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PRESIDENT’S REPORT
The AMA (WA) made it through what has been called a
difficult year with the trust and support of its members
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he last year has been one of the most challenging

operating theatre equipment. Eventually, after sustained

for Western Australian health in many years. But

pressure from the AMA, the State Government stripped

the Australian Medical Association (WA) can report

a pleasing close to 2015, with your Association’s overall
visibility, influence and membership all rising strongly.

TRALIA

Serco of the responsibility for sterilisation of medical
equipment.

Problems at FSH dominated medical politics for much of

In a very difficult financial and medical environment, your

the year, culminating in a Parliamentary Inquiry into the

Association is now more important than ever and the

commissioning of the new hospital. The AMA provided

influence we are able to exert on government helps ensure

both written and verbal evidence and a great deal of media

that the WA health system continues to be the best in the

coverage followed.

nation.

Many of the issues raised, especially lack of communication

With continued fears about staffing levels, hospital

between management at the new hospital and medical

budgets, lack of training opportunities, difficulties related

staff, were improved as a result of the attention brought to

to the opening of new hospitals and the introduction of a

the problems by the AMA.

recruitment freeze, the AMA (WA) has strongly represented
the medical profession and the health of all West
Australians.

The AMA (WA) was also involved in the debate over the
Federal Government’s proposed GP Co-payment, the fight
to boost childhood vaccination rates, and concerns over

The fight was taken to the State Government in a range of

the delay in the completion of the new Perth Children’s

areas.

Hospital.

The year began with continuing problems at the newly

In public health, one of the biggest issues of the year was

opened Fiona Stanley Hospital. According to the

the decision by the State Government to dismantle one

government, the opening of FSH was meant to be the start

of the most successful health organisations in WA history,

of a new golden age in healthcare for WA.

Healthway.

Instead, there was a litany of problems, complications and

The second disastrous move by government, this time at

dangerous developments.

the federal level, was the granting of approval to Curtin

Early in the year, it became clear that
the lives of patients were at risk
due to some medical staff being
unable to get even basic mobile
telephone coverage. Other
complications included outages
in IT and high levels of demand
in the Emergency Department.
However, the largest
and most serious
issue at FSH was
problems with the
sterilisation of

University to establish a third medical school in WA.
As we all know, more doctors does not mean a better
distribution of doctors, or indeed more General
Practitioners. But it will almost certainly mean a reduction
in the quality of medical education.
As I repeatedly said to both members and the general
public, by the time we feel the full impact of the decision
to give life to Curtin University’s dream to have a medical
school, the political players and university figures who
are celebrating with hubris their short-term goal will have
moved on. Rather it will be left to the wider WA community,
our patients and indeed the AMA to clean up the mess.
I am determined to continue to battle against this illthought decision for the rest of my term – and to similar
decisions beyond.
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This was also the year that Health Minister Dr Kim Hames
amazingly tried to do the impossible by the mere power of
his voice and a wave of his hand – ordering an end to the
ramping of ambulances.

WESTE
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ascertain the extent of sexual harassment within the WA
health sector.

TRALIA

The survey results, which reflected the startling extent of

sexual harassment in the WA medical profession threatens

Dr Hames promised to “come down like a ton of bricks”

not only our membership, but also ultimately impacts on

on hospitals that continued to allow ramping and said

patient care. We are in the process of convening a working

that hospital CEOs must answer directly to him over the

party involving the Department.

problem. It will surprise no one reading this Annual Report
that ramping was as serious as ever, if not worse, by the end
of the year.

In Financial Services, the final result has been a positive
one, even in a difficult investment climate, with price drops
in a range of commodities and a resulting drop in returns in

It was ironic that the raising of all these issues by the AMA

some areas. We are hopeful that the situation will improve

helped create the misconception amongst some in the

in 2016.

media that the State Government and the AMA were “at
war”.

The past year also provided opportunities to recognise
the enormous contribution made by many members –

As I said at the time, nothing could be further from the truth.
But every AMA member should know – especially every
President – that your Association will always be a strong
advocate on behalf of its members and patients. The fact
that this can sometimes be misconstrued as a “war” is a
burden that we are happy to bear.

especially at the AMA (WA) Gala Dinner, held in late July.
In the styled French opulence of the Crown Perth ballroom,
more than 400 guests applauded the fantastic contributions
made by Professor Kingsley Faulkner and Dr Jackie
Scurlock, who were both awarded Hippocrates Awards,
while Dr John Zorbas was named Junior Doctor of the Year.

During my term, I also took time to focus on new issues
that were laid before me, like our intergenerational failure
to invest in the mental health sector. The AMA supported
Psychiatrists and RANZCP in their advocacy for a better
system.

The 2015 President’s Award was presented to Professor
Bryant Stokes, who was fortuitously retiring from the
position of Acting Director-General of WA Health the very
next day. Professor Stokes, who was presented a Hippo
Award in 2008, is the first clinician to win the President’s

Of longstanding and continued interest to me was the issue

Award, which recognised his enormous contribution to non-

of high-risk women seeking home birth, a choice which I

clinical areas such as medical and political management.

called “selfish”, earning the condemnation of some in our
community. These are all fights that we have to continue.
I am glad to able to report that once again, membership
grew over the year, with an increase of nearly 250 new
members to a total of 4,971. Our strong public profile, our
successful industrial section, and our diverse range of
member engagement activities all combine to keep our
membership growth strong.

