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Editorial
optimal patient services in suboptimal
circumstances.

Dr Andrew Robertson

Looking back and forward
As we approach the festive system, it
is time to reflect back on the year and
to look forward to 2016. The end of
2015 unfortunately has been marred
by the tragic terrorist attacks in Paris
on 13 November 2015. Hirsch et al.
have described the excellent medical
response in Paris to these events,
which focuses our attention on how
our hospitals would cope with over
300 patients with such injuries.1 Since
the raising of the Australian terrorist
Alert Level to High in September 2014,
there has been an increased focus on
how health services should respond
to such increased threats. On one
hand, we have seen the development
of Active Shooter plans in several
jurisdictions to deal with active threats
in our hospitals, plans that we hope
never to have to use. On the other,
we have seen an increased focus
on business continuity planning and
management, which reflects a mature
understanding of the need to be able
to deal with a range of threats to our
health services from internal failure,
external disaster through to criminal
act. The latter business continuity
focus will help us to proactively
prioritise our services to ensure the
4
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As to 2016, I will keep my prophecies
to myself, although the initial signs
suggest another challenging year.
In the 2013 Editorial, I made some
prophecies for 2014. Like all good
predictors, my predictions were broad
enough to be interpreted in a number
of ways. Suffice to say, health reform
and further fiscal belt-tightening
will remain key features. Moving to
The Quarterly journal, we have now
completed our fifth year of the revised
format with a mix of online issues
and an annual print version of the
key articles. From our surveys, this
continues to be well-received and we
will continue with this format, although
we are keen to broaden it out to
address the needs of our readers.
Some of the themes this year, which
have been addressed in a series
of excellent and diverse papers,
have included health management
(Chandrasiri S. Transitioning to
the dark side: Evidence-based
strategies for managing the critical
challenges confronting new Clinician
Managers; Waxman B. A Day in the
Life of a Medical Manager), leadership
(Clements M. Leadership Theories;
Rankin D. The Doctor Crisis – How
Physicians Can, and Must, Lead
the Way to Better Health Care ),
information and communication

technology (Perry G. Case Study Re-implementation of an Electronic
Medication Management System),
disaster management (Murdock N.
Cyclone Marcia) and health reviews
(Joseph et al. Best practice for
conducting morbidity and mortality
reviews: A literature review), all of
which have been key issues over the
last 12 months. There have also been
some great book reviews, letters to
the Editor, College and Presidential
updates, and a very thoughtful
Langford Oration on inequality by
Major Campbell Roberts (2015
Langford Oration – What is to become
of inequality?). In 2016, can I again
encourage all Fellows, Associate
Fellows and Candidates to consider
writing and submitting a paper on
those issues that are challenging,
bemusing or simply frustrating them.
Finally, is there anything further that
Fellows, Members and Candidates
want from The Quarterly? We would be
very keen to have your feedback on
how we need to continue to develop
The Quarterly over the coming years.
Dr Andy Robertson
Editor
References:
Hirsch M, Carli P, Nizard R, et al. The medical

1

response to multisite terrorist attacks in Paris.
Lancet 2015: DOI: http://dx.doi.org/10.1016/
S0140-6736(15)01063-6.

If you have a particular area of interest, have attended a fascinating
educational forum, want to write an opinion piece or book review
then please do not hesitate to send it in to the editorial team via
quarterly@racma.edu.au.

From the President

Professor Michael Cleary

It is a great privilege to take up the
role of the President of the Royal
Australasian College of Medical
Administrators for the next three
years and to take up this role at a
time when the opportunities for the
College to lead and support the further
development clinical and corporate
governance within the Australian and
New Zealand health care systems.
One of these opportunities relates to
the development of programs that
support professional development for
our Fellows, Associate Fellows and
Candidates as well as clinicians not
directly associated with the College.
The College’s Learning and Teaching
Centre is an exemplar of this type
of support. Its development was
led by our past President Dr Lee
Gruner who has provided outstanding
leadership for the College over the
preceding three years. Dr Gruner will
be continuing her role with the College
representing RACMA on the World
Federation of Medical Managers.

It is perhaps timely to reflect on an
article published in The Quarterly in
2013 that identified that “Medical
administrators have an important role
in raising awareness of bullying in the
healthcare profession. Recognition of
the problem at an administrator level,
as well as the promotion of policies
endorsed by the organisation, are
important steps to promoting a safe
and healthy workplace, ensuring
a functional healthcare team and
maintaining acceptable standards
of patient care.”1
In responding to these concerns
the College has commenced a range
of activities including the release of a
policy that describes the expectations
by RACMA that members in providing
a safe workplace not tolerate bullying,
harassment and discrimination. I
would like to thank Dr Paul Eleftheriou,
the Candidate representative in the
RACMA Board, and the Candidate
Advisory Committee for their
assistance in relation to this matter.

I believe that it is important that as
a College that we recognise and
thank the Chairs and Jurisdictional
Advisory Committees for the support
that they provide. These individuals
and Committees play an invaluable
role both at a state and national level.
I look forward to meeting with the
Jurisdictional Advisory Committees
over the next few months and to
continue to work with them to promote
the benefits of College membership
and to support their local advocacy
role as it relates to clinical and
corporate governance.
Can I wish everyone a safe and joyous
Christmas and a wonderful new year.
Stay safe and healthy over the
holiday period.
Professor Michael Cleary
President
Farouque, K & Burgio, E 2013,
‘The Impact of Bullying in Health Care’,
The Quarterly, vol. 46, pp.17-20.

1

An area of concern that has emerged
in recent months follows on from
the report of the Royal Australasian
College of Surgeons’ Expert Advisory
Group on discrimination, bullying and
sexual harassment in the workplace.
RACMA December 2015
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College Matters
of stronger collaboration. The Board
has supported collaboration with
Macquarie University in its conduct of
the DUQUA research project. More
than 70 Fellows, Associate Fellows
and Candidates across Australia’s
hospital workplaces have engaged
with this project. On a much smaller
scale, the College has helped with
research projects at Flinders University
and La Trobe University – small
contributions via interviews and
survey distribution. I also saw a list
yesterday of the Candidate’s research
proposals and it is hugely impressive
– at least to see the Titles and imagine
the research questions. Several
Candidates have now complete the
Research Training Program (RTP)
– and well done to them for this
represents passion and hard work.

What? A year?
From where we sit we see change
afoot in the College. We have a
refreshed Board following the recent
elections. A new President, another
new Chair Education and Training
and a new Director representing
the Associate Fellows. A new Chair
Continuing Education Program
is also on board. There are some
relatively new Chairs of Jurisdictional
Committees – New Zealand, South
Australia, Victoria and Queensland
– and a sign the Northern Territory
Committee may be re-established.
We also have strong interest from
recently elected Fellows to be Censors
and this year the Candidate Advisory
Committee, now chaired By Elizabeth
West is re-energised.
Such change brings fresh perspectives
often times borne of experience in
other colleges and work settings.
For the Board the journey of recent
years down paths of discussion and
unfinished business, there is likely to
be some reflection and debate as the
‘gluing’ process is renewed to form the
new corporate team.

Further and in part a consequence of
visits to Committees last year by the
then President Dr Lee Gruner, I have
a sense we will see the strengthening
of relationships with our Committees.
The new President, Professor Michael
Cleary is most keen to talk with
Committees and consultation will
strengthen; ‘formalised’ by more
regular teleconferences and a series of
visits in the New Year. On Committees,
we had an excellent conference in
Auckland this year and due to the
exceptional work of the NZ Committee.
Already the Queensland Committee
is planning for 2016 in Brisbane. I
want also to acknowledge the huge

‘‘

One of the standouts over the last
12 months, has been the development
6
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We have many hard working Fellows
who continue to contribute to
assessment and examinations, and
to others who provide face to face
training, webinars, facilitate learning
sets – and there are many of these and
still growing in number – participate in
surveys, teleconferences to support
research by Candidates, help with
planning and review; and most
particularly there are all our Fellows
and some others who ‘supervise’ and
mentor our Candidates in diverse
workplaces, coaches of accelerated
pathway Candidates, preceptors,
panel members who accredit training
places, assess IMGs and applicants
for recognition of prior learning; and
all the Fellows who organise training in
jurisdictions for Candidates. There is
an enormous contribution from within
the College; all done out of belief and
commitment for the specialty. My
PARTICUALR THANKS TO YOU ALL.
The College draws to a change point
with some of its externally funded
projects however. We do not know
what will happen with STP funding
beyond 2016. There will be funding
for training places but just exactly
how this will be determined is still
being worked out. The Department

For the Board the journey of recent years down
paths of discussion and unfinished business,
there is likely to be some reflection and debate
as the ‘gluing’ process is renewed to form
the new corporate team.

‘‘

Dr Karen Owen

support of the Hong Kong College of
Community Medicine for their planning
and conduct of a most successful
World Federation of Medical Managers
event this year.

of Health in Canberra is ‘joining data
sources’ now that it has access to
registration data, MTRP data, College
data and NMTAN workforce modelling
data. We may well be challenged in
medical administration to sustain the
current funding position. The case for
priority in funding is hard. We need
to share a narrative that all doctors
involved in the medical administration
scope of practice, must be associated
with RACMA through training and
membership; through supervision
at least. While well over 50% of you are
dual Fellows not everybody
who is a member of RACMA

actually registers in the specialty
of medical administration.
Ahead of us there is opportunity
though on this score. I believe the
regulators in Australia and New
Zealand will over the next 2-5 years
identify just how far they will go in
expecting specialists and vocational
registered doctors to demonstrate
scope of practice and compliance
to professional standards. This is
RACMA’s opportunity to articulate
and set expectations for standards for
good medical management practice.
As executive managers and leaders

in the health system, as stewards
of system performance, this is an
opportunity not to be missed.
Before I go on my 5 weeks leave, I
must say a huge thanks to staff in the
National Office. They are a great and
hard working team. They are small
in number but they work to provide
members with the services which
help you all make the College work.
My thanks to them for their support
always throughout the year.
Have a safe one.
Dr Karen Owen
Chief Executive

2016

RACMA Annual Conference

Harm Free
Health Care

SAVE THE DATE!
12-15 October 2016
Brisbane Conference
and Exhibition Centre

Watch www.racmaconference.com.au for details
RACMA December 2015

7

Professions, Professionals
and Professionalism
Ceremony each year in recognition
of the leadership and service to the
college of Prof EK Yeoh, who I am
delighted is here with us.

Dr Roger Boyd

Hong Kong College
of Community Medicine
EK Yeoh Oration – 2015
Delivered by Dr Roger Boyd
Before proceeding to deliver the
oration, I would like to say how
delighted I am to be back in Hong
Kong and to express my gratitude to
the Hong Kong College of Community
Medicine for making me an Honorary
Fellow. I feel truly honoured to have
this stronger, personal bond with
the college, built on long and strong
relationships between the Royal
Australasian College of Medical
Administrators and yourselves, plus
our common linkage in the World
Federation of Medical Managers. This
is of course the work of many, not
just me, and in addition to the strong
leadership of your president, Dr Fung
Hong, and the contribution of many
members of the Hong Kong College,
I must acknowledge the key roles
played by many others on the
RACMA side, especially two of those
in this room, Prof Gavin Frost and
Dr Karen Owen.
It is also a great honour to have
been asked to present this oration,
delivered at the Fellowship Conferment
8
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I should also preface my comments
by acknowledging that although I do
not pretend to fully understand the
circumstances in Hong Kong, my
experience with the World Federation
of Medical Managers, and dealings
with colleagues in a number of
different countries, suggests that
although our health and political
systems may vary, and we each
have local cultural impacts on them,
the underlying challenges in health
and human behaviour are
remarkably similar.
Medicine bridges the gap between
science and society. Indeed, the
application of scientific knowledge
to human health is a crucial aspect
of clinical practice. Doctors are
one important agent through which
that scientific understanding is
expressed. But medicine is more
than the sum of our knowledge
about disease. Medicine concerns
the experiences, feelings, and
interpretations of human beings in
often extraordinary moments of fear,
anxiety, and doubt. In this extremely
vulnerable position, it is medical
professionalism that underpins the
trust the public has in doctors.
The practice of medicine is
distinguished by the need for
judgement in the face of uncertainty.
Doctors take responsibility for
these judgements and their
consequences. A doctor’s up-todate knowledge and skill provide
the explicit scientific and often
tacit experiential basis for such
judgements. But because so much
of medicine’s unpredictability calls

for wisdom as well as technical
ability, doctors are vulnerable to
the charge that their decisions are
neither transparent nor accountable.
In an age where deference is dead
and league tables are the norm,
doctors must be clearer about what
they do, and how and why they do it.
Those comments taken from the
Royal College of Physicians’ 2005
report Doctors in Society – Medical
professionalism in a changing world1
seemed an appropriate introduction for
my talk on Professions, Professionals
and Professionalism. Consistent with
some of the messages we have heard
earlier today, the foreword to that
report continues:
Until quite recently the role of
doctors in people’s lives, in the
community and in national life, and
the responsibilities that went with
professional standing, were well
understood. That is no longer the
case. Social and political factors,
together with the achievement and
promise of medical science, have
reshaped attitudes and expectations
both of the public and of doctors.
The relationship between doctors
and society, the doctor–patient
relationship, and the environments
in which doctors undertake their
training and their practice, have
all changed. Events that have
undermined public trust in medicine,
and a questioning of traditional
values and behaviour have also
greatly influenced the life and work
of doctors. They have challenged
characteristics that were once seen
as hallmarks of medicine.
Undoubtedly these changes have
brought progress, with benefit for
patients and for the public good.
But there have been insidious

The development of formal
qualifications based upon
education, apprenticeship, and
examinations, the emergence of
regulatory bodies with powers to
admit and discipline members, and
some degree of monopoly rights.

consequences too. There is
mounting evidence that in different
ways these consequences can
jeopardise the quality of patient
care, and the fulfilment of doctors,
whose prime goal is to serve
patients well. The trust that patients
have in their doctor is critical to their
successful care.

Presumably alluding to that last point,
more than a century ago George
Bernard Shaw4 famously observed
that:

What are the key determinants of a
profession? Professions Australia2
uses the definition that:
A profession is a disciplined group
of individuals who adhere to ethical
standards and who hold themselves
out as, and are accepted by the
public as possessing special
knowledge and skills in a widely
recognised body of learning derived
from research, education and
training at a high level, and who are
prepared to apply this knowledge
and exercise these skills in the
interest of others. It is inherent in the
definition of a profession that a code
of ethics governs the activities of
each profession. Such codes require
behaviour and practice beyond the
personal moral obligations of an
individual. They define and demand
high standards of behaviour in
respect to the services provided
to the public and in dealing with
professional colleagues. Further,
these codes are enforced by the
profession and are acknowledged
and accepted by the community.

