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*IMPORTANT: Practice Medical Indemnity Policy is 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 which is available at avant.org.au or by contacting us on 1800 128 268.  MJN220 12/19 (0811)

There are some things you can’t control when running a 
practice. A patient complaint or allegation of misconduct 
could leave your practice, including non-medical staff, 
exposed to legal action.

That’s why it’s important to have Avant Practice Medical 
Indemnity Insurance. This policy covers the actions of staff  
and protects your medical practice in inquiries and 
investigations by complaints bodies. 

We can provide assistance with everything from preparing 
a complaint response, to covering the legal costs of 
defending your medical practice. Our medico-legal team is 
also available 24/7 in emergencies.

Inquiries and investigations can involve more than just one 
individual, it can impact your practice too. 

Make sure your medical practice is covered with 
Avant Practice Medical Indemnity Insurance.

Complaints can be made against your medical 
practice too

1800 128 268

avant.org.au/practices

Avant Practice. By doctors, for doctors.
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We can help you generate greater wealth  
& diversify your investment portfolio through 
additional passive income from the purchase  
of Sydney office buildings.

April Invest has a 10 year track record of 
sourcing off market property deals.  
Our market knowledge and approach 
consistently delivers above market returns.

For further information or to register  
your interest, please send your contact 
details to ama@aprilgroup.com.au

Exclusive offers to AMA (NSW) members 
not available to the general public.
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using or relying on the material. Where estimates of likely realisation are expressed, they are opinions and must be treated accordingly. It is noted that markets fluctuate and real estate values vary on a continuous basis, and ultimately any decisions made based 
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 
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IF BAD THINGS come in threes, then 
perhaps NSW is due for a reprieve. With no 
substantial rain since mid-2017, NSW was 
already in a state of major drought heading 
into the 2019 bushfire season. The fires 
have been ongoing since October 2019, 
burning at least 7.7m hectares in all states 
and territories, excluding tropical savannah 
in northern parts of Australia (according to 
The Guardian, as reported on 24 January).  

The unprecedented fires of 2019/2020 
have killed at least 32 people and 
destroyed 2000 homes in NSW, Victoria 
and South Australia.

The most recent threat to humans, 
of course, has been the spread of 
coronavirus. 

For doctors on the front lines, particularly 

those in drought and bushfire affected 
communities, the compounding effect of 
disaster after disaster is demoralising.

General practitioners report that in the 
days, weeks and months following these 
crises, consultations with patients often 
turn into counselling sessions.

For patients who’ve lost loved ones, 
homes, possessions or livelihoods, or 
those that feared for their safety as flames 
came close, there can be huge and long-
lasting mental health impacts.

For medical professionals, the stress 
associated with these events can be 
heightened – not only are they dealing with 
significant numbers of patients who have 
been through traumatic experiences, but 
they have their own story to tell.

Ongoing exposure to patient 
experiences of trauma can result in 
vicarious trauma for medical professionals. 
While living through similar situations can 
make you more empathic to patients, 
it’s important to recognise that because 
you have experienced trauma, it makes 
you more at risk of being affected by the 
trauma of others.

There are several signs practitioners 
should be aware of, including feelings of 
anger, rage and sadness about patient’s 
experience. Other signs to watch for are:
•  experiencing feelings of self-doubt
•  preoccupied with thoughts of patients 

out of clinic hours
• loss of hope, cynicism, pessimism

• Feelings of detachment, distancing
•  Overextending yourself to help patients 

outside of your role
If you are experiencing these symptoms, 

there are several coping strategies you 
can employ. These include engaging in 
self-care and wellbeing activities, looking 
after your own physical health, maintaining 
a work-life balance, taking breaks and 
seeking support.

One of the most important things you 
can do is to take yourself completely away 
from the practice, even for a day, to put 
some emotional and physical distance from 
the current situation.

And lastly, there are several resources 
available to support you. The NSW Rural 
Doctors Network offers support through its 
#RuralHealthTogether initiative, providing 
rural health professionals with self-care 
support and access to mental health-
related information (ruralhealthtogether.
info). In addition, the Medical Benevolent 
Association of NSW provides confidential 
counselling and financial assistance at 
no cost during crisis, illness, impairment, 
accident, loss and grief to support medical 
professionals. The MBA NSW can be 
reached on 02 9987 0504 and via email:  
support@mbansw.org.au.  dr.
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Dr Kean-Seng Lim
PRESIDENT 
AMA (NSW)

Drought, bushfires, coronavirus – while medical professionals have gone above and 
beyond during these crises, it’s important to mind your own mental health.

COMPOUNDING DISASTERS

[ PRESIDENT’S WORD ]

President@amansw.com.au

@KeansenglimLim

www.facebook.com/amansw

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

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

Who’s looking after you?

NSW Helpline 02 9437 6552 (7days)  
www.dhas.org.au
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[ FROM THE CEO ]

While the immediate bushfire crisis appears to have passed, there is ongoing need 
in communities that were affected. AMA (NSW), along with other stakeholders, is 

working on the medium and long-term response.  

THE FIRST FEW MONTHS OF 2020 
have been overwhelming for health 
providers, particularly the devastating 
impact of the bushfires. On behalf of 
the AMA, we acknowledge the deep 
and ongoing trauma of these events for 
our members, their families and their 
communities. We know the impact of 
this trauma will not pass quickly. We also 
know that for many rural and regional 
communities, these fires are simply the 
latest challenge coming on top of years of 
drought. As you will see from this edition, 
AMA (NSW) has worked to bring together 
stakeholders to respond the fires. I want 
to particularly acknowledge the work of 
the NSW Rural Doctors Network in their 
response. One of my first phone calls was 
to RDN CEO, Richard Colbran, and since 
then, he and his team have been tireless 
in their organisation and commitment to 
responding to the short term and the long 
term need.

A TURBULENT START  
TO 2020

The fires highlighted the important 
challenge of getting meaningful and 
useful political responses, particularly 
in attempting to work between State 
and Federal governments. We will be 
working in the coming months to bring 
relevant groups together to learn from 
the experience and to develop a joint 
advocacy plan to put to Government to 
prepare a long term response to what is 
likely to be a more common occurrence.

TREATING INJURED WORKERS
We have also been responding to 
threats of a different nature with regard 
to treatment fees for injured workers 
in NSW. For over two decades, AMA 
(NSW) has ensured that doctors treating 
injured workers have been able to 
access the AMA List of Medical Fees 
and Charges. Since 2006, surgeons and 
other proceduralists have been able to 
access additional appropriate payments 
to recognise the significant administrative 
burden associated with treating injured 
workers. This has allowed injured 
workers in NSW to access timely care 
from a wide range of highly experienced 
specialist GPs and non-GP specialists.   
We have remained ever vigilant about 
the risks of these arrangements 
being undermined. We meet regularly 
with SIRA to ensure a good working 
arrangement and most recently have 
participated in the review of medical 
fees being conducted by Ernst and 
Young. As part of the review, SIRA and 
EY have acknowledged that while there 
has been a 40% increase in medical 
fees, this increase has come from an 
increase in services, particularly allied 

health services. It is our view that the 
increased utilisation may reflect injured 
workers actually receiving better and 
more comprehensive care, rather than 
reflecting a particular concern. The EY 
review has also been based on concerns 
about declining rates of injured workers 
returning to work. We have pointed out 
in the strongest possible terms that 
the role of doctors is to make patients 
better. As part of that role, return to work 
is important but it is not the primary 
responsibility of the doctor. Instead, 
that is the responsibility of the scheme 
agents, SIRA and iCare.

For all of these reasons, we were very 
disappointed to learn that iCare has 
launched a major attack on medical 
practitioners, claiming to be planning 
a once in generational reform to the 
system. If you are wondering what 
iCare is, you are not alone. The best 
description I can offer is that interacting 
with iCare is more like the TV show 
Utopia than any other government 
authority I have ever dealt with. We 
are deeply disappointed that iCare 
have made their comments without 
consultation with the medical profession 
nor any sense of the important 
contribution of doctors to the scheme. 
We are responding to this in the 
strongest possible terms and, in this 
regard, iCare is about to discover just 
how much the AMA cares about this 
issue. dr.

Fiona Davies
CEO 

AMA (NSW)

@FionaDavies8

www.facebook.com/amansw

fiona.davies@amansw.com.au
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OWeekAcross NSW, 1027 
interns started 
their professional 
careers in January 
– an increase of  
257 positions or 
33% since 2011.

THE NUMBER OF interns in NSW hit 
1027 this year. This is a slight increase 
over last year and in line with the upward 
trajectory we’ve seen over the last 
decade.

The AMA attended O Week events to 
welcome new interns and let them know 
about the services we offer.

At a few hospitals, interns told us that 
there were being poorly instructed about 
when they should be doing mandatory 
training. We informed interns that 
mandatory training is work and it’s some-
thing doctors-in-training should be and 
deserve to be paid for.

If your hospital is not providing 
adequate instruction on mandatory 
training or, is telling you it’s something to 
be done out of hours, please get in touch 
with our Workplace Relations Team on 
dit@amansw.com.au or 02 9439 8822.

AMA (NSW) has been an effective 
advocate on mandatory training, as well 
as other issues for DITS. We work at the 
State level to improve your rights and 
employment conditions. 

[ FEATURE ]

for advocacy, and have helped achieve 
improvements in many areas, including 
unrostered overtime. 

Last year, doctors-in-training won a 
new policy directive from NSW Health 
which expands the list of reasons you 
can claim overtime without needing it 
approved, as well as the list of managers 
who can approve a claim. 

As a DIT, it’s easy to feel like you don’t 
have power to make change. But these 
are the type of wins that are possible 
by being involved in AMA (NSW). We 
encourage interns and other doctors-
in-training to join the Doctors-in-Training 
Committee, which meets monthly. The 
next meeting will be held 19 March. 

The great thing about joining the DITC 
is that you will be able to see how direct 
influence can and does drive real change 
for members.  

EXPERIENCE2 
Drs Sharon Mullin and Simon Chivers 
were among the 125 doctors starting 
their internship in the Hunter New 
England network.

During O Week, they stood out 
amongst their peers, not only because 
they were undergoing training as a 
couple, but because medicine was not 
their first career.

Sharon previously worked as a science 
teacher and in outdoor education. Simon 
started his working life as a horticultural 
research scientist at the Royal Botanic 
Garden Sydney.

In addition, both worked for a couple 
years in Japan teaching English. After 
they returned to Australia, Sharon 
studied architecture, while Simon studied 
building.

“We worked in this industry completing 
a few projects together whilst juggling 
two gorgeous kids,” Sharon says.

