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From the President
It is with pleasure that I write to you as President for the first
time. It has been around two months since the new Board was
appointed at the AGM held on 27 October, 2018, and we have
hit the ground running with our first Board meeting being held
in early December.
Firstly, I would like to acknowledge the work of Michael Cleary
and Michael Walsh and the rest of the retiring Board members
for their stewardship of the College over many years. The
College is financially stable, has progressed its work and reach
and they have provided an excellent base for future work. We
look forward to continuing to work with many of the retiring
Board members in different ways in the future.
In my first few weeks as President I have had the opportunity
to attend the Council of Presidents of Medical Colleges (CPMC)
in Australia and the Council of Medical Colleges (CMC) in New
Zealand and it is pleasing to see how RACMA’s role in medical
leadership is recognised and respected. I also attended the
Rural Health Workforce Summit convened by Senator Brigitte
McKenzie and was able to articulate the role that RACMA has,
and will continue to play, in providing leadership education for
the rural health workforce, which is recognised and valued. I
am starting to meet with Health Ministers and Heads of Health
Departments across Australia and New Zealand so as to explore
and progress these priorities.
I had the great honour of bestowing the Honorary Fellowship
awarded by the College to Dr Ashley Bloomfield, Director
General of Health New Zealand, with Iwona Stolarek, RACMA
Vice President, and Board Member Kevin Morris. Together
with senior members of the Ministry of Health team we
celebrated Dr Bloomfield’s significant achievement in joining our

membership. It was an excellent opportunity to acknowledge an
outstanding medical leader and promote the role of the College
in New Zealand.
Whilst we are pleased with the initial feedback from the AMC at
the end of the accreditation visit, the real work will begin when
we receive our final report in the first quarter of 2019, which we
expect recommendations and conditions. We look forward to
this, which will guide us as we continue to improve as a College.
As the Censor-in-Chief I have been fortunate to work with many
of our members over the years and I look forward to continuing
to work with you and meeting many other members of the
College during my term as President.
I would like to congratulate Peter Lowthian on his appointment
as Censor-in-Chief as a skilled, insightful and visionary
Fellow committed to our path, and encourage many of you
to participate in the work of the College as we embark on an
ambitious program in 2019.
We thank you for your feedback through the Membership
survey and with the RACMA office team, I look forward to
working through your feedback to improve our offerings to you
as members.
Finally, I would like to recognise and thank the team in the
RACMA office for their work and support during 2018. It has
been a year of significant achievement and their commitment to
improving the College and support of members continues to be
laudable.
On behalf of the Board and the RACMA office I wish you a safe
and prosperous holiday season and we look forward to working
with you in 2019.

Associate Professor Alan Sandford AM
President
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Dean of Education Update
Well, another interesting year looking forward, consulting,
redesigning and writing!
This year, as you are all aware, we re-submitted our processes
for external scrutiny for re-accreditation of the RACMA
Fellowship Training Program as the recognised process for
declaring our Candidates to be registered as specialists in the
field of Medical Administration.
Since our previous surveying visits in 2008 and 2012 we
have re-newed our Curriculum for Medical Leadership
and Management, introduced processes for accreditation
of training sites, developed and implemented a health
services research program and mandated a College Trial Oral
Examination.
Since 2016, we have also shifted the focus of the training
program from one of progression through staged ‘years’,
to one of integration of progress through four domains of
learning and assessment:
•
•
•
•

Health System Science;
Medical Management Practice;
Research Training; and
Personal and Professional Leadership Development.

Dr Lynette Lee
Dean of Education

The key difference in the philosophy of this policy change is
that the Oral Examination is being retained, but is no longer
an ‘Exit Examination’ from the training program – it is now
one of the assessment methods for the Medical Management
Practice Domain (MMPD).
The other method for assessing progress in the MMPD is that
of documentation of regular and frequent observation and
feedback sessions for Candidates with relevant supervisors
in their workplaces. We are hoping to bed down the pilot
activities we have been trialling this year, in 2019 and 2020.
I look forward to continuing to meet with Candidates,
Supervisors and Preceptors in the coming years as we train
ourselves in what, for some, may be new responsibilities.
I particularly wish to acknowledge the activities of the
Jurisdictional Co-ordinators of Training (JCTs) for your
commitment to your roles, and I thank you for the personal
support you have offered me. We could not achieve anything
systemically without your input.
At this time of the year I also thank my colleagues in the
College Office for the support that I have received in my role,
and I look forward to continuing amiable times.
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Continuing Professional
Development - Compliance for 2018
As 2018 draws to a close, it is important to consider the
progress you have made in recording your activities to reach
minimum CPD requirements for 2018. To achieve compliance
the following minimums are required:
• 50 hours for Fellows
• 25 hours for Associate Fellows

AUSTRALIA

There are slightly different requirements between Australian
and New Zealand members at present which are summarised
as follows:

NEW ZEALAND

Professional Development Plan – mandatory – weighted at
10 hours

Professional Development Plan – mandatory – weighted at 10 hours

Audit - optional – weighted at 10 hours per activity if completed

Audit – mandatory – weighted at 10 hours per activity if completed

Peer Review – optional – weighted at 10 hours per activity if
completed

Peer Review – mandatory – weighted at 10 hours per activity if
completed

Continuing Medical Education – mandatory

Continuing Medical Education – mandatory (minimum of 20 hours)

CPD activities are to be recorded for a calendar year (1 Jan-30
Dec) however, members have until March 31 the following year
to finalise their CPD records. Audits and final approvals will
commence from April 1, 2019, with Certificates of Compliance
being available from June 1, 2019.
In 2019, your Certificate of Compliance will be available to
download from your MyRACMA portal. Instructions on how to
do this will be provided when we email members to advise the
certificates are available to access.
Members who are experiencing difficulties and wishing to apply for exemption from CPD for 2018 are encouraged to make
their requests by completing the online application form, which
can be accessed here. Please refer to the Exemption Policy for