The AMA has continued to represent your views over
the 2015 year and defended the interests of all medical
professionals.
Importantly we have also advocated on behalf of the
health interests of all West Australians, whatever their age,
education, ethnic background or social position. We will
always speak up on behalf of those who do not have a voice
of their own, and we will continue to do so next year and

In the industrial relations realm, the AMA strongly

into the future.

negotiated with many members about their difficulties with
the health department.
Surveys were conducted of members seeking information
about job cuts while another survey was conducted to

DR MICHAEL GANNON
AMA (WA) President
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INDUSTRIAL REPORT
The AMA (WA)’s Industrial Team had a challenging year dealing with
budget cuts, reforms, transitions and Fiona Stanley Hospital

JOB CUTS & RECRUITMENT FREEZE

The AMA has been advised that changes will be identified

In December 2015, the Government announced a recruitment

following consultation with medical staff and that the recruitment

freeze to apply across the public sector until 30 June 2016,

freeze will not prevent the filling of positions, provided the

adding further pressure to a health system already strained by a

required process is complied with. However, the language of

shortage of staff and resources.

assurance provided by hospital managers is not matched by

RN AUS

TRALIA

Members at Fiona Stanley Hospital (FSH), touted to become the
flagship centre for medical research, were advised by hospital

certainty of employment and security of conditions felt by
practitioners.

management in December 2015 that gold class service could no

Although all changes could not be prevented, AMA advocacy

longer be afforded; doctors should be satisfied with offering a

assisted several departments at RPH and FSH, wherein no

“silver service”.

changes were introduced after correct processes were eventually

Given the degree of change experienced and general
uncertainty, the AMA (WA) conducted a survey of members late
in 2015 seeking information about job cuts. A strong response
revealed great concern and uncertainty over the future of health
and patient care in WA, and their employment options.
The AMA also attended FSH’s Clinical Staff Association meeting
as well as a number of other meetings at the hospital to discuss
the survey results and to seek feedback about experiences. This
feedback has been utilised to inform the lobbying and advocacy
work of the AMA.

followed.
AMA advocacy also led to the DG holding meetings with heads
of departments at FSH and RPH to seek their input into effective
changes that could be introduced without job losses.
BUDGET CUTS AFFECTING CLINICAL ACADEMICS
In addition to the pressures of budgets cuts and the recruitment
freeze, there is also serious threat to the number of clinical
academic positions being offered at the University of Western
Australia. This will hold significant consequences for the future
of teaching, training and research in our State. The AMA (WA) is
advocating for contractual and funding issues to be managed

The AMA’s response to concerns about budget and job cuts
has been two-pronged. At a political level, the Association
urged the Minister for Health and the Director General of Health
to encourage a policy of identifying efficiencies and incomegenerating measures, before resorting to job cuts. Involving
Heads of Services at FSH and Royal Perth Hospital (RPH) in the
planning process and ensuring accurate data and information
sharing, is critical to this process.

more effectively between the Department of Health and UWA.
OPERATIONS AT FIONA STANLEY HOSPITAL
In August 2015, the AMA (WA) attended a public hearing of the
Education and Health Standing Committee, which conducted an
inquiry into the transition and operation of services at FSH. The
AMA was invited to attend the hearing, following the Association’s
written submission to the Inquiry on 26 June 2015, which made
reference to the AMA’s survey on FSH.

At an industrial level, the AMA wrote to all metropolitan hospitals

At the hearing, the AMA provided an oral submission and

in November and December 2015 reminding them of their

responded to questions. The AMA also provided examples of

obligation under industrial instruments to consult with and

problems being experienced by clinical staff in a number of

provide information to the Association about the introduction of

areas including IT, staffing, management, lack of leadership and

major changes likely to have significant effects on practitioners.

primary care issues, arising from FSH’s lack of engagement with

All hospitals replied to the AMA and meetings have been held.

GPs.

In discussions, hospital managers have indicated they will

LACK OF LEADERSHIP IN WA HEALTH

attempt to secure budget savings without terminating jobs. It

The AMA (WA) continues to draw the attention of the Minister

was claimed savings would be achieved in the first instance

and the DG to the concerns raised by members about the lack

through improved rostering, reduced overtime and reviewing

of clinical engagement within hospitals and health services,

the need to backfill leave.

believed to be a symptom of poor leadership.
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Experiences by members at FSH in particular

District Hospital (SDH), the Department of Health

have been troubling, given the opportunity for the

and St John of God Health Care (SJG) for over 18

government to create a culture of clinical excellence,

months, seeking the protection of doctors’ conditions

innovation and research within WA’s flagship new

and entitlements in the transfer of the public health

hospital.

service from SDH to SJG’s new PPP, Midland Public
Hospital (MPH) in November 2016.

Actual experience demonstrates a significant lack of
communication within FSH whereby information is

Doctors transferring from SDH to MPH were all paid

not communicated from the executive to clinicians,

their correct entitlements including a separation

and service delivery points throughout the hospital.

payment negotiated by the AMA and the DoH, and

In turn, no feedback is provided from clinicians to the

there were few issues overall with the transition of

executive resulting in:

entitlements. The result reflects a successful process
by the AMA and highly beneficial outcomes for

• Lack of clinician involvement and engagement

medical practitioners.

in decision-making over matters affecting service
delivery;

COMMISSIONING OF PERTH CHILDREN’S HOSPITAL
In a further sign of disquiet among public sector

• Poor decision-making over service delivery areas
given the lack of input from the clinicians responsible
for providing patient care;

medical practitioners, caused by lack of involvement
in clinical decision making and no consultation
about changes being proposed at Princess Margaret

• Lack of authority felt by clinicians in the decision-

Hospital (PMH) in preparation for the transition to the

making process; and

new Perth Children’s Hospital (PCH), the AMA (WA)

• Development of a negative culture and a lack of

has received a number of complaints from members

morale among clinicians and other staff.

around the following issues:

The AMA has raised the lack of leadership as an issue

• A bullying culture where members feel the

at the ministerial level. No action has been or is likely

directives, changes and cuts are being made with

to be taken, given the disregard for the significance of

no or very little consultation;

the matter.

