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President’s Report
For the Australian Medical Association (WA), the past year has been a period of membership
growth, increased financial security, while also having a substantial impact on key policy
issues in Western Australia.
At a time when membership-based organisations are under
increasing pressure to maintain relevance and deliver clear
benefits to members, the AMA (WA) continues to show a
significant rise in membership and positively impact health
policy in our State.
Very little happens in the health sector in WA without the
involvement of the AMA. The past year has seen further
emphasis on the development of relationships in the political
and media fields, along with our connection with other
medical and public health organisations.
It has also been a year of major public policy challenges.
Over the past 12 months, the AMA (WA) has contributed
to the political debate in a major way, raising and having
an impact on issues such as the use and availability of
commercial solariums, the Federal Government’s GP
Co‑payment proposal and a number of difficulties related to
the opening of the new Fiona Stanley Hospital.
The AMA (WA) has also played a key role in one of the biggest
issues of the year – the difficult question of how best to
encourage parents to have their children immunised. In the
face of a small but loud vaccination refusal lobby, the AMA
(WA) called for governments at all levels to take a strong
approach in encouraging parents to play their part and
make sure the Australian population is safe from potential
lethal infectious diseases. By the end of the year, both State
and Federal Governments had introduced a range of policy
and taxation measures to boost the number of vaccinated
Australians.
Industrially, the AMA kicked a number of goals on behalf of
members, including issues at Midland Public Hospital and
the impending closure of Swan District Hospital, payment of
allowances on cashed-out leave, and advocating for sensible
processes for travel claims with the Health Department.
In other key areas, the AMA worked closely during the year
with the State Government in relation to their new public
hospital building program and in bedding down the new
Industrial Agreement, signed in the final hours of 2013.
The AMA has also negotiated with the State Government over a
number of matters in relation to the new Fiona Stanley Hospital.
Later in the year, the AMA (WA) also participated in a debate
about the future of the public health promotion agency
Healthway. The government said it would consider the
future direction of Healthway in the coming months. The
AMA (WA) will fight any effort by the government to change
Healthway from a pro-health body to a tool to be used by the
government of the day for pork-barrelling.
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It also fell to the Association to take the lead in opposing a
proposed merger between two of Australia’s most prominent
medical insurers – MDA National and Medical Insurance
Group Australia (MIGA). This followed a strong response from
AMA (WA) members about the proposed merger with a
substantial number signing their proxies over to myself to vote
against the merger. I was particularly humbled that so many
members were willing to personally place their trust in me to
represent the best interests of the profession.
At the AMA (WA) 2014 Gala Charity Dinner, a number of
esteemed WA citizens were recognised. The prestigious
2014 Hippo Award was presented to Professor Ian Constable
AO – one of this State’s most esteemed and respected
medical professionals.
A world-renowned Ophthalmologist, Professor Constable
has helped save the sight of thousands of people around the
world and played a major role in the establishment of the
Lions Eye Institute, helping to make it one of the world’s most
significant research organisations in this key area of medicine.
Importantly, Professor Constable spoke of the AMA’s role in
science in his address to the more than 400 guests enjoying
the celebration – the largest gathering at any gala dinner ever.
“I am especially pleased that over the last few years, the AMA
has lobbied government very hard for research infrastructure
in our State. Without the AMA, it would not have happened
anywhere near the extent it has,” he said.
The all-important President’s Award for 2014 went to one
of WA’s most respected Federal Parliamentarians – former
Senator and MP for the seat of Pearce, the Honourable
Fred Chaney AO.
Mr Chaney was selected to receive the award after a lifetime
of assisting the living conditions and the health of millions
of Australians.
In a moving address to the dinner, Mr Chaney also called on
the AMA to continue its strong fight for public health issues.
“Until every Australian, every Aboriginal Australian has the
health, the education, the employment, the happiness and
the love that every individual needs, I do not think that we will
be a complete country,” he said.
In a moving inaugural tribute, the Gala Dinner also saw the
recognition of WA doctors who had passed away during the
year, featuring the photos of 21 former medical professionals.
They were featured irrespective of whether or not they had
ever been a member of the Association.
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A number of other awards were presented during the night,
including the Camille Michener Legacy Award, which recognises
the significant and outstanding contribution of West Australian
Junior Doctors in the areas of teaching and education,
leadership and advocacy, and the wellbeing of doctors.
The Camille Michener Legacy Award for 2014 was jointly
presented by myself and Federal Finance Minister
Senator Mathias Cormann to Dr John van Bockxmeer.
Dr van Bockxmeer has already packed a lifetime of medical
and community achievements into a short life and is currently
a GP and Emergency Medicine Registrar.
In his address, Dr van Bockxmeer said that his experiences
working in the north of WA had spurred him to dedicate his
life to the eradication of health inequality.
He told the audience: “I love and I treasure my work as a
doctor and I would like to dedicate this award to all the junior
doctors that I have worked with. It is very easy to see that
there is a close relationship between happiness and health.
“I would like to call on all junior doctors to think about the next
steps in our journey and to make a commitment to ensure that
every interaction with every patient is an opportunity to make
their lives better,” Dr van Bockxmeer said.
Also recognised with a key award was Alive and Kicking Goals,
the winner of the 2014 Healthier WA Award, one of the most
esteemed public health awards in WA.