Professional
Development Plans
(PDP)
Completion of a PDP is a
mandatory requirement and is
to be completed on an annual
basis. The purpose of creating a
PDP is to document what formal
and informal learning activities
you can undertake to support
ongoing development to assist
you in meeting the requirements
you need to undertake in your
role as a medical leader.

criteria regarding eligibility. The policy can be found on the
website under the Governance section, or click here. If you have
any questions, please email cpd@racma.edu.au.
To remain in good standing with the College you must meet
both financial and CPD obligations as stated in the RACMA
Constitution, October 2016.
If a member has not recorded minimum CPD requirements by
March 31, 2019, they will be deemed non-compliant and will be
referred to the Board. The member must then formally provide
an explanation in writing to the Board as to why they have not
met the minimum compliance requirements for the relevant
time period.
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CPD TIP: MAKING
YOUR ENTRY COUNT
When recording Professional
Reading as an activity, it is
important to provide detailed
information, including the source of
the reading, title of the article and
your reflection/learnings. You may
wish to also attach a copy of the
article for future reference.

Dr Ashley Bloomfield humbled by Honorary Fellowship
The College officially welcomed its latest Honorary Fellow,
Dr Ashley Bloomfield, at a recent presentation in New
Zealand with President Associate Professor Alan Sandford
AM and representatives from the New Zealand Ministry of
Health and the Medical Council of New Zealand.
Dr Bloomfield was named as RACMA Honorary Fellow
for 2018 at the joint Annual Conference Conferment
Ceremony in Hong Kong earlier this year, but was unable to
attend to receive the award. Dr Bloomfield is currently New
Zealand’s Director General of Health, but previously carried
out various executive roles including Chief Executive
of the Hutt Valley District Health Board – and was the
first clinician to lead that Board. Dr Bloomfield holds
Fellowships with the Australasian Faculty of Public Health
Medicine with the Royal Australasian College of Physicians
and the New Zealand College of Public Health Medicine.
The Honorary Fellowship is given to individuals who
have contributed well beyond normal expectations to
the advancement of the role, function and
achievements of Medical Administration
in health services leadership and

management, through their field of endeavour at local,
state, national or international level.
Associate Professor Sandford said Dr Bloomfield was
very deserved of the honour because of his extraordinary
background of achievement in public health.
Dr Bloomfield said receiving the Honorary Fellowship was
great but unexpected and left him speechless.
“I want to thank the RACMA representatives, notably
Associate Professor Alan Sandford and Melanie Saba, for
travelling to New Zealand for the presentation.
“I’m very pleased that I could be presented with this award
in the company of New Zealand colleagues such as Dr
Virginia Hope, my former boss at Hutt Valley District Health
Board and a mentor over my career, who had previously
encouraged me to apply for a Fellowship.
“I am humbled and take it on board as recognition of a role
I am very privileged to hold, on the back of working with
some amazing people throughout my career.”

Left to Right – Dr Andrew Simpson (Chief Medical Officer NZ Ministry of Health and RACMA Fellow), Dr Kevin Morris (RACMA Board Member and
Medical Advisor Medical Council of NZ), Dr Iwona Stolarek (RACMA Vice President and Medical Director Health Quality Safety Commission),
Dr Ashley Bloomfield (Director-General NZ Ministry of Health), Associate Professor Alan Sandford AM (RACMA President) and Dr Virginia Hope
(Medical Director Health Group ESR and RACMA Fellow).
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2019 College Professional
Development Calendar
ADELAIDE
DATE

WORKSHOP

Saturday 16 February

TIME

PRICING

BOOKING LINK

When Doctors Lead – Rethinking Leadership 8 – 4pm

$995 – Member
$1,140 – Non Member

https://www.trybooking.com/404343

Friday 14 June

Crisis Management

9 – 5pm

$945 – Member
$1,095 – Non Member

https://www.trybooking.com/403868

Monday 28 &
Tuesday 29 October

Operations & business excellence for
medical leaders

9 – 5pm

$1,695 – Member
$1,840 – Non Member

https://www.trybooking.com/404313

DATE

WORKSHOP

TIME

PRICING

BOOKING LINK

Friday 22 February

Presenting with Confidence

9 – 5pm

$1,085 – Member
$1,145 – Non Member

https://www.trybooking.com/403840

Saturday 8 June

When Doctors Lead – Rethinking Leadership 8 – 4pm

$965 – Member
$1,140 – Non Member

https://www.trybooking.com/404348

Friday 9 August

Preparing a Compelling Business Case

9 – 5pm

$980 – Member
$1,130 - Non Member

https://www.trybooking.com/406129

BRISBANE

MELBOURNE
DATE

WORKSHOP

TIME

PRICING

BOOKING LINK

Thursday 21 February

Mindfulness for wellbeing and peak
performance

2 – 5pm

$395 – Member
$550 – Non member

https://www.trybooking.com/430981

Saturday 16 March

Team Skills to Survive in your Medical
Workforce

9 – 5pm

$745 – Member
$895 – Non Member

https://www.trybooking.com/404317

Friday 10 May

Presenting with Confidence

9.– 5pm

$1,125 – Member
$1,145 – Non Member

https://www.trybooking.com/403852

Friday 26 July

Mastering Transformational Change

9 – 5pm

$945 – Member
$1,095 - Non Member

https://www.trybooking.com/406122

Monday 19 &
Tuesday 20 August

Decision Making for Medical Leaders

9 – 5pm

$1,695 – Member
$1,840 – Non member

https://www.trybooking.com/403875

Saturday 12 October

Collaborative Communication

9 – 5pm

$745 – Member
$890 – Non Member

https://www.trybooking.com/407692

NEW ZEALAND - Auckland
DATE

WORKSHOP

TIME

PRICING

BOOKING LINK

Monday 6 &
Tuesday 7 May

Project Management for Medical
Administrators

9 – 5pm

$1,620 – Member
$1,840 – Non Member

https://www.trybooking.com/403874

Saturday 3 August

Mastering Transformational Change

9 – 5pm

$945 – Member
$1,095 - Non Member

https://www.trybooking.com/406126

NEW ZEALAND - Wellington
DATE

WORKSHOP

TIME

PRICING

BOOKING LINK

Friday 5 April

Making Difficult Conversations Work

9 – 5pm

$1,125 – Member
$1,145 – Non Member

https://www.trybooking.com/403859

Monday 14 &
Tuesday 15 October

Decision Making for Medical Leaders

9 – 5pm

$1,695 – Member
$1,840 – Non Member

https://www.trybooking.com/403885
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PERTH
DATE