Bullock and Trombley3 have
suggested that a profession arises
when any trade or occupation
transforms itself through:

A professional is of course a
member of a profession. The
Canadian Medical Association5
notes that a professional is:
A person who belongs to a group
(a profession) which possesses
specialised knowledge, skills, and
attitudes which have been obtained
after a long period of study and
which are used to benefit other
members of society.
Members must understand how
each identifies with their profession
and develop confidence in being
a member, while recognising and
reflecting their professional image,
which includes fitting with professional
standards and expectations in addition
to displaying technical competence
and traits such as social skills,
integrity, commitment, trustworthiness
and a caring, considerate approach.

The term professionalism is used
to describe those skills, attitudes
and behaviors which we have come
to expect from individuals during
the practice of their profession
and includes concepts such as
mainte¬nance of competence,
ethical behavior, integrity, honesty,
altruism, service to others,
adherence to professional codes,
justice, respect for others, selfregulation, etc.
The concepts of professionalism are
not new either, as Reid6 has observed:
Professionalism as set forth
in the early Dialogues of Plato
holds that the true professional
not only possesses the practical
skills and knowledge of his or her
trade (tekhne in Greek) but is also
disciplined in moral excellence
(arête).
Australian academic George Beaton7
has suggested that:
Professionalism is as, perhaps
even more, relevant today as it was
when the concept first emerged
centuries ago. Defined as a
combination of knowledge, skills,
trustworthiness and altruism found
in those who commit themselves
to a life of service to others,
professionalism now covers many

‘‘

Events that have undermined public trust
in medicine, and a questioning of traditional
values and behaviour have also greatly
influenced the life and work of doctors.
They have challenged characteristics that
were once seen as hallmarks of medicine.

‘‘

There are of course many professions
apart from medicine but it was one of
the three “learned professions”, along
with divinity and law, recognised in
mediaeval and early modern tradition.

All professions are conspiracies
against the laity.

The Canadian Medical Association
goes on to state that:

RACMA December 2015
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Professions, Professionals
and Professionalism continued

more disciplines than the original
professions of law, medicine and
divinity. The professions have
steadily proliferated as knowledge
has expanded, requiring ever-more
specialised education and spawning
neo-professions. Specialised
knowledge gives professionals
power over their clients. Balancing
the use of this power for individual
and public good, while meeting their
own needs, obliges professionals
to behave ethically. It also attracts
government regulation and
provides much of the raison d’être
for professional associations.
The internet, diminution of selfemployment and erosion of
public trust are combining to
threaten many of the benefits of
professionalism. True understanding
of professionalism suggests that it
remains indispensable to humanity
and will continue to evolve its role
in society.
It is generally expected that
professional bodies will develop codes
of conduct, setting out the professional
values and standards expected
of all members of the profession.
For example, the Medical Board of
Australia has published Good Medical
Practice: A Code of Conduct for
Doctors in Australia8.
I note that the Medical Council of
Hong Kong – which uses a tag line
indicating its key aims are “Ensuring
Justice, Maintaining Professionalism
and Protecting the Public” – provides
a Code of Professional Conduct9 for
the guidance of registered medical
practitioners here. It embodies a
commitment to maintaining high
standards of proper conduct and
good practice to fulfil doctors’ moral
duty of care while upholding a robust
professional culture to support self10
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governance, through identifying rolespecific obligations and virtues of the
medical profession.
The Hong Kong Code also notes
that the earliest, and probably most
commonly identified code of medical
ethics was the Hippocratic Oath,
dating back to the fourth century BC. In
modern times we have had the World
Medical Association’s 1948 Declaration
of Geneva and its 2006 International
Code of Medical Ethics, which is
referenced in both the Australian and
the Hong Kong Codes, and in many
other countries.
The universality and enduring nature
of medical professionalism remains, I
think, as true today as when Sir William
Osler10, sometimes referred to as the
“Father of Modern Medicine,” said
in 1903:
The times have changed, conditions
of practice altered and are altering
rapidly, but the ideals which inspired
our earlier physicians are ours today
— ideals which are ever old, yet
always fresh and new.

But I started with a dissertation on
why, with changing expectations
and social circumstances, the Royal
College of Physicians felt it necessary
in 2005 to produce a report with
recommendations on better
supporting Medical Professionalism
in a Changing World.
In Australia, the Australian Health
Practitioner Regulation Agency
(AHPRA) receives notifications
of concerns and complaints,
from the public and from other
practitioners, about all registered
health professionals. Those about
medical practitioners are dealt with
in conjunction with the Medical
Board of Australia and associated
state or territory bodies. In 2014,
56% of all complaints and concerns
lodged with AHPRA11 related to
medical practitioners, although they
are only 16% of all registered health
practitioners.
The 5,585 complaints or concerns
about doctors notified to AHPRA in
2014 was a 19% increase over the

previous year and, if evenly spread,
represents almost 1 in 20 registered
medical practitioners in Australia
having a notification formally lodged
against them in that year.
Unfortunately, there are instances
where despite the regulatory
regimes in place, the public are
not being adequately or quickly
enough protected. When this occurs
it generally leads to public outcry,
expressed through the media, and
responded to by further regulatory
change.
As the Chief Executive of the
Australian Professional Standards
Authority12 has stated:
It is sobering to witness how quickly
policy pure arguments for flexible,
efficient regulation lose momentum
in the face of crisis.
In Australia we have had several
inquiries into hospital and health
system failures in recent decades13.
Common themes include loss of trust
in administrators and among clinical
colleagues, and loss of trust from
patients and the community. Some,
like other notorious cases such as
Mid Staffordshire14 in England, have
noted that the predominant concern
of management was in balancing
budgets rather than patient safety.

The American Board of Internal
Medicine, the American College
of Physicians and the European
Federation of Internal Medicine
in 2004 jointly published Medical
Professionalism in the New Millennium:
A Physician Charter15 which in its
summary states:
The practice of medicine in
the modern era is beset with
unprecedented challenges in
virtually all cultures and societies.
These challenges center on
increasing disparities among the
legitimate needs of patients, the
available resources to meet those
needs, the increasing dependence
on market forces to transform health
care systems, and the temptation for
physicians to forsake their traditional
commitment to the primacy of
patients’ interests.
To maintain the fidelity of medicine’s
social contract during this turbulent
time, we believe that physicians
must reaffirm their active dedication
to the principles of professionalism,
which entails not only their personal

commitment to the welfare of their
patients but also collective efforts to
improve the health care system for
the welfare of society.
This Charter on Medical
Professionalism is intended to
encourage such dedication and
to promote an action agenda for
the profession of medicine that is
universal in scope and purpose.
Many Colleges, such as the
Royal College of Physicians
mentioned previously, and the
Royal Australasian College of
Physicians – with its Supporting
Physicians’ Professionalism and
Performance program16 and its
Professional Qualities Curriculum17
– have introduced modules into
their training and continuing
professional development programs
aimed at enhancing their members’
understanding of professionalism and
professional performance.
Similarly, the RACMA curriculum18
includes a Professional role
competency section.

Is the profession’s performance
and conduct declining, or the
community’s expectations and
literacy increasing, with processes to
allow complaints made easier in the
belief it will lead to improved care for
the public, or all of the above – and
perhaps more?
Is one solution a concerted effort to
improve professionalism?
Many believe it is!
RACMA December 2015
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Professions, Professionals
and Professionalism continued

The Board has in the past week
released a commissioned paper and
is seeking further expert advice, as
well as broader feedback from the
profession and the community, about
the most practical and effective way
to do this, tailored to the Australian
healthcare environment.
I am aware that among an audience
of very experienced and eminent
professionals, I am addressing newly
graduated Fellows of the College, as
you take a hugely important step in
your development within the medical
profession – and I wish you well in your
future careers.

The Medical Board of Australia’s Code
of Good Practice expects all doctors
to base their practice on stated
professional values and to be selfaware and practice self-reflection.
They, and similar regulatory agencies
in some other countries, generally
deal with matters of poor conduct
in a disciplinary framework but
with performance and health (or
impairment) matters in a supportive
framework with conditions set for
support and remediation or treatment,
plus monitoring, that are designed
to protect the public. In some
jurisdictions the overarching
concept of “fitness to practice”
is being applied.
One of the biggest challenges within
the medical profession in Australia
at the present time is responding to
the increasingly apparent culture of
discrimination, bullying and sexual
harassment by supervisors of their
trainees. The Royal Australasian
College of Surgeons19 has just a week
12
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or so ago released a report that lifts
the lid on an extraordinarily large
problem that reflects poorly on the
culture of the medical profession,
not just in surgery, and is now the
subject of intense scrutiny and
considerable effort.
Another major challenge for the
medical profession being considered
at the moment in Australia is the
likelihood of revalidation being
introduced, given concerns about
whether the public can be reasonably
assured that medical practitioners
maintain and enhance their
professional skills and knowledge and
remain fit to practise medicine.
The Medical Board of Australia20 has
stated that:
Regulation is about keeping
the public safe and managing
risk to patients and part of this
involves making sure that medical
practitioners keep their skills and
knowledge up to date.

I am also aware that the Scientific
Meeting preceding this ceremony has
been addressing the theme “What
will the next generation of Community
Medicine Specialists look like?”
I expect that College members,
whether they be from Public
Health Medicine, Occupational
and Environmental Medicine or
Administrative Medicine, are likely
to have special responsibilities as
leaders within the medical profession
and managers within health care
organisations with respect to matters
such as:
• Health advocacy and policy advice
• Population medicine and
health systems design
• Promoting high standards of care
through clinical governance
• Wise use of health resources
• Promoting more effective models
of care
• Managing other doctors’ poor
performance, conduct or behaviour,
and
• Promoting other doctors’ health
and wellbeing

In closing, I again turn to the Royal
College of Physicians’ paper on
Doctors in Society, which noted that:
High-quality care depends on
both effective health teams and
efficient health organisations.
Professionalism therefore implies
multiple commitments – to the
patient, to fellow professionals, and
to the institution or system within
which healthcare is provided, to
the extent that the system supports
patients collectively.
I encourage you as professionals,
and through your contributions to it,
the College broadly, to:
• embrace and promote enhanced
professionalism, to
• help individual members be better
professionals, which should
• lead to a more effective and
trusted profession, which in
turn should
• assist in development of a healthier
community and a better society,
as that ultimately justifies and
repays the trust and the power that
societies place in professions,
such as medicine.
Thank you!
Dr Roger Boyd
19 September 2015
Hong Kong
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Health Law –
Recent Cases in Mental Health
discharging mentally ill patients to
give regard to the interests of those
who might come into contact with that
person when not detained, against
the Mental Health Act which requires
a mentally ill person to be released
unless the medical superintendent
of the hospital forms the opinion
that no other less restrictive care is
appropriate and reasonably available.
Significantly, the High Court ultimately
decided that the Mental Health Act
duty prevailed, and that the hospital
did not owe the friend or family a duty
of care, which may provide some
guidance to doctors and hospitals
involved in making risk assessments
when discharging mental health
patients.

There has been a recent spate of
interesting legal cases involving
mental health in Australia that may
be of interest to my colleagues. This
article summarises the key ones that
are of significance.
The Mental Health Act and duty
of care to third parties. In the
landmark High Court case of Hunter
and New England Local Health District
v McKenna; Hunter and New England
Local Health District v Simon [2014]
HCA 44, a mental health patient who
was initially admitted involuntarily
(Pettigrove) was psychiatrically
assessed later to be well enough to
be discharged into the care of his
friend (Rose). Pettigrove killed Rose
while Rose was driving him back
home to his mother. Rose’s family
sued the hospital for psychiatric injury
claiming that the doctor and hospital
owed them a duty of care which was
breached. The initial District Court of
NSW trial judge found that there was a
duty of care, but it was not breached.
The family appealed and the Court
of Appeal agreed there was a duty of
care which was breached. The hospital
appealed to the High Court. The High
Court considered the tension between
the common law duty on hospitals

Involuntary status. In another
significant case, XX v WW and
Middle South Area Mental Health
Service [2014] VSC 564, a patient
was admitted involuntarily at an
acute psychiatric unit under an
Involuntary Treatment Order (ITO).
The patient was reviewed by the
Mental Health Review Board (Board)
who lifted ITO. Before the patient was
discharged, a registered medical
practitioner (RMP) undertook a
psychiatric assessment, felt that the
patient’s mental state and personal
circumstances made it unsafe for her
to leave, and recommended that a
fresh ITO be imposed. The patient
appealed this decision to the Victorian
Supreme Court, claiming that the
recommendation was unlawful as it
went against the Board’s decision to

‘‘
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In Sarah White v The Local Health
Authority & Anor [2015] NSWSC 417,
the patient was voluntarily admitted
under a guardianship order and was
reviewed by the Tribunal as required
by the Mental Health Act which found
her not to have a current mental
illness requiring hospital admission.
The Tribunal ordered that the patient
be discharged. The hospital in
consultation with the Public Defender,
who was the patient’s guardian and
had authority to decide the patient’s
accommodation, delayed discharge to
arrange appropriate accommodation.
The patient’s repeated request to
be discharged despite not having
accommodation confirmed was
denied, and she applied to the NSW
Supreme Court for a habeus corpus
order to be discharged as she was a
voluntary patient. The Court agreed
with the patient and found that there

This is a reminder for all doctors to
avoid managing their own family members
as it can be seen as a breach of
professional boundaries.

