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PRESIDENT’S
REPORT
It has been a momentous year dominated by
one of the biggest changes to society for many
decades, writes Dr Andrew Miller

Alongside our VAD advocacy, a host of other issues
occupied our bandwidth during 2019 including the

WA Health System – Medical Practitioners – AMA
Industrial Agreement 2016. We argued for 86 items
in the Log of Claims, with the Department of Health
rejecting the key claims including those around the
portability of accrued entitlements and permanency.
As a new agreement was not registered by
0 September this year, the current agreement
remains in force.
This will be a feature of our representation next year
in the lead up to the 2021 State Election campaign,
and you can rest assured that the AMA (WA)
Workplace Relations team and I will do our utmost to
get the best possible outcome for all WA doctors.
During the year, the AMA (WA) also made an
important and influential submission to WA’s Inquiry
into Wage Theft, highlighting the need to address a
toxic workplace culture that denies workers their fair

M
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pay through incompetent systems.

Whatever the doctors’
views on the basic issue of
euthanasia, their concern
about the safety and
workability of the Bill and
the lack of a firm enough
connection to accessible
palliative care, drove
us to seek significant
amendments to the Bill,
through direct lobbying of the
parliamentarians who were
without exception engaging
and open to discussion

y first article in Medicus as President of the

and clearly going to pass into law in some form.

Our submission referred to survey data collected in

Australian Medical Association (WA) last year

The results of that survey were crucial in defining how

2018, which showed that doctors in training worked

carried the headline “ With my running shoes on…”.

the AMA (WA) lobbied for amendments to the proposed

approximately 18,500 hours of unpaid, unrostered

We have been through a few pairs of shoes since then.

law. Whatever the doctors’ views on the basic issue of

overtime. Our junior doctors form the backbone of the

At the time I wrote: “My ‘to do’ list is already overflowing.

euthanasia, their concern about the safety and workability

AMA (WA); they are our future and as President, I will

There are initiatives to drive, issues to react to as well as

of the Bill and the lack of a firm enough connection to

keep the pressure up on the government to fix this.

a health agenda and internal changes to AMA businesses

accessible palliative care, drove us to seek significant

Another area that demanded attention was

to promulgate.”

amendments to the Bill, through direct lobbying of the

community pharmacy’s attempt to pressure the

That ‘to do’ list burgeoned as the days and months have

parliamentarians who were without exception engaging

government into allowing pharmacists to prescribe

gone past, but with the help and support of a fantastic

and open to discussion.

medications for chronic, ongoing illnesses such

team at the AMA (WA) office, a diverse professional

In the end, we were largely successful in having many

as asthma and diabetes. We came down hard and

Council of colleagues and a new professional Board, we

major concerns addressed. Among the 55 amendments

publicly on this proposal, which was included in a

have moved forward.

approved by Parliament, the vast majority were ones

WA Health Department report.

The year was dominated by one of the biggest changes

that we suggested or supported, including a core of 13

“This is about sticking to the things you are best

to society for many decades – the passing by State

that codified or made explicit matters of good medical

trained and qualified to do,” I said at the time.

Parliament of laws to support voluntary assisted dying

practice.

“Pharmacists are not the best qualified to deliver

(VAD).

Our work in this space is not yet done. I have been

the service.”

Before me, Dr Omar Khorshid was a careful custodian of

appointed to the State Government’s Implementation

Soon after that press conference, I went on to

AMA (WA) advocacy in this space. As I gained invaluable

Group so that we can have direct input into decisions

continued support and guidance. Amongst all the

participate in a panel discussion at the Pharmacy WA

guidance around the AMA (WA) Council table, I also

about the process guidelines and education requirements.

lessons I have learnt over this past year, the most

Forum, which was productive, if a little adversarial.

recognised the value of engaging with our members – and

I remain committed to ensuring that doctors’ views will

valuable has been how willing the doctors are

Someone has to push back against constant invasion

non-members. So, we conducted the largest ever survey

be at the centre of the process, as we have been to

to generously share their views. I welcome your

into General Practice by other providers.

of Western Australian doctors, to determine their views

date, with the simple aim of ensuring the law is as safe,

words, your encouragement, and your criticisms for

on the VAD Bill, which was then before State Parliament

workable, and as fair as possible.

Ongoing and emerging health issues kept us busy on

the year ahead.
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a public level, while internally the Association faced
fundamental reform. After 31 extraordinary years, the
tectonic plates were shifting with AMA (WA) Executive
Director Paul Boyatzis reaching the end of his tenure.
Honouring Paul’s legacy and managing that course of
generational change with the appointment of our new
CEO Dr Bennie Ng was a primary objective this year –
and one that the Board and I have spent a great deal
of time working on.
As we move into an exciting new phase of rejuvenating
and modernising the AMA (WA), I ask for your

•

2019 ANNUAL REPORT AMA (WA)

3

CEO’S
REPORT
Taking the helm at the AMA (WA) at a crucial time provided the perfect
opportunity to see how the organisation operates, writes Dr Bennie Ng

T

he past year has been eventful to say the least, one

strength, something which has been carefully developed

distinguished by major change and transition – for

and nurtured over many years. My predecessor Paul

me, for the Australian Medical Association (WA) and

Boyatzis, along with Director, Health & Community

the wider Western Australian community.

Services, Noelle Jones and General Manager, Vocational

Having worked and lived over east and overseas for the

Education and Training, Geoff Jones dedicated a significant

past 15 years, the opportunity to return home to Perth was

portion of their working careers to the AMA (WA), and

too good to pass up. Even better was the offer to rejoin the

helped create the successful business we have today. We

AMA (WA), this time as your Chief Executive Officer, to lead

are all very grateful for their contributions over the years

our Association into the future.

and wish them well for the future.

When I commenced as CEO in September, the organsiation

From an organisational perspective, I have commenced a

was immersed in deliberations in the Voluntary Assisted

review of our corporate operations, the objective being to

Dying Bill (2019). For me, this was a quintessential reminder

understand how our business has to transform to meet the

of the key role that the AMA (WA) plays as an advocate for

changing needs of our members, partners and customers.

our doctors, patients and the broader community.

The review will also help the AMA (WA) Board, Council

The issue also reinforced what I bring to the complex
environment we work in – having had the privilege to work
as a clinician, a medical and hospital administrator, an
executive in a private hospital group and as health adviser
to the Prime Minister and Government of Australia.
Without doubt, the AMA (WA)’s strength derives from our
reputation as the trusted voice in health, our advocacy
for members as well as the people and practices we
support. But unlike other states, we operate a number of
successful businesses that continue to provide value to the
organisation, our members and the broader health sector.
The AMA (WA) is a strong, well reputed, and independent
company. Many are surprised by the size, breadth and
depth of our representation and business.
Our medical products division supports a number of health
services and practices across WA whilst our finance and
insurance businesses provide a range of services tailored
for our members.

4

and management in the development of a new strategic
framework and roadmap that will guide the organisation
into the future, at a time when all membership-based
bodies are under increasing pressure.
I am grateful for the support I have received that has
allowed me to hit the ground running. My thanks to our
current President, Dr Andrew Miller and the AMA (WA)
Board and Council. I would also like to acknowledge the
contributions of our immediate past President, Dr Omar
Khorshid, and in particular, Paul Boyatzis who has devoted
31 years of service to the organisation. Paul has provided
immeasurable support during the transition and I am
grateful for the opportunity to continue build on his legacy.
In addition, I appreciate the passion and commitment
shown by our team of dedicated staff right across the
business.
Having graduated and trained here in WA, it is humbling
and an absolute honour for me to lead the AMA (WA)
and become only the fifth Executive Director and first

In addition, we extend support to other sectors in the State.

ever Chief Executive Officer at the Association. With a

For example, our group training business creates more than

passion for grassroots-driven and outcome-focused practical

60 per cent of WA’s new worker traineeships for the aged,

solutions, I look forward to working with you to ensure that

home, and disability care sectors annually.

we continue to grow the AMA (WA) to support the profession,

It is this diverse business model that remains a key

patients and the Western Australian community.

2019 ANNUAL REPORT AMA (WA)
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SNAPSHOTS

Did you know?

New premises, partnerships and pathways

There were 13 doctors present at

D

the first official meeting to found the

uring 2019, the

WA branch of the British Medical

Australian Medical

Association (BMA) on a Friday in 1898.

Association (WA)

commenced a series of

Held in the Board Room of the Perth

Teamwork: Staff members of AMA Medical Products at the warehouse

building improvement projects,

Public Hospital in Murray Street, the

in Osborne Park.

as part of an overall master
plan to create a modern and

outcome was most propitious. It was
resolved “that we form ourselves into a

contemporary workplace,

West Australian Medical Association”

and to improve the facilities

and a month later in September,

for our members, guests and

27 foundation members were enrolled.

students.

In WA at the time, there were 118

The renovations followed a

registered doctors who had to serve

top-down approach, with
stage one focused on replacing

160,000 people, 56,000 of whom lived

the roof and air-conditioning

in the metropolitan area.

units at both 12 and 14 Stirling
Highway, soon followed by
replacement of the internal
ceilings and light fixtures.
Both buildings were then painted, which significantly

Learning curve: Bethanie, one of WA’s biggest charitable providers of aged care

improved the overall look and feel of the interiors.

and retirement services partnered with the AMA (WA) to deliver a specifically

In August, work commenced on the largest and most ambitious stage –

tailored version of the Diploma of Health Administration. Pictured here are Bethanie

the complete refurbishment of the ground floor of 10 Stirling Highway.

middle managers who will be undertaking the new course along with AMA Training
Services Quality Manager Peigi Hinton (far left) and Bethanie’s Learning and

With a completion date of late October, this large-scale project involved

Development Manager Dannielle Phelan (far right).

gutting the ground floor back to a bare shell and reconfiguring the
interior to a new fit-for-purpose design. Three new training rooms were
built that could accommodate small groups or be converted into an
auditorium capable of hosting more than 100 guests. All training rooms
were fitted with a state-of-the-art audio-visual package,
including new video conferencing capability that has already greatly improved the
quality of AMA (WA) Council meetings, particularly for councillors dialling in
remotely.
In addition to new training rooms, three dedicated recording rooms were
also built, allowing AMA trainers to deliver live virtual classes
to students all across the country.

•

The wheels are turning: The addition of two shiny new buses to the
Dr YES fleet means more schools and destinations were on the 2019
schedule. Pictured here are AMA (WA) President Dr Omar Khorshid and
AMA (WA) Foundation Medical Director Associate Professor Rosanna
Capolingua with the Dr YES coordinators.
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Joining forces to fight mental health issues: The AMA (WA) and the Industrial
Foundation for Accident Prevention signed a Memorandum of Understanding (MoU)
to collaborate on the delivery of mental health safety training. Pictured at the signing
of the MoU are (from left) IFAP President Maria Saraceni, AMA (WA) Executive
Director Paul Boyatzis, IFAP CEO Jane Mahon and AMA (WA) General Manager,
Health and Community Services Nathan Bentley.

Top marks: The first training session
underway at the newly fit-out rooms at
10 Stirling Highway, Nedlands.

2019 ANNUAL REPORT AMA (WA)
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AMA (WA) STALWARTS
GEOFF AND NOELLE JONES RETIRE

I

t was a year of major farewells with two of

including AMA Recruit, AMA Training Services,

the Australian Medical Association (WA)’s star

Health Training Australia and AMA Apprenticeship

employees retiring – one in February and the other

and Traineeship Services.

in July. Tears and cheers poured out in equal measure
at both celebrations to mark the retirements of
husband and wife, Geoff and Noelle Jones.
Geoff joined the AMA (WA) after 20-plus years with
the old Commonwealth Employment Service and was
able to set a new path in employment, training and
apprenticeship services.
AMA (WA) Executive Director Paul Boyatzis said Geoff
joining the Association was a turning point.
“We would not be where we are today without Geoff; it
really is that simple,” Mr Boyatzis said to staff who had

O

in the community, buoyed by a strong financial position

remarkable career innings ended at the

and membership penetration.

Australian Medical Association (WA) with

8

successful ventures

health and patients in Western Australia was rightly

businesses that have provided services to members

acknowledged at the 2018 Gala Dinner when Paul was

and the community whilst also providing the AMA (WA)

awarded the prestigious President’s Award.

with the financial resources to prosper and become the

AMA (WA) inspired many around you.