Following that, the couple travelled 
around Australia for five years in a 
motorhome with their children, working 
as performing artists in theatre and 
education at primary schools. When they 
stopped travelling, Simon became a 
paramedic and Sharon went on to study 

A year ago, our Doctors-in-Training 
Committee co-chairs, Dr James Lawler 
and Dr Sanjay Hettige met with the Health 
Minister to ask for an online claiming 
system for unrostered overtime and 
callbacks for doctors-in-training. 

As a result of that meeting, the system 
went live on 3 February 2020. 

The move to online means claims can 
be made without paper and from outside 
the hospital.

This is exciting not just because it will 
make it easier for doctors-in-training to 
be paid correctly, it will also provide a 
much better picture of the actual number 
of hours DITs are being asked to work. 
This, in turn, will help us push for better 
rostering.

Hospitals will be discontinuing paper-
based claims, so make sure you know 
how to use the new system.

HOSPITAL HEALTH CHECK 2020
Another tool for change is the annual 
Hospital Health Check survey. The survey 
results provide an important platform 
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[ FEATURE ]

Dr Olivia Cook, Dr Kate Chiswell & Dr Isobel Page

Dr Jun Jie Chau & Dr Eng Ee Raphael YeoDr Brent Whittaker

Jessica Rankin & Annabel Raftery

Dr Simon Chivers & Dr Sharon Mullin

and teach film.
Simon’s paramedic colleagues were 

sitting the Gamsat, which caught 
Sharon’s attention.

She says, “We have always enjoyed 
working together, so I suggested Simon 
do the Gamsat as well, and we have both 
ended up here as doctors working in a 
rural hospital.”

The couple have always had an interest 
in health and community service.  

“Doctor’s voices are well respected, 
enabling us to advocate for individuals 
and communities. We love to travel and 
volunteer, and medicine is a great vehicle 
for these,” Simon says.

Both are looking to become hospital-
based rural generalists with advanced 
training skills, practicing in rural and 
remote Australia.

Sharon’s interests lie in paediatrics, 
mental health and pain medicine, while 
Simon is interested in emergency 
medicine, obstetrics, and anaesthetics.

“When travelling with the theatre-in-
education work, we became aware of the 
shortage of doctors in rural and remote 
towns in Australia. We have always had 
a natural tendency to fill in gaps and 
go where the need is greatest. We also 
really want to become involved with a 
community,” Sharon says.

While many of their colleagues are in 
their 20s, both agree there are benefits to 
being older.

“Our children are now adults and that 
gives us more time and space to be at 
work, mentally and physically.”

Simon adds, “We have a lot of life 
experience. We have an understanding of 
parenting and all its joys and demands, 
and the health needs of aging and dying 
parents. As well, we are more likely to 
insist on a safe and healthy workplace 
culture and speak up.”

In terms of disadvantages, there are a 
few.

“Perhaps not being as technically savvy 
as the generations that grew up with 
smartphones. Or being mistaken for the 
consultant – whoops!” Sharon says. dr.
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[ DIT DIARY ]

Dr Wenjie Zhong, who 
took home Registrar of  the 
Year from the 2019 DIT 

Awards, shares suggestions 
on how to achieve your 
career goals and that 

elusive work-life balance.

I HAVE ASPIRED to be a surgeon ever 
since I was a medical student, and I am 
very proud to be urology surgical trainee 
in Australia.

Many of my friends perceived surgical 
training as a very lengthy and tough 
pathway. While this can be true to some 
extent, I think a surgical trainee can still 
maintain a healthy work-life balance 
and pursue many of the non-surgical 
life goals. If you plan your day well, 
everything is possible. 

#1: THE KEY TO MAKING  
YOUR LIFE EASIER IS TIME  
MANAGEMENT 
I became a doctor, a husband, and a 
father all around the same time. I was 
enrolled for the Generic Surgical Science 
Exam, which is compulsory for all 
prospective surgical training applicants, 
when my first baby was born. It almost 
seemed impossible for me to study at the 
same time as looking after my new bub. 
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DTIDiary
But I did it. I utilised my paternity leave 
to concentrate on studying and caring 
for the new baby. My wife took over 
childcaring duties during the day and I 
looked after bub and studied overnight. 
My wife got her sleep, I did my study, it 
was a win-win. And I passed my GSSE. 

#2: REFLECT ON YOUR LIFE AND 
ALWAYS DEBRIEF 
There is no better way to calm my mind 
at the end of the day than by talking 
with my friends, my colleagues, and of 
course, my wife. The workplace is not 
always a peaceful environment; and 
experiences of bullying and harassment, 
or suboptimal patient encounters, can 

make it especially disheartening. These 
can destroy your self-confidence; and 
make you feel defeated. Nevertheless, 
always believe in yourself and please 
debrief with your trusted friends and 
loved ones. At the end of the day, it is 
you that matters. If you lose yourself, you 
lose everything.

#3: KEEP GOOD HABITS
I love swimming and golfing for sports, 
and I love shopping and singing for 
leisure. Exercise and extracurricular 
activities help keep you focused when 
you’re at work, because your brain 
functions much better afterwards. 

Now I am a SET trainee and I am a 
happily married man with two children. It 
is tough and it will continue to be tough. 
But at the end of the day, if you have a 
positive attitude, good time management, 
and maintain a healthy lifestyle, you can 
get through it. And it’s important to keep 
sight of the many rewards offered by 
surgical training: the lives that you now 
have the ability to save, the knowledge 
and surgical skills you can embrace, and 
interesting patient-to-clinician interactions 
that happen on a daily basis. 

I hope I shared a little insight into 
how positive surgical training can be. 
You’ll never be satisfied if you don’t do 
something you’re passionate about; so 
you should always pursue your dreams. 
dr.
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Healthcare organisations and stakeholders have been working  
together to decrease the impact of the 2019/2020 bushfires on 
the delivery of healthcare across NSW.

IN THE IMMEDIATE aftermath of 
a bushfire, the State Government 
starts recovery operations.

Following the disastrous NYE 
bushfires, for example, the Ministry 
launched its emergency response 
via the Health Services Functional 
Area Coordinator (HSFAC) and 
a team from the State Health 
Emergency Operations Centre, 
which coordinated the whole of 
government response. 

In addition, metro local health 
districts (LHDs) partnered with rural 
LHDs to manage hospital-based 
need and volunteers. 

PHNs, which have been developing 
their disaster management pathways 
ahead of the 2019 bushfire season, 
enlisted local GPs to work in 
evacuation centres.

Meanwhile, at the height of the 
2019-2020 bushfire season, health 
stakeholders quickly held meetings 
to discuss how best to organise the 
general practice and primary health 
care workforce support response.

The NSW Rural Doctors Network 
supported this effort by providing a 
centralised portal for expressions 
of interest from healthcare 
professionals willing to provide 
assistance and relief in communities. 

The aim of this centralised portal 
was to ensure resource investment 
was targeted for maximum 
effectiveness with minimised 
duplication or interference to the 
localised responses.

Collectively, the newly formed NSW 
General Practice and Primary Care 
Workforce Emergency Response 
Partnership Group of about 20 
health stakeholders, including AMA 
(NSW), acknowledged that the 
response should focus on the short 
term (January 2020), medium term 
(February to June 2020) and the long 
term (June 2020 onwards).

In addition to providing respite 
locums, the group agreed to 
aggregate ‘on the ground’ intel 
relating to primary health workforce 
and health service needs; collate 

and distribute useful resources; 
develop a ‘practice buddy’ program; 
encourage greater engagement of 
general practice and primary care 
in disaster management protocols; 
and coordinate industry debriefs and 
learnings.

This work is ongoing and will 
continue to develop over the 
following months.

In addition to this activity, the 
AMA (NSW) Charitable Foundation 
is pleased to announce it is making 
a $20,000 donation to the Medical 
Benevolent Fund, which is actively 
assisting medical practitioners 
impacted by the fires.

In this special feature, The NSW 
Doctor relates the experiences of 
doctors in different parts of NSW 
who have been affected personally 
and professionally by the bushfires 
of 2019/2020; as well as insights 
from one of NSW’s foremost disaster 
medicine specialists.  dr.

RECOVERY
Bushfire

amansw.com.au   I   11

[ FEATURE ]



12   I   THE NSW DOCTOR  I  MARCH/APRIL 2020



Disaster Medicine 
Specialist and general 
practitioner, Dr Penny 
Burns has championed 
the role of general 
practitioners in disaster 
response for close to 
a decade and been a 
decisive figure in helping 
primary health networks 
develop disaster 
management pathways.

IN EARLY JANUARY, as fires continued 
to rage across several states in 
Australia, the AMA called on the Federal 
Government to ensure local community 
GPs are involved in future disaster and 
emergency planning. 

The AMA was responding to the 
frustrations of general practitioners 
working in bushfire-affected areas who 
felt the role of the GP was being ignored 
in the emergency response.

Health groups blamed the exclusion 
of GPs on bureaucracy and jurisdictional 
division; Disaster planning is the domain 
of State and Territory Governments, while 
general practice is the responsibility of 
the Federal Government. 

“We need to put an end to any 

Federal-State divide – intended 
or unintended – to ensure there is 
seamless and immediate provision of 
quality primary health care for victims of 
disasters and the aftermath, including at 
temporary locations such as evacuation 
centres and disaster sites,” Dr Bartone 
said. 

For Disaster Medicine Specialist, Dr 
Penny Burns, the AMA was singing 
a very familiar song. For more than a 
decade she has studied the important 
role GPs play in disasters.

“GPs manage the burden of healthcare 
throughout Australia, so when they go 
down it means the majority of healthcare 
just stops and that’s a really scary 
thought.”

It’s really important 
there’s an assessment of 
what’s needed, and the 
right supplies and the 
right people are sent 

to the right place at the 
right time.

amansw.com.au   I   13
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ROLE OF GPS
In her article “Where are general 
practitioners when disasters strike” (2015), 
Dr Burns explains that despite “the high 
likelihood of spontaneous involvement, 
formal systems of disaster response do 
not systematically include GPs.”

Her research found GPs have a high 
level of local knowledge and are a 
good resource for immediate medical 
treatment, but their role is not clearly 
defined in the current system of disaster 
management.

As trusted members of the community 
and with strong linkages to the 
local population, GPs are often first 
responders in a disaster. Patients often 
seek out the services of their general 
practitioner, and in return GPs have 
demonstrated a high level of willingness 
and capacity to respond. 

“We’ve had a number of disasters 
– the bushfires in 2013, the Victorian 
bushfires in 2009, the Christchurch 
earthquake – where GPs on the ground 
commented on how their waiting room 
became much like a safe space. 

“They had patients flooding into the 
waiting room in distress, not sure what 
to do or where to go. I remember one 
doctor saying some patients turned up 
still covered in soot, they had just lost their 
home, they had a high level of stress and 
they just wanted someone they knew and 

trusted to sit down with them and listen to 
help de-escalate that distress. That’s one 
of the crucial roles of GPs at these times.”