‘‘

Professor Erwin Loh

lift the previous ITO. Significantly, the
Court agreed with the RMP’s decision,
and made the following points: The
RMP must have regard to the decision
and reasoning of a Board discharging
the patient from a pre-existing ITO
and cannot lawfully recommend
an ITO simply because the RMP
disagrees with the decision of the
Board. However, most importantly, if
the RMP has information not known to
the Board which places a “significantly
different complexion” on the case
presented to the Board, or there has
been a change in circumstances, the
RMP may lawfully recommend a new
ITO.

was no statutory authority to keep
her in hospital even though it had
“grave misgivings” on the wisdom of
releasing her without a plan for her
immediate future.
Attempted suicide and causation.
In Smith v Pennington [2015] NSWSC
1168, a former patient attempted
suicide shortly after he was granted
four days of leave to go home from
a sub-acute mental health unit. The
patient sued the health service for
breaching its duty of care for failing
to warn his parents of key stressors
which may affect him during his leave.
The NSW Supreme Court confirmed
that the health service had breached
its duty of care but concluded that
the patient failed to prove that the
breach caused the attempted suicide.
This finding is consistent with the
principle that a claim of negligence
will not succeed if causation cannot
be proven, that the injury claimed has
been caused by the breach of duty
of care.
Treating family members. In a
disciplinary matter, Medical Board of
Australia v Curran [2015] SAHPT 4, a
psychiatrist treated her own daughter,
which involved the prescription of
certain medications and there was
also failure to maintain adequate
records, leading to the South
Australian Health Practitioners Tribunal
finding her guilty of professional
misconduct. The Tribunal found
that “the conduct of the medical
practitioner as regards the treatment
of the patient and her daughter
breached the appropriate professional
boundaries as set out in the codes
of conduct… Whilst the Tribunal
appreciates the respondent’s position
as regards her daughter nevertheless
the treatment of her daughter was a

fundamental breach of professional
duties as was her treatment and
relationship with the patient and the
sanctions to be imposed must reflect
a general deterrence against such
conduct being undertaken by health
professionals”. This is a reminder
for all doctors to avoid managing
their own family members as it can
be seen as a breach of professional
boundaries.
Privacy in mental health. In a
privacy case, ALL v Sydney Local
Health District [2014] NSWCATAD
4, a psychiatrist “used” information
provided by the police noted on
a pro forma, which was factually
incorrect. The patient was involuntarily
admitted to a psychiatric unit. The
psychiatrist provisionally assessed
him as “delusional and paranoid”
and the discharge nurse recorded the
diagnosis of “delusional ideation”. The
patient asserted that the psychiatrist
breached health privacy principles
under the Health Records and
Information Privacy Act 2002 claiming
it was a breach of the “use” principle
for the psychiatrist to rely on incorrect
information. The New South Wales Civil
and Administrative Tribunal disagreed,
determining that the psychiatrist had

taken reasonable steps to ensure the
information was accurate.
In another case involving health
information, ARC v Northern NSW Local
Health District [2014] NSWCATAD
109, the patient contacted the Mental
Health Access Line and later applied
to the NSW Civil and Administrative
Tribunal seeking removal of the Mental
Health Access Line Handover Report
mental health file, claiming that the
Report contained information that was
false, misleading, exaggerated and/
or out of date such that it breached
accuracy health privacy principles
under the Health Records and
Information Privacy Act 2002. On the
facts, Tribunal found that the Report
accurately reflected the record at the
time the patient contacted the Access
Line, and more significantly, the
Tribunal confirmed that even if this was
not the case, health records could not
be amended so as to “rewrite history”.
This is a reaffirmation of the principle
that medical records should not be
removed or amended lightly.
In conclusion, there has been a series
of interesting mental health cases that
provide legal principles that can be
applied to most areas of medicine that
involve medical administrators.
RACMA December 2015
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RACMA Survey on Bullying,
Harassment and Discrimination
RACMA members were recently invited to participate in a survey to assist the College
to ascertain the extent to which
a) bullying, harassment and discrimination exists in the workplace of our members;
b) the actions taken to address the instances of bullying, harassment and discrimination, and
c) whether the nature of our workplaces allows bullying, harassment and discrimination to persist.

224 members responded to the
survey. The spread of respondents
was proportionate with College
demographics in respect to
membership category, country,
and age.
The experience of personally
being bullied, harassed or
discriminated against
57% of respondents stated that they
had personally experienced bullying
in the last five years. A smaller, but
still significant number reported they
had experienced harassment and
discrimination in the last five years.
Bullying, harassment and
discrimination was reported by both
males and females, across all age
groups, in all work settings, and in
Australia and New Zealand as well
as other countries. The number of
female respondents who reported
experiencing bullying, harassment
and discrimination (relative to the
percentage of the overall female
respondents to the survey) was slightly
higher than male respondents.
Medical staff, medical administrators,
and other administration staff
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were identified most commonly
as the perpetrators of the bullying,
harassment and discrimination.

The experience of receiving a
complaint of bullying, harassment
and/or discrimination

Of those respondents who reported
personally experiencing bullying,
harassment and/or discrimination in
the last five years, 54% took action.
The most common actions taken
were: Discuss it with a colleague,
mentor, family or friends; Bring it to
the attention of their supervisor or
manager; and Address it directly
with the person.

In the last five years, 67% respondents
have received a complaint of bullying,
harassment or discrimination from an
employee on at least one occasion.

However, only 21% of respondents
that took action reported that the
bullying, harassment or discrimination
behaviour was resolved to their
satisfaction. Further, a significant
percentage of respondents that
did take action reported that they
left their job (27%) and/or the
behavior continued (33%). 25% of
respondents reported that the
behavior had stopped.
Of the respondents that didn’t take
action, the main reasons reported
include the effect on future career
options, and the stress associated
with filing a complaint and enduring
an investigation.

‘‘

64% of respondents who had received
a complaint of bullying, harassment or
discrimination from an employee felt
that they were adequately equipped to
respond to the allegation, while 29%
of respondents felt they were partly
equipped. The types of supports and
mechanisms which respondents most
commonly had access to included
workplace policies on bullying,
harassment and discrimination,
and workplace complaint and
grievance procedures.
83% of respondents receiving a
complaint about bullying, harassment
or discrimination reported additional
supports or mechanisms to make the
process easier or to deliver an improved
outcome. The most commonly
mentioned supports were an effective
workplace complaint and grievance
procedure, and workplace training on
bullying, harassment and discrimination.

Only 21% of respondents that took action
reported that the bullying, harassment or
discrimination behaviour was resolved
to their satisfaction.

‘‘

The survey considered each
respondent’s personal experience
of bullying, harassment and
discrimination as well their experience
receiving complaints of bullying,
harassment and discrimination and
observation of these behaviours in
the workplace.

In the last five years, have you personally experienced bullying,
harassment or discrimination?
Not Sure
4.46% (10)

No
41.07% (92)

Yes
54.46% (122)

Source: 2015 RACMA Survey on Bullying, Harassment and Discrimination

The experience of observing
another employee being bullied,
harassed or discriminated against
In the last five years, 71% respondents
report having seen another
employee being bullied, harassed or
discriminated against.
63% of respondents who stated they
had seen another employee being
bullied, harassed or discriminated
against stated that they had
taken action. 26% had stated they
sometimes took action.
Of those that took action, the most
common action taken was to speak
to the person being bullied, harassed,
or discriminated against. In addition,
more than 50% of respondents also
stated they spoke with the person
supervising the person being bullied,
harassed, or discriminated against,
and/or spoke to a senior person about
the incident.
25% of respondents that took action
reported that their actions resulted in a
satisfactory outcome.
43% of respondents who had
observed an employee being bullied,

harassed or discriminated against stated
there were further actions they would
have liked to take. The most commonly
preferred action they would like to take
is initiation of a formal complaint process
in relation to the incident of bullying,
harassment or discrimination (44%). The
main reason that respondents reported
for not taking this action was that they
did not feel empowered to act (38%).
Commentary from respondents on
the reasons bullying, harassment
and discrimination exist and ways
to address these behaviours
Most of the comments in relation to
why bullying, harassment and
discrimination persists relate to:
• The culture of organisations,
including the hierarchical nature
of organisations;
• The tolerance of this behavior in
organisations, including the fact
that perpetrators too often get away
with it;
• The power differential between the
perpetrator and the victim; and/or
• People in organisations don’t have a
clear understanding of the issues.

Many respondents reported that
RACMA’s members were adequately
equipped to deal with the
inappropriate behaviour of others.
However, respondents did suggest
that benefits would result from more
training, continuing to talk about it,
specific guidelines and frameworks
for managing this behaviour when
it occurs, a more solid statement
from the College, and personal
development to help people to
better respond to these behaviours.
Other broader actions identified
by respondents to address the
incidence of bullying, harassment
and discrimination in the workplace
included having a zero tolerance
of this behaviour which included
clearly defining behaviour that is
not tolerated. Other suggestions
concerned culture change (including
leadership development), use of
performance management systems,
education and peer support,
structural system-wide supports for
complainants and whistleblowers,
and protection for individuals
making an allegation.
RACMA December 2015
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RACMA Annual Conference 2015
Inequality and Healthcare –
Recognising the healthcare costs of inequality
The RACMA 2015 Conference was held at the Langham, Auckland between 9 – 11 September 2015.
Attended by 230 delegates, the conference was held over 3 days comprised of 2 pre-conference
workshops, 1 site inspection, 20 plenary presentations, 19 concurrent presentations, 5 discussion
sessions, the Langford Oration, 2 breakfast sessions, a new graduates workshop, 5 Margaret Tobin
Challenge Award sessions and 4 poster presentations.
Social functions consisted of
a Welcome Reception, held on
Wednesday 9th September and a
Conference Dinner on Thursday
10th September, both being an
inclusive function for full registrants.

Conference key note speakers

• The Honourable Dame Tariana Turia

• Dr Gary Jackson

We would like to thank all the
presenters, the Program Committee,
Leishman and Associates and all
delegates for collaborating to deliver
a successful conference.

• Professor Des Gorman

• Dr Jane O’Hallahan

• Emeritus Professor Richard Wilkinson

• Dr Russell Wills

• Professor Alistair Woodward

• Professor Alan Cass

• Professor EK Yeoh

• Professor Erwin Loh

• Dr Chris Walsh

• Dr Nick Chamberlain

• Dr David Jansen

• Ms Carolyn Gullery

• Dr Doone Winnard

• Dr Nigel Murray

• Dr Elana Taipapaki Curtis

• Mr Graeme Osborne
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This year’s conference featured many prominent speakers, from both
Australia, New Zealand and overseas addressing engaging topics that
focused on the future of health care. Keynote speakers included:

Preconference Workshops
Three pre-conference Masterclasses were delivered on day one with Dr Nigel Millar, CMO for the Canterbury District
Health Board and Dr Richard Hamblin Commission’s Director of Health Quality and Evaluation and Dr Mark O’Brien,
Medical Director, Cognitive Institute presenting on:
• How to use Atlas of Healthcare Variation to Understand Post Code Health
• Dealing with Doctors whose Behaviour Undermines your Quality Culture
There was also a Facilities Tour of Auckland City Hospital on the topic of bringing performance improvement
to the front door: the ADHB General Medicine acute flow project.

RACMA Award Winners
New Fellow
Achievement Award
This award is made to an
outstanding new Fellow within
5 years of election to Fellowship.
Congratulations to Dr Donald
Mackie in receiving the New Fellow
Achievement Award.

Margaret Tobin Challenge Award
Five Candidates competed for the
coveted Margaret Tobin Challenge
Award at the conference. The presenters
and their topics are listed below:
Dr Bruce Waxman VIC
A Modular course involving eLearning
and simulation in addressing Bullying,
Sexual Harassment and Ethnic
Discrimination, to change behaviour
and address inequality in the workplace
Dr MaryAnn Ferreux NSW
The VIP Project: Reducing re-admissions
to hospital by identifying & addressing
the social determinants of health

Preceptor of the Year
The Preceptor of the Year award
was won by Dr Alison Maclean.

Supervisor of the Year

Dr Deepan Krishnasivam WA
Chest Pain Pathway – Assessing
Inequalities in Health Care
Dr Michael Roberts NZ
Addressing Inequality; the importance
of post-implementation evaluation
Dr Sean Keogh QLD
Last among equals – forcing
healthcare interventions on the
mentally ill
Congratulations must be extended
to Dr Sean Keogh for taking out the
Margaret Tobin Challenge Award and
cash prize of $1500.

Gala Dinner
The social highlight of the conference program was the Gala Dinner held in
the Langham’s Ballroom. Delegates were treated to a wonderful dinner whilst
entertained by guest speaker Sir Ray Avery’s enlightening presentation about
his life, New Zealand and ‘how to take a chance’.

The Supervisor of the Year award
was won by Dr Jim Wills.

RACMA December 2015

19

RACMA Annual Conference 2015
Inequality and Healthcare –
Recognising the healthcare costs of inequality continued

Langford Oration
Major Campbell Roberts, Director,
Social Policy Research and
Parliamentary Affairs Unit, Salvation
Army gave an inspiring presentation
on how inequality affects health care
in real terms and the effect it has
on individuals, communities and
countries. Major Roberts interspersed
his presentation with real stories
of refugees and the human toll
of inequality in health care.

Bernard Nicholson Prize
Dr Sara Thorn (in absentia)
Dr Audrey Koay
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College Medallion
Dr Helen Tinsley

Conferment Ceremony

Dr Clive Bensemann

Dr Michael Datyner

Dr Anne Duggan

Dr Wayne Hsueh

Dr Anthony Kambourakis

Dr William Kingswell

Dr Audrey Koay

Dr Nicholas Yap

Dr Campbell Miller

Dr Grant Rogers

Dr Annette Turley

Congratulations to
the pictured Fellows
who received their
testamur in Auckland

Graduating Fellows
This year the College
conferred 18 new Fellows.
Dr Anthony Bell, Dr Michael
Clements, Dr John Fergus
Kerr, Dr Robert Pegram,
Dr Yi Mien Koh, Dr Andrew
Simpson and Dr Sara Thorn
received their testamurs
in absentia.
RACMA December 2015

21

RACMA Annual Conference 2015
Inequality and Healthcare –
Recognising the healthcare costs of inequality continued

Conferment Ceremony
Graduating Associate Fellows
This year the College conferred 61 new Associate Fellows.
Congratulations to the following Associate Fellows who received their testamur in Auckland.

