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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.

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 19/05/21.                   MJN595.1  11/21  (DT-2194)

Industry-leading insights 

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.

Award-winning defence 

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.

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.

1800 128 268 avant.org.au/practitioners

http://: https://www.avant.org.au/practitioners/?utm_source=nsw_doctor&utm_medium=digital_magazine&utm_campaign=avant_matures_fy2&utm_term=jan-feb&utm_content=ifc_fpc


1   I   THE NSW DOCTOR  I  JANUARY/FEBRUARY 2022 amansw.com.au   

14 
VOLUNTARY 
ASSISTED 
DYING
The Voluntary Assisted Dying 

Bill 2021 passed the NSW 

Lower House on the last 

sitting day of 2021. What 

happens now?

19
CLIMATE 
CHANGE: THE 
INVISIBLE 
IMPACT

Psychiatrist Dr Cybele Day is 

raising awareness about the 

impact of climate change on 

our mental health. 

Contents

21
HEALTHY 
HUMANS 
DRIVE THE 
ECONOMY:

We’re now witnessing one 

of the worst public policy 

failures in Australia’s history.

23
IMPROVING 
MENTAL 
HEALTH CARE

AMA Indigenous Medical 

Scholarship Winner Destiny 

Kynuna on her career goals.

25
THE THRIVING 
DOCTOR 
Achieving balance and 

fulfillment in medicine.

REGULARS

5 

President’s Word

7 

From the CEO

9
Workplace Relations

27 
News

28 
Classifieds 

29 
Member Benefits

11 
ON THE 
RECORD
What should you do 
if you are approached 
by the media?

http://amansw.com.au


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

...we’re here for you

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 1 December 2021 and on or before 31 January 2022, and who pay in full by 31 
January 2022 or enter into a direct debit arrangement with MIGA by 31 January 2022, 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

Earn 75,000 bonus Qantas  
Points when you first insure  
with MIGA by 31 January 20221

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

https://bit.ly/30l0KZr
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From the Editor

January is usually a very 

busy time for AMA (NSW). 

During O Week, we typically 

visit hospitals throughout 

Metropolitan Sydney and 

regional NSW to meet with 

interns and welcome them to 

the profession.

This year, because of COVID 

and increased risk of Omicron 

transmission, we’ve opted to 

attend O Week virtually at 

many hospitals.

It’s disappointing, but doctors’ 

health is a priority for AMA 

(NSW) and we did not want 

to increase the risk to doctors 

unnecessarily.

One of the reasons that we 

love connecting with interns 

during O Week is because 

it’s refreshing to speak with 

people at the beginning of their 

professional journey. 

We anticipate a mixture of 

excitement and nervousness 

from this year’s group. 

They are walking into a 

healthcare system that is under 

considerable pressure from the 

COVID situation and that will 

undoubtedly have an impact on 

their training experience.

We know that a lot of senior 

doctors are feeling fatigue from 

what has been a long two years 

– and as Dr Danielle McMullen 

describes in her column, full of 

false peaks. 

We understand from member 

feedback that burn out is 

significant and its anticipated 
some doctors will resign as a 

result of the strain.

We encourage all members, no 

matter what stage you are at in 

your career, to practice self-

care and look after your mental 

health.

In this edition, we feature 

Psychologist and doctor-

advocate, Sharee Johnson, 

whose book The Thriving 

Doctor, offers insight on finding 
balance. While valuable for 

senior doctors who may be 

struggling with the current 

situation, it’s also a good tool for 

those who are just starting out. 

Let’s hope we summit the 

pandemic in 2022. 
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BECAUSE YOU DESERVE IT. 
$1,000 BONUS* FOR AMA NSW MEMBERS.

As a member of the Australian Medical Association NSW, you are eligible to exclusive benefits that 
enhance the whole ownership and driving experience.

For a limited time only, receive a $1,000 bonus* and a complimentary 5 years/80,000kms BMW Service 
Inclusive Package – Basic^, when you or your spouse purchase a new BMW before 31 March 2022. 

You deserve to drive away with confidence, and a smile.

Offer applies to new BMW vehicles ordered between 01.01.2022 and 31.03.2022 and delivered by 30.09.2022 at participating authorised 
BMW Dealers in Australia by Australian Medical Association NSW members or their spouse. Excludes fleet, government and rental 
buyers. *Bonus discount amount of $1,000 includes GST and is applied once to reduce the manufacturer’s recommended drive away 
price of the vehicle purchased and may not otherwise be redeemable for cash and is not negotiable or transferable. ^Complimentary 
Service Inclusive - Basic including Vehicle Check, is valid from date of first registration or whichever comes first of 5 years/80,000kms 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. See bmw.com.au for full terms and conditions.
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President’s Word

MOUNTAIN CLIMBERS are familiar 

with the term ‘false peak’ – a point on 

the trail that deceptively looks like the 

summit. Upon reaching these false 

peaks, climbers are often filled with 
despair. The fatigue, combined with the 

realisation they have further to climb 

can induce feelings of discouragement, 

hopelessness, and failure. 

So-called false peaks, and the 

feelings associated with them, are 

not limited to mountaineering. I think 

it’s fair to say that in November last 

year, as the State edged closer to 

95% double vaccination rates among 

people aged 16 and over, there was 

a collective notion that perhaps we 

were close to end of the pandemic. 

Airfares went down and ticket sales 

went up. Plans for big family Christmas 

gatherings were in place and we all 

looked forward to getting back to 

‘normal’.

And that feeling lasted about a week.

Having to rally for another variant 

of COVID has been difficult – 
psychologically, physically, and 

emotionally. The fact that Omicron hit 

during the holidays, at a time when 

we were all feeling exhausted from the 

previous two years and desperately 

looking forward to a break, was 

especially cruel. It doesn’t matter 

if you are a general practitioner, a 

private specialist, a doctor-in-training, 

or a medical student – we are all 

experiencing a sense of fatigue that 

can’t be met by sleep alone. The issues 

felt by each group may be different, but 
we recognise everyone is struggling.

And now we’re being told that we 

are close to another ‘peak’ and we 

can expect a fall in positive COVID 

cases soon. I hope that they are 

right. However, there are still so many 

President@amansw.com.au

@_daniellemcm

www.facebook.com/amansw

It’s hard to know what’s 

next with COVID, but one 

thing we can count on is a 

significant backlog of non-
COVID care and mental health 
burden in the community. 

As an association, we’ll be 
advocating for all parts of 
the system to be adequately 
resourced to meet these  

health needs.

DR DANIELLE MCMULLEN
PRESIDENT, AMA (NSW)

CAN YOU SEE THE TOP?

unknowns with this virus that I hesitate 

to make similar predictions. 

What we do know is that there 

remains a huge load of non-COVID 

care and mental health burden that 

needs to be addressed, even if we see 

a reduction in COVID cases. With an 

election looming, we will be looking for 

better funding solutions to these health 

needs.

The strength of the AMA is its broad 

membership – with doctors from all 

specialties and stages of career, we 

represent many different parts of 
the health system. As a result, the 

AMA advocates for solutions that are 

integrative and holistic – that take into 

account the issues prevalent in primary 

care, public hospitals and the private 

sector. My thanks to all those members 

and councillors who have provided 

their perspectives from the frontline, as 

your feedback has helped inform our 

advocacy throughout this crisis.

I also want to acknowledge and 

welcome our 2022 interns, some 

of whom have started their training 

earlier than usual and will be entering 

the medical workforce during a very 

challenging time. The AMA is your 

professional association now and in 

the future. Whether we’ve hit another 

false peak or we’re at the top, we can 

help you get to where you need to go 

on your career journey.  dr.

http://amansw.com.au
http://www.facebook.com/amansw


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 

CORPORATE PARTNER

Direct Property Investment

Opportunities only available to registered  

investors. Diversify your investment portfolio.  

Receive passive income and capital gain.  

