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PRESIDEN T ’S REPORT
Driving the health agenda during the WA State Election and undertaking a landmark
Clinical Engagement Survey were just some of the highlights for the AMA (WA) in 2017

F

or the Australian

I would like to thank Mr Cook for engaging with the medical

Medical

profession in a constructive way.

Association

While I thought I knew a lot about the AMA (WA), I am often

(WA), the past year has
been one of success
and advancement in
the face of substantial
political and economic
challenges. And of
course, the continuing
delay in the opening
of our newest hospital,
the Perth Children’s
Hospital.

With a continuing downturn in the Western Australian
economy and a state election in the first quarter of the year,
the challenges were many.
Despite the weak state economy, however, membership and
the Association’s asset base continued to grow.
I should remind readers that my President’s report covers
the 2017 calendar year and that I was elected President
of our Association in June of that year. My thanks and
congratulations must therefore go to Dr Andrew Miller for
serving the AMA (WA) so well, with his usual combination of
intelligence and humour.

From providing industrial advice to members, to negotiating
on their behalf, to contributing substantial recommendations
and background information to a range of parliamentary
inquiries to handling a host of media inquiries, the AMA (WA)
is continuously involved in a number of policy areas. Over the
last few decades, we have become one of the most important
drivers of public and political debate in our State.
Please see later in this Annual Report for a more detailed
account of the many areas of Industrial Relations in which the
AMA has made its voice heard and has fought successfully for
members.
In General Practice, the AMA advocated strongly on many
issues, including the Medicare Rebate Freeze, the Moratorium
on new PIP changes and the MBS Taskforce Review. Please
see page 10 for more on achievements in this important
sector.
Yet achievements don’t just happen automatically. It takes
the work of many members giving up their time to contribute
to Council and special subject committees, along with the
work of the strong team
at the AMA (WA). To

A key event in 2017 was without doubt the March State

those members who

Election when the AMA (WA) worked hard to emphasise

have contributed so

the importance of health as an issue impacting on all West

extensively, I thank you.

Australians.

Your Association has

We took a strong position during the election campaign, even

taken strong stances

to the extent of establishing a free-standing website that

on a range of public

promoted health as the key election issue and commented on

health issues, from why

the release of every health policy by each political party.

doctors are the best

This was a strong indication of our involvement in the election

to deliver vaccinations

and our belief that health, as the largest spending portfolio

against a strong push

should be one of the top two or three key subjects for

by pharmacists for

discussion.

increased involvement

The attention this call garnered in the media was impressive

– if not dominance

and put the political parties under pressure to pay attention to

in this area – to a

the health needs of Western Australia.

campaign calling on the

Since the change of government, I have been working

2

staggered at the extent of issues in which we are involved.

New Health Minister: The Hon.
Roger Cook took office in March 2017.

government to reduce alcohol consumption.

effectively with the new Health Minister, the Hon. Roger

At our star-studded AMA (WA) Charity Gala Dinner and

Cook. Our monthly ministerial meetings have continued and

Awards Night in July, outgoing WA Police Commissioner
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MONEY
OVER
MORALE

An afte

r hours number?
Dr Karl O’Callaghan was presented with the
prestigious
The survey,
That
’s an
idea we pinched

from you
President’s Award for his enduring commitment
to changing

A
I
L
A
R
T
S
TERN AU

I said,

W

addictions to drugs and alcohol as well as fighting for safer

demonstrated

streets, the protection of children and stopping family violence.

clearly that

We’ve been designing products
and services
for the medical profession for
over 25 years and
we’re well aware that your working
day doesn’t
always end when everyone else
goes home.
So, we’ve taken a leaf out of your
book.

In case you need us and our office
is closed, we’ll
make sure you have a number
you can call. It’s not
just for emergencies. Our client
service centre here
in Australia is open round the
clock, so we’re always
‘on call’ to provide help when
you need it.

The honoured Hippocrates Award this year went to beloved

change

Bassendean GP and long-time AMA (WA) Councillor Dr Steve

in health

Wilson.

management

Visit us at boqspecialist.com
.au or speak to a
local finance specialist on 1300
131 141.

As I said at the dinner, Dr Wilson has spent many years proud
to be a dedicated “old fashioned GP”.

L
A
R
T
S
U
A
ESTERN
AMA (WA) 2017 Clinical
Engagement Survey

was urgently
needed and

Equipment and fit-out finance
/ Credit cards / Home loans
/ Commercial property finance
SMSF lending and deposits
/ Car finance / Practice purchase
/ Transactiona l banking and
loans
overdrafts / Savings and deposits
/ Foreign exchange

The issuer and credit provider
of these products and services
is BOQ Specialist - a division
credit licence no. 244616 (“BOQ
of Bank of Queensland Limited
Specialist”).