GPs have vital knowledge of patients 
and the community, she adds.

“One of the difficulties in the moment 
when a disaster strikes is that you have 
little understanding of what is happening 
on the ground across the disaster. Are 
hospitals open? Where are people 
needing help? What is happening to 
my own family and home? The local 
hospital and ED services are great but 
they don’t manage the chronic disease, 
the medications, and the preventative 
healthcare that is the realm of the GP.

In the response phase of a disaster, 
GPs can play a significant role by 
providing extended hours/afterhours 
services to take the load off EDs, 
accepting patients from affected 
neighbouring practices, providing 
prescriptions and care at evacuation 
centres, providing home care to help 
keep patients out of the hospitals, and 
assisting with surge in EDs if needed.

“GPs deal with the minor emergencies, 
we deal with the preventive stuff like 
tetanus injection treatment, which is 
needed because people are out trying to 
salvage things and cut themselves.”

She adds, GPs have an integral role to 
play in the recovery phase of a disaster 
– providing continuity of care in the 

medium to long term. There is also the 
risk of deterioration in chronic disease, or 
the emergence of new conditions, such 
as respiratory conditions, ischaemic heart 
disease, or hypertension. There may also 
be increased substance abuse problems 
or mental health conditions, such as 
anxiety, post-traumatic stress disorder. 

“In terms of GPs involvement we’re still 
learning, but we have progressed a lot in 
the last decade that I’ve been involved.”

BACKGROUND
Dr Burns initially became interested in the 
subject while doing her Master’s Degree 
in Public Health in 2009. Having worked 
as a general practitioner for almost two 
decades, she was surprised that the 
course did not include the role of primary 
care in disaster management.

And then she had her own first-hand 
experience with a natural disaster. While 
visiting her parents in Los Alamos, New 
Mexico in 2000, a wildfire forced the 
evacuation of 11,000 residents. More 
than 400 homes were destroyed.

“It was a very secure scientific 
community that they were evacuated 
from, and again the GPs weren’t 
involved. And I thought this just didn’t 
make sense.”

Soon afterwards, she reconnected 
with one of her former professors from 
the University of Newcastle, Professor 

IN TERMS OF DISASTER 
management, Australia has 
been taking a lot of lessons 
from New Zealand. 

“I feel New Zealand is 
almost leading the world in 
this,” Dr Burns says. 
In Christchurch, the 
Canterbury Primary 
Response Group developed 
a way of connecting GPs on 
the ground very early via a 

traffic light system.
Early in the Christchurch 

earthquake disaster, they 
opened an emergency 
operation centre from 
which they started 
contacting GP surgeries to 
find out their operational 
status. Practices that 
were not functioning were 
posted as red. Practices 
with limited capacity were 

listed as orange and details 
were provided about what 
they needed to become 
fully operational. Practices 
that were functioning 
normally were listed as 
green and those with 
expanded hours were 
highlighted. 

A similar traffic light 
system was also done for 
pharmacies.

Another idea to come 
from New Zealand is the 
medical practice ‘buddy 
system’. Practices are 
paired with another practice 
that could offer support 
during a crisis, ranging 
from lending practice staff, 
to support and advice, to 
supplies, or even small 
items such as teddy bears 
and chocolates.

NEW IDEAS LESSONS FROM ABROAD

[ FEATURE ]
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Beverly Raphael, who had become a 
pioneer in the field of disaster medicine.

“She saw my curiosity and interest and 
said ‘come and work with me’.”

Dr Burns joined Prof Raphael and 
the Disaster Response and Resilience 
Research Group at the then University of 
Western Sydney Parramatta campus.

Together they visited the communities 
affected by the Black Saturday Bushfires 
in Victoria in 2009 – speaking with GPs 
and working with teachers and school 
principals in the area.

“That was a real eye opener for me 
and of course one of the things I’ve 
been thinking a lot about as we head 
back into school term. A lot of disasters 
happen in the holidays and there’s a lot 
of children who have been exposed to 
these bushfires who will be processing it 
in different ways.” 

BUSHFIRES OF 2019/2020
Dr Burns says disaster management 
pathways were developed, released 
and adapted by many Primary Health 
Networks (PHNs) in November in 
anticipation of this bushfire season.

“Before these fires struck there was a lot 
of awareness of the high level of risk in this 
season that was coming up. So there was 
a lot of activity amongst various groups.” 

According to Dr Burns, there is a 
perception that in a disaster, medical 
professionals and organisations all need to 
“rush down and help”, but often that’s not 
what’s needed. 

“It’s really important there’s an 
assessment of what’s needed, and the 
right supplies and the right people are 
sent to the right place at the right time.

“It needs to really coordinated and it 
needs to be coordinated based on what 
the local needs are.”

The current system approach is to 
connect GPs via PHNs, which are linked 
to LHDs, which link to the broader 
disaster system. 

The central idea is that if a PHN 
needs GP volunteers in places such as 
evacuation centres, they first use local 
volunteers, then if more are needed, they 
approach neighbouring PHNs.  

This provides a systematic approach and 
helps protect the GPs by incorporating 
them as part of a system rather than as 
solo GP responders. 

Dr Burns explains, “So for the flow 
of communication, and response and 
preparedness activity, the aim is to have 
it go through to the LHD to create a 
coordinated effect.” 

She says it’s a new system and it’s 
happening better in some areas than 
other areas. Prior to PHNs, GP divisions 
operated in this area, followed by 
Medicare locals.

“The PHNs have just emerged and 
now they’re trying to work out their role in 
disaster management. So it’s an evolving 
space.”

In the latest bushfire disaster, that 
linkage and coordination worked 
particularly well in PHNs such as Nepean  
Blue Mountains, she says. 

She cautions that there is a difficulty 
in trying to compare what worked or 
hasn’t worked in response to disasters, 
because each one is so different. 

“During this period, we’ve had 
disasters all up and down the coast – 
NSW, Victoria, South Australia, Tasmania. 
And the bushfires have occurred on 

areas of drought as well, 
so we’ve had areas with 
disaster impacting disaster. 

“So it’s really hard to 
separate disasters out and 
know what’s worse and 
what’s better, and how 
we’re managing. But I feel 
we learn something new 
each time, and as long 
as we incorporate those 
lessons, then we do get 
better.”

One lesson to emerge 
from this bushfire crisis, 
is the need for improved 
means of communication.

“When these events 
happen, in the immediate 
24-48 hours, we lose 
contact with what is going 
on, so it’s very hard to 
support people. 

“We need to have a 
system by which we 
can have really early 
communication with GPs on 
the ground and help work 
out what they need.”  dr.

[ FEATURE ]
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LATE LAST YEAR, Dr James Langley 
recalls walking around his rural property on 
the South Coast and remarking to his son 
that he had never seen the bush so dry. 

“It was really weird – it was like walking 
on yellow cellophane.”

Having experienced the 1969 Lara 
bushfires as a kid, the threat of bushfires 
has always been at the back of his mind. 
So when he purchased a rural property 
near Bateman’s Bay, he did as much 
hazard reduction around his property as 
possible. Despite these preparations, 
when the bushfires threatened the South 
Coast just after Christmas, his plan was to 
get out early.

On 31 December, Dr Langley woke at 
4am. 

“I woke up early and someone had 
sent me a link to a satellite map, which 
wasn’t working most of the time, but it just 
happened to be working and I could see 
there were already hot spots in Bateman’s 
Bay.”

By 4.45am Dr Langley and his family, 
along with his brother and his kids, 

DR JAMES LANGLEY: 

Surviving the 
NYE fires

were on the Princes Highway. About 
6am they were travelling through burnt 
areas when they received warning that 
Mogo was on fire. At that point they cut 
across Kangaroo Valley and hit the Hume 
Highway. They stopped for breakfast near 
Marulan. When Dr Langley checked the 
bushfire map again it showed the area 
they were in was under threat and so they 
kept going until they reached Canberra.

After taking his son, who was unwell 
at the time, to Canberra Hospital and 
ensuring his family was safe, the Surf 
Beach general practitioner got in contact 
with Bateman’s Bay Hospital where, until 
recently, he had served as a VMO for 16 
years.

“I wanted to see if I could come 
back and the doctor in charge of 
the emergency response said ‘yes, 
you can and I can appoint you, but I 
want you in Moruya, not Bateman’s 
Bay, because we’re expecting major 
casualties tomorrow’.”

This was Friday 3 January. Dr Langley 
consulted the RFS fire maps again which 

Surf Beach Surgery 
general practitioner,  
Dr James Langley, 
recounts his experience 
over New Year’s Eve and 
the subsequent impact 
of the bushfires on 
healthcare delivery  
in the area.
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revealed large fires to the North and South 
of Moruya, which were expected to merge 
on Saturday.

“It was completely unpredicatable at 
that point what would happen 
to Moruya, because Moruya has farmland 
but it also has bush adjoining properties 
and the hospital is not particularly well 
defended,” Dr Langley recalls.

 He was assured Moruya Hospital had a 
bunker, so he left Canberra to join medical 
professionals there.

“I was a bit shocked at how unprepared 
the hospital was in that there was 
only two externally fixed fire hoses 
at Moruya Hospital. I thought there’d be a 
firetruck at the hospital, but they couldn’t 
release one to just sit there, and the RFS 
was busy.”

Expecting mass casualties, the team 
at Moruya Hospital set up triage areas of 
the hospital based on traditional triage 
categories. 

Fortunately, there was Southerly wind 
change, and the area was spared further 
destruction. 

On Sunday 5 January, in an effort to 
stem the slow of patients going in to the 
emergency department, Dr Langley ran an 
outreach clinic at the Moruya evacuation 
centre, on the basketball court. He followed 
that by running a similar clinic at Bateman’s 
Bay, where he was accompanied by 
community health nurses from NSW 
Health, and liaised with St John’s 
Ambulance personnel who were providing 
first aid at the evacuation centres. 

Dr Langley then visited aged care 
facilities in Bateman’s Bay.

“It was pretty harrowing seeing frail, 
elderly people who had spent time on the 
beach, elderly people who had slept on 
the beach, elderly people who had slept 
on the concrete floor of surf clubs, people 
who had slept in their cars...”

Some of the aged care facilities in the 
area had been were evacuated, while 
newer facilities that had fire-resistant 
areas of the building, with concrete walls 
and concrete ceilings, were able to safely 
house their residents in one area. 

“But they didn’t have power, they didn’t 

have telephones, they didn’t have mobile 
phones, so it was a real problem trying to 
get messages out,” Dr Langley says.

“One of the aged care nurses had 
actually told me they had fire on three 
sides – and at one point she was out the 
back with the garden hose trying to wet 
down the scrub until the RFS arrived and 
the helicopters started water bombing. 
So, it was a very near thing.”