April Invest has a 13 year track record of  

sourcing off market commercial property  

deals. Our market knowledge and approach  

consistently delivers above market returns.  

APRIL INVESTwww.aprilgroup.com.au

TO REGISTER. CLICK HERE.

“NEVER DEPEND ON  
A SINGLE INCOME,  
INVEST TO CREATE A 
SECOND SOURCE.”

Warren Buffet

https://www.aprilgroup.com.au/contact-us/?type=investor
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From the CEO

Doctors have been frustrated 
by politicians’ claims that the 
health system is strong and 
coping when there are clearly 
so many issues that need to be 

addressed.

WHAT DEFINES A STRONG 

HEALTH SYSTEM?

SOME YEARS AGO, I had to do a 

radio interview to explain the concept 

of hospital bed availability and 

system capacity. The interviewer was 

perplexed by the idea of non-surgical 

beds. He struggled to understand that 

there were patients in hospital who 

were not getting surgery. While this 

is hard to comprehend, pre-COVID, 

it was not surprising because most 

public discussion of healthcare relates 

to elective surgery waiting times and 

emergency department performance. 

The reason for this is because they are 

the easiest metrics to measure and the 

easiest metrics to report. The AMA has 

been reporting these measurements 

every year for more than 20 years 

as part of the annual Public Hospital 

Report Card.

With COVID, we suddenly now 

define our health service in terms of 
ICU capacity and COVID admissions.

However, neither set of metrics – 

ED performance/elective surgery or 

ICU capacity/COVID admissions are 

true and appropriate reflections of 
the strength of our health system, or 

our ability to cope with the current 

Omicron crisis.

We know how distressing it was for 

doctors to hear politicians continue 

to claim that our health system 

was strong because it was not yet 

overwhelmed. It was distressing to 

see claims that our health system was 

strong when GPs were struggling to 

provide care to their patients because 

the system was not connected 

and does not support them. It was 

distressing to see elective surgery 

@FionaDavies8

www.facebook.com/amansw

fiona.davies@amansw.com.au

FIONA DAVIES
CEO, AMA (NSW)

cancelled, as if that was an optional 

part of our health system and not 

something critical to so many 

lives. And it has been particularly 

heartbreaking to contemplate a third 

year in which our doctors-in-training 

and medical students have had 

their training interrupted – time and 

experiences they will never get back.

So, if we don’t want to define our 
health system by numbers, what 

should we be defining our health 
system by? 

There are many views, but I think 

key measurements should be: Is it 

inclusive and connected? Are all parts 

of our system able to work together 

to provide the best possible care for 

patients? Secondly, do those working 

in the system feel valued? Lastly, (but 

not least and based on the first two) is 
the system able to care for patients? 

Only when the health system is 

supported by Governments to achieve 

these metrics, can politicians truly 

declare we have a strong health 

system.   dr.
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Workplace Relations

WHAT’S NEW IN 2022?

DOMINIQUE EGAN
DIRECTOR OF  WORKPLACE 
RELATIONS, AMA (NSW) 

FOR THE AMA (NSW) Workplace 

Relations Team, 2022 has started in 

a very similar way to 2020 and 2021. 

We begin each day checking Federal 

Government and State Government 

announcements and regulatory 

changes to make sure we have the 

latest information for members to keep 

you up to date and support you so you 

can concentrate on caring for patients 

(and yourselves).

Medicare and Telehealth

The decision to reduce the available 

item numbers for telehealth 

services made last year has been 

delayed due to the current surge in 

COVID-19 cases. The Government 

has announced temporary changes 

to reinstate the availability of the 

telehealth services that were available 

in 2021. This will, inter alia, allow:

•  specialists to provide telehealth 
services to hospital in-patients and 

patients in the community, 

•  a new extended telephone 
consultation item for attendances 20 

minutes or longer for patients in rural 

and remote communities, 

•    patients who are subject to COVID-19 
public health orders requiring 

isolation or quarantine will continue 

to have unrestricted access to MBS 

telehealth services without needing to 

demonstrate an established clinical 

relationship with the GP with whom 

they are consulting.

Vaccination in Private Practice  

In addition to advising members 

regarding Medicare items for 

telehealth, the Workplace Relations 

Team has also been assisting 

practitioners to navigate the Public 

The ongoing pandemic is 
proving that the only constant is 
change. AMA (NSW)’s Workplace 
Relations team can assist 
members with queries relating 
to State and Federal Government 
announcements and regulatory 
changes.

Health Orders. Prior to Christmas 

a Public Health Order was made 

requiring healthcare providers and 

support staff in private practice to 
be vaccinated against COVID-19. 

Healthcare providers and support 

staff must have had at least one dose 
before 31 January 2022 and two doses 

by 28 February 2022 in order to work 

in a medical practice or other location 

where patients attend for healthcare. 

The Workplace Relations Team is 

assisting members to navigate the 

consultation process with staff and 
work through the consequences for 

the practice if healthcare workers or 

support staff decline to be vaccinated. 
If you need assistance, please contact 

us on workplace@amansw.com.au. 

Suspension of Elective Surgery

Once again, as hospital admissions 

for COVID-19 positive patients surge, 

elective surgery has been suspended 

in New South Wales. 

For Visiting Medical Officers, the 
Ministry of Health has reinstated the 

Cancelled Sessions and Telehealth 

Determination which provides for 

payments to be made to VMOs in the 

event of cancelled sessions due to the 

suspension of elective surgery and to 

consult with patients using telehealth. 

Fatigue-related issues

For so many of our members, the 

much anticipated and much needed 

break over the holiday period did not 

eventuate or was cut short. This is 

particularly so for our Doctor-In-Training 

members. If members are having issues 

accessing leave or with rostering, the 

Workplace Relations Team is here to 

assist - (02) 9439 8822. dr.

http://amansw.com.au
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Feature

ARE DOCTORS GAGGED from 

speaking to the media? It’s an 

accusation that has frequently been 

levelled at NSW Health throughout the 

COVID-19 pandemic. 

While doctors have from time to 

time made appearances alongside 

the Premier during press conferences, 

there is a perception from journalists 

that these accounts of the COVID 

situation are tightly controlled.

An article in The Guardian Australia 

from September 2021 stated, “NSW 

Health has made senior intensive care 

doctors, nurses and psychologists 

available at the government’s daily 

briefings. They have described the 
heavy workloads, but unsurprisingly 

– with the premier, Gladys Berejiklian, 

and the health minister, Brad Hazzard, 

standing beside them – have not 

strayed from the government line that 

ON THE RECORD

the system is able to cope.”

The article indicated that as a result, 

some journalists were turning to social 

media, trawling for posts or tweets 

from doctors to get a less sanitised 

look at what was happening in the 

State’s public hospitals, while others 

were quoting frontline healthcare 

workers anonymously.

Can doctors speak to the media? 

The short answer is yes, but before you 

speak publicly, you should be aware of 

your professional obligations.

Obligations

All doctors, regardless of the 

organisation they work for, must adhere 

to the Medical Board of Australia’s 

Code of Conduct.

The code states that all doctors 

have a right to “have and express their 

personal views and values”. However, 

Throughout the pandemic, 
journalists have frequently 
sought comment from doctors 
on the Government’s COVID 
response as well as a first-hand 
account of what is happening 
in hospitals. What should you 
do if you’re approached by the 
media?

http://amansw.com.au
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Feature

it cautions that you must consider 

the effect of your public comments, 
including online, related to medical and 

clinical issues, and how they reflect 
on your role as a doctor and on the 

reputation of the profession.

“The community trusts the medical 

profession. Every doctor has a 

responsibility to behave ethically to 

justify this trust,” states the Code of 

Conduct.