•

powerhouse that it is today.
Throughout his career with the AMA (WA), Paul also
demonstrated a passion for public health. He initiated
and assisted many public health strategies, including
efforts to cut smoking rates in WA to amongst the
lowest in the world.

facing financial difficulties and falling membership.

The Board, Council and staff of the AMA (WA) thank

Over the next three decades, Paul steered the

Paul for his dedication and service and wish him well

AMA (WA) forward, ensuring it became a trusted voice

for his retirement.
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deserved retirements. Your steadfast service to the

considered by many as a

team, he created an empire of medical and training

When Paul joined the AMA (WA), the association was

“The AMA is a very special place and I feel very much

service, Noelle Jones is rightly

His lifetime of achievement on behalf of the profession,

AMA (WA) for a generation,” Dr Khorshid said.

and sharp yet tinged with much emotion.

After 26 plus years of exemplary

having driven several

“This award goes to a man who has embodied the

In her inimitable style, Noelle kept her speech short

family.

Over the years and in conjunction with his loyal

evening.

she got the job done!”

and was beloved by his team and the wider AMA (WA)

(WA)’s business interests,

the history well when paying tribute to Paul that

“Always up to a task – no matter how big or difficult –

quick to seize future opportunities for the Association

by recognising the need for non-subscription income.

Then AMA (WA) President Dr Omar Khorshid captured

“Noelle was a guiding light for us,” he said.

Congratulations Geoff and Noelle on your well-

founding pillar of the AMA

of service.

of her achievements over the years.

“If we had a problem with a project or something

Paul set the AMA (WA) on a path to financial prosperity

Executive Director Paul Boyatzis retiring after 31 years

innings at the Association and fondly recounted many

part of the AMA family,” Noelle said.

A stalwart of Health Training Australia (HTA), Geoff was

n the last day of September 2019, a

retirement, Mr Boyatzis congratulated her on a stellar

gathered to farewell their colleague.

significant to do, we would give it to Geoff.”

FAREWELL PAUL BOYATZIS

At the morning tea held to celebrate Noelle’s

•
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BOARD MEMBER SPOTLIGHT

ALL ON BOARD

IN FOCUS - DR MICHAEL PAGE

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.

D

r Michael Page is a chemical pathologist in
the private sector. A former Chair of the Royal
College of Pathologists of Australasia (RCPA)

Trainee Committee, and previously, Co-Chair of the

THE AMA (WA) BOARD

AMA (WA) Doctors in Training Committee, Dr Page
proved to be a keen and perceptive advocate for his
fellow doctors in training.
When he’s not at work, Dr Page is happily invested in
life as husband to Dr Sarah Strathie-Page and their two
adorable sons, Leo and Monty.
Q. Why Pathology? Any special interests within this
field of medicine?
MP: I had excellent mentors and role models and a
desire to enter a specialty with a strong analytical and

Dr Andrew Miller, Chair

Dr Omar Khorshid

Dr Mark Duncan-Smith

problem-solving component. I’m particularly interested
in diagnostic aspects of cardiovascular disease including
hypertension, coronary artery disease and lipid
disorders. I am pursuing a PhD in the area of familial
hypercholesterolaemia.
Q. What would you tell a young doctor looking to
specialise in Pathology?
MP: Practical experience in a specialty is key to
determining whether the specialty is a good fit for an
individual, but this is not automatic in Pathology. I would

Dr David McCoubrie

Dr Marcus Tan

Dr Simon Torvaldsen

advise getting some hands-on experience by contacting
a head of department in a sub-specialty of interest and
arranging a brief (1-2 weeks) observership. It’s a good
use of professional development leave. And always (no

Dr Michael Page

A/Prof David Mountain

continue to mature and grow in its skills mix, reflective
practice, diversity and rhythm. This will increase the
value that it brings, on behalf of the members, to the
Association.
Q. What does leadership mean to you?
MP: Great leaders can clearly articulate a well-reasoned

Q. As a member of the inaugural Board, what do you

and valid vision that unites others and brings them along
in pursuit of it. I’ve been privileged to closely witness

year?

examples of this within the AMA (WA) in recent years.

MP: A change in CEO carries risks for any organisation.

On the other hand, I despair at some international

The establishment term of the new Board coincided

examples set by political leaders, emboldened by

with the retirement of an outstanding CEO, in the job

populism or autocracy, who poorly articulate and

for more than three decades, with an unparalleled

chaotically execute ignoble or obscure visions.

knowledge of this complex organisation. Under the

Q. The book you are reading at present…

and current Chair Dr Andrew Miller, the Board

2019 ANNUAL REPORT AMA (WA)

MP: The Board is still a fairly new structure and will

sensible, well thought-out back-up plan.

expert leadership of previous Chair Dr Omar Khorshid

10

moves into a new decade?

matter which specialty is of primary interest), maintain a

believe has been its primary achievement this past

A/Prof Rosanna Capolingua

Q. How do you believe the Board can improve as it

MP: Super Pumped: The Battle for Uber by Mike Isaac.

successfully navigated this transition by recruiting,

Q. The one life lesson you always remember…

supporting, and providing strategic direction to an

MP: I was taught from a young age about the value of

outstanding new CEO with an unenviable portfolio.

loyalty, commitment and service.

•
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APPOINTED COUNCIL MEMBERS

AMA (WA) COUNCIL
The engine room of the Association drives policy and discussion on some of the most
challenging healthcare issues in our State. The Council is composed of doctors who
selflessly spare their time to give back to the profession.

Dr Katherine Langdon
(Jan-Sep 2019)

Public Hospital Doctors Group

OFFICE BEARERS

Dr David McCoubrie
(Sep-Dec 2019)

Public Hospital Doctors Group

Dr Simon Torvaldsen
General Practice Group

Dr Jason Laurens
(Jan-Sep 2019)

Doctors in Training Group

Private Specialist Practice Group - Vacant

Dr Andrew Miller
President

Dr Omar Khorshid
Immediate Past President

Dr Mark Duncan-Smith
Vice President

Dr David McCoubrie
Vice President

Dr Megge Beacroft

Doctors in Training Group

Dr Luke McGuinn
Obstetrics & Gynaecology
Representative

Dr Katharine Noonan

Dr Gordon Harloe
Pathology
Representative

Dr Rebecca Wood

Dr Helen McGowan
Psychiatry
Representative

Dr Alison Soerensen
General Practice Representative

Prof Mark Khangure
Radiology
Representative

Anaesthetics - Vacant
Surgery - Vacant
Dermatology - Vacant
Ophthalmology - Vacant
Paediatrics - Vacant
Dr Cassandra Host
Emergency Medicine

Dr Dror Maor
Orthopaedics

Rural Practice Group

CO-OPTED COUNCIL MEMBERS

ORDINARY COUNCIL MEMBERS

Dr Michael Gannon

A/Prof Peter Maguire

Professor Brendan McQuillan
Prof William Hart
Dean, Faculty of Medicine/
Dean, Curtin Medical School
Dentistry UWA

Mr Harry D’Souza
President, Western Australian
Medical Students’ Society

FEDERAL COUNCILLORS
APPOINTED ONTO THE
AMA (WA) COUNCIL

A/Prof David Mountain

Adj/Prof Janice Bell

Prof Mark Khangure

Dr Tony Ryan
Physician

Dr Andrew Miller

12
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THANK YOU
The AMA (WA) would like to
acknowledge the contribution
and service of all outgoing
council members from 2018:

(NOT IN ANY OTHER CAPACITY)

A/Prof Rosanna Capolingua

AMA (WA) COUNCIL
REPRESENTATIVE ON THE FEDERAL
BOARD OF AMA LIMITED

A/Prof Rosanna Capolingua

BOARD MEMBERS

Dr Michael Page

Mr Sam Cherian
President, Medical
Students’ Association
of Notre Dame

Dr Omar Khorshid

Dr Mark Duncan-Smith

Prof Gary Geelhoed
Dr P.K. Loh
Dr Andrew Wesseldine
Dr Martin Chapman
Dr Stuart Salfinger
Dr Caroline Crabb
Ms Sylvia Rienks
Mr Rama Chidambaram

Dr Marcus Tan
2019 ANNUAL REPORT AMA (WA)
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COUNCILLOR SPOTLIGHT

IN FOCUS - DR KATHARINE NOONAN

individuals with different backgrounds to my own,
we are better when we draw on a range of different
lived experiences. Meaningful representation is not

WHY I JOINED THE
AMA (WA) COUNCIL?

just bums on seats, but giving a platform to those

DR TONY RYAN
Physician

people and amplifying their voices.

I first joined the very important and hard-working

I would also like to see Council and the AMA (WA)

AMA (WA) Inter-Hospital Liaison Committee (now Public

engaging with members in new ways – by utilising

Hospitals Doctors Group ) because of some active industrial

new technologies, and catering to the evolving

disputes at the time. I was keen to represent the doctors at

interests of the profession.

the coalface to make sure their voices were heard.

and as Policy and Research Lead with the AMA (WA).

Q. How can female clinicians actively play a part

Following on from this, I joined the AMA (WA) Council as

Katharine currently works with the Streptococcus A,

in promoting gender equity in the workplace?

Rheumatic Heart Disease (RHD) and Skin Health team

KN: I think the issue of gender equity is one that

D

r Katharine (Kaddy) Noonan works in paediatrics
at Perth Children’s Hospital. She holds a Masters
in Global Health Science from the University

of Oxford, where she studied as a Rhodes scholar. She
previously worked with the National Health Service
(NHS) for a public sector consulting firm in London,

as Head of Strategy for END RHD. She joined the

everyone needs to get on board with. It is unfair

AMA (WA) Council in July 2019.

and frankly, exhausting to place responsibility
on the people whom systems and structures

Q. Why did you choose to specialise in Public Health?

have excluded and worked against to change

KN: In medical school, I had no idea that Public Health

those systems. At the same time, this does a

was something that doctors could practise. As it

disservice to men and fathers by excluding them

happens, a lot of ‘extracurricular’ activities I found myself

from conversations about family and flexible

doing had a strong population health angle, which

work arrangements. While this issue demands

probably planted the seed. As a junior doctor, I realised

a sustained, system-wide approach, there are

that most factors contributing to a patient seeking care

certainly actions that we can take as individuals to

the Physician Craft Group representative. My eyes were
opened to the enormous public health work and advocacy
that the AMA (WA) does both publicly and, equally as
importantly, behind the scenes. From obesity to mental health
and Indigenous issues, the AMA (WA) continues to strive for
ongoing improvements in community health and wellbeing.
In 2019, one of the bellwether issues was the Voluntary
Assisted Dying (VAD) Bill. The AMA (WA) took the lead
in efforts to ensure this difficult and complex legislation
resulted in a workable outcome, with significant protection
for the most vulnerable in our community.

help shift the balance.

DR SIMON TORVALDSEN
GP

health in the first place, and how the system could work

To women I would say, put yourself forward, take up

I joined the AMA (WA) Council to try and make a difference

better for those in it.

space and demand a seat at the table.

to the future of my profession, and especially to ensure that

KN: The AMA (WA) is uniquely positioned in its close

Men: make space and pass the mic.

future generations of GPs have the same opportunities and

relationships with government, hospitals and industry,

Q. If you were to share a meal with two others –

are beyond the health system. I decided I wanted to
zoom out and look at all the factors that contribute to ill

Q. What would you tell a young doctor looking to
specialise in Public Health?

Q. Why did you join the AMA (WA) Council?

KN: Starting out I would say that the current pandemic

while able to maintain independence and hold these

has highlighted how crucial Public Health is. Being able

groups to account. I believe I have a lot to contribute

to conduct and interpret research, to translate evidence

to an already strong organisation in terms of skills,

into policy and practice, and then evaluate what you are

experience and passion, while offering different

doing is foundational to modern medicine, and more

perspectives to those who had previously been on the

critical than ever in such a rapidly moving situation.

Council.

As a young doctor myself, I know that Public Health

Q. Is there any one achievement of the Council of

isn’t what we focus on in medical school. Most people

which you are particularly proud?

initially think that Public Health is vaccination – which is

KN: I am proud of how Council handled the voluntary

critical, particularly in the climate of vaccine hesitancy.
But really, Public Health is enormously broad: tobacco
control, road safety, climate change, water and air
quality, antimicrobial resistance, obesity, health
systems, alcohol regulation, social determinants, and
yes, pandemics. If you want to make differences on a
larger scale, then Public Health might be for you. At
the same time, you could elect to embed Public Health
principles within your chosen specialty, and drive
system-wide changes in that way.

