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PRESIDENT’S REPORT
Contributions to more policy issues than ever before and leading the conversation in one of the
most challenging discussions in healthcare – it’s been a busy 12 months for the Association

T

he Australian Medical Association (WA) has had

VAD, one of the most difficult medical and social issues

another successful year, both in finance and

faced in recent decades.

membership, combined with an increased and

This is an issue that goes to the very heart of our profession

substantial contribution to policy development that will

and is one that State Parliament will tackle in 2019 when the

shape the direction of WA public health for decades to

government is expected to introduce a Bill, almost certainly

come.

mirroring the Victorian legislation passed in 2017.

I am proud to be able to report to members that at a time

The AMA (WA) has also made a significant contribution

when membership-based organisations around the world

to more policy issues than ever before including: the

face pressures in both legitimacy and financial stability, the

Sustainable Health Review; the 2018-19 State Budget;

AMA (WA) leads the way as a successful example of how

Review of Community Pharmacy Ownership in WA; the WA

relevance can not only be maintained, but grown.

Alcohol and Drug Interagency Strategy; and the Review into

As a result of our increased standing in the community,

WA legislation in relation to the recognition of a person’s

we have become even more effective with influencing the

sex, change of sex or intersex status. See table on page 8

State Government.

for a full list of AMA (WA) submissions made during 2018.

As a reminder, this report covers the 2018 calendar year,

Following the successful launch by the AMA (WA) and

which has seen further growth in our asset base and a

Department of Health of the SH-OUT (Sexual Harassment

rise in our impact on the wellbeing of both AMA (WA)

OUT) campaign in 2017, representatives of the AMA (WA)

members and the health of the public of WA.

also attended a public consultation forum as part of the

Importantly, the year has seen reform in the composition

Australian Human Rights Commission’s National Inquiry into

of the AMA (WA) Council and Board in order to better

Sexual Harassment in Australian Workplaces.

represent the range of specialties and practice groups that

The award-winning Dr YES (Youth Education Services)

exist within the medical profession.

program continued to grow over the year, with more than

This, I believe, will increase member participation

10,000 high school students from 133 schools across

and representation at an AMA (WA) Council level

metropolitan and regional WA able to access advice on a

by encouraging elections to Council and providing

range of issues from medical students.

representation for a broader range of specialties.

This brings the number of students exposed to Dr YES to

The Board will continue to be made up of the President,

more than 140,000 students over its 20-year history.

Immediate Past-President and the Vice Presidents, with

Over the course of the year, the Youth Friendly Doctor

an additional five members of the AMA (WA) Council

training program continued to be popular with 143

elected by the Council. All Board members must continue

enrolments, while the Youth Service Directory was updated

to be members of the AMA (WA) and sit on Council for the

during the year and is being prepared for hard copy printing

duration of their term on the AMA (WA) Board.

in early 2019.

In policy terms, the year has been dominated by discussion

Membership through the year remained at historically high

around the State Government’s planned voluntary assisted

numbers, continuing to exceed 5,100 members.

dying (VAD) legislation.

At the AMA (WA) Charity Gala Dinner and Awards Night in

The AMA (WA) was determined not to follow the path of

June 2018, two individuals who have made a significant

some other state AMAs and instead was driven to ensure

impact on health in our State were recognised.

our voice was heard.

Palliative Care pioneer Dr Doug Bridge was the recipient of

To that end, the AMA (WA) organised one of the most

the Hippocrates Award in recognition of his contribution to

successful symposia ever held by the Association. Using

medicine over many years.

the University of WA Club lecture hall facilities, around 200

I was proud to be able to reflect on Dr Bridge’s

members engaged in frank and respectful discussion on

achievements, telling the 400 guests on the night that he
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had been pivotal in the way that doctors think about life
– and death.
The President’s Award for 2018 went to the AMA (WA)
Executive Director, Mr Paul Boyatzis, in recognition
of his more than three decades in the job and to his
contribution to making your Association the most
substantial and influential in the nation.
To commemorate his 30 years, a video was played
for the audience at the gala dinner, which saw the
recounting of a number of stories about Mr Boyatzis’
time at the helm and the memories of some who were

Excellence in Health: Dr Doug Bridge and Paul Boyatzis received
the AMA (WA) Hippocrates Award and the President’s Award
respectively at the 2018 Gala Dinner and Awards Night.

not able to attend the dinner.
The prestigious Dr Camille Michener Legacy Award,
which recognised the significant and outstanding
contribution of WA junior doctors went to Dr Alison
Soerensen, currently a Mandurah GP.
With substantial changes to news coverage in WA,
mirroring similar changes in other states, the AMA (WA)
has increased its presence on social media. Meanwhile,
our monthly magazine Medicus has continued to cover
a range of member news, views, the politics of health,
along with policy and clinical issues.
As President, I have had the (usually) enjoyable job of

Junior Doctor of the Year: Dr Alison Soerensen received the
Dr Camille Michener Legacy Award in 2018.

meeting WA Health Minister the Hon. Roger Cook on
a regular basis and have discussed a vast range of
issues, both related to industrial matters and public
health issues. Once again, I would like to thank Mr Cook
for engaging with us in such an open and effective manner.

excellent service for all our members and who fight every
day for a better health service and a healthier Western
Australia.

We may not have achieved everything we desired but
we will not give up!
Finally, I must thank all AMA (WA) Councillors and Board
members, in particular Vice Presidents, Dr Mark DuncanSmith and Dr David McCoubrie for carrying additional
responsibilities.
I must also thank all staff of the AMA (WA) who provide

DR OMAR KHORSHID
AMA (WA) President & Board Chair

AMA (WA) Board
The AMA (WA) Board was created in 2017 and is comprised of the President, Immediate Past President, two Vice Presidents
and five members of Council who are elected to sit on the Board. Board members serve for a term of three years.
Current Board members are:
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MEMBERSHIP
A focus on intern recruitment and the creation of new GP Registrar categories helped to
fortify membership numbers this past year

T

wo thousand and eighteen was a strong year for

The Association also recognised the need for development of

AMA (WA) membership with member numbers

a new AMA (WA) website allowing for greater interaction with

exceeding 5,100. Although retention proved more of

members, providing more relevant information and being more

a challenge than in previous years, new member numbers

user friendly. The new website is set to go live later in 2019.

demonstrate the value AMA (WA) represents and the support

The number of members transferring in and out of state

the Association can offer doctors throughout their career.

remained level demonstrating doctors recognise the importance

Intern recruitment continued to be a key focus, ensuring the

of membership and choose to support the AMA across all states.

new doctor cohort was well informed of the support and

The organisation continued to engage with doctors through

assistance the AMA (WA) as well as its Doctors in Training (DiT)

different forums such as Medicus and Med e-Link, surveys

Committee could offer.

and seminars, career development workshops and networking

Further growth is anticipated following the creation of the new

events such as the Gala Dinner and Golf Day.

