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Editorial

Dr Andy Robertson

As I reflect over the last 12 months, I
am pleased to see how The Quarterly
has continued to evolve. We have
again seen the production of four
issues of The Quarterly, this year
and we are planning for at least
another 4 issues in 2011, and, with
the Fellowship assessment process,
anticipate more articles from the
Candidates, particularly in the form of
“Letters to the Editor”.
As with all journals, we continue to
review the role of The Quarterly and
how it can best meet the needs of
its readers. To that end, a paper on
possible future options, including
amalgamation with other journals, peer
review, an on-line journal only and the
status quo, was recently presented
to the Board for consideration. At this
stage, the journal will continue as
previously, but with an undertaking
to further review the options after 12
months. The continual pressure of
getting good articles continues and
we will continue to explore options to
further encourage submissions. I am
hoping this process will encourage
Candidates, as well as Fellows and
Associate Fellows, to submit original
articles and reviews as well.
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Our range of topics has remained
diverse, with articles on everything
from ageing, clinical and managerial
competency and the Hong Kong
Health Care System to the National
Registration (and its challenges). All
the articles are designed to inform,
educate and widen the strategic
viewpoint of our readers. We welcome
discussion on the more controversial
issues, including health care reform,
medical workforce, negligence,
adverse event reporting, elective
surgery and emergency department
demand, and patient safety.
Our regular sections continue to
develop, with continuing regular
contributions from Dr Lee Gruner
(Focus on Quality), Dr Bernie Street
(Continuing Education Program), and
the Candidate Advisory Committee.
These regular submissions are most
welcome and we encourage all
readers to write short articles on their
areas of expertise.
This edition of The Quarterly is also
our annual report. College Officers
give us their reports and along with
the annual list of Fellows, AFRACMA,
Candidates and Affiliates this has
become our regular December
focus. We also highlight the highly
successful 2010 joint conference with
the Hong Kong College of Community
Medicine. This was a wonderful event
not the least because of the wonderful
hospitality shown to us by our Hong
Kong colleagues, but also because
it was the occasion to jointly share
achievements. Enjoy the pictures and
captions that describe these.

I remain keen to see The Quarterly
evolve and am always happy to
hear from Candidates, Associate
Fellows and Fellows who would like
to contribute. The Quarterly needs
to remain relevant to all groups and
any papers, reviews, letters or other
contributions that progress that ideal
are most welcome.
Finally, thanks to Dr Karen Owen, our
Chief Executive, who, along with the
staff of the Secretariat, ensure that the
production of The Quarterly is smooth,
seamless and timely.
I look forward to continuing to work
with all our readers to further develop
and grow The Quarterly.
Dr Andrew Robertson
Editor

From the President
• A very successful annual conference
in Sydney in September 2009,
followed by the highly acclaimed
2010 conference in Hong Kong.

Dr Roger Boyd

I am pleased to provide my first report
as President of RACMA. In reporting
on the 2009/2010 financial year,
I would describe it as a period
of significant evolution and progress
for the College.
After considerable work over the two
preceding years, our new constitution
was adopted at the last AGM, leading
to major changes in the College’s
governance arrangements, notably
the board composition and committee
structure and in redefining our
membership categories.
Most of the governance changes are
now in place and functioning well
with the support of many, RACMA
members across the country, and
from the secretariat.
There has been considerable progress
and success over the past year.
• The successful launch of a
new pathway to Fellowship –
the Accelerated Pathway.
Resulting in 17 new Fellows
graduating in November.
• Refinements to candidate
assessment and the accreditation
of training posts
• Excellent progress in the
development of a new
College curriculum

• Partnering with other organisations
to advance the cause of medical
management and leadership,
and enhance the image of the
College, in endeavours such as the
Victorian Health Senior Medical Staff
Performance Project, workshops
held with the Royal Australasian
College of Surgeons on Bridging
the Divide between clinicians
and managers, and establishing
a committee with representatives
of several other Colleges looking
at developing a Medical
Leadership project.
The Board has recently adopted
its Strategic Plan for the coming
three years, and you will be hearing
more about the strategies and
actions planned.
Over the past year there have been
historic agreements on National
Health Reform which include
recognition of the need to engage
doctors and other clinicians in
leadership and management of health
services. Recent changes to national
medical registration arrangements,
including mandatory continuing
professional development, are still
being implemented.
The College, and its ability to meet
the challenges of increasingly
rigorous educational and regulatory
requirements, is benefiting from some
increases in staffing and particularly
from now having an extremely talented
and professional team.
Our Chief Executive, Dr Karen
Owen, has continued to provide
energy and vision to help drive these
developments over the past year,

supported by Rebecca Mason as
Training Administration Manager,
Elaine Halley as Manager, Policy
and Programs Education, Michelle
Barrett-Dean as Curriculum and
Training Coordinator, Dino DeFazio as
Information Systems Coordinator and
Jan Stephenson in Accounts.
One of the last acts of the outgoing
Council, in early 2010, was the
decision to purchase the office suite
which had been rented since moving
from Carlton in early 2008.
In addition, the secretariat is
supported by several other Fellows
who serve in various roles. I thank
Dr Andrew Robertson, Honorary
Editor, and the members of the
Editorial Advisory Committee, for the
production of the College journal,
The Quarterly; and Dr. Bill Appleton
for his assistance again as Honorary
Returning Officer.
Council and now the Board have
continued to meet almost monthly
and details of attendance at meetings
are summarised in the Director’s
Report that accompanies the Financial
Report. I particularly acknowledge
the members of the last Council
and applaud the contribution of my
predecessor as President, David
Rankin, who served for more than half
of the year covered by this report.
I thank all Fellows, Associate
Fellows, Affiliates and Candidates
for their support of the College,
especially those actively contributing
as committee or Board members,
examiners, supervisors, preceptors,
teachers and mentors. The success
of our College and the future of our
profession depends on you!
Dr Roger Boyd
RACMA President
RACMA December 2010
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College Matters
The College’s Medical Management
and Leadership Curriculum went on
display at the 2010 Annual Scientific
Meeting in Hong Kong. I invite you
all to look at the presentation on the
College web site www.racma.edu.au/
fullscreen/curriculum/

Dr Karen Owen

During November I attended an AMC
workshop in Sydney where the focus
was on Trainee feedback and program
evaluation. It has given me cause
to reflect. Trainees at the workshop
were very expressive about what
they perceive to be ‘inadequacies’
in their colleges’ training programs.
These generally included access to
supervisors’ timely feedback, isolation,
insufficient support, assessment
feedback, rotations, response to
complaints and opportunities to
provide input into training program
design. It is always easy to be
distracted by the most vocal at such
forums, but none the less …
RACMA conducted a Candidate
Survey in June this year the results
of which were reported in the
September edition of The Quarterly.
There continue to be issues for some
Candidates and if it was possible to
assure you that these things will all
be fixed I would be happy . It was
however pleasing to see from the
survey that many of you want to be
actively involved in the College in
various roles. This is great news and
I look forward to your contributions.
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There is no doubt 2010 has been a
year of change for the College. We
have seen in a new constitution, a new
smaller Board, a new strategic plan,
the inaugural meeting of international
medical managers and leaders in
Hong Kong, the hugely successful first
joint HKCCM and RACMA conference
in Hong Kong, the purchases of
our offices, the medical leadership
feasibility study, development of
the leadership and management
curriculum framework and the first
cohort of Accelerated Pathway
Candidates has now completed
their exams. We look forward to
their engagement in the College
as new Fellows.
Such innovation would not have
been possible without the dedicated
contributions of our many Fellows,
AFRACMA and Candidates. It is risky
to pick out people by name. Suffice it
to say there are more of you than in
previous years.
To all our Censors, Preceptors and
Coaches who continue to give their
time to support the College – it has
been a demanding year – two lots of
exams; new coaching and reflective
writing programs; the launch of the
faculty training program; and new
medical leadership workshops for the
accelerated pathway. 2011 does not
appear to be any less onerous.

Behind all of this are Rebecca Mason,
Dino DeFazio, Elaine Halley and
Michelle Barrett-Dean in the national
secretariat. The College has never
been so well supported by such a
hard working and dedicated team
before. I am very appreciative of this
contribution and must admit I shudder
to recall what it was like in my office
4 years ago.
Most recently we have secured some
reasonable funds to begin to enhance
our education and training programs
in 2011 and perhaps we might also
develop partnerships to engage in
some real research.
All the best for a safe Christmas
Dr Karen Owen
RACMA Chief Executive

Global Public Health Issues
– Tobacco
decades tobacco control has moved
from being seen as a rather quirky,
even extremist, position to its rightful
place in mainstream public health.

EK Yeoh / Langford Oration
Dr SP Mak, Dr Roger Boyd, Dr York
Chow, Dr Donald Lee, Dr PY Lam and
many other distinguished colleagues
whom I have had the privilege to know
during the 43 years that I have lived in
Hong Kong. It is a tremendous honour
for me to be invited to give the joint
EK Yeoh and Langford Oration. Dr
Langford clearly had an outstanding
career and with good reason and
respect is known as the founding
father of the Royal Australasian
College of Medical Administrators.
I have known Professor EK Yeoh
for many years as we did our three
year MRCP training together in the
University Medical Unit in Queen
Mary Hospital in the 1970’s under
Professor McFadzean and Sir David
Todd. We initially went into different
areas of medical work but EK was
always extremely supportive of my
work on tobacco control and gender
issues, my other interest. And it seems
somehow that we have both ended up
in public health.
Many of you in this room have also
played a major role in combating the
tobacco epidemic and I offer you my
thanks for that support. And I have
certainly witnessed how over these

If we look at public health throughout
the ages, we see historically that
solutions to public health issues,
whether it is cholera in the water
supply or the elimination of smallpox,
have rarely been found in the wards
of hospitals or in curative medical
practice. Secondly, the solution usually
comes many decades, if not centuries,
after identification of the problem.
This is equally true of the 21st Century
pandemics of chronic diseases.
And tobacco has led the way with
its approach to these new public
health problems.
Action on tobacco started decades
ago. The pioneering countries in policy
and legislation dating back to the
1970s and 1980s include Hong Kong,
New Zealand and Australia. Singapore

‘‘

Funding for tobacco control has
been almost non-existent. In spite of
the enormity of the problem, most
official development assistance
does not even include chronic
diseases; it focuses on HIV/Aids
and other infectious disease control,
reproductive health, basic health care,
but the non-communicable diseases
are virtually nowhere to be seen in
development aid.
And yet we know that the tobacco
epidemic is certainly not being
reduced; quite the opposite. Smoking
prevalence among men is coming
down in most countries; but there
are concerns about a possible rise of
smoking among girls and women. In
Asia we are very lucky that only about
5% of women smoke. But the tobacco

And yet we know that the tobacco
epidemic is certainly not being reduced;
quite the opposite.