• Being told not to speak to the public/consumer

CLOSURE OF SWAN DISTRICT HOSPITAL AND
OPENING OF MIDLAND PUBLIC HOSPITAL
The AMA (WA) worked hard with members at Swan

groups with whom PMH services have an
established relationship about the impact of
changes that they might expect;
• Concern about being under political pressure to
shorten the commissioning period from 26 to 20
weeks and perhaps less, despite expert advice
and well-understood evidence indicating that
such a time frame is crucial in ensuring the smooth
transition and re-commencement of services;
• Concern about the loss of administrative staff/
allied health staff;
• Unilateral decisions to reduce entitlements
without any discussion or consultation;
• Proposed changes to the training of junior doctors
without consultation;
• Uncertainty about renewal of contracts and the

The new SJG Midland Public Hospital and (top) its
predecessor, Swan District Hospital.

lack of reliability of the current process.
The AMA seeks to represent member concerns and
frustration in advocacy with PMH and the DG.
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MANAGEMENT OF KEMH

At the same time, there continues to be ongoing issues with WA

Along the lines of concerns discussed earlier in relation to PMH,

Health trying to impose policy development on MACs without

members at King Edward Memorial Hospital (KEMH) have also

the Committee’s involvement and at the same time a waning

expressed concern and frustration at the lack of engagement with

interest by practitioners in MAC work given current experiences.

management in restructure decisions. The AMA (WA) continues to

The situation enables WA Health to impose full-time salaried

represent members’ concerns in advocacy with KEMH and the DG.

employment at the expense of VMPs in secondary hospitals.

MEMORANDUM OF UNDERSTANDING (MoU)/ MEDICAL

ACCESS TO TRAVEL/CONFERENCE ENTITLEMENTS

ADVISORY COMMITTEES (MACs)

The AMA (WA) continues to advocate for sensible processes for

AMA (WA) President Dr Michael Gannon signed a new

travel claims. The Association has acknowledged that where

three-year Memorandum of Understanding between the

travel is being sponsored by commercial entities there must be no

Minister for Health, the Director General of Health and Boards of

conflict of interest and a certain process with declaration of the

Management of hospitals and the AMA (WA) in respect of Clinical

funding source etc. is required.

Privileges, Conduct and Governance in WA Government Hospital
and Health Services in July 2015.

However, where travel for conferences/meetings is self-funded
by the practitioner utilising their own PDL entitlement, the

The signing represents a significant achievement by the AMA and

only requirement ought to be approval for the leave (and no

the first occasion in many versions of the MoU where the Minister

requirement for the practitioner to divulge personal expenditure).

has signed a new MoU before the current version had expired.

The DoH has again provided revised policy and procedures which

The MoU governs matters relating to access, medical input into

have started to address the AMA’s concerns. However, further

hospital policy through Medical Advisory Committees, clinical

work is required to achieve simplicity and reduce the burden on

privileges and conduct processes and is the product of many years

practitioners, particularly where they are self-funding their travel

of negotiation by the AMA.

for professional development

The revised MoU retains key issues:

VMP AGREEMENT

• The Minister remains a party to the MoU;
• It applies to all Visiting Medical Practitioners (VMPs) providing
services to secondary hospitals;

The AMA (WA) continues the process of developing a draft single
agreement in respect of Visiting Medical Practitioners (VMPs), who
are GPs, contracted by WA Country Health Services.
The agreement follows the ACCC determination granting

• It applies to all salaried medical practitioners employed in

authorisation to the AMA to collectively negotiate with state and

secondary hospitals; and

territory health departments the terms of contracts, including fees,

• It includes proper processes for doctors to be assessed by

for rural practitioners providing services as VMPs until 10 April

peer review in relation to clinical and conduct issues.

2024 (10 years from the date the authorisation came into effect).

In other words, the MoU applies to all medical practitioners with

Negotiations are ongoing with the DG.

public sector appointments not in the main tertiary hospitals. It

SEXUAL HARASSMENT SURVEY

continues to enable medical practitioners practising in their local

The AMA (WA) conducted a survey of members in mid-2015 to

community qualified in the medical disciplines required at each

ascertain the extent of sexual harassment within the WA medical

local healthcare facility to access their local hospital and admit and

workforce. The survey elicited 961 responses (519 respondents

treat patients at the facility.

were female; 373 were male; 10 undisclosed) – 36 per cent of
respondents were consultants, 17 per cent were registrars, 14 per
cent medical students, 11 per cent GPs and 10 per cent were RMOs.
The results of the survey provided a startling insight into the
pervasiveness and impact of sexual harassment on WA’s medical
workforce. Such systemic behaviour not only threatens the health
and wellbeing of medical practitioners, it ultimately impacts on
patient care.
The AMA is committed to a zero tolerance policy in relation to
sexual harassment in the workplace and has established a working
group of members to develop an action plan to tackle the issue.

WA Health Acting Director General Professor Bryant Stokes, the Hon
Minister for Health Dr Kim Hames and AMA (WA) President Dr Michael
Gannon at the signing of the MoU.
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The results of the survey have been discussed with the DG
who has accepted the need to give the matter prominence and

Australian Medical Association (WA) Incorporated

of call-back monies owed to Orthopaedic Surgeons
employed under the Orthopaedic Trauma Surgery
Roster Agreement (“the OTSR Agreement”).
Whereas the AMA has at all times maintained that
the amounts set out in the call-back table under the
OTSR Agreement were intended to be cumulative,
such that each amount was payable for each fourhour attendance, the Department’s interpretation
was that the table provided stand-alone and fixed
payments representing the total amounts payable for a
practitioner’s period of attendance.
The AMA’s interpretation of the clause was upheld by
Industrial Magistrate Cicchini SM, who handed down
his reasons for the decision on 22 April 2015.
Although this claim was based on the wording of
clause 32 of the OTSR Agreement, the wording of a
The AMA (WA) survey results provided a startling insight
into the pervasiveness of sexual harassment within the
WA medical workforce.

mirror clause of the Plastic Surgery Roster Agreement

establish a high-level joint committee with the AMA

both Orthopaedic and Plastic Surgeons in respect

(WA) to identify strategies for redress within WA Health.

of all call-backs attended to during the life of the

The results have also been brought to the attention of

agreements, after formal orders were issued by the

private hospitals and university medical schools.

