Jayasinghe
Dr Duncan Jefferson
Dr Elias Moisidis
Dr Elizabeth Golez
Dr Enrique Collantes Celador
Dr Eva Maher
Dr Farnaz Rouhani
Dr Georgina Martin
Dr Giannina Tinoco Mendoza
Dr Ho Cheong Kwok
Dr Hollupathirage Chandrasekera
Dr Jack Cheng
Dr Jean Muhunthan
Dr Jean Tucker
Dr Jeanette Marchant
Dr Jiawen Ma
Dr Johanna Schafer
Dr Jonathon Barel
Dr Jonathon Pisaniello
Dr Kieran Dang
Dr Kunal Thacker
Dr Lawrence Stevenson
Dr Li-Zsa Tan
Dr Lucy Bowyer
Dr Luke Chen
Dr Mahantesh Dwaranakuntte
Dr Man Cheung
Dr Man Yeuk Cheung
Dr Mandeep Kaur
Dr Marc Van Zeyl
Dr Marc Van Zeyl

Dr Maria Oudina

Appuhamilage Don

Dr Rachel Yeong

Dr Marisa Campbell

Dr Nicholas McDonald

Dr Rachele Cue

Dr Mary Sarvaas

Dr Nicholas Moor

Dr Raheel Akbar

Dr Maryam Hakim

Dr Nicholas Stevens

Dr Raine Hengpoonthana

Dr Maryanne Selim

Dr Nichole Batten

Dr Rajeev Soni

Dr Matthew Lui

Dr Nicola Jacobs

Dr Ramesh Shanmugasundaram

Dr Max Leibenson

Dr Nicola Tan

Dr Ramya Chandramohan

Dr Max McGill

Dr Nicole Delaat

Dr Ravi Naran

Dr Meera Seermaran

Dr Nicole Kalish

Dr Rebecca Burridge

Dr Mei Jing Ho

Dr Nicole Payne

Dr Rebecca Molyneux

Dr Melissa Kwak

Dr Nikhil Khisty

Dr Reece Adler

Dr Melissa McCarney

Dr Nikolaos Papadopoulos

Dr Rene Lazzaro

Dr Memory Chivero

Dr Nilani Mills

Dr Rhys McClen

Dr Michael Chan

Dr Noty Canada

Dr Rhys Van Der Rijt

Dr Michael Cheung

Dr Olivia Chua

Dr Richard Chou

Dr Michael Fogarty

Dr Olivia Missiakos

Dr Riya Wadhwa

Dr Michelle Ly

Dr Osborn Jiang

Dr Robert Dewar

Dr Mirabelle Wang

Dr Partick Lam

Dr Robert George

Dr Mitchell Fung

Dr Patricia Alphonse

Dr Robert Parry

Dr Mo Rahim

Dr Patricia Caruana

Dr Robert Reed

Dr Mohamad Morad

Dr Patrick Harbour

Dr Robert Smith

Dr Mohamed Uduma Ledde

Dr Patrick Loui

Dr Robin Curran

Dr Mohammad Alenezy

Dr Patrick McNamara

Dr Rochelle Javier

Dr Mohanraj Nagarajah

Dr Patrick O’Connell

Dr Rodrigo Vargas Illescas

Dr Molly Fowler

Dr Paul Della Torre

Dr Roger Chang

Dr Morling Lee

Dr Paul Wilcox

Dr Roland Warner

Dr Mosadek Miah

Dr Pauline Rumma

Dr Roli Vatss

Dr Muhammad Hafeez

Dr Pavan Tumkur Phanindra

Dr Rory Shannon

Dr Penelope Hall

Dr Rosemary Chen

Dr Mustafa Al-Ani

Dr Peter Farmakis

Dr Rosie Sutherland

Dr Myriarm Song

Dr Peter Kurusumuthu

Dr Ruchira Fernando

Dr Nabhan Bhuiyan

Dr Peter-Joon Lee

Dr Ruchira Perera

Dr Nam Gu Kang

Dr Prashant Chanda

Dr Ruilin Jin

Dr Natalia Rezai

Dr Prashina Melwani

Dr Ruilong Zhao

Dr Natalya Godbold

Dr Pravin Thomas

Dr Rukmini Chatterjee

Dr Nathaniel Deboever

Dr Princess Natsai Rukasha

Dr Rupert Leong

Dr Naveen Nataraj

Dr Priya Ashwath

Dr Rutty Talati

Dr Navid Aminian

Dr Priya Ashwath

Dr Ryan Barton

Dr Nerissa Naidoo

Dr Priyanka Ray

Dr Ryan Nichols

Dr Nicholas Corr

Dr Priyanka Rola

Dr Safaa Sebak

Bin Ayub
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Dr Sai Sumana Gupta