‘‘

Professor Judith Longstaff Mackay

I have been asked to speak today
about global public health issues
and to use tobacco as an example
for some of the lessons that we have
learned over the decades. I make no
apologies for basing much of what I
am saying on the non-communicable
diseases, because firstly they are now
causing 60% of deaths in the world in
both the rich and the poor countries,
and also very interestingly we now
realise how the risk factors of tobacco
use, unhealthy diets, physical inactivity
and harmful use of alcohol are all
linked into the major illnesses of heart
disease and stroke, diabetes, cancer
and chronic lung disease.

was the first country to create smoke
free areas in public places. Although
the problems of tobacco were well
known half a century ago, yet, forty
or fifty years on, we are still far from
eradication. The implementation
of effective measures is gaining
momentum, but extremely slowly.
About a third of countries in the world
are now monitoring the epidemic and
action taken. But less than 10% of
the world is adequately covered by
comprehensive measures in relation
to smoke free environments, cessation
programmes, packet warnings,
advertising bans and recommended
tobacco taxation policies. So, in spite
of half a century of knowledge and
decades of action, we are still a very
long way from knocking this epidemic
on its head.

RACMA December 2010

7

Global public health issues
– Tobacco continued

industry are extremely interested in
Asian women and are linking smoking
with emancipation and independence,
all of the messages that we saw 50
years ago in Australasia, Europe and
in north America. And in the future
the number of smokers will inevitably
increase simply because of population
expansion in the low and middle
income countries, and this will override any falls in prevalence. There will
be more smokers in 2030 than there
are today. And because of that there
will be more tobacco consumption
and more tobacco deaths, so this
epidemic of tobacco, and indeed of
all the non communicable diseases,
is going to get much, much worse
before it gets better.
And it’s not just the health problems;
there are massive economic costs
due to non-communicable diseases,
such as medical and health care
costs, costs of higher sickness and
abstinence rates, loss of skilled
workers from premature death,
increased early retirement due to ill
health, and the risks of second hand
smoke. In addition, there are many
other economic costs, such as more
time off work for smoke breaks; loss
of production and lower productivity;
fires (about one third of the fires in
the world are caused by careless
smoking); damage to building fabrics;
and litter of literally billions of cigarette
matches, packages, and lighters
discarded every single day in the
world. And of course there’s a risk
to governments and employers of
being sued if they don’t provide a safe
working environment to employees.
There are also huge costs to the
smoker and these have been costed,
such as the cost of what a packet of
20 Marlboro could buy in terms of fish,
socks or rice. Another costing is how
8
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many minutes a worker has to work
in order to buy a packet of cigarettes.
And from this has emerged the link
between tobacco use and poverty.
For example in Minhang District on
the outskirts of Shanghai, about half
of smoker’s income was being
diverted to buy cigarettes, instead
of using it for education, food, or for
many other things.
We have learned that the key
economic messages are that tobacco
is a debit to the economy, that tobacco
control is cost effective and that price
increases are the most effective of
all, particularly in discouraging young
people from smoking.

Obstacles to tobacco control
Many people say to me that in Asia,
working with Kings and Communists,
surely there must be great cultural
differences between countries, but in

fact there are almost none. It is the
same product, the same health effects,
the same obstacles, and the same
action that needs to be taken; the
only fine tuning is in health education
messages. If you are dealing with very
conservative, for example Islamic or
Confucian societies, you don’t use the
more racy health messages directed
to youth that you would see for
example in countries like Australia.
The obstacles in every country include
a lack of awareness of the risk and
certainly the magnitude of risk of
tobacco use. Even where people know
that smoking is unhealthy, they don’t
understand how unhealthy, for example
that smoking kills half of all smokers.
Governments are often preoccupied
with many other diseases, such as
SARS or Swine Flu (which may cause
far fewer deaths) or other non-health
problems like war.

‘‘

But the tobacco industry is probably
the most formidable opponent of all.
It aggressively promotes its product,
and distorts the health and economic
evidence. It has tremendous financial
might, far greater than the GDP of
many countries in the world. It will
challenge and threaten governments,
organisations and individuals, and
indeed I have certainly been a
recipient of that. I used to think that
the tobacco industry was somehow
rather unique in its awfulness, but we
are now seeing some of the same
behaviour from industries linked to
obesity and alcohol. They seem to be
behaving similarly in trying to appeal
to young people with pop drinks, pop
alcoholic drinks and junk food.
Many Governments, Ministers of
Finance in particular, tend to see
tobacco tax revenue coming into
government but they don’t look at the
debit side. And, as I have mentioned
before, there is a lack of funds for
research and intervention.
This slide from the time of SARS
in Hong Kong of a picture of some
residents in Lamma Island in a pub
illustrates the lack of awareness of
the magnitude of the risk. Here are

But the tobacco industry is probably
the most formidable opponent of all.
It aggressively promotes its product,
and distorts the health and
economic evidence.

‘‘

Smokers in some countries may
not be dying in large numbers from
smoking related diseases, and that
would apply to much of Africa where
life expectancy is shorter. Then
there is the huge focus of the health
professions on curative medicine
with very little health funding going to
prevention. Some people see smoking
as a personal behaviour by the
community, neglecting the fact that it is
young people from 10-15 years of age
who are recruited into this habit, by
peer pressure, to rebel, or to appear
grown up, and then get locked into a
severe addiction.

people with multiple risk factors: they
are rather obese, drinking alcohol
and smoking through a SARS mask,
showing that the people themselves
perceive their major risk in life to be
SARS. SARS caused a few hundred
deaths in Hong Kong, but this pales
in comparison with the risk of the
cigarette in the man’s mouth. It is from
that that he will probably die.
There is still a long way to go in terms
of even the health profession. In China,
about 60% of male doctors smoke
in their clinics and in front of their
patients. Medicine, dentistry, nursing
and pharmacy students know smoking
is harmful, and think that they should
receive training, and yet less than
20% of their training schools give any
training to students in terms of how
they might help their patients stop
smoking. So the neglect of tobacco
issues goes right down to our medical
training system.
Some people have thought that I am
a bit extreme in the way I condemn
the tobacco industry but this slide is
from the World Health Organisation,
and it says that the tobacco industry
attempts to undermine science and
legitimate messages from the scientific
quarters; it manipulates the media;
its public relation efforts are richly
funded; it has tactics designed to gain
control of the public agenda; it lobbies
governments, uses front groups and
artificially creates grass-roots groups
(we have seen this in Hong Kong),

and uses intimidation and harassment
of tobacco control professionals. I
have added to the slide that similar
tactics are now being used by the food
and alcohol industry.
The tobacco industry disseminates
highly misleading information.
When Hong Kong banned sport
sponsorship, the tobacco industry
placed these full page advertisements
in the newspapers “Game is over,
superstars don’t play for free”.
And I am happy to report to you
that international tennis is still played
in Hong Kong. These are empty
threats from paper tigers.
There is also much tobacco litigation
going on in the world, calling the
tobacco industry into account.
The youth smoking prevention
programmes in Hong Kong and
elsewhere are funded by tobacco
companies, with very slick materials
for schools, with the often explicit
message “Don’t smoke until you are
a grown up”. And nothing is more
designed to make children want to
smoke than being told that they are
children, and that smoking is a grownup adult activity. We are now seeing
these programmes in almost half the
countries in the world and especially in
the low and middle income countries
that can’t afford to develop materials
of their own.
“Where they can they will” is how the
tobacco industry behaves in terms of
RACMA December 2010
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Global public health issues
– Tobacco continued

advertising and other promotion. This
billboard of the Marlboro cowboy fell
between jurisdictions on the bridge
between Hong Kong and China in
no-man’s land at Lo Wu. I was at the
World Cancer Conference last week
in Shenzhen and I am happy to report
that that particular billboard is now
down. Another slide shows a scene
from Avatar where the main female star
smokes -- in 2154! Product placement
into films is one of the most insidious
forms of advertising because people
seeing these films do not realise that
these are paid advertisements, and
think it is just part of the story line.
And just this last week an article has
been published in the British Medical
Journal “Tobacco Control” in an article
entitled “Connecting the World Youth
with Tobacco Brands: YouTube and the
internet policy vacuum” showing the
extent smoking is being promoted in
the new media. And no country has
a policy as to what to do about
internet placements.
In spite of the recent words about
social responsibility by the tobacco
industry and their statements: ‘we want
to work with you, not against you’, ‘we
are part of the problem but we want
to be part of the solution’, I don’t see
change in terms of what they actually
do. I don’t think the leopard has
changed its spots.

Action
So what lessons have we learnt from
this epidemic? We have certainly learnt
that the medical model is not enough.
That we need very modern tools for
modern public health epidemics.
We need to use economists, lawyers
and litigation lawyers; we need to be
involved with Ministers of Finance,
Trade, Labour and budgets. We have
to grasp the problem of tobacco
10
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smuggling, because globally up to a
third of internationally traded cigarettes
are smuggled (this matters because
governments lose the tobacco tax,
but even more importantly it means
that markets are flooded with cheap
cigarettes that young people can
afford). I have had to testify in the
courts in Hong Kong in an ICAC
(Independent Commission Against
Corruption) case about tobacco
smuggling, to try to help the court
understand why, as WHO says, the
tobacco industry is smuggling their
own cigarettes. Cigarette smuggling
is not done by little men in boats
offshore, it is done on a massive,
global, scale.
We have to examine agriculture and
growing tobacco instead of growing
food, and then finally look more and
more into using international law, WHO
and the United Nations.

