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Save the date!

RACP Congress 2014 is set to be one of our most celebrated events
ever as we draw to a close the College’s 75th anniversary.
Don’t miss your chance to be part of the celebrations, and to take in the
great sights New Zealand has to offer.
Find out more about RACP Congress 2014
visit www.racpcongress2014.com

18-21 May 2014 Auckland, New Zealand
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MANAGING PROGRESSIVE CHANGE;
MAXIMISING GAINS

O

ur College is undergoing change on a progressive basis.

Over the past 12 months you have been advised about the
various areas within the College that have introduced new
ideas to their governance arrangements and working methods,
and progressively implemented change.
Two of these are the changes to Education governance and the delivery
of the Basic Training Written Examination. Soon to come are the revision
of Basic Training Curricula for Adult Internal Medicine and Paediatrics and
Child Health (more on this in the December issue of RACP News), with an
increased focus on competency-based training and assessment. All of the
recent and planned developments in Education will ensure the College
continues to meet and exceed the standards set by the Australian Medical
Council and the Medical Council of New Zealand.
Our CPD system is becoming increasingly central to the professional lives
of our Fellows. It is a requirement for annual renewal of medical registration
by either the Australian Health Practitioners Regulation Authority (AHPRA)
or the Medical Council of New Zealand (MCNZ) that Fellows record
professional development activity on MyCPD. The College is committed
to providing ongoing improvements to educational resources and the
online reporting system for members. A more robust CPD system will also
provide a sound basis for the College to engage with regulators such as
the Medical Board of Australia and MCNZ in discussions about their plans
for introduction of revalidation programs. The MCNZ has already begun
implementation of a revalidation process for practitioners in a general
scope of registration, and we are well aware of developments in the United
Kingdom. The Tripartite Alliance between the Royal Australasian College
of Surgeons, the Royal College of Physicians and Surgeons of Canada and
the RACP has proved to be of great value in providing a shared forum for
discussion of this important issue facing all three countries. It is evident that
there is much for us to learn from international experience.
The changes being introduced in the Online System for College
Administration and Reporting (OSCAR) will enable improved and
modernised collection of data, with better access to information for
College members and College staff alike. The assessment and collation of
information on the multiple co-existing processes across the College has
led to changes in the requirements and development of the future program,
which will extend across the entire College in Australia and New Zealand.
Changes in the governance arrangements and approach to policy and
advocacy and education by the College include a current review of the
function and constitution of our committees. Reporting lines for these may
require realignment with the new College structures.

College committees and groups – change and challenge
All change brings a mix of reactions – there are those individuals and
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organisations who embrace change as a
challenge or opportunity; there are those
who feel uncertainty and discomfort with
change; others who are resistant to change,
being comfortable with or confident in the
current status; and some who find change
threatening.
The College Board is very aware that there
will be all these reactions throughout the
College membership, given the breadth and
substance of the organisational changes
currently underway across the College.
The Board recognises that the focus on
ensuring that the College’s structures and
practices are contemporary, relevant and
effective will inevitably lead to the need
to retire some committees and structures
and to realign the purpose and functions
of others, and others may require different
lines of reporting.
College committees and advisory groups
are varied in their understanding of and

RACP 75TH ANNIVERSARY

engagement with the need to be relevant to the College’s needs and
circumstances of the time. Some committees and advisory groups that
have been long standing have reviewed their Terms of Reference, Bylaws
and membership to maintain their currency as best they could. Some
committees and groups have determined that their work had concluded
and have disbanded. Others have been static, with longstanding
memberships that are synonymous with the committee or group’s
existence.
Contemporary best practice now promotes regular review and refreshment
of committee arrangements and emphasises diversity of leadership and
contribution to better reflect and engage with today’s society and to
respond effectively to the complexity and speed of change of today. These
changes do not deflect from the significant contributions made by these
committees and their members over the years. These structures were right
for their time, and their earlier purposes, and the contributions of members
over the many years to date are recognised and valued by College
members.

Those who see the
benefit of change
often are unaware
of the importance of
supporting that change,
and of reaching out to
those who see no need
for change. Change
focused on the future
needs champions and
disciplined leadership.

To ensure that the College is positioned to be relevant, effective and
sustainable in the medium term, the Board has agreed on a set of principles
and governance requirements for College committees that will enable all
committees to be relevant to the current roles and responsibilities of the
College and to be effective in their contribution to the contemporary needs
of the membership. These requirements will provide for Board committees
to address ongoing roles and responsibilities, such as education, finance
and risk management, and special purpose committees or working parties
will be established to focus on specific issues for time-limited periods.
The membership of these committees and working groups will be formed
through Expression of Interest processes from the College membership.
One of the significant outcomes of this change will be to enable a wider
and more diverse input to our College matters from the broad College
membership, as we know that many, particularly younger, Fellows would
be interested in taking on a role that had a defined focus and known time
commitment.

In today’s world, and within a collegiate
body, change benefits from supporters –
‘a cheer squad’ perhaps – as we are all
spurred on to a better effort, and achieving
goals, when our own efforts are recognised
and encouraged by those who matter to us.

Maximising the gains – and recognising diversity
of opinion

Should you be concerned about these
changes, or feel that you are lacking
information about them, please check
your recent issues of RACP News and
the e-bulletins, contact one of the Board
members, or email the governance team at
governance.review@racp.edu.au.

Given the range of change underway, and the range of engagement in
change already evident in the College’s committees and advisory groups, it
may be timely to consider how to work together to maximise the gains that
are possible for the College and that the Board is working to deliver.
As I have already said, we all know that change can challenge individuals
and groups, even when that change is towards evidence-based best
practice, offers significant potential reward and has strong support. How
to enable all members of the College to engage with the changes that are
taking place and to recognise and assist those members who may see no
need for change or improvement is the current challenge for the Board,
and one to which we are giving deep consideration.
Those who see the benefit of change often are unaware of the importance
of supporting that change, and of reaching out to those who see no
need for change. Change focused on the future needs champions and
disciplined leadership.

RACP 75TH ANNIVERSARY

The Board and the College leadership
are working to ensure that all members
are able to obtain information about the
changes in progress and about the work
that has gone into determining how best
to equip the College to acquit its roles and
responsibilities now and into the future
and to ensure that the whole College
membership will benefit now and into the
future from these developments.

We would also encourage you to attend the
Q&A Forums being held in Australia and
New Zealand to discuss the changes and
voice your opinions. Alternatively, please
contact me directly if you would like to
discuss any specific issues.
Associate Professor Leslie E Bolitho AM
President

Please turn to pages 22 and 23 for detailed
information on proposed reform to the
RACP Board.
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BOARD COMMUNIQUÉ
– AUGUST 2013

Dear Fellows and Trainee Members
Welcome to the August Board Communiqué which is made available to
all Fellows, trainee members and College staff following the latest Board
Meeting as part of the communication initiatives to keep you informed and
updated on current College activities.

The Royal Australasian
College of Physicians

• Reviewed the 2013–2014 work plans of
the current Expert Advisory Groups that
report to the College Policy and
Advocacy Committee.

The Board Meeting took place in Canberra over three days from 7 to 9
August.

• Appointed three additional community
members to the panel available to
sit on hearings of the College’s Appeals
Committee.

Day 1 involved a facilitated strategy review session. Matters on the agenda
included consideration of whether the College’s current governance
structures remain optimal, the development of a performance framework
for the College to determine success on a College-wide level (performance
measures and KPIs), the College’s strategic intent concerning Indigenous
health issues, and a review and update of the College’s Strategic Directions
2012–2015.

• Appointed current Director, Simone
Ryan, as a member of the College’s Risk
Management Committee and confirmed
the appointments of Evan Joliffe, Tina
Marinelli and Caroline Rhodes as
members of the College Trainees’
Committee.