WORKSHOP

TIME

PRICING

BOOKING LINK

Saturday 23 February

Finance Fundamentals

9 – 5pm

$745 – Member
$890 – Non Member

https://www.trybooking.com/404674

Friday 17 May

Crisis Management

9 – 5pm

$945 – Member
$1,095 – Non Member

https://www.trybooking.com/403864

Monday 16 & Tuesday
17 September

Decision Making for Medical Leaders

9 – 5pm

$1,695 – Member
$1,840 – Non member

https://www.trybooking.com/403880

DATE

WORKSHOP

TIME

PRICING

BOOKING LINK

Monday 25 &
Tuesday 26 March

Project Management for Medical
Administrators

9 – 5pm

$1,620 – Member
$1,840 – Non Member

https://www.trybooking.com/403870

Saturday 11 May

Conflict Resolution

9 – 5pm

$745 – Member
$895 - Non Member

https://www.trybooking.com/406392

Friday 28 June

Influencing for impact

9 – 5pm

$980 – Member
$1,130 – Non Member

https://www.trybooking.com/406404

Saturday 7 September

Finance Fundamentals

9 – 5pm

$745 – Member
$890 – Non Member

https://www.trybooking.com/404672

Friday 25 October

Presenting with Confidence

9 – 5pm

$1,125 – Member
$1,145 – Non Member

https://www.trybooking.com/403857

Thursday 14 November

Writing with Clarity

9 – 5pm

$960 – Member
$1,110 – Non Member

https://www.trybooking.com/406138

SYDNEY

TASMANIA - Hobart
DATE

WORKSHOP

TIME

PRICING

BOOKING LINK

Monday 8 &
Tuesday 9 April

Project Management for Medical
Administrators

9 – 5pm

$1,620 – Member
$1,840 – Non Member

https://www.trybooking.com/403872

Saturday 17 August

Effective Interviewing

9 – 5pm

$745 – Member
$890 – Non Member

https://www.trybooking.com/406396

TASMANIA - Launceston
DATE

WORKSHOP

TIME

PRICING

BOOKING LINK

Saturday 2 November

Finance Fundamentals

9 – 5pm

$745 – Member
$890 – Non Member

https://www.trybooking.com/404678

TIME

PRICING

BOOKING LINK

TOWNSVILLE
DATE

WORKSHOP

Saturday 30 March

Patient Experience and how its focus is key in 9 –
$745 – Member
achieving the Quadruple Aim
12.30pm $895 – Non member

https://www.trybooking.com/409749

Saturday 10 August

Managing Budgets & Financial Plans

$745 – Member
$890 – Non Member

https://www.trybooking.com/404669

9 – 5pm
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College Update

RACMA wishes all our members a healthy and safe festive/
holiday season. Thank you for all your support and efforts
this year - we look forward to working with you again next
year. May 2019 be prosperous and open new opportunities
for medical leadership.
Please note the National office will be closed from 5pm
21 December 2018 and will re-open again on 2 January 2019.

Membership - Signature Blocks

Connect with RACMA on LinkedIN

To acknowledge your status as a Fellow or an Associate Fellow with
RACMA, signature blocks have been approved for use by both FRACMA
and AFRACMA members who are in good standing with the College.
Good standing means being up to date financially and CPD compliant.

RACMA is increasing its presence on LinkedIn, the world’s largest
professional network, to improve engagement with our members. So if
you haven’t already, now is the time to get connected with RACMA to
keep up to date with news and information from the College and about
Medical Administration in general.

The signature blocks have been emailed to Fellows and Associate
Fellows as an attachment in jpeg format. The signature blocks can be
used in emails, business cards, websites and other materials in line with
the policy which can be accessed on the RACMA website.
No adjustments to the signature block are to be made in size and colour.
If a member resigns from the College or has their membership removed,
they must no longer use the signature block.

Following the RACMA page on LinkedIN will also help create invaluable
exposure for members across the Medical Administration industry and
beyond with the networks the College is connected with via other
medical colleges, industry associations and government. LinkedIn has
more than 500 million members (61 million of those being senior level
influencers) and research shows content in the LinkedIn feed is seen 9
billion times every week.
The platform is also the leader in driving traffic back to business and
organisation websites. With this in mind, RACMA plans to become
more consistent in its presence to ensure we can identify and engage
influencers to spread our messages, while positioning the College as
leaders in Medical Administration training and advocacy.
LinkedIn also provides the perfect opportunity to have your say about
a range of issues and topics. RACMA wants more of our members and
stakeholders to connect to share your thoughts and views with us,
which will be shared with many networks.
To connect, search for Royal Australasian College
of Medical Administrators or scan this code with
the camera app on your phone.
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Oral Exams
The College held its 2018 Oral Examinations on 1-2 December at the
AMC National Test Centre, Melbourne, which saw 22 Candidates sit for
their exam, and 20 Censors were involved in the examination assessment.

improve our examination process for the future. If you did not receive a
survey please email Soundra Subramanian SSubramanian@racma.edu.au

The exams rounded out another successful year for the Fellowship
Training Program. A large number of Censors from across all jurisdictions
were again involved this year. RACMA would like to thank the Censors
for their support with the change in exam timetable from one trial exam
to two in 2018. We also appreciate the Censors sacrificing their personal
time to ensure all 2018 examinations ran smoothly.