Dr Sneha Ninan

Dr Sajeev Mahendran

Dr Son Chau-Vo

Dr Sally Yum

Dr Son Pham

Dr Sam Phillips

Dr Sophie Doherty

Dr Samantha Jaensch

Dr Spoorti Rarran

Dr Samantha Kurniawan

Dr Stella Harris

Dr Samuel Baumgart

Dr Stephanie D’Souza

Dr Samuel Dearness

Dr Stephanie Miles

Dr Samuel Merrick

Dr Steven Waring

Dr Samuel Perotti

Dr Steven Xu

Dr Samuel Prendergast

Dr Sudeshni Pathirana

Dr Samuel Stapleton

Dr Sumanth Dakshina Murthy

Dr Samuel ThoDron

Dr Sun Kim

Dr Sanampreet Rajput

Dr Sung Mu Heo

Dr Sanjeela Uppal

Dr Susan Stapledon

Dr Sanjeev Casinader

Dr Susannah Taylor

Dr Sanjeev Golani

Dr Suzanna Goodison

Dr Sara McDonald

Dr Sylvie Rogenmoser

Dr Sarah Badger

Dr Sze King Lee

Dr Sarah Childs

Dr Tahni Pyke

Dr Sarah Mahmood

Dr Talal Lakmas

Dr Sarah McLain

Dr Talal Serhan

Dr Sarah Michael

Dr Tam Nguyen

Dr Sarah Nicholls

Dr Tamara Johnson

Dr Sashie Howpage

Dr Tamara Scott

Dr Sashiruben Chandramohan

Dr Tarik Alameddin

Dr Saurabh Vatss

Dr Tarra Booth

Dr Scott Hoskin

Dr Taryn Boulton

Dr Scott Leung

Dr Tayla Leavey

Dr Scott Wines

Dr Tayla Potter

Dr Sean Lee

Dr Tessa Hood

Dr Sean O’Brien

Dr Thaw Htet

Dr Seira Ikeuchi

Dr Thevaki Wain

Dr Shannon Ridgway

Dr Thi Hoai Nguyen

Dr Sharna Kulhavy

Dr Thomas Henry

Dr Shashank Sharma

Dr Thomas Hoang

Dr Shashinda Neomal Jayalath

Dr Thomas Ikonomidis

Mudiyanselage

Dr Thomas Iredale

Dr Shaun McPherson

Dr Thomas Morgan

Dr Shaun Quigley

Dr Thomas Nicols

Dr Shelley Robison

Dr Thomas Warburton

Dr Shenal Mario Fernando

Dr Thomas Wright

Dr Sheng-lun Yan

Dr Tierney Spillane

Dr Sherman Siu

Dr Timothy Khoo

Dr Shi YingNg

Dr Timothy Lukins

Dr Shivani Kumar

Dr Timothy Wong

Dr Shivany Vignarajan

Dr Ting Ting Leong

Dr Shou Yang

Dr Tobias Pincock

Dr Shravya Pilli

Dr Tobin Steens

Dr Shruti Yardi

Dr Todd Allen

Dr Simmi Kumari

Dr Uday Koya

Dr Skevos Xexenis

Dr Vanessa Tent

Dr Varadaraj Kadambi

Dr Yeshan Jayasekera

Dr Vasukhi Sivagnanam

Dr Yi Jia Lee

Dr Vertika Azad

Dr Yong Sul Kim

Dr Victor Chan

Dr Yoo Sung Kim

Dr Victor Loh

Dr Yudi Chen

Dr Victor Vo

Dr Yue Xin Teo

Dr Victor Yang

Dr Yue Yu

Dr Victoria Jones

Dr Yui Kwan Maria Chow

Dr Vidushan Vijayakumar

Dr Zachary McPherson

Dr Vipul Mahajan
Dr Vivak Ravindran
Dr Vivak Ravindran
Dr Viviena Leung
Dr Wai Yan Wong
Dr Wendy Su
Dr Weng Ng
Dr William Boneham
Dr William Cook
Dr William Riddell
Dr William Wu