Alive and Kicking Goals received $10,000 to further its work
with the Indigenous community, especially using sport to
prevent suicides.
While externally we saluted the achievements of doctors
and healthcare organisations, internally there was cause for
celebration too.
Membership grew by 350 to 4,727 – a percentage rise and
total unmatched by any other state or territory AMA. This
jump in members reflects the impact of services provided to
members, the public profile of the organisation and the clear
benefit of membership.
In the General Practice arena, your Association took a strong
stance on a range of issues, expressing concerns against
GP Super Clinics, the waste in many Medicare Locals and
vaccinations in pharmacies.
On the financial side, the year saw a surge in interest in AMA
Financial Services via the AMA Insurance website.
In Recruitment & Training, strong outcomes were consistently
delivered by the AMA team.
All in all, the year was a very successful one for the AMA (WA)
family – a year of consolidation, achievement and growth.
As current President, and formerly Vice President, I am proud
to have played a small part in making Western Australia a
healthier state, by representing the interests of both the
medical profession and the wider community.
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Dr Michael Gannon
President
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Industrial Summary
1. Restructure of South Metropolitan Health Service;
opening of Fiona Stanley Hospital
Western Australia’s new state-of-the-art $2 billion, 783-bed
Fiona Stanley Hospital (FSH) commenced its phased opening
in October 2014. Emergency and the majority of other
specialties, Outpatient Services and Burns will open on
3 February 2015. The final phase – Phase 4 – will commence
on 23 March 2015 for Heart and Lung Transplant services.
The opening of FSH marks an important point in the
reconfiguration of health services throughout the South
Metropolitan Health Service, including downsizing Royal
Perth (RPH) and Fremantle Hospitals and reconfiguring other
primary and secondary services in the region. Also at stake is
the future of Bentley Hospital, particularly its obstetric service.
Given shrinking finances from State Treasury and a desire by
the State Government to ensure FSH delivers the cuttingedge tertiary hospital services promised, other services are
suffering significant downgrades despite demand.
FSH is looking for additional doctors and has advertised for
junior staff across all metropolitan hospitals “offering” to
employ existing full-time DiTs on a second employee number
(effectively refusing payment of overtime beyond current
full‑time hours).
Meanwhile, demand at the downsized Royal Perth Hospital
has exceeded purchased activity by a significant extent. State
Health Executive wants to close elective surgery at RPH – a
very unpopular move and one that would, if it becomes
policy, result in surgeons resigning.
From an IR perspective, the AMA (WA) continues to raise
issues concerning contracts, rostering, proposed “job
plans”, agreement breaches and other matters arising from
reconfiguration with the Acting Director-General of Health,
Professor Bryant Stokes and senior hospital officials. Job Plans
appear to be popular at the moment – and have been from
time to time in WA – as a way of obtaining commitment from
Consultant staff about where they will be at any given point
during a working day.
A number of disputes have been referred to the WA Industrial
Relations Commission related to the process of redeploying
and offering of contracts by certain RPH/Fremantle Hospital
Departments during reconfiguration.
The AMA’s advocacy and representation resulted in some
departments at RPH benefitting from reviews by the
A/DG of proposed downsizing and a number of individual
practitioners having positions confirmed when it appeared
this would not happen.
Agreement has also been reached at both RPH and FSH
to alter aspects of the proposed Job Planning Policy that
conflict with the Department of Health Medical Practitioners
(Metropolitan Health Services) AMA Industrial Agreement 2013
(the 2013 MHS Agreement) and to further discuss proposed
rostering changes and the process by which any changes are
achieved to make sure practitioners‘ voices are heard before
changes are made.
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2. Closure of Swan District Hospital
The AMA (WA) has been negotiating with WA Health and
St John of God Health Care (SJG) over transition arrangements
and entitlements for doctors transferring to SJG due to the
closure of Swan District Hospital (SDH) and the opening of the
new Midland Public Hospital (MPH), which will be operated by
SJG in a public-private partnership.
The timing and awarding of tenders meant SJG had not
included the cost of applying State Copied Instruments
following the Shorten legislation introduced into Parliament
late in 2012 (Fair Work Amendment (Transfer of Business) Act 2012
(Cth) (TOB Act 2012).
The issues discussed concern:
• The terms of transition arrangements and new contracts to
ensure that the terms of the Department of Health Medical
Practitioners (Metropolitan Health Services) AMA Industrial
Agreement 2013 (the 2013 MHS Agreement) will continue
to apply in a State Copied Instrument and afterwards in an
agreement with SJG. SJG has indicated it wants to enter
into an agreement for doctors within the three-month
period after taking over the service.
• Transfer of annual leave credits or payment including
allowances if leave is not transferred. SJG argues it is not
obliged under the TOB Act 2012 to accept service and the
government is required to pay out all entitlements.
• Payment of contract completion payments under the
MHS Agreement, at 10 per cent of salary for each year of
continuous service up to a maximum of five years, by WA
Health to practitioners whose contracts come to an end
and are not offered new contracts. WA Health intends
instead to pay “transition payments” of up to 12 weeks’ pay
to doctors and other staff who transfer to MPH.
• The arrangements to be made for those acting as Heads of
Departments during the transition period prior to the MPH
opening.
• The configuration and number of practitioners to be
employed per specialty or department, including VMP
arrangements.
• Recognition and credit of professional development leave
(PDL) and overseas PDL.
In December 2014, the AMA settled a Special Transition
Entitlements Agreement (Transition Agreement) made pursuant to
the agreement flexibility provisions of the 2013 MHS Agreement.
Under the Transition Agreement, practitioners who continue
working for SDH until closure and accept positions at SJG
will be paid separation payments in lieu of a redundancy
payment or contract completion payment (worth up to six
months’ salary). Accrued and pro rata leave will be paid out
and include allowances paid on a regular basis. This includes
payment of private practice income allowance (representing
approximately $101,000 per annum for a level 9 Consultant)
and professional development allowance (representing
approximately $26,000 per annum for a level 9 Consultant).
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Negotiations to settle a number of outstanding transitional
issues are yet to be finalised with WA Health and SJG. The issues
concern numbers and types of contracts being offered by SJG,
including VMOs, transitional arrangements for HODs working
across SDH and SJG and acceptance by SJG of PDL entitlements
accrued at SDH and protection of SPA account moneys for PDL.
To avoid the possibility that individual practitioners miss out
on a separation payment under the Transition Agreement,
the AMA has proposed to both DOH and SJG that doctors
transferring early should be seconded to MPH by SDH until
the date of closure of SDH. Secondment would overcome
the need for early resignation. The notion of secondment has
been agreed in principle but confirmation in writing has not
yet been received.
In relation to PDL, the AMA argues doctors are entitled under
the TOB Act 2012 to have their service transferred for purposes
of PDL, including overseas PDL. This would enable doctors
transferring to MPH to have access to PDL accrued at SDH or
within WA Health. SJG acknowledges this to be the case but
has yet to confirm in writing and is understood to be holding
discussions with WA Health.
Future Employment at Midland Public Hospital
The AMA has drafted a claim for a comprehensive enterprise
agreement to apply to doctors employed by SJG after
the Copied State Agreement (CSA) notionally expires in
September 2016. The claim is broadly based on the CSA and is
being discussed with members before being served on SJG.
3. Changes imposed at Royal Flying Doctor Service
WA’s Royal Flying Doctor Service has been restructuring its
operations in response to reduced funding from the State
Government’s WA Country Health Service and from the Federal
Government in relation to its Women’s Health Service. This has
an impact on service delivery by doctors already stretched to
the limits by growing demand for services by a small number of
doctors covering vast distances in rural and remote WA.

