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Dr Libby Anderson
Avant member

Leading support in your
times of need – it’s why
more doctors choose Avant
When the moment arrives, how confident are you in the quality of support
you’ll receive? Avant offers unrivalled protection.
Award-winning defence

Industry-leading insights

A 270-strong team including
Australia’s largest health law firm
recognised for their expertise,
providing members with
on-the-ground support in
six states and territories.

With half of Australian doctors as
members, we handle more calls
and cases. This wealth of insights
and experience helps us determine
the best approach for your matter,
to achieve a positive outcome.

*

Expert advice and risk
management
Prevention is better than cure.
That’s why members have access
to our medico-legal experts, 24/7
in emergencies, risk advisers and
high-quality educational resources.

Experience the Avant difference.
Michael Carbery – Head of Growth (NSW)
0419 279 286

avant.org.au/practitioners

IMPORTANT: Professional indemnity insurance products are issued by Avant Insurance Limited, ABN 82 003 707 471, AFSL 238 765. The information provided here is general advice only. You should consider the appropriateness of
the advice having regard to your own objectives, financial situation and needs before deciding to purchase or continuing to hold a policy with us. For full details including the terms, conditions, and exclusions that apply, please read
and consider the policy wording and Product Disclosure Statement, which is available at avant.org.au or by contacting us on 1800 128 268. *Accurate as at 04/01/2021.
MJN-595.1 03/21 (DT-1839)
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From the Editor
Welcome to the annual nonmember edition of The NSW
Doctor magazine. This issue is
our opportunity to showcase
to members and non-members
alike the breadth and depth of
AMA’s advocacy on behalf of
the medical profession.
When we visit medical schools,
we are often asked by students –
what does the AMA do? Simply
put, we exist to make our
members’ lives easier so they
can get on with the job they are
trained to do best – provide top
quality healthcare to patients.
Every day our Workplace
Relations Team answers
numerous calls and emails
from members about a vast
array of issues affecting their
professional lives. We cater
to the needs of doctors-intraining, GP specialists, nonGP specialists, public hospital
doctors, private practice
doctors, VMOs, CMOs, staff
specialists – and with that
comes an astounding range of
queries and requests for help.
We endeavour to tackle
each and every one of those
individual matters, because
helping members is our core
business.
In addition to looking after our
members’ individual needs,

we work on the larger system
issues that impact our members’
lives. You will likely be familiar
with our advocacy during the
pandemic, and our ongoing
central role in the COVID-19
vaccine rollout. But we have also
provided policy guidance on
private health insurance, aged
care reform, public hospital
funding, telehealth, and so
much more.
What makes the AMA such a
strong and relevant voice for
the profession is our leadership
team at both the Federal and
State level.
AMA is constantly growing and
changing to maintain relevancy.
We strongly believe that our
Council should reflect the
diversity of our membership and
encourage members from all
backgrounds to get involved in
medico-political advocacy.
In this edition, we showcase two
members who have both played
a significant role in developing
our organisation’s strategic
goals and forming policy to the
benefit of our members.
We hope you will be inspired by
their stories as much as we have
by their leadership.
Andrea Cornish,
Editor
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YOUR EXCLUSIVE OFFER.
BMW Australia. In cooperation with Samsung.

As a member of the Australian Medical Association NSW, enjoy exclusive ownership
benefits such as complimentary 5 years/ 80,000km BMW Service Inclusive Basic
package* and reduced rate on a BMW Driving Experience course.
Furthermore, we are delighted to partner with Samsung Australia to offer a complimentary
Samsung Galaxy S21 Ultra 5G^ on a new BMW purchase before 30 June 2021. Available
in Phantom Black and Phantom Silver, the Ultra lives up to its name with Galaxy’s fastest
chip, strongest glass, 5G and an all-day battery. More products coming soon.

Limited-time only. Visit your participating BMW Dealer today.
Offer applies to new BMW vehicles ordered between 01.04.2021 and 30.06.2021 and delivered by 30.09.2021 at participating authorised BMW dealers by
Australian Medical Association NSW members or their spouse, and cannot be combined with any other offer. Excludes fleet, government and rental buyers.
Consult your participating BMW dealer for further details. BMW Australia reserves the right to remove, change or extend the offer, including but not limited
to excluded models. * Complimentary service inclusive - Basic, including Vehicle Check, is valid from date of first registration or whichever comes first of 5
years/ 80,000km and is based on BMW Condition Based Servicing, as appropriate. Normal wear and tear items and other exclusions apply. Servicing must
be conducted by an authorised BMW dealer in Australia. ^ Samsung Galaxy S21 Ultra 256GB Phantom Black (SM-G998BZKEATS) or Samsung Galaxy S21
Ultra 256GB Phantom Silver (SM-G998BZSEATS). Not redeemable for cash and is not negotiable or transferable. The Promotion Code will be sent to the
nominated email address up to 30 days after the purchased vehicle has been delivered by the selling dealership, and can only be redeemed via the dedicated
redemption website at [www.samsung.com/au/BMWoffer]. Use of the Promotion Code is subject to the Samsung Electronics Australia (Samsung) terms and
conditions of sale. The Promotion Code expires on 31.10.2021. All customers consent to their personal information being collected and stored for the purpose
of the promotion in accordance with Samsung’s privacy policy, available at www.samsung.com/au, which forms part of these T&Cs.

President’s Word

ON A ROLL… SOMEWHAT

DR DANIELLE MCMULLEN
PRESIDENT, AMA (NSW)

The COVID-19 vaccine rollout
been less of a smooth roll and
more like a beginner learning
how to drive manual, but we
remain committed to tackling
each new hurdle.

NO ONE SAID that the vaccine rollout
would be easy, but does it have to be
this hard?
We might be top of the charts for
containing the spread of the virus, but
we barely make the Hot 100 list in the
world for the number of COVID-19
vaccinations administered for every
hundred residents.
It’s not through lack of effort. GPs
across the country have put up their
hands up to be involved, reorganised
their clinics, made alternative staffing
and rostering arrangements and
generally tried to be supportive of the
process with all its plot twists and turns.

And for all the miscalculations and
mistakes that might have been made so
far, to a certain degree some challenges
have been beyond Government control
– EU restrictions on trade have limited
supply and “securing the Pfizer vaccine”
has not guaranteed it would make it to
our shores in a timely fashion.
The latest announcement from ATAGI
regarding AstraZeneca’s rare but serious
thrombosis with thrombocytopenia
complication has thrown yet another
curveball, and increased vaccine hesitancy.
Through all of this AMA has tried
to remain supportive – calling for
calm, reason, transparency and clear
communication.
As President, I’ve been speaking to
the media almost daily about the COVID
vaccine rollout and meeting with health
stakeholders, including NSW Health on
a weekly basis to discuss developing
issues.
At the forefront of my mind is our
members, and our patients.
We have pushed for healthcare
workers to be a priority in this rollout.
Since the beginning of this pandemic,
healthcare workers have been on
the frontline of this crisis, risking your
lives, sacrificing time spent with family
and loved ones to protect them from
infection, and doing your best to
continue to provide care to patients.
Healthcare workers continue to be
most at risk of infection – therefore
they should be the highest priority for
vaccination. AMA successfully advocated
for the State Government to open its
hubs to Phase 1b healthcare workers to
ensure access to members.
Whilst the COVID-19 vaccine rollout
has dominated the first half of 2021,
we have continued working on other
strategic priorities.
The parliamentary inquiry into rural,

regional and remote healthcare held its
first hearings in March, which AMA (NSW)
was privileged to attend. We prepared
our written submission to the inquiry with
the essential input of our members who
have experience working in these areas.
The hearing was an opportunity to
discuss the challenges that exist for nonmetropolitan areas, but also the good
news stories and solutions that could be
developed to improve services.
The hearing preceded my tour of South
Coast NSW, where I had the pleasure
of visiting health facilities and doctors in
Bega, Moruya and Batemans Bay. The
trip provided insight into the needs of
the local population and the necessity of
health service improvement.
We look forward to working with
our members, Government and other
stakeholders to develop these initiatives and
improve healthcare for all residents of NSW.
AMA (NSW) is also in development of
two pivotal surveys which will serve as a
backbone for future advocacy.
We will be releasing our survey for
senior doctors to measure engagement
with their hospitals later this month. This
will be followed by our annual Hospital
Health Check for doctors-in-training.
Both surveys are important tools in
measuring aspects such as wellbeing,
burnout, engagement, overtime, and more.
Thank you to the AMA members who
have supported our organisation through
the last 12 tumultuous months, and to
those non-members, we hope you will
consider joining us – we are stronger
together. dr.

President@amansw.com.au
@_daniellemcm
www.facebook.com/amansw
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...we’re here for you
Support and guidance whenever you need it,
from the experts in medical indemnity insurance.
For assistance call our friendly team on
1800 777 156 or visit www.miga.com.au

Earn 75,000 bonus Qantas
Points when you first insure
with MIGA by 31 July 20211

Plus earn 1 Qantas Point per
eligible $1 paid to MIGA for your
medical indemnity insurance2

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 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. 1 75,000 bonus Qantas Point offer only available to
registered Australian medical practitioners who first insure with MIGA in a fully insured category, as a doctor in private practice, for cover commencing on or after 30 June 2021 and on or before 31 July 2021, and who pay in full by
31 July 2021 or enter into a direct debit arrangement with MIGA by 31 July 2021, and have paid their first instalment and have not exercised their rights to cool off or had their insurance cancelled by MIGA, as per the terms of the Policy.
MIGA Terms and Conditions for bonus Qantas Points for Fully Insured are available at www.miga.com.au/qantas-bonus-tc-pp. 2 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 at 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. ©MIGA March 2021

In the Media

AMA (NSW) IN ACTION
AMA (NSW) President, Dr Danielle McMullen has been a consistent voice for healthcare in the media.
Crowds at SCG
Vaccine legal risks to doctors
11 April 2021

“Obviously protecting patients is our
number one goal, but also making
sure that the doctors aren’t putting
themselves at risk,” Dr Danielle
McMullen told the SMH.