Court in September 2015. Final back payments were

MANDATORY TRAINING

made in April 2016, one year following the decision.

Given heavy workloads, the drive to “do more with

DOCTORS IN TRAINING
ISSUES

less” and the budget pressure to reduce FTEs, senior
consultants find it increasingly difficult to access non-

is identical. As such, the AMA has successfully sought
that the Department correct all payments made to

clinical time or to obtain approval to attend seminars

MOVE TO FOUR TERMS FOR RMOS

and conferences to maintain their skills.

The move to four terms as opposed to five for RMOs

At the same time, there is a growing push by managers
to perform an increasing number of non-clinical duties
or duties which take consultants away from the care
of patients. Added to the burden of non-clinical duties
is the requirement to spend precious non-clinical time

continues to be an ongoing battle. The primary
concern that the AMA (WA) has with moving to a fourterm structure is that there would not be as much
exposure to the fields of training for RMOs. Residency
is seen as a time for doctors in training to have wide
exposure within areas of interest, with recognition that

on mandatory training despite the lack of evidence
demonstrating the benefits of the range of training

the hospitals also have operational requirements to be

modules required to be undertaken on a routine and

met.

regular basis.

The concept of a four-term structure has not been

The AMA (WA) has written to the DG seeking a

rejected outright by the AMA. However, in the absence

comprehensive review of all mandatory training

of information from hospital administration about what

currently required with a view to ensuring no repetition

they perceive as the benefits, there are increased

of modules across sites or as part of College

concerns about issues such as increased susceptibility

requirements, training is managed with a view for time

to workforce strain. Leave liability remains a significant

criticality, training is provided in paid time and common

issue for all major hospitals across WA. A move to four

sense prevails in the management of all mandatory

terms without first rectifying these workforce issues

training.

will serve to increase this strain.

AMA SUCCEEDS WITH BACK PAYMENTS FOR

Further, to avoid other problems down the track

CALL-BACK WORK FOR ORTHOPAEDIC SURGEONS

co-ordinating training rotations, the AMA is of the view

The AMA (WA) successfully argued in the Industrial

that any change to term length and number of terms

Magistrates Court in March 2015 for back payment

should be co-ordinated at a state-wide level.
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ACCESS TO LEAVE ENTITLEMENTS
A consistent issue for DiTs continues to be

AMA (WA) Doctors in Training

access to leave entitlements. As the State
Government imposed a recruitment freeze
in December 2015 for a six-month period,
WESTERN AUSTRALIA
access to leave including professional
development leave continues to be extremely

WESTERN AUSTRALIA

Hospital Health Check
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A

A

B

B

C+

F

B+

C

C+

C

F

Overall

56%

86%

84%

40%

71%

Annual Leave Approved in 2015

78%

32%

81%

14%

68%

61%

54%

Satisfactory Access to Annual Leave

12%

difficult.
Despite the AMA (WA) DiT Committee
publishing its “Hospital Health Check Score
Card” that displayed the results of accessing
leave in each of the hospitals, this issue has
not improved. The AMA is concerned that DiTs
are reaching breaking point where they often
have no other choice but to resign and leave
the WA Health System.
BUILDIT
The AMA (WA) Doctors in Training Committee
is finalising an online research portal to facilitate
research opportunities for DiT members. Buildit
will be an online database of entry-level medical

Hospital Culture
Access to Leave

Annual Leave Approved/Declined
in 2 Weeks or Less

31%

43%

38%

25%

25%

45%

62%

62%

28%

56%

36%

Annual Leave Process Transparent

40%

92%

62%

72%

51%

53%

PDL Approved in 2015

87%

50%

70%

55%

39%

Satisfactory Access to PDL

31%

PDL Approved/Declined in 4 Weeks or Less

60%

69%

65%

57%

49%

21%

47%

75%

58%

50%

52%

29%

PDL Process Transparent

83%

92%

83%

88%

71%

Satisfactory Access to Sick Leave

82%

l Leave
Satisfactory Access to Family/Bereavement/Persona

48%

78%

60%

69%

77%

41%

B-

C+

B+

B-

C+

B93%

Teaching & Training
Overall

Regular Teaching Organised by PGME Unit
Working Hours

within

Teaching Time is Protected
ent

Teaching Organised by Speciality College/Departm
within Working Hours

92%

84%

100%

83%

90%

60%

14%

71%

57%

23%

42%

76%

89%

75%

77%

68%

71%

50%

31%

41%

43%

41%
33%
is Protected will have the opportunity
research projects suitable for interns, residents and registrars. Research
supervisors
to submit suitable89%
research96%
Teaching Time

Teaching on the Run from Seniors

92%

90%

100%

52%DiTs
62%
60% clinical
projects for inclusion on the Portal. Such projects could include case reports isorAvailable
series, literature reviews
or more
involved
research.
40%
47%

87%
53%

Further Teaching

& Rosters
of Dutywith
will be able to search for projects in their area of interest, and makeHours
contact
prospective supervisors.
Overall

B-

B+

C

C+

C

B-

51%

60%

11%

37%

34%

46%

Hours Fortnightly
80 or Less
Rostered
Projects will be subject to a brief review step by the Review Panel,
before
going
live on Buildit, to ensure that80%unsuitable
projects76%
are not
63%
0-10 Fortnightly On-call Hours