Dr Partha Baruah

Dr Graham Beacom

Dr Jane Creighton

Dr Thiruvenkatam Govindan

Dr Neill Kling

Dr Christos Plakiotis

Dr Roger Warne

A/Prof Roelof Van Wijk

Congratulations to the following Associate Fellows who received their testamurs in absentia:
Dr Darweesh AL Khawaja
Dr Thi Dar Aung
Dr Partha Baruah
Dr Kelly Ann Bofkin
Prof Francis Bowden
Dr Nigel Brown
Dr Lenert Bruce
Dr Carl Bryant
Dr Christopher Carmody
Dr Steven Cook
Dr Wendy Cox
Dr Emma Crampin
Dr Stephen Dick
Dr Jacqueline Donnelly
Dr Michael Drane
Dr Alistair Fergusson
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Dr Angelos Giannakoureas
Dr Thomas Gibson
Dr Andrew Gleason
Dr Venkatesh Govindaiah
Dr Jennifer Grew
Dr Jared Hannam
Dr Keren Harvey
Dr Emma Huckerby
Dr Neeraj Khanna
Dr Johannis Kilian
Dr Scott King
Dr Eli Kotler
Dr Michelle Lai
Dr Yok-Yin Lee
Dr Chang-han Liu
Dr Abdel-Latif Mohamed

Dr Anil Kumar Nair

Dr Timothy Stanley

Brigadier Charles New

Dr Kenneth Tang

Dr Sharon Nowrojee

Dr Jon Paul Teo

Dr Abbey Perumpanani

Dr Mark Thieben

Dr Nadia Powell

Dr Amarendra Trivedi

Dr Subramanian
Purushothaman

Dr Maria Tsanglis

Dr Bhargavaraman
Raman Parthasarathy

Dr Raghunandan
Parthasarathy
Dr Hemalatha Varadhan

Dr Anju Reddy

Dr Aston Wan

Dr Tania Rogerson

Dr Peter Watson

Dr Joe-Anthony Rotella

A/Prof Deborah Wilson

Dr Mary Seddon

Dr Douglas Wilson

Dr Barbara Sinclair

Dr Bernadette Wong

Dr Rajiv Siotia

Dr Rebecca Wood

Dr Roshni Sonawane

Dr Min-Hua Wu

President’s Annual Report

Dr Lee Gruner

The past year has continued to see
progress in both the financial position
of RACMA in strategic initiatives
and like past years, a lot has been
achieved and much is yet to be done.

Strategic Initiatives
There have been a number of changes
to the chair of the Education and
Training Committee following the
resignation of Sally Tideman last year.
Stephen Ayre has done a sterling job
filling the casual vacancy but made
a decision to step down to allow
a Queensland Fellow to have the
opportunity to stand for President.
Yesterday we interviewed to fill the
casual vacancy for the next year. It was
difficult to choose between two highly
qualified applicants. During the year,
the ETC terms of reference and the
committees that report to the ETC were
reviewed to ensure that this committee
becomes more strategic in its outlook
and this will now have a different role
with an expanded membership and
enhanced governance procedures.
Later this year RACMA will launch the
Learning and Teaching Centre with
the objective of providing high level
and quality education for members in
partnership with leading national and

international universities. The focus
will be on leadership and management
with two intensive programs annually
and more regular shorter offerings
including webinars and short face
to face sessions. The official launch
with a substantive name, will take
place later in 2015 and the first
intensive is planned for May 2016.
This is likely to be in conjunction with
Melbourne Business School and will
include an upgraded program for
executive coaches.
As part of our policy and advocacy
undertakings, a group of Fellows
developed a Credentialing Guide as
a resource for Fellows and AFRACMAs
who run credentialing committees and
educate others on the process. The
guide will complement the polic8ies
developed by jurisdictions. This
will also function as a resource for
trainees to learn about the process of
credentialing and delineating scope
of clinical practice and for others who
access the RACMA website. The guide
is now available on the Website and
feedback is encouraged. It is planned
that any feedback will be incorporated
into an updated guide in 2016.

Membership
Membership numbers have continued
to grow and AFRACMA numbers in
particular continue to expand with the
AFRACMA education program proving
very popular with clinician leaders and
managers. There are now 485 Fellows,
228 AFRACMAs, 116 candidates
and 16 affiliates. There have been
changes to the Accelerated Pathway
and these are still being introduced
and further developed

Training and Education
This year we welcomed 16 new
FRACMAs, 16 new Candidates and

34 new AFRACMA trainees into
the college.
A number of research projects have
been completed as part of our
research training program and many
of very high calibre have been
presented. The RTP is presently being
evaluated as part of the three year
plan since inception.
There is an enthusiastic faculty who
undertake regular updating through a
series of informative webinars. It has
been pleasing to see the engagement
of so many fellows in this. In 2015
we plan to expand our e-learning
menu and run more webinars and
learning sets.

RACMA Staffing
Staffing has been very stable
throughout the year. One of our staff
has completed maternity leave and
returned to work and a second staff
member will go on maternity leave
later in the year and then return part
time. We have 13 staff and who are
now comfortably accommodated in
two offices. This has given us enough
space to have a Boardroom again.
Our staff are committed to the college
and work well with the membership.

Constitutional Change
The CEO and I visited all jurisdictions
to discuss a paper produced for
the Board by our legal advisors.
This was a planned review of the
Constitution after five years and has
been a lengthy process. The proposed
changes include selecting a Board
based on skills, direct nomination of
all key positions including President
and Vice President from the elected
Board and provision for another non
RACMA director. These changes will
be presented to the AGM in 2016 after
continuing discussion with members.
RACMA December 2015
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Changes to the constitution are
proposed in 2015 relating to the
conduct of elections to clarify
nomination periods and allow
electronic voting.

Senior Officer and
Committee Feedback
A process has been instituted to
ensure regular feedback on senior
officers including the Censor in Chief
and Chair of CPMC and feedback on
the performance of the committees
they chair. A detailed survey monkey
tool was used and the results are
being collated. Each of the officers
will meet with the President for
formal feedback
The two yearly Board evaluation
was also conducted in 2015 and
has resulted in some improvements
to Board process. A survey on the
performance of the Board Chair was
also recently conducted.

Continuing Professional
Development
Dr Bernard Street is retiring from his
position as CEP Chair and interviews
have been held for his replacement.
Bernie has ably led changes in this
area and has been instrumental in
professionalising and improving our
annual scientific meeting. He has been
a committed and enthusiastic chair
over many years.
During the year there has been a
range of very successful webinars on a
variety of topics. These have included
E-dgy debates funded through
RHCE, all of which were well attended
and Webinars for the Tasmanian
Leadership Program. An extended
range will be available in 2016 under
the LTC banner
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Australian Medical Council
Our Annual report was submitted
and this has been very well received,
so that RACMA now accredited
until 2018/2019. There is only one
conditional recommendation is
outstanding relating to the Research
Training Program and this is underway
but yet to be consolidated in the
program as only two have completed
this in its entirety.

World Federation
of Medical Managers
In 2015 MOU has been reviewed after
five years and this resulted in the
Vision and values being refreshed and
activities to meet the vision and values
being developed. A plan to implement
a selection of activities to support
the vision has been proposed. There
was a very successful conference
in Hong Kong in 2015, which was
well evaluated. This was the first
conference which was not subsidised
and resulted in a small loss to which
all the major parties contributed. The
shortfall for RACMA was $1200.
In 2016 the conference will be in
Sri Lanka in June in conjunction with
the annual Sri-Lankan Medical
Association conference
So long, farewell auf wiedersehen,
goodbye…
My three year term as RACMA
President is now completed and
there are many thank yous to all of
the many people who chair and form
membership of committees, to the
hardworking and committed RACMA
staff, to Karen whose support and wise
counsel has been called on frequently
over the years.
I have received support from many of
you and welcome the availability of

everyone to provide input and answer
my questions and provide advice.
I have worked with a group of fantastic
board members over the time. They
are committed, supportive, always
prepared to discuss difficult issues
and make decisions and prepared to
have some fun at Board meetings,
so we don’t get above ourselves.
Particular thanks to Genie Pedagogos
who has always reminded us of the
AFRACMA perspective, Stephen Ayre
who achieved much in ETC changes
over the year and Bernie Street who
has been a stalwart and regular Board
observer and contributor.
I have been on the Board and Council
for 12 years and have also functioned
as Deputy Chair of the CPMC over
the period I have been president.
I remain the CPMC representative
for revalidation, and continue on a
number of committees including the
Medicare Taskforce and the Safety
and Quality Commission working
group for the development of a new
patient experience tool. I hope to have
some involvement in the LTC in the
future but this will be the full sum of
my continuing RACMA activities as
it is time for others to assume
leadership positions.
I am off to Europe next week and will
forget all of this as I sip a glass of wine
cruising down the Danube.
Lee Gruner
Immediate Past President RACMA
September 2015

Top Table: Key Discussions at the
2015 RACMA Board Meetings
New Board Directors
and Senior Officers

RACMA Constitution
Amendments

Professor Michael Cleary has been
elected President of RACMA and will
commence a three year term from the
2015 AGM.

Following discussion at the 2015 AGM
the Board put several amendments to
the membership:

Professor Barbara Workman has been
elected as the AFRACMA Director
replacing A/Professor Eugenie
Pedagogous.
A/Professor Pooshan Navathe has
been appointed by the Board as Chair
Education and Training Committee for
12 months until the 2016 AGM.
Professor Braithwaite was reappointed to the position of external
Director on the College Board for a
further term of three years.
Dr Elizabeth Mullins has been
appointed Chair Continuing Education
Program Committee.
Goodbye to Dr Bernie Street and
Dr Lee Gruner. Dr Lee Gruner has
completed her three term as President
but will have a continuing association
with the WFMM for the term of the new
RACMA President.

Candidate Advisory
Committee
Dr Elizabeth West has been the new
Chair of the Candidate Advisory
Committee (CAC) and is to be
congratulated for the organisation
and leadership she has injected
into the CAC.

• More clearly differentiate AGM
and general meeting clauses,
timing of resolutions and methods
of voting, and
• Provide for electronic voting.
These amendments were approved.

Honorary Fellowship
HKCCM
Dr Roger Boyd will received an
Honorary Fellowship of the Hong
Kong College of Community Medicine
(HKCCM) at its Annual Scientific
Conference and Conferment on19
September 2015 in Hong Kong.

The 2015 Langford Orator
Major Campbell Roberts, Director
Social Policy Research and
parliamentary Affairs Unit, Salvation
Army presented at the 2015 Conferment
Ceremony in Auckland in September
2015. His presentation is published
online in Issue 4 of The Quarterly.

Marketing RACMA
The Board has continued to consider
how best to consult with members
about branding and positioning of
the College.

Dr Walsh, RACMA’s Vice President has
been leading a small working party to
look at this matter.
In the lead up to the Annual
Conference the College held an
E-dgey Debate called “What’s in a
name: Should the College consider a
name change?”. Following this there
was a discussion forum at the annual
conference in Auckland. Member
support for a name change is about
50:50.
The Board plans to continue the
conversation with College members
about marketing and ‘presence’ of
the College in the wider community.
Further work is underway to
undertake a branding and
communications review as part
of RACMA’s marketing strategy.

College Advocacy
The College continues to respond to
requests and make submissions.
Of most significance in 2015 the
College met several times with the
COAG team during the Review of
Medical Intern Training. Reviewers
Professor Wilson and Dr Anne-Marie
Feyer attended for a teleconference
with the Board. A submission based
on these discussions will be made to
the COAG review.
A College working party also
produced a Guide to best practice in
credentialing and submitted advice to

‘‘

The Board plans to continue the conversation with College
members about marketing and ‘presence’ of the College
in the wider community. Further work is underway to undertake
a branding and communications review as part of
RACMA’s marketing strategy.
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Top Table: Key Discussions at the
2015 RACMA Board Meetings continued

the Australian Commission of
Quality and Safety in Healthcare.
A link to RACMA Guide to Practical
Credentialing and Scope of Clinical
Practice Processes can be found in
Issue 3 of The Quarterly.
The College contributed to a CPMC
paper outlining a set of principles
to guide future consideration about
revalidation in Australia. The workshop
leading to this document was
facilitated by Dr Lee Gruner.
Dr Gruner was invited by the MBA to
attend an October 2015 meeting in
Montreal Canada during which there
were international discussions
about revalidation.

2015 RACMA
Membership Survey
The Board received a presentation
of the results of the 2015 RACMA
membership survey. In summary:
• There was a 30 % response.
• RACMA is performing well in
many areas such as providing CPD
opportunities (webinars, podcasts);
opportunities for engagement; in
the provision of publications and
communications; and in their
personal interactions with members.
• The greatest area for improvement
appears to be in the role RACMA
could play in the promotion of
medical leadership in the health
sector generally, and in the status of
FRACMA in particular. Members
want RACMA to be seen as more
innovative and progressive.
The Board is in the process of
developing RACMA marketing
strategy and supports resources for
this to address some of these issues
in a strategic and professional way.
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• The current focus on CPD and
the review of the FTP are aligned
with this opportunity. Other
strategies such as increased
advocacy and collaboration with
other colleges or institutions should
also be supported.
Respondents
• Are overwhelmingly positive in their
ratings and comments on services
• Have been or anticipate being
actively engaged in voluntary roles
within the College.
• View RACMA positively as a source
of CPD points

2015 Awards
College Medallion
Awarded to Dr Helen Tinsley, dual
Hong Kong and RACMA Fellow
for continuing training support and
services in the RACMA Fellowship
Training Program and for services
to support the relationship between
the HKCCM and RACMA and the
continued evolution of the WFMM.
Preceptor of the Year Award
Dr Alison Maclean (WA)
Supervisor of the Year Award
Dr Jim Wills (NSW)

• Have experienced positive
interactions with College staff
and representatives.

Margaret Tobin Challenge Award

• The highest rated services on
importance were: CEP program;
the ASM; and the free online
webinars and podcasts

Dr Sara Thorn (QLD)

• All RACMA services were rated
higher than ‘important’ and better
than ‘average’
• All publications and communications
were rated as good
• Overall, 69% respondents rated
RACMA as either very good or good.