By Monday 6 January, Dr Langley 
decided to try and open general practices 
and pharmacies in Bateman’s Bay. While 
he was able to contact doctors, he 
couldn’t reach pharmacists to see who 
would be able to open – given that there 
was no power.

Fortunately, he had the telephone 
number for a pharmacist who had 
relocated to Canberra and after making 
contact, he was able to get phone 
numbers for other pharmacists in the 
Bateman’s Bay area.

Soon after, they were able to broadcast 
on ABC Radio which surgeries and 
pharmacies were open, as well as alerting 
the community through Facebook.  

Dr Langley says there was no power 
at Surf Beach Surgery, “but we were just 
able to use the window light and hand 
write scripts.” Likewise, the pharmacy 
adjacent to the surgery was able to 
dispense medication without power, which 
was restored to the area on 7 January.

At the time The NSW Doctor spoke with 
Dr Langley, he was aware of 17 families 
who attended his surgery who had lost 
their homes, in addition to a colleague at 
the surgery, as well as three other doctors 
in the Bateman’s Bay area who had their 
homes severely damaged by fires.

“It’s really hit the community. Everybody 
knows somebody who’s lost their home 
and everybody is really quite traumatised. 
I just saw an elderly couple and she still 
goes into a panic whenever a helicopter 
goes overhead.”

He adds, “the people who have been 
particularly hard hit are the elderly, people 
who have lost their homes, people who 
have already had mental health problems, 
war veterans, people with early dementia.” 

Dr Langley says almost 
every consultation turns into 
a counselling session with 
patients.

“We were already in an 
area that has a shortage of 
doctors, so it’s a long wait for 
appointments and now we’re 
just having to work that bit 
harder.”

In relaying his experiences, 
Dr Langley admitted the initial 
adrenaline was turning into 
exhaustion.

“It was full on. I found 99% 
of the time I was alright, but 
1% of the time I just felt like 
crying actually.”

Looking to the future, he 
says: “I think it’s going to take 
months for people to feel 
normal and it’s going to take 
years for the area to actually 
be normal.”

Editor’s note: Since the initial 
bushfire threat to South Coast 
areas surrounding Moruya 
Hospital, the area faced two more 
battles. The Clyde Mountain 
fire came within 150m of the 
hospital.  dr.

Everybody knows 
somebody who’s 
lost their home and 
everybody is really 
quite traumatised.
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FENCES
TO BUILD

Bateman’s Bay general 
practitioner, Dr David 
Rivett OAM, takes a 
philosophical approach 
to the recent bushfires 
that swept through the 
South Coast of NSW.
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ADRENALINE does not last forever.
By late January 2020, Dr David Rivett 

had faced down the immediate threat of 
bushfires to his home four times. 

He says the energy he once felt to rise 
to the impending disaster was almost 
completely sapped.

“The first time you’re enormously 
energised, you’ve got heaps of energy 
because the adrenaline is really flowing 
for about 24 hours. The second bout 
you’ve still got extra energy from the 
adrenaline, but the third time the fires 
approach, you really feel like just going 
to bed and letting it go and see what 
happens and the fourth time it came 
through… we were lucky we had a wind 
change before it hit.”  

He adds, “But I think we’ve burnt out in 
all directions; we feel quite secure now.”

The Bateman’s Bay general practitioner 
has been living and working on the South 
Coast for close to 44 years. And while 
he’s faced bushfires before, the 1994 
fires weren’t nearly as bad as those the 
area has been experiencing since New 
Year’s Eve, 2020. 

“There were much stronger winds this 
time. When you’ve got a powerful wind, 
it’s like trying to put a lid on a volcano 
– there’s no holding it back. The fire will 
go wherever it wants to go. It doesn’t 
matter how many water bombers we’ve 
got or how hard the RFS is working when 
you’ve got howling winds.”

On the morning of New Year’s Eve, 
when Dr Rivett woke about 5.20am he 
could smell smoke and saw huge flames 
in the distance. As the day went on, the 
fires just got closer and closer to the 
farm.  

He’d had warning a few days prior that 
the fire danger was extremely high, and 
in preparation he moved his 130 cattle to 
the front paddock, away from the trees at 
the back of his farm. 

It would have been possible to leave, 
but Dr Rivett felt confident about staying 

given there was quite a large cleared area 
around the house. 

As a result of the fires, about 400 acres 
of his 705-acre farm has been severely 
burnt out, but the rest of the farm is in 
fairly good shape. 

With typical understatement and 
stoicism, he says, “Now we have lots of 
fencing to do.”

And while the fires came within 150 
metres of the house, he counts himself 
lucky compared to some of his patients 
– many of whom have lost everything, 
including irreplaceable possessions such 
as military medals, heirloom jewellery, or 
photos of their kids.

“Some of them just got out by the skin 
of their teeth, and as you know we’ve 
had a couple of deaths down here. It’s 
been pretty catastrophic.”

In the days following the fires, Dr Rivett 
was attending patients at Bateman’s Bay 
Hospital. 

In terms of the impact of the bushfires 
on the delivery of healthcare in the 
area, Dr Rivett says highway closures 
meant it was difficult to move patients to 
Moruya for CT scans. There were also 
increased presentations related to smoke 
inhalation, as well as patients looking for 
treatment for anxiety.

 While it’s been an extremely trying 
time for the community, Dr Rivett says 
there are plenty of good things that have 
happened as a result.

“If you’re out and about at the shops or 
at Bunnings, the first thing people will say 
is ‘how did you go in the fires?’ and ‘do 
you still have your house?’ It’s really 
pulled people in the community together 
quite a bit and people are helping one 
another which is good.”

In terms of improving the disaster 
management response, he says the 
biggest lesson has to be around 
telecommunications.

“The advice was constantly to get onto 
the RFS website, but the trouble is with 

When you’ve got a 
powerful wind, it’s like 
trying to put a lid on 
a volcano – there’s no 
holding it back. The  
fire will go wherever it 
wants to go.

no mobile phone service, 
people were left without 
any information.   

“One of the first things 
that’s got to come out of 
an inquiry is making sure 
transmissions towers are 
fire-proof and they’ve 
got a battery back-up 
for a couple of days in 
a concrete bunker – so 
people can be warned and 
informed.” 

He adds, “I’m sure lots 
of lessons will come out 
of it, but when you’ve got 
a forest fire with howling 
winds there’s no way 
human beings can stop it 
from going where it wants 
to go.”  dr.



By late November 2019, approximately 
1,650,000 hectares of land in NSW 
had been burnt – more than during 
the past three bushfire seasons 
combined.

At the time, the regions most 
affected were the Mid North Coast 
and Northern Tablelands, and 
catastrophic fire warnings were issued 
for Sydney, the Hunter, the Illawarra 
and Shoalhaven. 

Dr Seshasayee Narasimhan received 
a text at midnight on 8 November from 
the RFS alerting him to the imminent 
fire dangers in Harrington. At that 
time, Taree was surrounded by five 
fires. 

“It was very hot and there was 
ash flying everywhere,” says Dr 
Narasimhan, adding that scenes 

With the airfield closed and roads blocked, patients at 
Manning Rural Referral Hospital were marooned during the 
November bushfires. Dr Seshasayee Narasimhan explains 
how health professionals managed the crisis.

of nearby bushfires looked like 
something out of a movie.

After calling friends and family 
to warn them of the dangers, Dr 
Narasimhan’s thoughts turned to 
his patients in Taree and Manning 
Rural Referral Hospital. Dr 
Narasimhan provides non-invasive 
cardiology services in his private 
practice and consultation, echo and 
transoesophageal echo services in the 
public hospital. 

In addition, he provides invasive 
cardiology services in the private 
sector in NSW and public sector in 
QLD and formally served as a visiting 
interventional cardiologist at the Gold 
Coast University Hospital.  

At the time, Dr Narasimhan had four 
heart attack patients at Manning Rural 

Referral Hospital. With the airfield 
closed, air retrieval was impossible. 
As a result, patients were essentially 
marooned at Manning Hospital, which 
was surrounded by fires. 

“They had to wait for clearance 
by the RFS before they could be 
transported to Newcastle which 
delayed their treatment. Thankfully, 
no patient became unstable – if they 
had deteriorated, they could have 
potentially had a bad outcome.”

Meanwhile, many of his outpatients 
were unable to come to appointments 
for consultations, echos, etc. 

“Some patients had their planned 
procedures delayed. In addition, re-
booking them was very challenging.” 

He credits his staff for working 
tirelessly to meet all outstanding 

No way out
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appointments prior to the practice’s 
closing date for Christmas.

He also says that during the 
worst of the crisis, hospital staff at 
Manning Rural Referral Hospital acted 
heroically to ensure patient care was 
not compromised.

“The hospital staff worked very 
hard in really trying conditions and 
managed to avert poor outcomes for 
our patients.

“They stayed back, volunteered and 
helped out where they could to get 
through the disaster. Once the acute 
period passed, there was emergency 
meetings where nurses presented 
issues and solutions on how we can 
put in place strategies to avoid any 
future disasters.”

According to Dr Narasimhan, the 
catastrophic situation highlighted 
the need to improve the hospital’s 
emergency services plan. 

“It needs to be revised and modified 
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to suit extreme situations where 
evacuation is not possible. For my 
patients, we were very fortunate 
that they did not become unstable.”

Going forward he 
suggests increased staffing, a 
helipad, upgrades to ICU, a delirium 
unit, a CCU and an on-site cardiac 
catheter lab would increase the 
hospital’s ability to function should 
similar disasters hit the area in the 
future. 

On a personal level, that midnight 
text from the RFS sparked the 
beginning of several uncertain weeks 
for Dr Narasimhan, his wife Katrina, 
and his two children Zeke, 6, and 
Matilda, 3.

“Katrina and the children were 
confined to the house because of the 
danger of precipitating asthma. We 
hosted residents who were directly 
threatened with the destruction of 
their livestock and property.”

Originally from Madras, Dr 
Narasimhan completed his physician 
training in New Zealand and migrated 
to Australia in 2006, where he did 
general cardiology training at John 
Hunter Hospital, and his Interventional 
Cardiology training in New York 
and advanced PCI & Structural 
Interventional Cardiology in Canada.

The couple returned to Australia to 
start a family and decided to settle in 
Taree for several reasons.

“Katrina grew up partially in the 
country and reiterated the importance 
of addressing the lack of specialist 
availability in regional and rural 
Australia. We chose Taree as it was in 
the HNE network, had not had local 
cardiology support before and it was 
simply beautiful.”

Until the 2019 bushfire season, Dr 
Narasimhan had never experienced 
anything similar. While it’s been a 
stressful ordeal professionally and 
personally, he says his kids really 
stepped up.

“The children were fantastic. They 
understood the dangers of fires and 
were very keen to help. They were 
front and centre when we donated 
supplies to the local fire services.” dr.