GP Registrar full-time and part-time categories of membership

Member benefits such as the HBF Corporate Discount, car

introduced at the end of 2018 and rolled out with the 2019

dealership packages, Qantas Club and Avis/Budget Rental

membership renewals.

discounts specific to AMA (WA) members continued to be

Over the course of the year, the Association recognised that

extremely popular.

in order to retain and grow GP registrar numbers, a specific

The past year also saw the development of additional member

membership category was needed to reflect the personal and

payment options providing members the opportunity to pay

professional demands experienced when transitioning to GP

their membership via monthly direct debit, annual direct debit

training and private practice. We look forward to continued

or as a one-off payment allowing greater flexibility to suit their

growth in this area into the future.

lifestyle.

VALE
With deep regret we record the deaths

AMA (WA) MEMBERSHIP (2010 – 2018)
5500

in 2018 of the following members of
the AMA (WA):

5000

John Adamson, David Allbrook, Alec

Greenacre, Ponniah Janaganathan

2015

2016

5153

2017

2018

4061
4000

3830
3669

Trevor Blades, Ian Stewart, Krishna
Somers, Kenneth Mackenzie, Charles

5161

4376

4500

Sodhy, Geoffrey Reynolds, Frederick
Cox, Malcolm Wham, Alister Turner,

5066

4727

Drs Raymond Joyce, Maurice
Samuels, David Choy, Peter Staer,

4971

3500
2010

2011

2012

2013

2014

CONGRATULATIONS
The following members completed 50 years’ membership of the British Medical Association and the Australian Medical
Association: Dr Anthony Van Merwyk, Dr Denis Lawrance, Dr Bob Wong, Dr Philip Finch.
Australian Honours: Dr Bob Tan (OAM); Mr James Savundra (OAM); Dr Philip House (AM); Prof Ian Hammond (AM);
Prof Michael Quinlan (AO); Prof Christobel Saunders (AO); Dr Roger Goucke (AM); Dr David Hillman (AM);
Dr Dominic Spagnolo (AM); Dr John Taylor (AM); Clinical Professor John Rosenthal (OAM).
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INDUSTRIAL REPORT
Advocacy for clinicians’ rights and working conditions dominated
the year for the AMA (WA)’s IR team

HEALTH SUPPORT SERVICES

T

hroughout 2018, the Australian Medical Association

of money due and have been found to be based on

(WA) has continued on its (apparently never-ending)

incorrect audits;

quest to ensure that medical practitioners employed by WA
Health are paid correctly and on time.

•h
 ad recall payments, authorised by their Head of
Department, reversed; and

Many medical practitioners who were leaving WA Health

•b
 een inexplicably paid out all of their accrued entitlements,

in early 2018 were faced with lengthy delays in receiving

only to be told they have to repay the amount at the gross

their termination payments. These payments should be

value and wait for the following tax year to claim back the

made on the payday immediately following the last day of

monies incorrectly paid in tax.

work. However, the AMA (WA) was informed by HSS of a
backlog that meant many were waiting months to receive
termination payments.

We decided to take a slightly different approach to these
systemic failings in 2018. The AMA (WA) has resolved to hold
WA Health Employers legally accountable for HSS' failings,

The AMA (WA) is also acutely aware of the endemic

which amount to a breach of medical practitioners’ industrial

failure to accurately pay many of the medical practitioners

entitlements.

employed by WA Health or accurately record their leave.
Members won’t be surprised to hear that, in addition to
chasing non-payments, the AMA (WA) has dealt with
members who have:
• been encouraged to take leave to reduce ‘excess’ accrued
leave, only to return to work to be told that following an
audit, they actually owe the system leave;
• received multiple letters over a short period of time

Formal correspondence to all WA Health Employers or
the System Manager in March, June and July 2018 appear
to have resulted in some progress, however, it would be
premature to say the journey was over.
The AMA (WA) will continue to hold accountable the parties
who have legal responsibility to pay their employees
correctly and ensure accurate employee records. We
continue to engage with HSS and all WA Health Employers

referencing overpayments that need to be paid back.

to improve current deficiencies and to secure correct and

These often lack information, provide conflicting figures

timely salary payments for practitioners. ■

ROYAL FLYING DOCTOR SERVICE – GOVERNANCE STRUCTURE

I

n 2018, the AMA (WA) raised concerns over a proposed revised governance structure to be implemented at the
Royal Flying Doctor Service (WA), which in our view would negatively impact clinical engagement and direct clinical

reporting to the CEO.
The AMA (WA) raised concerns that key clinical responsibilities, including Clinical Risk Management and Clinical
Process, would fall under the authority of a position, General Manager Clinical Governance that is not necessarily
filled by an appropriately experienced senior medical practitioner. The AMA (WA) stressed the importance of a
medical practitioner sitting in this position.
The AMA (WA) continued to assert that for the RFDS to operate safely and efficiently as a clinical service that
provides medical care to remote communities, there must be a senior medical practitioner who can directly
contribute to the direction of the organisation at the highest level of RFDS’ governance structure.
Accordingly, the roles of the Head of Medical and Head of Nursing now have a direct reporting line to the CEO on
clinical matters, as well as a direct reporting line to the General Manager. ■
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THE HEALTH SERVICES ACT 2016