At the conclusion of the strategy review session, an information forum and
Q&A session was held at the Canberra Hospital for ACT-based Fellows,
with 25 Fellows and trainee members in attendance. The purpose of
the session was to brief those present on the implementation of the
Educational Governance reforms and to communicate the results of the
2012 Member Research Study and the College’s response to issues raised
by members. An update on the status of preparations by the College for the
introduction of revalidation requirements in Australia and New Zealand was
also provided. Directors also answered a number of questions raised by
attendees.

• Reviewed the complete list of prizes and
awards the College makes each year and
appointed a College Awards Working
Group (comprising a representative
from each of the Fellowship, Finance and
New Zealand Committees) to review the
management and purpose of each
award.

Days 2 & 3 comprised the formal Board Meeting agenda.
The following is a summary of the Board decisions and other actions taken
at the meeting.
The Board:
• Approved changes to the following By-Laws and Terms of Reference:
– Code of Conduct
– Governance of College Bodies
– Nominations and Election process for the Board of the College and
its College Bodies and Finance Committee
– Reconsideration, Review and Appeals Process.
These changes will be posted to the College website shortly.
• Reviewed a draft Publications Policy for the College. This will now be
referred to the College Research Committee to be finalised and returned
to the Board for formal adoption.
• Approved a Standing Delegation of Authority (Non-Financial) document
which consolidates the non-financial delegations under which the
College operates.
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• Reviewed an update on the preparation
of a series of discussion papers covering:
– Workforce
– Revalidation
– Career Transitions.
• Reviewed the 2013 ‘9th Year’ Annual
Progress Report to the Australian Medical
Council and the Medical Council of New
Zealand to be lodged with these bodies
by 16 September 2013.

College Statement to Members
The Board also approved the following
statement which is issued for the information
of the College’s members.

Earlier this year a senior employee of
the College was summarily dismissed for
misconduct when the College became
aware that he had published an article in
the Journal of Public Affairs which contained
information that was confidential to, and the

property of, the College without its knowledge or approval.
After an investigation, the Board is considering introducing a formal
Publications Procedure and establishing a Research and Evaluation
Review Panel to regulate and formally approve, including where necessary
obtaining ethics clearance, the publication of any material that uses College
information or intellectual property, or where there is any attribution by
relationship with the College.
At the request of the College, the article is expected to be retracted by the
publisher.

month, an information forum and Q&A
session will be held with the College’s New
Zealand members at that time.

Associate Professor Leslie E Bolitho AM
President
28 August 2013

Related matters have been the subject of legal proceedings, and the Board
is not in a position to comment further about the matter.

Next Meeting
The next meeting of the Board will be on 24 and 25 October 2013 in
Auckland. Following the success of the inaugural forum in Canberra this
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BOARD COMMUNIQUÉ
– OCTOBER 2013

Dear Fellow and Trainee Members
Welcome to the October Board Communiqué, which is made available to
all Fellows, trainee members and College staff following the latest Board
Meeting as part of the communication initiatives to keep you informed
and updated on current College activities.
The Board Meeting took place in Auckland, New Zealand, over two days
from 24 to 25 October.
Day 1 involved a facilitated strategic review session. Matters on the
agenda included:
• Consideration of the feedback received from Directors’
consultations with their respective Divisional and Faculty
Councils, and with other College Bodies, on the Board’s proposal
to reduce the size and composition of the Board. This initiative
has formed a key part of the Board’s overall review of whether the
College’s current governance structures remain optimal. Directors
also discussed responses prepared to address the issues raised
during the consultations.
Overall, the response was positive to the Board’s proposal to 		
reduce its size and move to a skills-based Board.
• Consideration of the College’s business model and whether it
remains ‘fit for purpose’ to address the challenges the College will
face in the future. Consideration of this matter is in its formative
stages, but members will be kept informed of progress.
At the conclusion of this strategy review session, Directors attended the
launch by the Australasian Faculty of Occupational and Environmental
Medicine (AFOEM) of two position statements, entitled ‘What is Good
Work?’ and ‘Improving Workforce Health and Workplace Productivity’
respectively, designed to enhance health and productivity in New
Zealand workplaces.
The launch was chaired by the President of AFOEM, Dr James Ross, with
addresses given by Dr David Beaumont, the President-Elect of AFOEM,
Dr Graeme Edwards from AFOEM, and Mr Carl Stent, the President of
the New Zealand Association of Accredited Employers.
After the launch, a separate information forum and Q&A session was
held with some 40 Fellows and trainee members in attendance. The
purpose of the session was to brief those present on the progress with
implementing the agreed Educational Governance Reforms and to
communicate the results of the 2012 Member Research Study, as well as
the College’s response to issues raised by members through that study.
Attendees were also provided with details of the Board’s proposal
to reduce the size of the Board and change to a largely skills-based
composition.
The Board’s proposal was supported by those in attendance, including
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the immediate Past President, Professor
John Kolbe, who commended the Board for
taking the initiative now.
Directors also answered questions from
attendees on a number of topics of
interest.
This is the second Q&A session held with
Fellows and trainees around the Board
Meeting, and the Board is encouraged by
the attendances, the questions raised, and
the general interest shown in the College
by members.
Day 2 comprised consideration of the
formal Board Meeting Agenda.
The following is a summary of the Board’s
decisions and other actions taken at the
meeting.
The Board considered and approved:
• the proposed changes to the College’s
Constitution to give effect to the Board’s
proposal to reduce the size of the Board
and alter its composition. Members will
be requested to consider these
proposed changes to the Constitution at
a General Meeting to be held on
Thursday, 5 December 2013. The Board
also approved the Notice convening the
General Meeting, which will be sent to
all eligible members on or about Friday,
8 November 2013.
Detailed communication of these
proposed changes and other related
matters will be provided to members
in advance of the dispatch of the
Notice of Meeting as well as during
the period up to holding the meeting
on 5 December 2013, to ensure
members are fully informed of the
proposed changes before voting.
• the establishment of an independent
Board Nominations Committee,
and its By-Laws, to assess candidates
nominating for the available Board
positions and submitting those
selected to the Annual General Meeting

in May 2014 for election by members, should members approve the
proposed Board reforms in December.
• amendments to the following:
−
		
−
		
−
		
		
		

Code of Conduct, to specifically include a reference to
bullying as an unacceptable act
Conflicts of Interest Policy, to specify the Board as a body to
which a potential conflict may be referred for guidance
Statement of Strategic Directions, following a decision
taken at the August Strategy Session to include a
commitment by the College to improving health outcomes
for the indigenous populations of Australia and New Zealand.

These revised documents will be posted to the College’s website
shortly.
• the policy and advocacy priorities for the College for 2013/2014 as
including:
− End of Life Care
− Health of Refugees and Asylum Seekers
− Alcohol Policy
− Health in all Policies
− Health and Medical Research
− Indigenous Health
− Integration of Care and Policy Response to the Review of
		Medicare Locals
− Dual Training
− Waste and Inefficiency.
A generic terms of reference for Working Parties to consider relevant
matters was also approved.
• the amendments to the College Policy and Advocacy By-Laws
consistent with previous decisions taken in relation to the
structure of policy and advocacy functions within the College. This
revised By-Law will be posted to the College website shortly
• the Chair of the New Zealand Grants Advisory Committee as a
member of the College Research Committee
• the College’s participation as the Partner Organisation in the
proposed application to the NHMRC for funding under the
Partnership Grant Scheme, for a project to characterise the
Australian paediatric workforce
• the readmission of New Zealand Public Health Fellows who had
left the College in 2009 and who now wish to rejoin as members
of the Australasian Faculty of Public Health Medicine
• the College concluding a Memorandum of Understanding (MOU)
with the various New Zealand based specialty societies, consistent
with the MOUs concluded with various specialty societies in
Australia

• a report detailing progress with
implementing the Education
Governance reforms
• a communiqué from the Revalidation
Working Party to inform the Board of
the Working Party’s activities and
progress to date.
Reports were also received from the
President, the New Zealand President and
the College’s CEO.