The subsidiary agreement is the Orthopaedic Trauma
Surgeons Roster Agreement. The issue in dispute concerns the
interpretation of the call back clause when practitioners are
required to work for longer than four hours.
The matter has been outstanding for almost three years with
delays by the Department of Health causing the hearing date
to blow out to 2015 and creating delays in the finalisation of
other subsidiary agreements. DOH refuses to finalise other
agreements until the orthopaedics matter is concluded due
to its concern that the result may require amendments to all
agreements, given they have similar wording.
5. Payment of allowances on cashed-out leave
WA Health has been putting pressure on medical practitioners
to take “excess” annual and long service leave since October
2013 when DOH introduced a policy aimed at reducing WA
Health’s outstanding leave liability.
Under the DOH policy, practitioners were encouraged to
take annual and long service leave accrued beyond two
years. As part of the policy to reduce the leave liability, DOH
encouraged practitioners to accept a cash payout in lieu of
taking the accrued leave. However, the Department was not
prepared to pay practitioners the same as they would be
paid if they took the leave. This includes payment of private
practice income allowance and professional development
allowance.
The AMA argued that if DOH seriously wanted to encourage
cash payouts, the Department would need to incentivise
the payouts by providing payment of the above allowances,
notwithstanding that in the AMA’s view, non-payment of the
allowances on a cash-payout represents a breach of the 2013
MHS Agreement.
The AMA has successfully negotiated an agreement with
DOH to have the private practice income allowance and
professional development allowance included in the cashing
out of excess annual and long service leave. The allowances
can now be paid as if the leave was taken and not paid out.
Back payment is also available to any practitioner who has
accepted a cash payout since October 2013 when the DOH
introduced its policy.
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Difficulties attracting and retaining flying doctors are likely to
become more pronounced and this will put further pressure
on service delivery.

The AMA (WA) has raised with the RFDS concerns about
the introduction of major operational changes without
consultation and has persuaded RFDS not to impose changes
that would be in breach of the Royal Flying Doctor Service of
Australia (Western Operations) Medical Practitioners Industrial
Agreement 2013.
The AMA will be discussing the future of the Women’s Health
Service with RFDS and Rural Health West.
4. Agreement Flexibility/Special Deals
The Association’s application to the Industrial Magistrate
for correct payment of call back rates under a subsidiary
agreement, made under the Department of Health Medical
Practitioners (Metropolitan Health Services) AMA Industrial
Agreement 2011, will be heard on 4/5 March 2015.

The AMA will aim to build on its success in achieving payment
of the allowances on cashed-out leave by having it explicitly
included in the next iteration of the 2013 MHS Agreement.

6. Curtin University – third medical school
The AMA (WA) continues to oppose the establishment of a
third medical school in WA on the basis that increasing the
number of medical graduates should not be done in isolation
from a properly resourced prevocational and vocational
training system, and without a commitment from the Federal
Government to fund additional General Practice training places.

2014 Annual Report // Australian Medical Association (WA) Incorporated
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Industrial Summary
7. Rights of Private Practice
The AMA (WA) continues to receive enquiries from salaried
doctors in both public and private hospitals related to the billing
of private patients in circumstances where the doctor is paid a
private practice income allowance and in return authorises the
employer to render accounts in the doctor’s name.
The Association is concerned, based on the queries and
comments being expressed, that doctors themselves do not
understand the billing processes and their own liability under
the Health Insurance Act 1973 (the HIA) and the Competition and
Consumer Act 2010 (the C&C Act).
Of even greater concern is the lack of understanding by
hospital administrators, finance and administrative staff
conducting billing on behalf of doctors about the exposure of
doctors to claims of fraud against Medicare and other liability
faced by doctors when mistakes occur with billing and related
referral processes.
The AMA’s concerns relate to:
• the doctor’s liability under the HIA if billing is incorrect due
to exposure to potential claims of fraud against Medicare;
• the doctor’s liability under the C&C Act if the doctor fails to
set the fee to be charged and advise the employer of such
fee. The AMA advises members that where the hospital
refuses to accept the fee advised by the doctor, the doctor
should inform the hospital in writing that the hospital is
engaging in anti-competitive conduct in contravention of
the C&C Act.
• the doctor’s liability under the National Health Care
Agreement and the CMBS where there is no valid referral.
Hospital finance and administrative staff appear to think
it is acceptable practice for a referral not to include a
named doctor.
• the hospital’s obligations under the Department of Health
Medical Practitioners (Metropolitan Health Services) AMA
Industrial Agreement 2011 (the MHS Agreement) in the
case of public sector doctors employed under the MHS
Agreement. Importantly, these include the obligation to
provide, if requested by the doctor, quarterly statements
detailing the total amount of accounts rendered and
collected in the doctor’s name.
The AMA regularly advises doctors to make sure they
understand and comply with the above requirements.
A related concern is over the requirement under the public
sector MHS Agreement whereby doctors shall, “to the fullest
extent permissible by law, exercise rights of private practice in
any public teaching hospital or in any other public sector health
care facility in which the practitioner works.” If the employer
determines that a doctor is not exercising rights of private
practice to the fullest extent permissible by law, the doctor
may forfeit the right of private practice.
The AMA’s ongoing concern relates to information we receive
indicating that doctors receiving the private practice income
allowance do not fully comply with the above requirement.
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Hence the system is open to claims that the private practice
income allowance is not self-sufficient (as per Queensland
Rights of Private Practice Report) notwithstanding the
agreement to pay a substantial private practice income
allowance as an attraction and retention payment.
8. AIMS (Advanced Incident Management System)
Since the removal of qualified privilege from the AIMS form
in June 2011, the Association has been working to secure
protection for our members from the risks of legal exposure
resulting from Clinical Incident Management processes
including making a submission to the Minister for Health,
Dr Kim Hames, which calls for legislative reform in two
key areas.
The first recommendation relates to the establishment of
Quality Improvement Committees. The Association is pushing
for law reform to allow for the establishment of Root Cause
Analysis (RCA) Committees which would be afforded the
same legal protections as Quality Improvement Committees
but would be free from the convoluted set-up procedures.
RCA Committees would ensure medical practitioners are
able to hold open and frank discussions regarding a clinical
incident without needing to fear legal repercussions.
This reform is even more important given the introduction of
the Open Disclosure Standard in WA. While the Association
supports the concept of open disclosure, it is paramount that
practitioners do not fear that any information they give during
the investigation of clinical incidents will be relayed back to the
patient through an open disclosure process and subsequently
potentially used against them in litigation proceedings.
The second reform relates to ‘apology legislation’ in WA.
As part of the open disclosure process, medical practitioners
are required to make an expression of regret to the patient
following a clinical incident. In May 2013 the Australian
Commission on Safety and Quality in Healthcare published a
revised framework for open disclosure. One of the key changes
to the framework was to add a requirement that the words
‘I am sorry’ are spoken when offering an expression of regret
or apology to a patient or their families. The legal safeguards
protecting apologies in litigation proceedings are weak and in
need of reform. At present, the protections for apologies in WA
do not cover statements which admit a liability of fault. When
a Medical Practitioner is required to state the words ‘I am sorry’,
it is easy to see how an accidental admission of fault could
stem from such a statement. With this in mind, the Association
is calling for the Minister to amend WA legislation to offer full
protection to apologies regardless of whether an admission of
fault was made. This would bring our apology legislation in line
with ACT, NSW and some other Commonwealth jurisdictions.
Although we hope the Minister will agree with our stance and
make the necessary legislative changes, there has not to date
been any movement regarding this issue with the government.
The only aspect that has changed is the Department has
introduced an online system of completing the Clinical Incident
Forms. The Association continues to advise members that
doctors should continue to notify incidents but only provide
information contained within normal patients notes.
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Anything outside of information in normal patients’ notes
should only be submitted to a process which provides qualified
privilege.
The AMA (WA) has met with the Senior State Solicitor who
has advised he does not agree that the changes proposed by
the Association in relation to the second reform on the basis
that our proposed wording would not assist the doctors we
are trying to protect, notwithstanding it is a copy of the lead
provided by the NSW legislation.
9. Access to travel/conference entitlements
The AMA (WA) continues to advocate for sensible processes
for travel claims. The AMA has acknowledged that where travel
is being sponsored by commercial entities, there must be no
conflict of interest. However, where travel for conferences/
meetings is self-funded by the practitioner utilising their own
PDL entitlement or where the travel is sponsored by a noncommercial entity e.g. Colleges, then the procedure and steps
required to obtain approval ought to be simplified.
The Department has again provided revised policy and
procedures which does not address the AMA (WA)’s concerns.
After receiving a written assurance from the A/DG that selffunded travel will not require approval through the travel
claim policy framework, there have been some unusual
policy decisions made by the DOH including requiring
the bureaucratic forms for approval of self-funded travel
in addition to leave approval forms when a practitioner
proceeds on annual leave.
Electronic online forms have also been implemented and they
will be monitored for effectiveness.
10. VMP Agreement
The AMA (WA) is in the process of developing a draft single
agreement to serve on the Minister for Health in respect
of Visiting Medical Practitioners (VMPs) contracted by WA
Country Health Services.