T

he Health Services Act 2016 is an act to provide for health
services in WA, yet express provisions deal with the management

of employees, including criminal and misconduct matters.
Section 146 of the Act requires a health system employer to report
any conduct of a staff member to their professional registration
board for any suspected conduct that constitutes or may constitute
professional misconduct or unsatisfactory professional performance.
This is a significantly lower standard of mandatory reporting than
required under the Health Practitioner Regulation National Law (WA).
The AMA (WA) believes this has led to an increased incidence of
medical practitioners reported to the medical board, without any
prior investigation carried out by their employer and often without
the practitioner’s knowledge. Under the Act, all reports made to the
professional board are protected, not just those made in good faith.
The AMA (WA) provided an in-depth analysis of the offending
legislative provisions in the September 2018 edition of Medicus and

subsequently raised the issue directly with the Director-General of
Health. The AMA (WA) has sought assurances that the provisions
would be reviewed in light of the negative impact they had on
medical practitioners. We will keep you posted on any progress. ■

Cause and Effect: The September 2018 edition of Medicus focused on
the Health Services Act.

WA HEALTH SYSTEM CONTRACTS OF EMPLOYMENT

T

he AMA (WA) has long maligned WA Health’s mismanagement of senior practitioners’ 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.
Senior practitioners also have a right to a further five-year contract if they are not provided with notice that a new
contract will not be offered within 12 months of the five-year contract reaching its expiry date.
If a practitioner has a permanent contract of employment, then no amount of notice will allow the Employer to
unilaterally end their contract, save for redundancy or misconduct.
In 2018, the AMA (WA) successfully argued to the Public Service Arbitrator and the Full Bench of the WA Industrial
Relations Commission against East Metropolitan Health Service’s decision to unilaterally declare that a permanent
employee, was in fact on a fixed-term contract, which was not going to be renewed, in accordance with a non-renewal
of contract letter the practitioner had received.
While differing in reasoning from the Public Service Arbitrator, the higher authority of the Full Bench held that EMHS’s
failure to renew the practitioner’s appointment in accordance with the provisions of the AMA Agreement after the initial
contract, meant that the practitioner had become a permanent employee. As such the purported non-renewal letter
received by the practitioner was invalid and of no force.
While the case was not directly related to a practitioner’s right to a five-year contract under the Agreement, solicitors
from the State Solicitor's Office submitted to the Full Bench that five-year contracts was the prima facie length of

appointment for senior practitioners.
In our view, this has concluded what was once a point of contention between the AMA (WA) and WA Health Employers,
who have previously refused to offer some senior practitioners five-year contracts.
Consequently, the AMA (WA) reiterates that, in accordance with the Agreement and state solicitor’s advice, all senior
practitioner appointments must be offered to practitioners as a five-year appointment, save for short-term exigencies
to cover a period of up to six months. ■
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POLITICAL & HEALTH SYSTEM
ADVOCACY
Eight major submissions, endless hours of work, one goal –
improved health outcomes for all

T

wo thousand and eighteen was a seminal year for

the clinical governance structures in WA’s public mental

the AMA (WA) in terms of its political and health

health services.

system advocacy. The AMA (WA) provided a number

direction of WA’s health services, including on issues

Guardianship and Administration Act
1990 (WA)

such as the Sustainable Health Review Interim Report

The AMA (WA) advocated for urgent changes to be

of submissions on issues that stand to shape the future

and the Draft WA Mental Health, Alcohol and Other Drug

made to the Guardianship and Administration Act 1990

Accommodation Strategy.

(WA) (Guardianship Act) concerning a long-standing but

AMA (WA) advocacy has also directed and progressed

increasingly problematic barrier to medical research

government decision making and policy on a number

in WA.

of issues, ensuring the views of the medical profession

In WA, in contrast to other Australian states, the

continue to play a critical role in the development of WA’s

Guardianship Act does not include a provision for

health system.

responsible persons (i.e. nearest relative/guardian) to give

In addition to providing responses to government

consent for inclusion of their relative who is assessed

consultations, the AMA (WA) has advocated heavily

as incapable of providing informed consent for medical

in the following areas:

research. Nor is there any legal provision in WA for ethics
committees to approve patients to be enrolled in medical

Mental Health Services in WA

research if they are unable to give informed consent and

The AMA (WA) raised concerns directly with the Minister for

there is no relative present (i.e. waiver of consent). This

Health over the provision of mental health services in WA.

is despite the fact that provision for consent is contained

There are a number of issues which have impacted WA’s

within the National Health and Medical Research Council

mental health system in 2018, including concerns over a

National Statement on Ethical Conduct in Human Research.

change in the way drug and alcohol recovery services in

Multiple researchers from multiple specialties (including

WA will operate, inadequate resourcing of WA’s only public

Emergency Medicine, Intensive Care, Neurology/Stroke,

psychiatric teaching hospital, Graylands Hospital (Mental

Trauma) were negatively impacted by the current legislation

Health Service), and employing psychiatrists on short, fixed-

in 2018. Clinical research in these fields had been completely

term contracts, in breach of their industrial entitlements.

shut down, with studies with previous ethics approval also

AMA (WA) advocacy led to the decision to hold a review into

being halted on advice from the State Solicitor's Office.

AMA (WA) Submissions made during 2018 include:
• Sustainable Health Review Interim Response Submission
• 2018-19 WA State Budget Submission
• Draft WA Mental Health, Alcohol and Other Drug
Accommodation Strategy
• Review of Community Pharmacy Ownership in WA
• Submission to the Review of the Human Reproductive
Technology Act 1991 (HRT Act) and the Surrogacy Act 2008
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• Law Reform Commission of WA Review of WA
legislation in relation to the recognition of a
person’s sex, change of sex or intersex status
• WA Alcohol and Drug Interagency Strategy
2017-2021 Consultation Draft 2017
• A MA (WA) Submission to the Joint Select
Committee on End-of-Life Care

Health System Pressure: Dr Omar Khorshid addresses the
media following the release of the 2018 State Budget.