As a GP for more than five decades 
on Sydney’s Northern Beaches,  
Dr Kenneth Chang is an entrenched 
part of the community and his 
patients’ lives.

A GPFor Life
DESPITE RETIRING three years ago, Dr Kenneth 
Chang still dreams he’s at work. 

And in many ways, he still is. The former 
Balgowlah GP lives close to his old practice and 
sees his patients in the neighbourhood often.

“I don’t miss working, I miss people. I live near 
where I used to work, so I bump into people all 
the time and I’ll see how their health is going, and 
sometimes I ring people to check on them.

“You continue to wonder what’s going on with 
their lives,” he adds.

[ PROFILE ]
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AMA (NSW) is featuring 
distinguished doctors who have 
been AMA members for 50 years. 
Due to the success of these 
popular profiles, The NSW Doctor 
is pleased to make this a regular 
addition in the magazine. 
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Can you afford not to get our 
award winning advice?

Our services

Newcastle
25 Bolton Street, Newcastle

Sydney
Level 11, Suite 1102, 

20 Berry St, North Sydney

Surgery acquisition strategies
Medical practice structuring
Tailored superannuation strategies
Tax deductible debt strategies
Effective practice service entities
Cloud based record keeping 
Estate planningEstate planning
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EARLY LIFE
Dr Chang’s great grandfather migrated 
to Australia from China in 1890 and had 
a business in Tamworth. His father was 
born in 1909 – the eldest of six children. 
When his mother died, the family sold 
the business and returned to China. Dr 
Chang’s father returned to Australia in 
1932 as an adult, and Dr Chang was 
born in 1938 in Bendigo.

Always interested in science, Dr Chang 
studied medicine at Sydney University, 
then transitioned from working in 
hospitals to the surgery on Sydney Road 
in June 1967.

At the time, the surgery was owned 
by Dr Robert Dick, an ex-prisoner of war 
who was captured by the Japanese.

Dr Chang had already been turned 
down by Dr Dick for a job once before, 
but after locuming for two weeks he was 
encouraged by another doctor in the 
practice to try again. This time, Dr Dick 
agreed to take him on. If Dr Dick had 
reservations about Dr Chang, they were 
quickly dispelled.

“There was a theory that he was 
hesitant about taking on someone 
Chinese... But anyhow he was a really 
nice man, a generous man, a good man, 
and he was very good to me. I’d go into 
the surgery and he’d say, ‘This is Dr 
Chang and you can trust him with your 
life.’ So, there was a large amount of 
good will,” he says.

Dr Chang says most patients were 
equally accepting and he faced little 
discrimination in the area. “The very odd 
person, but you just ignore it.”

He recalls looking after four 
generations of patients – parents sent 
their kids, who then sent their kids, and 
so on.

“I don’t know whether that still holds 
these days,” Dr Chang says. “It’s become 
much more depersonalised. People say 
when they go to see the doctor, the 
doctor is looking at the computer the 
whole time.”

Dr Chang acknowledges the influence 
Dr Dick had over him as a young GP.

“He was such a kind man. I’d go back 
to the surgery and I’d say, ‘I’ve just seen 
this woman, and her husband’s left her, 
and she’s got no food’ and he’d send the 
receptionist out to buy a bag of groceries 
and put it on her doorstep. He wouldn’t 
say who it was from. Imagine the bloody 
corporates doing something like that.”

After a year of working for him, Dr 
Chang took over the practice and Dr 
Dick remained on. 

Dr Chang witnessed a lot of changes in 
his 55 years in medicine. In particular, he 
celebrates the advancement in tools for 
diagnosis, particularly in imaging. 

“They’ve just made an enormous 
difference and with those things you can 
see inside the body, whereas before you 
had to cut people open to see what was 
going on.”

He also acknowledges the 
improvements in treatment for asthma, 
vascular disease, and advances in 
orthopaedic surgery and anaesthesiology 
– which has particularly improved 
outcomes for elderly people. 

“The discovery of Helicobacter pylori 
was important. When I was a resident, 
there were all these people with stomach 
ulcers and they were having operations, 

partial gastrectomies and a lot 
of complications. Now with 
the helicobacter treatment, 
you hardly see anyone with an 
ulcer.”

In terms of the practice of 
medicine, Dr Chang laments 
the growing prevalence of 
corporations. 

“The corporate sector is just 
about making money. They’re 
not there for any humane 
causes or anything like that. I 
think along with that you get a 
loss of empathy and a loss of 
altruism.”

He says long working hours 
combined with trouble taking 
holidays have forced a lot of 
people out of solo practice. 

“I think the Government has 
got to try and do something,” 
he says, adding that he has 
remained a member of the 
AMA for 50 years because of its 
ability to represent all doctors.

“I joined and stayed in the 
AMA because I felt that the 
doctors needed one voice.”  
dr.
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Receive an eGift Card
to spend as you choose when you join on 
Hospital & Extras cover by 30 April 2020*

GET A QUOTE
Join in just 5 minutes

1800 226 126
doctorshealthfund.com.au

Prime Choice 
Gold
Top Cover
Gold

Smart Starter 
Bronze Plus

Singles

$100
Couples

$200
Singles$150

Couples / Family

$300
Singles

$250
Couples / Family

$500

Dr Nicola Ward 
Orthopaedic Surgeon
Doctors’  Health Fund member since 2017

Still with an 
ordinary 
health fund?
Time to switch 
to the fund 
created for 
doctors

If you’re with an ordinary health fund, you may not be getting the 
choice, value and service you deserve. Here are just a few reasons to 
make the switch:

               Our unique Top Cover Gold Hospital pays up to the AMA list
               of medical services and fees, minimising your potential out of
               pocket expenses. 
               Our comprehensive Prime Choice Gold Hospital o� ers gold 
               class cover with very competitive premiums. 
               Our generous extras bene� ts give you complete choice of your
               allied health provider.
               Our friendly and e�  cient Member Service team will answer your
               call in under 30 seconds. 

Join the health fund where doctors belong, and enjoy the rewards.

*Terms and Conditions. To be eligible for the o� er, the cover start date and join entry date must be between 12.01 AM (AEDST) 9 March 2020 and 11.59 PM (AEST) 30 April 2020. This o� er is only available to those 
eligible to join Doctors’ Health Fund, who do not currently hold, or have held in the last 12 months, insurance with Doctors’ Health Fund. To receive an eGift Card, the new member must take out combined Hospital 
and Extras cover, and must be active and � nancial for 12 continuous weeks before the gift card will be issued. Only one Flexi eGift Card will be provided per policy as follows: a) $100 when purchasing a single 
Smart Starter Bronze Plus hospital cover and any extras cover policy; b) $200 when purchasing a couples Smart Starter Bronze Plus hospital cover and any extras cover policy; c) $150 when purchasing a single 
Prime Choice Gold hospital cover and any extras cover policy; d) $300 when purchasing a couples/family/single-parent Prime Choice Gold hospital cover and any extras cover policy; e) $250 when purchasing 
a single Top Cover Gold hospital cover policy and any extras cover policy; or f ) $500 when purchasing a couples/family/single-parent Top Cover Gold hospital cover and any extras cover policy. If the level of 
cover changes within the � rst 12 weeks, the value of the gift card will be determined by the lowest level of cover held in that period. If a member downgrades to extras only cover within the � rst 12 weeks the 
member will no longer be entitled to the o� er. This o� er is not available with other o� ers. You should look to the product issuer for all warranties, terms and conditions. The Flexi eGift Card is valid for redemption 
3 years from issue. Flexi eGift Card terms and conditions apply, visit www.giftpay.com.au for full terms. For full terms and conditions of this o� er visit https://www.doctorshealthfund.com.au/� exi-o� er-RR20 
Private health insurance products are issued by The Doctors’ Health Fund Pty Limited, ABN 68 001 417 527 (Doctors’ Health Fund), a member of the Avant Mutual Group. Cover is subject to the terms and conditions 
(including waiting periods, limitations and exclusions) of the individual policy. DHF 286_3/20

We were made for you
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INSIDE THE HOSPITAL
Medical Workforce Unit The Medical 
Workforce Unit can provide you 
with support for all workplace and 
administrative functions, including payroll 
and rostering. Your JMO Manager can 
help you with your training needs, offer 
career support and provide personal 
support and/or leave advice.  

Director of Prevocational Education and 
Training (DPET) For interns and residents, 
your DPET is another great support. Your 
DPET is your advocate within the hospital 
and can assist you with both professional 
and personal issues. If you have concerns 
with your team or managing your workload, 
contacting your DPET is a good option.

Senior Medical Staff and Directors of 
Training Senior medical staff can provide 
support to you in difficult situations. 
Finding a mentor or a senior who you 
connect with can be instrumental in 
assisting you throughout your medical 
training. Remember these staff have been 
in your shoes and their insight and support 
can be invaluable. 

Doctors-in-training regularly move between departments and hospitals, 
 which can make it difficult to know where to go for help. Here’s your guide to finding 

resources inside and outside the hospital.

FINDING HELP

Director of Medical Services If you have 
an issue that you would like to escalate 
through the hospital system, you may like 
to make an appointment with the Director 
of Medical Services. All hospitals will have 
one and they can assist in making change 
at the highest hospital level.  

OUTSIDE THE HOSPITAL
Employee Assistance Program (EAP) 
This is a free and confidential service.  
EAP provides staff with professional 
counselling to assist them in resolving 
issues that may be work related or of a 
personal nature. Contact 1800 818 728. 

The Doctors Health Advisory Service 
(DHAS) This service offers a confidential 
telephone help line for practitioners and 
their colleagues and family members. Calls 
can be related to stress and mental illness, 
drug and alcohol problems, or personal 
and financial difficulties. NSW & ACT Help 
Line 02 9437 6552.

JMO Support Line The Support Line 
is part of the NSW Health Respectful 
Culture in Medicine initiative. It has been 
developed to provide a specialised, 
free and confidential support service to 
all junior medical staff in NSW Health. 
Support is provided by Senior Medical 
Officers working in hospitals around NSW 
who understand your situation. Support 
Officers will be in a different District or 
Network to you and be from a different 
specialty to ensure your anonymity. Call 
1300 JMO 321.

JMOHealth This website promotes the 
health and wellbeing of junior doctors 
and offers self-assessment tools, tips 
to reduce stress and further resources. 
http://www.jmohealth.org.au/ 

The Medical Benevolent Association 
of NSW (MBANSW) The MBANSW is 
a registered charity run by doctors for 
doctors. MBANSW provides counselling 
and financial assistance during times of 
crisis, illness, mental health, sickness and 
loss to help doctors and their families in 
NSW and ACT. Visit mbansw.org.au.