Update to College Statement
to Members contained in the
August 2013 Board Communiqué
Members were advised in the August 2013
Board Communiqué that a senior employee
of the College had been dismissed for
misconduct relating to the unauthorised
publication of an article in the Journal of
Public Affairs, which contained information
that was confidential to, and the property
of the College, without its knowledge. The
College requested that the publisher retract
that article.
The Board is pleased to advise that the
publisher has now retracted the article
as indicated by following this link http://
onlinelibrary.wiley.com/doi/10.1002/pa.1427/
abstract.

Next Meeting
The next Board Meeting will be held in
Sydney on Thursday and Friday, 5–6
December 2013. A General Meeting of
members has been convened for Thursday,
5 December 2013 at 1 pm to consider the
proposed changes to the Constitution. A
formal Notice of Meeting will be sent to all
eligible members shortly.

Associate Professor Leslie E Bolitho AM
President
5 November 2013

• on the recommendation of the Chapter Fellowships Working
Group, that an additional training pathway in Addiction Medicine
be established that results in the awarding of FRACP, and that
application be made to AHPRA for Addiction Medicine and
Palliative Medicine to be added to the list of fields of specialty
practice under the specialty ‘physician’.
Directors also noted a number of other relevant matters including:
• the register of RACP training pathways and outcomes

RACP News / OCTOBER 2013
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New organisational arrangements for RACP Congress and
conferences designed to increase professionalism, attendance
and sponsorship, and reduce costs.

A

s part of its ongoing oversight of the College’s Financial
Governance, and after considering the recommendation of
a management panel, the College Finance Committee has
appointed Minds, Communities & Ideas (MCI) Australia as the
preferred professional conference organiser (PCO) for the College’s
Congress and all other College conferences for a period of three years,
pending a one-year review.
In July, five professional conference organisers were invited to submit a
proposal to support the College’s main Congress and other conferences.
These companies were selected based on their capacity to support these
events both in Australia and New Zealand, their experience in working with
membership bodies in the medical sector, the accessibility of their head
office and their products/services.
In recommending the appropriate PCO, an evaluation was conducted
by a panel selected on the basis of their experience working on College
conferences as well as their understanding of the needs of the RACP
membership and those who participate in the conferences. The panel
included the Business Manager, Manager Membership Engagement,
Manager Fellowship Relations, and the Senior Executive Officers of the Adult
Medicine Division and the Australasian Faculty of Public Health Medicine.
Each proposal was assessed against criteria which took into account the
PCO’s structure and experience, their event management capability, and
their ability to add value to the existing Congress and conferences. The
panel also considered whether the PCO could provide additional products
and services that would enhance the conference participant experience,
increase registration and sponsorship numbers, reduce costs, and improve
coordination and efficiency. Cost comparisons were conducted, as were
reference checks to confirm each PCO’s credentials.
There was unanimous agreement from the evaluation panel and the Finance
Committee that MCI Australia should be appointed as the preferred PCO for
the following reasons:
1. Strong and enduring local and global experience in the health sector and
working with medical member-based organisations.
2. Their ability to manage future significant medical conferences,
highlighted by their competence in having delivered quality conferences
both domestically and internationally.
3. Their well-established support infrastructure across Australia and
New Zealand and internationally.
4. The expertise of their in-house staff who are dedicated to all aspects of
event management, including sponsorship development and
management, marketing, communications, program development and
project management, both in Australia and New Zealand.
5. MCI’s integrated online event and project management system, which
can be readily accessed by the RACP for monitoring and reporting on
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progress relating to Congress and other
conferences.
6. The established networks and
partnerships within the heath community
and commercial industry, both locally
and internationally, of this globally
integrated event management company,
which can be leveraged to boost delegate
numbers, increase participation, and
secure sponsorship for future RACP
congresses and conferences.
7. The ISO 9001 and 20121 certification of
MCI’s management systems and
protection of any funds under their care
by use of an APRA regulated client
account system.
8. The facility for the College to gain realtime reporting on income and expenditure
for Congress and other meetings,
delegate numbers and sponsorship
uptake via MCI integrated, online systems.
9. MCI coverage of all legal, WHS and
insurance liabilities associated with all
RACP conferences.

Continued on page 12

BOARD Q&A FORUMS

CANBERRA Q&A FORUM
The first RACP Q&A Forum hosted by the Board in early August at Canberra Hospital was well
attended by Fellows, trainee members and a medical student, all of whom had a strong interest in the
future of the College.

R

ACP President Associate Professor Leslie Bolitho AM, PresidentElect Professor Nicholas Talley and Dr John Wilson, who is leading
the RACP Education Governance Review, covered a range of topics
including Continuing Professional Development (CPD), findings
from the Member Research Study 2012 and the Education Governance
Review at the August Forum.
There was active discussion during the Q&A session, particularly on issues
of CPD, revalidation, the ‘scrap the cap’ campaign and College offerings.
Questions addressed during the Q&A are summarised below.

Revalidation
Physicians in Australia and New Zealand are now familiar with the
requirement that they show ongoing participation in continuing professional
development in order to renew their registration each year. Revalidation
(called Recertification in New Zealand due to the term being used in
legislation) is a reality in most of the medical systems comparable to ours in
Australasia. It is now clear that the national regulators, acting on behalf of the
community, intend to introduce a system by which medical practitioners will
be required to demonstrate to the community that they remain fit, competent
and safe in their current field of practice.
The Medical Board of Australia (MBA) has flagged that this scheme is likely
to be in place within the next five to six years and began a formal discussion
process with the profession and the community at a forum held in Melbourne
in March 2013. The Medical Council of New Zealand (MCNZ) has moved
more quickly, and has indicated that their recertification model will spread
from the current application to non-specialist registrants to those with
vocational registration over the next few years. Although there has been no
decision made so far about when this might be introduced and there are
still many questions about the process, the MBA has flagged several likely
aspects of a future Australian revalidation system:
• It will be developed as a quality improvement process for all practitioners
rather than as a filter for poor performance.
• It will focus on the practitioner’s current scope of practice rather than
on current or past training requirements. (This means that a public health
physician would undertake revalidation in that field, a medical teacher in
the area of education, and so on.)
• It will be built into the practitioner’s regular work rather than standing as a
separate activity.
• It should accommodate group activity rather than focusing on individual
practitioners.
• It is likely to be built into an expanded version of CPD.
In New Zealand, the MCNZ has given very precise signals about the
components which would need to be introduced to the MyCPD system to
satisfy their expectations.

The RACP recognises that demonstrating
continued performance at a high standard
is a key way in which we can show the selfregulation which helps define us as a true
profession, but at the same time does not
believe that it should adopt an enforcement
role in revalidation. There will be a great deal
of work needed over the next few years to
define the specific role for the College. The
most appropriate role would seem to be to
define the standards of practice appropriate
to the disciplines within the RACP and to
work with Fellows and the regulators to
ensure that appropriate tools and activities
are developed and validated to allow
Fellows to derive real professional benefits
from the process.

Online availability of the Practice
Review exercise
The Practice Review option is still available
within MyCPD in at least two forms (Category
5, Practice Audit or Physician Assessment
Program), but used only rarely by Fellows.
Because we use an annual CPD cycle,
the activity counts within a single year
only, but Fellows are certainly welcome to
take advantage of this important activity.
The relevance to revalidation processes
discussed above is very obvious.