The AMA (WA) wrote to the Attorney General on a number

Following discussions at the COAG Health Council regarding

of occasions and advocated for urgent change. We were

nationally consistent mandatory reporting rules, which failed

advised in late 2018 that remedial legislative provisions

to conclude that WA’s superior mandatory reporting regime

were being progressed.

should be adopted throughout Australia, the AMA (WA)

WA GP Urgent Care Clinic Network Pilot
AMA (WA) representatives from the AMA (WA) GP Practice

received assurances from the State Government that the
‘treating practitioner’ exception in WA’s mandatory reporting
regime would not be removed. ■

Group played an instrumental role in shaping WA Labor’s
election commitment to create Urgent
Care Clinics. Designed to alleviate demand
at metropolitan emergency departments,
AMA (WA) advocacy in 2018 led to the WA
Government agreeing to pilot a GP-led
Urgent Care Clinic model.
The Minister for Health has engaged the
WA Primary Health Alliance (WAPHA) to
consult with GPs and the AMA (WA) Chair of
the GP Practice Group, Dr Simon Torvaldsen,
will provide feedback to the consultation.

Mandatory Reporting
Western Australia benefits from a
mandatory reporting regime that has a
‘treating practitioner’ exemption, meaning
a health practitioner is not required to
notify AHPRA if they form the belief about
notifiable conduct in the course of providing
health services to another practitioner.
This system has protected the health and
wellbeing of WA’s medical workforce by
ensuring that no one is discouraged from
seeking medical services for fear of being
subject to a mandatory notification.
Mandatory Reporting: WA leads the rest of the nation.
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DOCTORS IN TRAINING
Access to leave and working conditions were the primary issues affecting this
cohort and the AMA (WA)’s IR team worked hard to advocate on their behalf

AMA (WA) DiT HOSPITAL HEALTH
CHECK 2018
More than 700 doctors in training (DiTs)
completed the annual Hospital Health Check
in 2018. This survey evaluated a number of WA
hospitals on a range of issues affecting DiTs
including teaching and training, morale and
culture, overtime, wellbeing, leave, flexible
work and burnout.
Hospitals surveyed included Fiona Stanley,
Joondalup Health Campus, King Edward
Memorial, Princess Margaret, Royal Perth and
Sir Charles Gairdner.
While hospitals improved their performance
across most areas, especially in morale and
culture, all with the exception of Joondalup
Health Campus, obtained an ‘F’ score
for matters relating to rosters/payslips/
overtime.
As identified in previous years, the survey
has identified the inability to access leave as
a key concern of junior doctors. All hospitals
scored an ‘F’.

HHC pain: All hospitals with the exception of Joondalup got an ‘F’ for matters
relating to rosters/payslips/overtime.

Both Royal Perth Hospital (RPH) and Princess
Margaret Hospital (now the Perth Children’s Hospital) saw
significant improvements in their morale and culture. The
RPH’s Wellbeing program deserves particular recognition
as the hospital's morale & culture grade moved from a ‘C’ in
2017 to an ‘A’ in 2018.
The survey also highlighted that the two biggest public
DiT employers were rated poorly by junior doctors in
carrying out their responsibility to educate and support
junior doctors throughout their training.

registrars, with reports of DiTs required to work in excess of
20 hours without a break.
In the context of staff shortages, on-call commitments
increasingly require doctors to remain at work or return to
the workplace disrupting what otherwise would have been a
break in rostered clinical duty. Acting on members' concerns,
the AMA raised the issue with NMHS who confirmed that an
additional registrar would be recruited to ease the workload.

The Hospital Health Check has become a powerful tool for

INQUIRY INTO SEXUAL HARASSMENT

change within the WA health system and the AMA (WA)

Following the successful launch by the AMA (WA) and

continues its strong advocacy on behalf of junior doctors.

Department of Health of the SH-OUT (Sexual Harassment

SAFE WORKING HOURS
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and dangerous” arose primarily due to a shortage of

– OUT) campaign in 2017, the AMA attended a public
consultation forum as part of the Australian Human Rights

The AMA (WA) received reports of DiTs being required to

Commission’s National Inquiry into Sexual Harassment in

work unsustainable hours at the North Metropolitan Health

Australian Workplaces. The focus of the inquiry was on the

Service (NMHS). The hours of work described as “excessive

nature and prevalence of sexual harassment, the drivers
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of sexual harassment and measures to address sexual

the dominant reason for refusal of annual leave was lack of

harassment in the workplace.

personnel. This is a clear breach of the Agreement.

GP REGISTRARS

Further, the AMA sought the following information from each

A series of four seminars, aimed at GP Registrars, were
delivered for the first time in 2018. The ‘Getting Your
Employment Essentials’ covered topics such as contracts
of employment, the National Terms and Conditions for

HSB:
• total leave liability for junior doctors;
• number of leave applications declined in the previous 12
months;

the Employment of Registrars (NTCER), discrimination

• reasons for declining the applications, and

and harassment and dispute resolution processes. The

• any long-term strategy in place that will ensure reasonable

program was run with the support of WAGPET and provided

access to annual leave in the future.

an opportunity for GP Registrars to have their questions

Unfortunately, the responses from the HSBs gave little

answered about their workplace rights and responsibilities.

comfort that a strategy to enable fair and equitable access to

INCORRECT PAYMENTS AND TERMINATION PAY
CAMPAIGN

annual leave will be seen in the near future.

Many junior doctors consistently reported that they had not

During 2018, the AMA (WA) continued to work closely with

been paid correctly, faced delays in receiving payment and

WAGPET on matters that related to General Practice and GP

did not have faith that the leave balances on their payslips

registrar training. The AMA (WA) values this relationship with

were accurate.

WA’s RTO, and will continue to collaborate in 2019. ■

GP TRAINING

As a result the AMA (WA) wrote to all Health Service Boards
and the Director General of the Department of Health
detailing the issues and putting employers on notice that if
matters were not rectified, the AMA would seek to prosecute.
Of particular concern was the lengthy delay experienced by
many junior doctors in receiving their termination pay when
they left WA Health. The AMA (WA) was actively involved
in representing members in successfully securing their
payments.
In anticipation of this issue raising its head again in early
2019, the AMA launched a ‘Termination Pay Campaign’
in December 2018. Members were encouraged to make
contact with the AMA if they did not receive their termination
pay in accordance with the timeframe stipulated in the

WA Health System- Medical Practitioners – AMA Industrial
Agreement 2016.