Anti-Bullying Advice Line (ABAL) ABAL 
is a free, confidential, state-wide telephone 
advice line for NSW Health staff. Advisors 
can answer your questions about the 
process for managing bullying complaints, 
or what you can do to make the bullying 
behaviour stop. Call 1300 416 088.

Your own GP Having your own GP 
is vital. It is very important not to self-
diagnose and to have an external provider 
who can provide an objective viewpoint.

AMA (NSW) As an AMA (NSW) Member, 
you have access to a team of workplace 
relations and industrial experts, who can 
provide individual support to assist you 
with your workplace matters, such as 
issues relating to pay, rostering, leave, 
training and registration. AMA (NSW) can 
also help you understand your workplace 
rights and entitlements and assist with 
bullying and harassment claims. Members 
have access to a Careers Service that 
can support you in the progression of 
your career, from reviewing your CV 
to developing your interview skills and 
addressing any concerns you may have 
over your career path. Call 02 9439 8822 
or 1800 813 423 (outside Sydney) or 
email professionalservices@amansw.com.
au for assistance. dr.

Contact Jennifer Price at  
JMOManager@amansw.com.au. 

Jennifer Price
JMO MANAGER, AMA (NSW) 

[ WORKPLACE RELATIONS ]
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[ WORKPLACE RELATIONS ]

MEDICAL PRACTITIONERS are 
obliged to make mandatory notifications 
under the Health Practitioner Regulation 
National Law 2009 (NSW) (National Law) 
about medical practitioners and other 
registered health professionals when their 
health, conduct or performance poses a 
risk to the public.

Changes to the National Law come 
into effect in March this year. The 
changes mean more limited mandatory 
reporting obligations for treating 
medical practitioners. The rationale 
for the amendments is to ensure 
medical practitioners and other health 
professionals seek care and treatment 
without fear of a mandatory notification.

Treating medical and other health 
practitioners will be required to report 
practitioners about whom they form a 
reasonable belief:
•  Are practising with an impairment and 

place the public at substantial risk of 
harm;

•  Are practising while intoxicated by 
alcohol or drugs and place the public at 
substantial risk of harm;

Changes to the mandatory reporting obligations come into effect in March.  
Here’s what you need to know… 

MANDATORY REPORTING 
OBLIGATIONS 

Annabel Raftery
WORKPLACE  

RELATIONS ADVISOR

•  Are practising in a way that significantly 
departs from accepted professional 
standards and place the public at 
substantial risk of harm;

•  Have engaged in, are engaging in, or 
might engage in, sexual misconduct 
in connection with their practise of 
medicine.
Some key matters to keep in mind 

in relation to mandatory reporting by 
treating practitioners:
•  Before any practitioner is required to 

make a mandatory notification, they 
must form a reasonable belief that 
the conduct has occurred. This will 
usually require a practitioner to have 
direct knowledge about the incident or 
behaviour in question. 

•  A health condition and impairment 
are not the same thing. An illness or 
condition that does not, or is not likely 
to, have a detrimental impact on a 
practitioner’s capacity to practise is not 
an impairment. 

•  There is not a need to notify if there 
are effective controls to manage the 
impairment and reduce the risk and 
severity of harm to the public, such as: 

> treatment 
> a break from practice
> changes to scope of practice 
>  compliance with monitoring and 

supervision
•  A substantial risk of harm to the 

public is a very high threshold 
for reporting practitioners with 
an impairment, practising while 
intoxicated or significantly departing 
from accepted professional standards. 
The risk of harm is to be assessed 
by having regard to factors including 
circumstance, practice context, and 
controls such as oversight and incident 

reporting, insight and self-reflection, 
engagement with treatment.

•  Reports concerning significant 
departures from accepted professional 
standards may be difficult for a treating 
doctor to assess. It is more likely that 
notifications about such matters will be 
made by practitioners who work with 
the practitioner concerned. 
Mandatory reporting requirements for 

medical and other health practitioners 
(other than treating practitioners) 
will continue. That is, if they form a 
reasonable belief that a practitioner is:
•  Practising with an impairment and 

place the public at risk of harm;
•  Practising while intoxicated by alcohol 

or drugs;
•  Significantly departing from professional 

standards and place the public at risk 
of harm;

•  Engaging in sexual misconduct in 
connection with their practise of 
medicine.
To help practitioners understand the 

changes, AHPRA and the National 
Boards have developed new resources. 
You can access these new resources 
on AHPRA’s website. The resources 
include an advanced copy of the revised 
Guidelines: Mandatory Notifications 
About Registered Health Practitioners 
dated March 2020. 

If you are concerned about your health, 
the health of a colleague or a family 
member who is a medical practitioner, 
you can contact the Doctors Health 
Advisory Service (DHAS) on NSW 
Helpline 02 9437 6552 (www.dhas.
org.au). DHAS offers independent and 
confidential advice for doctors and 
medical students on a range of issues. 
dr.



on our upcoming Private Practice Conference 
on 28 March 2020 and the sessions outlined 
above, please visit ‘Events’ on amansw.com.au 
or contact us via events@amansw.com.au 

FOR MORE INFORMATION

[ WORKPLACE RELATIONS ]

CONTRACTS AND FAIR WORK  
ACT COMPLIANCE
If you employ or manage employees in a 
private practice, this session is a must.  
It lays the foundation for understanding 
risks and obligations in the challenging 
workplace relations landscape. 
Participants will learn about:
✔  Key risks for practice principals under 

the Fair Work Act, including personal 
liability for civil penalties (eg, for sole 
trader doctors, company directors, 
key decision makers and anyone else 
‘involved in’ breaches of the Act or 
Modern Awards);

✔  Strategies for managing those 
risks, including identifying the key 
compliance obligations under the Fair 
Work Act, and assessing whether or 
how their own practice meets them; 

✔  How to read, understand and comply 
with the two key Modern Awards that 
apply to employed practice staff; and

✔  AMA (NSW)’s suite of template contracts 
for private practice employees, the 
types of employees covered by these 
contracts and how to access them.

Upcoming sessions
■ 24th July 2020
■ 11th Sept 2020 

AMA (NSW)’s Workplace Relations Team offers training and education to doctors on a range of relevant 
topics. Our Employer Essentials series will be back in 2020 with a range of new topics. These sessions 
are offered at a discounted rate for members. 

TRAINING & EDUCATION

CASUAL EMPLOYMENT
If you employ casual employees at your 
practice, we encourage you to attend 
this important session. You will get the 
latest information on casual employment 
following recent regulatory and case 
developments.
Participants will learn about:
✔  Casual employees under the  

Fair Work Act;
✔  Casual employment under Modern 

Awards, including casual conversion;
✔  The risks of employing long term 

casuals; 
✔  AMA (NSW)’s template casual  

contract and how to access it.

Upcoming session
■ 6th March

PERFORMANCE MANAGEMENT
If the prospect of managing performance 
and giving feedback to employees fills 
you with dread, come along to our new 
performance management session. 
Participants will learn about:
✔  Foundations of performance 

management;
✔  Challenges to effective performance 

management;
✔  Risks and issues;

✔  Key strategies for managing those 
risks and issues;

✔  Implementing a performance 
management process;

✔  Practical tips and scenarios.

Upcoming sessions
■ 3rd April 2020
■ 3rd July 2020
■ 23rd July 2020

MODERN AWARDS
Whether you realise it or not, there 
are Modern Awards that apply to your 
practice staff. If you are overwhelmed 
by Modern Award provisions or want to 
know more about your obligations, join 
our new session on Modern Awards.
Participants will learn about:
✔  The legal framework;
✔  An introduction to Modern Awards;
✔  Classifications rates of pay;
✔  Big challenges under Modern Awards, 

including ordinary hours, overtime, 
part time and casual employment and 
above award payments;

✔  Recent changes to Modern Awards.

Upcoming session
■ 15th May

PRIVATE  
PRACTICE
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[ CAREERS SERVICE ]

The NSW Doctor is showcasing the unique stories of doctors who have 
successfully used Careers Service to further their ambitions. 

PATHWAYS
THROUGH MEDICINE

I AM A CRITICAL CARE SRMO 
at St George hospital, and have an 
enthusiasm for learning, curiosity about 
people, and ability to create supportive 
and safe workplaces. I first worked 
with AMA (NSW)’s Medical Careers 
Service Manager, Anita Fletcher when 
she facilitated a tailored CV workshop 
for medical students at the University 
of New South Wales; since then I have 
consulted Careers Service for education 
and employment applications.

WHY PAIN MEDICINE? 
I enjoy the focus on the whole person 
– applying the biopsychosocial model 
to identify what is happening within 
the patient’s body with complex 
neurophysiology and pharmacology, 
combined with the patient’s experience.

There are many pathways to a pain 
fellowship, but anaesthetics enables 
a broader scope of procedural and 
pharmacological interventions, and the 
ability to reduce patients’ suffering.  

The spectrum of care provided by 
a specialist in pain medicine includes 
education – empowering medical 
professionals to understand and manage 
pain, directing a multidisciplinary team, 
offering evidence-based advice and 
practice with regard to medication and 
procedural interventions, the opportunity 
for research in a quickly growing area, 
and counselling patients and families.

Role models and mentors in pain 
medicine have solidified my specialty 
decision – a uniting trait amongst them 
being their generousity with their time. 
From medical school I have developed 
relationships with incredible doctors, who 
have both challenged and supported 
me. I was aware that many of my peers 
didn’t have the same opportunities, and 
I founded UNSW Women in Medicine, 
Women and Mentoring. This is in 
its third successful year, connecting 
>100 medical students with nurturing 
doctors. This have given me a new skill 
set – becoming familiar with ethico-legal 
parameters, collaborating with hospital 
boards, universities, lawyers, medical and 
business women, and coordinating busy 
doctors and medical students. 

One day, I would like to establish a 
sustainable and comprehensive chronic 
pain service. It appeals to my interpersonal 
skills, love of logistics, and leadership. 

DOCTOR WELLBEING
I am passionate about building a 
cohesive and sustainable medical 
community. My side hustle is doctors’ 
health and finding practical strategies 
that can be implemented in the 
workplace. This comes from my love of 
optimising, and (I will declare a conflict of 

interest here) being a personal trainer and 
spin class instructor. I’ve got a reputation 
for cajoling my teams to take the stairs, 
organising runs with colleagues, and spin 
classes with dieticians, nurses, hospital 
admin, and physicians.

I’ve organised “Shift Work Boot 
Camp – happy and healthy on the 
job” for colleagues in my network, at 
JMO teaching, ED education, and 
BPT training. This involved evaluating 
evidence-based strategies to maximise 
physical, psychological and social 
health for practicality in the hospital 
context; interviewing doctors, nurses, 
and paramedics on personal practices 
and tips for shift work; advice from an 
occupational physician; and applying 
my knowledge as a personal trainer. 
The health of doctors has been gaining 
traction and attention, with promising 
system changes being implemented by 
the AMA and specialty Colleges. We, as 
doctors, can also make small changes 
to improve and optimise our own health. 
Whatever career pathway we take, “I 
will attend to my own health, wellbeing, 
and abilities in order to provide care of 
the highest standard.” (Declaration of 
Geneva).  dr.