6 January 2021
The AMA calls on
Government to impose
tougher restrictions in
response to community
transmission. “The general
public needs to take this
seriously,” Dr McMullen
told the Today Show.

Vaccine proposals
17 January 2021

It’s difficult to plan for the
vaccine rollout because
the schedule for the timing
and number of vaccines is
still not clear, AMA (NSW)
President, Dr Danielle
McMullen told the SMH.

State and Federal Gov’t
vaccine stoush
4 April 2021

Axing of lock-out laws

Dr Danielle McMullen told
the SMH “We don’t think the
infighting between levels of
government is helpful to the
vaccine rollout.”

9 February 2021
The removal of lock out
laws in Greater Sydney is
disappointing, AMA (NSW)
President, Dr Danielle
McMullen told Triple M Radio.

Mandatory disease
testing

Rollout launch chaos

12 February 2021
The Daily Telegraph covers
Dr Danielle McMullen’s
appearance at the hearing
into Mandatory Disease
Testing.

18 March 2021

“Yesterday was chaos, our
poor reception and those
around the country were
just swamped,” AMA (NSW)
President, Dr Danielle
McMullen told the Today
Show.

Elective surgery
waiting lists
17 March 2021

“..what we’re seeing is
a return to pre-COVID
emergency department
and elective surgery
activity levels,” Dr
Danielle McMullen told
the SMH.

Facebook news ban
18 February 2021

AMA (NSW) President, Dr
Danielle McMullen told 2GB
the ban’s reach could have
unintended health implications.
“...it is really irresponsible and
potentially dangerous.”
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An opportunity
difficult to drive past.
In addition to the extensive benefits
you’ll be entitled to as part of the
Audi Corporate Program, purchase
a selected Audi model, such as the
new Q5, A4 Sedan and A6 Sedan,
prior to April 30 and we’ll include:
Complimentary registration,
stamp duty and CTP*

Audi Vorsprung durch Technik
*Offer available to employees of companies that are registered in the Audi Corporate Program. Available on new Audi A4 Sedan, S4 Sedan, A6 Sedan, S6 Sedan,
Q3 SUV^, Q3 Sportback^ and Q5 SUV vehicles purchased between 1/3/2021 and 30/4/2021 and delivered by 30/4/2021. While stock lasts. Not available in
conjunction with any other offer. Audi Australia may withdraw, change or extend all offers. ^Limited stock available on Q3 SUV and Q3 Sportback models.

From the CEO

TIME TO ACT

FIONA DAVIES
CEO, AMA (NSW)

The AMA has been working
harder than ever to advance
the interests of the medical
profession and patients. If
you’re not a member now,
there’s never been a better time
to join.

EVERY YEAR – without fail – we get to
May and think ‘how is it halfway through
the year already?’
This year, it genuinely feels like the
earth is spinning faster.
It has been an incredibly busy start
to 2021 for our team at AMA (NSW), as
well as our Council and Board.
The COVID-19 Vaccine Rollout has
been challenging for our members.
Regardless of whether you are receiving
the jab, arranging the jab for staff
members, or delivering it to patients –
there are a lot of logistics to be worked
out and questions to be answered.
AMA (NSW) President, Dr Danielle
McMullen has been interviewed
by media almost daily since 1 Jan
(sometimes multiple times a day) about
the latest COVID-19 related issue.
Our Council and Board members have
also played an active role responding to
media queries.
In addition, our representatives
have been in regular meetings
with Government and other health
stakeholders to get the latest updates
on this evolving situation.
Meanwhile, our Workplace Relations
Team has been working hard to answer
all our members’ questions over the
phone, through member emails and via
webinars.
Some of the topics we’ve covered in
webinars include: A COVID-19 Vaccine
briefing with NSW Health; Adverse
Events reporting; and Rostering and
Staffing Arrangements for the COVID-19
Vaccination Rollout.
If you missed these webinars,
members can find the recordings on our
website at amansw.com.au. Not an AMA
member? There has never been a more
critical time to join.
By becoming an AMA member, you

are helping to support the only medical
professional organisation in Australia that
has doctors’ interests at the centre of
everything we do. We play a pivotal role
in developing health policy and actively
advocate for you and your patients.
In the last year, AMA has been at
the forefront of helping Government
with its COVID-19 Vaccine Rollout, we
have identified solutions to improve our
aged care system, we have focused
on fixing the private health insurance
system, and we have fought for the
extension to temporary COVID-19
Medicare telehealth items. This is just
a small sample of our advocacy but it’s
indicative of the breadth that we cover.
Why? Because these are the issues
that matter to our members and it’s our
job to lobby on their behalf.
Some people say the AMA has
changed. And I would agree. It has
changed because our members have
changed. We have an increasingly
diverse workforce that has almost
equal representation between men and
women. Our members have identified
an interest in advancing social issues –
such as climate change – that have clear
implications for human health.
In this edition, we profile two doctors
who have been active in the AMA. We
hope you enjoy reading about their
stories and their advocacy on issues that
are close to their hearts.
If you are inspired to join, you can sign
up today and start enjoying some of
the benefits AMA membership provides
immediately. dr.
fiona.davies@amansw.com.au
@FionaDavies8
www.facebook.com/amansw
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Profile

BRINGING
IT HOME

Dr Shehnarz Salindera left Coffs Harbour with a purpose: to return
to her community with a skillset that improved regional access to
healthcare services.
THERE WAS NEVER any question in
Dr Shehnarz Salindera’s mind that she
would one day return to practice in the
regional beachside community in which
she grew up.
“For me, doing medicine was always
about serving my community. It’s an
important principle that I grew up with.
My parents and members in my family
are actively involved in community service
in different ways, from local council to
supporting and looking after migrant and
refugee people in our communities.
“And as a Sikh, it’s an important
principle as well. So it was always
the goal and to me it was the most
meaningful way that I could serve my
local community.”
Dr Salindera was born in Coffs
Harbour and grew up in Woolgoolga,
a small town just 25 minutes north.
Woolgoolga is unique in that it is one of
the first Indian settlements in Australia.
The Guru Nanak Sikh Temple, also
known as the Temple on the Hill, is a
distinctive landmark and symbol of the
area’s cultural and religious diversity.
“It’s a very multicultural community
but at the same time a very Aussie
beachside area to grow up in.”
Dr Salindera is a general surgeon, who
subspecialises in breast and oncoplastic
surgery. She offers outpatient services at
Coffs Harbour Breast Clinic.
While she always wanted to become
a doctor, Dr Salindera took a non-linear
route to medical school. After completing
10 I THE NSW DOCTOR I MAY/JUNE 2021

her Bachelor of Science at the University
of Sydney, she went on to do a Masters
in Health Law.
It was there that a convincing
classmate – Clin A/Prof Saxon Smith,
who went on to become President
of AMA (NSW) from 2014-2016 –
encouraged her to join the AMA.
Dr Salindera received a Rural Australia
Medical Undergraduate Scholarship – a
scholarship scheme for students with
a rural background who are studying
medicine at university – and chose to do
the rural program at Flinders University in
South Australia.
“Flinders University has a really good
rural medicine program, with excellent
rural clinical placements and an ability
to give an immersive experience that
helps prepare you for rural practice,” Dr
Salindera says.
After graduating medical school in
2010, Dr Salindera returned to NSW to
complete her internship and residency at
Coffs Harbour Base Hospital.
She enjoyed surgical rotations in med
school and during her training liked
working as part of a team in an acute
environment. So, she applied for surgery.
“I didn’t actually think I’d get on but I
was encouraged by local surgeons Dr
A Warrier and Dr W Ross,” she says. “I
went into the surgical program with very
little experience, as a PGY3, and with
very little practical operative experience. I
could not do any procedure by myself – I
really had to learn from the ground up.”
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EXCLUSIVE
CORPORATE
BENEFITS
LEXUS CORPORATE PROGRAMME

Get exclusive benefits
across a range of Lexus models with our Lexus Corporate Programme*.
THE BENEFITS FOR AMA NSW EMPLOYEES
– Preferential Corporate Pricing1
– 3 year / 60,000kms complimentary scheduled servicing2
– Reduced delivery fee of $995 (ex GST)
– Priority ordering and allocation

– Lexus Encore Owner Benefits^, including:
- Service Loan Car
- Invitations to Exclusive Events
- DriveCare Roadside Assistance
- Luxury Hotel Partnership Benefits
- Generous fuel offer
– Encore Platinum (L-series & F models only):
- Encore benefits, plus:
• Lexus OnDemand
• Valet Parking

Find out more at Lexus.com.au/Corporate
To access the Lexus Corporate Programme please contact Mark Nikolaevsky from Sydney City Lexus
SYDNEY CITY LEXUS | 824 Bourke Street, Waterloo
PH 02 8303 1900 | www.sydneycitylexus.com.au | MD4859
1. Conditions apply. See your Lexus dealer for further details.
2. Complimentary servicing expires at 3 years or 60,000kms from the date of first registration, whichever occurs first.
* Eligible models for the Corporate Programme are subject to change and may vary from time to time. Please contact your local Lexus
Dealer for more information.
^Full
termsNSW
and conditions
apply.
Lexus.com.au/Encore
for details. Encore Benefits apply on new and demonstrator
12Encore
I THE
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I Visit
MAY/JUNE
2021
vehicles sold on or after 01/01/2020 for a 3 year period from the date the vehicle is first registered. Inclusions may change without
notice. Subject to availability. For full T&Cs and details see your Lexus Dealer or lexus.com.au/Encore.

Overseas model shown.