12. DiT Issues
Centralised RMO Recruitment Process
Whilst there have been a number of improvements to the
Centralised RMO Recruitment Process in 2014, there have
also been a number of set-backs in that the area of need
determination for RMO and Registrar positions for the whole
of WA has since been rescinded.
This means the return of a greater reliance on IMGs mid-year,
however until such time the RMO and Registrar shortage has
resulted in a general lack of access to leave as well as excessive
leave relief terms allocated to RMOs.
In addition, SCGH decided to move to a four-term year with
no consultation with the AMA (WA) or the SCGH RMO Society.
However following a meeting in November 2014, this plan
was ultimately abandoned in favour of remaining with a fiveterm structure for 2015 with a view of consultation around an
overall model of four terms from 2016 onwards.
The DiT Committee Co-Chairs are continuing the dialogue
with the Chief Medical Officer for discussions around the
Centralised Recruitment Process, specifically addressing issues
around number of recruits generally, “poaching” between
sites, communication between sites and multiple applications
by junior doctors to multiple sites in order to secure a position.
Part-Time/Flexible Working Arrangements
In the last 12 months, the AMA (WA) has continued to lobby
WA Health to provide more flexibility with part-time/job-share
arrangements.
Statistical information on part-time positions offered has
been collated by the AMA (WA), which has formed the
basis of the continued discussions with WA Health, and also
been instrumental in the development of the “Part-Time
Doctor Portal”.
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The agreement follows the ACCC determination granting
authorisation to the AMA to collectively negotiate with state
and territory health departments the terms of contracts,
including fees, for rural practitioners providing services
as VMPs until 10 April 2024 – 10 years from the date the
authorisation came into effect.

The AMA has sent a survey to all rural VMP members covered
by Medical Services Agreements to seek their feedback on
the effectiveness of current rural arrangements to inform the
drafting of the agreement.
The AMA expects to provide a draft agreement to the A/DG
for discussion in April/May 2015.

11. Memorandum of Understanding (MoU) /
Medical Advisory Committees (MACs)
There continue to be ongoing issues with WA Health trying to
impose policy development on Medical Advisory Committees
without the Committee’s involvement and at the same time
a waning interest by practitioners in MAC work. The situation
enables WA Health to impose full-time salaried employment
at the expense of VMPs in secondary hospitals.

The Part-Time Doctor Portal is a website accessible to all AMA
members wishing to register an interest in a part-time or jobshare position at a particular facility for a particular time, thus
allowing compatible matches to be found so as to facilitate
the process.
Access to Leave Entitlements
This is one of the most pertinent issues affecting junior
doctors in WA. WA Health has a large leave liability which it
is trying to reduce, however junior doctors are still having
difficulties accessing their leave.

Despite the Committee’s action in publishing the “Access to
Leave” scorecard for every tertiary hospital, and subsequent
meetings with the representatives from three of the teaching
hospitals, access to both annual as well as professional
development leave has been a frustrating exercise in futility.

The opening of the Fiona Stanley Hospital in February 2015 will
only serve to add to the problem of general lack of junior doctor
numbers to provide appropriate leave relief at all sites. Whilst WA
Health is proposing to address the issue by recruiting overseas,
this will not achieve any relief until at least August 2015.
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Industrial Summary
Internships
PMCWA has continued its practice whereby its priority
categories for internships preference WA graduates of WA
medical schools (not full-fee paying internationals), followed
by graduates of other Australian medical schools who
had undertaken Year 12 education in WA, followed by full
fee‑paying international graduates of WA medical schools.
As a result, WA was successful in offering 297 internships
in WA for 2014 with two full-fee paying medical graduates
having to obtain employment via the Commonwealth
Internship Program at Joondalup.
Final-year medical students have begun to receive offers for
internships in 2015 from the three major tertiary hospitals in
WA. Unfortunately, one hospital did not provide information
to PMCWA to enable it to offer internships on the due date
(14 July 2014). The AMA (WA) has since learnt that this hospital
has reduced the number of RMO positions it will offer in 2015
to accommodate internships. This is particularly troubling
given that the number of RMO applications far surpasses the
number of positions available each year.
Fiona Stanley Hospital
Fiona Stanley Hospital (FSH) will replace Fremantle Hospital
as one of the three Primary Employing Health Services in WA.
Eighty-six Interns will commence at FSH in February 2015.
RMOs, Registrars and Senior Registrar numbers are all still
below target figures, causing significant issues in terms
of access to leave, excessive overtime, breaches of the
Agreement provisions in terms of rostering parameters and
resultant stress and low morale experienced by junior doctors.
FSH’s shortfall currently sits at 34 RMOs, as well as some 38
Registrars (including Senior Registrars).