The AMA (NSW) offers
condolences to family
and friends of those
AMA members who have
recently passed away.
Dr Gaston Bauer
Dr Horace Norton
Dr John Heard
Dr John Roger

Dr Xavier Frawley

Dr Kevin Bleasel

Dr Xiaomeng Wang

Dr Paul Ricketts

Dr Yao Kuan Goh

Dr Peter Carter

Dr Yeh Chen Lee

Dr Richard Denisenko

Dr Yelise Foon
Dr Yena Hye

Dr Valerie Redwin
Dr Warwick Cook

CLASSIFIEDS
CONSULTATION/PROCEDURAL ROOM TO RENT
IN LINDFIELD, SYDNEY.
• Opportunity to rent consultation and procedural room in
Lindfield. High end, spacious fit out.
• Ample parking, 2 minute walk from train station.
• Sedation facilities available.
• Flexible terms. Lease negotiable.
Please contact: Grace
0413 667 060
gracenoor@gmail.com

PRIME LOCATION OPPOSITE RYDE
HOSPITAL – SESSIONS AVAILABLE
• Furnished Specialist Consulting rooms
• Associated reception and waiting areas
• On-site parking
• Flexible options from 1 session (4 Hour Block)
Please contact: Anthony
0450 116 099
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AMA (NSW) Exclusive Member Benefits
PREFERRED PARTNERS

Specialist Wealth Group

April Invest

Commonwealth Bank

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.

April Invest is a Property Investment
Fund Manager who buys, manages and
adds value to direct property investments
within Sydney. Our objective is to help you
generate greater wealth and diversify your
investment portfolio through additional
passive income from the purchase of
Sydney office buildings.

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.

Accountants/Tax Advisers

Prestige Direct

Health Insurance

Cutcher & Neale’s expertise is built on
an intimate understanding of the unique
circumstances of the medical profession.
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.

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.

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

AMA Training Services

Accor Plus

Audi

AMA Training Services offers HLT57715
Diploma of Practice Management for current
and aspiring practice managers. Receive the
member discount for yourself or nominated
staff off the first ASP term, valued at $500.
Three scholarships valued at up to $2,000
each are available for current and future
students.

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.

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.

Alfa Romeo and Jeep

Avis Budget

BMW

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

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

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.
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Emirates

Make It Cheaper

Mainly Mobile/Optus

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.

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.

Mainly Mobiles Communications has
teamed up with Optus to provide AMA
(NSW) members with a great offer: new
Optus mobile customers will receive a
10% discount on their new 24-month
mobile handset plan; existing Optus mobile
customers will receive a 5% discount on
their new 24-month mobile handset plan.

Medical Staff

Mercedes-Benz

Nespresso

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.

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. Included is
access to complimentary pick-up and drop-off,
loan vehicles during servicing and up to 4 years
of Mercedes-Benz Road Care nationwide.

Receive 10% off Nespresso Professional
Zenius Machine, cost $674.10 (Save
$74.90), and a complimentary bundle
of accessories worth $251, including
a Aeroccino4 milk frother, Nespresso
Coffee&Co Coffee Dispenser, and a dozen
Cappuccino cups and saucers. Valid ABN
and business name required to redeem offer.

Nungar Trading Company

Persian Rug Co.

Qantas Club

Members will receive free Australia-wide
shipping or a free tin of Stockman’s polish
when you purchase a pair of R. M. Williams
Comfort Craftsman, Dynamic Flex, Adelaide or
Sydney Boots at $430 (RRP $595).Standard
sizing. Option of leather sole POA. International
Postage POA. Order on www.nungar.com.au
and mention this offer in the comments box.