Profile
She acknowledges it’s a tough
specialty; there is a lot to learn and it’s a
high-pressure environment to learn in.
“There were challenges throughout
my training, but I also felt that knowing
why I was doing it and having such a
strong sense of purpose and a goal to
give back to my local community really
sustained me through some of those
difficult times.”
Dr Salindera adds that having family
support and mentors and supervisors
who believed in her journey was also
crucial to her success.
She credits Dr Sally Butchers, a
surgeon in Lismore, for being a role
model to her – not only as a female
surgeon, but one who works in a regional
area. Associate Professor AJ Collins, a
consultant endocrine and breast surgeon
in Bega has also been influential.
“He really showed me that you can
deliver high quality care, even sub
speciality care, in a rural / regional
setting. You don’t actually need to
be in the city to be a sub-specialty
practitioner.”
She completed her general surgery
specialist training program at Prince of
Wales Hospital Randwick in 2017.
During her training, Dr Salindera
witnessed first-hand the important role
surgery plays in the treatment and cure
of breast cancer. She was also very
familiar with the stories of family and
friends in the Coffs Harbour community
who experienced breast cancer and were
in need of this treatment pathway. For
both these reasons, she chose to subspecialise in breast & oncoplastic surgery.
She undertook additional training in
oncoplastic breast surgery, melanoma
and surgical oncology at the Royal North
Shore Hospital & Melanoma Institute
Australia with funding from the Friends
of the Mater Foundation and then at the
Westmead Breast Cancer Institute.
“I have been fortunate to have ongoing
support from mentors from my fellowship
such as A/Prof Elizabeth Elder at
Westmead and Prof Andrew Spillane at

North Shore. I can discuss patients and
complex cases due to these connections
which is very helpful for working in rural.”
Her credentials also include a Masters
of Surgical Science and Practice from
the University of Oxford and completion
of the Harvard Business School’s Value
Based Healthcare Delivery program.
Dr Salindera returned to Coffs Harbour
in August 2019. The Coffs Harbour
Health Campus is a regional referral level
5 base hospital. The area is also home
to the Mid North Coast Cancer Institute.
With her experience and training, Dr
Salindera is able to provide a breast
reconstruction service to the community
that previously didn’t exist.
While her passion for providing access
to healthcare services to residents
in rural, regional and remote NSW
communities has determined her own
professional career, it has also led her to
be an influential voice in making systemwide improvements.
Dr Salindera appeared on behalf of
AMA (NSW) at the NSW Parliamentary
Inquiry into health outcomes and access
to health and hospital services in rural,
regional and remote New South Wales.
Whilst AMA (NSW) acknowledged the
challenges of delivering health services in
rural areas, our submission emphasised
what improvements could be made to
ensure access to adequate and reliable
medical services.
We prepared our submission with
the input of our members who have
experience working in these areas. The
input covered experiences from doctorsin-training to senior practitioners.
Dr Salindera played a pivotal role in
representing the submission and views
of regional doctors to the committee
during the inquiry hearing.
“I was absolutely thrilled to have
the opportunity to advocate for
rural communities and attend the
parliamentary inquiry in person. It’s
something I’m very passionate about
and I do think that delivering modern
high-quality care close to home is a

realistic and reasonable expectation of
Australians living in rural and regional
areas. The challenge, of course, is how
do we achieve that?
“I think the AMA’s focus on deliverable
ideas and deliverable change is the right
way to go.”
Dr Salindera’s thesis for her Masters
in Surgery focused on rural recruitment
and retention of surgeons. Through her
research, she looked at the challenges
of providing healthcare in centres
without critical mass.
“In a rural area you may be isolated
as a clinician and that can present many
challenges – from the day-to-day clinical
work to your personal/professional wellbeing.
“It can be difficult to stay up to date
with the type of care you are trying to
deliver, and you also have the stress of
working in a high-pressure environment
where you are isolated.
“Developing regional hospitals into
centres that have a critical mass of
people, as recommended in the AMA
strategy, is an important step forward.
“This will require flexibility in workplace
arrangements. It will require incentives
for relocation and incentives for retention.
I found in my research that there is
evidence that those strategies work.”
Dr Salindera adds that these solutions
also require governance structures
that help clinicians work in a safe
environment.
For example, for generalists to
practice with an extended scope
they require a network that not only
helps them maintain their skills but
provides support should they need to
escalate a patient’s care or gain input
on consultation with other experts in a
particular field.
“Having those structures in place for
people in regional and rural locations to
provide that extended scope of practice
is a really important step forward for
how we can develop better care, safer
care, and a critical mass of clinicians in
our regional hospitals.” dr.
amansw.com.au I 13
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Feature

The burden of inequity in terms of access to safe drinking water
in Australia disproportionately affects remote areas, and these
areas often have a larger population of Aboriginal and Torres Strait
Islander people.

HAVING ACCESS to safe drinking
water is a fundamental human right.
Water remains a critical issue for
many communities across Australia,
particularly those who were at risk of
losing their water supplies at the height
of the recent drought. As devastating as
losing water supplies might sound, many
Aboriginal and Torres Strait Islander
communities live without safe drinking
water every day. In prosperous countries
such as Australia, it is often assumed
that safe drinking water is accessible to
everyone – but it is not.
In many remote or very remote
communities bore water is often
the primary source of drinking and
household water, but it is often
contaminated and fails to meet the
standards of the Australian Drinking
Water Guidelines.¹ Water chemistry
analysis in some communities indicates
that the nitrate and uranium content
far exceed recommended levels for
drinking.² The burden of inequity in
terms of access to safe drinking water
in Australia disproportionately affects
remote areas, and these areas often
have a larger population of Aboriginal
and Torres Strait Islander people. The
fact that Indigenous people live without
safe drinking water is unacceptable and
it should not be the case that people in
remote communities are out of sight,
therefore, out of mind.
Aboriginal and Torres Strait Islander
people in remote communities represent
an important part of Australia’s heritage
and local, state, territory and federal
governments must take urgent action

to address the water crisis facing many
remote communities. Not only is access
to safe drinking water a human rights
issue, it is also an important public
health issue. The lack of water and
affordable healthy food in rural and
remote communities is strongly linked to
the epidemic levels of diabetes and renal
disease among Aboriginal and Torres
Strait Islander people. Sugary drinks are
more readily available than low sugar
drinks, and in some communities, they
are more accessible than running water.
In a recent study published by the
Australian National University, concerns
about the safety and quality of drinking
water in rural and remote areas have led
residents to avoid tap water and instead
buy bottled water, cordial or other
sugary drinks.³
It is unfathomable that in Australia,
there are some communities that do
not have access to safe drinking water
– this is essential for good health and
wellbeing. While most of us enjoy free,
safe drinking water from the tap, those
who can least afford it often have to
pay just to ensure they are not drinking
water sourced from rivers, streams,
cisterns, poorly constructed wells, or
water from an unsafe catchment. It is an
issue that demands immediate attention
and action by all levels of government
– without it, the health gap between
Aboriginal and Torres Strait Islander
people and their non-Indigenous peers
will remain wide and intractable.
The AMA sees an interim policy
opportunity for the Commonwealth
Government through Outback Stores to

ensure that bottled water is affordable
and available, especially where the
supply of drinking water to homes and
communities may be inadequate. Over
the long term, governments must invest
in the appropriate infrastructure, such as
proper treatment facilities, water storage
facilities and distribution systems to
meet the water needs of communities.
Access to safe drinking water is an
important policy issue for the AMA and
is something that we will continue to
advocate for – all Australians have the
right to permanent and free access to
safe drinking water regardless of where
they live. dr.
1. NHMRC, NRMMC (2011) Australian
Drinking Water Guidelines Paper 6 National
Water Quality Management Strategy. National
Health and Medical Research Council,
National Resource Management Ministerial
Council, Commonwealth of Australia,
Canberra.
2. Rajapakse, J. et al (2019). Unsafe drinking
water quality in remote Western Australian
Aboriginal communities. Geographical
Research, 57(2), 178–188. doi:10.1111/17455871.12308.
3. Thurber K. et al (2020). Sugar-sweetened
beverage consumption among Indigenous
Australian children aged 0–3 years and
association with sociodemographic, life
circumstances and health factors. Public
Health Nutrition, 23(2), 295-308. doi:10.1017/
S1368980019001812
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Profile

THE

diplomatic
doctor

Dr Costa Boyages swapped law for medicine and a jet-setting life as
an international diplomat for general practice in the small town of
Berry. Despite the seismic shift, his professional life has always been
underpinned by his passion for making a difference in people’s lives.
WHEN I SPOKE to Dr Costa Boyages
at the end of March, NSW was still
drying out from the extreme rainfall that
led to widespread flooding across the
State.
Billed as a ‘one-in-100’ year flooding
event, it comes, of course, on the back
on a ‘one-in-100’ year pandemic, which
followed the 2019-2020 bushfire season
now known as Black Summer.
“We’ve had a spate of biblical,
cataclysmic events in recent years,”
acknowledges Dr Boyages, adding, “the
more we mete out harms to the planet,
the more it bites back.”
According to Dr Boyages, who is a
member of Doctors for the Environment
and serves as a Director on the AMA
(NSW) Board of AMA, the nexus
between health and the environment has
never been more apparent.
“To my mind, the link is abundantly
plain.”
Dr Boyages’ passion for the

environment and sustainability
was sharpened by his work for the
Department of Foreign Affairs and
Trade, which landed him a two-year stint
working as a diplomat in New Zealand on
the Climate Change Emissions Trading
scheme.
Prior to becoming a doctor, Dr
Boyages spent his early professional life
as an international lawyer and Australian
diplomat.
He describes his foray into foreign
affairs as the ‘career I had aspired
to for a long time’. Even as a kid, he
was absorbed by his Dad’s copies of
The Economist and romanticised a life
working as a diplomat abroad.
After graduating high school in Sydney,
he went to the University of NSW to study
Arts/Law and majored in International
Relations.
Unlike some of his peers in law school,
Dr Boyages never entertained the idea of
a conventional corporate law career.
amansw.com.au I 17
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Looking for an alternative path, he
applied, and was accepted, into DFAT’s
graduate program in Canberra.
There he learned the key requirements
for life abroad – bilateral economic and
political relations, public diplomacy,
international security, as well as languages,
defensive driving and locksmithing.
If it sounds like the life of a spy, it’s
because it kind of is.
“It’s all part of the spectrum,” he says.
“Information can be obtained overtly or
covertly, but your job essentially is to feed
back information to government about a
range of topics so they can adjust policy
settings accordingly.”
He served in the Solomon Islands on
a regional assistance trade mission and
then did another short-term stint in India,
before his posting to New Zealand.
After completing a three-year cycle, he
returned to Canberra. The change from
working overseas to Australia’s capital
was marked.
“It’s almost two different jobs entirely.
Some people flourish in one setting but
not the other or vice versa.”
For Dr Boyages, the bureaucracy was
suffocating.
“I couldn’t own my own morals and
that was important to me.”
He wanted to be doing something
that made a more tangible difference to
people’s lives than wordsmithing.
While he had previously toyed with
the idea of becoming a doctor when he
was younger, he didn’t have the grades.
Now, at 28, he felt ready to tackle the
challenge and effect change in a different
way.
He joined the graduate program at
the University of Sydney’s School of
Medicine. He was doing an obstetrics
and gynaecology rotation in Hanoi,
Vietnam in 2011, when he met his wife,
Nikki, who was on a student nurse
placement in the emergency department.
After graduating in 2013, Dr Boyages
was drawn to the specialty of rural
general practice, which offered both