The 2019 RACMA Oral Examinations are scheduled to be held at the
AMC National Training Centre, Melbourne, on 3 & 4 August, 2019. An
additional day for eligible Candidates who meet the published criteria and
who have been caught in the exam timetable changes and transition to
programmatic assessment will be held on 18 October, 2019. Candidates
should check with the RACMA National Office regarding their eligibility
for the 2019 Examinations.

Candidates should have already received a post-exam survey from the
College, providing them with the opportunity to submit their feedback
about the exams. RACMA welcomes any feedback which will help us

The 2019 RACMA Trial Oral Examinations are scheduled to be held at the
AMC National Training Centre, Melbourne, on 19 & 20 October, 2019.

2019 Conference looking at the new age of medical leadership
Discover the latest technology and robotics research shaping the world of medical administration
and leadership at the 2019 RACMA Annual Conference.

Medical Leadership in the New Age. Futurism. Artificial Intelligence. Agility.
This is the theme for next year’s Conference, to be held at the Hilton in Adelaide on October 2-4.
Planning has commenced for the Conference program and RACMA welcomes our members to be involved in their
Conference. Take the opportunity to contact Conference Program Co-ordinator Jo Jenson - jjenson@racma.edu.au
with suggestions for speakers or Abstract submissions.
The program will feature the College AGM, Conferment Ceremony, faculty workshops
and the welcome reception and conference dinner.

Save the date in your calendar and stay tuned to the RACMA website, email alerts and The Quarterly for more details.

ADELAIDE 2019
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Member Q&A Profiles

Dr Peter Lowthian
MBBS, FRACP, FRCP, FAFRM, FRACMA
RACMA Censor in Chief
Group Director, Medical Services and Clinical Governance – Cabrini Health

1. What drew you to pursue the path of medical leadership/
medical administration?
Throughout my career I have changed the trajectory every so often to
ensure that I am able to maintain my enthusiasm and interest, and to
contribute to the health of our patients and to the system we all work
in. Whilst I worked as a clinician for over 30 years, I felt that there was
much more to contribute to the community and to the future of our
profession. I gravitated to a number of leadership roles in research
and education within the private sector, as well as to leadership in the
Medical Panels of the Victorian Workers Compensation scheme.

2. What lead you to undertake the Fellowship training
program of RACMA?
The trigger was a discussion with Michael Walsh in which he suggested
that I would find the program a useful professional development
activity. When I investigated the program, I felt that it would improve
my effectiveness as a medical administrator and leader. I have to admit
that the initial assessment interview for the accelerated pathway in
Sydney, although a little daunting, introduced me to a number of the
assessors who impressed me by their professionalism. They probably
don’t remember the interview, but I certainly remember and value that
experience and the subsequent interactions as colleagues.

3. What attracted you to take up your leadership role (Censor
in Chief) with RACMA?
When the call for expression of interest occurred, I wondered whether
I should “put my hat into the ring”. I initially thought that I was not
experienced or sufficiently expert in medical administration to do so, as
there are many of my colleagues with more experience and expertise.
However, after discussion with a number of colleagues I came to the
conclusion that my clinical background in a number of specialties, as
well as my experience in governance in research and education and
clinical and administrative areas may be of value to the position and
organisation.

4. Thinking about stepping into this new role, what do you
believe you will/can bring to the role (do you have any initial
plans/initiatives/changes/improvements you would like to
bring to the Fellowship Training Program Curriculum and
Assessment Framework?)
We are at an exciting time in the development of the profession.
I am sure that the recent AMC accreditation survey will provide
recommendations for future changes we will need to explore and
implement. We will need to respond to the recommendations which
whilst we do not have them at the moment, the feedback and questions
asked have already indicated some areas we will need to address. These
include development of an organisational wide assessment framework,
as well as delivery of the changes already in line to move to a
programmatic assessment model. I think some of our key challenges are
how to support our members in their ongoing professional development,
as well as how to support their roles as supervisors of trainees.

5. How would you describe the importance of qualified
Medical Administrators/Fellows/Members of RACMA to
the Australasian health care system?
Expert medical administrators must be a key component of our health
care system. We are committed to the development of an effective and
efficient health care system, support and training and development of
our medical colleagues, improvements in the health of our communities
and disadvantaged groups, and in the safety and quality of the system.
We have to increase our involvement in the “politics” of the system, and
to ensure that we are seen as a key stakeholder at all levels.

6. What are the challenges you can see that RACMA, and the
field of medical administration in general, will face in the
future?
RACMA and medical administrators have to make themselves not only
relevant, but also an important part of administration and quality and
safety in the health care system. This is a competitive area, with multiple
players from nursing, allied health and management. Doctors are
expensive to employ compared with these other professionals, and we
have to prove our value and become the preferred choice.
Healthcare is becoming increasingly expensive, and the value
proposition of investigations and procedures are being reassessed. The
future will be different, and we need to be part of the exploration and
assessment of new models and settings of care, as well as how we can
support engagement of patients and medical practitioners as partners in
care.
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Dr Lynette Lee
MB, BS, MSc, PhD, FAFRM,
FFPMANZCA, FRACMA
RACMA Dean of Education
Adaptive Care Systems

1. What drew you to pursue the path of medical leadership/
medical administration?
I had been appointed to a role as a director of a clinical program in
a region which was, at the time, transitioning to clinical streaming.
Clinician leads were being expected to take responsibility for achieving
their clinical goals for their relevant populations, within budget, and
we were being provided with some awareness-raising about what that
entailed.
The regional executive had arranged for workshops to be provided
by the local University for clinicians interested in clinical governance.
While it taught us a bit about continuous quality improvement, it
also highlighted the need to be aware of how to manage resources to
achieve those goals.
The University gave us credit for a subject in its Master’s program and a
few of us went on to further formal study in health service management.