General Practice Report
The AMA continues to meet regularly with the management
of FSH in an attempt to address some of the issues, often on a
case by case basis.
Training Registrars rostered non-clinical teaching
The lack of clear guidance as to the payment for non-clinical
teaching time for junior doctors in the Industrial Agreement
was highlighted by a recent attempt at SCGH to roster
Orthopaedic Registrars off on the afternoon that they were
required to attend Bone School. Attendance at Bone School
is mandatory in order to meet their training requirements and
attendance at Bone School had traditionally formed part of
the trainees’ rostered and paid hours.
Following pressure by the AMA (WA) and the Australian
Orthopaedics Association via the Acting Director General
of Health, SCGH rescinded its proposed roster in favour of
reinstating the status quo.
General Practice as a career
For over 10 years, the AMA (WA) has been working with
Western Australian General Practice Education and Training
(WAGPET) to encourage and support doctors interested in
General Practice as a career. Extensive marketing, lobbying
and support has been undertaken by the Association to
provide doctors with the opportunity to experience prevocational General Practice placements during their early
hospital years and to promote General Practice as a career
option for DiTs. During 2014, the AMA worked closely with
WAGPET seeking to retain the funding to enable hospitalbased junior doctors to experience a General Practice
placement. The relationship with WAGPET continues
into 2015.

Funding for General Practice is critical to ensure its longterm viability. For generations, General Practice has been
the cornerstone of primary healthcare service delivery, with
GPs’ capacity to continue to deliver, being undermined
by successive federal governments and their bureaucrats
through a toxic mix of ever-increasing workloads and
dwindling funding.
The total amount spent under Medicare on General Practice
is a fraction of the whole health budget and has risen by less
than 1 per cent in the past five years. To argue that General
Practice must continue to make new funding cuts is poor
policy, which will result in cost increases in healthcare in the
medium to long term.
Investing in General Practice is a long-term positive budgetary
measure. GPs develop strong attachments to their local
communities. With the meagre funding available, General
Practice has enabled innovative local programs to be
developed and improve practice facilities. It also allowed
practices to engage a range of allied health providers to
provide better care for their patients. New cuts place all this
at risk and 2014 shows a continuation of bad budgetary and
policy initiatives creating further uncertainty for GPs and their
practices. The following highlights some of the key areas of
focus during 2014.
GP Super Clinics
The AMA has called on the Federal Government to
immediately axe its flawed GP Super Clinics program and
direct unspent funds to help upgrade existing General
Practices, after the Auditor-General confirmed the scheme
was badly designed and delivered poor value for money. An
Australian National Audit Office (ANAO) report found that
the $600 million GP Super Clinics program has been dogged
by serious cost overruns and lengthy delays, and many of
the clinics have been built in areas already well served by
doctors and other health professionals. A Federal Government
review of the program has seen the initiative disbanded,
although there will continue to be some financial ongoing
commitments due to the contractual obligations made to
those clinics that won contracts. However the cost to general
practices and their patients resulting from the debacle have
been substantial in terms of the GP funding forgone.
Revised After-Hours Standards
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GP After-Hours Contracts
The AMA has assisted a number of practices with regard to
the Medicare Local’s After-Hours contracts. The Association
has urged Medicare Locals nationwide to use an improved
contract for GPs to provide after-hours care after serious
flaws in contracts originally prepared by individual Medicare
Locals met with strong resistance from the AMA and GPs.
The Australian Medicare Local Alliance (AMLA) has issued
a revised template contract to Medicare Locals that they
can use for GP after-hours services following the AMA’s
successful lobby of the Department of Health and Ageing
(DoHA) to change contracting guidelines for Medicare
Locals. The change follows widespread concern that some
Medicare Locals were trying to impose overly onerous
contract conditions that would have added significantly to
the costs and administrative burden on GP practices. Under
government reforms, from 1 July 2013, Medicare Locals will
have responsibility for organising after-hours GP services.
PCEHR
The Government has now announced it will review
implementation of the PCEHR. The AMA supports the review
and looks forward to contributing to the review, and expects
that the clinical voice and the concerns raised will be heard.
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Accreditation standards for general practices regarding the
provision of after-hours care have been revised following
concerns raised by the AMA. The Royal Australian College of
General Practitioners has adjusted its flagged indicators related
to the provision of out-of-hours care after the AMA voiced
fears that practices could lose their accreditation and access
to Practice Incentive Payments (PIP) without the change. The
AMA wrote to the College early last year warning that the
Federal Government’s decision to invest Medicare Locals with
responsibility for coordinating after-hours care and to phase
out PIP funding for out-of-hours care, had created a radically
changed setting for practices that made it potentially very
difficult for them to comply with accreditation standards.
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The Federal AMACGP Chairman pointed out that this
represents a completely new environment – one where the
level of financial support for general practices is less certain,
and the availability of local out-of-hours services will be
largely dependent on the decisions of Medicare Locals. The
extent to which GPs will have genuine input into the design
of out-of-hours services is also unclear. The changes had
made it imperative for the College to reconsider its standards,
which had placed significant demands on practices to ensure
patients had access to after-hours care. The AMA is pleased
to see that the College has responded to these genuine
concerns, and that practices will not be unfairly penalized.