diversity and flexibility to work in rural
Australia.
According to Dr Boyages, his years
working as a diplomat have been
instrumental in preparing him for a career
in general practice.
“If you don’t know how to read the
room or bring an empathetic, attuned
response to someone’s situation, it’s
difficult to excel in general practice.
You get a lot of training on that as a
diplomat.”
Despite both being from Sydney,
Dr Boyages and his wife had a strong
longing for a tree change. After doing
some training in Central West NSW, they
eventually landed in Berry, pop. 2667.
“When we first arrived, Berry had
a sleepy retiree feel about it, but it
has since been inundated with young
families. There is a lovely sense of
community here.”
Dr Boyages is one of three practice
owners of the Cambewarra Mountain
Health/Junction Street Family Practice,
which employs 14 doctors and has a
patient base of about 10,000.
Alongside his general practice work,
Dr Boyages is a VMO in palliative care
at the David Berry Hospital and has a
number of other clinical, academic and
governance appointments.
He serves as an academic tutor with
the University of Wollongong; a clinical
supervisor and community trainer for
future GPs through GP Synergy; a
board member of the Medical Board
of Australia; a director of Rural Doctors
Network, a Captain and Medical Officer
(Reservist) for the Australian Army, and
a Councillor for the Illawarra Shoalhaven
Clinical Council.
Dr Boyages has “always gravitated
towards big picture thinking” and has
been an influential voice on AMA (NSW)’s
Board and Council. He believes it’s
important for all clinicians to take an
active role in medico-political advocacy.
“AMA is a broad church, but I think it’s
important to keep in mind what we share

“If you don’t know how
to read the room or
bring an empathetic,
attuned response to
someone’s situation,
it’s difficult to excel in
general practice. You
get a lot of training on
that as a diplomat.”
as a group.”
He is passionate about
improving healthcare
access for rural, regional
and remote residents of
NSW and says we need
some lateral thinking to
find solutions to improve
health equity across the
state.
“We need to think
about work opportunities
for spouses and
education opportunities
for families. These are the
types of things that will
get people invested in the
community.”
As for himself,
Dr Boyages is deeply
embedded in his own
community and says it’s
an idyllic place to raise his
two young sons, grow his
own vegetables, and raise
chickens.
While no longer working
on an international policy
front to improve the
environment, he is taking
a much more personal
approach to health and
sustainability. dr.
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BLURRED
LINES
It’s increasingly difficult
for doctors to understand
what constitutes appropriate
advertising. AMA has updated its
policy to clear the confusion.

DOCTORS HAVE a legitimate interest
in advertising their medical services;
however, inappropriate advertising
practices have the very real potential
to harm both individuals and the wider
community.
In recently updating its policy on
advertising and public endorsement
by doctors, now referred to as the
Position Statement on Advertising and
Public Endorsement 2020, the AMA’s
Ethics and Medico-Legal Committee
(EMLC) concluded that the line between
appropriate and inappropriate advertising
is increasingly blurred. This can lead to
confusion for doctors in how to meet
their ethical, legal and professional
obligations and potentially result in harm
to patients.
The AMA’s updated policy will support
members by referring to a range of legal
obligations and professional standards
set by entities such as the Australian
Health Practitioner Regulation Agency
(AHPRA), the Medical Board and the
Therapeutic Goods Administration while
providing additional ethical guidance
to support doctors to advertise in the

interests of patients and the wider
community.
Advertising by doctors should be
guided by ethical values including
respect, honesty, integrity, transparency
and accountability. They should facilitate
– not undermine – informed patient
choice, relevant medical referral and the
community’s trust and confidence in the
medical profession.
Inappropriate advertising practices can
be coercive and exploitative in nature
(possibly unintentionally), leading some
individuals to use products or services
indiscriminately or unnecessarily,
potentially resulting in physical,
psychological and/or financial harm.
Further, inappropriate advertising feeds
the perception that doctors are greedy
and self-interested, caring more about
their own personal and financial interests
than patients’ interests, damaging
community trust and confidence in the
integrity of the medical profession.
A good example of inappropriate
advertising is outlined in section 7 of
the position statement – pathologising
human conditions and experiences. This
amansw.com.au I 21
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Feature
refers to advertising practices that portray
human conditions and experiences as
pathological conditions requiring medical
treatment in situations where this is
not medically indicated. For example,
advertising that promotes unrealistic
body images, targeting common features
of the human lifecycle such as wrinkles,
skin laxity, breast ptosis or baldness that
are not actually pathological in nature nor
in need of medical treatment, exploits
individuals’ vulnerabilities, contributes
to poor mental health and encourages
unnecessary medical consumerism.
While doctors should clearly not
be involved in these inappropriate
advertising practices, there are less
obvious forms of advertising that
can nonetheless prove ethically (and
sometimes professionally and legally)
problematic if not managed effectively.
For example, social media increasingly
lends itself to innovative and unique ways
to advertise medical services to potential
patients, colleagues and other third
parties. The ‘real time’ nature of social
media allows doctors to post up-to-date
information such as changes to practice

arrangements which can benefit patients
by enabling them to make informed
decisions about the appropriateness of
the services.
The interactive nature of social media
can also enable doctors to engage
directly and publicly with patients and
others on doctors’ own social media
platforms. For example, by allowing
individuals to post comments or
questions on a doctor’s Facebook page,
comments that appear (deliberately
or inadvertently) to entice or persuade
others to use the doctor’s service can be
considered a form of advertising even if
the doctor did not solicit the comments.
Not only is this ethically problematic but
AHPRA may consider such comments
to be testimonials which are distinctly
banned under section 133 of the National
Law. Some confusion in this area has
arisen in relation to enforcement, due to
the obvious proliferation of advertising
on some social media platforms that
seems to infringe this regularly but goes
uncorrected.
As the opportunities to advertise in
new, innovative and dynamic ways

continue to grow, the AMA’s Position
Statement on Advertising and Public
Endorsement 2020 will assist members
to not only meet their legal and
professional obligations but to maintain
a strong ethical focus to advertise in
the interests of patients and the wider
community.
The position statement outlines the
ethical principles to guide doctors’
advertising practices, refers to relevant
legal obligations and professional
standards, and addresses advertising
in a range of contexts including
advertising of medical services; social
media advertising; publicly endorsing
products and services; participating in
media reports, magazine articles and
advertorials; and pathologising human
conditions and experiences.
The Position Statement
on Advertising and Public
Endorsement 2020 can be found
on the AMA website at https://
ama.com.au/articles/positionstatement-advertising-and-publicendorsement-2020. dr.
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Workplace Relations

DOMINIQUE EGAN

DIRECTOR OF WORKPLACE
RELATIONS, AMA (NSW)

DIFFICULT PATIENT
INTERACTIONS
There have been numerous
reports recently of frustrated
patients abusing practice staff
over the phone and in person.
Here’s what you can do to
protect yourself and your staff.

TENSIONS CAN RUN HIGH from
time to time in any workplace, and
medical practices are no exception.
The COVID-19 pandemic and now
the COVID-19 vaccination rollout have
only added to the tensions that many
members and their staff are facing in
specialist general practices, but also
across many other medical practices.
COVID-19 related lockdowns and now
vaccination uncertainties have resulted
in stresses for medical practitioners, their
staff members, and their patients.
How do you make sure you and your
staff are safe while managing difficult
interactions with patients and their
families? The following provides guidance
for managing difficult interactions.
1. Good Communication
Good communication is key. While we
often think about good communication
in terms of how we speak with others,
good communication is as much about
listening as it is about what we say or

24 I THE NSW DOCTOR I MAY/JUNE 2021

how we say it. Sometimes people just
want someone to listen and not someone
to have an answer.
Acknowledging a patient’s or family
member’s concerns can make a real
difference to how that patient or family
member feels and responds to you.
Taking a step back can also be
important. At times of high patient
demand, are your staffing arrangements
such that staff members can have regular
breaks to help manage their own stress
levels? We all know that as our own
stress levels rise, our communication
suffers.
2. Try to de-escalate
If a patient or a family member becomes
upset during an interaction, think about
whether there is another person best
placed to try and de-escalate the
situation. For example, is there someone
in the practice who knows the patient
better and may be best placed to speak
with them?
If you are involved, and the tensions
are continuing to rise rather than reduce,
know when it is time to step away
and / or bring someone else into the
conversation.
3. Set boundaries and know what
behaviour is unacceptable
As a medical practitioner you have