2. What led you to undertake the Fellowship training program
of RACMA?
By the time I had completed my Master’s study I had been very active
in Medical Services Management as a support function at the regional
hospital, which had also pursued clinical streaming, while continuing my
responsibilities as a clinical program director at the regional level. I was
on a roll in my learning about health systems and Dr Roger Boyd, one of
our Past Presidents who was working in the region by then, encouraged
me to pursue Fellowship training.
I am very pleased that I did take up his suggestion. I feel that my
FRACMA gave me the confidence and the credibility to take up other
posts in medical services administration in NSW hospitals over the next
few years and in particular to work as the Health Policy Advisor to the
NSW Department of Disability.

3. What attracted you to take up the role of Dean of RACMA?
Since attaining my FRACMA I have held several supervising and
assessment roles in the Colleges of which I am a Fellow – in
Rehabilitation Medicine, in Pain Management and in Medical
Administration. I have also worked in two Medical Schools and learned a
lot about meeting standards associated with the training of doctors.

With Dr Gavin Frost’s retirement from the role of Dean, I was attracted
to the idea of contributing my background in several areas of medical
leadership education to continuing the College’s growth in teaching
medical practitioners about health system management.

4. How would you describe the importance of qualified
Medical Administrators/Fellows/Members of RACMA to
the Australian and New Zealand health care systems?
I believe it is important for all practitioners in health care to understand
teamwork is important and we all bring special skills and attitudes to
what we do as members of teams, be they clinical face-to-face care
teams or management face-to-face care teams or something in between.
The doctor with specialist education and training in health system
science has an important role in providing expertise and professionalism
to their appointed functions in health care teams.

5. What are the challenges you can see that RACMA, and the
field of medical administration in general, will face in the
future?
Our challenges relate to the dynamic nature of the health care system,
with its ebbs and flows in innovation, community expectations and
cost. The community expects its doctors to be expert at clinical care.
It also expects its doctors involved in management of health system
resources to also be expert. We need to ensure doctors in health system
management are expert when they begin and continue to be expert as
they pursue their roles and careers in health care teams of all forms.

6. Is there a particular achievement of RACMA of which you
are most proud to date in your current role as Dean of
RACMA?
I am pleased to have had a role in initiating some of our recent changes
in the Fellowship Training Program’s medical educational journey to
meeting contemporary standards of workplace training.
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Member Q&A Profiles
Associate Professor Pooshan Navathe
MBBS, B Ed, MD, FAFOEM (RACP), FRACMA,
FACAsM, MBA, PhD
RACMA Education and Training Committee Chair
Director Medical Services at Maitland NSW

1. What drew you to pursue the path of medical leadership/
medical administration?
After nearly 3 decades as an occupational physician, I had the
opportunity to lead the medical arm of a Federal regulatory
agency and to deal with a large number of physicians in that role.
2. What lead you to undertake the Fellowship training program
of RACMA?
To help improve my leadership skills, I completed a MBA from
the Australian National University, and underwent the fellowship
training program of RACMA.
3. What attracted you to take up the role of a Board member of
RACMA?
I have always had a strong interest in teaching, and when the
vacancy for the Chair of the Education and Training Committee
(ETC) came up, I was “voluntold” for that role.
4. How would you describe the importance of qualified
Medical Administrators/Fellows/Members of RACMA to the
Australasian health care system?

constrained environment, a FRACMA provides an ethical
balanced and nuanced approach to health care decision making
and leadership.
5. What are the challenges you can see that RACMA, and the
field of medical administration in general, will face in the
future?
One of RACMA’s current challenges is to ensure that the greater
health system understands and appreciates the value of a
FRACMA, and as Chair, this is very much front and centre in the
ETC agenda.
6. Is there a particular achievement of RACMA you are most
proud of to date in your current role with RACMA?
Over the last couple of years, I have been working with the Board
of Censors to improve the rigour of the examination process,
towards the development of the programmatic assessment, and
perhaps most importantly, in setting up an open transparent
and a two way communication process with trainees. I was also
pleased to play an integral role in the AMC accreditation process.

Most experienced medical professionals can lead their
organisations through the good times, but in a resource
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Prof Erwin Loh
MBBS, LLB(Hons), MBA, MHSM, PhD, FAIM, FCMI, FAICD, FACLM, FCHSM, FRACMA
RACMA Finance and Audit Committee Chair
National Chief Medical Officer and Group General Manager Clinical Governance, St Vincent's Health Australia

1. What drew you to pursue the path of medical leadership/
medical administration?
After graduating from medical school, I started off training in
combined paediatrics and psychiatry, with a view to specialising
in child psychiatry. An interest in forensic psychiatry led me to
undertaking a law degree, which I completed with honours. A
job offer led me to working as a full-time lawyer in health law
and medical negligence for two years, before a move back to
medicine after missing it. Medical administration as a specialty
is an area of medicine that allows me to combine my medical
and legal qualifications and experience together. It is also the
medical specialty that means that what I do as a doctor has the
greatest impact on the largest population of patients and the
community possible.
2. What lead you to undertake the Fellowship training
program of RACMA?
Fellowship training in RACMA provided the structure for me to
obtain formal qualifications in health leadership, and through
the process I gained knowledge, experience, skills and networks
that provided the foundation of my current medical leadership
practice.

doctors working at the highest level of health leadership means
that patients are getting the best advocacy possible from
clinicians who continue to discharge their duty of care at the
population level.
5. What are the challenges you can see that RACMA, and the
field of medical administration in general, will face in the
future?
The College and the specialty face many challenges moving into
the future. These include, in no particular order:
• the aging population and increasing demand on a health
system that has finite resources;
• the aging and changing clinical workforce;
• the rise of chronic disease;
• the increasing use of technologies, including artificial
intelligence, genetic engineering, personalised medicine, and
their associated ethical and legal implications;
• the need to change models of care to accommodate these
challenges; and
• the role of doctors as leaders through these changes that
will come.