Medicare Locals
In 2011, the Rudd Government implemented its second arm of
the primary healthcare strategy at a cost of $1.8 billion for 61
Federal Government-financed entities to be established around
Australia. Their creation has not been universally well received,
arguably the reverse. Nothing appears to have been learnt
from the Divisions experiment, and General Practice funding
appears to have yet again taken a hit to pay for another poorly
thought out policy. The AMA submission highlighted significant
problems in the design and implementation of Medicare
Locals, and recommends fundamental changes to the model
implemented by the former government. The Commonwealth
released the report from the Review of Medicare Locals
conducted by Professor John Horvath AO and applied some
of the recommendations in the Federal Budget. The main
outcome from the report and Budget is that the 61 Medicare
Locals across Australia will be replaced by fewer numbers of
Primary Health Networks (PHNs). Medicare Locals will continue
to support local primary healthcare until 30 June 2015 when the
new PHNs will be operational.
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General Practice Report
VMP Agreement
The new VMP Agreement is currently being negotiated with
doctors. The AMA is carefully monitoring its implementation,
particularly in rural and remote areas. Of particular concern to
the AMA are the after-hours and on-call requirements and the
associated remuneration. Some practices had reported the
negotiation process as very aggressive, unhelpful and lacking
in recognition and understanding of the role and contribution
GPs made in the provision of healthcare to their communities.
GP members also expressed concern at the role some of the
hospitals were playing in the negotiations. Examples included
a Health Service undermining a VMO service built up over the
years, which has acted to attract GPs to invest in an area of
workforce shortage. The hospital appeared to have chosen
to actively adopt a policy of employing full-time salaried
doctors from the UK and this is having a direct impact on the
VMP services provided by the GPs and their private practice
colleagues who had invested in the area and had established
a quality, collaborative service for the community operating
from the hospital and from their practices. This affected the
following areas:
• GP Anaesthetists
• Loss of Ophthalmologists – impact on the community,
particularly the elderly
• Hospitals/Health Services internal focus at expense of the
community
• Impact on General Practice and training
• Attraction and retention of skills
• Undermining of General Practice in the area
• Lack of Health Service vision and community obligations.
The AMA (WA) Council of General Practice strongly believes –
and supports – that there is a critical need to ensure attraction
and retention of GPs, and one vital mechanism was access
to the hospital to ensure ongoing training of Registrars, skills
retention and procedural medical skills. The hospital should
not be instrumental in eroding GP Primary Care.
Central Referral Service
The Central Referral Service Project was another area of major
concern to the AMA from the standpoint of how the process
would impact on GPs and their specialist colleagues. The key
concerns included:
• How will this impact on the PRNI process?
• The need for a bilaterally educative role to ensure the
Department appreciates what the GPs are trying to get out
of the process. This requires a decent referral, and for that
to occur the quality of the form is critical.
• This needs to be done across the hospital system.
• Pain Management clinics must be included in the process.
• Most important of all, the hospital must have a small
number of templates – no more than four standard
computer referrals to be populated.
• The templates must be in RTF format.
The AMA subsequently met with the A/Director General to
discuss the GPs’ concerns and an agreed pathway to resolve
the issues.
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The Chairman of the Council of General Practice and the
State President met with the CRS Coordination group in an
effort to get things back on track. The meeting addressed the
following issues:
• Advice that the CRS Coordination group had now set
up systems which have completely bypassed the Health
Information System Network in order to fast track the CRS
project and ensure that it worked and was compatible with
GP and other Specialist’s software systems.
• From a secure messaging standpoint, they are looking at
MMEX, but unfortunately there is poor penetration of this
product. They are also looking at Health Link which would
be the embedded secure tunnel.
• Concern that the Health Department may consider
only looking at accepting the HLT format which is
problematical, as not a lot of general practices use the
format.
• The COGP Chairman, Dr Steve Wilson has been working on
changing the referrals so that they are downloadable and
compatible with the various practice software packages
used in WA. Some of this work has already been completed
by Dr Wilson.
The AMA continues to monitor the progress of the CRS to
ensure it meets the needs of the GPs, and their patients as
well as their other specialist colleagues.
WorkCover: Review of the Act
WorkCover WA is undertaking a review of the Workers’
Compensation and Assistance Act and the AMA had already
made a detailed initial submission. Further detailed work had
been undertaken on this issue with the AMA consulting COGP
and its members more broadly. A final submission would be
submitted based upon these consultations.
New Midland Health Campus
The Council of General Practice is very concerned about
the possibility that St John of God Health Care would not
continue to provide the outpatient clinics that Swan District
Hospital currently provides, and this would have a major
impact on the general practices in the area in terms of their
public patients. Discussions had been held with Midland
Health Campus’ Director of Medical Services on the issue,
as thousands of public patients who access these services
currently, will potentially have no access to such services
should they not be included in the new campus. There are
concerns that the Health Department wants to devolve many
of these services to private clinics. The AMA continues to
monitor this matter and is also holding ongoing talks with the
A/Director General.
Vaccinations in pharmacies
The AMA is very concerned at the State Government’s
decision allowing pharmacies to undertake vaccinations.
The COGP believes that this is incompatible with the whole
of patient care model, undermines continuity of care as well
as General Practice itself. The argument that it will increase
access and ensure more of the community will be vaccinated
is simply a poor defence for bad policy.
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Pharmacists in General Practice
The AMA has been approached by the Pharmaceutical
Society of Australia (PSA) to discuss the potential for a joint
approach to improving collaboration between GPs and
pharmacists. The AMA has subsequently met with the PSA
twice to scope a possible way ahead to integrate pharmacists
into General Practice settings.
Barriers to Teaching in General Practice
The AMA is advocating for an increase in the PIP Teaching
Incentive emphasizing that GPs should not be financially
worse off if they take on the responsibility of training the
next generation of doctors. The AMA is working with other
interested organisations including medical schools to call on
the government to recognise the true costs to GPs in teaching
medical students and compensate GPs accordingly.
In recent years, the Commonwealth has more than doubled
the number of medical students, and medical schools are
increasingly looking to General Practice to provide these
students with a quality clinical training experience. While the
Government is keen to see more students getting a taste of
life as a GP, it has not increased essential support for practices
to be involved in teaching and training. As part of progressing
this critically important issue, the AMA has developed a
comprehensive draft discussion paper with updated PIP
Teaching Incentive statistics with data over a longer time
frame, as well as information demonstrating trends in PIP
practices participating in teaching over these periods, to
assist in developing the AMA’s advocacy in vastly improving
remuneration and funding in this area.

Medicare Co-payment
The new Federal Government is proposing a co-payment
as a budgetary measure, arguing that there is a need for a
price signal for patients to appreciate costs of such services.
The Government’s Co-payment proposal has the following
elements:
• $7 Co-payment or ‘price signal’ – not just for GPs, but also
for pathology and diagnostic imaging;
• $5 cut to the Medicare Rebate – this is the source of the
$3.5 billion in savings for the Medical Research Future Fund
(MRFF); and
• Cuts to bulk billing incentives for pathology and diagnostic
imaging.
The Government’s Co-payment proposal:
• disadvantages vulnerable patients – the poor, the elderly,
the chronically ill, and Indigenous Australians;
• discourages prevention and chronic disease management;
and
• is realistically not able to be implemented by July 2015
because of the complexity, technology, billing systems,
and red tape that would be imposed on medical practices.
The AMA has consistently stated that it is not opposed to a fair
and equitable co-payment that protects the most vulnerable
patients in the community. However, the government’s copayment model is unfair and inequitable.
The AMA’s co-payment model is fair and equitable, and
preserves the principles of universal access to quality
healthcare. The AMA will be lobbying the Federal
Government to scrap this proposal and is willing to work with
it to find other ways of making savings.