Workplace Relations
professional obligations to your patients.
That said, those professional obligations
do not mean that you and your staff
must accept threatening and / or abusive
behaviour from patients. If patients
are physically or verbally abusive or
threatening to you or your staff that is not
okay.
Make sure you and your staff know
what is unacceptable behaviour, and
if this occurs, how it will be handled. A
written policy is a great reference for all
staff, as is staff training and providing
staff (and yourself) with the opportunity
to debrief after a difficult interaction. A
debrief can be important for a range of
reasons, not least of which is assessing
what worked and what did not, and what
could be done differently in the future.
Be firm with patients if they overstep
the mark during their interaction
with you or a staff member about
what is inappropriate, and what the
consequences will be if they do not
refrain. For example, if a patient is
verbally abusing a staff member, let
the patient know their behaviour is not
acceptable, and if they do not stop, they
will be asked to leave the practice.
4. Be wary of manipulative behaviour
Maintaining professional boundaries is
important for your own protection as
much as your patients’ protection. Be
wary of manipulative patients who may
ask you to compromise your standards.
While giving in to patients may seem the
easier course at the time, it potentially
places you in a precarious position.
There will come a time when your limits
are reached, and once you no longer
do as your patient wishes you are left in
a vulnerable position should the patient
make a complaint about you.
5. Have an emergency procedure
in place
In the event that a patient is violent or
threatens violence, make sure you are
familiar with your practice’s emergency
procedure. Do you know how to alert

other staff? Is it necessary for the police
to be called? Are you able to safely exit
the room if necessary?
6. Is it appropriate to end the
doctor-patient relationship?
In an emergency you have legal and
ethical obligations to assist a patient. In
the absence of an emergency, you are
not obliged to provide care to a patient.
If unacceptable behaviour is an
ongoing issue – or even if it was a
significant one-off episode – and you
believe the doctor-patient relationship
has broken down and it is not in the
patient’s best interest, or your best
interest, to continue with the doctorpatient relationship, you can take the
necessary steps to end the doctorpatient relationship.
If you determine that it is necessary to
end the doctor-patient relationship you
should assist the patient to transfer their
care to another medical practitioner. It
may be necessary, depending on the
care you are providing to the patient, to
continue to see the patient while their
care is being transferred. If this is so, you
should be clear with your patient about
the timeframe within which they are to
find another practitioner.
It is advisable to seek advice before
doing so to reduce the risk of a patient
complaint.
The AMA (NSW) Workplace Relations
Team understands how stressful difficult
interactions can be. We are here to assist
you to manage difficult interactions and,
if required, to bring a doctor-patient
relationship to an end. dr.

Need help?
Please contact our Workplace
Relations Team on
02 9439 8822 or by email
workplace@amansw.com.au

Did you know?
>>>>>>>>>>>>>>>>

AMA (NSW) regularly offers
webinars on a range of topics
applicable to private practice
employers. If you missed these
webinars, you can access the
recordings on amansw.com.au.

PRIVATE PRACTICE:
CONSULTATION, CHANGE
AND REDUNDANCY
This webinar covers rights and
obligations when it comes to
redundancy and restructuring.
We discuss the process and
practical tips for consultation,
changes to hours of work, genuine
redundancy, redeployment and
final pay in a redundancy situation.

ROSTERING AND STAFFING
ARRANGEMENTS
Our experienced Workplace
Relations Advisors discuss
different types of employment
arrangements. We cover
variations to contracted hours,
paying penalty rates, working
on Saturdays and part time
employees working extra hours.

PRIVATE PRACTICE:
PERFORMANCE
MANAGEMENT
Managing staff performance well
can be good for business and
drive employee performance,
while poor performance can be
time consuming and challenging.
This webinar covers the practical
steps in managing performance,
addressing poor performance and
complying with your obligations as
an employer. We will also look at
how AMA (NSW) can assist you in
this process.
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ROSTERING FOR
THE ROLLOUT
Staffing arrangements

LYNDALL HUMPHRIES
SENIOR EMPLOYMENT LAWYER,
WORKPLACE RELATIONS,
AMA (NSW)

Are you considering changing
your staffing arrangements to
accommodate the COVID-19
vaccine rollout? We’re here
to answer all your rostering
questions.
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Our Workplace Relations Team has
been very busy recently responding to
enquiries from private practices about
staffing arrangements in light of the
COVID-19 vaccine rollout.
Whether you are currently operating
extended hours, planning for a busy period
ahead or just want to find out more, we
encourage you to contact us with any
questions you may have about rostering
for the COVID-19 vaccine rollout.
There is a lot to think about –
staffing up, staffing down, variations
to contracted hours, paying penalty
rates, working on Saturdays, part time
employees working extra hours, and
more. If these matters sound complex or
stressful, contact us – we can help!
Here are a couple of our most frequently
asked questions.
Q: My practice is expecting an
increase in phone calls and I would
like my part time receptionist to work
an extra day. How do I go about doing
this?
A: Your receptionist has a contract of
employment with your practice, whether
this is in writing or not. Hours of work
are a term of the contract and parties
to a contract cannot change terms of a
contract unilaterally. Any changes must
be agreed between the parties.
In accordance with your modern
award obligations, you are required to
consult with your receptionist and any
representative she may have about your
proposal to increase her hours of work
by an extra day. You should provide
your receptionist with information about
the proposed change (i.e. the additional
hours, day of the week, starting and

finishing times and when the extra day is
to begin) and invite her views about the
impact of the change, including on family
or caring responsibilities.
When asking your receptionist to agree
to your proposal, it may be helpful to be
as open and transparent as possible.
Your receptionist will be more likely to
agree to the extra day if she has some
background and context around the
proposal and understands the need for
change.
If your receptionist agrees to increase
her part time hours, you are required
by the modern award to record this
agreement in writing. This is also sensible
from a contractual perspective. You
should agree with your receptionist on
an hours of work variation in writing,
recording the revised agreement on
hours of work, days and starting and
finishing times. If you do not agree on
an hours of work variation in writing,
this may impact on your liability to pay
overtime rates to your receptionist for
any hours worked in excess of their
ordinary hours.
If your receptionist does not agree
to an increase in part time hours, you
cannot force her to work the extra
day and you will need to look at other
resourcing arrangements.
Q: My practice is preparing to staff
up for the COVID-19 vaccine rollout.
We are planning to put on additional
staff as soon as we are given notice of
increased vaccine supply. Should we
employ them as part time or casual
staff?
A: The decision to employ practice staff
on a part time or casual basis should
really depend on the needs of your
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can refuse or swap shifts, including at
short notice. Casual employees are paid
a 25% casual loading, paid in lieu of paid
leave and other permanent entitlements.
At present, there is a lot of uncertainty
over Australia’s COVID-19 vaccine
rollout. If flexibility is key to your vaccine
rollout, casual employment will allow
you to roster your staff on an as needed
basis. However, there is a higher rate of
pay and the risk that your casual staff
may cancel their shifts at short notice. If
reliability is key to your vaccine rollout,
part time employment will provide
you with predictability and certainty in
rostering and staffing arrangements at
a lower rate of pay. However, it is often
hard to increase or decrease hours of
work to suit the needs of your practice,
unless the employee agrees, and you
may find yourself overstaffed.
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practice. In making this decision, it is
helpful to understand the nature of part
time and casual employment.
A part time employee works less than
an average of 38 hours per week and
has reasonably predictable hours of
work. Part time employees are entitled
to paid leave, including annual leave,
personal/carer’s leave, compassionate
leave and payment for public holidays.
They are also usually entitled to notice of
termination, or payment in lieu of notice.
A part time employee can be employed
on a permanent or temporary basis.
A casual employee knows that there is
no firm advance commitment to ongoing
work with an agreed pattern of work.
Their hours of work may be irregular,
unpredictable or intermittent. A casual
employee’s roster can change each week
to suit the needs of the practice and they
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Workplace Relations

Ask us! We can help.
If you have any other questions about
rostering or staffing arrangements or
wish to discuss the circumstances at
your practice, including penalty rates
and weekend work, please contact our
Workplace Relations Team. dr.

Need help?
Please contact our Workplace
Relations Team on
02 9439 8822 or by email
workplace@amansw.com.au
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FINANCIAL
PARTNERS
THROUGHOUT
Your Career
Want to secure your financial future?
We can help you at any stage of your journey
by providing tailored expert advice.
Specialist Wealth Group understands your profession and can help you achieve your financial
goals. We have the experience and knowledge to create the right solution for you.
With years of industry experience, we are experts in:

˚ Financial Planning :

˚ Lending:

˚ Insurance:

+ Life Insurance

+ Home/Investment

+ Life/TPD/Trauma

+ General Insurance

+ Equipment

+ Child Cover

+ Budgeting & Cash Flow

+ Commercial Property

+ Buy/Sell

+ Salary Packaging

+ Fit-out

+ Business Expense

+ Estate Planning

+ Goodwill

+ Key Person

+ Business Planning

+ Motor Vehicle

+ Business Interruption

+ Debt Structuring

+ Margin

+ Education Funds

+ Property Advice

+ SMSF

+ Superannuation (inc. SMSF)

+ 110% LVR with no LMI

Receive a FREE 2 hour planning & review session
with one of our industry specialists.
Contact us on 1300 008 002
Specialist Wealth Group Pty Ltd (ABN 17 152 691 711) is a Corporate Authorised Representative (No. 449142) of Dealership Services Pty Limited
(ABN 91 612 252 801 & AFS Licence No. 489 933). Specialist Wealth Group Pty Ltd (ABN 38 169 274 131) is also licenced as a corporation under the
Property, Stock and Business Agents Act 2002 (Corporation Licence number 10066110) the licensee in charge is Russell Price (Licensed Real Estate
Agent – License number 20077737. Lending is provided by Specialist Lending Group Australian Credit Licence 404291

+ Income Protection

Column

PROSTHESES LIST REFORMS

ASSOCIATE PROFESSOR
JULIAN RAIT
CHAIR, AMA COUNCIL OF PRIVATE
SPECIALISTS AND PRESIDENT OF
AMA VICTORIA

The AMA supports reform of
the Prostheses List to ensure
sustainability of private health
insurance, but changes should
not reduce choice, increase outof-pocket expenses for patients,
and/or increase likelihood of
poorer health outcomes.