67%

87%

46%

42%

49%

96%

80%

81%

82%

61% anticipates that the
73% The AMA
displayed. In order to streamline the review process, general
guidelines for acceptability of projects
51%will be set.
Term Roster Received Less than 2 Weeks in Advance
95%

87%

95%

F

C

F

F

F

F

Overall

59%

70%

59%

52%

36%

Majority of Payslips Correct

50%

66%

40%

56%

71%

49%

44%

Payslips Make Sense
red Overtime
Seniors are Receptive to Approving Un-roste

52%

75%

44%

50%

34%

43%

red Overtime
Comfortable Requesting Sign-off for Un-roste

29%

40%

29%

35%

28%

38%

F

N/A

F

F

F

F

12%

20%

17%

56%

Consistent
Hours
pectedvia
majority of projects would be approved with a review of onlyRostered
a fewHours/Ex
minutes,
anareelectronic
process.
Payment & Overtime

P U B L I C H E A LT H I N I T I AT I V E S
Secondments
Overall

YOUTH PROGRAMS

Access to Leave

14%

N/A

38%

N/A

46%

32%

31%

29%

Access to Teaching
Reasonable Hours in Typical Fortnight

70%

N/A

63%

61%

64%

59%

Terms

C
BF
C+
With support from the AMA, business sponsors and the WA Department
of Health, 2015
was again
an exciting
year
for the
C
Overall
68%

33%

65%

F

B-

D

59%

63%
Year
Leave Relief Every
to Work
Youth Friendly Doctor Training Program and the Dr YES
youth
initiatives.
During
the year
medical students coordinated the
Required
D
C+

Information Technology
administration and management of the Dr YES program, which
delivered sessions to almost 9,000 Year C8-12 highC schoolD

TOTAL

C

C+

students in metropolitan and rural areas of the State. During the year, the Dr YES program commenced as a Service Learning
unit in the new UWA MD program. The Youth Friendly Doctor Training Program continued to be popular with over 100
enrolments during 2015. The online Youth Service Directory was continuously updated during the year.
HEALTH, AGED CARE AND COMMUNITY CARE TRAINING
It was a busy year for aged care, mental health and first aid/CPR training. In 2016, once the national qualifications are
updated to meet the requirements of the new training packages, it is likely that there will be increased interest in the training
products. The formal courses will also be supported by growth in the short courses, particularly in the area of mental health.
TRAINING SEMINAR SCHEDULE
During 2015, the workshop training program 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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STERNM E M B E R S H I P
Ahas
USbeen
2015
year for AMA (WA) membership with an
TRAa strong
L
IA 250 new members.
overall net gain of almost
WESTE
RN AUS
TR

T

ALIA

he year commenced with a record number of interns

• Surveys on important industry matters e.g. Hospital Health

electing to become AMA (WA) members. This was

Check, Sexual Harassment in the Workplace and the Fiona

achieved through the membership team’s attendance

Stanley review. The surveys were well received by members,

and efforts at the intern prep and orientation days held at

with the high number of responses demonstrating doctors’

Sir Charles Gairdner, Fremantle and Royal Perth hospitals.

concerns around the challenges and pressures they face daily.

Bolstering the team’s effort was the distribution of the

• Access to industrial relations support and advice, which

AMA Internship 101 Guide, a ready reckoner which provides

increased from 2014 to 2015, as more doctors utilised

interns with an overview of what they need to know as they

the services of the industrial team for assistance and

commence their very first year of clinical training.

representation.

While 2015 saw membership continue its upward trend,
resignation numbers stayed down, and member re-elections
and re-instatements remained constant or increased. This

• The number of members transferring in and out of the State
remained level, indicating doctors recognise the importance
of membership and choose to support the AMA across all

can be attributed to the AMA's diverse forms of member

states.

engagement, which included:
• Monthly and fortnightly contact via Medicus and Med e-Link
respectively, which provided members with industry updates,
commentary and analysis of key healthcare issues, and
thought-provoking editorials.

AMA (WA) MEMBERSHIP (2010 – 2015)
VALE

5500

With deep regret, we record the deaths in 2015 of
the following members of the AMA (WA):

4971

5000
4727

Drs Murray Trubshaw; Thomas Stack; John
O’Shea; John Collibee; Davina Jayaraman;

4376

4500

Michael Ryan; Julian Frayne; Nigel Pashby; Doug
Starling; Henry Blackmore; Maureen Cazalet;
Peter Burvill; Henry Cohen; Samuel Cooke; Jan

4061
4000

3830
3669

Thompson; Thomas Waters; Geoffrey Mews;
William Nairn; and Andrew Stewart.

3500
2010

2011

2012

2013

2014

2015

CONGRATULATIONS
The following members completed 50 years’ membership of the British Medical Association and the Australian Medical Association:
Drs Malcolm Dunjey; Keith Shilkin; Barrie Slinger; Nick Anastas; James Bowie; Barry Hopkins; John Rigg; Ralph Sicouri; Graham
Smith; Des Williams; Stephen Wong; and Thomas Woods
In 2015, Dr Malcolm Dunjey and Dr Stuart Miller, received a Member of the Order of Australia in the Australia Day Honours List.
In 2015, Dr Anthony Keller, Dr John Blackwell, Prof Karen Simmer, Dr Paolo Ferrari and Dr Richard Herrmann were awarded a
Member of the Order of Australia in the Queen’s Birthday Honours List.
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WESTE

The specialty once again weathered blows from several quarters
thanks to co-payments, rebate freezes and funding cuts

RN AUS

G

TRALIA

WESTE

eneral Practice funding continues to be a major

for WA’s small rural and remote communities to a female GP.

problem for the specialty and is indicative of the

At the time, the Minister for Health Dr Michael Wooldridge

poor policy judgements of successive federal

thought the doctors would be doing mostly women’s health,

RN AUS

TRALIA

governments. The approach of federal governments, including

STI screening and some mental health work.

the present one, is to de-fund the very instrument that ensures

The service has employed some exceptional and multi-

the viability of the healthcare system – General Practice.

skilled doctors, who provide all manner of GP services to rural

Budget repair and cost efficiencies are the arguments used

communities, including some continuity of care during times

to defend the stripping of hundreds of millions of dollars from

when the local GP has been out of town or left.