At the dinner, Dr Sarah Newman was named the winner of
the Camille Michener Award (Junior Doctor of the Year) for
her efforts on turning the spotlight on junior doctor wellbeing
and training
new doctors to
be more aware
of their health
and that of their
colleagues.
A major
achievement
during the
year was the
AMA (WA)
2017 Clinical
Engagement
Survey and
the resulting
AMA (WA) Awards: Outgoing WA Police
Commissioner Dr Karl O’Callaghan was
presented with the President’s Award and
beloved Bassendean GP Dr Steve Wilson
received the Hippocrates Award.

pressure for
change in health
management
across WA.
This was a clear

indication of what we do so well as an Association. With a
strong piece of carefully conducted research that summarised

I am proud

ABN 32 009 656 740 AFSL and
Australian

to say that
this was done
with a number

Landmark survey: The October 2017 edition of
Medicus published the results of the AMA (WA)
Clinical Engagement Survey.

of leadership
changes that we hope will have a positive impact over coming
years.
As a result of our survey, the State Government announced
plans to regularly measure professional satisfaction across the
entire health workforce and that results would be tied to KPIs
for health and hospital managers.
At the 2017 AGM, members approved changes to the
constitution of the AMA (WA) that resulted in the formation
of a Board of governance that would be tasked with the
financial and strategic governance of the Association and
its subsidiaries. The Board is effectively a subset of Council,
ensuring that both bodies work together effectively. The Board
spent the second half of 2017 looking at governance and
strategic issues as well as planning for the second tranche of
constitutional reform to be put to members at the 2018 AGM.
I would like to thank the Board for their efforts as inaugural
members at this time of significant change.
I have greatly enjoyed my time to date as AMA (WA) President
and can assure all members that your Association is in good
health – and in good hands.

the work and the views of doctors, along with meetings

We remain unafraid to represent on behalf of doctors and

between Boards and hospitals, the AMA (WA) was able to

patients. We are committed to both. We place both at the

bring the issue to the forefront of discussion at the highest

heart of every decision and every statement we make.

levels and drive change
As I wrote in Medicus in October 2017, close to half of WA
medical staff had considered resignation in the previous 12
months as a result of their working environment.
“There is a clear failure of leadership in our hospital system. For
many years hospitals have tried to manage their medical staff
but have made little, if any, effort to lead them,” I wrote.

DR OMAR KHORSHID
AMA (WA) President
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Actively advocating for improved clinician engagement dominated the
year for the IR team at the AMA (WA)

LOW MORALE IN PUBLIC HOSPITALS
PRINCESS MARGARET HOSPITAL

ARMADALE HEALTH SERVICE

O

C

f greatest concern to doctors and therefore the AMA
(WA) during 2017 was the low level of trust between

members at Armadale Health Service (AHS) on a series

clinicians and senior executives within the hospital and

of actions to expose the leadership deficiencies of the then

wider health service environment. This led to very low

Executive Director.

morale and poor clinical engagement.

This followed reports of WorkSafe improvement notices linked

Over more than two years from mid-2014 to 2017, AMA (WA)

to psychological hazards and an increase in stress claims and

members at Princess Margaret Hospital (PMH) experienced

concerted bullying action by AHS management to terminate

a feeling of chaos in the management of the hospital.

the contracts of medical staff who questioned executive

The AMA (WA) attended meetings of members at PMH,
raised issues of poor morale with the hospital’s Executive
Director, the Director-General of WA Health, the Minister
for Health and the Board of Child and Adolescent Health

decision-making on key matters affecting patient care.
The impact of widespread management interference
resulted in a lack of clinical engagement and poor morale
among medical and other staff.

Service (CAHS), which is responsible for the management

The issues assumed prominence after a group of concerned

of PMH.

AHS clinicians sent an email to the Minister for Health on

Medical practitioners reported confusion from a lack of
direction, having to attend meetings about the move to a
new hospital but at the same time a lack of consultation
over key changes being made without documented
evidence to suggest that patient outcomes would be
improved, as well as a feeling of being continually
undervalued.
Ultimately, the AMA (WA) raised the issues in the press,
drawing the Board’s attention to the seriousness of the
matter and the Association’s interest in ensuring that
members’ concerns were addressed urgently.
Once the issues surfaced in the press, the Board began to
take action. It immediately called for a review of the morale
and engagement of clinical staff at PMH. The final report
published in June 2017 found there were genuine issues
with the morale and engagement of staff at PMH extending
beyond medical staff due to a fundamental failure of
leadership. The Review made 16 recommendations for
change.

4

ommencing in mid-2017, the AMA (WA) worked with

19 June 2017 about practices at the hospital concerning a lack
of leadership and management making clinical decisions.
The AMA (WA) brought the issues to the attention of the
Board Chairman of the Eastern Metropolitan Health Service,
the Minister for Health and the Director-General of Health,
seeking urgent discussions.
Following meetings with the Board Chair and Chief
Executive that bore no fruit, the AMA (WA) conducted a
survey of medical practitioners at the site. The results of
the survey, completed by approximately 90 per cent of
medical practitioners employed at AHS, showed significant
disengagement among medical staff and concerns for
patient safety.
The Board invited presentations from concerned practitioners
following the AMA (WA) survey and listened to their
grievances, noting the instances where patient safety
appeared to be compromised. Additionally, the Board was
troubled by the medical HODs’ apprehension that their
concerns would not be addressed.
In November 2017, a change in leadership brought to an

The AMA (WA) continued to advocate for implementation

end the culture of bullying and harassment that had had a

of the recommendations and action to be taken by WA

significant impact on the morale of the medical staff and

Health leadership. The AMA (WA)’s actions led to a change

caused concern for the safety of patients. A number of

in leadership at the Executive level of CAHS.

departmental reviews within AHS also commenced.
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invited the AMA (WA) President to meet with them to

WIDER IMPACT ACROSS
WA HEALTH

discuss the impact on their respective health services.