14

professional contexts, and learning from inspiring
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one dead and one alive – who would you invite?
KN: Florence Nightingale – less famous for her
pioneering role in medical statistics – and the
incredible Margaret Atwood.

the same rewarding career that I have enjoyed.
In terms of issues addressed in 2019, it would be hard to
go past the VAD debate. Although it may not make a huge
difference to our everyday medical working lives, the fact
that the AMA (WA) was able to canvass the views of its
members, engage with all sides of politics, and change the

Q. If you weren’t a doctor, you would be…

legislation to be better and safer, was a stand-out example

KN: I love history, languages and travel, so probably

of us representing the profession – being seen and heard,

a foreign diplomat. There might still be time for
another career pivot…

and making a difference.

•

•

assisted dying (VAD) deliberations. I think we managed
to bridge ideological gaps and acknowledge the
diversity of views within the medical profession. Taking a
pragmatic and thoughtful approach, we were ultimately

COUNCIL COMMITTEES

able to have constructive conversations with decisionmakers and amplify the very real concerns of doctors.
Q. How do you believe the Council can improve as it
moves into a new decade?
KN: From my experiences in a range of academic and

Dr Simon Torvaldsen
Chair, General
Practice Group

Dr Katherine Langdon
(Jan-Sep 2019)
Chair, Public Hospital
Doctors Group

Dr David McCoubrie
(Sep-Dec 2019)
Chair, Public Hospital
Doctors Group

Dr Megge Beacroft
Co-Chair, Doctors in
Training Group

Dr Jason Laurens

(Jan-Sep 2019)
Co-Chair, Doctors in
Training Group

2019 ANNUAL REPORT AMA (WA)

15

MEMBERSHIP
A busy year marked by strategic partnerships and sponsorships as well as
a considered focus on intern recruitment

O

THE
YEAR
IN
REVIEW

ver the course of 2019, there was substantial

Subiaco Hospital and participated in the discussion

movement within the membership base with

panel as part of the event. About 70 junior doctors

elections, resignations and transfers in and

attended the seminar and the event was both

out of Western Australia.

valuable and successful.

Intern recruitment was a key focus, ensuring the new

Team Building

doctor cohort was well informed of the support and

Midway through the year, the AMA (WA) membership

assistance the Australian Medical Association (WA)

team was significantly strengthened with the addition of

and its Doctors in Training Committee could offer.

a senior membership officer – a decision that enabled a

Building our Brand

sharper focus on member recruitment strategies.

March 2019 saw the AMA (WA) partner with the

Future Focus

Postgraduate Medical Council of Western Australia
(PMCWA) for the annual Medical Careers Expo. With

• Continue to engage with the junior doctor cohort

over 300 attendees, this event yet again proved to
be successful in attracting new medical student and
junior doctor sign-ups.

through new initiatives including member benefits,
tailored seminars/webinars and events.
• I mplement a regular webinar series highlighting

The AMA (WA) also attended the King Edward Memorial

key issues on an easily accessible platform to drive

Hospital (KEMH) Junior Medical Doctors Education Day

member engagement.

in March. This was a new sponsorship opportunity for

• Work closely with medical defence organisations
(MDOs) to partner and cross promote memberships.

the AMA (WA) and saw membership interact with

• Collaborate with AMA (WA) business units to

around 50 KEMH junior doctors throughout the day.

develop exclusive member offerings.

This past year also saw the AMA (WA) engage with

• Increase engagement with medical students and

Curtin University with Association staff, councillors and

the universities to build on intern and junior doctor

committee members attending a number of mental

member numbers.

health events hosted by the Curtin Association of Medical
Students (CAMS) during the year. Once again, this
provided the opportunity for a number of medical student
sign-ups, with 50-100 students attending each event.

the proposed launch of the new AMA (WA) website
in 2020. The brand new portal with user-friendly

In September, AMA (WA) President Dr Andrew Miller

interfaces will play a key role in facilitating greater

and councillor Dr Alison Soerensen attended the
Western Australian Medical Students’ Society (WAMSS)
Leadership Development Seminar at St John of God

All of these endeavours will be greatly enhanced by

member self-sufficiency in regard to accessing
resources and updating information.

•

Benefits of Membership
The AMA (WA) continues its strong partnerships with HBF, Qantas, MDA National and a number of Perth
car dealerships. These member benefits have been well received by our members.

Over

30%

of AMA (WA) members have
accessed the HBF discount.

16
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Close to

10%

of AMA (WA) members have taken up
the Qantas Club discount offer.

Almost

5%

of AMA (WA) members have accessed
the special car packages available through
AMA (WA) car dealer partnerships.
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MEMBERSHIP AT A GLANCE
AMA (WA) MEMBERSHIP - 2019

VALE

5,025
MEMBERS

MEMBERS BY MEMBERSHIP CATEGORY - 2019
Total Overseas / Absentees

Total Retired / Non-Practising

9%

5%
Total Doctors in Training

29%

Total Private Specialists

15%
27%

15%

Total Doctors in Training

Total Retired / Non-Practising

Total Salaried Specialists

Dr John Lee
General Practice
06/08/1939 - 27/08/2019

Dr Jack Christodulou
General Practice
28/08/1965 - 10/08/2019

Dr Yusuf Nagree
Emergency Physician
04/03/1969 - 22/11/2019

Prof Alex Cohen
Physician
22/09/1926 - 06/09/2019

Dr Andrew Olney
Anaesthetics
22/05/1964 - 28/06/2019

Dr Crystal Cree
General Practice
02/07/1952 - 22/08/2019

Dr Bill Roberts
General Practice
22/11/1928 - 20/04/2019

Dr Neil Cumpston
Cardiology
21/03/1935 - 11/02/2019

Dr Martin Sawday
Psychiatry
15/06/1926 - 05/02/2019

Dr Joseph Di Camillo
General Practice
19/03/1944 - 12/08/2019

Dr Fiona Sharp
Anaesthetics
15/05/1964 - 17/10/2019

Total GPs

Dr Kenneth Digwood
Obstetrics & Gynaecology
11/12/1926 - 30/03/2019

Dr David Sleator
Anaesthetics
13/11/1947 - 04/09/2019

Dr Nerida Dilworth
Anaesthetics
21/09/1927 - 11/02/2019

Dr John Stubley
Psychiatry
18/06/1928 - 06/05/2019

Dr Jack Hoffman
General Practice
18/05/1927 - 04/07/2019

Dr William Walker
Psychiatry
11/03/1931 - 24/01/2019

Dr Trevor Kay
General Practice
31/05/1954 - 13/05/2019

Dr Maxwell Whisson
Pathology
07/12/1930 - 16/05/2019

Dr Maurice Kessell
Pathology
30/10/1927 - 10/08/2019

Dr Robert Wilkinson
Radiology
27/06/1939 - 24/05/2019

Total Private Specialists

Total Overseas / Absentees

CONGRATULATIONS
The following members completed 50 years’
membership of the British Medical Association
and the Australian Medical Association (WA):
Dr Roly Bott, General Practice

In 2019, the following AMA (WA) members
were acknowledged in the Queen’s Birthday
Honours List:

Dr Graeme Chester, Ophthalmology

Dr William Carroll AM

Dr Bernard Kessell, General Practice

Dr Lindy Roberts AM

Dr Warren Lilleyman, Anaesthetics
Dr David Nelson, General Practice
Dr Rolf Schwenger, General Practice
Dr Barbara Watson, Anaesthetics
Prof Bob Kosky, Psychiatry

2019 ANNUAL REPORT AMA (WA)

Prof Turab Chakera
Radiology
01/03/1943 - 13/07/2019

Total GPs

Total Salaried Specialists
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With deep regret, we record the deaths in 2019 of
the following members of the AMA (WA)

Dr Prudence Manners AM
Dr Peter Hector Faulkner OAM
Dr Robert Larbalestier AO

2019 ANNUAL REPORT AMA (WA)

19

POLICY & ADVOCACY

WA’s Mental Health System

Health Watch

WA’s mental health system has been the focus of

The AMA (WA)’s award-winning journal, Medicus,

Leading from the front to drive healthcare changes across a wide range of issues

countless reviews, but the AMA (WA) hoped that the

introduced the ‘Health Watch ’ series in 2019,

Mental Health Clinical Governance Review would

highlighting problems in WA’s health system that

provide the desperately needed reform of clinical

continue to impact the delivery of patient care. In 2019,

governance structures in WA’s mental health system.

the series generated a number of headlines, raising the

T

he Australian Medical Association (WA) has played an
influential role in the development
ofinio
health
Need an Op
n? Askand
an health

Expert.

system policy in the State, throughout
this
past year. If the
Perth Radiologica
l Clinic
Experts

ate Imagi
ng. Association,
events of 2019 have shown us anything, itinisProst
that
the

In providing its submission to the Mental Health Clinical
WESTERN AUSTRALIA

Governance Review, the AMA (WA) urged the Review to

WESTERN AUSTRALIA

Journal of the Australian Medical

Association WA | September

2019 Volume 59 / Issue 8
| amawa.com.au

with the help of an engaged membership, has the power to

responsible for implementing recommendations, in

influence and direct political decision-making and public

addition to providing the results of an AMA (WA) survey,

debate, to the benefit of patients, doctors and all

which highlighted key areas of reform.

Western Australians.

With specific reference to Clinical Governance, the

Voluntary Assisted Dying

AMA (WA) has also called for:

The introduction of the Voluntary Assisted Dying Bill 2019 in the

• Simplified governance structures that place medical

State Parliament, marked a watershed moment for WA. The Bill,

WESTERN AUSTR

ALIA

WESTERN AUSTR

Journal of the
Austr

alian Medical

Association WA

| August 2019
Volume 59 / Issue
7 | amawa.com
.au

became the largest measure of WA community response to the

Subsequent AMA (WA) advocacy
shape political and
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AMA (WA)’s advocacy in 2019, the Association
represented the views of the medical
profession on a number of issues:

patient outcomes.
The AMA (WA) advocated with the WA Minister for
Health and the Attorney General in order to secure
amendments to the Guardianship and Administration

Act 1990 (WA), to facilitate medical research in critical
care scenarios.
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•

outcomes to improve accountability and service
delivery.

2019 WA State Budget
(WA)’s calendar, with the Association reporting bad
news for health and hospital services with the projected

In good news, however, the State Government finally

While the VAD debate was central to the

health system, delivery of patient care and maximising

Hospital.

budget cut in real terms.

Point or 1 Velo
city Frequent
$10 of daily avera
Flyer Point ^ for
ge balance in
every
your account,
of each mon
th*.
calculated at
the end
There are no
establishment
or account keep
can redeem
ing fees and
your Qantas
you
Points+ or Velo
merchandise,
city Points^ for
holidays and
flights,
more.
It’s an everyday
account that
could take you
places.
Visit us at boqs
pecialist.com
.au/everydayp
offers or spea
lus to view our
k to your local
exclusive
finance spec
ialist on 1300
Car loans | Comm
131 141.
ercial proper
Saving

activity will have on the financial efficiency of the WA

startling increase in waitlist figures at Perth Children’s

The WA State Budget is an important fixture in the AMA

Bill, with over 1,500 responses received.

Particularly in light of the positive impact that such

• Growing elective surgery waitlists, including the

• Transparent reporting and measurement of consumer

ALIA

comment on the Bill that was before State Parliament, which also

focus on medical research and innovation in WA.