If you are employed by NSW Health, 

you have an obligation to adhere to the 

NSW Health’s Public Communications 

Policy, which states: NSW Health 

staff and contractors involved in 
communication activities are required 

to ensure:

•  that facts are appropriately sourced 

and verified
•  responses reflect the organisational 

position

•  privacy and confidentiality are 
maintained

•  information is only provided in 

consultation with local organisational 

media staff who will consult the chief 
executive as required

•  behaviour complies with the NSW 

Health Code of Conduct Policy 

Directive which reflects the CORE 
values of Collaboration, Openness, 

Respect and Empowerment

•  they are aware that communication 

(eg letter, email, social media) 
within NSW Health is subject to 

the Government Information Public 

Access Act and privacy legislation

•  they avoid conduct that could bring 

NSW Health, or any of its staff, 
patients or clients into disrepute, 

including when using social media.

The policy allows that staff and 
contractors have a right to express 

personal views as private citizens 

through public comment on political 

and social issues, as long as it is 

clear they are not speaking on behalf 

of NSW Health or any NSW Health 

organisation. 

If staff are contacted by the media 
by phone or email, they must not be 

interviewed without prior approval from 

the local media officer, who will liaise 
with their manager and/or the NSW 

Ministry of Health’s Media unit. 

Unless there is prior approval, the 

policy states that staff and contractors 
must at no time:

•  make statements on behalf of any 

NSW Health organisation

•  use organisational letterhead or titles 

that would indicate that comment 

was authorised by the local service or 

management, or

•  imply or indicate that their views are 

those of NSW Health when making 

public comment on a particular issue 

or participating in political or industrial 

activities.

Not employed by NSW Health?

Doctors who work for private hospitals 

or contract to another organisation 

must also be mindful of any other 

policies their organisation has in place. 

Regardless of where you are employed, 

it is always a good idea to speak to 

your employer first.
AMA (NSW)’s Director of Workplace 

Relations, Dominique Egan, advises 

doctors who have been approached by 

the media for an interview to consider 

from what capacity they’ve been asked 

to comment.

“If it’s in their role as a representative 

of the hospital or the organisation 

where they work, then they should 

turn their mind to whether they need 

to raise that with the hospital or 

organisation before they agree to 

speak the media.”

Ms Egan suggests doctors may want 

to seek advice from their professional 

association or medical defence 

organisation about whether they have 

any legal or professional obligations 

that they need to be mindful before 

they speak to the media.

“Depending on the nature 

of  the comment that has 

been made to the media 

there may be disciplinary 

consequences – they can 

range from a warning 

or a caution through to 

dismissal.”

What could go wrong?

Can you be fired for speaking to the 
media? While dismissal does happen 

and would be the worst-case scenario, 

the consequences for speaking to the 

media would depend on the nature of 

the comments. 

A request to have a meeting with 

the hospital, LHD or organisation’s 

management would typically be the 

first step.
“When doctors are called to 

meetings it may be to have a chat 

with them about the representations 

they might have made and to inform 

them about the requirements of LHD 

and hospital policy, as well as provide 

advice and support to them in relation 

to any other future comments they may 

make,” Ms Egan says. 

“Of course, depending on the nature 

of the comment that has been made 

to the media there may be disciplinary 

consequences – they can range from 

a warning or a caution through to 

dismissal.”

If you have been called to a meeting, 

Ms Egan suggests doctors seek 

professional support.

“I would also encourage the doctor 

to take a support person with them 

to the meeting – that might be a 

colleague but equally they can contact 

AMA (NSW) and we can provide 
some advice and support. We have 

previously accompanied members to 

these meetings and that is often well 

received by the LHD and the hospital.”

http://amansw.com.au
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Other options

If you have been approached to 

speak to the media, but you’re not 

comfortable commenting publicly, you 

do have options.

“There are no formal guidelines, but if 

you are asked to comment it might be 

appropriate to approach the Medical 

Staff Council because they may be the 
more appropriate body to speak on 

some issues,” Ms Egan says.

Alternatively, you contact your 

professional association. As the voice 

of the profession, the AMA regularly 

represents members concerns to the 

media, as well as Government.

“We actively seek our members’ 

views on issues impacting the 

healthcare system and elevate their 

concerns through various media 

channels. It’s one of the key roles 

of our organisation and why it’s so 

important to have a strong membership 

organisation,” says Dr Danielle 

McMullen, AMA (NSW) President.
If you’ve been asked to speak to 

the media and you are looking for 

further guidance, or if you have been 

called to account for comments you’ve 

said publicly, please contact us on 

workplace@amansw.com.au or  

02 9439 8822.  dr.

“I would also encourage 

the doctor to take a support 

person with them to the 

meeting – that might be a 

colleague but equally they 

can contact AMA (NSW) 

and we can provide some 

advice and support.”

Occasionally a doctor will agree to speak to a journalist on the basis of 

anonymity. If you choose to do an interview with a journalist, it’s important 

all parties are clear about the conditions at the outset of the interview 

and that both parties agree to those conditions. Part of this process 

is determining the difference between terms such as ‘off the record’, 
‘background’, and ‘not for attribution’.

OFF THE RECORD:

When you say something that is ‘off the record’ it is not to be used for 
publication. Please note, it’s not the spoken equivalent of a delete button. 

If you are doing an interview that is ‘on the record’ and halfway through 
the interview you say something you shouldn’t have, you can’t try to 

cover it up by adding, ‘that’s off the record’. Both the journalist and the 
person being interviewed should stipulate at the outset of the conversation 

whether it is to be off the record and both parties must agree. This is 
dependent on the journalist following through with the agreement. 

There is always the potential they may not, so you would have to carefully 

consider your relationship with the journalist and level of trust you have 

with that person, as well as the ramifications for you should the agreement 
be broken.

NOT FOR ATTRIBUTION:

If your comments are ‘not for attribution’ then you may be directly quoted 
but not named. If you decide to speak on these conditions, you should 

clarify how those comments will be attributed. Will you be identified by 
your position and the organisation you work for, or will you be identified 
in general terms? Again, clarifying this before you do the interview is 

important.

BACKGROUND:

Speaking ‘on background’ to a reporter can mean the information you 
provide will be paraphrased in the story. There can be some overlap 

between speaking ‘on background’ and ‘not for attribution’ depending 
on the media outlet, so please ensure you have agreed with the reporter 

ahead of time on these conditions.

http://amansw.com.au
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FIVE OF SIX STATES in Australia have 

passed voluntary assisted dying (VAD) 
laws, making NSW the last state in 

the country to put a VAD scheme in 

place. However, NSW moved closer 

to legislating VAD on 25 November 

2021, when the majority of MPs voted 

53 to 36 in favour of considering the 

Voluntary Assisted Dying Bill 2021.

Following the vote, the Lower House 

was to consider multiple amendments 

to the Bill before it returns to the Upper 

House.

AMA (NSW) President, Dr Danielle 
McMullen appeared at the Committee 

Hearing on 13 December to articulate 

AMA (NSW)’s submission to the 
Standing Committee on Law and 

Justice into the Inquiry into the Voluntary 

Assisted Dying Bill 2021 (NSW).

Feature
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The Committee 

Hearings concluded 

in December and 

a final report from 
the Inquiry is being 

prepared. The report 

is scheduled to be 

delivered on the 

first day parliament 
resumes – 22 

February 2022. 

Voluntary  

Assisted Dying 

Bill 2021 (NSW) 

(the NSW Bill)

The NSW Bill 

was tabled by 

Independent MP 

Alex Greenwich in 

VOLUNTARY 
ASSISTED  
DYING

The Voluntary Assisted Dying 
Bill 2021 passed the NSW Lower 
House on the last sitting day of 
2021. What happens now?

http://amansw.com.au
http://amansw.com.au
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October 2021 and is reflective of VAD 
legislation passed in other Australian 

states.

To be eligible for voluntary assisted 

dying, a person must:

•  be 18 years and over with decision-

making capacity who is acting 

voluntarily and without duress;

•   be terminally ill, with a condition that 

is advanced, progressive and will 

cause death within six months (or 

12 months for a neurodegenerative 

disease) and be experiencing 
intolerable suffering;

•  be an Australian citizen, permanent 

resident or a resident of Australia 

for three years or more, and must 

have lived in NSW for 12 months 

before their first request for voluntary 
assisted dying.