Persian Rug Co. stocks Australia’s largest
selection of over 10,000 handwoven rugs,
including authentic traditional, village,
tribal, kilim, and designer pieces. Our team
works with clients to meet their unique
residential and commercial requirements.
Members receive a 20% discount on online
and in-store purchases.

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.

Sydney City Lexus

Solahart

Virgin Australia – The Lounge

Lexus Members can enjoy 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 24hour roadside assistance.

Solahart systems are good for the environment and your bank balance. We offer
tailored solar solutions for your home
or business practice. Members receive a
minimum of 5% off Solahart systems, and
a $500 Coles Myer Gift Card* with the
purchase of any residential Solahart System
– exclusive to AMA (NSW) members.

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).

For more information and assistance please call one of our member services team on 02 9439 8822
or email members@amansw.com.au. Visit our websites www.amansw.com.au or www.ama.com.au
Disclaimer: AMA (NSW) may financially benefit from its relationship with Preferred Partners. Please note: AMA Products is not affiliated with AMA (NSW) or Federal AMA.AMA Products is a separate business entity.

[ GOLF ]

2019 AUTUMN CUP

Warm weather and a fast green challenged members of the AMA (NSW)
Golf Society during play for the Autumn Cup.

Autumn Cup Winner
DR ROBYN NAPIER WITH
PROF PHIL CROWE

A FULL FIELD of 44 golfers took on the
challenge of the Elanora Golf Course to
contest the 2019 Autumn Cup in March.
The event opened the program for 2019.
The course was in magnificent condition as
the club’s championships were due to be
held the following week.
As usual the hospitality extended to our
group by the club was first class, which
always adds to the enjoyment of the event
for all concerned.
In particular, the greens were absolutely
faultless and their speed on the day
presented the biggest challenge for the
players, with one or two exceptions,
as the results confirmed. The weather
was another major challenge with high
temperatures and humidity, which took its
toll on the overall scores.
The winner of the Autumn Cup was
Prof Phil Crowe with 41 stableford points.
In second place, with 35 points, was one
of our great supporters, Dr Di Hart. On a
quiet, personal note to Di, the members
wish Roger all the very best. As is obvious
from the gap between first and second
place, it was a tough day at the office for
the rest of us, and a tribute to Phil’s play –
outstanding.
Winners of the 2BBB were Prof Phil
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Crowe and Dr Ross Glasson with 46
stableford points, which is also exceptional
for the day. Runners up were Amgad
Botros and Hyun Cha on 41 points.
Nearest the pins went to Dr John Mutton
and Steve Nielsen. For both players it
is appropriate to say that the difference
between nearest the pin and a hole in one
was a matter of a mere centimetre or two.
Perhaps next time? It was also a pleasure
to welcome back John and look forward to
seeing him again at future events.
The following events make up the
program for the remainder of the year:
• Presidents Cup – Thursday 13 June at
Twin Creeks Golf Club
• Spring Cup – Friday 6 September at St
Michaels Golf Club
• BMA Cup – Thursday 5 December at
Terrey Hills Golf Club
The Golf Society welcomes all members
to these events and suggests appropriate
diary notes be made now. Why not put
together a team and come along to enjoy
the company of your golfing colleagues?
Any inquiries about the Golf Society
should be directed to Claudia Gillis.
Phone 9439 8822 or email claudia.
gillis@amansw.com.au.
Good golfing to all. dr.

Autumn Cup Runner Up
DR ROBYN NAPIER WITH
DR DIANA HART

AMA (NSW) Golf Society
Presidents Cup – Thurs 13th June
Twin Creeks Golf Club
Spring Cup – Friday 6th Sept
St Michaels Golf Club
BMA Cup – Thurs 5th Dec
Terrey Hills Golf Club

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

cutcher.com.au
medical@cutcher.com.au
Newcastle 02 4928 8500
Sydney 02 9923 1817

Meet your award winning team of trusted medical
accounting specialists.

With over 65 years’ experience partnering with medical professionals.

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

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

Call today to book your consultation 1800 988 522.
cutcher.com.au

Innovative thinking. Traditional values.

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.

To find out more, contact:
State Manager – Growth (NSW) Kimberley Darby or
Head of Medical Defence (NSW), Pamela Michael

02 9260 9800

avant.org.au

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