3. What attracted you to take up the role of a Board member
of RACMA?

6. Is there a particular achievement of RACMA you are most
proud of to date in your current role with RACMA?

I was a Board member as the Candidate representative while I
was a trainee, and returning to the Board was a natural move
so that I can continue to contribute back to the College and
its members. The opportunity to be able to serve my peers
through my professional involvement in the College at this
formal level means that I can help to improve the system
for the current and future generations of specialist medical
administrators.

As the new Chair of the Finance and Audit Committee, I am
proud of the work the College executives and secretariat
have done to improve the governance and reporting of the
organisation - we are now in a very strong financial position and
can continue to reinvest back into the College and its members,
for the benefit of our patients and the community. As Chair
of the Victorian State Branch, I am proud of the work the
State committee members have done to improve the Victorian
training program for its candidates, as well as the success of our
recent Victorian annual scientific meetings, and the plans to
improve our engagement with our Victorian members. Lastly,
I am proud to see our College as whole improve its relevance
to its members and to the health system as a whole – RACMA
needs to be a leader in health policy, and we are increasingly
becoming a voice to government and the public, on behalf of
our patients.

4. How would you describe the importance of qualified
Medical Administrators/Fellows/Members of RACMA to
the Australasian health care system?
Having appropriately qualified specialist medical leaders at all
levels of the Australasian health care system is crucial to ensure
there is medical leadership and engagement in the management
and future development of our health systems. In particular,
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Dr Helen Parsons
MBBS, CSC FRACMA
RACMA Board Member
District Director Medical Workforce, Nepean Blue
Mountains Local Health District

1. What drew you to pursue the path of medical leadership/
medical administration?
I was an Australian Defence Force undergraduate during medical
school and following internship and residency in Ipswich
Hospital, Queensland, I commenced work at 3 RAAF Hospital,
RAAF Base Richmond, the day before the Gulf War started. This
required deployment of large numbers of military personnel
from the base, appropriately immunised, and assessed fit for
deployment.
I rapidly realised during those first weeks that I needed clinical
leadership skills to effectively deal with the large and unusual
logistical and management challenges presented by military
service and the provision of health care to military members in a
wide range of environments.
As a medical student I had been responsible for management of
the after-hours Royal Brisbane Hospital blood collecting service,
which also gave me an intriguing glimpse into the running of a
large hospital and the management challenges of this.
2. What led you to undertake the Fellowship training program
of RACMA?
Other military doctors were undertaking the Fellowship training
program, and I considered the training an essential tool in
my skill set, for both my career in the military, and in civilian
healthcare. I could see the difference it was making in their
management roles and their careers.
3. What attracted you to take up the role of a Board member
of RACMA?
Since I achieved my Fellowship qualification, I have participated
in a range of College activities and committees, and have seen
the significant changes that have been made to the training
program to better equip candidates for their management roles.
I nominated for the College Board as I wanted to be able to
contribute to the strategic direction of the College, so I could
assist in building on the achievements of previous college
Fellows in addressing the challenges confronting healthcare in
Australia and New Zealand.
4. How would you describe the importance of qualified
Medical Administrators/Fellows/Members of RACMA to
the Australasian health care system?
To sum up, in the words of a successful Candidate I coached
through the College training program, “I wish I had done this
before I was a Chief Executive.”

I see the role of medical leaders as being a very important
and vital bridge between Government, Ministry, Board and
the interests of all staff who work in health care, and the
communities we serve.
It is vital qualified College members are highly regarded
influencers in the health care sector, and that we have a seat at
the table and a voice when critical decisions regarding health
care strategy, policies and service delivery are being considered
at all levels. Medical leaders work at the front line, in service
delivery roles as Heads of Department and Clinical Directors,
at executive levels and in policy and strategic positions. Every
medical leader should be well-trained in clinical leadership.
5. What are the challenges you can see that RACMA, and the
field of medical administration in general, will face in the
future?
The challenges for RACMA are to position the College training
program and members at the cutting edge of healthcare
management and innovation in the sector. The College also
needs to foster and undertake research into healthcare
management, to work with clinical leaders across Australia and
New Zealand to develop their clinical leadership skills. RACMA
also needs to work with communities and Government to
develop models of healthcare to better meet consumer needs,
within an environment of increased financial and resource
constraints.
6. Is there a particular achievement of RACMA you are most
proud of to date in your current role with RACMA?
The achievement I am proudest of is mentoring the medical
managers of the future through my work with individual
Candidates and my involvement with the College training
program as a faculty member and censor. The calibre of
Candidates, who come from a wide range of backgrounds
and specialties, is outstanding and augurs well for the future
of healthcare in Australia and New Zealand. I learn every day
from College Candidates and Fellows, and the rewards are
to see them grow and develop in their skills, experiences and
careers, and to see them make a difference to health care in the
communities they serve.
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Dr Kevin Morris
MBCH.B FRACMA
RACMA Board Member
Medical Adviser to the Medical Council of New Zealand and
Managing Director of Morris Consulting Limited

1. What drew you to pursue the path of medical leadership/
administration?

in various organisations as I enjoyed issues relating to politics,
policy and strategy.

My original training was as a general practitioner including
obstetrics and although I loved the work there came a point
when I decided that I had to look for a better work/life balance
particularly as I had a young family that I was not having
enough time with. Moving from active clinical medicine was not
straight forward as it was not clear that I had any training to
do anything else. In my general practice I had been involved in
computerising systems like the appointments, accounting and
prescribing and I found this challenging as it was before the days
of Windows and the widespread use in computers. I elected to
return to university and do computer studies and becoming a
student again certainly helped with my life/work balance. This
lead to being involved with a company that developed practice
management software for doctors and dentists and then onto
working for New Zealand’s Accident Compensation Corporation
as an advisor, Corporate Medical Advisor and Clinical Director.