Careers Service assists 
doctors achieve their goals by 
offering professional support. 
Contact Anita Fletcher, 
Manager of Medical Careers 
Service, 02 9902 8158 or email 
careers@amansw.com.au.

Dr Erika Strazdins 
CRITICAL CARE SRMO 
ST GEORGE HOSPITAL



“Prestige Direct were 
consummate professionals 
and made the whole process 
smooth. Courteous, prompt, 
highly engaged, they made us 
feel confident we were dealing 
with experienced brokers. The 

price they negotiated was pleasing, the cars were 
exactly what we wanted and all within two weeks. 
We have already recommended Darren from 
Prestige Direct to our colleagues and will continue 
to utilise their services in the future.”
Dr Raoul Pope, MBChB, FRACS

PRESTIGE DIRECT 
SAVES AMA (NSW) 
MEMBERS TIME  
AND MONEY

To find out more call 0411 815 302 or Australia wide 02 9906 3355 
or email us at info@prestigedirect.com.au

www.prestigedirect.com.au  Prestige Direct is a proud partner 
of AMA (NSW) Ltd

PREFERRED PARTNER

THE PROFESSIONALS CHOICE

We know how busy you are, that’s why we like 
to do things personally, from arranging test 
drives to delivering your brand new vehicle 
to your office or home. Prestige Direct gives 
you access to corporate deals and competitive 
savings on all makes and models.*

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

Prestige Direct have purchased over  
5000 cars for their clients.

*All purchases will need to be made through Prestige Direct to get benefits from 
corporate programmes & additional savings.
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and made the whole process 
smooth. Courteous, prompt, 
highly engaged, they made us 
feel confident we were dealing 
with experienced brokers. The 

price they negotiated was pleasing, the cars were 
exactly what we wanted and all within two weeks. 
We have already recommended Darren from 
Prestige Direct to our colleagues and will continue 
to utilise their services in the future.”
Dr Raoul Pope, MBChB, FRACS
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MEMBERS TIME  
AND MONEY

To find out more call 0411 815 302 or Australia wide 02 9906 3355 
or email us at info@prestigedirect.com.au
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of AMA (NSW) Ltd
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NEWS IN BRIEF 

Healthy places, bodies 
minds and culture
COMMUNICATION was a core 
component of the Northern Sydney Local 
Health District’s JMO Wellbeing Forum, 
held 29 January. 

Facilitated by Julie McCrossin AM, 
journalist and broadcaster, the forum 
emphasised ‘Healthy Places, Healthy 
Bodies, Healthy Minds and Healthy 
Culture.’

Around 60 junior and senior doctors 
gathered to discuss, celebrate and find 
ways to improve communication and 
wellbeing for doctors-in-training. 

Ms McCrossin, the former ABC 
broadcaster and co-presenter from Good 
News Week, kept the conversation going, 
interviewing most attendees to ensure all 
attendees were heard. This resulted in an 
open and interactive discussion on issues 
from safe hours to staff numbers, asking 
questions in the workplace, and self-care.

AMA (NSW) Board member, Dr Sandy 
Jusuf and DITC Executive, Dr Maria Bilal 
– both from Royal North Shore Hospital 
– attended the event, and were given an 

opportunity to tell participants why AMA 
(NSW) membership was important to 
them. 

Attendees were also given a brief 
overview of AMA (NSW)’s Doctors-in-
Training Committee (DITC) by Relationship 
and Project Manager, Danielle Thomson.

Four senior doctors were invited to 
reflect on what wellbeing means to them 
by choosing three images to share with the 
wider group called, “Stories with Pictures”. 

A wide variety of images were shared: 
some being historical, some personal 
and some that caused bewilderment 
and hilarity. They were able to share 
some invaluable insights with their 
colleagues, including challenges and joys 
experienced, lessons learnt, strategies 
on coping with stress and ways to better 
support each other.

NSLHD’s chief executive, Deb Wilcox, 
and Dr Tamsin Waterhouse, NSLHD’s 
medical executive director, also addressed 
the room and listened to suggestions on 
how to improve wellbeing.  dr.

A recent study revealed 
specialist doctor trainee 
satisfaction is most strongly 
linked to good supervision, 
enough study time, and overall 
healthiness.
The research, which is the 
largest Australian study to 
date on specialist trainee 
satisfaction, examined 4012 
hospital-based specialist 
trainees.
Dr Matt Lennon from UNSW 
Medicine, a junior doctor in 
Wagga Wagga and the lead 
author of the study, said these 
findings were important, 
particularly given recent reports 
in both Australia and the UK 
of cumbersome workloads, 
burnout, trainee bullying, a lack 
of employment security and high 
rates of suicide.
“Since 2015 there has been an 
intense focus on trainee distress 
and burnout. Despite this, we’ve 
seen little systematic research 
on specialist trainees and what 
contributes positively to their 
professional satisfaction.” 
The study also identified a 
number of groups who were 
particularly at risk of being 
unsatisfied with their work.
It found those that work more 
than 56 hours per week were 
24% less likely to be satisfied 
than those working 45 - 50 
hours per week, whereas those 
working between 51 and 56 
hours a week were the most 
satisfied group.  dr.

KEY TO 
HAPPINESS:
SUPPORT 



From industry-specific EFTPOS 
features to integrated technology 
and interest-bearing deposit 
accounts, Tyro, an AMA NSW 
preferred partner, is here to 
share 5 ways they save practices 
valuable time, take back control of 
their business banking and make 
running day-to-day a lot smoother.

 Integration of your Practice 
Management Software with your 
EFTPOS machine

 With over 275 Point of Sale (POS) 
and Practice Management Software 
(PMS) partners, Tyro makes it easy for 
practices to have access to streamlined 
workflows, reporting and to gain 
valuable insights.

 An intuitive PMS integrated with your 
EFTPOS can take the operational 
side of payments to the next level of 
efficiency and professionalism. Just 
from reducing keying errors, practices 
can reap the benefits of automation 
and more accurate reporting, increase 
transaction speed and reduce 
payment time for your patients. And, 
with integrated reporting, practices 
can drastically reduce time spent on 
end-of-day reconciliation.

 EFTPOS features built specifically 
for your practice

 No practice is the same – and Tyro’s 
wide range of PMS partners are 

certified against Tyro features unique 
to the needs of a practice. A Tyro 
EFTPOS machine allows setup for 
unlimited doctors and accounts, to 
allow flexibility for a growing practice. 
For health fund claiming, Tyro’s 
integrated HealthPoint2 feature allows 
patients’ claims to be assessed in as 
little as 4.5 seconds. For Medicare 
claiming, Tyro’s integrated Medicare 
Easyclaim2 feature streamlines 
payments for your patients, giving 
them the option to claim Medicare 
payments back, as well as process 
bulk bill payments straight from 
Medicare. This gives patients a hassle-
free payment experience as your Tyro 
machine processes rebates and puts 
funds back in patients account within 
30 seconds.

 The Tyro App – oversee your 
business from the palm of  
your hands

 Tyro has developed a mobile app 
for simple, ‘on the go’ access to 
business financials. The Tyro App 
helps practices and businesses alike 
make better decisions using real-time 
insights from EFTPOS takings, and lets 
professionals manage banking. 

 Tyro understands the ups and downs 
of running a business, and sometimes 
funds are needed to be accessed 
quickly to cover a cash-flow gap or 
seize a growth opportunity. With the 
Tyro App, Tyro customers are able 
to check their eligibility for a Tyro 
Business Loan, customise and accept a 

loan, providing access to fast, flexible 
funding.1

 A fee-free, interest bearing bank 
account that integrates with Xero 
accounting software

 The fee-free Tyro Bank Account earns 
interest on funds in the account from 
day one, and with a tiered bonus 
interest rate structure, practitioners 
can earn more the longer funds are 
left in the Tyro Bank Account. 

 The account is fee-free, meaning 
you pay no batching fees, no 
monthly account keeping fees, no 
dishonour fees, no ABA upload fees 
or transaction fees. Plus, the Tyro 
Bank Account integrates seamlessly 
with Xero accounting software, to 
streamline end-of-day reconciliation, 
set up quick and easy batch payments, 
and it’s perfect to process payrolls

 Have peace of mind with 24/7 
Australian-based Customer Support

 Finally, but certainly not least - time 
is valuable when running a busy 
practice, and if something goes wrong, 
you need it fixed, and fast! Tyro’s 
Australian-based Customer Support 
team is available 24 hours a day, 7 
days a week, to help practices resolve 
any machine issue so your practice 
can continue to run seamlessly, 
without interruption, and gets you 
back to doing what you do best.

5 ways Tyro can make running
your practice easier Time is precious when running a busy practice. That is 

why we use technology to bring improvements to both 
front and back-end operations that save time and money.

1.

2.

3.

4.

5.

 Integration

To see how Tyro can help make running your practice easier, call Tyro and quote 
your AMA member number for an AMA NSW special rate on 02 8907 1602

1. Tyro loans are subject to Tyro’s eligibility and credit criteria. A personal guarantee is required and loan repayments are subject to minimum repayment amounts.  2. Medicare Easyclaim and HealthPoint are only available 
where the POS/PMS supports the integration. You should make your own enquiries in regards to this.  Tyro Payments Limited ACN 103 575 042 AFSL 471951 (Tyro) is the issuer of its own financial products. As Tyro does not 
take into account your personal circumstances, please consider if these products are suitable for you. You can contact Tyro on 02 8907 1700 or tyro.com and access Tyro’s dispute resolution process at tyro.com/complaint-
resolution-process/.  Xero is a trademark of Xero Limited. 
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OFFICER (AO) IN THE  
GENERAL DIVISION
Professor Peter Joseph McClusky 
Homebush NSW 2140
For distinguished service to 
ophthalmology, and to medical 
education, to eye health organisations, 
and to the community.

Ms Anne Lorraine Trimmer  
Elizabeth Bay NSW 2011
For distinguished service to the law, and 
to the legal profession, to healthcare 
standards and policy, and to education.

MEMBER (AM) IN THE  
GENERAL DIVISION
Professor Pierre Henri Chapuis 
Waverton NSW 2060
For significant service to medical 
education, and to colorectal surgery.

MEDAL (OAM) IN THE  
GENERAL DIVISION
Dr Phillip Seldon Cocks 
Waverton NSW 2060
For service to medicine, and to medical 
associations.

Dr Hazel Fern Goldberg 
Bronte NSW 2024
For service to respiratory medicine.