2019, exceeded previously recorded levels;

care providers;

end, the AMA (WA) conducted a survey, inviting all WA doctors to

The AMA (WA) has long advocated for a strategic

• Ambulance ramping at WA’s public hospitals which in

• Greater engagement with clinicians and primary

perthradclinic.com.au

voice of doctors was loud and clear in this debate. To that

spending more than 24 hours in ED;

provision and service delivery decision-making;

stood to change Western Australian
society
and evoked
Look
ing forforever
an
ev
er
Boorag
oon • Midlan
dyd
ay
• Joonda
divergent views across both society
and
the
medical
profession.
lup,ac
Shento
n House
co
unt that
’s
Nollam
ara • Murdoch • Subiaco
mor
e rewarding?
The AMA (WA) sought to ensure that, as outlined in the AMA
Position on Euthanasia and Physician Assisted Suicide, the

• Mental Health emergency department attendees

practitioners, as content experts, at the heart of service

which if passed, would permit voluntary assisted dying in WA,

Medical Research in Western Australia

prioritise recommendation timeframes and the parties

profile of:

The AMA (WA) also provided a submission to the
Health and Medical Research and Innovation Strategy
Consultation and supported the introduction of the

WA Future Fund Amendment (Future Health Research
and Innovation Fund) Bill 2019.
Our submission highlighted the fact that there must
be resolve to create a system culture that facilitates
research and develops researchers from an early
stage in their academic and professional career. Data
linkage, commercialisation and funding, and support
for clinical academia are all a focus of AMA (WA)

heeded our calls over some years to act on the ageing
King Edward Memorial Hospital and ensure that the
medical needs of women and babies are met in a
modern facility.

In 2019, the AMA (WA) provided formal submissions on:
• WA Women’s Health and Wellbeing Policy
Consultation
• Public Health Amendment (Immunisation
Requirements for Enrolment) Bill 2019
• Safe Access Zones – proposal for reform in WA
• A new regulatory framework for drinking water in
Western Australia

• A HRC National Inquiry into Sexual Harassment in
Australian Workplaces
• Inquiry into Wage Theft in WA
• Mental Health Clinical Governance Review
• WA Ministerial Expert Panel Review into Voluntary
Assisted Dying
• Climate Health Inquiry WA.

advocacy on medical research.
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PRC continues
to lead the way in
Women’s Imaging

WESTERN AUSTRALIA

WORKPLACE RELATIONS
Enterprise bargaining and Agreement breaches were priority areas of work in 2019

T

he Australian Medical Association (WA)’s

employment contracts to identify those which

a seminal year for the organisation. In addition

did not include the most up-to-date parental

to the Workplace Relations team’s regular workload,

leave provisions, which all employees are entitled

which has been growing year-on-year, a number of

irrespective of what is contained in employment

enterprise bargaining agreements (EBAs) negotiated

contracts or organisation policies.

by the AMA (WA) on behalf of members, were due to
expire in the second half of 2019.

In 2019, the Workplace Relations
team assisted more than

1,300
members.

Throughout 2019, the Workplace Relations team

• The AMA (WA) requested WA Health Service
Providers (HSPs) to undertake roster audits for service
registrars. This identified a number of Agreement
breaches across multiple HSPs and resulted in

advocating on system-wide issues, across both WA’s
public and private health services.
• The AMA (WA) assisted in securing a Memorandum

relations and practice management enquiries,

radiological services at South Metropolitan Health

working to secure access to leave, non-clinical time,

Service. The MoU, which was agreed in June 2019,

procedural fairness and unpaid wages for doctors who

has preserved sustainable service delivery.
• Violence in WA’s hospitals became the focus of

• The AMA (WA) argued successfully that a member

AMA (WA) advocacy in 2019, following a serious

working in WA Health was a permanent employee,

incident at Royal Perth Hospital. The AMA (WA),

following a failed appeal by East Metropolitan Health

which had previously raised concerns about the risk

Service. The WA Industrial Relations Commission

of violence towards doctors and other healthcare

Full Bench decision confirmed that the member’s

workers, attended a WA Government summit

failure to renew the practitioner’s appointment in

on violence in public hospitals and continued to

accordance with the provisions of the WA Health

advocate for greater resources to address violence

System – Medical Practitioners – AMA Industrial

towards healthcare workers.

initial contract in 1997 and 2002, meant that the
practitioner had become a permanent employee.

• The Minister for Health’s inaugural staff engagement
survey, Your Voice in Health, was conducted in 2019.
The survey came after years of persistent AMA (WA)

• A focus on access to Clinical Support Time, more

advocacy on doctor morale and wellbeing and was

commonly known as time for non-clinical duties

followed by the AMA (WA)’s second survey of public

was facilitated by proposals made in number of

hospital doctors. The results of both surveys were

replacement EBA claims. The AMA (WA) has aimed

analysed and compared in order to identify key focus

to develop understanding about the importance of

areas for the WA Government.

non-clinical duties.
• The AMA (WA) ran a successful campaign supporting
doctors leaving WA Health to receive their correct
termination payments in accordance with their
industrial entitlements.
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their view on the issues that should
be addressed during bargaining,
and prepared extensive claims to

2019 - EBA Negotiations
Preparation for negotiating replacement EBAs, which
were due to expire in 2019, were well underway by the
beginning of the year.

• All breast imaging modalities
offered—digital mammograph
y
in all hubs, 3D mammography
(tomosynthesis) and breast
MRI for unsurpassed accuracy
in detecting invasive cancer
• All forms of breast biopsy perform
ed; including core biopsies,
FNA, stereotactic and MRI

• Now pioneering breast implant
volumetric assessment using
low dose CT at doses comparable
to digital mammography
dose
• Obstetric ultrasound includin
g first trimester screening and
cervical length assessment

INDU S T R I A L
present to the respective employer• Implanon implant retrieva
l

organisations.

• Gynaecological imaging includin
• Incontinence assessment

more than 6,000 employed medical
practitioners in Western Australia,

g Hysterosalpingogram (HSG)
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cannot be anythin
senior doctors
for
th
leng
t
The contrac
which cannot by
term exigency,

Negotiations for five EBAs covering• Pelvic MRI
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commenced in 2019.
• Red Cross Blood

months.”).

• Royal Flying Doctor Service (RFDS)
• WA Clinical Academics

of Understanding relating to the delivery of

Agreement 2016 (the Agreement) after the

team surveyed members, seeking

breaches.

The Workplace Relations team played a central role in

(North, South, East and Centra
l) for unparalleled patient
convenience

of 2019, the Workplace Relations

• WA Health System

System-wide representation

Journal of the Australian Medic
al Association WA | November
2019 Volume 59 / Issue 10
| amawa.com.a

to commence in the second quarter• Four breast imaging hubs across the metropolitan area

remedial action being taken to address these

assisted more than 1,300 members with workplace

encounter difficulties:
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• The Association encouraged a review of template

Workplace Relations team expected 2019 to be

With a number of negotiations due
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Negotiations on all five replacement
EBAs continued throughout 2019.
Although all EBAs expired prior
to replacements being agreed, all
continue to apply to doctors.
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entitled to?
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Your Voice in Health
before proceeding.

Workforce Screaming for Change
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action” in the Sustainable Health
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issues to ensure clinical
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safety and that patient outcomes
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Clinical engagement and morale
outcomes and financial
determinants impacting both patient

address many of the issues raised.

also showed that despite poor
The State Government’s survey
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management, medical profession
nces. While just 46 per cent
they can in challenging circumsta
collaboration, 81 per cent
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cy
felt the bureaucra
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believed that the people in their

efficiency.

nals agreed it was safe
Just 42 per cent of medical professio
way things were done in their
to speak up and challenge the
58 per cent of doctors feel
organisation. This indicates that
that’s just not good enough.
fearful to voice their opinion – and
s Minister Roger Cook for
While the AMA (WA) commend
Engagement Survey,
Health
in
Voice
undertaking the Your
profession have been acutely
the AMA (WA) and the medical
in the survey results.
d
highlighte
issues
the
of
aware
it’s not just doctors who share
It is of little solace to know that
way things are done in their
concerns about challenging the
nurses and 42 per cent of allied
organisation – only 37 per cent of
safe to speak up. Clearly the way
health professionals believe it is
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themes
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WARREN EDWARDES
DIRECTOR OF INDUSTRIAL AND LEGAL AFFAIRS
their employers.

results are a damning
The AMA (WA) believes that the
by senior
indictment of the toxic culture created
contracts, an overriding
fixed-term
of
managements’ abuse
patient outcomes as well
focus on dollars as opposed to
which has left the clinical
as poor management practices,
speak out. Now is the time
workforce in fear of reprisal if they
Over to you, Minister. ■
to act to address these failures.

Ask Warren Edwardes to

A qualified solicitor, Warren also enjoys assisting

describe the past year in just one

AMA (WA) members navigate their legal rights from

word, and without hesitation he

both an employee and employer perspective.

says, “change”.

Previously,
a Director of Business Law WA, the law firm
flawed script for Primary Care

Continued from page 8

One-sided Pharmacy review a

Dr Omar Khorshid
“The retirement of Executive

of the WA Chamber of Commerce and Industry (CCIWA),

that pharmacists must own
view, even supporting the fact
s to inpatients in private
the businesses dispensing medicine

Director Paul Boyatzis after

hospitals.

s encourage Australians
It also ignores the fact that pharmacie
e medicines’.
to waste billions of dollars on ‘alternativ

Warren’s working life began with the WA Police. He

not challenging the
The report is extremely one sided,
protections and not engaging
status quo of anti-competitive
ndations.
General Practice at all in its recomme
may improve patient safety
It remains silent on moves that
pharmacists in General
like e-prescribing, non-dispensing
poly-pharmacy.
Practice and moves to address

the pharmacy owners to further
It is a report written on behalf of
be ignored by government.
bolster their profits and it must

31 years at the helm and the commencement of our

spent nearly 15 years in a range of duties from a Patrol

new CEO Dr Bennie Ng was always going to provide

Officer (metro and country) to a Detective Investigator

challenges, particularly when two major issues such as

JULY 2019 MEDICUS 11 Unit, and also
with the Public Sector Investigation

the WA Health Enterprise Agreement negotiations and

worked as a Civil Claims Coordinator with the Legal

debate on the Voluntary Assisted Dying legislation were

Services Branch.

well and truly in progress,” says Warren.

Any parallels between working for the WA Police and

“But I believe the transition has been hugely successful

the AMA?

with our service to members, clients and advocacy

“Both careers involve assisting others in matters they are

strongly maintained.”
It is this public advocacy aspect of the job which Warren
enjoys the most.

Cook to follow these
Any move by Health Minister Roger
y opposed by the AMA.
recommendations will be vigorousl
by pharmacists will reduce
Any move to allow prescribing
nied inevitably by calls
patient safety and will be accompa
ns. ■
for doctors to dispense medicatio

unable to do themselves for a variety of reasons,” he says.
While his current role does consume most of his days,
leaving him unable to pursue his favourite past times of

“I like to think we are making a tangible difference for

golf and fishing, Warren laughs it off.

the community and our members.”

“Just as well, because I’m not good at either.”

•
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GENERAL PRACTICE

DOCTORS IN TRAINING

Advocacy on behalf of GPs on a range of issues at both state and federal levels

Junior doctor claims and enterprise bargaining remained a particular focus this past year

WHAT THE AMA (WA) ADVOCATED FOR

WHAT THE AMA (WA) ACHIEVED

In response to Labor’s election promise of urgent care
clinics, the AMA (WA) advocated for a system that did not
involve government-subsidised standalone clinics, which
would have effectively competed with existing general
practices while raking up huge cost to taxpayers.

Health Minister Roger Cook convened a series of meetings
that involved all stakeholders. Evidence was presented to
show that over 4,000 appointments went unfilled every day
in general practices around Perth. The concept of the Urgent
Care Network was developed and later implemented.

Implement a program for patients with chronic disease
who are most at risk of unplanned hospitalisation
(including readmission), providing a quarterly ‘care
coordination’ payment to GPs to support a more
proactive and team-based approach to care.

Funding for patient registration and additional care for
patients over 70 with a chronic disease, building to
$448 million per year within three years and planned to
expand to cover additional target groups.

Provide additional funding for the Practice Incentive
Program (PIP) to properly support the May 2019
introduction of the PIP Quality Improvement Incentive
(PIPQII) & avoid the loss of other key PIP incentives.