General Practice services. The freeze on General Practice

In WA, many of the group started working for the service in

rebates will directly impact the vulnerable members of the

2001 and are still there. It is an effective and functional service,

community and the sickest who will now see their GP less.

much appreciated by the communities and also by the doctors

The AMA remains opposed to the Federal Government’s freeze

hosting a female GP in their practice.

on Medicare rebates until 2018, warning that patients will face

In order to facilitate the service, all of the doctors became

much higher out-of-pocket costs to see their GP. This will pose

employees of the RFDS, which allowed them to access

an additional barrier to people accessing quality healthcare,

additional benefits like salary packaging and worker’s

drive increased hospital presentations and lead to increased

compensation for their sometimes very long and tiring journeys

expenditure in the long term.

to rural communities. Some of the doctors fly commercial, drive

The following are some of the key areas in which the AMA has

or take a charter flight.

been lobbying hard with government to ensure that sensible

When the RWGPS commenced, it was recognised it would be

reform is implemented, which builds upon the proven track

extremely expensive to provide services to some more remote

record of General Practice and does not continue to undermine

communities and a waiver was granted for the doctors to bulk

it. Reforms must be relevant to the Australian context. There is

bill their services. The revenue from this would be fed into the

an urgent need for extra investment in General Practice, which

program to reduce initial and ongoing costs.

will save the health system money in the long run and improve
its sustainability.

In WA, the RWGPS has been a success with cost to government
being just $1.1 million per year. The new service proposed

RURAL WOMEN’S GP SERVICE

as part of the Rural Health Outreach Fund (RHOF) will mean

The Federal Government has chosen to cut funds to a much

these doctors enjoy the same pay as a day’s GP locum in the

needed and valued service, which has been delivered by a

city. However, there is no salary packaging, no superannuation

group of highly skilled GPs since it started in 2001. There is a

and no access to the RFDS education programs. Furthermore

problem with a lack of awareness in the federal department

it means contractor status, with the doctors having to do and

about the initial set-up of the RWGPS and the way it has to be

submit their own billing to Medicare with no private billing. In

funded.

addition, they cannot draw a salary, or accept the urban GP

In 2001, this nationwide program was initiated to allow access

locum rate and add to that the removal of all the collegiality
and credibility that comes with being a part of the RFDS. It
appears that the decision to shift the program to RHOF was
taken in 2012. However, the details were only made apparent
with little notice, with the current contract due to expire at the
end of the 2014-2015 financial year.
The RFDS program manager has been trying to work out

The RWGPS is an essential and functional service and the AMA is
continuing to lobby the Federal Government to not cut funding.

some way to keep services going. Inevitably, many of this
skilled group of GPs will not continue providing the service.
Communities and shires have been assured by the Federal
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Minister for Health that the services will continue. However,

practices, especially general practices, and forcing patients

there are growing concerns among patients across rural

to pay higher out-of-pocket costs for their healthcare.

WA about the service, which includes the ability to obtain a

There has been no increase to Medicare patient rebates for

second opinion, access some surgical and gynaecological

consultations and operations since 2012. GP services were last

services without onerous travel, and have such services as their

indexed on 1 July 2014. While the Medicare rebate indexation

pain management reviewed. What the government is asking

remains at zero, the latest Consumer Price Index (CPI) is at 1.3

doctors to do, is to pay for the service out of their own pockets

per cent, the Wage Price Index (WPI) is at 2.3 per cent, and

by performing the same work and doing the same travel, all the

the ABS reports an increase in Hospital and Medical Costs of

while providing a gold standard service.

6.5 per cent. The rebate indexation freeze is a co-payment

The AMA is continuing to lobby the Federal Health Minister to

by stealth, and it is currently planned to continue until 1 July

not cut the funding for this service.

2018. The freeze is delivering savings of $1.3 billion over four

GP CO-PAYMENT DEBACLE

years to the government and this funding shortfall has to

The GP Co-payment debacle had threatened to severely

be met by patients and practices. While the rebates have

disrupt GP services. However, as a result of the AMA’s

remained unchanged, the costs of providing quality medical

lobbying efforts, the Federal Government back-flipped on

services continue to rise. Practice costs such as wages for

plans to slash Medicare rebates for shorter GP consultations,

practice staff, rent, electricity, technology, and insurance are

a move the Federal President, Associate Professor Brian

increasing every year. Medical practices cannot absorb these

Owler, hailed as a “victory for patients and for common sense”.

increasing costs for four years in a row and remain viable.

Recently appointed Health Minister Sussan Ley announced

This is bad policy putting further pressure on the viability of

that a cut in the rebate for Level B consultations lasting less

general practices. The AMA is continuing to put pressure on

than 10 minutes from $37.05 to $16.95, due to come into effect

the Federal Health Minister to remove the freeze as a matter

on 19 January, had been taken “off the table”.

of urgency.

The government’s proposal for a $5 rebate cut for most GP

THE FUTURE OF GP TRAINING

services from July 1 and the freeze on MBS indexation until

The AMA (WA) Council of General Practice is alarmed at the

2018 remain on the table.