F

ollowing the activity at PMH and Armadale, the
AMA (WA) developed the most comprehensive

survey ever undertaken in WA of the relationship
between senior doctors and administrators. It
engagement and morale at all WA public hospitals
and health services.
The findings from the survey clearly showed that the
relationship between senior doctors and hospital
management was toxic and “in tatters”, according to
one doctor. It showed a health system under immense
pressure, of a division between those who dispense
care and those tasked with managing hospitals, as
well as a culture that was negative and deteriorating.
The results were shared with all Boards, each of which

The AMA (WA) continues to argue with health
service managers including those at the political and
executive levels, that the results of the survey should
be utilised to encourage conversations between
clinicians, management and other stakeholders
about how the health system can be improved.
Further engagement with the Boards will be sought
over the ensuing 12 months to discuss proposals
for improved clinical engagement.

another contract, 12 months before the expiry of
the contract.

concerning contracts of employment.
All senior practitioners are entitled to be offered
a five-year contract under the WA Health

System – Medical Practitioners – AMA Industrial
Agreement 2016 (the AMA Agreement).

The Association continues to press this issue
with the Director-General seeking confirmation
that a practitioner, who is not provided with 12
months’ notice of the end of their contract, is
entitled to a further five-year contract, under the

They also have a right to a further five-year

terms of the AMA Agreement.

contract if the practitioner is not provided with

Advocacy will continue in this area until the DoH

notice that a new contract will not be offered

complies with its obligations under the AMA

within 12 months of the five-year contract

Agreement or until the State Government agrees

reaching its expiry date.

to permanent employment.

Many senior practitioners – for various
illegitimate reasons cited by health services –
are not offered a five-year contract despite the

service providers continue to ignore their

sites.

writing of whether or not they are to be offered

the Department of Health (DoH) two issues

contract but this work continues as health

improving clinical engagement and morale at those

of practitioners not being provided with notice in

with the Director-General of Health and

for individual members to receive a five-year

changes in administrative structures, which in turn

The AMA (WA) has received countless reports

he AMA (WA) has continued to advocate

The AMA (WA) has successfully advocated

in particular at PMH and AHS resulted in significant

obligations under the AMA Agreement.

FIVE-YEAR CONTRACTS FOR
SENIOR PRACTITIONERS

entitlement under the AMA Agreement.

undertaken by the Association across hospitals but

benefited clinical frameworks and are gradually

was designed to measure the level of clinical

T

The AMA (WA) believes that the crucial work

REVIEW OF INDUSTRIAL
RELATIONS ACT 1979 (WA)

T

he AMA (WA) has made a submission to the
State Government’s review of the Industrial

Relations Act 1979 (WA).
The AMA (WA) endorsed the broad jurisdiction
Continued on page 6
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given to the Western Australian Industrial Relations

rewarded by payment as a call-back, given the absence

Commission (WAIRC) as essential for the WAIRC to achieve

of overtime provisions, as has been the long-established

its objectives.

practice in keeping with the AMA Industrial Agreement.

The AMA (WA) is the only organisation representing medical

The AMA (WA) applied to the WAIRC for conciliation, seeking

practitioners employed by public health service providers to

reinstatement of call-back provisions under the AMA

provide services in public hospitals, and hospital-delivered

Agreement 2016.

services outside the physical environs of public hospitals.

The DoH made some concessions to its position but further

It is therefore particularly important for the AMA (WA) to

negotiation is required under the auspices of the WAIRC

have access to a tribunal that has broad powers to deal with

and subject to further discussion through the AMA’s Inter

industrial issues in the public hospital system.

Hospital Liaison Committee.

The public health and hospital system, being an area
of critical importance to the WA public, needs to run
smoothly and be assured of continuity of supply. Having
an effective ‘circuit breaker’ whereby issues of importance
can be conciliated and if necessary, arbitrated enables
industrial matters to be dealt with in a timely manner

F

ollowing the overwhelming result from the AMA’s survey
of members two years ago seeking member experience

with sexual harassment in the clinical workforce, the AMA

and the important work of caring for patients to continue

(WA) felt it had a duty to act on the results and called for

uninterrupted.

action. This included calling on the Director-General to form

If this jurisdiction is in any way weakened and the ability

a Joint Taskforce to develop a strategy in response.

for matters to be resolved is somehow impeded, disputes

A joint Taskforce was formed and commenced meeting in

relating to doctors in the public health system will inevitably

May 2016 comprising equal representatives from DoH and

have adverse ramifications that will impact on patient safety.

the AMA (WA).

The review is expected to report to State Parliament in June

The first action taken by the Taskforce during 2017 was

2018.

the creation of the “SHOUT” (Sexual Harassment OUT)

DISPUTE REGARDING “ADDITIONAL
HOURS”

D

Campaign, which highlighted the meaning of sexual
harassment. Through a series of posters displayed
throughout public hospitals and healthcare facilities, the

uring 2017, the AMA (WA) received many reports

campaign demonstrated that sexual harassment was

from members across the public hospital sector

unacceptable and would not be tolerated in WA Health

about the emerging practice of rostering practitioners for

workplaces.

“additional hours” paid at ordinary rates – a practice which is

The posters contained details of a joint website, created by

conceivably in breach of the AMA Industrial Agreement. The

the AMA (WA), including information and links to other sites

emerging practice has created disputes at several hospitals.

for doctors seeking assistance.