The NSW Bill outlines a rigorous 

request and assessment process. 

Under the NSW Bill, the person 

must be assessed as eligible by two 

senior doctors who have completed 

mandatory training.

If the person has been assessed as 

eligible, the person must sign a written 

declaration in front of two witnesses, 

requesting voluntary assisted dying. 

The NSW Bill then requires the 

‘coordinating’ doctor to apply to the 

Voluntary Assisted Dying Board for 

authorisation to proceed.

A final request is for the prescribed 
substances.

The Voluntary Assisted Dying Board 

will consider applications for the 

prescribed substances and can refuse 

to provide the prescribed substances if 

the request and assessment criteria is 

not met.

If approved by the Board, the person 

can administer the drug themselves or 

ask a health practitioner to do so.

During the administration of the 

drug by a health practitioner, an 

independent witness must be present 

and must certify that it was voluntary.

The NSW Bill allows registered 

health practitioners to conscientiously 

object to participation.

The NSW Bill also regulates the 

extent to which individual institutions 

can block access to voluntary assisted 

dying.

As is the case with other states, the 

Voluntary Assisted Dying Board will 

monitor how the law operates.

AMA (NSW) submission

In its submission to the inquiry, AMA 

(NSW) stated its overarching position, 
which is that voluntary assisted dying 

is a matter for society and government.

AMA (NSW) acknowledges that 
many jurisdictions in Australia and 

around the world have enacted 

legislation for voluntary assisted dying. 

AMA (NSW)’s role is to ensure the 
medical profession is appropriately 

represented in the development of any 

legislation to ensure that, should NSW 

legislate on voluntary assisted dying, it 

is the most appropriate legislation.

A number of AMA (NSW)’s concerns 
were addressed in the process 

of amendments agreed to by the 

Legislative Assembly. Specifically, AMA 
(NSW) is supportive of the removal of 
the requirement for doctors who are 

conscientious objectors to provide 

information to those seeking voluntary 

assisted dying. 

In its submission, AMA (NSW) 
stated medical practitioners are 

required to comply with professional 

obligations that include not allowing 

their moral or religious views to deny 

patients access to medical care, but 

at the same time there is recognition 

that a medical practitioner is free 

to decline to personally provide or 

directly participate in that care. It 

is AMA (NSW)’s position that these 
professional obligations provide 

patients with a right to access care, 

and the necessary obligation on 

medical practitioners not to impede 

patient access.

AMA (NSW) 
also made 

representations 

regarding the 

minimum eligibility 

requirements for 

coordinating, 

consulting, and 

administering 

practitioners and 

understands that 

amendments 

have been made 

that address the 

concerns raised. 

However, there are 

outstanding issues 

with the NSW Bill 

that AMA (NSW) 
is seeking to be 

addressed. 

Time period 

between the first 
and final request 
With regard to the 

time period between 

the first and final 
request, AMA 

(NSW) proposes 
that the designated 

period in Schedule 

1 be extended 

AMA (NSW) is 
supportive of  
the removal of  
the requirement 
for doctors who 
are conscientious 
objectors to provide 
information to those 
seeking VAD.

http://amansw.com.au
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another registered health practitioner 

who has appropriate skills and training 

to make a decision. 

Under the WA Act and the Victorian 

Act, the relevant provisions (section 

26 and 18 respectively) require referral 
to a registered practitioner with 

appropriate skills and training to make 

the assessment. 

(NSW) encourages consultations with 
the Royal Australian and New Zealand 

College of Psychiatrists regarding 

the appropriateness or otherwise of 

specifically referencing referral to 
psychiatrists. 

Administration of voluntary  

assisted dying substance

Clause 57(1) of the NSW Bill provides 
that a person may, in consultation with 

and on the advice of the coordinating 

practitioner, decide to self-administer 

a voluntary assisted dying substance 

or decide a voluntary assisted dying 

substance is to be administered to the 

patient by the administering practitioner 

for the patient. 

This provision is in the same terms 

as the provision in the WA Act save 

that the WA Act goes on to define the 
circumstances in which a practitioner-

administration decision can be made. 

Those circumstances are when 

self-administration is inappropriate 

because of the ability of the patient to 

self-administer or patient’s concerns 

about self-administration or based on 

the method of administration that is 

suitable for the patient (section 56). 
Similarly in Victoria, a practitioner 

can only administer if the patient is 

physically unable to do so (section 

48(3) of the Victorian Act). 
AMA (NSW) submits that the NSW 

Bill should be in keeping with the 

provisions of the WA Act, namely 

that the circumstances in which 

a practitioner may administer a 

voluntary assisted dying substance 

are confined. This provides protection 

for both patient 

and administering 

practitioner.

Membership of 

the Voluntary 

Assisted Dying 

Board

AMA (NSW) submits 
that there should 

be at least two 

registered medical 

practitioners on the 

Voluntary Assisted 

Dying Board (Part 10 

of the NSW Bill). 
Noting the 

functions and 

powers of the Board, 

AMA (NSW) submits 
it is important for 

there to be medical 

practitioner input. 

The initiation  

of a discussion  

regarding vol-

untary assisted 

dying

AMA (NSW) submits 
that clause 10(3) 
of the Bill that 

permits a healthcare 

worker to initiate a 

discussion regarding 

voluntary assisted 

dying provided 

to nine days to match that in other 

jurisdictions. 

In the current Bill, Clause 49 of the 

NSW Bill provides that a patient’s final 
request to the patient’s coordinating 

practitioner may not be made until five 
days after the first request was made.

There is provision in the NSW Bill 

for this period of time to be shortened 

if, in the opinion of the coordinating 

practitioner and the consulting 

practitioner the patient is likely to die 

or lose decision-making capacity in 

relation to voluntary assisted dying 

before the end of the designated period 

(clause 49(2)). 
Under section 38 of the Voluntary 

Assisted Dying Act 2017 (Vic) (the 
Victorian Act) and section 48 of the 
Voluntary Assisted Dying Act 2019 

(the WA Act), there must be a period 
of nine days between the first and final 
request, and again there is provision 

to shorten that period if the person’s 

death is likely to occur before that time. 

(NSW) submits that the approach 
taken in Victoria and Western Australia 

is the preferred approach. The 

approach taken in those jurisdictions 

reflects a considered approach. 
The opinion of palliative care 

practitioners is that nine days makes 

an accommodation for those palliative 

care patients who may suffer delirium 
that subsides after a few days. 

In circumstances where there is 

the provision that allows for the time 

period to be shortened if determined to 

be necessary, there appears to be no 

persuasive reason for the five-day time 
period.

Assessment of capacity

With regard to assessment of capacity, 

under clause 27(1) of the NSW Bill, if 
the coordinating practitioner is unable 

to determine if the person has decision-

making capacity or is acting voluntarily 

and without pressure or duress, he 

or she must refer to a psychiatrist or 

AMA (NSW) submits 
that there should be 
at least two registered 
medical practitioners 
on the Voluntary 
Assisted Dying Board.

http://amansw.com.au
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the healthcare worker also discusses 

palliative care and treatment options 

available to the patient should 

be removed from the NSW Bill. A 

discussion regarding voluntary assisted 

dying is not a discussion for an acute 

setting. If a patient is in acute distress 

and / or pain, that is not the time for 

the initiation of a discussion regarding 

voluntary assisted dying. While it will 

not always be possible, ideally the 

discussion will be part of a considered 

discussion with a medical practitioner 

that canvasses treatment options, 

palliative care, and voluntary assisted 

dying. 