As many tobacco-related and other
chronic diseases are incurable at the
time of diagnosis, the key to reducing
this epidemic lies in prevention. WHO
has in the last few years produced
three global strategies on noncommunicable diseases? These
are the WHO Framework Convention
on Tobacco Control (FCTC), Global
Strategy on Healthy diets, Physical
activity and Health, and Global
Strategy to Reduce the Harmful use
of Alcohol. And these did not pass
easily; there have been very many
vested interests that have tried to
interfere with their publication and
implementation.
Regarding the FCTC, since WHO
was formed in the 1940’s as part of
the UN system, it has always had an
opportunity to have a convention, a
treaty, like the Maritime Law of the
Sea, Committee on the Elimination

of Discrimination against Women
(CEDAW), or the Rights of the Child.
But this is WHO’s first International
health convention, and it came into
force in 2005. Already, 171 (out
of 192) Parties have ratified the
Convention, covering 90% of the
world’s population. This makes it one
of the fastest UN treaties of all time,
indicating that countries, particularly
the low and middle income countries,
realised that they needed the
protection of an international treaty.
The Western Pacific region is the
only WHO region in the world where
every single country has ratified the
Framework Convention, something of
which we should be proud. The FCTC
is binding under international law; it
has deadlines for action, and reporting
processes. And it has now entered the
negotiation process for a whole series
of protocols. The first one, and one
which has surprised many people, is
on smuggling.
So what does this FCTC treaty say?
Basically it reads like a good national
tobacco control law, with tax and price
increases, smoke free areas, health
warnings, public education, bans on
all advertising and promotion, etc. Not
very different from what Australia, New
Zealand and Hong Kong have already
got on their books, to a large extent.
And what has the effect been on
governments during the FCTC
process? The FCTC is signed by
the head of state ie. The King or
Queen, President, the head of
parliament, therefore it is a whole of
government position. The FCTC has
therefore “kicked tobacco upstairs” in
government because tobacco control
is no longer only within the Ministry of
Health. It now involves the Ministries of
Trade, Finance, Labour, Development,
and Foreign Affairs. It has encouraged

national action because countries have
to report back on action they have
taken. And the FCTC has encouraged
the non-governmental organisations
to form the Framework Convention
Alliance, now active in more than 100
countries. It has brought civil society,
the NGOs and academia together.
And it has also help build up national
NGOs especially in the low and middle
income countries. So a treaty like
this has galvanised the public health
community around the world. It has
also become more difficult for the
tobacco industry to obstruct
national action.
When I started working in tobacco
control in the 80’s I would go to
countries like Laos and finds that the
international tobacco industry had
been there. They told the Laotian
government that no one knew if
Laotian lungs were the same as
western lungs. They advised the
government to study the health effects
in Laos first, before taking any action.
Well, that would take 20 years. So they
were picking off countries, feeding
them with misinformation, but now
under the FCTC the global health
community has come together as
a body and meets regularly at the
Conference of Parties.
The Framework Convention has
also helped the health profession
realise the cross-cutting nature of
tobacco issues, with monitoring of
the tobacco industry, examining
gender issues, litigation, economics,
trade, international development,
social determinants, intersectorial
cooperation, the UN taskforce and the
Millennium Development Goals.
Another result of the WHO FCTC is that
there are now major donors. Previously
there was virtually no funding for

non-communicable diseases globally.
Foundation money went to everything
from guinea-worm, to HIV/Aids, to
malaria – virtually all to the infectious
diseases. Michael Bloomberg was the
first to come forward four years ago,
with 125 million US dollars for tobacco
control for two years, and then was
joined by the Bill and Melinda Gates
Foundation and together they have
pledged $500 million US dollars to
tobacco control in the low and middle
income countries over a 5 year period.
I have been really privileged to be
working with Michael Bloomberg/
The World Lung Foundation since this
project started. Hong Kong is too
rich to be counted as a Bloomberg
priority country, but I am based in
Hong Kong and work in the priority
countries which are all low and middle
income countries. The funding has
made a huge difference in all sorts of
ways, from projects to a career path
in tobacco control in these countries.
But the Framework Convention on
Tobacco Control itself requires funding
from governments and this is just
simply not coming through, so there is
still this immense gap between need
and provision. Information on the
Bloomberg Grants is on the website
(http://www.tobaccocontrolgrants.
org/) and grants are given to both
governments and non-governmental
organizations.
To give an example, grants were given
to the Beijing Olympic Games to for
the venues to be smoke-free, to train
volunteers, ensure that public transport
such as taxis became smoke-free,
and the hotels all had no smoking
areas. It was a major advance in
China and now grants are being given
to ensure that these achievements
become permanent, not just for the
duration of the Olympics. And last
RACMA December 2010
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Global public health issues
– Tobacco continued

week I found the Shanghai Expo
was also a smoke free venue. It was
absolutely wonderful. And even more
extraordinary for China, the Mayor of
Shanghai initially announced that the
China pavilion was going to be funded
by a Chinese tobacco company. There
was such a strong reaction from inside
and outside China that the Mayor
actually revoked that, and refused
the tobacco money, a courageous
decision, welcomed by the global
public health community.
I would like to say a word on Hong
Kong because I think we have a pretty
good record here in terms of tobacco
control which goes back for more
than 40 years. Hong Kong started
health education on tobacco in the
1970s, followed by the first Smoking
Public Health Ordinance in 1982, with
pack warnings, a ban on smoking
in lifts, ferries, trains, cinemas and
concert halls and so on. That was
accompanied by many surveys done
by both government and academia.
Of course we have had to amend
this early legislation, and have had to
learn as we went along. For example,
the early ban on smoking in lifts:
smokers would enter lifts holding a
lighted cigarette and say “But we are
not smoking - just holding our lighted
cigarette”. So, the law had to be
amended to read “Smoking in lifts
OR holding a lighted cigarette…”
Hong Kong initially had a 10% health
warning and the tobacco industry
obscured the warning, and the
lettering was grey on grey and so tiny,
that we had to revise the legislation
and specify the height, width, font
and colouring of the letters. One of
the messages we learned very early
on is that you are never finished with
tobacco control. You always have to
go on and strengthen legislation.
12
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Through the 80’s and 90’s Hong Kong
introduced many smoke free areas,
bans on advertising and tax increases,
such as in 1997 banning placing a
cigarette advertisement on the internet.
And some people asked what good
did that do? But the way we are
now seeing the internet being used,
probably purposefully, to promote
tobacco, I think that if every country
did that it would be a very good idea.
Hong Kong has implemented pictorial
health warnings since 2007 and, as of
today, there are still only 39 countries
or jurisdictions in the world that have
pictorial health warnings. And now
Hong Kong has bans on smoking in
the workplace, restaurants and bars,
and even in beaches and parks.
This year Hong Kong banned duty
free cigarettes. So it is not exactly
surprising that Hong Kong, along with
Singapore, has the lowest prevalence
rate of smoking anywhere in the world.
Many people asked me what got
me into tobacco control because I
was happily working as a hospital
physician. A document was leaked to
me under quite extraordinary secret
circumstances in 1982 from British
American Tobacco. This document
denied the health evidence and then
went on to say “The anti-smoking
lobby in Hong Kong (which at that
time was pretty much myself) is largely
anonymous, unidentifiable, entirely
unrepresentative and unaccountable.
The tobacco industry comprises
identifiable, legal, accountable,
commercial organisations”. That was
my moment of outrage, absolute
outrage that they could have written
such a thing and it marked the end
for my continuing in clinical medicine.
This particular paragraph was what
precipitated me into feeling that the
disinformation from the tobacco

industry needed to be countered.
Within two years, I had turned my back
on working in curative medicine and
moved full time into tobacco control.
A ban on smokeless tobacco in Hong
Kong came very early in 1987. The
cartoon on the slide was drawn by
a Norwegian cartoonist showing me
firing off the Jardine Noon Day Gun
and sinking the boat bringing snuff
into Hong Kong harbour before it
even landed on our shores! Hong
Kong passed some very good early
legislation and more recently since
2007 has introduced the graphic
pack warnings, and implemented
comprehensive smoke free areas.
Smoke free restaurants were not
without controversy and the industry
warned that there would be thousands
of people out of work, and restaurants
would shut down, bars would close
etc. What do we find? Hong Kong
restaurant tax receipts from before
the ban and two years after the ban
were up 31%. So, the effect was the
absolute opposite of what the industry
predicted. The same thing happened
earlier when Hong Kong banned
advertising - the tobacco industry
predicted there would be thousands
out of work and the economy would
practically collapse. This simply didn’t
happen. A ban on Duty Free cigarettes
came in this year, again fought against
quite hard by certain segments of the
population - and now you can only
bring in 19 cigarettes, an opened
pack, into Hong Kong.

Next steps?
I would like to say a word about
Australia because it created some
very cheeky advocacy in the 1980’s.
This is a picture in Sydney showing
a five storey building with a massive
Marlboro advertisement on the top.

If the Summit proceeds as hoped, it
will subsequently become much easier
to insert non-communicable diseases
into the next Millennium Development
Goals (MDG) in 2015. The current
MDGs do not have a single feature
on the non-communicable diseases,
even though 60% of the global deaths
are from NCDs. Many believe the UN
summit is the chance of a lifetime for
global public health and NCDs.

Lessons learned

Some activists managed to climb
up the building and reface the
billboard so that it read “It’s a bore.”
It was great fun as they sprayed and
altered billboards all over Australia,
in Sydney in particular. Now, Australia
has moved from the cheeky advocacy
in the 1980’s to being at the forefront
of the tobacco control battleground.
As I mentioned earlier, with tobacco
control you are never done, you
always have to move on another
step and do more and more.
Plain packaging now is the legal
battleground and it is being hotly
contested. But if countries like
Australia cannot do it, then who can?
We need countries like Australia, New
Zealand and Canada to take on these
challenges; because once we have a
few countries taking certain measures
then certainly more will follow.
Overall, all nations need to implement
the WHO FCTC, Mpower, regional
and national action plans, and
governments give appropriate
funding. They need to develop
similar strategies for the other NCDs
-- because what we have learnt in
tobacco is very transferrable to the
other NCDs.

We need to licence and be much
stricter on retailers, so that if they sell
to children, they lose their licence. In
many countries, it is the smoker who
is breaking the law if they smoke in
smoke free areas, but the law should
be amended so that the owners and
managers of bars and restaurants
should be equally responsible, and
warned, then lose their licence, if they
allow smoking on their premises.
A new opportunity on the horizon is
a Heads of State Summit in 2011 on
non-communicable diseases. There
have been only 28 UN Summits since
the end of World War II. There has only
been one before on health, and that
was on HIV/Aids, which led to a great
broadening of commitment to the
issue and increased funding. This one
is on non-communicable diseases,
particularly looking at obesity,
diabetes, cancer, lung and heart
disease, and their overlapping risk
factors. The Summit is supported by
135 co-sponsoring countries and has
the unanimous approval of countries
in the United Nations. An outcome
document is the goal of the Summit,
particularly because this involves a
reporting system.