There is no overtime provision "for senior practitioners" in

The campaign aimed at defining sexual harassment

the AMA Industrial Agreement. Hours are worked under a

and reiterating a zero-tolerance policy and in so doing,

“professional commitment”, designed for a “give and take”

sought to influence the development of a new culture

approach based on an average of 40 hours per week.

within the medical workforce where sexual harassment is

For a full-time practitioner who works more than 40 hours

unacceptable.

one week, fewer hours should be worked the following week

The campaign was jointly launched by the Minister for

or fortnight. The same system applies for part-time and

Health and the AMA (WA) President in December 2017.

sessional practitioners on a pro rata basis.
The AMA has argued that additional hours worked be

6

SEXUAL HARASSMENT TASKFORCE –
SHOUT CAMPAIGN

The Taskforce will continue to meet during 2018 to monitor
developments, including the success of the posters and

2 0 17 A N N UA L R E P O R T - AUSTRALIAN MEDICAL ASSOCIATION (WA) INCORPORATED

website, and identify other strategies to assist

development, management and delivery of

the cultural change process.

prison health services.

CORRECTIVE SERVICES
FACILITIES

The DCS has since informed the AMA (WA) that

T

the matter of salaries has been discussed with
the Director-General of Health and that the DoH

he AMA (WA) has met with the Minister for

will provide advice to DCS on the matter prior to

Emergency Services; Corrective Services

any further discussions with the Association.

Fran Logan to discuss the offering of new

In terms of the 28-day process for medical

contracts to medical practitioners that contain

examinations, it is understood there will be

reduced salaries.

a review by DCS to ensure PMOs are fully

In the past, Prison Medical Officers (PMOs)

consulted about the impact of any changes.

have been engaged and paid as consultant

The AMA (WA) will continue its advocacy on

specialists, adopting the classifications and

these issues.

salaries of the WA Health System – Medical

Practitioners – AMA Industrial Agreement 2016.
The Department now intends to offer contracts
at the classification of “Vocationally Registered
General Practitioner Year 1-5”.

DISCRIMINATION AGAINST
WOMEN IN MEDICINE

T

he AMA (WA) is advocating with the DoH
and health service providers about the

Minister Logan was informed that in the AMA’s

discriminatory effect of current practices by

view, the Department of Corrective Services

HSPs to provide short fixed-term contracts to

(DCS) failed to understand that PMOs are in most

RMOs and registrars because of the subsequent

cases specialist General Practitioners working

lack of capacity by the RMO/registrar to access

in primary healthcare and should be paid on

parental leave and continuing contracts.

the same scale as doctors who work in public

There is an increasing number of examples of

hospitals.

RMOs and registrars with long periods of service

The second issue concerns a policy change,

in the public system (10 years is common) who

whereby prisoners are no longer required on

are unable to access parental leave because,

entering prison to undergo a comprehensive

due to their pregnancy, they are not offered a

medical examination by a PMO within 28 days

contract at the end of a six-month contract.

despite various deaths-in-custody Coroners’

This means that typically, without AMA (WA)

reports. This policy change was introduced

intervention, the doctors are without a contract

without adequate consultation with PMOs.

at the time of the birth of the child and therefore

AMA (WA) President Dr Omar Khorshid made the

lose the right to parental leave. They also lose

Minister aware of the Association’s concerns that

continuity of service because their service

the policy decision was about reducing costs

has been broken when the contract ends and

and not improving health. This is a particular

they will be paid out their leave entitlements at

concern as prisoners generally have low health

the end of the contract, notwithstanding their

literacy, higher levels of risk-taking behaviour

intention to return.

and mental health problems, as well as lower

The AMA (WA) has successfully intervened in

socio-economic and educational backgrounds

many cases. In one case, the Director-General’s

than the general population.

support was called for to ensure the senior

The AMA (WA) called on the Minister to ensure

registrar concerned was provided with a

that doctors were adequately involved in the

contract.
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DOCTORS IN TRAINING
AMA (WA) DIT HOSPITAL HEALTH CHECK

M

Some of the top priorities identified by attendees included:

ore than 850 Doctors in Training (DiTs) completed the

• Increased adherence to the AMA Industrial Agreement.

annual Hospital Health Check for junior doctors. The

• Establishment of formal avenues of communication and

survey evaluated a number of WA hospitals on a range of issues

consultation with clinicians for direct workplace change.

affecting DiTs including Teaching & Training, Access to Leave,
On-Call Arrangements, Rosters, Overtime and Workplace
Culture and Morale.
Hospitals surveyed included Fiona Stanley, Joondalup Health
Campus, King Edward Memorial, Princess Margaret, Royal Perth
and Sir Charles Gairdner.
The results showed that many of our public hospitals have poor

• Increased opportunities for flexible and part-time positions.
• Formalisation of hospital procedures and protocols for
identification, management and follow-up of at-risk doctors.
• Establishing peer group debriefing, support groups and
hospital DiT welfare representatives.

SLEEPSHIFT

of survey respondents indicated that they were unable to

T

access annual leave and professional development leave,

worked consecutive shifts without an eight-hour break and

adding to the poor morale and burnout.

were not paid a 50 per cent penalty as prescribed in the AMA

morale and doctors suffering burnout. A significant proportion

Many said they experienced inaccurate and changing

he AMA (WA) was successful in ensuring a group of
Psychiatric Registrars received back pay for occasions they

Industrial Agreement.

rosters making it difficult for junior doctors to plan their lives,

The initial claim was resisted by the DoH and the AMA (WA) had to

particularly those with family commitments.

take the matter to court before the DoH agreed to pay the penalty.