In Victoria, only a patient may initiate 

a conversation regarding voluntary 

assisted dying (section 8 of the 

Victorian Act). 
In Western Australia, a medical 

practitioner or nurse practitioner may 

initiate a discussion about voluntary 

assisted dying if the practitioner also 

informs the person about the treatment 

options available and the likely 

outcomes of the treatment options, 

and the palliative care and treatment 

options available to the person and 

likely outcomes (section 10 WA Act). 
AMA (NSW) submits that clause 10 

(3) should be removed from the NSW 
Bill as a discussion regarding voluntary 

assisted dying is not a discussion for 

an acute setting and is undertaken by 

a medical practitioner ideally as part 

of a considered discussion and as to 

treatment options of palliative care and 

voluntary assisted dying.

Offences
AMA (NSW) encourages a review of the 
provisions of Part 7 of the Bill. 

There are some provisions in Part 

7 that could be better expressed to 

make it clearer to those participating in 

the voluntary assisted dying process 

what their obligations are and the 

consequences for failing to meet 

them. For example, section 129 might 

be amended to reflect that following 
revocation of a self-administration 

order after an authorised supplier has 

supplied a prescribed substance for 

the patient, should the contact person 

fail to give the prescribed substance 

to an authorised disposer as soon as 

practicable and not later than 14 days 

after the day on which the decision is 

revoked, commits an offence. 
For provisions such as section 123 

(unauthorised administration of a 

prescribed substance), consideration 
should be given as to whether, given 

the penalty, there should be an element 

of intention. The Victorian Act includes 

an element of intention in a number of 

offences. 
The penalties for offences between 

jurisdictions vary considerably 

in some instances. For example, 

inducing the self-administration of a 

voluntary assisted dying substance is 

punishable by 6 years imprisonment 

and or 600 penalty units in Victoria. 

In NSW and WA, it is punishable 

by life imprisonment. It is important 

to understand the rationale for the 

position that will be adopted in New 

South Wales on these issues. 

While the term ‘pressure or duress’ 

is defined in the NSW Bill to include 
undue influence, coercion, intimidation 
and threats, the use of two terms 

suggests there may be a distinction 

between the two. The WA Act uses the 

term ‘coercion’ and in Victoria ‘undue 

influence’. AMA (NSW) submits the 
preferable course would be for NSW to 

take the same approach. 

The NSW Bill is silent on penalties 

for corporations. Under the Victorian 

Act there are penalties for corporations 

as well as individuals. AMA (NSW) 
submits that consideration to penalties 

for offences committed by corporations 
should be considered. 

AMA (NSW) also submits that the 
penalties for the failure to submit 

paperwork within a designated 

timeframe are 

unnecessary (for 

example clause 30(2) 
of the NSW Bill. 

AMA (NSW) 
submits that medical 

practitioners have 

a professional 

obligation to act 

in a patient’s best 

interest which 

includes ensuring 

they comply with 

relevant statutory 

requirements. If a 

medical practitioner 

fails to do so, 

there are existing 

regulatory processes 

that would be 

followed.

Palliative care 

funding 

Whether the NSW 

Bill (in its current 

form or amended 

form) becomes 
law in NSW, there 

is an urgent need 

for greater funding 

and resourcing 

for palliative care 

services in NSW. 

Patients facing 

end-of-life decisions 

and with time-

limiting illnesses 

must be provided 

with information 

and access to all 

available options.

People with 

life-limiting 

conditions deserve 

comprehensive 

support and access 

to all information 

and options for their 

futures.   dr.

http://amansw.com.au
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CLIMATE CHANGE: THE INVISIBLE IMPACT

LIKE MANY PEOPLE living on the 

east coast of Australia during the 

devastating Summer of Fires in late 

2019-early 2020, Dr Cybele Dey, a 

child and adolescent psychiatrist, 

experienced smoke across the city 

and watched in horror and disbelief at 

the news of the unprecedented fires’ 
destruction. 

“Pleading via text message with my 

relatives to evacuate before it was too 

late was stressful as an adult...and yet 

nowhere near as frightening as for an 

eight-year-old patient of mine, whose 

parents volunteered with the Rural 

Fire Service, waiting for them to return 

from fighting the fires,” Dr Dey recalls.
“At work, smoke from the fires 

created its own set of problems. As 

a staff specialist in Psychological 
Medicine at The Sydney Children’s 

Hospital Network, the rural telehealth 

clinic had no other child psychiatry. 

Their fly-in, fly-out psychiatrist was 
unable to get there as flights were 
stopped due to the smoke.”

Despite working in child and 

adolescent mental health since 2001, 

it was only after reading the literature 

on the effects of climate change on 
the mental health of children and 

teenagers that Dr Dey realised the 

extent of this issue.

“At first, raising the subject of 
research on climate change-driven 

increased extreme weather events 

and rising temperatures being linked 

to negative impacts on child mental 

health was often met with scepticism, 

even from otherwise open-minded 

friends and colleagues. 

“Yet, I could not ignore the 

substantial published medical 

evidence of links between increasing 

serious self-harm, including mental 

health admissions and deaths from 

suicide, and hotter and more humid 

weather.”

The American Psychiatric 

Association’s November 2019 

statement on Climate Change and 

Mental Health recognises the impact 

of extreme weather and heat on 

mental health, and the UK Royal 

College of Psychiatrists’ May 2021 

position states there is “firm evidence 
of a link between hot weather and 

higher suicide rates” and that “hotter 

Psychiatrist Dr Cybele Dey is 
raising awareness about the 

impact of climate change on our 
mental health. 
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weather is linked to higher use of 

mental health services.”

Despite the growing evidence of 

mental health harms of hotter, humid 

weather from overseas, in Australia, 

which has some of the most significant 
rises in annual temperature in the 

developed world (State of the Climate 

2020), local research is urgently 

needed. 

Opportunities to raise awareness 

of the issue have included an Expert 

panel discussion on climate change 

and mental health, correcting 

misinformation, and co-authoring a 

report, How Climate Change affects 
Mental Health in Australia. Within 

the RANZCP, Dr Dey has facilitated 

the participation of Professor Tim 

Flannery, one of Australia’s leading 

writers on climate change, as the 

keynote speaker for the RANZCP 2022 

Congress in Sydney.

“Speaking with politicians and 

media on the mental health impacts of 

climate change has revealed the extent 

to which the mental health impacts 

of climate change remain ‘invisible’ 

compared with the physical health 

impacts.

“Over 50% of health professionals in 

Australia are ‘alarmed’ about the health 

impacts of climate change, and yet 

many feel unsure what to do and are 

unaware of how much difference they 
can make.”

With the thought of “doing 

something” about the problem 

of climate change, Dr Dey joined 

medical advocacy group Doctors for 

the Environment Australia (DEA) in 
late 2019 and is now the co-chair of 

DEA’s Mental Health Working Group. 

A highlight was when the Royal 

Australian and New Zealand College 

of Psychiatrists (RANZCP) joined 
many other medical colleges at the 

Australian Medical Association and 

Doctors for the Environment Australia 

Webinar.

“As I became involved, I grew more 

aware, more productive but also less 

isolated and less distressed. It became 

easier to ‘hold’ awareness without 

feeling overwhelmed about the terrible 

news from the sixth Intergovernmental 

Panel on Climate Change (IPCC) 
report which detailed how the Earth 

will face dire consequences if strong 

actions on climate are not taken.

“Being with like-minded colleagues 

also provided the opportunity to share 

the frustrations and distress and to 

take ‘values-based action,’ part of 

healthy coping. As one colleague 

said, “[being part of DEA] is my 

antidepressant”. Other excellent 

sources of support for concern about 

climate change include Psychology 

For A Safe Climate and The Climate 

Resilience Network.

“At the same time, the seriousness 

of what is at stake remains a powerful 

motivator, and medical practitioners 

are in a unique position as trusted 

messengers of health information,” Dr 

Dey said.

“For psychiatrists, among others, 

a core competency is to ‘…use their 

expertise and influence to advocate 
on behalf of individual patients, their 

families, and carers, as well as more 

broadly, on an epidemiological level’.