Federal Government’s decision to abolish General Practice

Clearly General Practice cannot afford to become complacent

Education and Training (GPET) and absorb its functions within

because of the government’s withdrawal of one component

the Health Department. This, along with the shutdown of the

of a bad policy. The Federal Government has made clear

Prevocational General Practice Placements Program (PGPPP)

its intention to pursue its co-payment objective. The GP

and the decision to abolish regional training providers (RTPs)

survey undertaken by the AMA (WA) clearly indicates

and put their functions out to tender, raises serious concerns

GPs’ concerns regarding the impact on both patients and

about the future of GP training.

practices. The Federal President said that as part of that

PRIMARY HEALTHCARE REVIEW

consultation process, the AMA has urged the Minister to look

The Federal President, Professor Owler has warned that the

at the overwhelming evidence in support of the efficiency of

government needed to support General Practice if it was

General Practice.

genuine in seeking to improve care. He added that the Primary

ONGOING MEDICARE REBATE FREEZE

Health Review was being undertaken at a time when General

The ongoing indexation freeze of Medicare patient rebates

Practice was under sustained attack from the government,

is placing further pressure on the viability of many medical

and a ‘more positive’ attitude was urgently needed.
Continued on page 12

Australian Medical Association (WA) Incorporated - 2 015 A NNUA L REPORT

11

TRE ASURER'S REPORT
The Association and its controlled entities AMA Services (WA) Pty Ltd, Amacis Pty
Ltd and AMA Recruit International Pty Ltd achieved acceptable results again in
2015, with an overall surplus of $479,665

M

any of the (AMA) WA’s commercial entities have

FINANCIAL SERVICES

been affected by the slowdown in business

It was a busy year for the Financial Services Division with

throughout the State, and the Treasurer’s Report

the performance as expected and the overall result slightly

reflects that. But while there are some deficits to report, our

exceeding the annual budgets.

overall position remains very strong and the envy of all other

On the insurance broking (AIB) side, the year was characterised

AMAs in the country.

by a flat market in the personal lines (Home, Contents & Motor

Net assets increased to $17,919,300, a significant increase upon

Vehicle) and falling premiums in Commercial Lines (Business,

the previous year’s results.

Worker’s Compensation, Public Liability) in response to a lack

Membership subscription income increased by 8.1 per cent to a
total of $4,604,117. This included a total of $1,974,558 raised on
behalf of the Federal AMA.

of catastrophic events. The increased capacity and competition
resulted in increased efforts and reduced income for AIB in
retaining existing clients and also increased new business
volumes, albeit at lower margins.

AMA Services (WA) Pty Ltd recorded a deficit of $2,448,102
due to interest and royalties paid to AMA (WA), general
administration expenses and the ending of the current
Australian Government Apprenticeship and Traineeship
contract in June 2015.

For the Financial Planning side, while the share market
recorded a modest gain, there were pronounced differences
in industry sector performances. Increasing supply coupled
with slowing demand in China combined to push iron ore
prices lower. Rising shale oil production and a breakdown in the

AMA Services revenue decreased by 11 per cent to $14,541,633,

Organisation of Petroleum Exporting Countries (OPEC) cartel

with expenses increasing by 1.9 per cent.

weighed heavily on oil prices. As a result, resource and energy

Continued from page 11

G EN ER AL PR ACTI CE R EP O RT
If the government is genuine about improving how we care for

Furthermore, increased availability of primary healthcare is

patients with chronic and complex disease in primary care, greater

associated with higher patient satisfaction and reduced aggregate

investment and genuine commitment to positive reform is needed.

healthcare spending. General Practice is well positioned to play

A consultation process has been undertaken by Advisory Group

a more prominent role in the delivery of healthcare, particularly

WESTE

RN AUS

TRALIA

members, where public information briefings were held in major

in tackling chronic disease and helping to keep people out of

centres (including Perth) across Australia.

hospital.

Primary healthcare has been demonstrated as the most effective

However, this will require additional investment and reforms that

way to deliver health services, with the Australian health system

build on the GP coordinated model of care – which has proven

having a strong emphasis on this. Clearly, we must continue to

itself very successful in the Australian context. Team-based care

embrace and strengthen this model. International studies show that

is integral to high quality primary services and, while there is no

the strength of a country’s primary healthcare system is associated

doubt that there is scope to better utilise the skills of other health

with improved population health outcomes for all-cause mortality,

professionals, PHCAG must resist any reforms that potentially

all-cause premature mortality, and cause-specific premature

undermine the GP coordinated model of care. This would only

mortality from major respiratory and cardiovascular disease.

fragment care and lead to greater healthcare costs in the longer term.
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companies underperformed other sectors of the Australian

Government operating in a tight economic environment

market. In an environment of very low term deposit and

in 2015, traineeship training being provided through the

interest rates, the best performers tended to be sectors and

AMA Training Services became a less attractive option for

companies with sustainable and attractive dividends, such

employers and trainees. During the latter half of 2015, there

as listed property trusts.

was considerable focus on increasing fee for service training

Overall, the investment environment also remained

as well as commencing the planning phase of expanding

unpredictable and this was reflected in the earnings from

training into other markets outside of WA. The plan and

the Medical and Associated Professionals (MAP) super

strategy will be formalised during 2016.

fund. The Division is, however, looking forward to 2016

The recruitment area continued in a similar vein to previous

and is encouraged by the increased volume of interest

years. Medical, practice support, and aged care executive

in its services coming from the AMA Insurance website,

recruitment all continued as previously, while the new

particularly in the Life, Income Protection and Trauma

AASN contract saw the commencement of apprenticeship/

sections. The Financial Services Division is putting in place

traineeship recruitment.

strategies to deal with this in the most effective manner

In December 2015, the AMA (WA) was awarded a State

possible.