4. How would you describe the importance of qualified
Medical Administrators/Fellows/Members of RACMA to
the Australasian health care system?

2. What lead you to undertake the Fellowship training
program of RACMA?
My original vocational registration was as a general practitioner
but once I found myself working outside this scope of practice
it was necessary under the requirements of the Medical Council
of New Zealand to establish a collegial relationship with a doctor
who held vocational registration in medical administration as
this scope most closely matched the work that I was doing.
The thought of having to be “supervised” through a collegial
relationship was enough to spur me into looking at becoming
vocationally registered in medical administration or as I came to
understand to become a “FRACMA”. My manager when I was
the Corporate Medical Advisor to the ACC was Dr David Rankin
who was already a FRACMA and chair of the local RACMA
committee. Needless to say David was very supportive and
encouraging.
3. What attracted you to take up the role of a Board member
of RACMA?
As I approached retirement age I looked at my options and
decided to move to part time work and took up a 0.5 role
as medical adviser to the Medical Council of New Zealand.
This gave me time to look at other roles and when I saw an
advertisement for a casual vacancy on the RACMA Board I
applied as I felt this was an opportunity to give back to the
College that I had found so useful to me during my career. I had
previous experience at board level and always had been active

Clinical leadership is essential to our healthcare system. It
has always been expected that doctors would play their part
in providing this leadership but this has often happened
without any training or support. It had just been assumed that
doctors would muddle their way through and pick it up as
they went along. Nothing could be further from the truth and
the opportunity to formally study questions of management,
leadership, healthcare systems, health law and finance is vitally
important not only for those doctors who take up management
and leadership roles but also for the health care system itself.
5. What are the challenges you can see that RACMA, and the
field of medical administration in general, will face in the
future?
RACMA’s challenges relate to ensuring that the training and
professional development programmes that it provides are
valued. There are many providers of training in the fields of
management and leadership but RACMA has an important and
unique position in that it provides this for doctors. It is key that
this is understood not only by doctors who seek training as they
move from clinical roles to management and leadership roles
but also by those who run and lead our healthcare systems more
widely including politicians.
6. Is there a particular achievement of RACMA you are most
proud of to date in your current role with RACMA?
I have served on the Board for 6 years now and I am very proud
of the development of the teaching and learning Centre (LTC)
as a part of the College. The College has two key functions in
my view – firstly graduating competent and well trained medical
managers and leaders through the Associate and Fellowship
qualifications and then secondly ensuring that those graduates
remain competent and continue to develop through their whole
career. The LTC is a key development in supporting this second
function. It is particularly satisfying to see the LTC now well
established and offering such a rich selection of professional
development programmes.
I have also served on the Finance and Audit committee of
Council and it is satisfying to note that the College finances
remain sound providing a solid underpinning of the College.
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Associate Professor Dr Luis Prado

MBBS FRACMA FRACGP FCHSM FISQua FAAQHC FACHE FACMQ GradDipSpMed
RACMA Board Member
Chief Medical Officer, Executive Director Academic and Medical Services - Epworth Healthcare

1. What drew you to pursue the path of medical leadership/
administration?
As many people in our specialty can relate, I became involved in
Medical Administration by chance.
On completion of my Army service, during which I had obtained
the Fellowship of the Royal Australian College of General
Practitioners and Graduate Diploma in Sports Medicine, I
started physician training at the Princess Alexandra hospital in
Brisbane.
During a period of leave, the Medical Superintendent at the
time asked me if I was interested in covering the Director of
Clinical Training’s maternity leave. It was whilst undertaking this
work, and another similar role at Greenslopes Private Hospital
under Dr Judy Graves, that I realised I could make a greater
contribution to the health and well-being of the community in
medical management than I could as a clinician. I have, however,
always maintained clinical practice as a general practitioner
as I believe that this helps focus my practice in Medical
Administration on the individual as well as the system.
2. What lead you to undertake the Fellowship training
program of RACMA?
As I came to do Medical Administration via a clinical pathway,
I endeavored to seek out and undertake formal training as a
Healthcare Executive. Initially I studied to sit the examinations
of both the Australian College of Health Science Management
(ACHSM) and The Australian Association for Quality in
Healthcare. These are oral examinations with a focus on
healthcare executive core competencies and quality. The
AAQHC exam was particularly challenging as Professor Geoffrey
Braithwaite sat opposite me asking the questions. The ACHSM
challenges you to think beyond medical administration. When
RACMA introduced the accelerated pathway I felt this was the
opportunity to test myself after having already been a Medical
Director for some years. I sat the RACMA exam in the first year
of the program and was fortunate to be awarded the Bernard
Nicholson prize.
3. What attracted you to take up the role of a Board member
of RACMA?
In recent years I completed the training and examinations of
both the American College of Healthcare Executives (ACHE)
and became Board certified with the American Board of Medical
Quality and Fellow of both colleges. One significant component
of remaining certified as a Fellow of ACHE is the requirement to
voluntarily contribute to your healthcare and to the community,