The proposed cap on education
expenses*
The proposed $2,000 cap for education
expenses is disappointing. It is an ill thought
through policy that did not undergo the
necessary consultation before it was first
revealed during the 2013–2014 Federal
Budget announcement in May 2013.
The RACP has joined the Scrap the Cap
Alliance, which has initiated a petition
that our members are invited to sign; the
more signatories, the better. Go to: www.
scrapthecap.com.au. We have a health
economist in the Policy & Advocacy Unit
who has been analysing the impact of
this proposed policy, and we recognise
the potential impact, particularly for those
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living in rural and remote communities, or for those in a niche specialty,
who need to travel overseas for relevant conferences and education
seminars. The RACP has also issued a media release on this topic, and
our disappointment was expressed at the time of announcement in the
College’s Federal Budget response media release, issued on the evening
of the Budget announcement. The Committee of College Presidents, of
which the RACP is a member, will also continue to advocate against this
proposed policy. We disagree with this proposed cap, and we will continue
to voice this disappointment.

Resources for Canberra-based members
The College has investigated the potential for establishing an ACT
Committee, but there were very few expressions of interest submitted
during the formal process. It is something the College is open to; however,
we would need there to be a strong level of interest from our ACT
members. In terms of resources, unfortunately it does not make financial
sense for there to be a separate Canberra office, particularly as there is
a well-resourced Sydney office so close that is capable of providing the
necessary support to our ACT members. Not every state and territory
has an office and dedicated resources. For example, Victoria supports
Tasmania from Melbourne, and that seems to work well.

Bringing the Specialty Societies closer to the College
This is a critical point, and we agree that, yes, our Specialty Societies
do have very specific interests and priorities aligned to areas of medical
specialties, e.g. cardiology, rheumatology. This will not change, because
that is what the Specialty Societies are here to do. But we do need to
align our interests more effectively as that is where a lot of our engaged
members invest their time. We have a memorandum of understanding with
our Specialty Societies, but we agree, this is an area where we can do
more.

Proposed change to trainee interview requirements
The College is supportive of any initiative that leads to structured programs
which allow trainees to complete all their training requirements. A change
to trainee interview requirements from every 12 months to once for a threeor four-year training program was discussed. The structure of training
programs, including the length of training contracts, is determined by the
employing health service/s. Some jurisdictions, e.g. New South Wales, have
lengthened employment contracts so that they align more with training
programs for basic physician and paediatric training.
Another example is the pilot dual training program in New South Wales,
which is a structured four-year pathway for endocrinology/general
medicine and respiratory medicine/general medicine. Trainees will be able
to complete requirements for both specialties within four years. These

Continued from page 10
10. The potential to reduce the financial risk to the College through MCI’s
fee structure.
We have the expectation that this appointment will enable the College
to deliver on the Fellowship Committee’s plan to grow the Congress
significantly in both profile and delegate numbers and enhance other
College meetings, at the same time securing cost savings and greater
financial transparency and accountability.
Clinical Associate Professor Michael J Hooper
Honorary Treasurer

12

RACP News / OCTOBER 2013

UPCOMING RACP Q&A FORUM IN
SYDNEY – SAVE THE DATE!
The RACP Q&A Forums are an opportunity
for Fellows and trainee members to meet
directly with RACP Board members, hear
about the Board’s vision for the future
structure and functioning of the College
and the latest College developments
and initiatives, and contribute to the
discussions.
A successful event was held at Auckland
City Hospital on 24 October 2013.
The next events will take place at
Westmead, Royal North Shore and RPA
hospitals in Sydney on Wednesday,
4 December 2013.
Ahead of events, members are asked to
contribute to the forums by submitting
questions to the RACP Board for
consideration of any topics they feel
are of importance and would like
addressed. Questions can be sent to
communications@racp.edu.au. More
information on the forums will be available
on the RACP website in early November.
initiatives require clinical leadership and
collaboration to set up the networks and
rotations. They also require support from
health services administration. The potential
benefits for trainees and employers are
significant.
For more information on the Q&A Forums,
please contact the RACP at
racp@racp.edu.au.
*Immediately prior to this issue going to
print, the Treasurer The Hon. Joe Hockey
MP announced that the contentious cap
on self-education expenses would not
proceed.

KNOWLEDGE MANAGEMENT

UPGRADES TO MyCPD and MyRESOURCES
Recent changes to the online CPD tools are designed to make them more usable.
Let us know what you think!

I

n the June issue of RACP News, we wrote that the College is seeking
a system that supports, not just reports, the CPD activities of Fellows.
We aim to support a broad approach to CPD by assisting Fellows with
planning, better recording of activity and access to useful resources. As
with most improvement, this is not implemented through a single action, but
requires a continual process of development, feedback and refinement.
The latest improvements to MyCPD and MyResources were released in
September 2013. Fellows’ feedback was used to improve usability and
efficiency, which resulted in a number of important developments:
•
•
•
•
•
•

Fewer clicks are needed to perform frequent tasks in MyCPD.
Personalised descriptions of activity are supported.
Support for recurring activities has been improved.
You can now export your CPD record to Excel.
Screen designs give clearer totals and less clutter.
An improved search tool in MyResources returns more relevant results.

The development team in Fellows’ Learning Support acknowledges the
contributions of Fellows to the redesign and the work of the College IT staff
in bringing the concepts to reality.

Professor Richard Doherty

These changes should save Fellows’ time when recording CPD activities and
improve access to CPD resources. There is still more work to do.
Feedback from Fellows enables the College to implement useful
improvements. Over 650 Fellows contributed to the recent ‘Improving the
RACP CPD Program’ survey, giving us the most detailed insight into your
CPD preferences to date. We would like to thank everybody who took part,
especially those who encouraged other Fellows to participate as well.
The results of this survey are being used by the CPD committees and the
Fellows Learning Support team to steer future developments.

MyResources and MyCPD are
available online to support Fellows
continuing professional development.

For instance, the feedback indicates that 99% of respondents find
conferences and seminars useful (see Figure 1). While College eBulletins do
list events, MyResources doesn’t, leading us to ask if and how events should
be included. Other event-related questions also arise:

Log in to the RACP website and go to:

• Should we promote only College affiliated events?
• Should we promote commercial events?
• How should we control the quality of events listed?

www.racp.edu.au/page/mycpd

Some Fellows reading this may be able to offer answers to these questions.

www.racp.org.nz/page/myresources

Many other issues arose from the feedback received. For instance, some
forms of education and professional development that are commonly
identified in the literature as having high effectiveness in improving
performance and health outcomes were relatively lowly rated by Fellows.
Team-based training in the workplace was the second-lowest rated activity in
our survey. Given that physicians work in teams with other medical, nursing
and allied health staff, and that effective teamwork is commonly identified as
a key to better health outcomes, finding and promoting better team-based

and

www.racp.edu.au/page/myresources
and

In New Zealand:

www.racp.org.nz/page/mycpd
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Figure 1: Percentage of Fellows rating CPD activities useful*
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*Based on 644 responses to the question: ‘Considering your professional development, how useful are the following 15 activities?’
Percentages are repondents who rated the activity ‘most useful’ or ‘useful’.