PUBLIC HEALTH INITIATIVES
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Youth Programs
With support from the AMA, business sponsors and the WA
Department of Health, 2014 was again an exciting year for the
Youth Friendly Doctor Training Program and the Dr YES youth
initiatives.

area of community care. First aid and CPR training was popular
with both the health sector as well as the general community.
Delivery of the nationally accredited Certificate IV in Mental
Health proved popular, with the program being valued greatly
by frontline staff.

During the year, six medical students coordinated the
administration and management of the Dr YES program
which delivered sessions to just under 8,000 Year 8-12 high
school students in metropolitan and rural areas of the
Western Australia. This brings the total number of high school
students who have participated in Dr YES to over 100,000.
During the year, development work continued with UWA
regarding incorporating Dr YES as a Service Learning unit in
the new MD program in 2015.

Indigenous Training and Employment Programs
Early in 2014, the AMA, completed a small contract with the
Australian Government that assisted 25 Indigenous people
gain additional work-related skills. The Association remains
a panel member with the Australian Government to provide
employment and training services until new contracts and
services commence in mid-2015.

The Youth Friendly Doctor Training Program continued to
expand training modules on offer, with the introduction of
a new mental health module in 2014. Over 800 doctors have
now participated in the YFD training program. The Youth
Service Directory was updated online and re-printed. It was
distributed to all General Practitioners in WA.

Health, Aged Care and Community Care Training
During 2014, AMA Training Services and Health Training
Australia (HTA) activity expanded considerably in the general

Training Seminar Schedule
During 2014, the workshop training program for evening
and weekend sessions continued to grow and develop with
sessions proving very popular. Delivered by experts in their
field, the presentations covered a range of professional,
business and personal matters for both doctors and practice
staff. Where appropriate, sessions were accredited by the
various Colleges and attracted CPD points. As a membership
initiative, this activity has now become an important part of
services for members.
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MEMBERSHIP

TREASURER’S REPORT 2014

It has been another solid year of membership gain for the AMA (WA). The Association
made a net gain of 350 for the year to take its membership as at 31 December 2014 to
4,727 members.

The Association and its controlled entities AMA Services (WA) Pty Ltd, Amacis Pty Ltd and
AMA Recruit International Pty Ltd achieved excellent results again in 2014, with an overall
surplus of $2,485,210.

Membership 1 January 2014.................................................4376
LOSSES:
Transferred to other AMA States............................................. 48
Resigned......................................................................................... 123
Deceased...........................................................................................16
Terminations................................................................................. 124
Total Losses........................................................................ 311
GAINS:
Transferred from other AMA States.........................................27
Elected............................................................................................ 503
Re-election of former members.............................................119
Re-Instatements.............................................................................12
Total Gains..........................................................................661
Membership 31st December 2014......................................4727
Net Gain............................................................................. 350

Congratulations
The following members attained Life membership
of the British Medical Association and the Australian
Medical Association:
Drs Robert Forkin; Graeme Gargett; Marcel Goodman;
Leonard Matz; Michael Quinlan; Paul Sprague;
John Teasdale; Richard Vaughan.
In 2014, Dr Penelope Flett, Prof D’Arcy Holman, Dr William
Roberts and Dr Peter Winterton received a Member of the
Order of Australia in the Australia Day Honours List.
In 2014, Dr Alastair Mackendrick was awarded a Member of
the Order of Australia in the Queen’s Birthday Honours List.
Obituary
With deep regret, we record the deaths in 2014 of the
following members of the AMA (WA):
Drs Ala’A Al Rammahi; John Angeloni; Dinendra Athukorala;
Wayne Atkinson; Ian Craib; Stewart Derham; John Doherty;
Donald Golinger; Oliver Hood; Gordon Kelley; John
Openshaw; John Radunovich; Noel Ribeiro;
Charles Thelander; Oswald Tofler; Richard Williams.
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(2010 – 2014)

5,000
4,727

4,500

4,376

4,061
4,000
3,830
3,669
3,500

2010

2011

2012

2013

2014

Net assets increased correspondingly to $17,439,635.
These results were similar to 2013 with all divisions achieving
strong results.
Membership subscription income increased by 10.9 per cent to a
total of $4,257,353.
This included a total $1,821,627 raised on behalf of the Federal AMA.
AMA Services (WA) Pty Ltd recorded a deficit of $340,200 due to
interest and royalties paid to AMA (WA) and general administration
expenses.
AMA Services revenue increased by 0.1 per cent to $16,340,856, with
expenses increasing by 0.3 per cent.
In order to continue to grow services and as part of its ongoing
investment strategy, the Association purchased 10 Stirling Hwy at a
cost of $9.5 million.

Financial Services
The AMA Financial Services Division ended 2014 on a positive note
with the Division performing strongly to enable a 4.38 per cent
growth in income and an 8 per cent growth in surplus as compared to
2013. This has been achieved with a combination of technological and
marketing initiatives that have slowly but steadily begun to bear fruit.
On the insurance broking (AIB) side, the year saw soft premium rate
increases across most classes of general insurance on account of a
benign catastrophe experience and weak fixed interest investment
returns reflecting the low interest rate environment. The year also
saw a rise in the market share of several challenger brands or direct
insurers with household names such as Woolworths and Coles
entering the insurance space.
The current strongly competitive market also continues to drive
demand for innovation in insurance. Technology is supplying
innovation, and is impacting all aspects of insurance – from products,
through rating, distribution, and claims management.
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Recruitment and Training
The year 2014 was again a busy one for the Recruitment and Training
Division. As has occurred over the past few years, activity undertaken
tended to focus on core business and expansion around generally
established operations. Due to the nature of the businesses, a
number of the operations include aspects that are fully or partially
funded from the government. A primary focus over recent times has
been to increase diversification in particular into areas that are less
reliant on government funding.
Outcomes achieved during the year in the Training area were
pleasing. Overall growth was maintained with AMA Training Services
adding training qualifications to their scope of activity.
AMA Apprenticeship & Traineeship Services (an Australian Government
Apprenticeships Centre) delivered consistently strong business
outcomes during the year. This contract will conclude in June 2015.
In December, the AMA (WA) tendered to the Australian Government
to provide similar and additional services through the Australian
Apprenticeship Support Network service to be implemented from
July 2015.
During the year, all remaining overseas trained doctors on the AMA
(WA) Labour Agreement completed exams to Australian standards
and moved on to obtain Permanent Residency. During the year the
Association, through its business sponsorship, supported a small
number of doctors from overseas to work in Districts of Workforce
shortage where the practices had been unable to fill the positions
with local graduates. Medical recruitment remains a high priority with
a focus to provide support to the local workforce.
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One of the notable initiatives was a surge in the interest of
the services provided by AMA Financial Services via the AMA
Insurance (www.amainsurance.com.au) website. The website had
approximately 1200 new views with over 54 per cent coming through
organic (Google) searches and approximately 35 per cent via social
media and newsletters. The Division is experiencing around 20 new
enquiries per month since with a majority of the interest being in
Travel, Income Protection, Trauma and Life Insurance.