outside of your work role. It was reflecting on this requirement
that I challenged myself to consider how I was going to
personally contribute to my college and having been a Director
and Chair of Post Graduate Medical Council of Queensland and
a number of “for-profit” and “not-for-profit” Boards I felt that my
experience in these roles could be of benefit to RACMA.
4. How would you describe the importance of qualified
Medical Administrators/Fellows/Members of RACMA to
the Australasian health care system?
More and more we have seen that the expectations of our
healthcare system, and particularly how the community views
this fundamentally, comes down to the provisions of safe,
high quality patient care in times of financial restraints and an
increasing focus on the “value” of healthcare that is provided.
Failures in the system continue to identify the same themes,
of poor leadership in Clinical Governance. RACMA, through
our Fellows and members is ideally placed to lead Healthcare
organisations through these challenges.
5. What are the challenges you can see that RACMA, and the
field of medical administration in general, will face in the
future?
I think that whilst the importance of medical leadership in
Healthcare is well established, especially in areas such as
clinical governance, it is important that RACMA positions
itself and our Fellows to lead as “Healthcare Executives” and
not just specialists in Medical Administration. We should look
to an increasing number of our Fellows holding key CEO and
executive leadership roles in public and private healthcare
organisation. We also have an opportunity to lead in digital
health and medical education as these areas are ready to be
adopted more formally by the college.
6. Is there a particular achievement of RACMA you are most
proud of to date in your current role with RACMA?
The RACMA annual scientific meeting held in Brisbane 2016,
for which I was Chair of the organising committee, stands out in
terms of its success as a conference, with Samuel Shem author
of “The House of God” being keynote speaker, the high number
of registrants, the quality of presentations and the all important
final balance sheet. However, more recently it has been the
introduction of the Candidate feedback at the ASM in 2017
and again in 2018 that I feel has made the greatest impact.
On a personal note receiving the Bernard Nicholson Award in
2010 and the supervisor of the year award in 2017 has been a
validation of what I set out to achieve.
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Obituary

Dr Michael Jelly
A leader, proud, committed, humble, reserved and caring is how
Dr Michael Jelly is described and remembered by the many
people who knew and worked with him.
Michael Thomas James Jelly was born in 1939 in the Adelaide
suburb of Semaphore to Mary (Molly) Jelly and Thomas Jelly;
however, tragically he never got to meet his father Thomas who
died just months before his birth.
At the age of seven, he was sent to boarding school at Rostrevor
College where he would spend the next 10 years. This was a
time of strict discipline for Michael but it was in these years his
leadership qualities came to the fore. He was frequently Dux
of his class, a Prefect, Captain of numerous football and cricket
teams, and attained the rank of Sergeant after just two years in
Army cadets.
Michael continued his education at Aquinas College and the
University of Adelaide. Originally studying Agricultural Science
which only yielded a pass in Physics in his first year, his pathway
changed to medicine where he graduated with Bachelor degrees
in Medicine and Surgery.
It was also during these university days when Michael met his
future wife, Elizabeth Burns (Bizz) who was a nursing student.
In the 1960’s Michael started as a junior resident at the Royal
Adelaide Hospital (RAH) and then a Junior Surgical Registrar
at the Queen Elizabeth Hospital (QEH). He was a Quarantine
Medical Officer and entered General Practice as a locum at first
before running his own practice for 10 years. During this time he
also became a Research Fellow at the University of Adelaide in
the Anatomy Department.
Michael's career then evolved into administration and executive
functions in the 1970s when he became a Medical Administrator
at the RAH and Adelaide Children’s Hospital and gained his
Fellowship with the Royal Australasian College of Medical
Administrators (RACMA).
During the 1980's, Michael was admitted as a Fellow at the Royal
Australian College of General Practitioners and the Australian
College of Health Service Management. He commenced working
for the South Australian Health Commission in several executive
roles including the Director of Health Programs and the Chief
Medical Officer.
Michael also managed to combine his commitment to healthcare
with his passion for the Army. In 1957, he was a Private in the
Adelaide University Regiment as part of his National Service
Commitment. In the 1970's, Michael joined the Army Reserves
as a Medical Officer with the officer rank of Captain with 3rd
Field Ambulance. He was subsequently posted to the 13th Field

Regiment as Regimental Medical Officer, 3rd Forward General
Hospital as Medical Officer and in 1974 promoted to the rank
of Major where he was posted back to 3rd Field Ambulance as a
Medical Officer and second in charge.
During the 1980's he was posted to the Director Medical
Services (DMS) office, promoted to Lieutenant Colonel and
posted to 4th Military District Headquarters. He returned to
3rd Forward General Hospital as Officer in Charge Medical and
second in charge. In 1987 he was attached to Cambridge Military
Hospital, Aldershot, in the United Kingdom before returning
to Australia where he was promoted to Colonel and posted to
Commanding Officer of 3rd Forward General Hospital.
By 1994, Michael had served as Colonel, Medical Director of
Army Health Service Surgeon General Staff before retiring.
He did, however, remain a member of the Director General
Army Health Services Advisory Committee. In 2010, Michael
was appointed Honorary Colonel of the Royal Australian Army
Medical Corps for South Australia for three years.
Michael stepped up his duties in medical administration in 1998
when he was elected President of RACMA, a position he carried
out until 2000 when he became the Principal Medical Advisor
of the South Australian Department of Human Services before
retiring in 2002. Although retired, he didn't actually stop as he
returned to general practice on a casual basis and continued to
work on the South Australian Medical Board and as a medical
consultant to country hospitals.
In recognition of Michael’s years of work and dedication he
was awarded the Centenary Medal which was established to
commemorate the Centenary of Federation of Australia and
to honour people who have made a contribution to Australian
society or government. Michael also received the RACMA
College Medallion.
Outside his world of medicine, medical administration and
the military where he achieved great heights, Michael was a
passionate member of the Port Adelaide Magpies and Power
Football Clubs, a keen golfer, a pilot and a member of the RSL
and Naval Military and Air Force Club. He also wrote many
papers and reports for Government and in recent years, coauthored a series of books called “Blood Sweat and Fears” which
acknowledges and pays tribute to South Australian medical
professionals who served in the Australian Defence Forces in
active conflicts.
Michael and Bizz (deceased) had four children – Catherine,
Andrew, Brigitte (deceased) and Thomas as well as a 11
grandchildren.
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