The lessons learned from tobacco
are that we need a new paradigm for
21st Century health epidemics. Utilise
international laws and treaties for
public health, even though it comes
as a surprise to a lot of people that it
is law and economics which work to
reduce these health epidemics. The
role of government is crucial, because
only governments can implement
tax policies, only governments can
legislate and only governments can
give the core funding needed within
a country.
We have also learnt that there is an
extraordinary range of issues we
have to address in tobacco control
from corporate criminality to poverty
alleviation so we have had to bring
on very many new partners. We
need to do a lot of political mapping
of the obstacles, particularly the
misperceived economic concerns and
the tactics of the vested industries.
We need the support of the health
profession, academia and civil society.
And the reason that we are all in this
business of trying to protect young
people from smoking is showed by
my last three slides of this little toddler
in China who is smoking as if he has
been smoking all of his life. This is
what it is all about. This is the child we
need to protect. Thank you.
RACMA December 2010
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Medical Leaders Meeting

Dr Karen Owen
Chief Executive
L-R Dr Leonardo la Pietra, Dr Roger Boyd, Dr SP Mak, Dr Fung Hong

A meeting of invited international
clinical leaders was held in the Council
Chambers of the Hong Kong Academy
of Medicine, Jockey Club Building,
99 Wong Chuck Hang Road,
Aberdeen, Hong Kong, on Saturday
4 September 2010 ahead of the
annual conference. There were
representatives from Australasia,
Hong Kong, Canada, UK, Ireland, Italy
and Indonesia at the meeting with
apologies from USA, China.
There was discussion about
forming an international network
of organisations representing the
interests of doctors in leadership
and management. A working group
has been established to bring
forward details of this proposal.
The working group has since met by
teleconference with the USA joining.
Currently discussion is focused on
our goals and objectives over the
next 2 to 3 years. A further face to
face meeting is likely to be held in
April 2011.

L-R Prof John Clark, Dr Fung Hong

L-R Dr Karen Owen, Dr Roger Boyd, Prof Sian Griffiths
14
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L-R: Dr Ma Hok Cheung (Hong Kong, HKCCM Censor in AM); Dr F Hong (Hong Kong, HKCCM Chief Censor); Dr R Boyd
(Australasia, RACMA President and Chair); Dr L Gruner (Australasia, RACMA Executive), Prof G Dickson (Canada, Centre
for Health and Leadership Research, Royal Roads University); Dr Karen Owen (Australasia, RACMA Chief Executive);
Dr L la Pietra (Italy, President SIMM); Prof G MacCarrick (Ireland, Vice Dean Royal College of Surgeons); Prof J Clark
(England, Director of Medical Leadership and International Relations NHS); Dr SP Mak (Hong Kong, HKCCM President);
Dr G Paul (Indonesia, CEO Siloam Hospitals Group); Dr D Kasap (Australasia, RACMA Executive); Dr A Johnson
(Australasia, RACMA Board Member); Dr G Frelita (Indonesia, COO Siloam Hospitals Group); Dr TH Leung
(Hong Kong, HKCCM Vice President); Dr WK Ching (HKCCM); and Dr B Street (Australasia, RACMA Chair CEP).
Absent: Prof S Griffiths (Hong Kong, HKCCM Censor in PHM)

Delegates at the meeting
RACMA December 2010
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Hong Kong Conference 2010
The first joint international conference between the Hong Kong College of Community Medicine
and the Royal Australasian College of Medical Administrators (RACMA) held in Hong Kong in
September of this year was a resounding success.
Over 320 registrants participated with over 100 of those from Australia. Plenary and Parallel
sessions were delivered by international speakers from Ireland, Canada, England, New Zealand,
Italy, and of course Hong Kong and Australia.
Joint E K Yeoh/
Langford Oration
The conference kicked off with a
stirring and inspirational joint EK
Yeoh/Langford Oration delivered by
Professor Judith MacKay on global
public health issues concentrating on
the Non Communicable Diseases,
in particular tobacco.

The platform party
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Conferment Ceremony
The following new Fellows (Drs Nilesh
Parmar, Gregory Coffey, Nicole Curtis,
Yogesh Mistry, Gloria Johnson) and
Associate Fellow (Dr Denis Lennox)
received their testamurs at the joint
HKCCM and RACMA Conferment
Ceremony. Drs Michael Golding, and
John Waugh and Assoc Prof Saji

Damodaran received their Fellowship
testamurs in absentia; and Drs
Max Alexander, Sean Bydder, Linda
Danvers, Nigel Millar, Peter Miller,
Johan Morreau, Vishnu Sharma and
Christopher Swan received their
Associate Fellowship testamurs
in absentia.

L-R Dr Dennis Lennox, Dr Roger Boyd

L-R Dr Nicole Curtis, Dr Roger Boyd

L-R Dr Gloria Johnston, Dr Roger Boyd

L-R Dr Nilesh Parmar, Dr Roger Boyd

L-R Dr Greg Coffey, Dr Roger Boyd

L-R Dr Yogesh Mistry, Dr Roger Boyd
RACMA December 2010
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Hong Kong Conference 2010
continued

RACMA Awards
College Medallions
Congratulations must be extended to
this year’s worthy College Medallion
Award recipients Professor Gavin Frost
and Dr Kathleen So.
Professor Gavin Frost
Past President and
former Censor-in-Chief, RACMA
Chair, Curriculum Steering Committee,
RACMA
Honorary Fellow, HKCCM
Professor Frost has provided
outstanding service to the Royal
Australasian College of Medical
Administrators with extensive
contributions to the development of
the College and its training programs.
Professor Frost was awarded
Fellowship in 1984 and went on to serve
with distinction as Censor-in-Chief from
1999 to 2005 and as President from
2006 to 2008. His ongoing commitment
to the College’s training program is
reflected in his current Chairmanship
of the Curriculum Steering Committee.

Dr York Chow receives his Honorary Fellowship from RACMA President
Dr Roger Boyd

Professor Frost was at the forefront
in development of the strong
relationship between RACMA and
the Hong Kong College of Community
Medicine and, assisted by other
Fellows, in establishing that
College’s Administrative Medicine
training program.
Dr Kathleen So
Foundation Hong Kong Fellow, RACMA
Past President and former
Censor-in-Chief, HKCCM

During his Presidency the new
Constitution was redrafted, the
College obtained accreditation
with the Australian Medical Council,
and the College’s membership and
voice in medical management
was strengthened.

Dr Kathleen So has provided
outstanding service to the Royal
Australasian College of Medical
Administrators both as a Fellow
of RACMA and as a leader in the
development of the close collaboration
between RACMA and the Hong Kong
College of Community Medicine.

L-R Prof Gavin Frost, Dr Roger Boyd

L-R Dr Kathleen So, Dr Roger Boyd

18

The Quarterly RACMA

Dr So was awarded Fellowship in 2002
and recognised the opportunity to
draw on the experience of RACMA to
facilitate the development of training
in Administrative Medicine in Hong
Kong. As HKCCM’s Chief Censor
then President, Dr So has consistently
worked to achieve the close relationship
that has allowed both organisations to
share, grow and develop.
Before, during and since her time as
President of the Hong Kong College,
Kathleen has been a visionary manager,
a willing mentor, a farsighted planner
and a good friend to RACMA.

Honorary Fellowship
Dr York Chow
The RACMA Board conferred the award
of Honorary Fellowship, the highest
honour of the College, to Dr York
Chow, Secretary for Food and Health
Hong Kong, , Hong Kong Special
Administrative Region, Honorary
Professor in Rehabilitation Science at
the Hong Kong Polytechnic University,
and Honorary Professor of the Medical
Faculty of the University of Hong Kong.
This award was given in recognition
of Dr Chow’s outstanding contribution
to medical administration and public
health both in Hong Kong and on an
international front.

Congratulations to the two winners
Drs Heidi Yeats and Bennie Ng,
who received the coveted RACMA
medallion and $1000 in prize
money each.

Dr Isaac Seidl receives his award from Dr PY Lam, Hong Kong Director of Health

Free paper sessions

Margaret Tobin Challenge

2010 was the first year that the
RACMA conference has involved
an opportunity to showcase
research and development in the
field of medical leadership and
management through free paper
oral and poster sessions. Six oral
and seven poster presentations
were delivered by RACMA
members. Congratulations to
Dr Isaac Seidl for receiving the
second runner up award for
his presentation of “Real time
improvement in health service
management through the use
of internet based surveys”. The
audio visual footage, slides and
photographs of the plenary and
parallel sessions will be available
on the RACMA website soon.

The Margaret Tobin Challenge was
of an exceptional high standard
with five presenters representing their
jurisdictions and generating a tied result.
Congratulations must be extended to
all participants – Dr Anjali Dhulia, Dr
Hweesin Chong, Dr Heidi Yeats, Dr
Andrew Humphrey and our first Hong
Kong representative in Dr Bennie Ng.

Dr Anjali Dhulia (VIC)
Healthcare reform: a competency
challenge for medical administrators.

Dr Hweesin Chong (QLD)
Gen Y – The new medical life form

Dr Heidi Yeats (NSW)
Fostering a continuous improvement
culture in an Air Force Health Unit.

Dr Andrew Humphrey (NZ)
Has New Zealand’s elective services
system succeeded in containing
costs by prioritising fairly or simply by
denying needed care?

Dr Bennie Ng (HK)
Establishment of an innovative
community health call centre in
Hong Kong to prevent avoidable
hospitalisations.

The titles of the presentations were:

L-R Dr Roger Boyd, Dr Heidi Yeats

L-R Dr Bennie Ng, Dr Roger Boyd
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Hong Kong Conference 2010
continued

Gala Dinner and Karaoke
The Gala Dinner event was colourful
and entertaining with dancing
dragons, orchestras, fusion cuisine
and karaoke. RACMA members
enthusiastically channelled their inner
Streisand, Elvis and Julie Andrews to
hotly contest the title of Karaoke King
and Queen. In the end our Candidates
took home the double header with
Sara Creedy crowned the Queen for
her rendition of Lennon’s “Imagine”,
and Albert Ip the Karaoke King of the
World for Josh Groban’s tear jerker
“You raise me up”.