THE AMA HAS recently supported
extensive reform of the Prostheses List
which underpins our private sector (in
much the same way that the MBS and
PBS do). The Prostheses List sets out
which medical devices health funds must
pay benefits for, and how much they
must pay.
For instance, if a member of a health
fund has hospital orthopaedic cover
and requires a hip replacement, their
health fund would be required to pay the
minimum benefit for any artificial hip listed
on the Prostheses List.
There are approximately 11,000 items
on the Prostheses List which gives
specialists a wide range of choice.
Examples of products on the Prostheses
List include:
• hip, knee or shoulder joint replacement
devices
• cardiac implantable electronic devices,
like pacemakers and implantable
cardioverter defibrillators
• vascular and cardiac stents
• human tissue items, like bone or bone
fragments, vascular grafts, corneas and
heart valves
• insulin infusion pumps.
Currently, the Prostheses List delivers
well against a range of key criteria
including:
• supporting the clinical choice of
prosthesis by the medical practitioner,
to ensure that the best prosthetic
product is used for any particular
patient;
• providing for the medical device
companies to support Australian
specialists in their use of specific
prostheses;
• providing access to a full range of
prosthetic items to suit patients’
different clinical needs; and
• ensuring that patients do not have out
of pocket costs for a prosthetic item
regardless of its expense.

The one criterion that current
arrangements do not support well is
price, and the AMA agrees reform is
needed. The current policy parameters
do not deliver the efficiency outcomes
that are required to increase the
sustainability of private health insurance.
In December 2020, the Government
announced proposals to reform the
Prostheses List. They put forward two
models, but the AMA firmly rejected the
proposal to introduce a Diagnosis-related
Groups (DRG) bundled funding model
this has been pursued by private health
insurers.
The DRG model would improve the
bottom line for health funds but is fraught
with danger for patients. It would also
mean a reduced choice of prostheses,
increased out-of-pocket expenses for
patients, and an increased likelihood of
poorer health outcomes.
The AMA will support the introduction
of reference pricing for items on the List,
using the prices paid by Australian public
hospitals as a guide, and allowing for
particular features of the nation’s private
sector, including the extra support offered
by medical device companies. However,
we believe that this option still requires
extensive work in consultation with the
whole industry to achieve the best possible
outcomes for patients and the sector.
The AMA has also called for changes
to the listing process to improve the
evidence supporting prostheses use,
which will further improve patient
outcomes.
You can find the AMA’s submission at
/ama.com.au/articles/ama-submissiondepartment-health-consultation-relationoptions-reforms-and-improvements.
The Government is currently reviewing
the submissions it has received and we
expect an announcement on the future
of the Prostheses List in the May 2021
Budget. dr.
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THE
CLIMATE
CRISIS:
What can doctors do?
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Feature

I HAD ALWAYS PLANNED to be a
physician, but as a JMO I became more
interested in the ‘bigger picture’ health
issues, such as obesity, tobacco control,
and vaccination. So instead I trained in
public health medicine. However, even
these issues are now dwarfed – not by
pandemics – but by climate change.
Many doctors think that climate
change might be important, but with our
busy lives and careers, most are yet to
understand just how urgent and serious
it is. Given the latest scientific evidence it
is no exaggeration to say that substantial
decarbonization is needed in the next
eight to nine years to avert catastrophic
climate breakdown.
All sectors need to decarbonize,
but the health sector has a particular
responsibility and opportunity to act.
Climate-health impacts are not just
related to heatwaves and floods, but
also shifts in infectious diseases, food
and water insecurity, mass migration
and civil conflict. So, we firstly have a
responsibility to speak up for climate
action as a health protection measure.
The other less widely known issue
is that we work in a system which is a
big part of the problem. Globally, if the
health sector were a country, it would
be the fifth largest greenhouse gas
emitter on the planet. In healthcare,
we use fossil fuel-based energy, huge
volumes of water and natural resources,
and produce vast quantities of waste:
so ironically our system is a substantial
contributor to the climate crisis which
is harming human health. As it currently
operates, our health system is producing
its own patients.

A net zero health system
Our task then is to transition to a
net-zero health system. This requires
leadership and a plan. Last month, the
AMA and Doctors for the Environment
Australia called for our health system to
commit to net zero by 2040, and for a
Sustainable Healthcare Unit to lead and

coordinate that transition. This is the kind
of leadership that we need. The day after
this announcement, I joined the AMA.
Next, we need a plan. The National
Health Service (NHS) in the UK has
modelled its pathway to net zero. It will
require a raft of actions across energy,
transport, models of care, public health
and clinical practice which, cumulatively,
would get them to net zero by 2040.

What can doctors do?
In energy, we need to electrify everything
(and decarbonize the grid), use
renewables (with back-up and storage),
improve efficiencies and have smart
monitoring and sustainable building
design. Importantly, energy itself is
a health issue: a recent study led by
Harvard University found that air pollution
from burning fossil fuels is responsible
for >8 million deaths annually – that’s
nearly 1 in 5 deaths globally. So, just as
we prohibit asbestos and smoking in our
hospitals, so we should rapidly phase
out fossil fuels. Doctors can advocate
for clean energy to your hospital general
managers and district health boards.
However, energy is not even half the
solution. About 60% of a health system’s
carbon footprint is from the embedded
emissions in pharmaceuticals, medical
devices, equipment, food, furniture,
waste, et cetera – areas that doctors
can influence and lead. The Centre for
Sustainable Healthcare (UK) has mapped
out what doctors can do:
• Focus on prevention: keep people
healthy and independent in their
homes and communities
• Reduce low-value care (care in which
the harms, risks and costs outweigh
any benefits)
• Develop lower carbon models of care
(e.g., telehealth)
•C
 onsider the environmental costs of
investigations and treatments: there
is published research measuring the
carbon costs of pathology tests, single
use equipment, cataract operations etc.

• Prescribe prudently: pharmaceuticals
constitute nearly 20% of the system’s
carbon footprint
• Consider lower carbon alternatives,
particularly regarding anaesthetic
gases and respiratory inhalers which
constitute 2% and 3% of the NHS’s
carbon footprint, respectively
• Support active and public transport
• Speak up: doctors are among
the most trusted and respected
professional groups in society. Climate
change will impact our patients,
communities and our families. Just as
we advocated for tobacco control and
seatbelts, so we have a responsibility
to speak up for climate action.

What’s the good news?
Over the past decade, the NHS has
reduced its carbon footprint by nearly
20% and saved almost GBP 2 billion.
Climate action would mean cleaner
air, healthier diets, greener and cooler
cities, more connected communities,
and more jobs. Climate change is the
biggest of ‘big picture’ health issues and
the path forward would be a win-winwin for health, the environment and the
economy. We just need to get on
with it. dr.

ABOUT THE AUTHOR

Dr Kate Charlesworth is a
public health physician and the
Sustainability Lead at South Eastern
Sydney Local Health District. She has
a PhD in low-carbon healthcare.
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is it
time for
your
check
Up?

AMA preferred partner for all your lending needs
Lending available up to 105% without Lenders Mortgage Insurance*
+ Home Loans

+ Construction Loans

+ Equipment Finance

+ Car Loans

+ Investment Property Loans

+ SMSF Lending

+ Practice Fitouts

+ Novated Leases

+ Commercial Property Loans

+ Goodwill Loans

+ Overdrafts

+ Share Loans

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.
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RURAL
MATERNITY
A CALL TO ACTION
Developing rural based maternity
services benefits women and
their local communities. The key
to success will be in making
these services and positions
attractive for the skilled
clinicians they require.
I WAS RECENTLY invited by the Rural
Doctors Association of Australia (RDAA),
and the Royal Australian and New
Zealand College of Obstetricians and
Gynaecologists (RANZCOG) to discuss
the future of rural maternity services at
Parliament House. The AMA, RDAA, and
the two rural generalist training colleges
(RACGP and ACRRM) have long seen
eye to eye on the need to develop Rural
Generalist Medicine in Australia.
The local health system is, and will
remain, the basis on which vibrant rural
communities are built. It is absolutely

essential that these systems are built
by rural doctors for the benefit of their
communities. In larger rural communities,
the appeal of locally based maternity
services is clear. When a maternity
service is lost from a rural town, this has
catastrophic consequences, not only
for mothers and babies, but also for our
communities at large.
The loss of a maternity service means
that women must travel long distances to
access care. This may be for something
as simple as an antenatal appointment.
It will almost certainly be required for
delivery. It is difficult for many who live
in the city to imagine uprooting your
entire family at 34-36 weeks gestation
to move to a larger centre to deliver your
baby safely. This is a particular travesty
in our First Nations communities who
have gradually had their rights to birth on
country removed from them as services
are wound back.
Not only are there direct consequences
for women, but communities as a whole
benefit from a functional maternity service.

Maternity Services attract broadly skilled
rural doctors (Rural General Practitioners,
Rural Generalists, and Specialists) with
the capacity to work in both primary
and hospital care. They also require an
operating theatre to be available in the
event of a crisis during labour. The running
of these services requires a critical mass of
skilled doctors, nurses and midwives. This
is an incredibly valuable resource that can
be called upon whenever difficult situations
arise in a rural town.
In their zeal to overcentralise services,
governments of all stripes have
suggested that rural birthing is “unsafe”
and can only be performed in larger
metropolitan and regional centres. This
has been disproven by data time and
time again. Rural clinicians are regularly
ignored in the planning of local services
in favour of centralised opinion and
edict from our cities. It is an egregious
example of geographic narcissism
that has real consequences for our
communities and our patients.
Governments claim they cannot recruit
doctors, nurses, and midwives. These
skilled clinicians do exist. We will be
seeing more of them as the National
Rural Generalist Pathway (NRGP) gains
steam. We must focus on making these
services and these positions attractive
for the skilled clinicians they require.
To have a baby is a human right. To
have quality healthcare in rural Australia
is a human right. Childbirth does not
respect geography, but it is time our
governments do. dr.

ABOUT THE AUTHOR

Dr Marco Giuseppin is chair of AMA Council
of Rural Doctors (CRD) and a member of
AMA Queensland Council.
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Advertorial

By Chris Richardson
National Lending
Manager at Specialist
Wealth Group

THE FIXED VS
VARIABLE RATE CONUNDRUM

A year on from the start of lockdowns and extreme measures to ensure
the containment of COVID-19 have seen the market experience a
significant drop in interest rates and not only on a variable basis.

property, coming into a large sum of money or working on current
debt strategies as part of your financial plan to maximise your taxdeductible expenses?