Retention of key PIP incentives, some others get rolled
into the new PIP Quality Improvement Initiative, with an
overall increase in PIP funding of $201.5 million over the
budget forward estimates

Portability and Maintenance of Accrued
Entitlements: “Locker & Suitcase”

Australian Human Rights Commission
Submission Sexual Harassment

The AMA (WA) is seeking for doctors in training (DiTs)

The Federal AMA made a submission into the

to be able to have their accrued leave entitlements

Australian Human Rights Commission (AHRC)

put on hold for a period of 30 months when they

National Inquiry into Sexual Harassment in Australian

move overseas, interstate or into the private health

Workplaces in February 2019.

system to pursue training opportunities required to

Amongst all WA DiT survey respondents:

pass their fellowships.
DiTs are required to undertake intrastate, overseas
and interstate training opportunities to successfully
complete their fellowships and should not be
penalised for investing in their skills.
Allowing emerging doctors to park their accrued
entitlements incentivises a return to medical practice

Retain the Aged Care Access Incentive (ACAI), which is
scheduled for abolition from 1 May 2019.

ACAI has been retained in full.

Introduce specific MBS rebates for GP telehealth
consultations provided by a patient’s usual GP for:
after-hours services, patients with a GP Management
Plan, patients with mobility problems, and patients in
residential aged care facilities.

Telehealth is now firmly on the agenda, with discussions
in place for remote regions. It will require ongoing
negotiation and proper structuring to ensure it is effective
and enhances the role of the patient’s usual GP without
potential for misuse.

Support patients with hard-to-heal wounds by funding
the costs of dressings for patients who have: a diabetic
foot ulcer or diabetic leg ulcer; or have a venous or arterial
leg ulcer; or are 65 years of age and over.

Strong AMA advocacy driven by our Council of General
Practice was instrumental in persuading Federal Health
Minister Greg Hunt to form the Wound Management
Working Group tasked with specifically addressing this
issue, and the Wound Management Pilot Program.

in Western Australia. WA Health currently transfers
long service leave and personal leave entitlements
for interstate public doctors. There is no transfer of
accrued entitlements between public and private
hospitals providing public services in WA.

Wage Theft Submission
The AMA (WA) made an important and influential
submission to WA’s Inquiry into Wage Theft,
highlighting the need to address a workplace culture
that supports wage theft through unpaid overtime.
The submission referred to survey data, which showed
that:

Improve access to after-hours GP services for patients by
bringing forward the Medicare definition of after-hours
in-rooms consultation items so that they commence at
6pm on weeknights and 12 noon on a Saturday.

Work in progress. Modelling has been done and we
continue to work on achieving this change.

Increase support for longer GP consultations through the
introduction of an ‘extended’ Level B MBS consultation
item that recognises the extra work involved for those
GPs who spend more time with their patients.

Work in progress. Modelling has been done and will
continue to work on achieving this change, which is
essential to support quality management of more complex
conditions that require less than a 20-minute consultation.

Support enhanced access to GP-led team-based care
for patients by lifting the caps on subsidies available
through the incoming Workforce Incentive Program,
better supporting the employment of nurses, pharmacists,
and allied health professionals in General Practice.

Work in progress. We continue to work on achieving this.

%
33

said they had experienced sexual
harassment in their workplace; and

%
20

reported an inappropriate question
at interview.

2019 Welfare Forum
In February 2019, the AMA (WA) DiT Welfare
Subcommittee hosted the 2019 DiT Welfare Workshop
focusing on peer support. Co-sponsored by the
Doctors’ Health Advisory Service (WA) and the
Chief Medical Officer, WA Department of Health,
the workshop was attended by a range of different
doctors, from interns to consultants, and was skilfully

DiTs worked approximately

18,480

hours of unpaid, unrostered overtime.
This is equivalent to 231 full time employee
positions, per annum.

facilitated by general and bariatric surgeon Dr Ruth
Blackham.
Ultimately, there is no one correct model that will
meet the needs of all hospitals and junior doctors.
Continued on page 27

The AMA (WA) has called for consideration of tougher
penalties for employers who wilfully engage in wage
theft and has encouraged the Inquiry, led by former

YES WE DID!
Together with the Royal Australian College of General Practitioners (RACGP), the AMA (WA) lifted the freeze on
over 100 GP items, worth $187 million. Working in conjunction with the Australian College of Rural and Remote
Medicine (ACRRM) and other rural organisations, we have gained $62 million for rural generalist training.
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WA Chief Industrial Relations Commissioner Anthony
Beech, to consider the role of workplace culture and
short-term contracts in facilitating reckless and wilful
wage theft.
Strengthening peer support programs: Drs Megge Beacroft, Marie
Herd, Ros Forward and Ruth Blackham at the Welfare Workshop.
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2019
Hospital
Health
Check
2019 Hospital Health Check

DOCTORS IN TRAINING

always

cons of each, the workshop aimed

feel unsafe returning to work

2019
By the
AMA (WA) Doctors in Training
Committee
sometimes
often
2019

36%

15%

Grading: A>80, B70-79, C60-69, D50-59, F<50
* Inadequate data to publish.
Grading: A>80, B70-79, C60-69, D50-59, F<50
* Inadequate data to publish.

!

!

workplace behaviour

HHC Report Card contact us: dit@amawa.com.au

8% JHC
FSH

!

FSH

KEMH
KEMH

JHC

PCH
PCH

RPH
RPH

61%
SCGH
SCGH

SJOG
midland
SJOG

midland
Morale & Culture
C
A
C
B
A
D
B
Morale
67%
87%
57%
73%
88%
53%
78%
Morale & Culture
C
A
C
B
A
D
B
Engagement with hospital leadership
50%
82%
53%
64%
75%
38%
66%
Morale
67%
87%
57%
73%
88%
53%
78%
Hospital supports the wellbeing of DiTs
63%
84%
72%
75%
83%
48%
78%
Engagement with hospital leadership
50%
82%
53%
64%
75%
38%
66%
DiTs would recommend the hospital to other DiTs
80%
92%
75%
85%
94%
62%
82%
Hospital supports the wellbeing of DiTs
63%
84%
72%
75%
83%
48%
78%
Culture
65%
91%
61%
82%
88%
54%
78%
DiTshave
would
recommend the hospital to other DiTs
80%
92%
75%experienced
85%
94%
62%
82%
experienced
have
Culture & Training
65%
91%
61%
82%
88%
54%
78%
Teaching
D
B
A
B
B
F
A
Adequate formal teaching
69%
74%
87%
78%
74%
61%
81%
Teaching & Training
D
B
A
B
B
F
A
Adequate teaching on the run
54%
72%
78%
71%
74%
49%
81%
Adequate formal teaching
69%
74%
87%
78%
74%
61%
81%
Support for exams
61%
81%
86%
84%
76%
43%
84%
Adequate teaching on the run
54%
72%
78%
71%
74%
49%
81%
Support for research
54%
67%
89%
73%
67%
44%
74%
Support for exams
61%
81%
86%
84%
76%
43%
84%
Support for
research
54%
67%
89%
73%
67%
44%
74%
Rosters,
Overtime
& Payslips
F
D
F
F
F
F
F
Receive rosters 21 or more days in advance
42%
41%
44%
20%
40%
26%
54%
Rosters, Overtime & Payslips
F
D
F
F
F
F
F
Rostered start / end time reflects expected hours
65%/41% 76%/42% 21%/34% 68%/35% 50%/36% 43%/31% 68%/29%
Receive rosters 21 or more days in advance
42%
41%
44%
20%
40%
26%
54%
Average unrostered overtime hours/fortnight
8.9
7.3
9.6
9.4
11.8
12.3
10.3
Rostered start / end time reflects expected hours
65%/41% 76%/42% 21%/34% 68%/35% 50%/36% 43%/31% 68%/29%
% of unrostered overtime claimed by DiTs
6%
45%
7%
4%
3%
25%
14%
Average unrostered overtime hours/fortnight
8.9
7.3
9.6
9.4
11.8
12.3
10.3
Payslips are correct
40%
57%
26%
35%
57%
32%
50%
% of unrostered overtime claimed by DiTs
6%
45%
7%
4%
3%
25%
14%
Payslips
are correct
40%
57%
26%
35%
57%
50%
Wellbeing
D
C
D and fellows
D concerned
C about32%
F
D
believe
advanced
trainees
DiTs take sick leave when unwell
42%
40%
41%
32%
38%
29%
25%
Wellbeing
D
C
D
D
C
F
D
Access to any debriefing (‘hot’ or ‘cold’) should be in
68%
63%
83%
74%
72%
51%
65%
DiTs take sick leave when unwell
42%
40%
41%
32%
38%
29%
25%
DiTs have experienced bullying at the hospital site
35%
20%
45%
26%
27%
36%
16%
Access to any debriefing (‘hot’ or ‘cold’) their specialty
68%
63%
83%
74%
72%
51%
65%
DiTs have witnessed bullying/sexual harassment at the site
50%
24%
61%
45%
35%
49%
41%
DiTs have experienced bullying at the hospital site
35%
20%
45%
26%
27%
36%
16%
DiTs
have witnessed bullying/sexual harassment at the site
50%
24%
61%
45%
35%
49%
41%
Leave
F
C
D
D
C
F
*
Average annual leave approved per DiT (weeks)
1.8
2.5
2.4
2.5
2.4
2.5
*
Leave
F
C
D
D
C
F
*
% Leave applications processed within 2 weeks
38%
57%
33%
39%
38%
16%
*
Average annual leave approved per DiT (weeks)
1.8
2.5
2.4
2.5
2.4
2.5
*
Average PDL approved per DiT (weeks)
1.1
1.6
1.1
1.5
1.3
1.2
*
% Leave applications processed within 2 weeks
38%
57%
33%
39%
38%
16%
*
*
DiTs able to access exam leave
65%
78%
75%
70%
84%
63%
Average PDL approved per DiT (weeks)
1.1
1.6
1.1
1.5
1.3
1.2
*
% DiTs report no difficulty accessing leave
41%
60%
58%
53%
66%
35%
*
63%
*
DiTs able to access exam leave
65%
78%
75%
70%
84%
% DiTs
report
no difficulty accessing leave
41%
60%
58%
53%
66%
35%
*
Part
Time
& Family
% DiTs fear for job security if took parental leave
23%
23%
12%
22%
18%
34%
*
Part Time & Family
Access to breast feeding facilities
37%
0%
40%
78%
44%
22%
*
% DiTs fear for job security if took parental leave
23%
23%
12%
22%
18%
34%
*
Access to breast feeding facilities
37%
0%
40%
78%
44%
22%
*

sexual
harassment
6%

bullying
30%

part time
job security
94%
39%
agree

strongly agree

45%

2%
>39not
5%
rather
say 2%
>39 5%
35-39
7%
35-39 7%

8% 20-24
8%
20-24
Reported
49%
25-29levels of burnout using Professional Quality of Life Scale
49% 25-29
SJOG Midland 64%

burnout level
rather not say

29%
29%

30-34
30-34

intern

age
age
SCGH
RPH
JHC
FSH

157
advanced trainee
intern 157
and fellow
96
advanced
trainee
%
and
96
45fellow
basic
40 trainee 93
35 trainee 93
basic
30 registrar 96
service
25
service registrar 96
20
RMO 335

21%
26%
19%
26%

high burnout

women

internwomen

61%
61%

sex
sex

ProQOL burnout
analysislevel
raw scores
level

15
10
5
0

RMO

FSH
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Over 750 doctors in training from across WA
hospitals
have answered
ouryour
annual
concerned
for
jobacross
ifsurvey
reporting
inappropriate
Over 750 doctors
in training
from
WAinto
education,
wellbeing,
morale
and
industrial
issues.
hospitals have answered our annual survey into
For feedback,
comments
& questions
on theissues.
2019
education,
wellbeing,
morale
and industrial
ByRegistrars
the AMA
Doctors
in Training
Committee
HHC
Report
Card
contact
us:
dit@amawa.com.au
who(WA)
work on
call overnight,
when returning
to work the next morning.
For feedback, comments & questions on the 2019

335
JHC

Low <43
KEMH
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SCGH
RPH
PCH
KEMH
JHC
FSH

high burnout
37%

rmo
37%
2%
2%

Moderate 43-57
PCH

RPH

SCGH

47%
35%
13%
12%
22%
25%

men
men

other
other

demographics
demographics

SJOG Midland 42%

71%
RegistrarSCGH
discipline:

RPH 48%
25% Registrar
PhysicianPCH
discipline:
34%
KEMH
7% Physician
Anaesthetics 23%
25%
JHC 25%
15%
Emergency
7% Anaesthetics
FSHMedicine
49%
3% Emergency
ICU
15%
Medicine
high burnout
9% ICU
OBGYN
3%
registrar
14%
Paediatrics
9% OBGYN
1% Paediatrics
Pathology
14%
7%
Psychiatry
1% Pathology
1% Psychiatry
Radiology
7%
16%
Surgery
1% Radiology
2% Surgery
Other
16%
2% Other

However, by identifying the different

COMMENT

“Dads and partners,
take your leave”

programs out there and the pros and
to develop a better understanding of
what hospitals can do to improve peer
support and doctors’ wellbeing

Parental Leave
Annual leave, and a chronic lack of
access to it, continues to be a perennial
gripe among WA’s DiT cohort. Survey
after survey, DiTs continually point to a
lack of access to annual leave as being a
source of discontent.