Big Questions on resources for CPD
• What is the role of the College in providing CPD opportunities to Fellows?
Should the College be vetting, approving, or certifying CPD resources?
• Can peer review of resources produce a more useful list of resources
and opportunities?
• Should resources sponsored or provided by pharmaceutical companies
be listed?
• How should we be considering international validation of CPD
opportunities?
• Which is preferable: developing new CPD materials or accessing existing
resources?
• Do you have access to Up To Date, Clinical Key, Clinicians Health Channel,
BMJ Learning or other databases of online resources? How well do these
serve your needs?
We need to know the broad Fellowship’s views – both positive and negative
– on these questions and more. Please send your comments to mycpd@racp.
org.au, or invest 10 minutes of your time in completing our survey about CPD
resources at www.surveymonkey.com/s/racp-resources
Your feedback will help the CPD committees and Fellows Learning Support
team design systems that you find useful and provide resources that meet
your needs.
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training tools may well be an important
next step. The lowest-rated activity, Regular
Practice Review, has good evidence of
effectiveness in improving practice, so how
should the College respond?
It is likely that some Fellows know of highquality resources that are not currently
being shared widely. Perhaps the College
can do more to facilitate sharing the best
more effectively. This is our objective for
MyResources, but we will need your advice
and support.
Professor Richard Doherty
Dean
Craig Bingham
Manager, Fellows Learning Support
David Swaddle
Senior Executive Officer, CPD Unit

HOW APPS CAN BE USED FOR EFFECTIVE
INFORMATION MANAGEMENT
In this first article in a new series on information management, New Zealand Fellow Dr Tony Scott
provides tips on how to make effective use of a range of apps that will save you time and make your
life easier in the long run.

O

rganising the abundance of information and diversity of tasks we
all now face is a well-recognised problem. And evaluating the
digital tools which are available to assist in this endeavour can
require a lot of extra work.

So, below is an outline of three apps that I have found particularly helpful
in organising the mountain of material that is acquired or finds itself on our
desks – and how to use them.
Key to using the range of tools and devices now on the market (smart
phones, ‘the cloud’, tablets, laptops, etc.), and applying them to current work
practices, is integration.

Evernote
Evernote is a file and information management system which is available on
multiple platforms (desktop/laptop, tablet and smart phone – Mac, PC, iOS
and Android). It synchronises information between all platforms and also has
a web interface for browser access.
The system utilises ‘notes’ arranged in ‘notebooks’, and various files (Word,
Excel, PDF and PowerPoint) can be attached to the notes. The software also
allows for direct image capture to the note using the device camera.
Notebooks could be named, for example, ‘Reading’, ‘Action Pending’, ‘Filed’
‘Literature’, ‘Upload to MyCPD’.
The real power of the software lies in its ability to add ‘tags’ to the notes.
Each note can have multiple tags and the tags can also be arranged in a
hierarchical tree form. When tags are changed, removed or rearranged in the
hierarchy, the notes themselves are not affected.
For example, the PDF file of an academic paper might carry several tags
related to the content of the paper (IHD, asthma), the source (Journal Club,
HRS 2013) and a future planned application (House Officer Teaching 13.2.14).
Tags can then be arranged in a logical order, for example, ‘Conferences’, with
individual conferences as ‘sub-tags’.
In addition, time and date reminder alarms can be added to individual notes
so that the app can also be used as a project planner.
Multiple modes of adding files are available. The device camera can be used
to scan or photograph handwritten notes or other documents. An individual
email address is supplied so that emails can be forwarded to enable
uploading. Later versions of Outlook also have an Evernote tab to enable
direct interaction with the program.
Similarly, many iOS apps allow you to open in Evernote. On a laptop or
desktop computer, the ‘drag and drop’ function can be used.
Files can be downloaded from notes in their original format. They can be
previewed or opened and edited using their native application (e.g. Word,

Dr Tony Scott

Excel), and when saved they will remain in
the note and synchronise across all versions
and devices in a given account.
Text can also be typed directly into a note
using several formatting options (e.g. bullet
points, ‘to do’ checkpoints). This could be
used, for example, to add notes after reading
a PDF or attending a conference session that
has been recoded. (AV files and recordings
are also supported.)

DocScanner app for iOS or
Android
DocScanner is an image-capture app. It
allows a document to be photographed and,
if necessary, auto-cropped using ‘manual
correct’ (very useful when the original is not
lined up correctly). The default processing
then flattens the image to resemble a
photocopy.
Multiple images can be added, reordered
and then outputted as a PDF or JPG file.
These can be uploaded to a web drive or
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RACP ENGAGES WITH SOCIAL MEDIA

T

he RACP is utilising new communication channels, including Twitter
and YouTube, to communicate with its stakeholders and to lead and
influence health policy in Australia and New Zealand.

Many stakeholders that the College is looking to influence,
including politicians, journalists and opinion leaders, use social media
platforms as a communication tool and to receive news.
The RACP Twitter account was trialled at the 2013 RACP Congress and has
now been established as a permanent fixture, along with the RACP YouTube
channel.
The launch of the Paediatrics & Child Health Division’s (PCHD) Physical
Punishment of Children Position Statement, earlier this year, typifies the
relevance and immediacy of social media.
The launch reached an audience of more than 2.5 million people on Twitter
and Facebook within 24 hours and many stakeholders endorsed the
announcement on Twitter and re-tweeted RACP messages.
The RACP will use Twitter and YouTube to help spread the word about RACP
activities, policies and position statements, including news, media releases
and events.

The Media Policy applies to Fellows and
trainees’ use of social media, including
Twitter, but does not preclude an RACP
Fellow or trainee member contributing to a
debate on Twitter as an individual, where
the views are clearly their own, or on behalf
of another organisation of which they are a
representative.
RACP Fellows and trainees are encouraged
to follow and engage with the RACP on
Twitter @TheRACP and on YouTube:
RACP1938.
For comments, suggestions or questions
about engagement by the RACP on Twitter,
email the RACP’s Communications Unit:
communications@racp.edu.au.
JOIN THE RACP SOCIAL NETWORK

All RACP Twitter content will be posted in accordance with the the RACP’s
Social Media Guidelines and the RACP Media & External Communications
Policy (Media Policy).

Continued from page 15
other network location or transferred directly into other software such as
Evernote.
DocScanner is particularly useful for capturing images on the fly – e.g. a
shop receipt, post-it note or any of the other dozens of handwritten notes we
acquire and then misplace, or which end up cluttering our workspace!
I have previously used this in conjunction with Evernote to scan handwritten
notes taken during conference talks at the end of each session. These files
can be synchronised and uploaded at the time or automatically at a later time
when internet access is available.

Project, task management, ‘to do’ lists
There are dozens, if not hundreds, of these available. Many are simple
‘to do’ lists. Omnifocus is the most robust and versatile that I have found.
Unfortunately, it currently exists only in the Mac environment.
Omnifocus enables you to arrange tasks into related groups (e.g. ‘projects’).
These can be assigned timeframes for completion, and notes and resources
can be linked to them. This means that a project can be planned out in
advance, and individual tasks can then be rearranged or modified as needed
as the project evolves.
Tasks and projects can also be arranged into ‘contexts’ (e.g. ‘work’ or ‘home’)
and linked to locations or work settings, or into timeframes (e.g. ‘today’ or
‘this week’).
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The program links automatically with the
calendar and provides a ‘Forecast’ view
that shows the day’s task items above your
calendar events (in Outlook, for example).
Again, the program is synchronised across
your devices – this is what distinguishes this
program from the offerings I have found in
the PC/Android environments where similar
programs will excel in one setting but don’t
integrate well.
In the next article in this series, I will provide
further information on these apps as well as
examples of how they can be integrated into
your work flow.
Dr Tony Scott
Chair, New Zealand Continuing Professional
Development Committee

RISK MANAGEMENT

THE COLLEGE AND STRATEGIC RISK
Dr Nicki Murdock, Chair of the College Risk Management Committee, and Risk and Compliance
Manager Iain Muir outline the complexities of strategic risk as they relate to the College.