ANNUAL LEAVE
In the wake of the 2018 Hospital Health Check results and
complaints from junior doctors, the AMA (WA) wrote to all
Health Service Boards (HSB) outlining our concern with the
lack of access to annual leave for junior doctors. Restricted
access to annual leave not only negatively affects workforce
morale but also leads to burnout and fatigue.
The AMA sought compliance with the WA Health System-

Medical Practitioners – AMA Industrial Agreement 2016
(Agreement), which states that employers must ensure there
are adequate staffing levels to enable practitioners to take
their annual leave. A member engagement survey identified

Strength in numbers: DiT Co-Chair Dr Rebecca Wood speaks at the
Intern Cocktail Party 2018.
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LEADING THE CONVERSATION
The AMA (WA) chose to be heavily involved in the difficult debate about end-of-life choices

I

n 2018, Western Australia grappled with an issue
that dominated political, medical and ethical
debate. Variously termed euthanasia, voluntary

assisted dying, assisted suicide and end-of-life
choices, the issue of whether an individual should
be allowed to request medical intervention with
the primary purpose of hastening their death,
has been debated at length throughout 2018 and
beyond.
From the outset, the Australian Medical Association
(WA) was determined to have the voice of the
medical profession heard – and heard loudly.
The AMA (WA) played a major role in discussions
around this subject on the back of legislation
passed by the Victorian Parliament in 2017.
With the WA Parliamentary Joint Select Committee

Insightful: One of the panel discussions at the AMA (WA)
End-of-Life Choices Symposium in May 2018.

on End-of-Life Choices (JSC) inquiring into and
reporting on the need for laws in WA to allow citizens to make
informed decisions regarding their own end-of-life choices,
the AMA (WA) not only engaged directly with the JSC, it held
an End-of-Life Choices Symposium, the first of its kind in
Australia. This brought WA’s medical profession together to

communicate and engage with patients.
It was clear throughout the symposium that improving the
care of patients at the end of life extends far beyond the
narrow scope of a euthanasia debate.

only strongly divides society, but if enacted, stands to have

AMA (WA) advocates on behalf of the medical
profession

a profound and irreversible impact on the way medicine is

The symposium led to the development of the AMA (WA)

practised in WA.

Statement on End-of-Life Choices and Palliative Care,

The AMA (WA) End-of-Life Choices Symposium

which was submitted to the JSC for its consideration, and

have frank and insightful discussions about an issue that not

The event was a successful one on a number of levels.
Members engaged in frank, open and respectful discussions
throughout the day. An excellent symposium program,

led to AMA (WA) President, Dr Omar Khorshid, being invited
to appear before the JSC on two occasions to advise the
committee on end-of-life care and voluntary assisted dying.

supported by eminent keynote speakers, presenters and

AMA (WA) advocacy on palliative care and end-of-life

panellists, was instrumental in assisting members to consider

choices has continued beyond the release of the Final Report

these sensitive yet vital issues, which included:

of the JSC. Contrary to the view of the AMA (WA), the JSC

• palliative care experienced by Indigenous communities;
• the need for a greater focus on capacity building in the health
system as a whole, educating medical practitioners and
healthcare workers about the principles of palliative care;
• developing a greater awareness around what is required to
deliver effective palliative care;
• the fragmentation of palliative care between General
Practice, tertiary and community services; and
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• the need for recognition of the time required to effectively

2 0 1 8 A N N UA L R E P O R T AMA (WA)

recommended the introduction of government supportedlegislation that would enable eligible Western Australians to
end their life.
Subsequently, the AMA (WA) is advocating strongly for a
considered and highly consultative approach towards the
introduction of legislation that will have a fundamental impact
on our society. Particularly in the context of the government’s
current legislative timeframes, which would see legislation
introduced before the end of 2019. ■

GENERAL PRACTICE REPORT
The financial viability of GPs, the MBS Review and the lock-out of
GP proceduralists at two public hospitals were just some of the issues that
the AMA (WA) Council of General Practice focused on this year

F

unding for General Practice is critical to ensure its long-

• The need to place the greatest emphasis in this area.

term viability. For generations, General Practice has been

•T
 he training needed to be competency based, longitudinal

the cornerstone of primary healthcare service delivery,

with GPs’ capacity to deliver being undermined by successive
federal governments.
There is some light at the end of the tunnel with the Medicare
freeze and the MBS Review providing some relief and possibly
some support to financial viability.
The Medicare freeze has certainly had a significant impact on
the financial viability of general practices and service provision
and capacity. Investing in General Practice is a long-term
positive budgetary measure. GPs develop strong attachments
to their local communities. Until the introduction of the freeze,
General Practice, even with the meagre funding available,
has enabled innovative local programs to be developed and
improve practice facilities.
The State Health Department, has also contributed to

and integrated.
• It was the largest training specialty area in the State by far.
•H
 ospital-based specialty/subspecialty is overtaking General
Practice and is unsustainable in the long term.
•T
 ime is becoming a critical issue – a competence-based
training pathway is urgently required and trainees will need
access to terms.
•T
 here are currently 53 solo practice towns in WA whose
doctors are in the age group that will be thinking about
retiring or near retirement. They will need to be replaced by
suitably trained GPs confident to practise in such places.
•T
 he value proposition and the cost savings to the State and
benefits to the communities.
•T
 he report and the data sets will influence workforce

undermining General Practice, with some of its health services

planning at a federal level, but could also be used by other

actively overturning the RANZCOG-endorsed collaborative

states and overseas.

models of obstetric care in favour of a consultant-led model.

• The need for a dedicated GP pipeline.

This has led to disruption of training for GP registrars and a

•E
 ach year of training is not as valuable as it has been and GPs

reduction of Fellowed GPs in one regional centre. The following

are not as confident of working independently as they used

highlights some of the key areas of focus during 2018.

to be.