T

Confusion over parent entitleme
nts at the workplace only serve
s to foster inequalities and compound antiq
uated gender stereotypes, write
s Dr Peter Xiao

he birth of a new child is an excitin
g, stressful and
wonderful period for a family. It
is an important time
for both parents to bond with their
baby and adjust
to the practicalities of a newbo
rn. Societal precedents and
the historical development of the
right to parental leave have
resulted in many misconceptio
ns about, particularly fathers’
current entitlements to parental
leave, and particularly
fathers or partners of the mothe
r who have little or no idea
about their rights when their partne
r gives birth to a baby.
Imagine if your employer told you
that they did not know
what you were entitled to after
the birth of your child, or what
their legal obligations to you, as
the parent of a newborn,
were.

Imagine if your
employer told
you that they
did not know what you
were entitled to after the
birth of your child, or what
their legal obligations to
you, as the parent of a
newborn, were

Dr Peter Xiao
Radiation Oncology Registrar
g
Sir Char
les addressed
Gairdner Hosp
fathers and partners to encounter.
Know
your
rights: Dr Peter
Xiao
theital
issue of parental
It implies
an inequality
As a prospective father, I person

ally experienced this, with

the AMA (WA) testifying that it is
While the 2018 AMA (WA) Hospital Health Check
not uncommon for workin

results were abysmal when it came to leavein the
(allworkplace, compounding

traditional gender roles
leave
in the February 2019 edition of Medicus.

after the birth of a child. It also
perpetuates the antiquated
hospitals featured scored an ‘F’), the 2019 results
show
belief that it is the mother’s role

some improvement. The Association believes that

the father’s role to support the

or up to four periods of two weeks
each, concurrently. This
‘concurrent leave’ is guaranteed
leave, subject to evidentiary
and notice requirements.

to look after the child and

family financially and that
consequently, the father has few
or no rights to

take leave
Furthermore, the caregiver may
still be eligible for employerthis has been a direct result of AMA (WA) advocacy
after the birth ofon
a child. This is simply false.
paid paid parental leave, while
the father or partner may
Legislative and industrial entitle
•
P

ractitioners
do
not
need
to
be
the
primary
care
ments have progressed
qualify for Centrelink’s
the issue, over the past 12 months. For more on the
Dad and Partner Pay.

beyond traditional roles applied
to men and women in child
rearing and distinguish an individ
ual’s entitlements based
on their role as the caregiver or
parent, rather than the
individual’s role as mother or father.
Every practitioner (a
child’s father included) has a basic
right of up to 12 months’
unpaid parental leave on the birth
or adoption of a child,
subject only to:

Hospital Health Check (HHC), see facing page.

Annual leave aside, the AMA (WA) continues to be

contacted by many DiTs who experience difficulty

Studies show
that paid
giver to access parental
leave.
They
do
need
to be
parental
leave
for both parent
s hasthe
health and wellbeing benefits for

the entire family.1

leave for fathers. Acknowledging

supporting
fathers’ and partne

They also
primary care giver to
leave.
showaccess
there is still paid
work thatparental
needs to be done in

rs’ right
to take leave
• Both parents may access
parental
leave
up to eight
would be an import
ant first step.

n, both parents are entitled to 16
s of paid
weeks concurrentlyparent
at the
time of the birth month
or adoption
al leave and the father is enforc
in accessing parental leave. We would like • to
ed to take a portion of
The remind
employee having completed no
less than 12 months’
this
leave. Not taking
at least
of a child. See clause 40(2)(b)
and
(c) aof
partthe
of theAgreement..
leave is viewed
continuous service with the emplo
yer (except for WA
members of the following:
poorly. Such a parental leave policy
has been shown to have
Health employees where this
requirement is dispensed
increased gender equality in the
home
• Male doctors can be
the primary care
giver
forworkfo
their
and in the
with under the AMA Agreement);
rce.
• Practitioners do not need to complete 12 months’
of
Whilst we can only hope for leave
entitlements as generous
• The employee having provid
edchild.
no less than 10 weeks’
as this in Australia, we need to,
at the minimum, enable
notice
continuous service to access parental leave.
Inof their
thisintended start and finish times of their
fathers to take the leave that they
are entitled to by law. So,
leave period;
•
O

nly
one
parent
can
the
designated
primary care
dads be
and partners, know your rights
regard, the only reference to “12 months continuous
and take
In Swede

2

• The employee having provid

ed the appropriate evidence
of the expected date of the birth
or adoption of the child.
Both parents may take parent
al leave of up to eight weeks,

service” pertains to the entitlement of paid parental
leave. See clause 40(18)(a) of the WA Health System

– Medical Practitioners – AMA
2016 (the Agreement).

42 MEDICU S FEBRUAR Y 2019
Industrial Agreement

your leave.

Dr Peter Xiao is a Radiation Oncolo
gy Registrarbeing
giver at any one time.
Parents can alternate
the
at Sir
Charles Gairdner Hospital. ■

primary care giver.

References availabale by reques

t.

• Parental leave applications cannot be rejected due to
workforce shortages.

•

WORPLACE RELATIONS AT THE AMA (WA)

Working for you: Director Industrial-Legal Warren
Edwardes with some of his team members (from left)
Josephine Auerbach, Amanda Kaczmarek, Renee
Rice and David Copland. Also part of the team are
Michael Prendergast, Hayley Elkin and Casey Turner.
Mr Edwardes, Ms Auerbach and Ms Kaczmarek are
qualified practising lawyers.

High >57

SJOG Midland
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SETTING THE AGENDA
DRIVING CHANGE
The AMA (WA) is proud to be the leading trusted voice on all things health in the media
Australian Medical Association (WA)
President Dr Andrew Miller was front
and centre of the public debate on the
Voluntary Assisted Dying (VAD) Bill
including numerous appearances on
television, radio and online. His
comments in the article published on
www.watoday.com.au in October,

A good start but more needed:

Time for action: AMA (WA) spokesperson A/Prof David Mountain addressed reporters about the

AMA (WA) Vice-President

increasing incidence of violence in emergency departments across Perth hospitals in September.

Dr David McCoubrie spoke to

subsequently carried by The Age and

the media after the State

The Sydney Morning Herald, turned the

Government’s announcement

spotlight on the results of the recent

of $22.7 million for Royal Perth
Hospital in April.

AMA (WA) survey on the VAD Bill.

WA Today Political Reporter Nathan
Hondros interviewed Dr Miller about the changes
the surveyed doctors would like to see in the draft
euthanasia laws.
“Whether they are for or against voluntary assisted
dying philosophically, more than 90 per cent of
doctors are insisting that there be demonstrated,
equitable access to palliative care for patients at the
same time as voluntary assisted dying is offered,”
Dr Miller was quoted as saying in the article.

Medicinal Cannabis: Australian Medical Association (WA) President
Dr Andrew Miller supported State Government changes to allow GPs more

welcomed the State Government’s commitment of

freedom in prescribing medicinal cannabis. At a busy press conference in

$18 million towards palliative care funding but said an

“[Patients] may not want the palliative care, but it must

additional $50-$100 million per year, depending on

be available to them if this regime is to be introduced.”

the model used, was required to bring palliative care

Facing the media a couple of days later, Dr Miller

resources to a nationally equivalent level.

•

November, Dr Miller said GPs were better equipped to prescribe the drug
Reaching out: AMA (WA) President Dr Omar

and had more data about the drug than was previously available. The

Khorshid discussed the issue of measles with

day before, Dr Miller appeared on Channel Seven’s increasingly popular

Sky News presenter Danica De Giorgio during a

Flashpoint local current affairs program to discuss the same issue.

national news broadcast in February.

Fighting for a safe, workable law: AMA (WA) President

Drug Deaths: AMA (WA) President Dr Andrew Miller was

Dr Andrew Miller appeared on current affairs show Flashpoint in

on Nine News Perth in December, commenting on the tragic

September to discuss WA’s Voluntary Assisted Dying Bill, which

news that three people had died of drug overdoses on the

was then before State Parliament. He joined a panel that included

weekend. It’s believed all of them had taken the popular party

comedian Peter Rowsthorn, GP Dr Alida Lancee, host Tim

drug GHB and WA Police issued a major warning.

McMillan, journalist Jenna Clarke, WA Director of the Australian
Christian Lobby Peter Abetz and Amber-Jade Sanderson MLA.

Plan for a plan? AMA (WA) President Dr Omar Khorshid

Ramping up: AMA (WA) President Dr Omar Khorshid faced

discussed the Sustainable Health Review following its release

television cameras to discuss increased ambulance ramping

in April at a breakfast meeting organised by the Committee for

figures across Perth metropolitan hospitals during the month

the Economic Development of Australia (CEDA).

of May. He held up the Health Watch column from the April
edition of Medicus that pointed to a blowout in ramping
figures during the month of April as well.
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DIGITAL COMMUNICATIONS
& SOCIAL MEDIA
Harnessing the collective power of hashtags, followers and Twitter handles
was a particular focus this past year

A

Did You Know?
•T
 he most popular content shared on our LinkedIn profile is

Medicus opinion pieces written by our very own members.
• The best day to post content on our LinkedIn page is Thursday.
• Our most popular LinkedIn post reached just under 11,000 people
and was the announcement of new AMA (WA) CEO Dr Bennie Ng.

E-communications is an imp
ortant
plat form for the AMA (WA) to
keep
members informe d of the wid
e range
of activities and events it und
ertakes. In
2019, Electronic Dire ct Mail (EDM
) topics
included upcoming events and
seminar s,
member advo cacy and policy
updates ,
Med e-link and member surv
eys. The
AMA (WA) media team also
focused on
refreshing its EDM templates
to ensure
ease of reading for members
.

s members, non-members and the wider
community increasingly seek information

WEBSITE UPDATE

through online channels, the Australian Medical

Work on the AMA (WA) website
continued through the year with
particular attention paid to developing
a user-friendly interface that would
encourage greater member engagement.
The new-look website is on track to be
launched in the first quarter of 2020.

Association (WA) realised the importance of building and
expanding its digital footprint. Consequently, a targeted
focus on this fast-evolving space reaped fantastic results,
with the AMA (WA)’s

18

social media presence

%

The number of followers on
the AMA (WA) Facebook
page increased by more than
18% in 2019 compared to the
previous year.

increasing significantly

In 2019, the AMA (WA) sent 270

,926
emails to members and non
members with an average ope
n
rate of 39.95 per cent and aver
age

in 2019.

What got everyone
talking?

click-through rate of 3 per cent
.*

In 2019, key topics covered on

*That ’s above the health secto
r’s
benchmark open rate of 19.70
% and
click-through rate of 2.7% .

the AMA (WA) social media
channels included wage theft,

voluntary assisted dying, e-cigarettes, vaccinations, mental health

Did You Know?

(#crazysocks4docs) and obesity.

•T
 he best day and time to publish our content on

Insightful opinion pieces, informative articles and in-depth features

Twitter is a Sunday from 6pm – 9pm.
• Our most popular tweet which reached over 3,000 people

on these topics as well as a range of other social media posts
being shared on a regular basis, drove consistently high levels of

focused on the amendments to the Voluntary Assisted

engagement, with new comments posted every day.

Dying Bill (VAD).

•

The AMA (WA) will continue to build on its social media presence and
find new and innovative ways to communicate with members and
key stakeholders.

STAFF SPOTLIGHT

Did You Know?

CARLY SIMMONDS
DIGITAL MARKETING AND COMMUNICATIONS COORDINATOR

•T
 he best time to post content on our Facebook page is from
9pm – 12am.
• Our average Facebook fan is a 25-34 year old female from Australia.
• Our most popular Facebook post in 2019 reached just under 5,500
people and tackled the issue of wage theft.