Other areas of concern were the large proportion of those

By December 2017, the AMA (WA) had successfully supported

who worked through their meal breaks and who were being

29 members to recoup a total of $1,141,597 in underpayments

pressured not to claim overtime worked.

ranging from individual amounts of $3,531 through to $183,563.

Many of the findings from the DiT Hospital Health Check

TRAVEL ALLOWANCE

reflected in the findings of the The Child and Adolescent Health

A

Service Review of the morale and engagement of clinical
staff at Princess Margaret Hospital, established by the Child
and Adolescent Health Service (CAHS) Board. This review was
prompted by the AMA (WA)’s strong media campaign, which
threw the public spotlight on the issue.
The AMA (WA) continues to lobby and represent doctors
seeking to access their entitlements under the WA Health

System – Medical Practitioners – AMA Industrial Agreement
2016 (AMA Industrial Agreement).

WELFARE SYMPOSIUM

I

n ongoing dispute with the DoH regarding payment
of travel allowance for DiTs was finally concluded in

November 2017.
The initial dispute arose out of non-payment of the travel
allowance to DiTs when travelling to sites as part of their clinical
rotation, where the distance was in excess of the tertiary
hospital to which they were contracted.
In order to resolve the matter, the parties agreed that DiTs
would be continued to be paid for their excess travel but only
for a limited period,
• 1 July 2014 to 10 January 2016 for interns/RMOs

n October 2017, the AMA (WA) DiT Welfare Subcommittee, in

• 1 July 2014 to 31 January 2016 for registrars,

conjunction with the Doctors Health Advisory Service (DHAS),

The practice would cease after 31 January 2016.

hosted the successful Welfare Symposium – Moving Out of
the Blue.
With more than 120 attendees, including representatives from
the Metro Health Services and Boards, issues discussed ranged
from workplace culture, rostering, part-time work, flexible hours

GP TRAINING

D

uring 2017, the AMA continued to work closely with
WAGPET on matters that related to General Practice and

GP Registrar training. This relationship continues into 2018.

through to mentoring/supervision.

8
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MEMBERSHIP
Rising member numbers demonstrate that junior doctors in
particular recognise the value of the AMA (WA)

A
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MA (WA) membership experienced a strong

including Medicus and Med e-Link , key surveys, seminars

2017 with member numbers increasing to 5,161.

and workshops, and a host of networking events such as

Although retention was more of a challenge than

the Intern Cocktail Function, Gala Dinner and Golf Day.

A
I
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RN AU

previous years, new intern member numbers were high

The number of members transferring in and out of the

demonstrating the value junior doctors felt the AMA (WA)

State remained level demonstrating doctors recognise

represented.

the importance of membership and choose to support the

WESTE

In addition, junior doctors benefit from support received

AMA across all states.

through the Doctors in Training Committee and the Doctors

Member benefits such as the HBF Corporate Discount,

in Training Welfare Subcommittee, enabling them to

CBA Home Loan offering, Qantas Club and Hertz discounts

put structures and strategies in place to lead a healthy

as well as local car dealership packages specific to AMA (WA)

balanced life.

members continued to be extremely popular.

Member elections and re-elections grew for 2017, which

The past year has seen much accomplished, and in order

can be attributed to the industrial team’s advocacy

to continue to advocate on behalf of the profession, we

work and successful wins as well as the AMA (WA)’s

need to continue to grow and build on the membership

engagement with doctors through different forums

offering for 2018. ■

VALE

AMA (WA) MEMBERSHIP (2010 – 2017)

With deep regret we record the deaths in 2017 of
the following members of the AMA (WA):
Drs Ivor De Souza, Jim McNulty, Peter Hurst,

5500

Sol Levitt, Hugh Jones, Terry Buchan, Maxwell
Sloss, David Alltree, Sita Mahadevan, Frederick

5000

5066

2015

2016

5161

4727

Dally, Glenn Lewis, Dick Robinson, John Niblett,
Malcolm Smith, Frank Ebell, James Beel, Peter

4971

4376

4500
4061

Silberstein, Geoffrey Morlet, George Hobday,

4000

and Duncan McKay.

3830
3669

Kenneth Lynch, Joseph Scopa, Rudolf Anderson
3500

2010

2011

2012

2013

2014

2017

CONGRATULATIONS
•T
 he following members completed 50 years’ membership of the British Medical Association and the Australian Medical

Association: Drs Peter James, Ben Williams, Ainslie Waddell, Trevor Nicholls, Jacqueline Scurlock, Felix McKnight,
Gordon Reading, Prof Con Michael, Kaye Greenham
• In 2017 Dr Leon Flicker received a Member of the Order of Australia, Officer (AO) in the General Division in the Australia Day
Honours List.
• Prof Peter Thompson was announced as the finalist and Dr James Fitzpatrick as the winner of the Celebrate WA 2017
Western Australian of the Year Award.
• Dr David Oldham was announced as the winner of the 2017 RACGP General Practitioner (GP) of the Year.
• Dr Neda Meshgin received the honour of winner of the 2017 RACGP General Practice of the Year.
• Dr Sarah Newman was announced as the winner of the RACGP Registrar of the Year.
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GE N ER A L PR AC T ICE R EP ORT
In the face of ongoing challenges, the AMA (WA) continued to strongly advocate and
fight for GP issues

G

eneral Practice continued to face disruption and
uncertainty during 2017, particularly from ongoing
policy changes some of which continue to threaten

financial viability and undermine service capacity.
From a state health perspective, there are some causes
for optimism with signs that the WA Government and its
Health Department are showing a willingness to listen and
collaborate with General Practitioners and their practices.
Issues requiring the resources and focus of both the WA
and Federal AMAs included: Health Care Homes, Measuring
Outcomes in General Practice, GP After-Hours, Pathology
Collection Centre Rentals, Schedule 8 Medicines Prescribing
Code, MBS Review Process amongst others.