L-R Dr Hweesin Chong and
Dr Craig Margetts

Gala dinner entertainment

Celebrations to end the conference
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Dr Lee Gruner

Dr Sara Creedy

The Queensland crooners

Orchestral entertainment

Dr Albert Ip

RACMA Curriculum
The Curriculum Steering
Committee together with the
College Education Unit have
been working on the suggested
learning activities that will develop
these competencies. A draft will
be circulated for discussion once
completed. Once the learning

activities are finalised, the Board of
Censors will then look at assessment
strategies and tools.
The online presentation of the
Medical Leadership and Management
Curriculum competencies is available
on the College web site: www.racma.
edu.au/fullscreen/curriculum/

Ms Michelle Barrett Dean
Curriculum and Training Coordinator

The joint RACMA / HKCCM international
conference in Hong Kong provided an
opportunity to showcase the new look
Medical Leadership and Management
Curriculum and receive some initial
feedback on it.
A pictorial representation of the seven
CanMEDS roles and their corresponding
key and enabling competencies were
presented on posters around the RACMA
trade display and in an online audiovisual
presentation continually running on
computer screens.
The display generated interesting and
spirited discussion around the central
role of leadership and how you retain
clinical expertise in a largely
managerial curriculum.
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Finance and Audit Committee
Annual Report
Developments during the year include
the following details taken from the
Profit and Loss Statement:

Dr Draginja Kasap
Chair, Finance and Audit Committee

I am pleased to table the
Annual Report for 2009-10.
After developing a Financial
Management Strategy in the
previous year, it is worth noting
that a number of significant
developments in line with that
strategy were achieved during
2009-2010.
With respect to the 2009/10 Financial
Report consolidated audited accounts,
the College’s auditor, Morton, Watson
and Young has provided an unqualified
audit report for the year which was
received by the Board at its meeting
on 20th August, 2010. The Finance
and Audit Committee has continued
to meet every two months during the
year, reporting to Council prior to
1st March 2010, and to the elected
Board since then.
In revenue terms the Board is
committed to developing training
programs and other sources of revenue
to reduce, to the degree possible, the
reliance on member’s fees, having
recognised that the forecasts indicated
a decline in the number of members
over the next ten years.
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1. In February 2010 RACMA launched
the Accelerated Pathway training
program for experienced clinical
colleagues who are completing
the FRACMA as a second
fellowship, in addition to the
longstanding Fellowship Training
Program. This resulted in a doubling
of the revenue from Candidates’
fees from $108,869 to $216,044.
2. Phillips Fox successfully
tendered for the Victorian Health
Department’s project to develop
medical leaders, and engaged
RACMA as a partner in that project
which resulted in additional revenue
to RACMA of $53,350.
3. Under the Commonwealth’s
Specialist Training Program which
sponsors three RACMA Training
positions in private hospitals,
RACMA applied and received
funding of $36,855 in 2009-10 to
support that training program.
4. Workshop income remained at
much the same level as in the
previous year at $122,687.
5. With the financial crisis and
reduction in interest rates RACMA’s
term deposit investments attracted
only $46,308 as compared with
$128,879 in the previous financial
year. This also reflects the cashing
in of a term deposit in March, 2010,
in order to finance the purchase of
the property previously leased at
Suite 10/1 Milton Parade, Malvern
Victoria, Australia 3144.
The purchase price paid for the
office suite was $763,759 plus GST.
Our conveyancing solicitor secured
a full rebate on the stamp duty

payable which was a “saving” of
$45,478. Ownership of the property
was received on 29th March, 2010.
In addition to the purchase of the
property, RACMA invested $47,818
in a Medical Leadership Feasibility
study conducted by Siggins Miller
which has identified a number of
potential developments for RACMA to
pursue. The extensive consultations
included medical Colleges, health
departments, postgraduate training
institutes and others, and effectively
raised our profile in the process. The
project was under the auspice of a
Steering Committee which included
representation from a number of
other Colleges.
Unlike the previous financial year there
were no extraordinary expenses per
se in relation to the accreditation of
the College by the Australian Medical
Council and the RACMA Constitution.
Additional provisions included in
the expenses were in relation to
depreciation, doubtful debts, and long
service leave. The Chief Executive
has kept a tight rein on the finances
throughout the year as well as
submitting proposals which attracted
funding. Overall the profit for 20092010 was $85,930 compared with
$67,682 for the previous financial year.
The budget for the 2010-11 includes
a 4.0% increase in Fellows fees,
increased revenues from Candidates
in light of the Accelerated Pathway
program, reduced investment returns
at 4.0%, and a substantial provision
of $198,462 for Faculty support
in order to complete the College
curriculum and develop additional
training products. A small profit from
the Annual Conference is included,
although it should be noted that there
were over 100 RACMA attendees at
the recent conjoint conference with

the Hong Kong College of Community
Medicine held in Hong Kong.
The key in the budget is that the
overall membership has to increase
and not continue to decline as
in previous years. The additional
membership target is 25 Fellows and
Associate Fellows. On this basis the
budget is projected to return a rather
small surplus of $226.
I wish to thank the Members of the
Finance and Audit Committee, Drs
David Rankin, Wayne Ramsey and
Richard Ashby prior to 1st March,
2010, and Drs Roger Boyd, Richard
Ashby and Michael Walsh who joined
the Committee from the 1st March,
2010. I also wish to thank the Chief
Executive Dr Karen Owen for her
commitment and efforts on behalf
of the College.

Medical Administrator Surveyors Required
Opportunity to provide leadership and expand your professional experience.
The Australian Council on Healthcare Standards (ACHS) is seeking medical administrators to join our team
of surveyors. Surveyors play a collaborative role during onsite accreditation surveys and provide education and
information, both formally and informally, so that the organisation being surveyed can understand how to progress.
Many College Fellows are already involved in surveying and make a valuable contribution.
They find that surveying enhances their knowledge and skills in the management of health services.
The ACHS surveyor workforce consists of approximately 400 experienced, senior health care practitioners
with recent and broad experience in healthcare.
Training is provided to surveyors through an induction program.
Ongoing education and information is provided throughout the year.

For further information about ACHS and becoming
a medical administrator surveyor contact:
Laurie Leigh
Executive Director, Customer Services, ACHS
(e) lleigh@achs.org.au
(w) www.achs.org.au/becomingasurveyor
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Education and Training Committee
Annual Report
• Training Subcommittee
(Chair Donna O’Sullivan) –
responsible for the training activities
of Candidates in the program.
• Board of Censors (Chair and Censor
in Chief Lyn Lee) – responsible for all
Candidate assessment activities.

Dr Lee Gruner
Chair Education and Training Committee

Structure
With the inauguration of the new
RACMA Board, changes have
been made to the administration of
Education and Training.
The aim of the changes was:
• To divide administrative and
strategic functions so that the new
Education and Training Committee
(ETC) became the strategic arm
of these functions and the authority
for many of the activities previously
carried out by the Board and the
Censor in Chief
• To involve more Fellows in the
processes of training and
accrediting new Candidates
• To strengthen the role of the
Board of Censors
• To give more responsibility to the
College Secretariat in relation to
operational activities
This resulted in four committees being
formally set up under the ETC:
• Credentialling Subcommittee
(Chair Tony Austin) – involved in
accreditation of new Candidates
and all approval activities prior
to them embarking on the
training program.
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A variety of discussion papers have
been produced including:
• Candidate Assessment Framework
• Candidate Post
Accreditation Process
• Peer review as part of CEP

• CEP Subcommittee (Chair
Bernie Street) – responsible
for advising on and monitoring
professional activities of Fellows
and Associate Fellows.

These papers are in the process of
consideration and the discussions
will lead to more consistent and
appropriate processes for both
Candidates and Fellows.

In addition, the Curriculum Committee
set up in 2009 continues its work on
preparation of a detailed curriculum
under the chairmanship of Gavin Frost.

Accelerated Pathway

Committee Work
Initial processes involved the setting
up of the new committees with
ratification of Terms of Reference
and advertising for nominations from
the membership. These committees
now meet every 2 months and report
to the ETC. The ETC comprises the
chairs of the four subcommittees, the
chair of the Curriculum Subcommittee,
a Candidate nominee and two
Board members.
The work of these committees has
provided considerable input for
discussion at the ETC and resulted
in a number of papers to improve
processes for both Candidates and
Fellows. Whilst establishing two extra
subcommittees and more frequent
meetings of the other committees
has resulted in more work for the
Secretariat, this has been outweighed
by the involvement of more Fellows
in the work of the College and
better input to decision making.
It is expected that over the next
year, these committees will become
more efficient and effective as their
knowledge base expands.

The Accelerated Pathway (AP)
developed in 2009, is progressing
with 2 cohorts of Candidates now
in the process of working towards
Fellowship. The initial cohort will sit
their oral examination in November
2010 and the second cohort will
combine for their examinations with the
Candidates in the Standard Pathway
in 2011. Many Fellows have been
involved in assessing suitability of
applicants for the Accelerated Pathway
and the Credentialling Committee
now carries out the final assessment
based on the assessment panels’
recommendations.
Advertising has commenced for
the next cohort of AP candidates.
The selection process for these
Candidates has now been
streamlined and is over sighted by
the Credentialling Subcommittee. The
program has involved the training of
Fellows as Executive Coaches and so
far two workshops have been held and
20 executive coaches trained. Each
coach has one or two AP Candidates
to mentor and support.
Overall the restructure of Education
and Training has involved many more
college Fellows and I would like to
thank all involved for providing their

time in committees, as Executive
Coaches and as AP assessment panel
members. In addition, I would like to
thank the Secretariat for their support
for committee work and the education
and training activities which have
become more onerous over the year.

Acknowledgements
I would like to thank the members
of the RACMA ETC Committee –
Drs Bernie Street, Lyn Lee,
Donna O’Sullivan, Andrew Johnson,
Tony Austin, Julieanne Graham
and Prof Gavin Frost.
I would also like to thank the Board,
CEO Dr Karen Owen, Ms Elaine Halley
and the rest of the team at our
National Office.