If you’ve noticed a sea change in

and awareness campaigns has only grown since joining

how the AMA (WA) presents itself

the AMA (WA). There are also plans afoot to build on our

in the ever-changing digital media

digital offerings.

space, we’ve got Carly Simmonds

“I want to develop greater interactivity into our new

to thank for that. As digital
marketing and communications
coordinator, Carly’s primary focus upon joining the
Association in August 2018 was building the AMA (WA)’s

Facebook

2,767 Followers
271 Posts Published
532,000 Impressions

Twitter

3,913 Followers
183 Tweets Published
158,500 Impressions

LinkedIn

1,022 Followers
167 Posts Published
42,000 Impressions

social media presence and developing a new website.
The statistics on the facing page show great success with
that first task, and on the second, stand by for launch in
the first quarter of 2020.
Having previously worked at the Royal Australian College
of General Practitioners, Carly’s interest in public health
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website and look at ways we can provide members with
content such as videos and podcasts,” says Carly.
“In my previous role, I started the podcast The Good GP
and would love to be able to recreate it (watch this space!).”
Beyond a work life that’s dominated by hashtags, tweets
and HTML, Carly loves spending time outdoors with her
partner Al and their adorable Aussie Shepherd, Arj.
“Keeping a healthy mind and body is really important to
me so, I’m always the one rushing off after work to make
a Pilates class or take a long walk with the fur baby!”

•
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AMA (WA)
CALENDAR OF EVENTS

AMA (WA) Foundation Charity Golf Day
Champions on the Green: Dr Bennie Ng presented Mr Colin
Yoong and Dr Graham Farquhar with the AMA (WA) Foundation
Charity Golf Day Trophy. John Hallam and Annette Kent were also
part of the winning team - Perth Radiological Clinic.

AMA (WA) President’s Function

Worthy cause: Dr YES volunteers at the Golf Day.

AMA National Conference
Holding court: Dr Omar Khorshid at the AMA (WA)

Special little guests: Drs Chris Wilson and Tegan Wilson with daughter

President’s Function in May.

Neve, Dr Alison Soerensen with son Nate and Dr Andrew Miller with
daughter Ava at the AMA (WA) President’s Function.

AMA (WA) Charity Gala Dinner
and Awards Night

DiTs in the house: Drs Rebecca
Tynas, Megge Beacrof t
and Rebecca Wood.

Three cheers for AMA : Delegate

branch of the Association.

s from the Wes tern Aus tralian

Excellence rewarded: AMA (WA) President Dr Omar
Khorshid and Health Minister Roger Cook with
Dr Katrina Calvert who received the Dr Camille
Michener Legacy Award.
Health Warriors: Eminent pre-term birth researcher Professor
John Newnham was the recipient of the AMA (WA) Hippocrates
Award while public health advocate John Inverarity was the recipient of
the prestigious AMA (WA) President’s Award.
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Commitment applauded:

Dr Alan Leeb was awarded

Dr Mark Khangure and Dr Omar

the prestigious 2019 AMA

Khorshid were both inducted into

Excellence in Healthcare Award.

the AMA Roll of Fellows.
2019 ANNUAL REPORT AMA (WA)
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AMA (WA) Intern Meet ‘n’ Greet

GP Breakfast Round Table: Chairman of
Why the AMA (WA)? DiT Com

the MBS Review Taskforce Professor Bruce
Robinson discussed how proposed changes to

mittee Co-Chair

Dr Jason Laurens at the inter n func

the MBS might benefit GPs and their patients.

tion .

Voluntary Assisted Dying discussions: Dr Bennie Ng, the Hon. Malcolm
McCusker QC, Dr Andrew Miller and Dr Scott Blackwell.

Welcome: Drs Hayley Stratton, Jasmin Sekhon and
Danielle Dodd at the intern function.

Thank you: Dr Bennie Ng and Paul Boyatzis
at a farewell function to celebrate Paul’s

Final Council Meeting for Paul Boyatzis: It was a poignant final meeting for

retirement.

the outgoing Executive Director.

AMA (WA) Out-of-Pocket Costs Seminar: Commonwealth Chief
Doctors’ Health Advisory Service WA Conference: Dr Bennie

Medical Officer Professor Brendan Murphy discussed the issue of

Ng and Dr David Oldham, DHASWA Medical Director.

out-of-pocket costs and potential initiatives to improve transparency.

Greetings: Dr Andrew Miller and
Dr Bennie Ng met with Federal
Shadow Minister for Health, the
Hon. Chris Bowen.
WA Media Awards:
Dr Bennie Ng and Sunday

AMA (WA) Office Christmas Party: Fun and games were the
order of the day at the annual Christmas get-together.
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Times reporter John Flint

AMA (WA) AGM: Dr Omar Khorshid

who received the

passed the leadership baton to

AMA (WA)-sponsored

Dr Andrew Miller.

Best Health/Medical
award.
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AMA FINANCIAL SERVICES

AMA MEDICAL PRODUCTS

It was a solid performance all around despite the challenges imposed by
the Royal Commission

Online opportunities proved the mainstay of operations in 2019

T

he AMA Financial Services division continued to

Furthermore, effective 1 January 2020, the FASEA has

perform strongly in 2019 despite the financial

also developed a new Code of Ethics, which will be

services industry going through a period

supported by a new Code of Ethics monitoring body.

of increased scrutiny and regulatory compliance
framework on the back of the Royal Commission into
Misconduct in the Banking, Superannuation, and

Continued reforms to the Life Insurance Framework
(LIF) reduced commissions on life insurance from
88 per cent in 2018 to 77 per cent in 2019. When this

O

ver the past 12 months, AMA Medical Products
business pathways while simultaneously

The division’s online store continued to play a pivotal
role in expanding reach and creating greater brand
awareness across the country.

is considered with the additional costs attached

The stronger than expected performance in the

to increased compliance standards and training,

Through the Restart a Heart online campaign, AMA

financial planning area was driven by a surge in

these continue to place downward pressure on

Medical Products sold more than 450 defibrillators

successful new business life insurance conversions.

performance.

into multiple industries nationwide. A worthy initiative

This enabled AMA Financial Services to finish the year

Despite Royal Commission challenges, the Financial

in which to be involved – driving awareness of the one

well ahead of budget.

Services division kept the focus on continued business

Attracted over

250,000
visitors

8,000
online orders.

An increase of
33% from 2018

in 10 survival rate of the 30,000 Australians each year

Meanwhile aged care giant, Hall and Prior switched
allegiance and chose AMA Medical Products as its

The core challenge for the team remains the industry

growth. Short-term strategies in 2019 were aimed at

who suffer a sudden cardiac arrest.

impact and future uncertainty created by the Royal

increasing awareness and subsequent utilisation of all

Of old partnerships, and new

preferred supplier of flu vaccines for the 2019 season.

Commission. While the impact of all proposed

financial services products by AMA (WA) members.

changes to the sector remains unclear, several

Practice set-up a first-class service

A number of recent seminars in partnership with the

A long-standing and exclusive distribution
arrangement with global leader, Interacoustics, saw

Supporting new practice set-ups and expansions

AMA Medical Products remain the sole vendor to

remain an important service offering. From the

supply WA Health with highly sought-after audiology

planning stage to delivery, set-up and staff product

solutions, via contract HCNS328612.

training, the AMA Medical Products team provides

Elsewhere within WA, communications advanced

a concierge-type service from start to finish. Of

with Silver Chain and aged care group, Juniper to

particular note was the set-up of AMA (WA) member

negotiate terms around securing preferred supply

and long-time loyal customer Dr Joel Silbert’s

agreements for diagnostic and capital products.

OSHGroup medical centre near Perth Airport.

changes continue to have an impact on the business.

Fiona Stanley Hospital (FSH) Medical Education Unit

These include the Financial Adviser Standards and

aimed at consultants have proved to be an effective

Ethics Authority (FASEA) now requiring both new and

mechanism for engagement. A retirement strategies

existing financial advisers to complete competency-

seminar in conjunction with IOOF & Challenger also

based examinations by the end of 2020 and attain

proved to be very popular in providing ongoing value

post-graduate level minimum education standards.

to the members of the Association.

•

•
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JASON McMANUS
WAREHOUSE AND PROCUREMENT MANAGER

VENUS WONG
FINANCIAL ADVISER
After a dozen years with the

fulfilled life was closely linked to the achievement of

For close to 14 years now, Jason

over the years, something which has brought its own set

AMA, the smile on Venus Wong’s

financial freedom.

McManus has been running

of challenges.”

face hasn’t dimmed – if anything,

“Good financial planning is crucial to our financial

AMA Medical Products’

In 2015, AMA Medical Products launched its online store,

she still has the brightest smile in
the building!
The financial adviser with AMA
Financial Services says her positive outlook is a driving
force in her life.
“I have always wanted to help people, in particular those
who have begun life with a disadvantage. I want to
inspire them to achieve their dreams through support
and coaching,” says Venus.
A Psychology graduate from Hong Kong, Venus changed
career lanes when she realised that a client’s free and
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Converted just under

chasing new opportunities in the sector.

Heart of the matter

Financial Services Industry.

www.amamedicalproducts.com.au

has actively sustained and grown established
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warehouse in Osborne Park with

wellbeing,” she says.

a quiet, impressive efficiency.

Venus went on to consolidate her interest in finance
by studying further. Today she is a Certified Financial
Planner and Life Risk Specialist.
Over the coming year, Venus plans to learn how to use
social media to better help AMA (WA) clients achieve
financial wellbeing.
“I want to build up the reputation of the AMA (WA) such
that every doctor in Australia is confident that we can be
relied on for our integrity and trusted advice.”

•

The warehouse and
procurement manager who immigrated to Perth with
his wife and two young sons from Manchester, UK says
working in the health space was a whole new gig.

a move that opened up significant new markets for the
business.
“Prior to the website, we were a small fish in a small
pond. And while we’re still a small fish, that pond has
become so much bigger. We can see the potential and
that’s exciting,” says Jason who invests much time in

“I’d worked in purchasing and warehousing for a good

developing the portal’s product portfolio.

part of my career but never in medical products. I soon

Away from the 700sqm warehouse he calls his office,

adapted,” says Jason.
“It’s also remarkable how even though we sell just
medical products, the way we sell them has changed

Jason enjoys kite surfing and spending time with his family.
“No special talents here, I’m just a regular bloke with a
PhD in spousal annoyance,” he laughs.

•
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AMA TRAINING SERVICES

AMA RECRUIT

Changes, new tech and a college – it all came together in 2019!

A strong year underpinned by maintaining established partnerships and developing new ones

I

T

t was a significant year of structural change for AMA
Training Services, with several technological shifts
and process improvements. The initiatives paid off.

The transition to a
paperless training delivery
model realised ongoing
savings in excess of

$180,000
per year.

AMA College
is here!

AMA College flawlessly passing its accreditation audit,

the AMA (WA) had been co-developing since 2018. The

testament to the great efforts invested by the team

program sees AMA

over an 18-month period.

Training Services take

This significant milestone for the AMA (WA)’s training

on the responsibility

opportunity with works underway to make additional
qualifications available to international students in the

AMA Training Services
secured in excess of

$1 million

of lead agency,
working closely with
Carers WA, Carers

in corporate training,
with the majority of this
occurring in 2020.

QLD and Carers
Australia, in helping

Mental Health Training a focus area

training contracts on the back of Western Australia’s
pilot Enterprise Training Program.
The last quarter of 2019 saw a significant investment
in content development and initiation costs for this
strategically important training program.
The training division’s efforts over 2019, through
improved data systems, more efficient paperless
the business unit well for 2020 and beyond, in both

program funded by the WA Primary Health Alliance

the domestic and international training arenas.

(WAPHA), AMA Training Services also secured a

This past year also saw the commencement of the
federally-funded Try, Test and Learn contract, which

promote other

GP recruitment
remained steady this
year, with an ongoing
review of approaches
to effectively deliver
this service.

AMA products
and services.
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AMA Recruit averaging

was one that reaped

10 temporary and two

benefits.

permanent placements

Looking Ahead

each month.