“Following COP26, even with 

the best scenarios, the current 

trajectory for global warming from 

anthropogenic (human-induced) 
climate change is over 2 degrees. 

The mental health impacts alone, of 

rising mental distress, rising suicidal 

behaviour in adolescents, interpersonal 

violence from heat and humidity, 

the compounding effects of trauma 
– not to mention food insecurity, 

environmental refugees and increasing 

mental health problems from rising 

physical illnesses – are almost too 

much to contemplate.

“Without 

accepting the 

scientific reality, 
we may lack the 

resolve needed for 

the urgent cutting 

of fossil fuels 

and transition to 

renewable energy 

that is still possible 

now to reduce these 

health harms.”

Dr Dey added, “I’m 

inspired by a quote 

from environmental 

activist, Buddhist 

scholar and systems 

theorist, Joanna 

Macy, that Dr Anna 

Seth, co-chair of 

DEA’s Mental Health 

Working Group, 

shared with me: “You 

don’t need to do 

everything. Do what 

calls your heart; 

effective action 
comes from love. It 

is unstoppable, and 

it is enough.”  dr.

▲ Dr Cybele 

Dey
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AUSTRALIANS ARE GETTING a stark 

reminder about how value is actually 

created in an economy, and how 

supply chains truly work.

Ask chief executives where value 

comes from and they will credit their 

own smart decisions that inflate 
shareholder wealth. Ask logistics 

experts how supply chains work and 

they will wax eloquent about ports, 

terminals and trucks. Politicians, 

meanwhile, highlight nebulous 

intangibles like “investor confidence” 
– enhanced, presumably, by their own 

steady hands on the tiller.

The reality of value-added production 

and supply is much more human 

than all of this. It is people who are 

the driving force behind production, 

distribution and supply.

Labour – human beings getting out 

of bed and going to work, using their 

brains and brawn to produce actual 

goods and services – is the only thing 

that adds value to the “free gifts” we 

harvest from nature. It’s the only thing 

that puts food on supermarket shelves, 

cares for sick people and teaches our 

children.

Even the technology used to 

enhance workers’ productivity – or 

sometimes even replace them – is 

ultimately the culmination of other 

human beings doing their jobs. The 

glorious complexity of the whole 

economy boils down to human beings, 

using raw materials extracted and tools 

built by other human beings, working 

to produce goods and services.

A narrow, distorted economic lens

The economy doesn’t work if people 

can’t work. So the first economic priority 
during a pandemic must be to keep 

people healthy enough to keep working, 

producing, delivering and buying. 

That some political and business 

leaders have, from the outset of 

COVID-19, consistently downplayed 

the economic costs of mass illness, 

reflects a narrow, distorted economic 
lens. We’re now seeing the result – one 

of the worst public policy failures in 

Australia’s history. 

The Omicron variant is tearing 

through Australia’s workforce, 

from health care and childcare, to 

agriculture and to transportation and 

Healthy humans drive the economy:  
we’re now witnessing one of the worst  

public policy failures in Australia’s history
logistics, to emergency services. 

The result is an unprecedented, and 

preventable, economic catastrophe. 

This catastrophe was visited upon us by 

leaders – NSW Premier Dom Perrottet 

and Prime Minister Scott Morrison in 

particular – on the grounds they were 

protecting the economy. Like a Mafia 
kingpin extorting money, this is the kind 

of “protection” that can kill you.

Effect as bad as lockdowns
On a typical day in normal times, 

between 3% and 4% of employed 

Australians miss work due to their 

own illness. Multiple reports from NSW 

indicate up to half of workers are now 

absent due to COVID: because they 

contracted it, were exposed to it, or 

must care for someone (like children 

barred from childcare) because of it. 
With infections still spreading, this will 

get worse in the days ahead.

Staffing shortages have left hospitals 
in chaos, supermarket shelves empty, 

supply chains paralysed. ANZ Bank 

data, for example, shows economic 

activity in Sydney has fallen to a level 

lower than the worst lockdowns. 

http://amansw.com.au
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Spending in Sydney and  

Melbourne now near lockdown 

conditions

If relaxing health restrictions in 

December (as Omicron was already 

spreading) was motivated by a desire 
to boost the economy, this is an own-

goal for the history books. (Figure 1)

Relaxing isolation rules

Now the response to Omicron ravaging 

labour supply is to relax isolation 

requirements for workers who have 

contracted, or been exposed to, 

COVID-19.

The first step was to shift the 
goalposts on “test, trace, isolate and 

quarantine” arrangements by redefining 
“close contact”. 

On December 29 the Prime Minister 

said it was important to move to a 

new definition “that enables Australia 
to keep moving, for people to get on 

with their lives”. The next day National 

Cabinet approved a definition such 

that only individuals having spent at 

least four hours indoors with a COVID-

infected person needed to isolate.

Australians certainly want supply 

chains to keep moving. That won’t 

happen by simply pretending someone 

with three hours and 59 minutes of 

face-to-face indoor contact with 

Omicron is safe. Putting asymptomatic 

but exposed and potentially infected 

people back to work will only 

accelerate the spread.

The second step has been to reduce 

the isolation period for those who do 

pass this tougher “close contact” test. 

At its December 30 meeting National 

Cabinet agreed to a standard isolation 

period of seven days (ten days in South 

Australia), down from 14 days.

For “critical workers” in essential 

services including food logistics, the 

NSW and Queensland governments 

have gone even further, allowing 

employers to call them back to work so 

long as they are asymptomatic. 

Snatching defeat from the jaws 

of victory

This follows a US precedent, despite 

scientific evidence indicating 

contagion commonly lasts longer than 

5 days.

Employers will use this change 

to pressure exposed and even sick 

workers to return to work, risking their 

own health, colleagues, customers, and 

inevitably spreading the virus further.

Copying US COVID protocols only 

guarantees US-style infection rates. In 

fact, since 5 January, Australia’s seven-

day rolling average infections per 

million now exceed that of the US. 

From one of the best COVID 

responses in the world to one of the 

worst, Australia has snatched defeat 

from the jaws of victory.

It’s not too late to limit the  

carnage

The idea that health considerations 

had to be balanced with economic 

interests was always a false dichotomy. 

A healthy economy requires healthy 

workers and healthy consumers. 

The Omicron surge has created 

an economic emergency that will be 

difficult to endure. 
But it’s not too late to limit further 

avoidable contagion. Infection 

prevention practices (including masks, 

capacity limits, prohibitions on group 

indoor activities, PPE and distancing 

in workplaces, and free and accessible 

rapid tests) must be restored and 
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enforced.

Income supports for workers who 

stay home must be restored. Staffing 
strategies need to emphasise steady, 

secure jobs, rather than outsourcing 

and gig arrangements which have 

facilitated contagion.

Above all, our policy makers need to 

remember the economy is composed 

of human beings, and refocus their 

attention on keeping people healthy. 

Protecting people is the only thing that 

can protect the economy.

This article is republished from 

The Conversation under a Creative 

Commons license. Read the original 

article.  dr.

Figure 1
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Improving 
mental health 
care for 
Indigenous 
Australians

▲ Destiny 

Kynuna and 

Dr Danielle 

McMullen, 

AMA (NSW) 

President

CALLING FROM HER mobile at 

Sydney Airport, Destiny Kynuna was 

clearly excited to board her plane 

bound for Far North Queensland 

to visit her family for the Christmas 

holidays in December 2021.

“I haven’t been home in more than 

two years,” she explained.

A proud Koko-bera and Wunumara 

woman from Yarrabah, 50kms east of 

Cairns, Ms Kynuna was returning home 

for a few short weeks before returning 

to Sydney where she is studying 

medicine at the University of NSW, while 

simultaneously working as a psychiatric 

nurse at St Vincent’s hospital.

Ms Kynuna was recently awarded the 

AMA’s Indigenous Medical Scholarship 

by AMA (NSW) President, Dr Danielle 
McMullen, on behalf of AMA President, 

Dr Omar Khorshid.