Training and Workforce Priorities for
General Practice in WA

Visiting Medical Practitioners and Procedural
General Practice

The Office of the Chief Medical Officer is currently looking

Two health services decided to – with little or no consultation

at training and workforce priorities for General Practice

with the local GP Obstetricians (GPOs) – overturn the

in Western Australia, including the potential optimisation

RANZCOG-endorsed collaborative model of care that had

of prevocational education within WA Health to facilitate

been operating very effectively at Kalgoorlie and Rockingham

junior doctors in the achievement of the Recognition of Prior

Hospitals and replacing it with a consultant-led model leaving the

Learning requirements for entry into Australian General

local GPOs, their practices and the GP registrars high and dry.

Practice Training.

The model of care provided by the GPOs was a continuous

The report on this important issue has been completed. The

whole patient care model, with mothers who chose their GPs

Council of General Practice (COGP) has held some meetings

to deliver their babies receiving their antenatal and post-natal

with the project leader to discuss the matter in detail.

care and overall healthcare at the practice and delivery at their

The project leader’s report has now been delivered to the

local hospital. The benefits to both the hospital and the patient,

Minister, the Health Department and the Health Service Boards

financially and care wise were obvious to the practices, their

for their consideration and sign off. The General Practice

patients and to the GP registrars, but not to the health service

Pathway detailed in the report emphasised the following:

management it seems.
Continued on page 14
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GENERAL PRACTICE REPORT
COGP met with the local GPOs and GP registrars who briefed
Council on the threats to GPs, Procedural General Practice and
GP registrar training because of the changes and undermining
of the VMO model of care by the health services and the
hands-off approach of the Health Department.
This was followed up with a meeting of COGP, the GPOs,
WAGPET, GP registrars and senior obstetricians. The meeting
agreed that the health services’ approach was of deep
concern and that it would impact on GP and GPO training and
required an urgent and proactive response. It recommended
an urgent meeting with the SMAHS CEO and similar meetings
with the Goldfields Health Service and GPOs.
This was endorsed subsequently by AMA Council and a
meeting finally convened with the SMAHS CEO, COGP, the
local GPOs and GP registrars. An undertaking was given by
SMAHS to find a solution as the CEO stated that the GPOs’
skills had to be utilised.
Further meetings have been undertaken with SMAHS with
some disagreements over core contractual issues around
appropriate remuneration levels and recognition of GPs as
specialists and vocational registration.

Locked out: Kalgoorlie-based Dr Kylie Sterry wrote a searing article in
the February 2018 edition of Medicus about the challenges faced by
GP Obstetricians in public hospitals.

capital infrastructure would not achieve the outcomes he

The AMA remains hopeful that these issues can be resolved

wanted as a previous Federal government initiative had

quickly. Meanwhile, the GPOs will continue to work under their

already demonstrated.

current VMP arrangements. The GPs and GPOs in Kalgoorlie
remain frustrated and concerned that the health service and
hospital management are doing little to reverse their poorly
thought through decision to overturn the collaborative model
that has worked well there until the change.
The meetings with WACHS and other stakeholders have
produced little of value and highly skilled GPs amongst other
clinicians are either leaving or are contemplating leaving the
town. There are now less than a handful of GPOs remaining
and some of those are likely to leave if the attitudes of the
hospital and health service management do not change.
The AMA is working actively with the GPOs in both health
services to ensure the models of care are consistent with the

The Minister has accepted an alternative proposal put to him
by the AMA and WAPHA and will not go ahead with a bricks
and mortar initiative as previously promised.
The agreed alternative will use the model of accessing the
General Practice After Hours services and those GPs and
practices willing to provide those services.
The data provided by Health Engine helped to convince the
Minister that the alternative model was the more responsible
approach and he would provide $2 million to undertake
appropriate support, advertising and information for the public,
hospitals and other support. The AMA and WAPHA would
collaborate to design and deliver a model and GP Urgent Care
Network Pilot.

collaborative models that we know work, that GP registrars are
supported and protected and that GPs are encouraged to stay

MBS Review Taskforce

and invest in these communities and are actively supported by

The MBS Review is likely to have a significant impact on

the health services.

General Practice and its funding, particularly in the areas of

GP After Hours WA
The AMA (WA) Council of General Practice participated in
a meeting convened by the Minister regarding the State
Government’s After Hours policy. The AMA was able to
convince the Minister that investing large sums of moneyin

14
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chronic disease and aged care. Rebates for preparing chronic
disease patient care plans are likely to be cut in favour of
bigger government spending on follow-up consults, under a
draft proposal from the MBS Review Taskforce.
The Review’s General Practice and Primary Care Committee

has asked the AMA to comment on a draft plan to revamp GP

that underpin them such as: volume to value, enhanced

Medicare items, including a ban on a level B attendance for

access, enabling and supporting holistic and team-based care.

any consult less than six minutes and a new level E item.

However, the Executive had concerns that the

Currently, the rebate for review of a GP management plan

recommendations were limiting in terms of the AMA’s vision

(MBS item 732) is $72.05 — or half the patient rebate for

for General Practice reform and funding. The AMACGP has

creating the plan.

previously agreed on many of the principles that underline the

Under the proposal, rebates for creating a GP management

GPPCCC’s recommendations including:

plan would be reduced and funding for follow-up would be

• Centrality of General Practice;

increased. In another key recommendation, the committee

• Voluntary enrolment;

proposes to ban GPs from billing Medicare a level B
attendance for any consult less than six minutes in length,
sources say.
At present, only level C or D consults include time restrictions,
while level A and B are separated by complexity rather than
time.
According to a 2014 report from the BEACH (Bettering the

 ewarding longitudinal care – streamlining chronic disease
•R
management items; and
• Compensating for non-face-to-face care.
The AMA will continue to work to ensure that General Practice
positively benefits from the Review to enhance capacity and
provide broader range of services to their patients.