its committees with other organisations are
appropriate and contribute to the work of
the College; and how the staff and members
work with each other.
2. Financial risks
These are the class of risk most people think
of when risk is mentioned. They include
issues such as fraud; damage to or loss of
assets; poor management of finances and
investments; and loss of the College’s Not for
Profit taxation status. Members will be glad
to hear that the College Finance Committee
keeps a close eye on all of these!
3. People effects

Figure 1: Reputational risk factors1

T

he Board of the College has for the last five years published
statements outlining the strategic directions which the College
intends to pursue. In developing any strategy, there is a need
to determine whether it is achievable, and what obstacles may
hinder success.
The College Risk Management Committee (CRMC), a sub-committee of the
Board chaired by Dr Nicki Murdock, oversees the College Risk Register, a
tool to document these hazards and what is being done to reduce either
the likelihood of a risk arising, or the consequence to the College should it
occur. Each risk is allocated an ‘owner’, who is responsible for ensuring that
appropriate steps are taken to manage the risk.
The CRMC reports to the Board on actions taken and emerging risks
identified, and the Board reviews the register twice a year to satisfy
themselves that the list is complete and that appropriate actions are being
taken.
Risks are grouped into six categories, based on how the effect of each can
be measured.
1.	Member and management impact
These are issues where the effect of a risk is to distract the Board, College
management, committees, members and staff from our operational and
strategic objectives to deal with specific issues and ‘fight fires’. They
include issues such as the capacity of the Board and committees to
function effectively; whether the relationships formed by the College and

Such aspects as the health and safety of
Fellows, trainees, employees, and volunteers
performing tasks on behalf of the College,
and the loss of corporate memory and
experience when key College staff move on
or Fellows become less involved in College
activities, are included in this category.
4. Service delivery
This category includes issues which can
impede the delivery of our core functions to
members and the public, such as IT systems
failure; unavailability of a significant portion
of our workforce; security of examination
papers; or the Australian Medical Council
revoking our accreditation as a training
institute (our Education Unit has done a lot of
work in recent years to make sure that this
last issue is unlikely to occur!)
5.	Legal and compliance
The College is structured as a company
limited by guarantee, and we therefore
need to ensure that we meet our obligations
under the Corporations Act. We also need
to comply with Fair Work, Work, Health and
Safety, Privacy, and a raft of other legislation
(in two countries), as well as to make sure
that we comply with funding agreements
with Government. But wait, there’s more! As

Continued on page 25
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INTERNATIONAL CONGRESS OF PEDIATRICS

Y

CH

ILDR

E

N

HEAL

TH

The 2013 International Congress of Pediatrics (ICP) was a resounding success, drawing nearly 3,000
paediatricians from 120 countries around the globe to Melbourne in August for six days of keynote
speeches, seminars and plenary sessions.
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INTERNATIONAL
CONGRESS
OF PEDIATRICS 2013 (ICP)
The 27th Congress of the International
Pediatric Association

The Royal Australasian
College of Physicians
Paediatrics and Child Health Division

24--29 AUGUST 2013 Melbourne, Australia

H

eld in Australia for the first time, the ICP was hosted by the
RACP’s Paediatrics & Child Health Division (PCHD) on behalf of
the International Pediatric Association.

Delegates heard from more than 258 Australasian and
international child health experts and leading thinkers in the field from
the RACP and major international organisations, such as the World Health
Organisation (WHO) and the United Nations Children’s Fund (UNICEF), on
how to work towards better global health outcomes for children.
The ICP covered a diverse range of topics from genetics to surgery,
infectious diseases, mental health and medical education, to the Millennium
Development Goals, under the Congress theme, ‘Bridging the Gaps in Child
& Adolescent Health’.
Below is an abridged version of the opening keynote address from the
Chair of the 2013 ICP Scientific Program Committee, paediatrician Professor
Elizabeth Elliott, who spoke about the ‘State of Health of Australia’s
Children’.

In his 1964 book, The Lucky Country, Australian academic Donald Horne
said ‘Australia is a lucky country, run by a second-rate people who share its
luck’. According to Professor Fiona Stanley, ‘the phrase “the lucky country”
has become part of our lexicon and embedded in our psyche. It has forever
been invoked in debates about the Australian way of life, but it is all too
often misused by those who are blind to Horne’s irony.’
In deference to Horne’s sentiment, Professor Fiona Stanley and colleagues
called their 2005 book, Children of the Lucky Country, with the sub-title:
How Australian society has turned its back on children and why children
matter. They described the plight of children who, although potentially lucky,
live in an Australia where there are great divides in both opportunities and
outcomes. They provided evidence to support what we as paediatricians
have long known: that a failure to address health and emotional issues in
early childhood represents a missed opportunity to avert many of the health
and social problems that we grapple with in adult society.
Following publication of her book, Fiona was asked to address the National
Press Club. Few of the journalists or politicians, she said, picked up on her
concerns for the wellbeing of children, which I think is a real threat in our
ageing population.
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ICP Congress Committee Chairman Professor
Neil Wigg speaking during the ICP welcoming
ceremony

In 2001, to address the denial and push
the health agenda, the Australian Research
Alliance for Children and Youth (ARACY)
was established. Each year ARACY
produces a report card on the wellbeing
of young Australians and it would be fair to
say that our performance is middle of the
road when we are ranked against other
Organisation for Economic Co-operation and
Development (OECD) countries on a range
of health and non-health outcomes.
Although we rank well on some measures
– for example, our low rates of teenage
smoking – we rank in the middle third of
countries when it comes to rates of dental
caries, low birth rate, obesity, overall

CEO Jennifer Alexander, Victorian Health Minister, The Hon. David Davis MLC,
RACP President Associate Professor Leslie E Bolitho AM, PCHD President
Associate Professor Susan Moloney and former RACP and PCHD President
Professor Jill Sewell

ICP Congress Scientific Program Committee
Chair Professor Elizabeth Elliott delivering the
opening keynote address

deaths, and death from suicide and injury. Our high rates of infant mortality,
diabetes and asthma belie our reputation as the lucky country.

education outcomes between Indigenous
and non-Indigenous children.

So why is this so? It can only reflect the uneven distribution across our vast
nation, of both the determinants of health and the opportunities for those
who are disadvantaged to change their life trajectory. A similar pattern
is seen for non-health outcomes: we rank in the top third of countries for
the home environment, the number of people with tertiary qualifications,
literacy by the age of 15 and youth in jobs and education. However, we fall
down on numeracy skills, access to educational resources, internet access,
community safety and rates of child poverty, which must be improved.

In some parts of Australia, such as the
north-west of Australia, alcohol is unravelling
the fabric of our society and threatening
our future. June Oscar, a senior Aboriginal
woman with whom I work closely, described
Fetal Alcohol Spectrum Disorders (FASD)
as ‘a tragedy that somehow transcends
other aspects of grief and trauma. Here is
innocent young life, the future of our people
– our culture, our language, knowledge
about the magic creation and laws of our
country – being born into this world with
brains and nervous systems that are so
impaired, that life for that person, from life to
death, is cruelly diminished.’