Many have always viewed fixed rates as a lead indicator to the market
as they seek to project out the next one, two, five and even 10 years.

If so, fixing may not be for you.

Fixed rates came crashing down and the longer-term outlook for a
rising interest rates market in the short to medium term became bleak.
This created a scenario not often seen in the Australian finance
industry whereby fixed rates started being offered well below the
variable rates on offer. Two drivers for this appeared to be:
1. Economic outlook
2. Banks seeking to secure their customer base
For this reason, it provides us with two views on the market: firstly, that
the low-interest rates were believed to be holding for some time and
secondly, that the banks feared a market whereby refinancing became
rife.
Since driving these rates low, the market has also responded with an
appetite for residential property and created a resurgence. This comes
from the lower holding costs of debt in the market and lower stock
numbers, and FOMO (fear of missing out).
However, recently the talk has been around the movement of the
longer-term fixed rates upwards, which has sparked interest from
many mortgage holders to act now!
So, what are you able to do in this situation?
The market is delivering rates well below 2% for fixed rates (which in
some cases represents savings of over 1% as of early April 2021),
and it is hard to resist the allure of that headline, but what are the key
points to consider when changing or refinancing to a fixed rate?
Firstly, consider your situation. What are you likely to be doing
over the next five years with the property and the debt? Is there a
reason you believe you will be heavily repaying the debt, selling the

Why, may you ask? When fixing a loan, the bank locks the rate away
and to repay the loan; it is still obliged to meet its obligations for the
remaining term and agreed rate. This causes a situation whereby
the bank then asks the borrower to repay the remaining interest or
a portion of it. This is what is referred to as “Break Costs”. If you can
foresee a situation where this is likely, then fixing whilst attractive
today may cost you in the longer term.
For those who can answer these questions and believe that they will
still have the property and that debt over the fixed period, then fixing is
a real option for you to consider.
In doing this, there are several variables to consider, such as how
much cash you save/accumulate each year vs your loan. This is
where the idea of split loans can create an effective strategy for
hedging your position and giving you the best of both worlds.
I always say to everyone considering fixed rates, if you are here to
play the game and pick the bottom of the market, you are merely
gambling. If you are considering fixed rates to secure your repayment
profile for the next few years, then it is an insurance policy for your
cash flow.
The simple answer to this, though, is whilst attractive in the market
currently, fixed rates can be a poison chalice if you do not understand
your position and what this means in terms of your finances.
However, do not fear; a simple solution is on hand. Utilising the
years of experience from the Medical Specialist Lender Consultants
at Specialist Wealth for advice and guidance can help you navigate
these murky waters to help you strive to achieve the best result for
your financial future.
Do not hesitate to call or email to book your obligation free
consultation today.

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

PREFERRED PARTNER

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.

Member Benefits

AMA (NSW) Corporate Partner Benefits
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.

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.

Accountants/Tax Advisers

Health Insurance

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

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

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.

For information and
assistance please call 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

CLASSIFIEDS

SPECIALIST MEDICAL SUITES
•A
 ttractive Specialist Medical Suites in the
ASHFIELD area
• Other professionals include dentist, exercise
physiologist, podiatrist and psychologist
• Centre regularly attended by elderly patients
and families
• Receptionist and secretarial services are
available if required
• Ample basement parking for specialists and their
patients
• Easy accessibility by car and public transport.
Please email manager@ramsaystreet.com.au
for further information

GENERAL PRACTITIONERS &
SPECIALISTS

Rockwell Medical Centre (North Shore Health
Hub, St Leonards)
• Join the only General Medical Practice in the brand
new North Shore Health Hub, opening soon!
• Located next to the NS Private Hospital in
St Leonards, Sydney
• Close to public transport and ample parking
• Extensive support and modern amenities provided
• Multiple arrangements available.
Please visit www.rockwellmed.com.au/info,
email rockwellmedcentre@bigpond.com, or
call 0401 226 072
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Member Benefits

Alfa Romeo & Jeep
Alfa Romeo’s® & Jeep’s®
Preferred Partner Program gives
members significant discounts
across both vehicle ranges.

Audi
Receive AudiCare A+ for the
duration of the new car warranty,
free scheduled servicing for 3
years/45,000km, and more.

AMA Training Services
Members receive a $500 discount
off first Assisted Study Program
term for yourself or nominated
staff member.

Accor Plus
Discounts on Accor Plus membership. Accor Plus provides access
to more than 600 hotels and 800
restaurants.

BMW
Complimentary scheduled servicing for 5 years/80,000 km, preferential pricing on select vehicles and
reduced dealer delivery charges.

Booktopia
Australia’s largest independentlyowned online bookstore. We stock
over 650,000 items and have over
5 million titles for purchase online.

Emirates
Receive discounts when you fly
with Emirates in Business and
Economy Class.

Hertz
10% off the best rate of the day
on weekdays and 15% off the best
rate of the day on weekends.

Jaguar Land Rover
Free scheduled servicing for
5 years/130,000 kms, 5 Year
Warranty, reduced new vehicle
delivery costs, and more.

Make It Cheaper
A business energy broker,
Make It Cheaper can help
members save money on
electricity.

Medical Staff
Medical Staff specialises in the
recruitment and placement of
Locum Doctors in Private and
Public Hospitals, and more.

Mercedes-Benz
Enjoy the benefits of this Programme
on selected vehicles, including
Preferential pricing, access to the
Corporate Rewards Portal and more.

Nespresso
Receive 10% off Nespresso Professional Zenius Machine and a
accessories valued at $251. Valid
ABN and business required.

Persian Rug Company
AMA (NSW) members receive a
significant discount on online and
in-store purchases of beautiful
handwoven rugs.

Qantas Club
Make your flight experience more
enjoyable with access to the
Qantas Club Lounge. AMA members save on Qantas Club fees.

RendTech
We specialise in helping
healthcare businesses work
more efficiently by providing a
range of IT solutions.

Samsung Partnership
Program
Discounts on Samsung smart
devices through an exclusive
AMA / Samsung online portal.

Solahart
Receive 5% off Solahart systems
tailored to your practice, and a
$500 Coles Myer Gift Card* with a
residential system purchase.

Sydney City Lexus
Preferential corporate pricing,
3 year/60,000km complimentary
scheduled servicing, reduced
delivery fee, and more.

Visual Perspex & Signs.
Our experienced staff can advise,
measure, manufacture and install
to suit your specific requirements.

Tesla Corporate Program
Complimentary 3-Year maintenance plan and waived delivery
fee and energy product purchases for AMA (NSW) members.

Call AMA (NSW)’s membership team on 02 9439 8822 or go to
amansw.com.au and ama.com.au for a full list of benefits.
Disclaimer: AMA (NSW) may financially benefit from its relationships with
Preferred Partners.
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CORPORATE PARTNER

PROPERTY
INVESTMENT
OXFORD STREET,
PADDINGTON
Offering 12%+pa*

April Invest has a 12 year track record of
Sourcing off market property deals.
Our market knowledge and approach
consistently delivers above market returns.

TO REGISTER FOR OUR NEXT
OPPORTUNITY. CLICK HERE.
www.aprilgroup.com.au

APRIL INVEST

IMPORTANT INFORMATION - DISCLAIMER
In providing, this document and any assessments, feasibilities or any other financial analysis, neither April Group Pty Limited nor the author accept any liability, including any liability for negligence, for any loss, damage, cost or expense incurred by any person
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
information is accurate or correct. Assumptions may have been made and the risk that such assumptions may be incorrect should be taken into account. We strongly advise that appropriate due diligence be carried out at all times.

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

JOIN
AMA (NSW)
TODAY!
TAX

DEDU

CTIBL

E

✔ Supports you with Workplace Relations
✔ Supports you through advocacy
✔ Supports you with member-only events and your career
✔ Supports you with member benefits
To join now contact our membership team
on 02 9439 8822 or go to

www.amansw.com.au/join-the-ama/
If you are already a member, get rewarded through our
Member-Get-Member program. See website for details

www.amansw.com.au/member-get-a-member/

FinancialParacetamol
May 2021

Kickstart your children’s super!

Welcome to the May, edition of
Financial Paracetamol for 2021.
In this edition:
Superannuation for children.
Helping your children secure
their financial future is a goal
shared by most parents.
Estate planning is more than
just a will... Estate planning
is the process of developing a
strategy to deal with your assets
after you pass away.
30 June 2021 - It’s time to get
organised! It’s not long now until
the end of another financial year
rolls around and we all know

Helping your children
secure their financial
future is a goal shared by
most parents.

Depending on your tax structure, you
may be able to make tax deductible
contributions (concessional contributions)
into your child’s super fund - the cost to
you for making these contributions can
potentially be halved due to the tax benefit
you receive.

While saving money for your children
in bank accounts, managed funds and
other investments is a common approach,
the tax efficiency and compounding
effect of superannuation which makes it
an effective savings vehicle cannot be
ignored.

In addition, you can consider making
one-off after-tax contributions (nonconcessional contributions) into your
child’s fund.

If you have working children, you may
know that the superannuation guarantee
(SG) currently requires your child’s
employer to pay 9.5% of their earnings into
their superannuation fund.
From July 1, 2021, the SG is legislated to
rise in half per cent increments every year
until it reaches 12% of wages in 2025.
Using average weekly ordinary times
earnings figures (AWOTE) and assuming
an inflation rate of 1.50% and a super
earnings rate of 4%, your child could
expect to accumulate a super balance of
around $785,000 by age 65.
Investing additional money into your child’s
super fund early on in their life can make a
significant difference to how much wealth
they accumulate in super at retirement.

The graph below illustrates what a one-off
non-concessional contribution of $50,000
made to your child’s super fund at age
18 compounds to by age 65 – note that
it could add an extra $250,000 to their
balance.
Even more remarkable to note from
the graph is that making yearly nonconcessional contributions of $10,000
into your child’s fund from age 18 to age
40 could add a massive $762,000 to their
balance by age 65, potentially setting
them up for a comfortable lifestyle at
retirement.
Superannuation can be a powerful savings
option you can use to kick-start and
secure your child’s financial future.
However, the pros and cons of investing
in your child’s super should be weighed
carefully and we advise that you consult
with your adviser before deciding.

what that means… time to review
your records and get organised
before it’s too late!
Why automation is key
in effective cloud accounting.
Keeping on top of your cloud
accounting and reconciling
transactions can be a timeconsuming task – but it doesn’t
have to be!