Evaluation and Care of Health) program, just 10 per cent of GP

Prescription Exemptions in Pharmacy

consultations are under six minutes. Level A consults make up

In light of the Pharmacy Guild’s recent push for a

just under 3 per cent of all attendances.

broad ‘prescription except’ schedule in response to the

The committee is also recommending the creation of a new

up-scheduling of over-the-counter pain medications with

level E attendance item for consults lasting at least an hour,

codeine and ongoing attempts to expand their scope of

even though level D attendances made up just 1.5 per cent of

practice, the COGP was asked to consider how the AMA

claims last financial year. However, the Review’s report was

should counter this activity. The AMA was well aware of the

vague on how the model would be set up and how patients

Guild lobbying State Health Ministers to allow the ‘prescription

would access it.

except’ schedule – an active issue now that State AMAs had to

The Federal AMA COGP has also been working on a response

address. On the issue of up-scheduling of codeine, the Council

to the General Practice and Primary Care Clinical Committee

advised that the AMA:

(GPPCCC) and provided guidance to the President in his

• should highlight the ineffectiveness of low-dose codeine

interactions with the MBS Review Taskforce.
The GPPCCC has produced two reports covering Phases one

products in managing chronic pain;
• should highlight the availability of GPs to see patients

and two of its work. The focus of the Phase One report is on

urgently if required and to discuss pain management issues

mechanisms to support GP stewardship. The primary focus of

with those patients experiencing chronic pain;

the discussions with AMA have been on the recommendations

• should ensure that the public and politicians are constantly

in the Phase Two report which cover general consultation

reminded that codeine (metabolises to morphine) to highlight

items, chronic disease management items, health assessment

its addictive nature;

items, and medication management items.

• should highlight the superiority and cost-effectiveness of the

The Federal Minister for Health, as he stated in his address

Australian healthcare system with General Practice at its core

to the AMA National Conference, wants the outcome of the

to emphasise that overseas evidence regarding pharmacist

MBS Review Taskforce to guide future reform in General

prescribing etc. is not relevant or necessary within the

Practice. He is seeking a “green light” from the AMA, RACGP

Australian context;

and the MBS Review Taskforce on the key recommendations,
which will form the basis of a submission to the Expenditure
Review Committee for additional funding for General Practice,
potentially in the next Mid-Year Economic and Fiscal Outlook
(MYEFO).
The AMACGP Executive, having reviewed the
recommendations, was primarily supportive of the principles

• Should continue to advocate for incentives to support the
employment of pharmacists within General Practice; and
• Should support the State AMAs to lobby State Health
Ministers against the‘prescription except’ schedule.
The AMA (WA) will continue to vigorously lobby the State
Government to ensure that up-scheduling is disallowed. ■
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TREASURER’S REPORT
It was a challenging year for the commercial entities
of the AMA (WA)

T

he Association and its controlled entities AMA

experiencing keen interest and demand for its services.

Services (WA) Pty Ltd, Amacis Pty Ltd and AMA

Some of the key initiatives completed during the 2018

Recruit International Pty Ltd achieved lower than

period were:

expected results in 2018, with an overall deficit of ($233,024).
Net assets decreased slightly by $233,024 correspondingly
to $22,024,736. These results were a decrease of 120
per cent compared to 2017, with a slight weakening in
performance from our commercial entities. Whilst we were
able to grow revenue by 9.9 per cent, expenditure grew by
15.8 per cent.
Membership subscription income was $4,970,771. This
included a total of $2,166,578 raised on behalf of the
Federal AMA.
AMA Services (WA) Pty Ltd recorded a deficit of ($3,330,832)
due to interest and royalties paid to the AMA (WA) for
general administration expenses. AMA Services revenue
increased by 17 per cent to $17,387,199 with expenses
increasing by 20 per cent.

• The launch of a revamped AMA Insurance & Financial
Services website that provides a single view of all the
services offered.
• A change in our insurance broking cluster group from
IBNA to Steadfast, which gives us access to a more
comprehensive suite of products, especially in the
Personal Lines (Home, Motor, Landlord’s insurance) space
where the division is facing increasing competition from
direct insurers.
• Seminars for AMA (WA) members on investment bonds in
partnership with IOOF.
• A seminar for consultants at Fiona Stanley Hospital on
financial wellbeing and insurance.
• A special Travel Insurance campaign through AMP Co to
over 50,000 AMA members.

FINANCIAL SERVICES
It was a defining year to say the least for the insurance,
financial services and the wealth management industry
with the ongoing Royal Commission. The AMA Financial
Services division, however, continued to show resilience and
performed well by exceeding budgets.

• The launch of an in-house Estate Planning & Wills service
for AMA (WA) members.
Initiatives to grow the business through forging new
partnerships, innovation, technology, business and process
improvements will continue in 2019.

The division continues to focus on growing its brand

RECRUITMENT and TRAINING

especially online and in the Eastern States where it is

Two thousand and eighteen was a period of growth and

PUBLIC HEALTH INITIATIVES
YOUTH PROGRAMS (DR YES & YOUTH
FRIENDLY DOCTOR)

WESTE

The Dr YES program delivered harm minimisation sessions

RN AUS

the Youth Service Directory resource was updated during the
year and is being prepared for a hard copy print in early 2019.

to over 10,000 high school students from 133 schools across

The AMA Foundation continues to be grateful for the support

metropolitan and rural Western Australia in 2018. The trained

from the WA Department of Health and corporate sponsors

Dr YES volunteers continued to deliver sessions that are highly

MDA National and the Commonwealth Bank via the CBA

valued by both students and schools. The sessions continue

Community Grant program. The AMA (WA) Charity Golf Day and

to address alcohol and other drugs, sexual health and mental

AMA (WA) Gala Dinner are also significant contributors to the

health, with the mental health sessions now covering some of

Foundation’s activities. The AMA Foundation wishes to sincerely

the more difficult topics including self-harm and suicide.

thank the organisations and individuals who have supported

TRALIA

Over the course of the year, the Youth Friendly Doctor training
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program continued to be popular with 143 enrolments, whilst
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WESTE

RN AUS

the AMA’s youth programs during the year.

TRALIA

consolidation for the Recruitment and Training divisions.