Most popular articles for the year
The Quarterly – Vol.43 No.3 September 2010
Book Review – Good Medical Practice: Professionalism Ethics and Law

Dr Nicki Murdock

From the President

Dr Roger Boyd

Focus on Quality: Realities of Leadership

Dr Lee Gruner

Letter to the Editor

Dr Chris Kennedy

The Quarterly – Vol.43 No.2 June 2010
EXPOsing RACMA Around The Country

Dr Sayanta Jana

The Hong Kong Health Care System and Its Reform Journey

Dr Kathleen So

Letter to the Editor

Dr John Waugh

Sometimes Less Is More

Dr Albert Ip

The Quarterly – Vol.43 No.1 March 2010
National Registration and Accreditation Scheme

Dr Richenda Webb

Reflective Case Study

Assoc Prof Saji Damodaran

Reflection on a Year of CEP Activities

Dr Alison Dwyer

Reflective Case Study

Dr John Waugh
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Continuing Education Program
Committee Annual Report
Council Accreditation requirements
and the Medical Board of Australia’s
compulsory requirement for continuing
professional development.

The CEP Committee’s
Activities include:
• Review of the CEP Committee
Terms of Reference and all CEP
policies in the light of the new
RACMA Constitution.
Dr Bernard Street
Chair, CEP Committee

Highlights
2010 has been a seminal year
for the College on multiple fronts
including the Continuing Education
Program (CEP). As part of the College
restructure we have established a
new CEP committee with an active
plan to review policy, streamline CEP
processes, incorporate curriculum
developments, improve our mentoring
frameworks and run a range of
educational activities. We held our
first international conference in Hong
Kong which was very well regarded
and have sown the seeds for a World
Federation of Medical Managers.

The new CEP committee
In March 2010 the new Board called
for expressions of interest in the
RACMA CEP committee. We had
considerable interest from former
jurisdictional CEP coordinators as well
as a number of new members.
Since the new CEP committee was
established, we have been working
to streamline our CEP processes,
balancing ease of documentation
with an appropriate quality standard.
Drivers include the Australian Medical
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• Streamlining CEP processes
to facilitate ease of use
and compliance.
• Review and enhancement of
the e-CEP platform by RACMA’s
webmaster Dino DeFazio. 2010
also saw the winding down of
the RACMA RRMEO program in
Queensland. The College now has
a single e-CEP platform.
• The CEP curriculum is being
reviewed in line with RACMA’s
curriculum review.
• The CEP Committee has established
working groups to establish a range
of Peer Review Activities for CEP
participants and improve the
College’s Mentoring Program.
• There is regular communication
with the RACMA membership by
emails, newsletters and articles
in the Quarterly.
• A CEP survey is planned for
November 2010.
• The Annual CEP audit will also
occur in November. This audit will
select 10% of the Fellows who are
not currently participating in e-CEP
activities. We also note that random
CEP audits are planned by the
Medical Board of Australia.

• There has been significant
streamlining of the CEP Program:
- We have moved from hours
to points in line with other
specialist Colleges.
- Guidance about CEP point
requirements (Fellows: 50 points
year totaling 150/triennium;
Associate Fellows: 25 points
per year)
- Annual certificates will be issued
in May each year.
- The triennium has been
standardized. 2010 is the third
year of the current triennium,
with all activities to be logged
by 31st March 2011. The next
triennium will be from 1 January
2011 to 31 December 2013.
- Learning plans are still available
but optional.
- The Chair of the CEP Committee
and the Jurisdictional coordinators
oversee the reporting and
certificate issuing processes.
- Publishing of an activities
table with appropriate
point’s weightings.
- There is a plan to change
terminology from CEP to
CPD in line with other Colleges
and the Medical Board of
Australia, resources and
complexity permitting.

Education Activities
A goal of the CEP Committee
is to encourage CEP education
activities focused on leadership and
management. There is immense
potential for RACMA to become a
provider of management training for
all doctors with a management role.

Acknowledgements
I would like to thank the members of
the RACMA CEP Committee - Drs
Elizabeth Rushbrook, Craig Margetts,
Helen McCardle, Eva Pilowsky, Stewart
Jessamine, Gabrielle du PreezWilkinson, Richenda Webb, Helen
Tinsley, Dr Eugenia Pedagogos, Susan
Sdrinis, Susannah Ahern, Dennis
Pisk, Alison Dwyer and Mark Platell for
their enthusiasm and contribution to
the committee and in many cases as
jurisdictional CEP coordinators.
Thanks also to Drs Jennifer Baker,
Bob Boyd, Rod Lambert and Robyn
Lawrence who stepped off the CEP
committee after many years of
dedicated contributions.

Examples include the Management for
Clinicians Workshop held in Victoria
and the Leadership Workshops. The
CEP Committee will continue to work
towards this goal.

Scientific Conferences
Following a very successful RACMA
Conference in Sydney focused on
the needs of RACMA members; we
embarked on our first ever international
collaboration with the Hong Kong
College of Community Medicine.
The “2010 International Conference on
Healthcare Reforms in Comparative
Health Systems” was an outstanding
success with over 300 registrants
including over 100 from Australia.
There was a strong international
representation and initial discussions
about a World Federation of Medical
Managers. It was valuable to get an
international perspective. Across the
broad range of international health
delivery systems the one common
factor seems to be “reform”. The 2010

conference was also notable for its
encouragement of academic research.
11 abstracts were submitted of which
6 were selected for presentation, the
remainder for posters. This represents
a modest but significant start.
The 2011 Conference will be held in
Melbourne at the Sofitel Hotel from
October 12-14 2011. This will be a
joint conference in conjunction with
the Australian Council on Healthcare
Standards (ACHS), the Australian
Healthcare and Hospitals Association
(AHHA) and the Australasian
Association for Quality in Health
Care (AAQHC).

I would also like to thank the Board
for their vision, our dynamic CEO Dr
Karen Owen who never stops reaching
for the stars, the tireless team at our
National Office, especially Ms Michelle
Barrett-Dean (Curriculum and Training
Co-ordinator), Mr Dino DeFazio (e-CEP
maestro), Ms Rebecca Mason and
Ms Elaine Halley for their wonderful
support through the year.

The 2011 conference theme of
“Achieving Patient-Centred Outcomes”
reflects the challenges of delivering
integrated healthcare in the current
reform environment, including
governance; information management
and e-health; clinical leadership;
appropriateness of care; safety and
quality and the need for a patientcentred approach.
RACMA December 2010
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Australian Capital Territory
Committee

New South Wales
State Committee

Office Bearers

Office Bearers

Chair
Dr Rod Lambert

Chair
Dr Bronwen Ross

Honorary Secretary
Dr John Donovan

Honorary Secretary
Vacant

Training Co-ordinator
Dr Elizabeth Rushbrook

Treasurer
Dr Tony Sara

CEP Coordinator
Dr Elizabeth Rushbrook

Training Co-ordinator
Dr Stevie Chan

The Committee meets monthly and
each meeting generally includes one
or two presentations which members
prepare for CPD purposes. Recent
presentations have included - Dr
Rod Lambert on the British Columbia
Health System (March), Dr Mary Boyd
Turner on TGA Office of Medicines
Safety Monitoring: An Overview (May),
Dr Denis Smith on Update on National
Registration (June).

CEP Coordinator
Dr Eva Pilowsky

Occasionally we have presentations
by non-members. The most recent
was in April when Mrs Anne Cahill
Lambert addressed us on Organ
Donation and Transplantation in the
ACT: 2009 and beyond.
In addition we participate actively in
e-CPD, discussing what is needed at
most meetings and with Dr Elizabeth
Rushbrook helping other members to
document their CPD activity.
Our June meeting included a
telephone discussion with Dr Eleanor
Flynn on the curriculum and
related matters.
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Scientific Program Coordinator
Dr Michael Hills
The NSW State Committee has been
meeting regularly and conducting the
Scientific Program as per previous
years at the Edmund Blackett
Building, Prince of Wales Hospital
(POWH). Recent developments
have been the addition of webinar
technology to allow the participation
of Fellows, Associate Fellows and
Candidates who are unable to attend.
This has improved engagement
of the jurisdiction in Committee
activities. An agreement has been
reached with the CE of South Eastern
Sydney Illawarra Area Health Service
to allow use of facilities at Sydney
Children’s Hospital in addition to
POWH, including free-of-charge use
of the webinar technology for the
remainder of 2010 (to be reviewed
annually). The AGM was held on 19th
November 2009 with Dr Tim Smyth,
Deputy Director-General, Health
System Quality, Performance and
Innovation Division, NSW Health as
the invited speaker.

The NSW Committee was involved
throughout 2009 in discussion
with NSW Health regarding
recommendations arising from the
Garling Report. The Committee is
kept up-to-date with progress on the
strategy for implementation of the
recommendations, “Caring Together:
the NSW Health Action Plan for NSW”
via the “Standing Committee of NSW
Medical Colleges Chairs” with the
Director General. More recently the
Committee has been engaging with
NSW Health to improve the coordination of medical administration
training in NSW (see below).
Many NSW Health initiatives
“stalled” in the lead up to the
Federal Health reforms.
The most pressing strategic issues
in NSW are workforce issues in
medical administration and a lack of
a formal funded training program for
RACMA candidates.
NSW has a relatively small cohort of
Candidates. Two Candidates gained
Fellowship last year and a further two
sat the oral exams in 2010. NSW also
has Candidates on the new RACMA
Accelerated pathway and several
committee members attended the
workshop for accelerated candidates
held in Sydney earlier this year.
The NSW Committee advised
Candidates wishing to enter the
Margaret Tobin Challenge Award that
planned attendance at the RACMA
Annual Conference is a prerequisite.
The NSW prize money awarded
was increased to $1000 for 2010
only, reflecting the costs involved in
attending the overseas venue for this
year’s conference.

New Zealand
Committee
Office Bearers
Acting Chair
Dr David Rankin
Honorary Secretary
Dr Wilson Young

The committee meets by
teleconference every 2 months,
usually well attended. Unfortunately,
New Zealand lost Dr Nel to Australia
towards the end of the year.
There are two CME groups which
meet regularly:• Auckland – Bernie Brenner
(coordinator)

Treasurer
Dr Kevin Morris

• Wellington – Stewart Jessamine
(coordinator)

Training Co-ordinator
Dr David Rankin

The following Fellows are actively
involved in College activities:

CEP Coordinator
Dr Stewart Jessamine

• 3 Censors --- Bernie Brenner,
Dell Hood, Andre Nel

Candidate Representative
Dr Dilky Rasiah

• 2 Executive Coaches --David Rankin, Andre Nel

New Zealand continues to experience
significant change in the structure of
the health system. This has included
the establishment of the National
Health Board and the delegation of
many of the former roles of the Ministry
of Health to this new entity. District
Health Boards continue to struggle to
break even and this is reflected in a
drive to redirect funding towards direct
patient care.