Jarrod Bramble
PARTNER

Innovative thinking. Traditional values.

cutcher.com.au

Estate planning is more than just a will...

Estate planning is the
process of developing a
strategy to deal with your
assets after you pass
away.
An estate plan is more than just having
a will prepared and traditionally also
includes an appointment of a power of
attorney and enduring guardianship.
Unlike your other assets your
superannuation fund does not
automatically form part of your estate,
which means additional planning is also
needed concerning your super fund.
Ordinarily when looking at undertaking
estate planning many people focus on the
preparation of their will, and place primary
importance on providing for their families.
This is very important, but making sure
this is completed in a tax effective manner
is also critical in ensuring you provide for
your chosen beneficiaries.
One tax effective strategy that can be
incorporated into your estate plan is the
creation of a testamentary trust when
preparing your will.
A testamentary trust is a trust established
under a valid will.

Innovative thinking. Traditional values.

A testamentary trust operates like a
discretionary trust but can only come into
existence after you pass away.
The utilisation of a testamentary trust
in your estate plan can create asset
protection, flexibility when distributing
income, and income tax savings for its
beneficiaries.
Outside of your home it is likely your
superannuation fund will also form a
large part of your wealth and needs to be
considered when looking at your overall
estate plan.
When it comes to your super however, you
will need to also make sure it is distributed
in accordance with your wishes as it is not
automatically paid to your estate after you
pass away.
Where your super is paid will largely
depend on whether binding death benefit
nominations (BDBN) are in place.

We appreciate that undertaking the estate
planning process is not the most exciting
task to do but the consequence of not
preparing will likely be detrimental to your
family after you pass.
It is also important to not ‘set and forget’
once all the planning is complete.
A process should be put in place to
periodically review your estate plan to
ensure it continues to be applicable to
your personal circumstances, in line with
your wishes and remains tax effective.

If you feel your estate plan may
need some attention why not get
in touch with one of our trusted
advisors today.

30 June 2021 - It’s time to get organised!
Here is your pre 30 June tax checklist.
It’s not long now until the
end of another financial
year rolls around and
we all know what that
means… time to review
your records and get
organised before it’s too
late!
Here are a few handy hints and tips to help
you to get prepared prior to the end of the
2021 tax year:
• Service fees are one of the biggest
expenses for many doctors. Ensure
these are being paid in line with your
agreements and are paid in full by 30
June.
• Can you prepay any expenses
such as professional memberships,
subscriptions or even donations to
bring forward your deduction?
• Consider maximising your
concessional superannuation limit of
$25,000 - it’s important that payments
are paid well in advance of 30 June to
give your super fund enough time to
process
• Ensure your motor vehicle logbook is
up to date. Costs such as fuel, repairs
and insurances are claimable based
up to your relevant business use
percentage.
• Have you purchased any assets
during the year? Get this information
together now whilst it is readily
available. With the instant asset write
off being extended to 31 December
2020 there may be some significant
deductions here.
We also appreciate that your practice
manager plays a crucial role in gathering
information on behalf of the practice at this
time of year. Here are a few key areas we
suggest should be a focus:
• Ensure staff salaries and
superannuation are paid and
reconciled for the tax year,
superannuation must be paid before

30 June 2021 if you wish to claim a
deduction.
• Review expenses to ensure
explanations are clear, especially
around items such as entertainment,
staff training and repairs.
• The practice clearing account should
be cleared in full, with all doctor and
service payments made by 30 June
2021.

If you feel you may need some help
with tax and strategic planning,
please do not hesitate to get into
contact with our team.

Download the checklist

• Do you sub-lease rooms? Now is a
good time to ensure that any annual
rent reviews have been attended to
during the year.
• Also remember STP finalisation
needs to be completed prior to 14 July
2021.
Tax is one of the largest expenses you
have, so it makes sense to ensure you
are maximising any deductions that
may be available to you.

cutcher.com.au

Why automation is key
in effective cloud accounting.
Keeping on top of your
cloud accounting and
reconciling transactions
can be a time-consuming
task – but it doesn’t have to
be!
Here are our top tips for helping you
automate your processing to achieve
increased accuracy and greater
efficiencies, saving you valuable time.
Bank rules:
Creating bank rules for each bank account
is a fantastic way to automate many of
your transactions that occur on a regular
basis. Examples of these are income
amount, wages and bank fees.
Setting up a bank rule will allow you to
select the contact, account code, GST
treatment and description.
This rule will then automatically apply
these selections for you each time creating
better accuracy of your data.
Bank rules will save you time and create
better efficiency as each reconciled

transaction will be the same – less chance
of you needing to fix any reconciling
errors.
Repeating bills:
Another time saving option is setting up
repeating bills for regular supplier invoices
and transactions – set up as a draft to
approve or automatically approve awaiting
payment each and every month.
When using this automation there is no
need to create these bills from scratch
ever again.
Batch payments:
Pay your suppliers in bulk with a batch file.
In Xero select multiple bills from different
suppliers, create a batch payment file
(ABA file) and upload to your internet
banking.
This can reduce the risk of paying the
wrong amount or supplier in error and
increasing your efficiency.

upload receipts, invoices and bills.
Key data is then auto extracted using
OCR technology to digitally read the
information. Dates, invoice numbers,
totals and GST amounts are extracted and
populated automatically for you and then
pushed to your linked accounting file can
then be matched to your bank statement
lines
These add ons can help streamline your
bills process by saving data entry time
and reconciling your bank accounts in a
simplified, seamless process.
Adopting these efficient and time saving
strategies will undoubtably provide you
and your team more time in the day to
spend on improving practice efficiencies,
patient care and reaching overall practice
goals.

Would you like help with Xero?
Contact our Xero Hero today.

Using ‘add-ons’:
Add on programs such as Hubdoc or
Dext (formerly ReceiptBank) allow you to

Important Disclaimer: The material contained in this publication reflects General Advice only, and has not been prepared to provide specific Personal Advice to
any particular individual(s). It does not take into account the individual circumstances, risk profile, needs and objectives of specific individuals. The examples
are used for the purposes of illustration only. Readers should not act upon any matter or information contained in or implied by this publication without seeking
appropriate professional financial planning advice. The publishers and authors expressly disclaim all and any liability to any person, whether a client of Cutcher
& Neale or not, who acts or fails to act as a consequence of reliance upon the whole or any part of this publication. If the advice relates to the acquisition or
possible acquisition of a particular financial product, you should obtain a copy of and consider the Product Disclosure Statement before making any decision.

Liability limited by a Scheme approved under Professional Standards Legislation.

FREECALL 1800 988 522
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Is your practice covered
for COVID-19 vaccines?
The COVID-19 vaccine roll-out brings increased risks and responsibility for medical
practices around vaccine safety and complications, administration and patient consent.
It’s not only staff administering the vaccine who may be at risk of patient complaints. The actions of non-medical
staff, and lapses in training or privacy around vaccine management may also expose your practice to legal action.
Avant Practice Medical Indemnity Insurance covers^ your practice and staff for incidents arising from vaccine
management and administration, provided your practice normally administers vaccines, including:

adverse reactions if staff have
appropriate training
and qualifications

patient complaints arising
from a staff member having
COVID-19 and unintentionally
transmitting it to them

vaccine administration
outside of the practice
within Australia

practices set up as a
COVID-19 vaccination clinic.

Avant Practice Medical
Indemnity Insurance
Protecting your practice
and team against
COVID-19 vaccine risks

1800 128 268
avant.org.au/practices

Avant Practice Medical Indemnity Insurance has other features to cover your
practice and your team including^:

Complaints, inquiries
and investigations

Civil liability claims

Medicare audits

Employment disputes

Telehealth

Covers the practice for legal fees
associated with responding to
a Medicare Benefits Scheme audit.

Covers the practice for legal fees associated
with an employee dispute (including an
employment contract).

Covers the practice for telehealth activities,
including video conferencing and SMS,
when providing healthcare services.

Covers the practice and employees up to
$20 million for compensation amounts the
Covers the practice and employees
practice may become liable to pay, and the
in responding to an inquiry, inquest,
investigation or complaint brought before a associated legal defence costs for matters.
registration board, tribunal or complaints unit.

Privacy issues
An unintentional breach of privacy or
confidentiality can result in inappropriate
disclosure of or access to a patient’s
medical information. Covers compensation
and legal costs for privacy breach claims.

Insuring your practice with Avant gives you access to leading support when you need it

Avant Law
Protect your practice with the
backing of Australia’s largest
specialist medico-legal health
law firm

Avant Medico-legal
Advisory Service
Expert advice when you need it most.
Available 24/7 in emergencies.

Avant Risk Advisory Service

Avant Cyber Insurance+

Minimise risk with advice on issues
including communicating with
patients, and privacy protocols
within the practice.

Complimentary cover for your
practice’s digital assets
and operations

Protect your practice and team with
Avant Practice Medical Indemnity Insurance.
1800 128 268

avant.org.au/practices

*IMPORTANT: ^Cover is subject to the full terms, conditions and exclusions of the policy. ^Avant Practice Medical Indemnity Policy is issued by Avant Insurance Limited, ABN 82 003 707 471, AFSL 238 765 (Avant). +Avant Cyber
Insurance cover is available up to 20/03/2022 to eligible Avant Practice Medical Indemnity Policy holders under a Group Policy between Liberty Mutual Insurance Company, ABN 61 086 083 605 (Liberty) and Avant. 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 Avant.
For full details including the terms, conditions, and exclusions that apply, please read and consider the relevant Policy Document and the Cyber Group Policy Schedule, which are available at avant.org.au or by contacting us on
1800 128 268, before deciding to purchase or continuing to hold a policy or plan. Information in this document does not constitute legal or professional advice and is current as at the date of initial publication. MJN-679 04/21 (DT-1890)