AMA Recruit will continue to focus on new growth

AMA Training Services continued to develop opportunities in

opportunities and expanded services in 2019.

overseas markets, and it is anticipated that these endeavours

MEDICAL PRODUCTS

will begin to commercialise in mid-2019. AMA Training
Services continued to focus on marketing and promotion of
a number of new qualifications that were added to scope in
late 2017, including the Diploma of Health Administration.
The Diploma of Health Administration has been exclusively
developed by the AMA (WA) to cater for the needs of
middle managers in the health, aged care and community
sectors. This qualification was nationally accredited in June,
and launched in late 2018. A core focus of 2019 will be the
ongoing promotion of this unique qualification.
It was a challenging year for AMA Apprenticeship &
Traineeship Services. The Vocational Education and Training
(VET) market continued to decline due to a number of
factors, including changes to the payroll tax exemption for
existing worker trainees imposed by the State Government
in mid-2018.
Despite these challenges, AMA Apprenticeship &
Traineeship Services maintained a strong market position,
and continued to work with key stakeholders, advocating for
policy changes to support workforce development via the
VET pathway. This included opportunities for the healthcare
sector through the national Skilling Australia Fund.
Despite challenging conditions, AMA Recruit finished the
2018 financial year strongly, largely due to increased State
Government consulting opportunities created via the
Common User Agreement (CUA).

The AMA Medical Products’ division continued to push
ahead despite increased competition nationwide, triggered
by mergers and acquisitions within the medical products
supply industry. Our offline business, which predominantly
serves WA-based customers, was challenged this past
year by low competitor prices as well as disruption within
the field-based sales team. Exploring new target markets
and growing revenue through online and other mediums
therefore occupied a prime focus for the team.
Recognising the growing significance of e-commerce
as a preferred buying channel for medical professionals,
the AMA Medical Products division was able to achieve a
broader reach through stronger organic positioning online
and the use of paid online advertising campaigns.
Our website amamedicalproducts.com.au remains
Australia’s fastest growing medical products e-commerce
store and we plan to capitalise on this aspect of the
business. We will continue to grow our market share within
Australia as well as explore the viability of expansion into
neighbouring countries such as New Zealand. Launching on
established online shopping ecosystems such as Amazon
will contribute to our potential growth.
Maintenance, protection and growth of the local offline
supply business will be achieved by forming partnerships
and/or strategic alliances with both customers and other
stakeholders in this space, offering solutions backed by a

AMA Recruit also explored opportunities to source

unique selling proposition and through ongoing professional

Australian-based GPs for short term, UK-based contracts.

development of the existing team. ■

In addition to AMA Foundation activities, the AMA (WA)

TRAINING SEMINARS

supported other public health activities in 2018, including
the Grow Local program. Funded by WAPHA, AMA Training
Services delivered the Cert. IV in Mental Health over
15 months to 28 community participants in Kalgoorlie
and Leonora, with the goal being to empower regional
communities with grassroots suicide prevention strategies
and mental health support skills. The AMA (WA) has

The AMA (WA) continued to provide members with access
to a range of informative and educational training seminars
during 2018. Seminar topics included industrial relations
matters, privacy and consent, risks in medical practice,
recruitment strategies, and conflict resolution. Where
appropriate, seminars were accredited by the various
Colleges and attracted CPD points. ■

welcomed the opportunity to partner with WAPHA on this
important public health initiative, and looks forward to
potentially expanding the program in 2019.
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DETAILED STATEMENT OF
INCOME AND EXPENDITURE
Australian Medical Association (WA) Inc. (Parent entity only). For the year ended 31 December 2018

2018

2017

4,970,771

4,988,134

Commission

208,215

279,191

Royalty fees

941,733

805,902

Other income

486,384

379,601

1,918,061

1,682,893

8,525,164

8,135,721

2,166,578

2,188,905

61,051

61,155

INCOME
Membership Subscriptions

Interest and Dividends
TOTAL INCOME
EXPENDITURE
AMA Federal Subscriptions
Advertising

2,293

911

12,000

12,000

8,357

9,677

Computer Support Expenses

44,414

44,110

Consultancy Fees

32,700

18,800

Depreciation

13,400

13,318

AMA Award Trophies
Audit Fees
Bank Charges

Donations

10,009

9,182

Functions and Events

68,539

76,200

7,813

3,861

Insurance

67,056

59,462

Legal Expenses

29,622

21,287

Member Services

99,280

9,315

Fringe Benefits Tax

Motor Vehicle Expenses

29,032

41,169

Office Expenses

65,379

54,185

Office of the President

85,000

85,000

115,489

8,535

Photocopy Expenses

47,515

36,508

Postage

11,435

17,290

9,481

2,146

-

1,816

2,142,014

1,828,810

Seminars

62,663

16,230

Stationery & Printing

17,834

15,366

Payroll Tax

Public Relations
Rates & Taxes
Salaries and Wages

9,422

9,837

289,640

290,094

Telephones

26,927

27,391

Training costs

25,597

23,630

Travel & Accommodation

47,369

34,889

2,386

2,737

5,610,295

5,023,817

2,914,869

3,111,905

1,772,591

4,009,658

1,142,278

(897,753)

Subscriptions
Superannuation Management Fee

Wine Society
TOTAL EXPENDITURE
NET (LOSS)/PROFIT
Impairment of Loan
NET (LOSS)/PROFIT
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STATEMENT OF FINANCIAL POSITION
Consolidated Balance Sheet of the AMA (WA) Group of Companies as at 31 December 2018

Consolidated
2018

2017

$

$

11,661,529

12,224,681

Trade and other receivables

1,016,363

1,015,129

Inventories

1,168,339

1,116,690

Other current assets

163,599

113,727

Total current assets

14,009,830

14,470,227

713,087

865,695

13,621,798

13,235,953

110,646

97,089

Total non-current assets

14,445,531

14,198,737

Total assets

28,455,361

28,668,964

3,707,789

3,980,046

605,091

656,965

Provisions

1,568,733

1,218,616

Total current liabilities

5,881,613

5,855,627

Provisions

117,206

133,759

Income in advance

321,162

321,162

Deferred tax liabilities

110,644

97,090

-

3,566

549,012

555,577

6,430,625

6,411,204

22,024,736

22,257,760

Reserves

738,166

1,306,115

FV OCI Reserves

458,311

-

Accumulated surplus

20,828,259

20,951,645

Total equity

22,024,736

22,257,760

Current assets
Cash and cash equivalents

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

Current liabilities
Trade and other payables
Income in advance

Non-current liabilities

Long term debt
Total non-current liabilities
Total liabilities

Net assets

Equity
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