This simplistic rating does not account for geography and population
distribution. Rates of computer ownership are over 95 per cent in Sydney
but less than 7 per cent in the remote Aboriginal communities where I work
in Western Australia. Perhaps of most concern is that we rank poorly in
relation to education achievements of 9–10 year olds, and also access to
pre-school programs. This is particularly important because early childhood
is where interventions can bring the greatest returns. We rank a shocking
21 out of 29 in deaths from child abuse and 29 out of 31 in carbon dioxide
emissions. Paediatricians must support the science and silence the sceptics
on climate change.
Some outcomes cannot be ranked against other OECD countries: one of
these is our unacceptable rate of juvenile incarceration, 10 times higher for
Indigenous than non-Indigenous youth. But there are also some positives:
over the past decade we’ve seen a 46 per cent decline in Indigenous infant
mortality and a narrowing of the gap in death rates between Indigenous and
non-Indigenous infants.
We do face many challenges as paediatricians in improving the lot of
Australian children. Paediatricians must support the current national inquiry
into child sexual abuse and we must ensure that refugee children are taken
out of detention. We have a long way to go to ‘close the gap’ in health and

FASD and other harms to children that
result from alcohol use won’t be prevented,
unless we as a community also change our
attitudes to excessive use of alcohol.
Above all, when thinking about children,
we must advocate for a civil society which
places the child at its epicentre and values
– above monetary gain – childhood,
families, safety, community, equality and the
environment.
In 1968 Robert F Kennedy gave a damning
address about the gross national product
(GNP). He said: ‘Too much and too long we
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seem to have surrendered community excellence
and community values, in the mere accumulation
of material things. Our GNP, if we should judge the
country that way, counts air pollution and cigarette
advertising, special locks for our doors, and the
jails for those who break them, it counts the TV
programs that glorify violence in order to sell
products to our children.
‘Yet the GNP does not allow for the health of our
children, the quality of their education, or the
joy of their play. It measures everything, in short,
except that which makes life worthwhile. It tells
us everything about America except why we are
proud of our country.’
I am an optimist. I believe we are the lucky country
and that our challenge is to turn rhetoric into
reality, and to spread the luck about. Children’s
health is everyone’s business and I urge you all
to think about what makes life worthwhile for
you, and for your children. I urge paediatricians
everywhere to advocate for what is fair and
necessary. Then, even our most disadvantaged
children will receive the love, the services and the
education they need to ensure their health and
wellbeing and that of future generations.

PAEDIATRICS & CHILD HEALTH DIVISION POLICY
LAUNCHES AT ICP
The RACP Position Statement on Early Intervention for Children
with Developmental Disabilities calls for a rethink of the provision of
early intervention services for children with disabilities. The Position
Statement makes a number of recommendations around access to and
planning of early intervention services and the prevention of avoidable
health problems.

‘The RACP Position Statement aligned with the current thinking and
focus of international speakers and advocates working in the field of
childhood disability at ICP,’ Peadiatrics Policy and Advocacy Chair Dr
Jacqueline Small said.
The Division also launched its Consensus Statement, calling on
organisations to sign up and formally support its campaign to end the
physical punishment of children in Australia. This followed the launch
of the Position Statement in May.
For more on the launch of the RACP Physical Punishment Consensus
Statement, see the article on page 21.
For further information on these policies, contact Alex Lynch at the
RACP on (+61) 02 9256 9632 or alex.lynch@racp.edu.au or visit the
RACP website.

The 28th International Pediatric Association
Congress of Pediatrics (IPA2016) will be held in
Vancouver, Canada.

AWARD WINNERS AT THE ICP
Howard Williams Medal
Paediatrician and clinical researcher Professor Ed Mitchell received the
2013 RACP Howard Williams Medal for his significant contribution to
understanding childhood asthma and reducing infant mortality from
Sudden Infant Death Syndrome. The Howard Williams Medal acknowledges
outstanding contributions to paediatrics and child health in Australia or
New Zealand, as well as the substantial role recipients play in their
particular fields of practice.

‘It is a fantastic honour to be recognised by my peers and a tribute to the
wonderful group of people I have had the privilege of working with over
the years,’ Professor Mitchell said.
‘We shouldn’t lose sight of the many families who have lost their precious
children, and yet have shared their experiences with us, so that we can
learn to help future children. I sincerely thank them.’
Trainee Research Award for Excellence

PCHD President Associate Professor Susan
Moloney presenting paediatrician Professor Ed
Mitchell with the RACP Howard Williams Medal

The winner of the RACP 2013 Trainee Research Award for Excellence in the field of paediatrics was trainee Dr Vinutha Shetty,
from Western Australia. Dr Shetty won the award for her original and significant presentation on Glucose requirement to
prevent Hypoglycaemia during exercise in individuals with Type 1 Diabetes Mellitus.
Paediatrics Exam Medal
Trainee Dr Katie Moynihan was awarded the RACP 2012 Paediatrics Exam Medal for the highest combined score in the
paediatric written and clinical examinations in Australia and New Zealand.
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LAUNCH OF RACP PHYSICAL PUNISHMENT
CONSENSUS STATEMENT
The third member of the panel was
Ms Moira Rayner, a lawyer and former
Commissioner for Equal Opportunity in
Victoria. Ms Rayner discussed the legal
context surrounding physical punishment
of children in Australia and the legislative
changes that would be required to ban this
form of discipline. The majority of relevant
legislation is state based and varied, though
Ms Rayner pointed out that this does not
preclude the Federal Government from
taking a leading role on this issue.

An engaged audience of paediatricians at the launch.

A

Position Statement on Physical Punishment of Children was
launched to great fanfare and a bank of television cameras in
July this year, in a first for the RACP. Seeking to maintain this
momentum, the RACP chose the 2013 International Congress of
Pediatrics (ICP) to launch its Physical Punishment Consensus Statement on
29 August. The Consensus Statement brings together some of the core ideas
on how to bring an end to the physical punishment of children in Australia.
The launch included a panel discussion entitled ‘Meet the experts – physical
punishment: implications for parents, paediatricians and the law’, led by
the President of the RACP’s Paediatrics & Child Health Division, Associate
Professor Susan Moloney. Associate Professor Moloney discussed the
harmful effects of physical punishment on children, and the role that the
Consensus Statement can play in the national debate around physical
punishment. Launching the Consensus Statement to both a national and
an international audience of paediatricians at the ICP linked the challenges
Australia faces in this debate to the successes found in many of the nations
around the world (34 at time of writing) which have legislated against physical
punishment of children.
The second panel member was Dr Sue Packer, National Association
for Prevention of Child Abuse and Neglect (NAPCAN) Vice President,
paediatrician and child protection advocate, who confirmed that education
can play a primary role in efforts to reduce and eliminate the physical
punishment of children in Australian society. Dr Packer’s presentation
reflected the focus in the Consensus Statement on educating parents and
the broader community on the negative effects of physical punishment of
children, and the evidence that indicates that such punishment is ineffective
in controlling behaviour.
To support this initiative, the RACP has produced a brochure, How to manage
your child’s behaviour without smacking: tips for parents, which gives
practical examples of how to shape children’s behaviour.

The purpose of the Consensus Statement
is to bring together organisations and
individuals committed to shifting public
attitudes about the acceptability of physical
punishment of children. While legislation
plays an important role (as shown in New
Zealand and other countries which have
prohibited physical punishment), raising
awareness and generating a public
discussion remain the primary goals.
Despite the fact that shifting public attitudes
is a slow process, the College is proud to
have taken a strong public stand on this
child protection issue.
Reflecting on the need for the Consensus
Statement, Associate Professor Moloney
said that ‘it asks signatories to raise
awareness in our communities about the
harms that can be caused by physical
punishment, support efforts to promote
more effective and positive forms of
discipline and educate and support parents
to use them’. The RACP has received a high
level of interest from potential signatories,
and continues to respond to requests to
join this important initiative.
For further information on the Consensus
Statement, contact Alexander Lynch at the
RACP on (+61) 2 9256 9632 or alex.lynch@
racp.edu.au, or visit the RACP website.
For a copy of the Consensus Statement,
brochure or Position Statement, please
visit www.racp.edu.au/page/paediatricsand-child-health-division/online-resources/
paediatric-policy/.
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YOUR COLLEGE