• scrapping proposed changes to the Medicare Safety Net
that would have penalised vulnerable patients.

Moratorium on New PIP Changes
The AMA welcomed the decision by Health Minister Sussan
Ley to extend the deadline for general practices to comply
with the new Practice Incentive Program (PIP) Digital Health
Incentive to 31 January 2017.
This followed the AMA’s direct call to the Minister for a
moratorium on the requirement that practices upload shared
health summaries (SHS) for at least 0.5 per cent of their
patients each quarter in order to qualify for the PIP Digital
Health Incentive. This was introduced in May 2016.
The AMA had called for a moratorium amid mounting

Medicare Rebate Freeze

evidence that a large number of practices could not meet the

The rebate freeze continued to be a financial disaster for

new requirement in time. The PIP Digital Health Incentive had

GPs and their patients and threatened the viability of many

been in place for a full quarter and 1,500 General Practices

practices in 2016.

had already failed to meet their SHS upload target.

It was simply poor policy by the Federal Government, who

Losing the PIP incentive payment would have been a body

had yet again been poorly advised when choosing GPs as a

blow for many practices already struggling under the effects

good way to balance the books.

of the Medicare rebate freeze.

In the 2016 budget submission, the AMA called on the

Reform of After-Hours Primary Care Services

government to reverse its indexation freeze immediately. It
argued that the freeze on MBS indexation created a twotier health system, where those who can afford to pay for
their medical treatment receive the best care and those
who cannot are forced to delay their treatment or avoid it
altogether, further exacerbating their condition, or worse.
Furthermore, the AMA said the government’s regressive
decision hit the most vulnerable in the community – the most
ill, especially those with chronic illness who needed regular
access to medical services, and the elderly who already had
lower levels of access to health services.
The Medicare rebate freeze was lifted from bulk billing
incentives for GP consultations from 1 July 2017, from
standard GP consultations and other specialist consultations
from 1 July 2018, from procedures from 1 July 2019, and
targeted diagnostic imaging services from 1 July 2020. Not
before time for GPs.
AMA Federal President Dr Michael Gannon said the
government had responded to AMA advocacy by:
• reversing proposed cuts to bulk billing incentives for
diagnostic imaging and pathology services; and

10

The AMA welcomed the opportunity to discuss reform
of After-Hours (AH) primary care services following
recommendations from the Medicare Benefits Schedule
(MBS) Review Taskforce in its preliminary report.
The AMA (WA) Council of General Practice actively
lobbied the Federal AMA Council to seek AH reform. The
recommendations, contained in the report, Urgent after-hours

primary care services funded through the MBS, are subject to
further consultation and are not yet government policy.
The report comes from the Taskforce’s Independent AfterHours Working Group, which is made up of clinicians, and
highlights the importance of continuity of care and the need
to ensure AH services are targeted at patients with genuinely
urgent clinical needs.
Key recommendations of the preliminary report include:
• restricting the use of the high value urgent AH items so
that medical deputising service doctors and practitioners
working predominantly in the AH period are excluded from
billing these items;
• providing a clearer definition of what is considered to
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be urgent for the purposes of the MBS urgent AH items,

In line with the Department of Health’s principle of not

including changing the requirement to ‘urgent assessment’

impeding normal care and focusing on higher risk situations, it

as opposed to ‘urgent treatment’; and

was proposed that we need to take this into consideration.

• removing the current right of patients to make an urgent AH

Some GPs are quite involved in care of the elderly and the

appointment two hours before the commencement of the

terminally ill, and to apply for permission to write up basic

AH period.

emergency drugs for their terminally ill patients would be

Role of Doctors in Aged Care Workforce to be
Considered
The doctor’s role will be considered as part of the aged care
sector workforce following ongoing lobbying by the AMA.

quite a burden. It would also be seen by many as an insult to
their professionalism.
It was suggested that this could be very adequately addressed
by inserting a line into the Code that permits injectable opioid
prescribing for those in RACFs and also for those under the

The Senate Community Affairs References Committee has

care of a recognised palliative care service. This would be a

adopted several of the AMA’s recommendations to the Inquiry

very simple, clear and straightforward solution.

into the future of Australia’s aged care sector workforce.
The AMA has long argued that doctors should be regarded
as an integral part of the aged care workforce, particularly
in residential aged care, in the same way that medical
practitioners are an integral part of the hospital workforce.
Doctors and other health practitioners, working as part of the
GP-led team, are central to the provision of quality care for
older people, yet medical practitioners have traditionally not
been counted as part of the aged care workforce.

The AMA does understand and support DoH’s objective to
restrict injectable opioid prescribing in the normal office
situation where it would rarely be appropriate.
The RACF situation is a specific, monitored, low-risk
environment, and the DoH would not really want to be heavily
involved with this in a regulatory sense. Likewise, if the GP is
working together with the palliative care team.
The AMA also pointed out that we do not have enough GPs
working in aged care and palliative care and we would not

Schedule 8 Medicines Prescribing Code

want to see a situation where additional red tape acts as a

The AMA (WA) Council of General Practice met with the Chief

disincentive, especially if there is no risk reduction or public

Pharmacist and members of the Poisons Branch to discuss

health benefit.

amendments to the Schedule 8 Code. Further emails and

In fact, should we lose GPs in these areas, it will increase costs

telephone discussions ensued.

to WA Health.