Government recruitment contract, which will come into

RECRUITMENT & TRAINING

effect after the recruitment freeze is lifted in mid-2016.

The year 2015 was one of change in the Recruitment and

MEDICAL PRODUCTS

Training Division. Due to the nature of the businesses, a
number of the operations include aspects that are fully or
partially funded from government, which invariably means
that new contracts may commence while others conclude.
Of significance was the conclusion of the Apprenticeship
Support contract that had been operating since 1998.
In December 2014, the AMA (WA) tendered to the Australian

It was a challenging year for the Medical Products Division.
Competition within the medical surgical supply sector
increased significantly. Major acquisitions of competitor
businesses by larger Eastern states based companies
meant adjustments in prices were required to retain
business and remain competitive.

Government to provide new apprenticeship and traineeship

On the national front, AMA Medical Products extended

services through the Australian Apprenticeship Support

its national distribution strategy, adding sub-distributors

Network (AASN) service to be implemented from July 2015.

and increasing sales during the year. The launch of an

In April 2015, the Association was advised that AMA Services

e-Commerce platform took place mid-year. Revenue

(WA) Pty Ltd was successful with its tender application.

from this business arm grew rapidly. It has created

Much of the activity undertaken in the second half of 2015

additional opportunities to supply products nationally and

was around the establishment of this new state-wide

internationally. National distribution and online sales will be

service. With both the Australian Government and the State

the main areas of expansion in 2016.

STERN

AUSTR

The AMA in its submission has made a number of

medical researchers have distanced themselves from claims

recommendations including that in the short and medium term,

that doctors are routinely ordering ineffective and potentially

reforms should:

harmful tests and procedures that cost the nation hundreds of

ALIA

• recognise the need to increase funding for General Practice,
which will be an investment that delivers long-term savings to
the health system.

WESTE

millions of dollars each year.

RN AUS

The AMA has reasserted its support for the Medicare Benefits

TRALIA

Schedule Review (and the accompanying Primary Health

• Immediately restore indexation of the Medicare Benefits
Schedule (MBS);

Care Review) as long as it is not only about removing outdated
services and procedures, but replacing them with items that

• simplify and streamline Medicare payment arrangements.

reflect modern practice.

MEDICARE BENEFITS REVIEW TASKFORCE CONSULTATION

WAGPET

PAPER

During 2015, the AMA continued to work closely with WAGPET

The AMA has demanded the Federal Government recast

on matters that related to General Practice and GP Registrar

its approach to the Medicare Benefits Schedule Review as

training. This relationship continues into 2016.
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S TAT E M E N T O F I N C O M E
& EXPENDITURE
FOR THE YEAR ENDED 31 DECEMBER 2015
2015

2014

4,604,117

4,257,353

Commission

397,235

429,815

Royalty fees

809,180

966,784

Conference and other income

862,691

1,805,070

1,743,054

1,247,619

8,416,277

8,706,641

1,974,558

1,821,627

40,246

46,081

INCOME
Membership Subscriptions

Interest and Dividends
TOTAL INCOME
EXPENDITURE
AMA Federal Subscriptions
Advertising
AMA Award Trophies

5,567

16,314

Audit Fees

8,500

18,114

Bank Charges

15,562

10,900

Computer Support Expenses

33,127

29,452

Conference Expenses

227,715

423,215

Consultancy Fees

48,506

75,175

Depreciation

13,780

13,780

Donations

5,164

1,095

Functions & Events

51,607

86,600

Fringe Benefits Tax

66,453

32,998

Insurance

64,582

76,416

Legal Expenses

15,055

80,378

Member Services

58,625

28,188

Motor Vehicle Expenses

51,091

46,806

Office Expenses

66,042

61,984

Office of the President

84,972

87,544

Payroll Tax

107,577

109,177

Photocopy Expenses

30,994

30,121

Postage

15,034

28,008

Public Relations

26,166

10,443

Rates & Taxes

1,967

1,261

520

18,278

1,975,131

1,682,784

Seminars

15,495

28,721

Stationery & Printing

24,674

27,097

Subscriptions

6,873

4,824

324,967

323,680

Repairs & Maintenance
Salaries and Wages

Superannuation Management Fee
Telephones

31,152

22,858

Training Costs

176,084

730,789

Travel & Accommodation

42,658

76,943

Wine Society

5,437

1,421

5,615,881

6,053,072

2,800,396

2,653,569

TOTAL EXPENDITURE
NET (LOSS)/PROFIT
Impairment of Loan
NET (LOSS)/PROFIT

2,845,308

8,635,048

(44,912)

(5,981,479)

S TAT E M E N T O F
FINANCIAL POSITION
FOR THE YEAR ENDED 31 DECEMBER 2015
2015

2014

Cash and cash equivalents

6,494,077

6,188,341

Trade and other receivables

1,030,927

1,265,954

Inventories

965,827

1,118,444

Other current assets

119,974

56,682

Total current assets

8,610,805

8,629,421

3,766,592

2,622,277

858,957

734,393

14,340,270

14,495,330

112,648

100,144

Total non-current assets

19,078,467

17,952,144

Total assets

27,689,272

26,581,565

4,349,242

4,372,911

685,078

307,232

Provisions

2,913,592

2,559,791

Total current liabilities

7,947,912

7,239,934

Provisions

91,876

210,218

Income in advance

321,162

321,162

Deferred tax liabilities

231,263

192,857

Long-term debt

1,177,759

1,177,759

Total non-current liabilities

1,822,060

1,901,996

Total liabilities

9,769,972

9,141,930

Net assets

17,919,300

17,439,635

Reserves

1,306,564

1,220,406

Accumulated surplus

16,612,736

16,219,229

Total equity

17,919,300

17,439,635

Current assets

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

Current liabilities
Trade and other payables
Income in advance

Non-current liabilities

Equity
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