For the Financial Planning (FP) area, 2014 will be remembered as another
year in which financial markets “climbed a wall of worry”. The year saw
good returns for diversified investors as the global economy continued
to grow and monetary conditions remained easy, but a combination of
uneven global growth, worries about deflation, plunging commodity
prices, soft growth in Australia and geopolitical concerns meant
returns were uneven across asset classes. Balanced super funds look to
have had returns of around 9 per cent, which is pretty good after the
double digit returns of the previous two years. This was also reflective
in the performance of the Medical and Associated Professionals (MAP)
Super Fund which also saw the Funds under Management grow from
124 million to 134 million by the end of 2014.
On the Risk side, there was continued focus and interest in
maintaining adequate levels of life, trauma and disability insurance
which the Division believes will continue to remain relevant for many
years to come. The life insurance industry too continues to face
several regulatory challenges and scrutiny with the release of ASIC’s
Review of Retail Life Insurance Advice in October 2014.
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Despite all the challenges, the Division is optimistic about 2015 with
several new initiatives in the pipeline including but not restricted to
a partnership with the Australian Medical Association (Victoria) to be
its preferred financial services provider, the launch of an innovative
AMA Legal Expenses insurance policy specifically catered to the
needs of doctors, a white label direct life insurance offering and the
introduction of video conferencing with screen sharing to enable
our clients and potential clients to communicate with us without the
need to leave their offices or homes.

The general employment area explored various options and market
segmentation to expand recruitment activity during the latter half
of the year. It is hoped that these services will continue to diversify
and grow to provide an additional revenue source for the AMA into
the future.

AMA Medical Products

The year 2014 was challenging, yet one of development and
evolution for the Medical Products Division.

The business landscape in Western Australia changed significantly
during the past 12 months. Two large medical product supply
companies in the Eastern States created a base in WA, which
positioned them well to deliver the WA elements of national
contracts. The WA Government hospital contract options were
limited and the resources sector entered a period of downturn.

On the national front, AMA Medical Products extended its national
distribution strategy, adding sub-distributors and increasing sales
during the year. Distributor contracts with key suppliers were renegotiated for further terms and following attendance at Medica,
new products for future distribution are being reviewed.
Furthermore, during the year, AMA Medical Products invested
in software technology which will assist in improving its online
presence. This in turn will contribute to the expansion of various
elements of the business in 2015.
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Statement of Income and Expenditure for the Year Ended 31 December 2014

Statement of Financial Position as at 31 December 2014

			
			

CONSOLIDATED BALANCE SHEET

2014
$

2013
$

INCOME
Membership Subscriptions
Commission
Royalty fees
Conference and other income
Interest and Dividends
TOTAL INCOME

4,257,353
429,815
966,784
1,805,070
1,247,619
8,706,641

3,883,040
489,914
943,821
2,482,724
1,140,190
8,939,689

EXPENDITURE
AMA Federal Subscriptions
Advertising
AMA Award Trophies
Annual General Meeting
Audit Fees
Bank Charges
Computer Support Expenses
Conference Expenses
Consultancy Fees
Depreciation
Donations
E Newsletter Costs
Filing Fees
Functions & Events
Fringe Benefits Tax
Healthway Award
Insurance
Inter Company Staff Costs
Legal Expenses
Member Services
Members Identification
Minor Equipment Purchase
Motor Vehicle Expenses
Office Expenses
Office of the President
Payroll Tax
Photocopy Expense
Postage
Public Relations
Quality Assurance cost
Rates & Taxes
Recruitment Costs
Repairs Building
Repairs Equipment
RMO Costs
Salaries and Wages
Seminars
Stationery & Printing
Subscriptions
Superannuation
Superannuation Management Fee
Telephones
Training Costs & Scholarships
Travel & Accommodation
WA Medical Students’ Society
Website Expenses
Wine Society
TOTAL EXPENDITURE
NET (LOSS)/PROFIT
Impairment of Loan
NET (LOSS)/PROFIT

1,821,627
46,081
3,803
0
18,114
10,900
28,645
423,215
75,175
13,780
1,095
1,435
–
86,600
32,998
12,511
76,416
7,695
80,378
17,062
4,097
0
46,806
63,619
87,544
109,177
30,121
28,008
10,443
(1,635)
1,261
–
18,278
–
4,370
1,537,968
28,721
27,097
4,824
137,121
323,680
22,858
730,789
76,943
1,224
807
1,421
6,053,072
2,653,569
8,635,048
(5,981,479)

1,648,968
42,242
3,140
693
22,915
18,307
23,539
1,608,121
0
13,710
1,318
1,296
116
60,406
75,720
–
60,080
10,558
25,622
31,542
2,932
245
42,596
57,582
77431
80,110
31,922
14,887
12,739
(2,828)
–
–
361
42
2,050
1,864,223
10,578
23,877
10,640
123,530
326,193
34,780
29,256
23,382
–
440
588
6,415,849
2,523,840
2,680,410
(156,570)
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Current assets
Cash and cash equivalents
Trade and other receivables
Inventories
Other current assets
Total current assets

2014
$

2013
$

6,188,341
1,265,954
1,118,444
56,682
8,629,421

11,735,600
1,205,411
1,363,412
31,043
14,335,466

Non-current assets
Trade and other receivables
Financial assets
Property, plant and equipment
Deferred tax assets
Total non-current assets

2,622,277
734,393
14,495,330
100,144
17,952,144

3,788,930
550,771
4,465,973
103,307
8,908,981

Total assets

26,581,565

23,244,447

Current liabilities
Trade and other payables
Income in advance
Provisions
Total current liabilities

4,372,911
628,394
2,559,791
7,561,096

5,103,718
381,872
2,474,641
7,960,231

Non-current liabilities
Provisions
Deferred tax liabilities
Long term debt
Total non-current liabilities
Total liabilities

210,218
192,857
1,177,759
1,580,834
9,141,930

185,969
143,822
–
329,791
8,290,022

17,439,635

14,954,425

Net assets
Equity
Reserves
Accumulated surplus
Total equity

14
1,220,406
16,219,229
17,439,635

1,085,819
13,868,606
14,954,425
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