The Chief Pharmacist provided the following amendments:

We support the DoH focusing on the higher risk situations. The

• Authorisation will not be required for end-of-life care (i.e. a

AMA has advised the Chief Pharmacist it would like the new
Code to be seen as practical, workable and enforceable, and

life expectancy of less than two months).
• For those patients identified as terminally ill (i.e. a life
expectancy of less than 12 months), authorisation will be
required for patients meeting high-risk criteria. For patients
requiring parenteral or high oral doses, medical practitioners
will require clinical documentation confirming the terminal
criteria in lieu of specialist support for a specific regimen.
Specialist support will be required for other applications
such as those for drug dependent or oversupplied persons.
• Authorisation will be issued as before to allow dose titration
and flexible dosing when required.

MBS Taskforce Review
The two-year MBS Taskforce Review wrapped up in mid2017. The bulk of reviews and stakeholder consultations are
underway. The Taskforce divided its work into six tranches.
Within each tranche are a number of clinical committees,
organised by specialty.
The MBS Review has reported on Tranche 1, which included
recommendations from the MBS Principles and Rules
Committee.

An additional issue was also raised. Often palliative care
services and residential aged care facilities (RACFs) will
request that a GP write up emergency medications for
terminally ill patients. This may well be in a situation where life
expectancy is more than 60 days. Suitably experienced GPs
also look after their terminally ill patients in collaboration with
Silver Chain Hospice, which was something we did not want to
discourage.

to have the support of GPs.

The AMA provided some specific feedback on the MBS
Principles and Rules report but at this stage, the AMA will
generally defer to the relevant colleges and specialty groups
for comment on individual items.
The MBS Review has not yet scheduled its review of mental
health items (Tranche 5 in the Review’s program), with the item
range, membership, and meeting dates of the Review’s Mental
Health Clinical Committee still to be confirmed. ■
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TREASURER’S REPORT
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 2017,
with an overall surplus of $1,144,806.

N

et assets increased by $1,144,806

• The changeover of the AMA Corporate Travel Insurance

correspondingly to $22,257,760. These results

scheme from Accident & Health International to Zurich to

were an increase of 125 per cent compared

ensure the scheme’s long-term sustainability and cover to

to 2016, with a better performance from our commercial
entities.
We were able to grow revenue by 4.3 per cent and constrain
expenditure growth to 1.5 per cent.
Membership subscription income increased by 5 per cent

all its policy holders.
• The launch of the AMA Bizcover online business insurance
platform, which enabled clients to receive quotes from
multiple insurers as well as the ability to purchase the
policy and pay for it online.

to a total of $4,988,134. This included a total of $2,188,905
raised on behalf of the Federal AMA.
AMA Services (WA) Pty Ltd recorded a deficit of $2,095,067
due to interest and royalties paid to AMA (WA) for general
administration expenses.

• The launch of a text messaging appointment booking and
reminder service for clients who make appointments to
see AMA Insurance Brokers and Financial Advisers.
• The launch of a quarterly AMA Financial Services Connect

AMA Services revenue increased by 4.7 per cent to

newsletter that goes out to over 2,000 Risk Insurance,

$14,666,503 with expenses increasing by 1.8 per cent.

Super and Financial Planning clients.

FINANCIAL SERVICES
It was a strong year for the Financial Services Division
with the highlight being the retirement of its long-serving
General Manager John Gerrard in July 2017. The division
continues to show resilience in the face of strong challenges
and was again successful in achieving and exceeding the
budgeted surplus for the year.
Some of the significant projects undertaken in 2017 to
ensure continued growth and success included:
• The launch of a mortgage referral solution through Nexus
Partners that provided AMA Financial Services access to a
number of banks and specialist finance lenders.

• The launch of a multi-insurer online quick quote tool
for Life Insurance, Income Protection, Trauma & Total
and Permanent Disability Insurance in conjunction
with Omnium to serve the increasing numbers of leads
coming in from all states, especially for Income Protection
Insurance.
• An increasing focus on digital advertising especially
Google AdWords and leveraging of the AMA Insurance
and AMA Financial Services websites to increase leads
to the websites and tracking of conversion requests from
these sites.
The Division will continue to restructure and grow the team

PU BL IC H E A LT H I N I T I AT I V ES
YOUTH PROGRAMS (DR YES)
During 2017, the Dr YES program delivered sessions to just over

WESTE

and suicide.

10,000 Year 8-12 high school students in metropolitan and rural

Over the course of the year, the Youth Friendly Doctor Training

areas of the State. As guest presenters, the trained volunteer

Program continued to be popular with 200 enrolments. The

medical students deliver sessions that are highly valued by the

online Youth Service Directory resource was regularly updated

schools and high school students.

during the year and is being prepared for hard copy print in

RN AUS

TRALIA

The focus of the sessions is on alcohol and other drugs, sexual
health and mental health, with the mental health sessions

12

covering some of the more difficult topics including self-harm

2018.

WESTE

In addition to support from the WA Department of Health
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RN AUS

TR

over the next 12 months with growth on the

with government departments in the Western

Eastern seaboard being a particular focus.

Australian public sector.

RECRUITMENT & TRAINING

MEDICAL PRODUCTS

The year 2017 continued the focus on delivering

The competitive landscape within the medical

core business operations whilst exploring

products supply sector continued to heighten

potential new business income streams for

during 2017. Expansion within the medical

future operations.

industry did create other opportunities.