• Curriculum Development Project --Dell Hood, David Rankin
• CEP Committee --- CEP Coordinator

Queensland
State Committee
Office Bearers
Chair
Dr Andrew Johnson

Leadership remains a hot topic
in the sector with recognition that
significant investment is required in the
development of ‘Clinical Leadership’.
In some circles, this is interpreted
as practising clinicians assuming a
greater management role, rather than
recognising the role of the full time
medical administrator.

Honorary Secretary
Dr Amanda Dines

The Accelerated Pathway has attracted
considerable high level interest in
New Zealand and is providing an
attractive pathway for senior clinicians
in management roles to retain their
vocational registration and refine their
competence in medical administration.

Candidate Representative
Dr Kirsten Price

Treasurer
Dr Don Martin
Training Co-ordinator
Dr Gabrielle du Preez Wilkinson
CEP Coordinator
Dr Gabrielle du Preez Wilkinson

Member Representative
Dr Michael Gabbatt

Committee Member
Dr Judy Graves
Elected Fellow & Asst to Chair
Dr David Alcorn
Elected Fellow to the BOS
Dr Stephen Ayres
The Queensland Committee has
continued to meet regularly, usually
monthly prior to our CME activities.
We have an active committee with
some welcome new blood in our
midst. This has helped significantly
to disperse the workload for
the Committee.
The Registrar Training Programme is
a continuing success in Queensland.
Our engagement with Queensland
Health is past due for renewal and is
being progressed at present, in the
light of the favourable outcome of the
Mercer Review and subsequent work
of the Medical Administration Role
Review working party.
Dr Gabrielle Du Preez-Wilkinson
has continued in her unstinting
support of her brood of 24 trainees
in Queensland, 9 of these in
registrar positions.
The Mercer Review was completed
last year with a very strong result for
the role of Medical Administration in
Queensland. Clarity around the roles
and the need for specific skills and
training in Medical Administration was
strong reinforcement of the value we
can contribute to the system. The
Mercer recommendations were picked
up by the Medical Workforce Advice
and Co-Ordination group in corporate
office, with a working party established
to take this forward.

Nth Qld Representative
Dr Isaac Seidl
RACMA December 2010
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The outcome will be a template of
the medical administration roles and
functions within a Health Service
District, which can be used to
guide development of new position
descriptions and to highlight the
breadth of the functions which need
to be covered in each District.
Dr Gabrielle Du Preez-Wilkinson is
now assisted by Drs Stephen Ayre
and Amanda Dines to run the monthly
CME programme. This continues to
be broadcast out around the country
(despite some nagging technical
issues). Gabrielle and the team are
always happy to take suggestions
for topics and speakers and we are
grateful to Queensland Health for
their continued support to run
this programme.
We were delighted to welcome back
Professor Gerry Fitzgerald, our former
Chief Health Officer, now Professor
of Health Emergency and Disaster
Management, in the Queensland
University of Technology, School of
Public Health. Gerry brought us an
enlightening perspective “of Health
Reforms and New Brooms”. The full
text will be made available to the
Quarterly. Suffice to say that Gerry was
able to challenge much of the currently
held wisdom in regard to the state of
the Australian Health Care system and
where it needs to go.
It is always a delight to celebrate the
success of our Fellows, and State
Committee would like to recognise
the ascendance of Professor Michael
Cleary to the role of Deputy Director
General, Policy Planning and
Resources in Queensland Health.
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South Australian
State Committee
Office Bearers
Chair/Honorary Secretary
Dr Sally Tideman
Honorary Treasurer
Dr Michael Jelly
Training Co-ordinator
Dr Susan Merrett
Coordinator CEP
Dr Richenda Webb
Candidate Representatives
Dr Jayanthi Jayakaran/
Dr Anthony Wong
The 09/10 year has seen a core group
of active Fellows/Candidates continue
to maintain a profile for the College in
South Australia (SA) and in addition
we are pleased to welcome Drs Hoyle,
Wareham, Satterthwaite and Duncan
to senior medical administrative
and leadership roles in SA. There
are currently 7 Fellows/18 Associate
Fellows and two Candidates in
South Australia.
The Committee has had a program
of regular meetings (3 monthly) for
discussion of state and national
business .The meetings include a
continuing education discussion /
forum. The meetings are open to
all Fellows, Associate Fellows and
Candidates in addition to the State
Committee. From January 2010
there has been the capacity for the
Committee to link by teleconference
and on 2 occasions a rural Fellow
has joined the meetings remotely.
Meetings have been held 21st August
09,10th November 09, 9th February
and 11th May with two further State
Committee Meetings planned 5th
August and 9th November. The AGM

is planned for the November 9th
meeting and it is envisaged that the
future of the SA State Committee will of
necessity be a key agenda item.
The Committee submitted an
application for 2 Registrar Training
positions through the Commonwealth
Extended Specialist Training Program
October 09 (ESTP) however no new
positions were funded through this
program 2009-10 and SA RACMA did
not have the resources to submit an
application 2010-11.
Despite the challenges described
above, there is significant interest in
medical administrative/management
and leadership training from
prevocational doctors and an
expanding capacity to supervise
Candidates.
Two members of the Committee
recently managed the RACMA table at
the SA Big Careers in Medicine Expo
with 8 doctors in training expressing
interest in the RACMA program with
subsequent registrations in RACMA
Young Doctors program. Three doctors
in training (surgery/general practice/
medical student) have attended a
state committee meeting.
The SA Healthcare Plan (2007-2016),
and the SA Country Health Plan
released June 2008 continue to be
implemented across South Australia
with the major focus being service
delivery efficiencies through networked
and integrated clinical services.
Role definition of the ‘spine’ (3)
major hospitals, the general hospitals
(4), the Child Youth and Women’s
Health Service and the Country
hospitals continues.
A recent development is the release
of the Adelaide Health Service
implementation plan, a further step

towards integrated services in SA and
an opportunity for further development
of a state-wide ‘Directorate of Medical
Services’ to provide healthcare
governance action and expertise
across the state.
• Continue to identify, advocate
for and support Registrars and
training positions and provide an
environment that encourages
Medical Administration as a
career option.
• Continue to reinforce to the Minister
for Health and the Chief Executive
SA Health through action and
advocacy, the critical role of
Medical Administration/
Directors of Medical Services
in leading change and championing
Healthcare Governance.
• Strengthen links with the National
RACMA Secretariat and contribute
as a State to matters of national
Medical Administrative/
Health Service importance.
• Continue to support CEP, knowledge
of medical leadership/administration
trends nationally and internationally.
• Develop further collaboration
and formal arrangements with the
other States/Territories in regard to
Candidate education and training,
preparation for examination, the
continuing education program and
other matters of national importance.
• Contribute to the RACMA
Annual Conference.
The State Committee wishes to thank
the Chief Executive and National
Secretariat for their ongoing support
of South Australia through what
continues to be very challenging times
and environments for all members in
South Australia.

Tasmanian
State Committee
Office Bearers
Chair
Dr Jack Sparrow
Honorary Secretary
Dr Peter Renshaw
Treasurer
Vacant
Training Co-ordinator
Dr Helen McArdle
CEP Coordinator
Dr Helen McArdle
For some time, Tasmania has had only
three active and currently practising
Fellows, Dr Helen McArdle, Dr Peter
Renshaw and Dr Jack Sparrow.
In recent months we have been very
pleased to welcome Dr Albert Ip as a
Candidate. Dr Ip has recently replaced
Dr Gershu Paul, who resigned from the
Director of Medical Services position
for the North West Area Health Service
in December 2009.
For the past five years, Tasmanian
Committee Chair, Jack Sparrow, has
spent only several weeks per year in
Tasmania, during which time he
usually provides locum cover for
Peter Renshaw at Launceston
General Hospital.
Against this background, formal
meetings of the Tasmania Committee
have been infrequent and the
Tasmanian Fellows are currently
engaging in and following with interest
the discussions at a national level
concerning new ways of conducting
business, particularly relating to
meaningful engagement of the
smaller jurisdictions.

There are no specific issues facing us
in Tasmania, other than our ongoing
concern at the difficulty in recruiting
to the small number of medical
administration positions in Tasmania.
The Tasmanian State Committee
supports and welcomes the new
RACMA Constitution, which provides
for considerably more flexibility in
the way in which RACMA conducts
its business than was previously
the case.
We have enthusiastically accepted the
offer made by the RACMA Board for
the National Secretariat to manage
the limited financial transactions of
the Tasmanian State Committee.
After considerable discussion we have
also decided to stand alone as the
Tasmanian Jurisdictional Committee.

Victorian
State Committee
Office Bearers
Chair
Dr Bernard Street
Honorary Secretary
Dr John Gallichio
Honorary Treasurer
Dr Peter Trye
Training Co-ordinator
Dr Erwin Loh
CEP Coordinator
Dr Susannah Ahern, Dr Alison Dwyer
Country Representative
Dr Peter O’Brien
Candidates Representatives
Vacant
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2010 has been a very active year for
the College and the Victorian State
Committee has been proud to be part
of this. The training program continues
to grow.
The Candidate Training Program has
continued through 2009-10 under the
stewardship of Dr Erwin Loh, Chair
of the Board of Studies with monthly
tutorials for Candidates, covering all
the major topics and competencies for
RACMA training. The training program
is a major strategic priority for the
future success of RACMA. There are
currently 8 active Candidates. Victoria
also has a number of Candidates
involved in the accelerated pathway.
Dr Loh and Dr Robyn Lawrence,
Chair of the Board of Studies from
Western Australia, together with
the College Secretariat, recently
carried out training post accreditation
visits at 5 Victorian health services
in September 2010 – all 5 positions
were accredited for 3 years, and more
surveys will be scheduled for other
Victorian positions.
In 2011, we expect that up to
6 Victorian medical administration
registrar positions will be part of a
state wide training program, involving
both metropolitan and regional, and
private and public health services.
Funding is from both the Victorian
Department of Health and the
Commonwealth Department of Health
and Aged Care. A recent centralised
state wide advertisement for this
training program attracted
14 applications, 7 of which have
been shortlisted for interviews.
These positions provide a significant
boost to RACMA training in Victoria.
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The 2011 Conference will be held in
Melbourne at the Sofitel Hotel from
October 12-14 2011. This will be a
joint conference in conjunction with
the Australian Council on Healthcare
Standards (ACHS), the Australian
Healthcare and Hospitals Association
(AHHA) and the Australasian
Association for Quality in Health
Care (AAQHC). The Victorian State
Committee looks forward to RACMA
hosting the event in Melbourne
The Victorian Management for
Clinicians Workshop was held in
July 2010, convened by Dr Lee
Gruner. Topics included Successful
Leadership, Clinical Governance,
Building Effective Teams and
Managing Change. There were
16 participants and the feedback
was excellent.
Drs Susannah Ahern and Dr Alison
Dwyer are active participants on the
National RACMA CEP Committee,
assisting with the development of peer
review activities and the refinement of
the College’s mentoring program.
We participated in the VMPF Careers
Advice Day held on Saturday 5 June
2010. There continues to be strong
interest in the work of the College and
the RACMA Fellowship qualification.
Interest in medical administration
was also evident at the presentation
to University of Melbourne Medical
Students in August and the Young
Doctors evening held at College
House in early October.