Dr Sean Keogh (QLD)
Bernard Nicholson Memorial Prize
Dr Audrey Koay (WA)

Enhancing RACMA’s
Professional Development
Programs
The Board has commenced
discussion about the RACMA CPD
Standard and how it will be amended
to best support Fellows in the context
of the Medical Board of Australia and

A Candidate participating in a simulation exercise with an actor during the
RACMA MiniMex half day workshop in June 2015

the New Zealand Medical Council
considerations to require more rigour
and evidence to support specialists’
maintenance of professional
standards.
To this end the College has
commenced benchmarking its CPD

The RACMA eLibrary is a new educational service offered to RACMA
members to support their ongoing development of skills and
knowledge in Medical Administration.
The RACMA eLibrary is a curation of digital materials predominantly
developed by and for College members to support training and
continuing professional development.

be aware the Board is supporting

Identified resources have been mapped and
linked to the RACMA Medical Leadership and
Management Curriculum role competencies
and workplace themes or topics.

development of accredited RACMA

Visit the RACMA eLibrary at www.racma.edu.au/elibrary to learn more.

standard against other college
programs. In addition, members will

CPD activities which will support
and facilitate Fellows and Associate
Fellows to undertake quality CPD.
Currently the College expects Fellows
to show evidence of a minimum
annual CPD record of 50 points.
Most members record much more
than this. There has been discussion
that 50% of a Fellow’s or Associate
Fellow’s CPD points (i.e., 25 points)
being attained through RACMA
accredited programs. Many RACMA
members find this achievable by
attending the three day workshop or
annual conference event.
It was also discussed that there
could be a shift towards emphasising
the types of CPD activities which
are supported by evidence as
developing knowledge and skills
which translate more effectively to
practice change.
A Learning and Teaching Centre
(LTC) is being established by RACMA
to focus development and delivery
on new CPD activities for College
members. Under the banner of the
LTC, a CPD program will be held
Wednesday 18 May to Saturday
21 May in Melbourne. An LTC
Management Committee has
been established, chaired by
Dr. Michael Walsh.

There will be more work undertaken to
prepare the College for the eventuality
that regulatory authorities will
increasingly require evidence of more
rigorous forms of CPD.

Minimex
The first 2015 MiniMex workshop took
place on the weekend of 20-21 June
2015 in Sydney, with the support of
the MiniMex Working Party and the
NSW Committee.
The workshop was designed to
simulate ‘A day in the life of a medical
manager’, taking the Candidates
through a series of tasks (scenarios)
that a DMS may have to deal with in
a typical day, as learning exercises
in a safe training environment, with
briefing, debriefing and feedback.
Simulation exercises included difficult
conversations (e.g. with a bereaved
husband and a registrar accused of
bullying), developing a briefing paper
and reporting on it to the CEO, a
committee meeting and an in-tray
to prioritise and action.
The 4-hour workshop ran twice
over the weekend – on Saturday
afternoon and on Sunday morning.
Each session involved 7 Candidates,

7 Faculty members, 3 actors and
2 staff. Candidates of all cohorts
participated in this workshop, with
a majority of Year 1 Candidates in
the Saturday session, and a majority
of Year 2 Candidates in the Sunday
session.
The workshop was reported as a great
success. The Board congratulates
Dr Pantle and her team for continuing
development of this excellent program,
and has committed to the planning
for future modelling and piloting of a
range of management simulation
pilots throughout 2016.

Pilot use of the AMC
National Testing Centre
The Board received a report of the
pilot use of the AMC’s National Testing
Centre (NTC) wherein the merits of
use of the NTC were considered to
be strong and the proposal to use the
centre as a training facility in the lead
up to full use for the oral examinations
was supported.

RACMA Resources Library
A RACMA Resource Library has been
developed with Commonwealth STP
funds. It contains a digital collection of
materials including those developed
RACMA December 2015
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Top Table: Key Discussions at the
2015 RACMA Board Meetings continued

by and for RACMA members, such
as webinars and podcasts, and
references to external resources that
are relevant to medical leadership
and management. The Library will
become available to RACMA
members from the week
commencing December 2015.

New Folio Technologies
to Support CPD and
Fellowship Training Program
The College will begin work on
upgrading its education and training
folios in early 2016. This upgrade
will offer opportunities for change to
better support membership services,
including data management and
business processes relating to
the College’s training and
development programs.

The 2015 World Federation of Medical Managers (WFMM) International
Medical Leaders Forum was held on 20 May 2015 in Aberdeen Hong Kong,
preceded by the two day Hong Kong Hospital Authority Conference 2015.
Visit www.wfmm.org to view the presentations.

Bullying, Sexual Harassment
and Discrimination
The Board acknowledged the work
of the RACS Expert Advisory Group,
and in November the Board received
a report from the National Office on a
survey of RACMA members on their
experiences of bullying, harassment
and discrimination.
The Board also received and
considered an issues paper prepared
by the College’s legal advisors, and
agreed to:
• Develop the College policy and
documentation in this matter
• Develop RACMA training and
activities to increase awareness
and understanding of bullying,
sexual harassment and
discrimination (BSHD), and to
better equip individuals to respond
to complaints or a situation of BSHD
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• Explore opportunities for cost
effectively providing RACMA
members (particularly RACMA
candidates) with access to
independent support should
this be required.
Shorter term interim arrangements
are also being undertaken until further
policy, documentation and agreements
are developed.

World Federation
of Medical Managers
The next International Medical Leaders
Forum (IMLF) will be held in Colombo
Sri Lanka in association with the Sri
Lankan Medical Association’s (SLMA)
129th Anniversary International
Medical Congress has been
scheduled for the 24th to 27th July
2016.

The IMLF 2016 will most likely be on
Saturday 23rd July 2016, and the
WFMM Steering Committee Meeting
on Sunday 24th July 2016 morning.
All WFMM international delegates will
be invited to the SLMA Conference
Inauguration Ceremony & Reception
in the evening of Sunday 24th July.
Further a WFMM Panel will conduct a
1.5hr session on Medical Leadership
on the main SLMA Conference
Program on the 25th July.
You can get an idea about the 128th
SLMA Congress this year from the
SLMA website : http://conference.
slma.lk/about-the-128th-anniversaryinternational-medical-congress/
The immediate past President,
Dr Lee Gruner will maintain a period
of continuing association with
the WFMM.

Finance and Audit Committee
Annual Report
Project revenue declined slightly from
$296,044 to $282,027. Overall income
was up to $2.29M from the previous
year’s $2.14M. Total Operating
Expenses increased from $1.55m to
$1.7M representing an increase of

9.7%. Overall profit for the 2014-2015
year was 25% of income.
Dr Humsha Naidoo
Chair Finance & Audit Committee
September 2015

The following charts highlight key areas
impacting the financial position of the College:
1. Australasian Membership Profile
Dr Humsha Naidoo

The Finance and Audit Committee
has continued to meet on a quarterly
basis during the year, reporting to the
elected Board. The RACMA Financial
Statement for 2014-15 highlights are a
profit of $571,482 which is a little less
than that of $594,930 in the previous
financial year, with the Total Equity
increasing from $4.45M at June 30,
2014 to $5.02M at June 2015. There
were significant increases in revenue
in relation to Membership
Subscriptions and Training Fees
based on increased membership
numbers and increased enrolment
in training programs, from $1.577M
to $1.724M, an increase of $147,485
which is down on the previous year
largely due to ‘softer’ enrolments.

2. Operating Profit: 2008-2015

‘‘

‘‘

I am pleased to table the Annual
Report for 2014-2015. With respect
to the 2014-15 Financial Report
consolidated audited accounts, I am
pleased to report that the College’s
Auditor, Morton, Watson and Young,
has provided an unqualified audit
report for the year which was received
by the Finance and Audit Committee
on 14 August, 2015 and subsequently
circulated to the Board and posted on
the College website. I trust that you
have had the chance to review the
report on the website.

Overall profit for the 2014-2015 year
was 25% of income.
RACMA December 2015
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Annual Report continued

3. Equity Position: 2008-2015

Medical Leadership in
Practice Online Quizzes
RACMA has developed a series
of online modules comprised of
a short video followed by a quiz
of ten multiple choice questions.
These modules engage with
diverse topics within contemporary
medical management, presented
by influential leaders in medical
administration and health care.
Quiz topics include:
• Adult Learning
• Capital Planning

4. Key Areas of Revenue: 2008-2015

• Clinical Governance
• Consumer Engagement
• Consumer Participation
• Emotional Intelligence
• End of Life Care
• Evidence Based Medicine
• Health Workforce
• Managing Change
• Managing Risk
• Managing Up
• Legal Update
• Policy into Practice
• eHealth & Clinical Informatics
• Ethics & Medical Administration

5. Membership Fees as a % of Revenue

• Financial Management
• Public-Private Health Systems
• Resilience in Healthcare
• Revalidation
• Rural Work Life Balance
College members can visit www.
racma.edu.au/MLiP to login and
self-enrol in the learning modules
currently available. By successfully
completing the quiz, participants
are awarded 1 point towards their
RACMA CEP. Enquiries regarding
the quizzes can be directed to
DinoDeFazio@racma.edu.au.
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Education and Training Committee
Annual Report
of the committee led by Annette Pantle
has progressed a novel simulation
suite, currently for formative purposes,
but with great potential for summative
assessment when validated. I have
recently begun discussions with
potential partners in this evaluation.

Professor Gavin Frost

One of my early projects was
the review of the Education and
Training Committee (ETC) and its
sub committees and the reporting
structures. The objective was to
assist ETC to develop a sense of
educational strategy development,
and to relieve it of its former function
as gatekeeper of its sub committees.
I believe the implementation of my
recommendations is progressing with
the appointment of a new Chair and
deputy Chair.
A number of proposals coming
from the Board of Censors (BOC)
meetings (I remain a member) have
significantly advanced changes to
more educationally sound assessment
practices. Due consideration has been
taken of the “rolled-up “assessments”
proposed in our consultations with
Lambert Schurwirth.
To that end, modifications of the
Fellowship Training Program are
being developed to include workbased assessment as a pilot. This
will clearly necessitate an educational
development program for preceptors
and supervisors.
The successful piloting of the MiniMex
program over the weekend of 20-21
June shows how well the 6-month work

I have also assisted staff prepare and
implement an evaluation of the AP
program with a view to its refinement.
A number of elements were strongly
endorsed by a telephone sample
survey of recent AP graduates.
A more comprehensive survey of
a much larger sample of members
(at all stages) has been undertaken
and focus groups are being planned
to allow detailed discussion of the
recommendations. I would like to
thank all those who participated.
Both of these have drawn on data
obtained for the 2013 membership
survey, and the results of an
“employer” survey, which tabulated a
priority list of management attributes.
A major undertaking, cognate
with all the above, is the project to
review the curriculum delivery. An
academic advisory committee has
been established and its 4 meetings
so far have validated our progress. A
committee of fellows and candidates
also ensures oversight of the process
and progress.
We hope to present a report to the
Board by year’s end.
It is also time, on completion of these
reviews to undertake a comprehensive
renewal of the curriculum per se to
ensure it remains current. From this,
progress needs to be made to develop
plans to assist with blueprinting
assessments.
The funding of training in expanded
settings, around 24 posts in 20

EFTs continues to benefit not only
the College educational program, but
these candidates and the jurisdictions
and institutions where they are based.
Funding is assured by the Federal
government until the end of 2016.
We have also been able to obtain
funding for the development and
delivery of a number of e-learning
modules.
In 2016 we have funding to undertake
an exciting medical leadership as
noted by the President. I believe that
the faculty development opportunities,
and the potential for leadership
modelling and learning is one of the
most forward looking initiatives of my
many years in the College
I attended the Faculty planning
day, BOC meetings, ETC meetings,
candidate research presentations, a
number of sessions to establish the
learning and teaching institute, the
Communications workshop, Faculty
training webinars, assist as a member
of the E-DGY steering committee and
chair of one of the sessions and recently
managed three candidate learning sets.
I have regular teleconferences with
senior College staff, and general
commit around a day and a half each
week to College matters.
Consequent on the recent resignation
of the Director of Research I have
undertaken to assist in this role until
a new appointment is made.
In particular I would like to note the
great assistance given to me by
College staff, especially Anna
Lyubomirsky, Andi Sebastian Irit Ziv,
Carmel O’Hea, Soundra Subamarian
and of course Dr Owen.
Professor Gavin Frost
Dean of Fellowship Education
September 2015
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Continuing Education Program
Committee Annual Report
CEP participation
The proportion of RACMA Fellows
logging eCEP activities in 2014 was
92%. This is consistent with the
compliance rates recorded in recent
years. However it remains concerning
the rate is not 100% and the College is
following up non-compliers.

Dr Bernard Street

It gives me great pleasure to present
my sixth and final report as the Chair
of the CEP Committee. In this report
I will highlight the achievements for
2015 and outline the directions for CEP
in the context of the revalidation and
recertification discussions, which are
drawing to a conclusion.

Highlights
• Our 2014 CEP compliance rate
for FRACMAs is around 92%
This is consistent with
previous years.
• The 2014 AFRACMA CEP rate
is 62%
• The recertification/revalidation
discussions are reaching their
conclusions. The CEP Program
will be reviewed in line with
the revised standards.
Expect change.
• The College is running
an increasing range of
educational activities
• RACMA Development of the
Learning and Teaching Centre for
Medical Managers and Leaders
• Successful National Conferences
in Sydney 2014 and Auckland 2015
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The 2014 eCEP Participation Rates
for Associate Fellows was 64%. We
continue to encourage all AFRACMAs
to participate, acknowledging that in
many cases they are participating in a
number of CPD programs.
The above participation rates relate
to Standard 2 – 50 points of CPD
in activities related to RACMA
Competencies. RACMA Fellows
are reminded that they must also
comply with Standard 1 – The Annual
Audit, Peer Review or Performance
Development Standard.

Revalidation and
Recertification
The RACMA CEP Committee is
responsible for ensuring that the
RACMA Continuing Professional
Development Program complies with
the requirements of the key regulatory
agencies – the Medical Board of
Australia and the New Zealand
Medical Council.
RACMA is participating in the
Revalidation/Recertification
consultation being run by the
Australian Medical Council (AMC)
on behalf of the Australian and NZ
regulators. The recommendations
will lead to changes in the RACMA
CEP program.
Among recent developments:
AMC has published draft revisions
to the standards

In support of this RACMA has
developed a multi-source, 360 degree
feedback tool to assist members
comply with Standard 1. It is available
to members through the College for a
modest fee which includes confidential
feedback. Details are available from
the College, see page 46.

Standards for Assessment and
Accreditation of Specialist Medical
Programs and Professional
Development Programs by the
Australian Medical Council: Draft
Revisions: July 2015

Fellows are also encouraged to lodge
learning plans in line with their scope
of practice. This is likely to become a
requirement once the AMC standards
are finalised (see revalidation/
recertification discussion below).

9.1.3 The education provider’s CPD
requirements must define the required
participation in activities that maintain,
develop, update and enhance the
knowledge, skills and performance
required for safe and appropriate
contemporary practice in the relevant
specialty(s), including for cultural
competence.