Of significance was the development work that

While offline business remained at its most

continued to be undertaken in the training area

competitive in 2017, the AMA Medical Products

with the view of delivering training beyond the

Division’s focus was channelled towards

borders of WA.

exploring new markets and growing revenue

During the year, AMA Training Services became

through online and other mediums.

registered to deliver a number of additional

There was a broader adoption of

qualifications, including the Diploma of Practice

e-Commerce as a preferred buying channel

Management, a program that will support

by medical professionals. Maturity of the

doctors and their staff in the training of those

amamedicalproducts.com.au e-commerce

involved in the management and operation of a

platform increased reach and attraction of a

private medical practice.

larger number of visitors from across Australia.

The AMA (WA)’s Australian Government contract

It remains Australia’s fastest growing medical

to provide apprenticeship and traineeship

products e-commerce store.

services through the Australian Apprenticeship

Looking ahead, e-commerce will remain the

Support Network (AASN) service that

fastest growing segment of the business.

commenced in July 2015, maintained its

This can be achieved by gaining additional

presence and share of the Western Australian

market share within Australia. Expanding into

market in what continues to be a difficult

neighbouring countries such as New Zealand

economic climate.

and launching on established online shopping

A considerable focus on business development

ecosystems such as Amazon, will complement

and marketing of services was maintained

these efforts.

during the year. This contract is current and

Maintenance and protection of the local offline

extends until mid-2019.

supply business will be achieved through

Recruitment and associated human resource

forming partnerships and/or strategic

services continued to support both health

alliances with other players in this space,

sector clients as well as through contracts

and through professional development of the
existing team. ■

during the year and continued support from major sponsor
MDA National, Dr YES was successful with an application to
the Commonwealth Bank for a CBA Community Grant.

TRAINING SEMINARS
During 2017, the training program for evening and weekend
sessions continued to grow and develop. Presentations

The AMA Charity Golf Day and AMA Gala Dinner also

covered a range of professional, business and personal

provided support to the AMA (WA) Foundation. The

matters for both doctors and practice staff, and were well

Foundation is most grateful to the organisations and

attended. Where appropriate, sessions were accredited by

individuals who have supported the programs during the

the various Colleges and attracted CPD points. ■

year.
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DE TA I L E D S TAT E M E N T OF
I NCOM E A N D E X PE N DI T U R E
Australian Medical Association (WA) Inc. (Parent entity only)				
For the year ended 31 December 2017				
2017

2016 RE-STATED

INCOME
4,988,134

4,748,110

Commission

279,191

324,320

Royalty Fees

805,902

773,884

Membership Subscriptions

Conference & other income
Interest & Dividends
TOTAL INCOME

379,601

396,474

1,682,893

1,584,053

8,135,721

7,826,841

2,188,905

2,009,232

61,155

38,924

EXPENDITURE
AMA Federal Subscriptions
Advertising
AMA Award Trophies
Audit Fees
Bank Charges
Computer Support Expenses

3,214
12,000

9,677

-3,836

44,110

26,385

0

20,721

Consultancy Fees

18,800

13,677

Depreciation

13,318

13,781

9,182

6,000

76,200

61,102

3,861

75,720

59,462

65,341

Conference Expenses

Donations
Functions and Events
Fringe Benefits Tax
Insurance
Inter Company Staff Costs
Legal Expenses

0

0

21,287

8,839

9,315

24,794

Motor Vehicle Expenses

41,169

51,360

Office Expenses

54,185

59,557

Office of the President

85,000

85,042

Member Services

8,535

-44,721

Photocopy Expenses

36,508

35,369

Postage

17,290

27,987

Public Relations

2,146

4,014

Rates & Taxes

1,816

1,967

Payroll Tax

Repairs and Maintenance
Salaries and Wages

0

830

1,828,810

1,888,740

Seminars

16,230

9,969

Stationery & Printing

15,366

19,984

9,837

4,750

0

0

290,094

293,966

Telephones

27,391

25,763

Training Costs

23,630

9,254

Travel & Accommodation

34,889

40,779

2,738

1,172

5,023,816

4,891,677

Subscriptions
Superannuation
Superannuation Management Fee

Wine Society

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

911
12,000

3,111,905

2,935,164

4,009,658

-1,046,705

-897,753

3,981,869

S TAT E M E N T OF
F I NA NCI A L P OSI T ION 		
As at 31 December 2017				
2017

2016 RE-STATED

Current assets
12,224,681

12,177,113

995,971

1,906,355

1,116,690

892,932

Other current assets

113,727

113,261

Total current assets

14,451,069

15,089,661

19,158

25,176

865,695

858,313

13,235,953

13,464,261

97,089

121,741

Total non-current assets

14,217,895

14,469,491

Total assets

28,668,964

29,559,152

3,980,046

4,022,862

656,965

664,283

Provisions

1,218,616

3,100,580

Total current liabilities

5,855,627

7,787,725

Provisions

133,759

104,772

Income in advance

321,162

321,162

97,090

232,539

3,566

-

555,577

658,473

6,411,204

8,446,198

22,257,760

21,112,954

1,306,115

1,304,644

Accumulated surplus

20,951,645

19,808,310

Total equity

22,257,760

21,112,954

Cash and cash equivalents
Trade and other receivables
Inventories

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

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

Net assets

Equity
Reserves
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