AMA Recruit attained
a confident market
position for the year and is well positioned to grow
the recruitment and consulting streams. This will be
underpinned by efforts to work collaboratively with
key internal and external stakeholders, to identify
strategies to promote services to partners of the
broader AMA business.
It is expected that AMA Recruit will secure new

The decision to employ

well placed to continue to focus on innovative projects

a Practice Support

and expanded services in 2020.

partnerships with several prospective clients, being

•

MARGARET TEMPLETON
SCHEDULER, AMA TRAINING & RECRUITMENT
A good part of the last 17 years of

“What’s even more appealing is the people I work with

Margaret Templeton’s career has

and have worked with over so many years.

been spent working across every

“The AMA has been good to me. A few years ago, I

•

Recruitment business. From her
initial role as a community services
‘Work for the Dole’ consultant to coordinating roles in
the AMA (WA)’s Indigenous Initiative Program and for
overseas-trained doctors, Margaret has gained invaluable
insights into overall operations.

By close of 2019, AMA Training
Services had over

2,500

students enrolled in some form of
nationally accredited training.

Today, as a scheduler for AMA Training Services, she is the
first point of contact for all students when submitting their
assignments, trainers and administrative staff. Some would

became quite ill and both Paul Boyatzis and Noelle Jones
were very understanding and supportive by allowing me
substantial time off for treatment and recovery.
“The AMA has also given me a lot of opportunities. I did
not actively seek these but they obviously saw some
potential in me and helped me fulfill that.”
When she’s not holding court at the AMA (WA)’s Nedlands
office, Margaret devotes her time to her two daughters
and five grandchildren as well as the family’s five-acre

even say Margaret is the glue that holds it all together.

property in Wandi.

The variety of the job is a major appeal, says Margaret.

“I love spending time working on the property. The

“I have a lot of contact with the facilities and students

chickens and dogs keep me going by day, and the

themselves, and there’s no time to be bored.
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Practice resulted in

Stronger Team =
Stronger Business

area of the AMA Training and

training throughout regional WA via the ‘Grow Local’

Support Services for Carers

will continue to grow and provide a platform to

General and Specialist

STAFF SPOTLIGHT

training systems and wider use of technology positions

within the WA prison system.

agreement, it is anticipated that these partnerships

the business needs of

accessing employment.

In addition to the ongoing delivery of mental health

contract to deliver mental health peer support training

for AMA (WA) members,

Dedicated support for

guidance and educational programs to assist them in

The latter months of 2019 saw a significant influx of

The transition from an in-house,
ageing database solution to the
cloud-based JobReady platform
unlocked significant new capabilities
and provided a robust and scalable
platform to secure growth.

and Human Resource Services (HRS 2015).

carers access career

A Great Way to Close the Year

coming years.

administration placements

of 2020 and potential extension opportunities for this

international education market came to fruition, with

AMA College presents a significant growth

Common Use Arrangement (CUA) for Recruitment

2015 contract period positioned for renewal at the end

within the growing

inaugural 2020 intake.

and permanent medical

50 processes throughout the year. With the CUA HRS

Association (WA)

AMA College’s first international students for the

government departments through the

that engaged the business to manage approximately

the Australian Medical

key partnerships with education agents and attracting

and manage temporary

developed an association with several new agencies,

journey of positioning

for the remainder of 2019 that focused on developing

Consultant to market

develop opportunities with Western Australian

The team maintained its established partnerships and

In June 2019, the long

arm resulted in a marketing and awareness campaign

he past year saw AMA Recruit continue to

bandicoots by night,” she says.

•
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YOUTH FRIENDLY DOCTOR PROGRAM

Fast Facts

Over the course of the year, the AMA (WA) Foundation’s Youth Friendly

Dr YES continues to positively impact the

Doctor (YFD) training program saw ongoing engagement from medical

community, empowering young people

practitioners committed to further education in youth-specific health

to make healthy choices.

issues, with 80 new attendees for workshops.

Among the young people surveyed by

At the beginning of 2019, the Rural Health West conference provided a

Dr YES in 2019:
• 97 per cent of young people stated
they would be more likely to use
contraception.
• 79 per cent would feel more
comfortable going to a doctor
regarding sexual health issues.
• 94 per cent would be more likely to use

Dr YES!

continued to attend workshops online.
The YFD message remains a key component of the Dr YES
program, educating young people on how to access
issues. Community youth services rely on this
program and utilise the AMA (WA) website
to find a doctor they feel confident sending

and drug use.

vulnerable young people to. YFD continues
the community and working

themselves or a friend.

towards better health

of knowledge in alcohol-related issues.

Broome

to provide a vital service, supporting

able to identify a mental health issue in
• 97 per cent reported an improvement

Kununurra

a doctor with specific training in relevant health

harm reduction strategies for alcohol
• 8 8 per cent thought they would be

WHAT A YEAR FOR

valuable forum for the program, engaging with regional doctors who

outcomes for
young people.

Port Hedland
Roebourne
Karratha

• 87 per cent found the positive mental
health strategies discussed in Dr YES
to be realistic suggestions that they
would engage with.

Youth Education Sessions

In 2019, the AMA Foundation’s award-winning Dr YES program
had one of its most successful years yet. The Dr YES bus clocked
up the kilometres travelling to the Kimberley, Pilbara and Peel
regions, the South West, Goldfields and Yanchep – covering the
largest distance to date in Dr YES history. Besides engaging with
both metropolitan and regional youth, Dr YES teams led sessions in
alternate education settings and youth centres, communicating valuable
health education messages to young people who are usually harder to reach.

Dr YES delivered harm
minimisation sessions to

12,625
Western Australian
students.

The Dr YES team visited

76
119

schools and completed

sessions.
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SPREADING THE WORD
Dr YES coordinators and volunteers participated in a range of events
this past year including:
• Y MCA YChat, a podcast on sexual health for young people.
• YACWA Techno health summit, presenting on the impact of technology on

Why Dr YES?
Donaiya wa Azaro

that young people face.

Dr YES Coordinator

The overall benefits streamed both ways. Dr YES volunteers – our future doctors

When it comes to Dr YES, no two

– were able to access a host of learning and development opportunities including

sessions are the same. For this

cultural awareness training, ASIST (Applied Suicide Intervention Skills Training),

reason, every student will take away

Nuts and Bolts sexual health training and Youth Friendly Doctor training.

glitter, before proudly driving the Dr YES bus through Northbridge to show support
for inclusion and diversity.

Collie/Donnybrook/

Bunbury/Busselton
Cowaramup/
Margaret River

evidence-based and interactive content which reflects the rapidly changing issues

very first time. A team of volunteers donned tie-dyed clothes and slapped on the

Perth
Mandurah

The program continued to evolve with the Dr YES coordinators developing

One of the year’s highlights was Dr YES’ involvement in the Pride parade for the

Northam

• T he WA Department of Health’s Regional Sexual Health Teams workshop.

Advantage all

Here comes the rainbow

Kalgoorlie

Yanchep

the sexual health of young people.

something unique from a session and
we always learn something new from every

aspects of positive mental health, how to look after your
mental health throughout school and helping friends who
are struggling. The group commented on how they felt
closer to one another after the session.
The second session was with two boys where we spoke in
depth about how to deal with depression and anxiety, and
reaching out for help.
In both sessions, the students felt comfortable enough to

student engagement.

open up to the rest of the group. Knowing that you have

There are several sessions that will stay with me. One

facilitated these conversations is one of the most valuable

example was with a group of 10 girls. We talked about the

aspects of Dr YES.
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STATEMENT OF PROFIT OR LOSS AND
OTHER COMPREHENSIVE INCOME
For the year ended 31 December 2019

Consolidated
Notes

FINANCIAL
REPORT
The AMA (WA) remained financially resolute in the face of
several challenges

T

he Australian Medical Association (WA) and its controlled entities AMA Services (WA)
Pty Ltd, Amacis Pty Ltd and AMA Recruit International Pty Ltd reported an overall
deficit of $426,695 in 2019.

Net assets decreased correspondingly to $21,598,041.
These results were a decrease from the previous year, largely as a result of lower-thanexpected performances from the commercial entities. Revenue grew by 2.5 per cent but
this was offset by expenditure increasing by 4.7 per cent.

Parent

2019

2018

2019

2018

$

$

$

$

Revenue

10

24,153,098

23,556,260

6,650,930

6,610,095

Interest received

10

108,794

103,160

1,790,425

1,915,069

Other income

10

60,590

68,284

2,176

-

(2,165,235)

(2,166,578)

(2,165,235)

(2,166,578)

AMA Federal subscriptions
Depreciation

10

(300,170)

(210,038)

(16,093)

(13,400)

Amortisation

10

(356,926)

-

(32,212)

-

(54,360)

-

-

-

(10,786,352)

(10,563,724)

(2,362,334)

(2,496,977)

Finance cost
Employee benefits expenses
Impairment of related entity loans

10

-

-

(4,391,230)

(1,772,591)

Cost of goods sold

10

(7,564,558)

(7,346,769)

-

-

(3,698,774)

(3,523,744)

(1,370,171)

(933,340)

(603,893)

(83,149)

(1,893,744)

1,142,278

-

(40,237)

-

-

(603,893)

(123,386)

(1,893,744)

1,142,278

177,198

(109,638)

2,410

(3,552)

-

-

-

-

(426,695)

(233,024)

(1,891,334)

1,138,726

Other expenses
Surplus/(deficit) before income tax benefit
Income tax benefit/(expense)
Surplus/(deficit) attributable to members of
the Association, net of tax

11

Membership subscription income decreased by 0.24 per cent to $4,958,617. This included a
total of $2,165,235 raised on behalf of the Federal AMA.
Cash and cash equivalents decreased by 29.8 per cent to $8,192,169, primarily due an
increase in property, plant and equipment following the renovations to 10 Stirling Highway.

Other comprehensive income
Items that will not be reclassified subsequently
to profit and loss:
- Equity instruments at FVTOCI – fair value
changes net of income tax
Items that may be reclassified subsequently
to profit or loss:
- Gains / (loss) of share revaluations, available
for sale investments net of income tax
Total comprehensive income/(loss)
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STATEMENT OF FINANCIAL POSITION
For the year ended 31 December 2019
Consolidated
Note

Parent

2019

2018

2019

2018

$

$

$

$

Current assets
Cash and cash equivalents

2

8,192,169

11,661,529

5,252,758

7,642,211

Trade and other receivables

3

1,234,243

1,016,363

77,311

24,930

1,095,747

1,168,339

-

-

130,917

163,599

-

-

10,653,076

14,009,830

5,330,069

7,667,141

Inventories
Other current assets
Total current assets
Non-current assets
Financial assets

4

890,285

713,087

33,724

31,314

Right of use asset

13

933,502

-

-

-

Property, plant and equipment

5

15,584,903

13,621,798

2,282,897

2,211,836

Deferred tax assets

8

101,027

110,646

-

-

Total non-current assets

17,509,717

14,445,531

2,316,621

2,243,150

Total assets

28,162,793

28,455,361

7,646,690

9,910,291

3,437,546

3,707,789

1,649,457

2,066,651

276,852

605,091

-

-

Current liabilities
Trade and other payables

6

Income in advance
Lease liability

14

243,330

-

-

-

Provisions

7

1,319,397

1,568,733

500,514

467,582

5,277,125

5,881,613

2,149,971

2,534,233

128,027

117,206

33,548

21,553

321,162

321,162

-

-

Total current liabilities

Non-current liabilities
Provisions

7

Income in advance
Deferred tax liabilities

8

101,025

110,644

-

-

Lease liability

14

737,413

-

-

-

Total non-current liabilities

1,287,627

549,012

33,548

21,553

Total liabilities

6,564,752

6,430,625

2,183,519

2,555,786

21,598,041

22,024,736

5,463,171

7,354,505

Net assets
Equity

Reserves

9

738,166

738,166

738,166

738,166

FV OCI Reserves

9

635,509

458,311

(3,434)

(5,844)

Accumulated surplus

20,224,366

20,828,259

4,728,439

6,622,183

Total equity

21,598,041

22,024,736

5,463,171

7,354,505

Should members require any additional information regarding the 2019 financial results,
please contact the AMA (WA) Group Financial Controller on (08) 9273 3000.
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Australian Medical Association (WA)
10-14 Stirling Highway, Nedlands, WA 6009
www.amawa.com.au
@AustralianMedicalAssociationWA
AMA_WA
@amawa