“Destiny’s commitment to combining 

culture and care really shines through 

and she has already contributed a 

great deal through her nursing and 

natural affinity connecting with people,” 
Dr Khorshid said.

While a career in healthcare was 

always her goal, Ms Kynuna initially 

pursued nursing because it seemed 

more attainable.

“Growing up in an Aboriginal 

community, 

Yarrabah, where 

high school only 

went to year 10 

before having to 

travel almost two 

hours a day to the 

nearest school or 

going to boarding 

school, there were 

barely any university 

graduates from my 

community and zero 

from my own family, 

I doubted myself 

and thought that 

We caught up with AMA Indigenous Medical Scholarship Winner Destiny Kynuna last month to discuss her 
career transition from nursing to medicine and the importance of developing Aboriginal and Torres Strait 
Islander doctors to improve health outcomes for Australia’s First Nations people.

http://amansw.com.au
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studying medicine was beyond my 

reach,” she said.

Inspired by her grandfather, Ms 

Kynuna pursued a career in nursing. 

She initially worked in renal with a 

goal of returning to Yarrabah to help 

decrease the burden of kidney disease 

in the community – however, she did 

not feel fulfilled.
“I loved nursing, but I felt I could do 

more,” she said. With support of her 

nursing advisors and community, Ms 

Kynuna decided to train in medicine. 

Now halfway through her degree, she 

is working as a nurse in psychiatry and 

would like to specialise in the field after 
she graduates medicine.

“From my early childhood experiences 

where my grandfather taught us the 

importance to balance culture and 

education, I have felt the need to 

recognise the importance of identity and 

culture within many Aboriginal clients 

whom I have looked after. 

“Seeing my people overrepresented 

within the mental health system has 

further fuelled my passion to become 

someone who can make a difference.”
Ms Kynuna’s great, great grandfather 

was taken from his family at age 13 to 

Yarrabah, then an Anglican mission. 

She says each generation in her family 

has experienced suffering and trauma, 
down to her immediate family. 

“There has been alcohol and drug 

issues in the generations and my first 
cousin’s children were taken from 

family and community put into a foster 

home – so that cycle is never ending.  

 “There’s definitely room for 
improvement for the mental health of 

the community and that’s why I’m so 

passionate about psychiatry.”

Ms Kynuna has witnessed how 

important it is to be able to provide 

culturally appropriate care to Aboriginal 

and Torres Strait Islander people.

“As the only Aboriginal nurse in my 

mental health unit, I’m often asked to 

de-escalate Aboriginal clients. One 

of the first questions I ask clients is 
‘who’s your mob’?”

Research has shown there are 

improved health outcomes for 

Indigenous Australians when they 

are cared for by Indigenous health 

workers, as well as increased levels of 

trust, connection and rapport.

“I think it’s really important,” Ms 

Kynuna says. “My nieces and nephews 

get really excited when they see a 

black nurse. They feel they can talk to 

them. I’ve also noticed they are more 

comfortable at the Aboriginal Medical 

Services compared to Cairns Base 

Hospital.”

After achieving her degree and 

finishing her training, Ms Kynuna plans 
on returning to Queensland.

“The AMA scholarship has really 

helped me balance work and study, 

allowing me to keep focused on my 

goals. I’m so grateful for the life I’ve 

been blessed with and that’s why I 

want to make a difference. I want to go 
back home and serve my community 

and ultimately help them to heal,” Ms 

Kynuna said.

The AMA Indigenous Medical 

Scholarship was established in 1994 to 

contribute to the growth of an Aboriginal 

and Torres Strait Islander medical 

workforce and support First Nations 

people who are studying a medical 

degree at an Australian university.

“At the end of 2019, there were just 

over 600 Aboriginal and Torres Strait 

doctors in the medical workforce, but 

you could almost count the number 

of Indigenous psychiatrists on one 

hand across the whole of Australia,” Dr 

Khorshid said.

“Even one person like Destiny can 

make a big difference to the mental 
health of a community, because we 

know Aboriginal and Torres Strait 

Islander patients do better when they 

are treated in culturally appropriate 

settings, with doctors and other 

healthcare staff who speak their 

language, understand 

their culture, and 

are sensitive to their 

needs.

“The AMA’s 

Indigenous Medical 

Scholarship is part 

of our efforts to 
grow the Indigenous 

medical workforce, 

but much more is 

needed to provide 

the culturally 

appropriate care 

that Aboriginal and 

Torres Strait Islander 

Australians need 

and deserve,” Dr 

Khorshid said.

The Scholarship 

is awarded to 

Aboriginal and 

Torres Strait Islander 

medical students 

who demonstrate a 

commitment to their 

community and to 

medicine, and who 

may not have the 

financial means to 
realise their dream.

The value of 

the Scholarship is 

currently $10,000 

per annum, which is 

awarded for the full 

course of a medical 

degree, subject to 

the Conditions of 

Award.

Applications for the 

2022 scholarship are 

open, and close on 

18 February 2022. 

More information 

about the scholarship 

can be found at ama.

com.au.  dr.
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Achieving balance  
and fulfillment

DESCRIBED AS “LIFE-SAVING”, “a 

gift to doctors everywhere”, and a 

“must-read for any aspiring doctor” 

– The Thriving Doctor was released 

November 2021 to assist doctors in 

looking after their own wellbeing. 

Sharee Johnson wrote The Thriving 

Doctor after witnessing firsthand 
the stress and anxiety medical 

professionals experience in their day 

to day lives.

In 2011, Sharee’s husband 

was diagnosed with cancer and 

throughout his treatment he crossed 

Psychologist Sharee Johnson’s 
book The Thriving Doctor aims to 

help doctors care for themselves 
so they can provide the best 
possible healthcare to others. 

paths with many different doctors. 
The level of compassion and care 

from his treating doctors ranged from 

kind to cold. 

“It really stayed with me the 

variation of care we received, and 

it made me really curious about 

what was happening to the health 

professionals – why they were so rude 

or so cold, and that they seemed to 

be so removed from the work they 

were doing, which is ultimately caring 

for other people,” Ms Johnson said.

This led her to delve more deeply 

http://amansw.com.au
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into their lives. She asked about 

their training, expectations from 

management, patients, and their 

families. She was blown away to 

hear how many health professionals 

experience anxiety, depression, drug 

and alcohol addiction, and suicide due 

to the pressures of medicine.

“As patients we can often forget that 

doctors are only human – and doctors 

also forget they are only human, there 

is a strong culture of never showing 

weakness,” she says.

As a psychologist, Ms Johnson 

was able to use her skills and help 

doctors who were struggling. She went 

from thinking she would be a ‘patient 

advocate’ to working as a ‘doctor 

advocate’.

Ms Johnson said that the pandemic 

has allowed more doctors to speak 

publicly about their thoughts and 

feelings. 

An alarming 87% of Australian 

doctors are concerned about burnout, 

particularly in the wake of the 

pandemic. 

“The statistics demonstrate that 

we need to be doing a lot more and 

the pandemic has put our medical 

professionals under much more 

pressure than what they were already 

facing, and it’s harder for many of them 

to get a break and to step away.”

The Thriving Doctor is written for 

doctors to take a break and listen to 

their thoughts, and to learn new skills 

to help them through challenging 

situations. 

“Doctors cannot change the 

system, they can only change within 

themselves to look after their own 

emotional wellbeing and develop better 

connections and communication with 

colleagues and patients, which in turn 

leads to better health outcomes for 

patients.

“I hope The Thriving Doctor leads 

to more conversations about doctor 

wellbeing and about how they feel 

when they are 

exhausted. I also 

hope that by building 

the skills from the 

book, doctors will 

feel more fulfilled. 
“What doctors do 

is amazing, and we 

all have a vested 

interest in their 

wellbeing,” she says. 