Dr Antony Robert Graham 
Darlinghurst NSW 2010
For service to medicine as a vascular 
surgeon.  

Dr Gunvantrai Premji Naker 
Sylvania NSW 2224
For service to the international 
community, and to medicine. 

AMA (NSW) would like to extend congratulations to our outstanding members 
who achieved Australia Day Honours.
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AUTUMN CUP – THURSDAY 12TH MARCH 
Concord Golf Club – registrations closing 
soon!

PRESIDENTS CUP – THURSDAY 18TH 
JUNE  Bonnie Doon Golf Club

SPRING CUP – FRIDAY 16TH OCTOBER  
Stone Cutters Golf Club

BMA CUP – THURSDAY 3RD DECEMBER 
Terrey Hills Golf Club

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

AMA (NSW) Golf Society 
Calendar of Events 2020

Dr Meng Chong Ngu  
Strathfield NSW 2135
For service to medicine in the fields of 
gastroenterology and hepatology.

Mr Inderjit (Indy) Singh 
Pymble NSW 2073
For service to the international 
community through eye care programs.
 dr.

AUSTRALIA DAY HONOURS 
CONGRATULATIONS

[ NEWS ]
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How will changes to  
income protection  
insurance impact you?

Last December, the Australian Prudential Regulation Authority 
(APRA) announced measures that require life insurers to 
address issues with the design and pricing of income protection 
insurance (IP), due to the product’s deteriorating profitability. 

What are the changes:
•  Effective 31 March 2020, life insurers will only be able to 

offer indemnity style income protection contracts. Currently, 
applicants have the option of applying for income protection 
with an agreed value or under an indemnity contract. An 
indemnity contract is based on annual earnings at the time of 
claim (not earnings at policy application). With an indemnity 
contract you are required to provide financial evidence at time 
of claim and if your income is lower, what you will be paid will 
be reduced. An agreed value means the amount payable on 
the claim is set at policy inception based on earnings at that 
time. An agreed value policy is often favoured as it gives you 
more certainty around how much you will receive in the event 
of a claim – this is crucial for those whom are self-employed 
medical professionals whose income can fluctuate.

•  From 1 July 2021, new Income Protection contracts must 
be designed to ensure that benefits do not exceed 100% of 
earnings at time of claim for the first six months of claim. 
Thereafter, insurance benefits are limited to 75% of earnings 
at time of claim, removing, for example, the New Professionals 
Packages for newly-qualified doctors. The New Professionals 
Packages enable newly qualified doctors to protect their 
income as if they are earning up to $160,000 per annum as a 
doctor-in-training or $240,000 as a specialist, without the need 
to reapply for an increase each year as their income increases. 

•  From 1 July 2021, life insurers should only offer new IP 
contracts where the initial contract term does not exceed five 
years. Policy owners can elect to renew the contract for further 
periods (not exceeding five years). Changes to an individual’s 
occupation and circumstances should be considered and 
reflected in those terms. People will often take out cover to 

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

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

protect a home loan that will run for 30 years, so having to 
reapply potentially in five-year blocks isn’t advantageous.

•  From 1 July 2021, life companies should take action by having 
stricter definitions for long benefit periods. This will prove to be 
detrimental to policy holders. 

Why is this happening?
The Insurance industry recorded further losses of $1 billion 
on IP in the nine months to 30 September 2019, pushing total 
losses over the past five years to $3.4 billion. These levels are 
unsustainable, and APRA have had to step in to ensure the long-
term viability of the industry.

What impact will this have on you?
If you already have cover in place, these changes will have no 
impact on your policy, you will be able to keep your existing 
policy along with any existing features. However, this may be 
your last chance to review your cover and ensure it’s appropriate 
for you. If you have been meaning to check the quality or cost of 
your current insurance, you will have to act now. 
If you don’t have cover, there is a window of opportunity 
between now and the 31st of March 2020 to apply for a policy 
before these changes take effect, say with an agreed value 
contract if it’s appropriate.
Remember Income protection premiums are tax deductible and 
you can also utilise your superannuation to fund your premiums. 

Next Steps
•  Currently have existing cover – if your income or 

circumstances have changed, please consider contacting 
Specialist Wealth Group to review your current policy; if your 
circumstances remain the same, you may not require any 
change.

•  Currently have no cover – please consider speaking to one of 
Specialist Wealth Group’s advisors to find out the best income 
protection options before the changes are implemented.

PREFERRED PARTNER

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

Accountants/Tax Advisers   
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.

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

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

April Invest   
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.

AMA (NSW) Preferred Partner Benefits

[ MEMBERS ]

For 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

Tyro   
At Tyro, we are the champions for better 
business banking. We’ve grown to become 
the largest EFTPOS provider outside of 
the majors. AMA (NSW) members receive 
special merchant service fee rates with 
Tyro’s fast, integrated and reliable EFTPOS 
for business.
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APRIL INVEST offers AMA (NSW) members investment opportunities not available to the general market

Generate wealth and diversify your portfolio 

APRIL INVEST is an Australian 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.

We offer AMA (NSW) members the opportunity to invest into 
commercial office buildings located nearby major train stations. 
You will benefit from access to direct property investment, our 
20-year track record of sourcing property deals, our product 
knowledge and highly personalised approach. 

For more information please visit www.aprilgroup.com.au

AMA (NSW) members can access unique benefits:
•  Direct access to commercial office investment 

opportunities unavailable to the general market;
• Priority access to investment deals;
•  Negotiated rates with our vetted preferred panel of 

Consultants – planners, certifiers architects, valuers, 
quantity surveyors, engineers and commercial real 
estate agents; and 

•  A dedicated AMA Investor Relations Manager for all 
enquiries and support.



Member
Services Accor Plus    

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

AMA Training Services
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. 

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

BMW   
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. 

Emirates   
Emirates offers AMA members great dis-
counts 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 agree-
ment between Emirates and Qantas allows 
codeshare.

Booktopia   
Booktopia is Australia’s largest  
independently-owned online bookstore. We 
stock over 650,000 items in our Distribution 
Centre and have over 5 million titles  
available for you to purchase online.

Hertz  
Receive exclusive rates and benefits when 
you rent with Hertz in Australia (terms and 
conditions apply). Weekdays – 10% off the 
best rate of the day; Weekends – 15% off 
the best rate of the day; 5+ Days – 15% off 
the best rate of the day; Prestige Collection 
– 15% off the best rate of the day. 

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

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

[ MEMBERS ]

Sydney City Lexus   
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 24-
hour roadside assistance.
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Qantas Club  
Discounted rates saves you hundreds 
of dollars on membership. Joining 
fee $247.38, save $151.62; one year 
membership $415.80, save $124.20; two 
year membership $754.60, save $225.40. 

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

Solahart    
Solahart systems are good for the environ-
ment 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.

Nungar Trading Company   
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.   
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.

Nespresso   
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. 

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.

[ MEMBERS ]

For 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

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

 

For more information please contact  
Dr Ramaswamy Thangavelu 

0417 676 612   

  rthangavelu@commander360.com

•  Located in Crookwell NSW
•  Well established solo practice
•  Large regular patient attendance
•  VMO position at local hospital 

available

•  4 bedroom residence attached 
to surgery

•  Close to major cities

CLASSIFIEDS

LOVELY COUNTRY PRACTICE FOR SALE



is it 
time for 

your 
check 

Up?

For more information, please contact us on 

1300 008 002

*The provider of these services is Specialist Lending Group Pty Ltd (ABN 64 148 970 852) and credit licence No. 404291 and/or Specialist Wealth Group Pty Ltd (ABN 17 152 691 711)  and is a Corporate Authorised Representative 
(No. 449142) of Dealership Services Pty Limited (ABN 91 612 252 801 & AFSL and credit licence No. 489 933). The product provider may be from a range of lenders. Lending criteria apply for approval of the above-described credit 
products. These product offerings may cease at any time without notice. Any information in this advert is general in nature. We have not taken into account your objectives, financial situation, or needs when preparing it. Before 
acting on this information, you should consider if it is appropriate for your situation. You should obtain and review any Terms and Conditions or Product Disclosure Statements, before making any decision about whether to 
acquire any loans or financial products. You should obtain independent financial, tax and legal advice as appropriate. Unless otherwise specified, the products and services described on this advert are available only in Australia.

AMA preferred partner for all your lending needs

+ Home Loans

+ Investment Property Loans

+ Commercial Property Loans

+ Construction Loans

+ SMSF Lending

+ Goodwill Loans

Lending available up to 105% without Lenders Mortgage Insurance*

+ Equipment Finance

+ Practice Fitouts

+ Overdrafts

+ Car Loans

+ Novated Leases

+ Share Loans



You’ve  read 
10 times your  

 weight in 
journals  for  
this  career.

It deserves  
expert 
protection.
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With 120 years as a specialist 
insurer to the medical profession, 
protect yourself with the experts 
in medical indemnity insurance.2

For a competitive quote,  
call 1800 777 156 or visit  
www.miga.com.au

Medico-legal advice 
24/7 emergency 
support 

120 years’ experience  
helping medical 
professionals  

Risk education 
learn to manage  
your risk

Earn Qantas Points1 
on your MIGA 
insurance

The experts in medical and 
professional indemnity insurance.
Doctors, Eligible Midwives, Healthcare Companies, Medical Students

 A business must be a Qantas Business Rewards Member and an individual must be a Qantas Frequent Flyer Member to earn Qantas Points with MIGA. Qantas Points are offered under the MIGA Terms 
and Conditions (www.miga.com.au/qantas-tc). Qantas Business Rewards Members and Qantas Frequent Flyer Members will earn 1 Qantas Point for every eligible $1 spent (GST exclusive) on payments to 
MIGA for Eligible Products. Eligible Products are Insurance for Doctors: Medical Indemnity Insurance Policy, Eligible Midwives in Private Practice: Professional Indemnity Insurance Policy, Healthcare Companies: 
Professional Indemnity Insurance Policy. Eligible spend with MIGA is calculated on the total of the base premium and membership fee (where applicable) and after any government rebate, subsidies and risk 
management discount, excluding charges such as GST, Stamp Duty and ROCS. Qantas Points will be credited to the relevant Qantas account after receipt of payment for an Eligible Product and in any event 
within 30 days of payment by You. Any claims in relation to Qantas Points under this offer must be made directly to MIGA by calling National Free Call 1800 777 156 or emailing clientservices@miga.com.au     
 Insurance policies available through MIGA are underwritten by Medical Insurance Australia Pty Ltd (AFSL 255906). Membership services are provided by Medical Defence Association of South Australia Ltd. Before you make any 
decisions about any of our policies, please read our Product Disclosure Statement and Policy Wording and consider if it is appropriate for you. Call MIGA for a copy or visit our website at www.miga.com.au    © MIGA March 2019
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