Note also that AHPRA has
commenced an audit program. It is
the responsibility of each participant to
maintain evidence of CEP activities for
3 years. To assist audit preparedness
eCEP participants are encouraged to
log evidence of activities into the eCEP
program. It is pleasing to note that
more Fellows are availing themselves
of this capacity.

The standards now include

9.1.4 The education provider requires
participants to select CPD activities
relevant to their learning needs, based
on their current and intended scope
of practice within the specialty(s). The
education provider requires specialists
to complete a cycle of planning and

self-evaluation of learning goals and
achievements.
9.1.5 The education provider provides
a CPD program(s) and a range of
educational activities that is available
to all specialists in the specialty(s).
The Medical Council of NZ
has published their recertification
vision statement
Recertification should ensure that each
doctor is supported by education that
reflects their individual learning needs
and is delivered by effective, efficient
mechanisms that support continuing
improvement in performance.
And outlined seven principles for
quality recertification

In conjunction with the CEP
Committee the College CEP
Standards and Activities will
be reviewed. Fellows and
Associate Fellows will be kept
abreast of developments through
RACMA newsletters.
• The College is planning a significant
upgrade of the eCEP platform.
Features include an improved user
interface, incorporation of learning
plans and better capacity to
lodge evidence.
• The Learning and Teaching Centre
for Medical Managers and Leaders
is being launched in 2016 and will
enable RACMA to deliver an
increased amount of College CPD.

• Evidence-based

CPD Education Activities

• Formative in nature

RACMA is providing an increasing
number of CPD activities.
These include

• Informed by relevant data
• Based on the doctor’s actual work
and workplace setting
• Profession-led
• Informed by public input and
referenced to the Code of
Consumer Rights
• Supported by employers
The Council of Medical Colleges in
NZ has published the “Best Practice
Guide for Continuous Practice
Improvement” which the CEP
Committee has recommended to the
Board as a reference document.

The RACMA Approach
The College is currently positioning
itself to best comply with these
upcoming standards:
• A Revalidation Working Party
has been convened under the
Education and Training Committee.

• 2015 Management for Clinicians
Workshops in Auckland, Sydney
and Melbourne
• Practical Leadership Series
for Doctors in Tasmania

The 2014 Conference in Sydney
focused on the Future of Health
Care. We had a record attendance of
around 240 delegates and feedback
was very positive.
The 2015 Conference in Auckland
NZ has the theme of Inequality and
Health with its significant social justice
implications. I expect a stimulating and
rewarding conference.

Acknowledgements
As I step down, I would like to thank
the members of the RACMA CEP
Committee, the National Scientific
Program Committee and our
conference organisers Leishman
and Associates for their energy and
enthusiasm, wealth of knowledge and
contribution. It has been immensely
satisfying working with such a
dedicated and enthusiastic group
of people over the past 6 years.
In particular I would like to thank
Dr David Sage and the NZ Committee
for taking the reins in regard to this
year’s NZ conference.

These activities are allowing RACMA
members to obtain an increasing
proportion of their CEP points
through RACMA auspiced activities.
The webinars are also captured as
podcasts and are available as an
online medical management library.

Thanks also to Dr Lee Gruner, our
brilliant Chief Executive, Dr Karen
Owen and our Board of Directors for
their steadfast stewardship of our
College and to the wonderful team at
the National Office, especially Mr Dino
DeFazio, Professional Development
and Tehnology Manager and
Ms Christine Cottrell, RACMA’s
Training Projects Coordinator for
their excellent support.

National Scientific Program
Committee (NSPC)

I wish my successor, these
committees and the College
every success in the future.

This Committee was established in
2008 as part of a national approach
to convening the RACMA Annual
Scientific Meetings.

Dr Bernard Street
Chair RACMA CEP Committee
September 2015

• The INTERACT Webinar Series
• The E-dgy Issues Program
(webinars)
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Board of Censors
Annual Report
National Test Centre

In the past year, the Board of Censors
has completed a number of tasks
and addressed strategic issues in the
areas of governance, assessment,
exam evaluation, policy and
regulations, censor training and
audits of engagement.

RACMA piloted the use of the AMC
National Test Centre (NTC) in May
2015. The pilot assessed whether
the NTC provides RACMA with a
substantial advantage compared with
current venues in the operation of the
RACMA final oral exam, and whether
by using the NTC, RACMA can add
value to its assessment process,
censor training and performance
assessment of candidates and
censors. A working Party was
established for the launch of the
Pilot scheduled for 31 May 2015,
led by Dr David Rankin. An evaluation
report was presented to the Board in
June 2015 where it was decided that
RACMA will hold its National Trials and
Pre-Fellowship Exams at the AMC
NTC from 2016.

Governance

The Assessment Framework

Governance arrangements have
been further developed and revised
in order to reflect current practice
and directions of the College in
the conduct of exams and training.
Specifically:

The RACMA Assessment Framework
(revised from 2010) was endorsed by
the Board of Censors in January 2015.

• Revision of Censor PD
and Terms of Reference to
reflect current training and
governance requirements
• Revision of the regulation for
Conduct of Pre-Fellowship Oral
Examinations and incorporation
of the moderation role
• New policy for Appointment
and Training of Censors and
development of criteria for selection
and pairing of censors for the exam
• Development of a template for the
training plan in line with the Policy
for the Appointment and Training
of Censors.
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Further review of the Assessment
Framework is being undertaken. The
Assessment Framework Working
Party has reconvened with the aim
to present to the Board of Censors a
series of implementation proposals
and strategies and forward appropriate
recommendations to the Education
and Training Committee.
The working party presented a
proposal to the Board of Censors
to evolve the RACMA Assessment

‘‘

The review of the proposals and
strategies is currently underway.

Progression Panel
The Panel met in July 2015 to review
progression and performance of
Candidates in the Fellowship Training
Program (FTP) and to determine
remediation outcomes for those
at risk. The Panel reviewed the
Candidates’ progression based on
the data provided by the National
Office that showed late submissions
and outstanding assessment work,
competency evaluation reflected in
the In-Training Assessment reports,
and any other issues that was brought
to the attention of the Panel through
the knowledge of Candidates by the
Jurisdictional Coordinator of Training
(JCT) and the FTP secretariat.
The Chair of Progression Panel
advised that there have been
significant improvements in the
reporting since the Panel was set up
in 2013. The Chair commented that
the participation and engagement
of the JCTs in the Panel provided
particular insight for the Panel to
address remediation.
It is yet to determine what role
the Panel continues to play in the

The Chair of Progression Panel advised
that there have been significant improvements
in the reporting since the Panel was set up
in 2013.

‘‘

Associate Professor Alan Sandford

Framework and operational policies
into a programmatic assessment
structure in the format of there being
multiple measures of a trainee’s
knowledge, skills and abilities over
time that will then be aggregated to
inform judgements about progress.

determination of assessment of
eligibility to sit the exams and align
to the principles proposed in the
Assessment Framework. Hence
another consideration for Board of
Censors is to consider whether the
information used and outcomes made
in the review by the Progression Panel
should be taken into account in the
moderation of borderline Candidates.

Other Activities
During the year, the Board of Censors
reviewed the Assessment Rubrics
for the exam and other assessment
activities. There was also discussions
on the improvement of support and
training strategies for New Zealand
candidates.

RACMA Practical Leadership Series – Supporting Doctors in Tasmania.
Visit www.racmaPracticalLeadershipSeries.com.au to learn more.

Planning your Professional
Development in 2016
From 2016, RACMA will be creating opportunities each year for
Fellows and Associate Fellows to participate in dedicated CPD events,
specifically designed for medical leaders and managers.
Our first CPD event will be held at Crown Conference Centre in Melbourne
from Thursday 19 May to Saturday 21 May 2016.
This 3 day program will allow participants to select from a range of courses, workshops,
learning sets and interactive debates to contribute to their annual CPD requirements.
It will also be an opportunity to share ideas and meet with peers in an enjoyable atmosphere
for networking within small group CPD activities. Candidates and trainees are most welcome
to attend.
Registrations will open in January, with early-bird specials for RACMA members.
We invite you to save the date today. Please watch the RACMA website for updates.
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Candidate Advisory Committee
Annual Report
The College consulted with the CAC
upon the publication of the RACS
Expert Advisory Group’s report on
bullying and harassment, and the CAC
look forward to continuing to work
closely with RACMA on this issue.
Other areas of interest for the CAC
include RACMA website content and
accessibility, access to Jurisdictional
tutorials, as well as Jurisdictional trialFellowship exams.
Dr Elizabeth West

As the outgoing Chair, it is with great
pleasure and privilege that I report
on behalf of the RACMA Candidate
Advisory Committee (CAC) for 2015.

Training
This year, the CAC have continued
to work closely with the College on
the design and governance of the
National Candidate Document and
Tutorial Repository with anticipated
go-live in 2016.
Following Candidate input in the
July CAC teleconference open
forum, the CAC proposed to RACMA
National Office a College training fee
payment model. We are pleased to
now anticipate the implementation
of a trial RACMA training fee
instalment plan for first year RACMA
Candidates starting in 2016.

I also wish to especially congratulate
my fellow 15 Candidates who passed
the 2015 Racma Fellowship exam on
30 November.

Collegiality
The CAC was pleased to assist with
the selection of the 2015 Supervisor
and Preceptor of the Year Awards
presented at the RACMA Annual
Scientific Meeting held in Auckland,
NZ in September. The CAC is keen
to develop a Candidate-specific
workshop and increase Candidate
networking opportunities for the 2016
Conference in Brisbane, Queensland.

Your CAC
The Candidate Advisory Committee
has been an energetic, enthusiastic,
and committed group of Jurisdictional
Candidate Representatives, hailing
from Western Australia, South
Australia, Tasmania, Victoria, New
Zealand, Queensland and New South

‘‘

Wales. We have been meeting on a
monthly basis, by teleconference.
Your CAC member profiles and
contact details may be viewed on
the College website.
The CAC welcomes all Candidates
to contribute their ideas, raise issues
and propose potential solutions to
the CAC through their Jurisdictional
Representative. There is an open
invitation for all RACMA Candidates to
join in a discussion forum in the CAC
meetings scheduled for March and
October 2016. The meeting Agenda
and dial-in details will be circulated
by RACMA in February 2016.
Membership to the Candidates
Advisory Committee is by
nomination through RACMA
Jurisdictional Committees, and
the CAC encourages Candidate
applications to be made to their
RACMA Jurisdictional Committees
prior to April 2016.
Finally, I wish to take this opportunity
to thank our outgoing CAC Members
Dr Paul Eleftheriou (RACMA Board
Candidate Representative/VIC),
Dr Debbie Holdsworth (NZ) and
Dr Dale Seierup (Qld) for their
thoughtful counsel, invaluable
support and their significant
contribution to this Committee.
Dr Elizabeth West
Chair RACMA Candidate
Advisory Committee

The CAC was pleased to assist with the selection of the
2015 Supervisor and Preceptor of the Year Awards presented at the
RACMA Annual Scientific Meeting held in Auckland, NZ in September.
The CAC is keen to develop a Candidate-specific workshop and
increase Candidate networking opportunities for the
2016 Conference in Brisbane, Queensland.
The Quarterly RACMA
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List of RACMA Members
as at November 2015
Fellows
ACT
Brennan, Leonard Basil
Burnand, Josephine
Curtis, Nicole
Davis, Stephen Clive
De Souza AM, David
Donovan, John
Dumbrell, David Milton
Elvin, Norman Anthony
Klar, Danielle
Lambert, Rodney
Langsford OBE, William Andrew
MacCarrick, Geraldine
O’Leary, Elizabeth Mary
Orchard, Barbara
Palmer AM, David Hugh
Proudfoot, Alexander
Rushbrook CSC, Elizabeth
Seidl, Isaac Alexander Gregory
Smart, Tracy
Walker, Robyn
Wells AM, Ronald Harry Cecil
White, Gordon Eustace E.
Wilkins MBE, Peter Sydney
Wilkinson, Christina

HK
Chan, Wan Kin
Chan, Leo
Cheng, Beatrice
Cheng, Man-Yung
Ching, Wai Kuen
Chiu, Lily
Choi, Teresa Man-Yan
Chow, YorkYat Ngok
Choy, Khai Meng
Fong, Ben Yuk Fai
Fung, Hong
Ho, William Shiu Wei
Hung, Chi Tim
Lai, Lawrence Fook-ming
Lam, Tat Yin David
Lam, Mei Yee
Lam JP, Ping-yan

Lee, Shuk Han
Leung, Ting-hung
Leung JP, Pak Yin
Lo, Su Vui
Lo, Chi-yuen Albert
Lui, Joseph
Ma, Hok Cheung
Mak, Sin-ping
Pang, Fei Chau
So, Pik-han Kathleen
Tinsley, Helen
Tung, Sau-ying
Yeoh, E K

NSW
Aldrich, Rosemary
Alexander, Jennifer Anne
Atkinson, Kathleen
Austin AM, Tony
Baker, Andrew
Banga, Pankaj
Bashir AC CVO, Professor The
Honorable Dame Marie
Batten, Tracey
Benjamin, Susanne Jane
Bennett, Andrew Gordon G.
Bennie, Alexander
Best AO, John Barton
Blizard, Claire Maree
Bolevich, Zoran
Boss, Heidi
Boyd, Roger
Boyd Turner, Mary
Bull, Robert Russell
Burrows, Donald Leslie
Cable RFD, Ronald Hughes
Campbell, John
Carless, Alan James
Chan, Steevie Siu Wei
Collie, Jean Patricia
Collins, John Malcolm
Conley, Jeanette
Currow, Elwin George
Curteis, Owen Gregan
Curtis, Paul
Datyner, Michael
De Carvalho, Vasco

Dewdney, John
Donnelly, Roy Douglas John
Doolan, David
Douglas, Paul
Duggan, Anne
Duggan AM, John Malcolm
Duncan, Darrell
Ellis, Vivienne Margot
Finlayson, Peter
Forster, Susan Lesley
Frost, Gavin
Gardiner, Brett
Gobius, Risto Julianus
Godding, Robyn
Golding, Stephen John
Golding, Michael
Graves, Debra
Grunseit, Barbara Anne
Guanlao, Luisito Pangilinan
Harris, Justine
Hely, Joanna Kathryn
Hill, Kim
Ho, Leong Kit
Hockin OAM, Ralph Lionel
Holland, Howard John
Hooper, Roger Carrington
Hoyle, Philip
Hsueh, Wayne
Jansen, Peter
Jones, Roslyn
Jump, Marie-Antoinette
Karnaghan, Jo-Anne
Killen, Alice Ruth
King, Michael
Kotze, Beth
Lander, Harvey
Latta, Alison
Laughlin, Allan
Lee, Lynette
Mackertich, Martin
McEwin AM, Roderick Gardner
McGirr, Joseph
Milross, Christopher
Miskell, Sharon
Mok, Anne
Montague, Andrew James
Moore, Carmel
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List of RACMA Members continued