The Thriving 

Doctor – How To Be 

More Balanced And 

Fulfilled Working In 
Medicine is available 

now in book stores 

and online. RRP 

$32.99. Purchase 

here https://learn.

coachingfordoctors.

net.au/   dr.

ramsaydocs.com.au

Join us at John Flynn Private Hospital located at the southern end of the  

Gold Coast and use our experience to your advantage.

Are you an Obstetrician  
& Gynaecologist looking  
for a sea change?  
Interested in starting your own private practice?

Contact: Adam Stevenson, CEO Mobile 0428 231 891  

To find out more visit ramsydocs.com.au

• Support establishing your referral network 

• Onsite consulting suites

• Modern state-of-the-art maternity service

• High quality care and service

http://amansw.com.au
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YOU MAY HAVE heard of Doctors.

com.au – a website which began as an 

online search and booking portal for 

patients to look up health professionals. 

Now the platform developers are onto 

their next phase of their journey – 

expanding the function of the online 

portal to focus on prevention and early 

detection. 

Creators of the platform, twin sisters 

Lidia Nancovski and Lana Klimovski, 

recently formed a national partnership 

with Cancer Council Australia to deliver 

vital reminders to people about the 

need for regular screenings and health 

checks. 

The website uses metrics such 

as the patient’s age, gender and 

last appointment and sends direct 

automated health messages and 

reminders – for example, messages 

from Cancer Council Australia about 

regular cancer screenings. The aim 

is to drive patients to book their 

appointments and health checks 

immediately upon seeing the 

notifications.
“Cancer Council Australia shares 

the same mission as us – which is 

prevention and early detection of 

illnesses, so it was a perfect match. 

More than half of Australians would 

eventually have an illness that can 

be prevented if they went to regular 

screenings and health check-ups,” Ms 

Nancovski said. 

$1 AUD from each new patient 

booking via Doctors.com.au will be 

donated to Cancer Council Australia. 

“Cancer Council is helping Doctors.

com.au by providing reliable messaging 

and reliable screening schedules – so 

ideally giving the right information and 

the right tools to prompt our patients at 

the right time,” Ms Nancovski said.

As a result of COVID-19, an increased 

number of patients missed essential 

health check-ups. The redevelopment 

of Doctors.com.au will also be helping 

doctors and medical practices better 

manage patient care by sending 

targeted appointment reminders and 

prompts. It aims to act as an all-in-

one digital solution for practices as it 

provides the tools needed to attract and 

retain patients.

During the pandemic, Doctors.com.

au helped people book their COVID-19 

vaccines as well as Telehealth 

appointments online. 

Twin sisters Lidia Nancovski and Lana 
Klimovski launched Doctors.com.au as 
an online platform to help patients find 
doctors and manage their healthcare. 

“The website traffic dramatically 
increased during the pandemic – which 

shows us the need for people wanting 

to see health professionals more online 

and have an online presence,” Ms 

Klimovski said.

“The increase in traffic has really 
prompted us to think we really need 

to be doing more here. The vision we 

have will help prevent illnesses, and will 

help save lives,” she added.

The twins were inspired to start 

the online portal after watching their 

grandparents die from cancer and 

heart disease, which they knew 

could have been detected earlier. The 

experiences motivated them to ensure 

more people are aware of the need for 

regular check-ups and screenings. 

“We aspire to be saving millions of 

lives across Australia – and helping 

many families in need. That’s the main 

goal over the next couple of years. 

We are a world of technology now – 

we’re evolving with technology and 

it’s important for people to have many 

ways to access health professionals 

and to be able to book appointments 

without hesitation,” Ms Klimovski said.  

dr.

Focus on 
prevention and  
early detection
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ST GEORGE PRIVATE MEDICAL COMPLEX 

MEDICAL/SURGICAL CONSULTING ROOMS

Free rent for up to three months

LEVEL 5, SUITE 7L & 7M, 1 SOUTH STREET,  

KOGARAH, NSW 2217

Time to expand or relocate your specialist medical suite, 

or looking to move to Sydney’s medical hub? Then this 

suite might be perfect for you. Suites are 7L and 7M are 

located on the 5th floor of prestigious St George Private 
Hospital. Each suite is a large medical suite, perfect for the 

specialist medical practitioner, consultant or surgeon.

•  Two adjacent suites, floor area 51m² each, and can be 
easily combined into one suite

•  Fully furnished 
• Parking space available for one car
• Walking distance to Kogarah station
• No outgoings

For an inspection contact Mary  

on 0476 155 264

GENERAL 

PRACTITIONER 

WANTED

A GP WANTED for a busy family 

practice in the Illawarra, well-

established for 27 years with a 

strong patient base.

•  Potential to become an 
Associate.

•  Illawarra is a beautiful coastal 
region with picturesque 

landscapes, beaches, good 

schools, and shopping. Just 

about an hour to Sydney.

 

Call the practice manager on  

+61 400 000 380 to know more.

AMA (NSW) Careers Service
Providing assistance to medical 
professionals throughout your career.  
You can access AMA (NSW)’s Careers 
Service free of charge as part of your 
membership. We offer ongoing support 
throughout your career, including CV  
review and development, as well as 
interview skills and preparation. Online 
or phone meetings can be arranged 
depending on your availability.

To make a booking visit us at www.amansw.com.au/careers or  
email: careers@amansw.com.au or call us on 02 9902 8158

“Having Jessica from the AMA Careers 

Service review my resume gave me 

confidence that my application was going to 
be competitive. Then following that with an 
interview preparation session online made 
me feel prepared to face interview panels.”
Rene L, O&G Registrar

Careers  Service

http://amansw.com.au
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AMA (NSW) Corporate Partners

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

April Invest   

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

Accountants/Tax Advisers   

Cutcher & Neale’s expertise is built on an intimate under-
standing 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.

Health Insurance   

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

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) mem-
bers receive special merchant  service fee rates with Tyro’s 
fast, integrated and reliable EFTPOS for business.

DHAS offers an independent & confidential advice service  

for doctors and medical students

Work related stress • Clinical competence • Concern for a colleague • Relationship issues 

Psychological disorders • Alcohol or substance misuse • Financial difficulties • Legal or 

ethical issues • Physical impairment

Who’s looking after you?

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

http://amansw.com.au
http://amansw.com.au
http://amansw.com.au
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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. 

Emirates  

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

Booktopia

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

Chubb

Doctor-in-training members of AMA 
(NSW) are covered by our accident 
journey insurance policy if they are 
injured travelling to or from work.

Alfa Romeo & Jeep

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

BMW  

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

Jaguar Land Rover 

Free scheduled servicing for 5 
years/130,000 kms, 5 Year War-
ranty, reduced new vehicle delivery 
costs, and more.

Hertz  

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

Sydney City Lexus 

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

Qantas Club

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

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.

Dell Technologies

AMA (NSW) members can now save on 
Dell’s outstanding business class tech-
nology products! Members have access 
to an array of valuable benefits.

Disclaimer: AMA (NSW) may financially benefit from its relationship with Preferred Partners. 

Call AMA (NSW) member-

ship team on 02 9439 8822 

or go to amansw.com.au  

and ama.com.au for full list 

of benefits. 

Get rewarded for being a member

http://amansw.com.au
http://amansw.com.au
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FOLLOW US ON

Australian Medical Association (NSW) Limited

AMA House, Level 6, 69 Christie St, St Leonards NSW 2065, Australia

PO Box 121 St Leonards NSW 1590 

ABN 81 000 001 614

Phone: 02 9439 8822 or  

1800 813 423 from outside of Sydney. 

Fax: 02 9438 3760  or  

1300 889 017 from outside of Sydney. 

www.amansw.com.au

Workplace Relations: 

workplace@amansw.com.au 

General enquires: 

enquiries@amansw.com.au

Membership: 

members@amansw.com.au

https://www.facebook.com/amansw
https://www.instagram.com/ama_nsw/
https://twitter.com/ama_nsw?lang=en
https://www.linkedin.com/company/ama-nsw/
http://amansw.com.au
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