As well as supporting the RACMA
Fellows Program, the Department
is currently focusing on Clinician
Leadership, Clinical Engagement and
Performance Development. RACMA
has been a partner in the consultancy
for “Partnering for Performance” and
is now involved in rolling out
the performance management
training program.
Dr Erwin Loh is both the RACMA
nominee to the Victorian AMA Council
and a member of the AMA Victoria
Council. In my capacity as Chair
of the Victorian State Committee,
I represented RACMA at the meeting
of the Victorian Committee of
Presidents of Medical Colleges.
I would like to thank all the members
of the State Committee for their
enthusiasm and hard work, especially
our Secretary Dr John Gallichio,
Treasurer Peter Trye, Board of Studies
Chair Erwin Loh, CEP Coordinators
Susannah Ahern and Alison Dwyer
and as well as Chief Censor Lee
Gruner and Board Director Michael
Walsh, both of whom reside in Victoria.
I would also like to thank our RACMA
Chief Executive Dr Karen Owen, for
her extensive activity on multiple
fronts, Rebecca Mason, Elaine Halley,
Michelle Barrett-Dean, Dino De Fazio
and all at the National Office for their
support over the past 12 months.

West Australian
State Committee
Office bearers
Chair
Dr Andrew Robertson
Honorary Secretary
Dr Mark Salmon
Treasurer
Dr Terry Bayliss
Training Co-ordinator
Dr Robyn Lawrence
CEP Coordinator
Dr Mark Platell
Key items over the last twelve months:
• Nomination and Sponsorship of
a WA Candidate (Dr Sayanta Jana)
for the Margaret Tobin Challenge
Competition at the National
Conference, Sydney, Sept, 2009.
• Attendance at National Conference
2009 by four WA Fellows (Dr Robyn
Lawrence, Dr Mark Salmon, Dr Andy
Robertson and Dr Mark Platell)
and one WA Candidate
(Dr Sayanta Jana).
• Representation of WA RACMA
(Dr Mark Salmon and Dr Sayanta
Jana) at the WA Medical Careers
Expo in March 2010.
• Increase in the number of activelytraining WA RACMA Candidates
from 2 to 6, though official number
of WA RACMA Candidates much
higher, as reported by the College.

• First ever placement in the
private sector at St John of God
Healthcare Inc, for a WA RACMA
Candidate, under the ESTP
(Extended Specialist Training
Programme) under Commonwealth
Funding. This is an on-going
position. After the success of
last year’s placement (Dr Sayanta
Jana), funding has again been
approved for the whole of 2010
by the Commonwealth Government.
Placement and rotation of
Candidates has been agreed
between WA Department of Health
and St John of God Healthcare Inc
at their private hospitals at Murdoch,
Subiaco and National Office
(West Perth) and a short 2-week
rural placement at Bunbury.
Potential of placement at other
SJGHC hospitals, even interstate
from this year.

• WA RACMA State Committee
and WA RACMA Journal Club
continue to meet as scheduled.

• Under the aegis of the WA State
Committee, Candidates have
started their monthly catch up
meetings on the first Friday, every
month from April 2010 onwards,
for Journal club, peer-support,
addressing of training issues,
sharing of training experiences,
MPF tasks etc.

• WA RACMA State Committee
held its Annual General Meeting
on 19th May, and appointed
Dr Andy Robertson as Chair,
Dr Mark Salmon as Secretary,
Dr Terry Bayliss as Treasurer,
Dr Robyn Lawrence as Chair of
the WA Board of Studies and
Dr Mark Platell as CEP Co-ordinator.

• WA RACMA held a College dinner
at Bistro Felix on Saturday 5th
December 2009.
• Dedicated Media Training Workshop
held under the aegis of WA RACMA
Committee on 10 June 2010 for
5 RACMA Fellows, Members
and Candidates and 2 Public
Health trainees.
• Regular monthly video-link with
Queensland RACMA CEP Program
recommenced at WA Department
of Health.
• Planning is in progress for regular
monthly half-day ‘registrar training’
for WA RACMA Candidates
in close liaison with the
Queensland Committee.

• Two rounds of the Accelerated
Pathway to Fellowship have
commenced with two WA
participants, Dr Suzanne Phillips
in round one and Dr Amanda Frazer
in round two.
• WA RACMA was represented on
Council by Dr Robyn Lawrence,
Dr Mark Platell and Dr Gavin Frost –
and then on a ‘transition’ Council
by Dr Robyn Lawrence and
Dr Mark Salmon.
• One WA RACMA Fellow is
currently on the new RACMA Board
(Dr Robyn Lawrence).
RACMA December 2010
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List of RACMA members

Fellows
ACT
Alexander, Paul
Baker, Jennifer Lindsay
Boyd Turner, Mary Josephine
Brennan, Leonard Basil
Burnand, Josephine Tessa
Curtis, Nicole Moyneen
De Souza AM, David
Donovan, John
Dumbrell, David Milton
Edmondson, Kenneth William
Elvin, Norman Anthony
Lambert, Rodney
Langsford OBE, William Andrew
O’Leary, Elizabeth Mary
Orchard, Barbara Winifred
Palmer AM, David Hugh
Pelkowitz, Allan
Proudfoot, Alexander
Rushbrook CSC, Elizabeth
Walker, Robyn
Wells AM, Ronald Harry Cecil
White, Gordon Eustace E.
Wilkins MBE, Peter Sydney

HK
Cheng, Beatrice
Cheng, Man-Yung
Cheung, Wai-lun
Ching, Wai Kuen
Chiu, Lily
Choi, Teresa Man-Yan
Chow, YorkYat Ngok
Fong, Ben Yuk Fai
Fung, Hong
Hedley, Anthony Johnson
Ho, William Shiu Wei
Lam JP, Ping-yan
Lam Tat Yin, David
Lee, Shiu Hung
Leung, Ting-hung
Leung JP, Pak-yin
Lo, Su Vui
Lo, Chi-yuen Albert
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Ma, Hok Cheung
Mak, Sin-ping
Meng, Choy Khai
Sin, Jaime Tan
So, Pik-han Kathleen
Tinsley, Helen
Tung, Sau-ying
Yeoh, E K

NSW
Alexander, Jennifer Anne
Appleton, Joanne
Arya, Dinesh Kumar
Austin AM, Tony
Baker, Andrew
Bashir AC CVO, Marie
Bearham (Jnr), George
Benjamin, Susanne Jane
Bennett, Andrew Gordon G.
Bennie, Alexander Shedden
Best AO, John Barton
Blizard, Claire Maree
Blok, Charles Ronald
Bolevich, Zoran
Bolton, Patrick Geofrey Mark
Boyd, Roger Gregory David
Boyd, Susan
Bull, Robert Russell
Burrows, Donald Leslie
Cable RFD, Ronald Hughes
Campbell, John
Carless, Alan James
Chan, Steevie Siu Wei
Child AM, Donald Stewart
Cleary OAM, Maurice P
Collie, Jean Patricia
Collins, John Malcolm
Conley, Jeanette
Currow, Elwin George
Curteis, Owen Gregan
Curtis, Paul
De Carvalho, Vasco
Desgrand, Vincent Geoffrey S.
Dewdney, John Colin Harris
Donnelly, Roy Douglas John
Doolan, David
Douglas, Paul

Duggan AM, John Malcolm
Duncan, Darrell John
Ellis, Vivienne Margot
Finlayson, Peter
Forster, Susan Lesley
Frost, Gavin
Gardiner, Brett
Gillies, Peter
Gobius, Risto Julianus
Godding, Robyn Mary
Golding, Stephen John
Golding, Michael
Graves, Debra
Greenwell, John Brian
Grimes, Donald
Grunseit, Barbara Anne
Guanlao, Luisito Pangilinan
Haski, Robert Reuben
Hely, Joanna Kathryn
Hill, Kim
Hills, Michael William
Ho, Leong Kit
Hockin OAM, Ralph Lionel
Holland, Howard John
Hooper, Roger Carrington
Horvath AO, Diana Glen
Hoyle, Philip
Jones, Roslyn
Jump, Marie-Antoinette
Karnaghan, Jo-anne Evelyn
Kasap, Draginja
Killen, Alice Ruth
Kotze, Beth
Lander, Harvey
Latta, Alison Leigh
Laughlin, Allan
Lee, Lynette
Mackertich, Martin
Maclean, Alison
Mallarky, Stephen Graham
McEwin AM, Roderick Gardner
Miskell, Sharon
Mok, Anne
Montague, Andrew James
Morey AM, Patricia Sue
Murugesan, Ganapathi Asiri
Narayan, Yogendra Prakash
Niall, Paul Damien

O‘Brien, Lisa
O‘Connor, Nicholas John Xavier
Oldham, James
Pantle, Annette
Parrish, Mark McKenzie
Parsons, Helen
Peters OAM, Harry
Pilowsky, Eva
Pisk, Dennis William
Porter, Robert
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
Scarf, Christopher George
Sesnan, Kevin
Shea, Peter Barry
Shepherd, Webster Graeme
Smith, Denis Andrew
Spencer, Ronald Brian
Stewart, Gregory
Swierkowski, Piotr
Tindal, Mabel Louise
Tridgell, Paul Kenneth
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