Morey AM, Patricia Sue
Moritz, Barbara
Murugesan, Ganapathi Asiri
Narayan, Yogendra Prakash
Navathe, Pooshan
Niall, Paul
Nigam, Vivek
O’Brien, Lisa
O’Connor, Nicholas
Oldham, James
Pantle, Annette
Parrish, Mark McKenzie
Parsons, Helen
Pegram, Robert
Peters OAM, Harry
Pilowsky, Eva
Pisk, Dennis William
Price, Edward Daniel
Ramesh, Nadarajah
Reeve AC CBE, Thomas Smith
Repin AM, George Dimitri
Rewell, Ian Leslie
Ross, Bronwen Anne
Ruscoe, Warwick John
Sanderson, Russell Bruce
Sanger, Margaret Mary
Sara, Antony
Schedlich, Russ
Sesnan, Terence
Shea, Peter Barry
Shepherd, Webster Graeme
Smith, Denis
Spencer, Ronald Brian
Stewart, Gregory
Thomas, Dale
Tindall, Katherine
Tridgell, Paul
Vago, Leslie
Ward, Nicola
Wasti, Syed
Waterhouse, Tamsin
Webb, Freda Holland
Wills, James Thomas
Wilson, Roger
Woolard, Thomas John
Wooster, Arthur
Yoong, Helen
Yu AC, John
38

The Quarterly RACMA

NT
Arya, Dinesh
Joyce, Brian
Katekar, Leonie
Sathianathan, Vinothini
Watson, Sara Elizabeth
Wilson AM, Pauline

NZ
Allen, Patricia (Pim)
Bensemann, Clive
Brenner, Bernard
Brown, Ian McLaughlan
Chamberlain, Nick
Clark, Kenneth
Davis, Alan
Gootjes, Peter Robert Findlay
Harpin, Roderick
Holmes, John
Hood, Dell Arlington
Hope, Virginia
Howard, Wayne
Jessamine, Stewart Sinclair
Johnson, Gloria
Kelly, Francesca
Mackie, Donald
Millar, Nigel
Morris, Kevin
Patel, Arvind Chhotu
Pike, Pieter
Rasiah, Rebecca
Sage, David
Simpson, Andrew
Stolarek, Iwona
Watson, Tom
Welch, Lorraine
Wilsher, Margaret
Young, Wilson Wai Sang

Overseas
Davidson, Lindsay Alexander G.
Jacobalis, Samsi
Jones, Frederick Gordon
Parker, Ronald
Paul, Gershu Chandy
Rees, Neville Clark

Sills, Thomas d
Stokoe, Philip

QLD
Alcock, Annabelle
Alcorn, David
Alexander, Paul
Ashby AM, Richard Huish
Ayre, Stephen
Barrett-Beck, Leah
Bell, Brian
Bell, Anthony
Brennan, Colin Kenneth
Bristow, Peter
Bromwich, Christine Emily
Campbell AM, Charles Bryan
Chong, Hwee Sin
Cleary, Michael
Clements, Michael
Coffey, Gregory
Cooper, Barbara Marion
Costello, Gerard
Crawford, Rosalind
Daly, Michael
Dines, Amanda
Doherty AO, Ralph Leonard
Donald AO, Kenneth John
du Preez-Wilkinson, Gabrielle
Du Toit, Mauritius
Dulhunty, Joel
Edwards AC, Llewellyn Roy
Emmerson, William
Evans, David
Falconer, Anthony
Farmer, Jillann
Fitzgerald, Gerard
Fothergill, John Lewis
Gilhotra, Jagmohan Singh
Gillies, Peter
Ginsberg, Samuel Aaron
Golledge AM, John Gouldhawke
Good, Michael
Graham, Julieanne
Graves, Judith Ann
Herriott, Bruce Arthur
Hills, Michael William
Hodge, Jonathon Vere

Holloway, Alison
Hosegood, Ian
Houston, James Henry
Jaumees, Kay
Jellett, Leon Barry
Johnson, Andrew
Kelly, Shane
Kennedy OAM, Christopher
King, Jennifer Margaret
Kingswell, William
Kitchener, Scott James
Koh, Yi Mien
Kuehnast, Barbara
Le Bacq, Frank
Le Ray, Lance
Margetts, Craig Charles
Martin, Donald
Mattiussi, Mark
McFarlane, Jean Fergus
Menzies, John
Miller, Peter Mclintock
Mistry, Yogesh
Murdock, Nicola
Myers, Colin
Naidoo, Humsha
Naidoo, Mellissa
O’Donnell, John James
O’Dwyer, Susan
O’Sullivan, Donna
Pakchung, David
Palmer, George Rupert
Parmar, Nilesh
Pearn AM, John Hemsley
Pegg AM, Stuart Phillip
Polong, Jose
Porter, Robert
Powell, Jacinta
Prado, Luis
Robinson, Pamela
Rowan, Christian
Sandford, Alan
Scanlan, Brian John
Shaw, Alexis Eric
Shearer, Alexander Boardman
Smart, Timothy
Swierkowski, Piotr
Taylor, James Ross
Thomas, David

Thorn, Sara
Trujillo, Monica
Turley, Annette
Ulrich, Peter Edward Rodney
Wakefield, John
Waller AM RFD, John Powell
Waters, Mark
Waugh, John
Weinstein, Stephen
Young, Jeannette Rosita

SA
Baggoley, Christopher James
Beal AM RFD, Robert William
Czechowicz, Andrew Stanislaus
Dowie, Donald Alexander
Farmer, Christopher John
Frewin AO, Derek
Fuller, Clarence Oliver
Jayakaran, Jayanthi
Jelly RFD, Michael Thomas James
Kearney AM, Brendon
Lian-Lloyd, Nes Bie Sian
McCoy AM, William Taylor
Merrett, Susan
O’Connor, Alan
Rozenbilds, Elizabeth Stuart
Satterthwaite, Peter
Scragg OBE, Roy Frederick Rhodes
Swanson, Bruce Albert
Tideman, Sally
Wagner, Christopher Arthur
Wareham, Conrad

TAS
Grimes, Donald
McArdle, Helen
Renshaw, Peter John
Ross, Alasdair Diarmid
Sparrow AM, John

VIC
Ahern, Susannah
Appleton, William
Barker, Coralee
Bartlett, Jennifer

Bearham (Snr), George
Bessell, Christine Kaye
Blake, Douglas Harold
Bradford, Peter Stewart
Brand AM, Ian
Breheny, James Ernest
Brennan, Peter John
Campbell, David
Champness, Leonard Torr
Christie, John
Clarke, Caroline
Collopy AM, Brian
Damodaran, Saji Suseela
Davis, Alan Shaw
Devanesen, Sherene
Dhulia, Anjali
Dohrmann, Peter
Duncan, David
Dwyer, Alison
Elcock, John
Feekery, Colin
Ferguson, John
Flower, Clifford James
Flynn, Eleanor
Flynn, Joanna
Fraser, Simon
Funder, John Watson
Gallichio, John Louis
Garwood, Mark
Goh, Zhong Qing
Graham, Ian
Griffin, James John Joseph
Grogan, Robert
Gruner, Lee
Hamley, Lee
Hanning, Brian
Hillis, David
Jones, Michael Robert
Kambourakis, Anthony
Kelly, Catherine
Kelly, William
Kerr, John
Kilpatrick, Christine
Kirwan, Jeffrey
Leslie, Peter Leonard
Loh, Erwin
Lowthian, Peter
Lubliner, Mark
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List of RACMA Members continued

Mah, Alastair
Mahmood, Farhat
Majoor, Jennifer
Malon, Robert Geoffrey
Mason, Elizabeth
Mathews, Colin Lindsay
McCleave, Peter John
McDonald, Wayne
Miller, Campbell
Mohr, Malcolm
Mullins, Elizabeth
Nel, Andre
Ng, Bennie
O’Brien, Peter
Oliver, Brian Houston
Perrignon, Andrew Charles
Peyton, Thomas Matthew
Phelps, Grant
Pisasale, Nella Maria
Power, John
Ramsey, Wayne
Rankin, David
Ratnayeke, Valentine Joseph
Reasbeck, Philip
Rogers, Grant
Sachdev, Simrat Pal Kaur
Scown, Paul
Sdrinis, Susan
Shaw, Rosalie Jean
Shepherd AM, Stuart John
Sloan, Peter
Stoelwinder, Johannes Uiltje
Street, Bernard
Sumithran, T Lakshmi
Sunderland, Ian Sydney
Trevaks AM, Gad
Trye, Peter
Tse, Vicki
Wake, Arlene Helen
Walsh, Michael
Warburton, David John
Warton RFD, Robert
Wellington, Clive
Wellington, Heather Louise
Westwood, Geoffrey
Wolff, Alan
Wooldridge MP, Michael
Yap, Nicholas
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Yeatman, John
Zalcberg, John

WA
Bayliss, Colin Terry
Carruthers, Kenneth John
Coid, Donald
Dunjey, Malcolm Victor
Flett, Penelope
Forgione, Nicholas Salvatore
Galton-Fenzi, Brian Lionel
Gill, Jagjeet Singh
Jana, Sayanta
Koay, Audrey
Lawrence, Robyn
Lee, Kwang Beng (Norman)
Lipton, George Lucien
Loh, Poh-Kooi
Maclean, Alison
McNulty A.O., James Columba
Montgomery, Philip
Murphy, Kevin John
Nickel, Norma Rose
Oldham, David
Pelkowitz, Allan
Perry, Gregory
Phillips, Suzanne
Platell, Mark
Quadros, Caetano Francisco D.
Roberts, William Daniel
Robertson, Andrew
Robins, Anthony
Russell-Weisz, David
Salmon, Mark
Smith, Darcy Peter
Williams, Timothy

Associate Fellows
ACT
Abhayaratna, Walter
Adair, Steven
Bowden, Francis
Bruessel, Thomas
Drane, Alan
Gatenby AM, Paul
Griffin, Robert

Guduguntla, Murali
Hallam, Lavinia Ann
Kecskes, Zsuzsoka
Loa, Peter
Looi, Jeffrey Chee Leong
Lum, Gary David
Mays, Lawrence John
McDonald, Timothy
Mohamed, Abdel-Latif

NSW
Adusumilli, Sunil
Al Khawaja, Darweesh
Bofkin, Kelly Ann
Brown, Katherine
Bruce, Lenert
Brydon, Michael Paul
Carmody, Christopher
Cheng, Nga Chong Lisa
Chihumbiri, Charles
Chung, Stephen
Cox, Wendy
De Silva, Kashmira
Fiore-Chapman, Jeniffer
Gatt, Stephen Paul
Goh, Shyan Lii
Harrison, John Anthony
Ho, Vincent
Kossoff, Lana
Kremer OAM, Edward Phillip
Kwong, Wyman
Lee, Cheok Soon
Lee, Saretta
Li, Stephen Chiu Ho
Lim, Chi Eung Danforn
Malik, Mushtaq Ahmad
Mathers, Margaret
Mathew, Vivin
McClintock, Colin
McLean, Anthony Stuart
Mulligan, Michelle
New, ATD Brigadier Charles
Oakeshott AM, Robert John
Pai, Nagesh
Perumpanani, Abbey
Reppas, Napoleon
Sinclair, Barbara

Sinclair, Murray
Speechley, Ronald Alwyn
Spencer, Clayton
Stanley, Timothy
Stone, Bevan Hopetoun
Taitz, Jonathan
Varadhan, Hemalatha
Wood, Rebecca
Yuile, Phillip

NT
Powell, Nadia

NZ
Alexander, Dallas
Anand, Muthur
Bailey, Matthew
Bolotovski, Alexander
Creighton, Jane
Ewens, Andrew
Keam, Susan
Kehoe, Matthew
Morreau, Johan
Nair, Anil Kumar
Shirley, Alan John
Watson, Peter
Wong, Deanne

Overseas
Al Amri, Badria
Giele, Henk Peter
Kukreja, Anil
Thomas, Adrian Powell

QLD
Abdi, Ehtesham Askari
Allison, Roger William Gordon
Aung, Thi
Baqir, Yasir Al-Lawati
Beacom, Graham
Brophy, Conor
Brown, Nigel
Bryant, Carl
Buckland, Stephen
Chand, Dip
Chapman, Kenneth

Cook, Steven
Dascalu, Jack
Dhupelia, Dilip
Dick, Stephen
Gabbett, Michael Terrence
Gibson, Thomas
Govindaiah, Venkatesh
Gray, Curtis
Grew, Jennifer
Harvey, Keren
Humphrey, Andrew Reid
Johnston, Andrew
Joshi, Viney
Khanna, Neeraj
Kilian, Johannis
Kumar, Jashnil
Lennox, Denis
Lewin, Morris Walter
Likely, Michael John
Liu, Chang-Han
Lloyd-Morgan, Timothy
Mallett, Andrew
Mansoor, Manadath
McConaghy, John
Menon, Mahesh
Morgan, Clare
Mottarelly, Ian Wayne
Moyle, Robert
Newland, Jill
Nydam, Cornelius (Kees)
Parthasarathy, Bhargavaraman
Purushothaman, Subramanian
Quigley, David Thomas
Rattenbury, Sandra
Reddan, Jill Georgina
Samy, Chinna
Seddon, Mary
Seet, Geoffrey Peng Soon
Stevens, Samuel
Stone, Michael
Ueno-Dewhirst, Yusuke
Unwin, Alston Melvyn
Walker, Stephen
Wang, John
Whiley, Michael
Wilson, John Gilmore
Withers, Stephen
Wong, Bernadette

Wu, Min-Hua
Xabregas, Antonio
Yee, Kah

SA
Atkinson, Robert Neville
Fergusson, Alistair
Fielke, Rick
Furst, Paul
Giannakoureas, Angelos
Govindan, Thiru
Kochiyil, Venugopal
Lethlean, Margaret
Nath, Lakshmi
Nguyen, Hoa
Nottage, Casey
Olver, Ian
Parthasarthy, Raghunandan
Penhall, Robert
Russo, Remo
Shroff, Behzad Daran
Spernat, Daniel
Van Wijk, Roelof
Visvanathan, Thavarajah
Wilson, Douglas

TAS
Hickman, John Arthur
Huckerby, Emma
Jose, Matthew
Lambeth, Leonard
Lamplugh, Ross
White, Craig

VIC
Wilson, Deborah
Allen, David
Barton, David
Bell, Richard
Bohra, Suresh
Brooks, Anne Marie Vickery
Bryan, Sheila
Burrows AO, Graham
Castle, Robert
Chan, Thomas
Chao, Michael Wan-tien
Conyers, Robert Anthony James
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List of RACMA Members continued

Danvers, Linda
Davies, Glenn
Drummond, Roslyn
Duffy, Martin
Fawcett, Rodney Ian
Francis, Paul Howard
Gleason, Andrew
Hannam, Jared
Hayhow, Bradleigh
Jensen, Frederick Owen
Judson, Rodney Thomas
Kennelly, Eric
Killer AO, Graeme
King, Joel
King, Scott
Kotler, Eli
Lai, Michelle
Lakra, Vinay
Lakshmana, Raju
Lee, Yok-Yin
Leow, Fiona
Lo, Emily
Longmore, Peter Graham
Lynch, Rod
Mosenki, Seikisi
Mudaliar, Selva Nathan
Newton, John
Oakley Browne, Mark
Pedagogos, Eugenie
Plakiotis, Christos
Prince, Henry
Rambaldo, Salvatore
Robertson, Megan
Rosenfeld, Jeffrey Victor
Rotella, Joe-Anthony
Rozen, Leon
Saraf, Sudeep
Sarode, Vineet
Shearer, Bill Arthur Joseph
Singla, Pawan
Siotia, Rajiv
Snell, Anthony Peter John
Sullivan, Danny
Tang, Kenneth
Teo, Jon Paul
Toogood, Geoffrey
Trivedi, Amarendra
Tsanglis, Maria
42

The Quarterly RACMA

Vaughan, Stephen Lawrence
Wan, Aston
Waters, Mary Josephine
Waxman, Bruce
Williams, Richard
Williams, Daryl
Wong, Michael Tak Hing
Woodhouse, Paul Damian
Workman, Barbara

WA
Andrews, Reginald
Arcus, Meredith
Barratt, Peter Stewart
Baruah, Partha
Crampin, Emma
Donnelly, Jacqueline
Graydon, Robert Harold
Keller, Anthony John
King, Benedict Pui-Yan
Kling, Neill
Langford, Stephen Alan
McLaughlin, Virginia
Nowrojee, Sharon
Reddy, Anju
Rhodes, Helen Christine
Rogerson, Tania
Rosman, Johan
Rudolph, Peter
Sheridan, Carmel
Sonawane, Roshni
Stokes AM RFD, Bryant Allan Rigbye
Van der Veen, Christina
Warne, Roger
Williamson, Geoffrey Donald

Affiliates
NSW
Chew, Gerald
Searle, Judy

NZ
Earnshaw, Steven
Kure, Wolfgang
Warring, Penelope

QLD
Sinnya, Sudipta

TAS
Hickling, Deborah

VIC
Chopra, Prem
Leong, Trishe

Candidates
ACT
Benson, Jo-Anne
Sharkey, Sarah Edith
Talaulikar, Girish

HK
Ko, Pat Sing Tony
Lai, Bo San Paul
Lee, Albert
Li, Theresa

NSW
Adusumilli, Sunil
Ah Kit, Samuel
Ali, Osama
Baruah, Partha
Baskaranathan, Suhanthini
Bibikov, Sergey
Carroll, Logan
Chanchlani, Sonia
Dennington, Peta Michelle
Diez Alvarez, Sergio
Doherty, Belinda
Doshi, Deepak
Ferreux, Maryann
Ghannam, Jamal
Giddings, Patrick
Greenberg, Randall
Luong, Kevin-Gia-Dat
Mackinnon, Angus
McKay, Diana
Messara, Louise

Nair, Ajitha
Savage, Paul
Sharma, Anita
Simoes Metelo de Almeida Lourenco,
Marco
Souvannavong, Deky
Tan, Chun Yee
Thomas, Peter
Watters, Gregory
West, Elizabeth
White, Andrew

Nunnink, Leo
O’Neill, Patrick
Paul, Ranjit
Rothwell, Sean
Seierup, Dale Peter
Steel, Graham
Thompson, Peter
Uppal, Saniyya
Vonau, Marianne
Westacott, Lorraine
Zappala, Christopher

NT

SA

Goodwin, Samuel
Harwood, Louise

Glading, Jodi

NZ
Holdsworth, Deborah
Hughes, David
Mackersey, Susan
Muir, Paul
Nightingale, Susan
Olliver, Mary
Roberts, Michael
Russell, Greig
Simmons, Gregory
Sturland, Shawn
Thornton, Vanessa

QLD
Beck, Christopher
Byrne, Martin
Carrahar, Eleri
Choudhary, Anand
Cooke, Georga
Cooper, David
Fellows, Nigel
Fisher, Andrew
Gibson, Thomas
Jensen, Felicity
Keogh, Sean
Kotkar, Swarada
Mansoor, Manadath
McGrath, Robert
McKinlay, Lynne
Mein, Jacqueline

TAS
Fletcher, Scott
Harris, Helen
Scollard, Zachary

VIC
Abhary, Sotoodeh
Alexander, Maxwell
Baetens, Dominika
Chandrasiri, Singithi
Cidoni, Anthony
Danvers, Linda
Eleftheriou, Paul
Gazdar, Aradhana
Howlett, Glenn
Kirk, Michael
Lakra, Vinay
Lee, Harvey
Leong, Trishe
McConnon, Katherine
Ng, Karen
Ording-Jespersen, Sean
Ponniraivan, Anand
Rahimi, Amir
Sie, Boon Shih
Song, Wan Jun
Theda, Christiane
van Zyl, Nicolaas
Wainer, Zoe
Waxman, Bruce

WA
Billinghurst, Kelvin
Cheng, Victor
Chua, Xin Nee
Denholm, Eva
Gaskell, David
Hawkings, Philippa
Heble, Samir
Heredia, Daniel
Johns, Allison
Kandadai, Dhanvee
Kuzich, Emily
Murphy, Karen
Tay, Susanty

AFRACMA Trainees
NSW
Abell, Fiona
Bellamy, Lynette
Evans, James
Ingham, Jane
Kennedy, Nicolette
Madapusi, Vinodh
Ramanathan, Jayanthi (Jay)
Singam, Romesh
Yap, Tom

NZ
Earnshaw, Steven
Imran, Suhail
Jap, Donald
More, Kiran
Shuaib, Mohammad
Stapleton, Andrew
Zaidi, Moazzam

QLD
Gianduzzo, Troy
Maguire, Marc
Reade, Michael
Rutz, Dominik
Sheehan, Nathanael
Upanal, Nazeer
RACMA December 2015

43

List of RACMA Members continued

SA

VIC

Chitrarasu, Asha
Ey, Chloe
Fielke, Lauren
Flood, Louise
Giri, Geetha
Krishnan, Preeti
Nath, Shriram
Roertgen, Daniel
Roy, Amitesh
Sanap, Vrushali
Sanap, Milind
Singla, Amita
Sundararajan, Krishnaswamy
Thomas, Rebecca

Agrawal, Yogendra
Atkinson, Victoria
Brichko, Lisa
Chen, Leonard Yi-Ming
Engelbrecht, Sunelle
Harley, Nerina
Howell, Jocelyn
Inglis, Susan
Joshi, Sachin
Karabatsos, Georgia
Ling, Yee-May
Lovett, Andrew
Subramanian, Rajiv
Wehbe, Julie
Yuen, Nicola

TAS
Zalstein, Sandy

WA
Edmonds, Sally
Jackson, Anthony
Mohamad, Waiel
Nair, Sathiaseelan

RACMA is committed to excellence
in the specialty of medical
administration. Four values
underpin all RACMA endeavours.
Professionalism: Demonstrating
self-governance, high standards and
ethical behaviour.
Integrity: Doing the right thing
in all situations.
Excellence: Striving for outstanding
achievement despite constraints.
Respect: Acknowledging and valuing
others’ thoughts, opinions and feelings.

Presence
Courses

Advocacy
Expansion

The P.A.C.E. Strategic Directions
inform business planning and will be
regularly reviewed. Visit the RACMA
website to learn more.
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World Federation of Medical Managers (WFMM)
International Medical Leaders Forum 2016

23 July 2016 Sri Lanka
The 2016 International Medical Leaders Forum will be held in conjunction with the
129th International Medical Congress of the Sri Lanka Medical Association (SLMA)
on Saturday 23 July 2016. The SLMA Conference will follow the Forum from the
24th to 27th of July 2016. A WFMM Member Panel will conduct a session
on Medical Leadership within the SLMA Conference Program.
Watch www.wfmm.org for updates
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State/Territory, New Zealand
& Hong Kong Committees
Australian Capital Territory
Chair
vacant
Honorary Secretary
Dr David Dumbrell
Coordinator of Training
Dr Elizabeth Rushbrook
CEP Coordinator
vacant

New South Wales
Chair
Dr Tony Sara
Honorary Secretary
Dr Nick O’Connor

Coopted Candidate
Dr Michael Clements
Candidate Representative
Dr Dale Seierup

South Australia
Chair
Dr Peter Satterthwaite
Treasurer
vacant
Coordinator of Training
vacant
CEP Coordinator
vancant

Treasurer
Dr Tony Sara

Fellow
Dr Sally Tideman

Coordinator of Training
Dr Heidi Boss

Candidate Representative
Dr Jodi Johnson-Glading

CEP Coordinator
Dr Eva Pilowsky

Tasmania

Candidate
Dr Vivek Nigam

Chair
vacant

Candidate Representative
Dr Elizabeth West

Queensland & NT
Chair
Dr Luis Prado
Honorary Secretary
Dr Dale Seierup
Treasurer
Dr Melissa Naidoo
Jurisdictional Training Coordinator
Dr Leah Barrett-Beck

Fellow
Dr Ian Graham
Dr Caroline Clarke
Dr Anjali Dhulia
Dr David Hillis
Candidate
Dr Michael Kirk
Dr Boon Shih Sie
Coopted Candidate Representative
Dr Karen Ng
Associate Fellow Representative
vacant

Western Australia
Chair
Dr Mark Salmon
Honorary Secretary
Dr Sayanta Jana
Treasurer
Dr Terry Bayliss
Coordinator of Training
Dr Alison Maclean
CEP Coordinator
vacant
Senior Advisor
Dr Andrew Robertson

Honorary Secretary
Dr Peter Renshaw

Candidate Representative
Dr Allison Johns

Treasurer
vacant

New Zealand

Coordinator of Training
Dr Helen McArdle
CEP Coordinator
Dr Helen McArdle
Candidate Representative
Dr Helen Harris

Chair
Dr Grant Howard
Honorary Secretary
Dr Dilky Rasiah
Treasurer
Dr Peter Gootjes
Coordinator of Training
Dr Kevin Morris

CEP Coordinator
Dr Nicola Murdoch

Victoria

CEP Coordinator
Dr Stewart Jessamine

Fellow assisting the JTC
Dr Donna O’Sullivan

Chair
Dr Peter Dohrmann

Fellow
Dr Stephen Ayre

Coordinator of Training
Prof Erwin Loh

Associate Fellow Representative
Dr Michael Gabbet

CEP Coordinator
Dr Peter Dohrmann

Fellow
Dr Dell Hood
Dr Wilson Young
Dr Alan Davis
Dr Iwona Stolerek
Dr David Sage
Dr Don Mackie
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State/Territory, New Zealand
& Hong Kong Committees continued

Candidate Representative
Dr Debbie Holdsworth
Dr Greig Russell

Hong Kong
President
Prof Hong Fung
Vice-President
Dr Leung Ting Hung
Honorary Secretary
Dr Mandy Ho
Treasurer
Dr Nancy Tung
Chief Censor
Prof Fung Hong
CEP Coordinator
Dr Helen Tinsley

360 Peer Review
RACMA offers a 360 peer review program designed to evaluate
interpersonal, management and leadership behaviours – not clinical skills.
The entirely confidential process is designed to enable easy
interpretation of results so as to:
• Identify capability strengths in relationships
with managers,staff and peers
• Identify areas of capabilities which may
be further developed and enhanced

Visit the CEP section of the RACMA website
at www.racma.edu.au to learn more or
email info@racma.edu.au.

RACMA Book Reviews

Below is a list of recent book reviews shared by College members which you may find of interest
The Doctor Crisis – How Physicians Can,
and Must, Lead the Way to Better Health Care
by Jack Cochran MD and Charles Kenney.
Published by Public Affairs, 2014.
Read the review within The Quarterly online. www.racma.
edu.au/?option=com_content &id=763&Itemid=445
Pricks, Losers and Well Poisoners –
Positive Strategies for Dealing with Negative People
by Stephen A Saunders.
Published by Stephen A Saunders, 2014.
Read the review within The Quarterly online. www.racma.
edu.au/?option=com_content &id=730&Itemid=424
Nonprofit Governance. Innovative perspectives
and approaches
by Chris Cornforth & William A. Brown.
Published by Routledge, 2013.
Read the review within The Quarterly online. www.racma.
edu.au/?option=com_content &id=704&Itemid=407
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Brain Rules
by John Medina. Published by Pear Press, 2009.
Read the review within The Quarterly online. www.racma.
edu.au/?option=com_content &id=687&Itemid=393
The Body Economic. Why Austerity Kills
by David Stuckler & Sanjay Basu.
Published by Basic Books, 2013.
Read the review within The Quarterly online. www.racma.
edu.au/?option=com_content &id=643&Itemid=370
Resilient Health Care
by Erik Hollnagel, Jeffrey Braithwaite & Robert L. Wears.
Published by Ashgate Publishing, 2013.
Read the review within The Quarterly online. www.racma.
edu.au/?option=com_content &id=647&Itemid=371
RACMA invites submissions of book reviews which may
be of interest to our readership. You can submit your review
to the Editor via email at quarterly@racma.edu.au

The Royal Australasian College of Medical Administrators
A.C.N. 004 688 215

10/1 Milton Parade, Malvern, Victoria 3144
Telephone 03 9824 4699
Facsimile 03 9824 6806
Email info@racma.edu.au
Web www.racma.edu.au