IS MODER
The Royal Australasian College of Physicians is embarking on

F

or some time, the College Board has been hearing that reform is
needed. ‘What we have heard from the member survey and from
informal channels, is that the College is complicated and slow to
act,’ RACP President, Associate Professor Leslie E Bolitho AM, said.
‘Simplifying an overly bureaucratic College structure is required, and the
Board is leading on this.’
The current RACP Board of Directors has proposed a change to its size
from 19 to 9 Directors and a change in its structure from a Board of exofficio representative Directors to a largely skills-based Board, to reflect
the diversity of skills required to govern a large, complex member-based
organisation. This reform will bring the College closer to governance best
practice with a Board structure that democratises the nomination process
and better reflects the diversity of the membership of our broad and
specialist College.
‘Our members have asked for less bureaucracy, more transparency,
increased delegation and faster decision making,’ Associate Professor
Bolitho said.
‘The College is a complex organisation, with over 21,000 members across
36 medical specialties. The College has a $42 million annual turnover and
over 250 staff; we need to operate more efficiently to maximise the potential
of our organisation to service its members. The current structures we have
in place served the College well in the past, but we are under pressure to
reform and perform.’
The current challenges of a large Board
The existing structure means that the College has a Board of 19 people,
which is large by any standards, and in combination with its structure, is falling well short of best-practice governance standards.
The Board believes that the long-term interests of the College are best served by a smaller Board of RACP members, with an
appropriate range of skills, expertise and diversity.
Currently, Board Directors serve a two-year term, meaning a loss of institutional knowledge when Division and Faculty Presidents
exit the Board at the same time. The Board also deals heavily and unnecessarily with operational issues, which prolongs decision
making and ensures limited capacity to work on strategy.
What are the changes being proposed?
Streamlined processes and sophisticated structures are needed to manage, maintain and continually raise standards.
Under the proposed changes, a smaller, skills-based Board of nine Directors will replace the current large Board structure. The
smaller, skills-based Board will comprise the RACP President and President-Elect, directly elected by all members. It will include
the New Zealand President, directly elected by the New Zealand membership, four member Directors elected by the entire
membership through a nomination process, and two community Directors appointed to bring additional skills and diversity. The four
member Directors will serve three-year terms to protect and enhance corporate knowledge and better manage Board transition.

Board reform means greater accountability for RACP members
– 67% of the Board Directors will be elected by the entire
College compared to the current figure of just 11%.
These changes will be accompanied by appropriate delegation to Division and Faculty Councils and Chapters and other standing
committees of the Board. This will create a simpler Board that is skills-based and equipped to lead the strategic direction of
the College, while shifting more operational authority to the relevant parts of the College. Members can achieve increased
representation through the composition and responsibilities of the Board’s standing committees, such as the College Policy &
Advocacy Committee, the College Education Committee, Membership Committee and the College Research Committee.
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one of the biggest reform projects in its 75 year history.
“To achieve this reform goal, your vote is needed. Change is
happening as a result of consultation with you. You’ve spoken,
we’ve listened, and now this is your opportunity to vote for
change.” – Associate Professor Bolitho
‘The Board is leading from the top, seeking the best Board possible in line with best practice to make it more relevant and skills
based. A smaller skills-based Board is more contemporary, more streamlined and will drive more consistent decision making in a
way that focuses on governance of the College as a whole.’
Under these changes, Board Directors will be elected by members and will be representative of the College, rather than a
particular part of the College. The new Board will focus on strategic issues relevant to the College as a whole, and will aim to cede
more decision-making responsibilities back to committees.
Any member will be able to put themselves forward for election, including current Board members and elected Office Holders.
During September and October, Board Directors attended a number of committee meetings across the College to consult on
the proposed changes. The feedback provided by members during these committee meetings was invaluable. There has been
constructive support for the proposed changes, which indicates to us that we are on the right path to help improve our College.
We are building the College of the future. Board governance reforms are the first step.
‘We recognise that systemic reform is needed, but the first order of business is change to the size and structure of the College
Board itself,’ Professor Nicholas Talley, RACP President-Elect said. ‘We need to reform now – we are accused of being too slow, and
we will continue to be slow unless we take action.
‘We need to change and your Board is committed to leading and implementing the changes necessary to modernise and
strengthen our College and to increase its relevance to all stakeholders, especially members,’ he added.

An example of a skills-based group working effectively is the
new College Research Committee. This Committee was elected
following a call for Expressions of Interest. The members were
appointed based on their experience and ability to meet a set
of guidelines, designed to specifically meet the objectives of
the Committee.
How to vote for change
The Board is asking College members, at a General Meeting on Thursday, 5 December 2013, to approve the necessary changes to
the Constitution to enable the College to move to the recommended new Board structure. Members have the opportunity to either
attend the General Meeting in person, or cast a vote online.
You can cast your vote at www.VoteNow.RACP.com.au.
Hard-copy consultation packs will be sent to all members in the days ahead, comprising details about the General Meeting and
further information regarding the proposed changes.
‘This is an historic and vital reform for your College and I ask for your endorsement by casting your vote in support of this proposal,’
Associate Professor Bolitho said.
The RACP website (www.VoteNow.RACP.com.au) contains comprehensive information relating to these changes, including a
Frequently Asked Questions document and briefing note, a position description that describes the role of College Directors, the
selection criteria for nomination to the Board and a copy of the marked-up changes to the Constitution.
For further information and to vote: www.VoteNow.RACP.edu.au.
OR Contact the College via email: Governance.Review@racp.edu.au.

23

PATIENT CARE

PHYSICIANS URGED TO REPORT ADVERSE
EVENTS TO THE TGA
The four tenets of the Quality Use of Medicines – safe, effective, appropriate and judicious
use of medicines.

P

harmacovigilance is defined as ‘the science and activities relating
to the detection, assessment, understanding and prevention of
adverse effects or any other possible drug-related problems’.1
Pharmacovigilance is an arm of patient care that aims to identify
the risks and the risk factors in administering a pharmaceutical product in
the shortest possible time so that harm can be avoided or minimised. This
information allows for the evidence-based use of medicines and has the
potential to prevent many adverse reactions.
By definition, an adverse event is any untoward medical occurrence that
may present during treatment with a pharmaceutical product but that does
not necessarily have a causal relationship with the treatment.
Adverse medicine events can range from a mild allergic reaction to death.
It is estimated that around 2–3% of all hospital admissions are medication
related. Adverse medicine events are more likely to be experienced by
those who are most vulnerable, including young children, those aged 65
years and older, and people with multiple conditions and medications.
Around one in ten patients have reported experiencing an adverse event
after using a medication in the previous six months. Almost 50% of these
events were reported as resulting in a moderate to severe reaction and
around 8% of these patients required hospitalisation. In Australia, these
events represent a significant cost to both the health system and the health
of consumers. All Health Ministers in Australia endorsed the Australian
Safety and Quality Framework for Health Care in 2010. The Framework
describes a vision for safe and high-quality care for all Australians and sets
out the actions needed to achieve this vision.2

Reducing error and harm from medicines through safe and quality use is an
important element of the work of the National Medicines Policy to ensure
the Quality Use of Medicines (QUM) to achieve national safety and quality
improvements in healthcare.3 By reporting suspected adverse events,
physicians play an important role in monitoring the safety of medicines
and vaccines. This project aligns with the College priority of shaping the
health policy agenda, as outlined in the Statement of Strategic Direction
2012–2015. This project also aligns with the College Policy and Advocacy
Committee priorities relating to the domains of the health system (ethical,

Reporting adverse events is simple:
• online at www.tga.gov.au (click on ‘Report a problem’)
• via email to ADR.Reports@tga.gov.au
• via fax to 02 6232 8392
• by using the Blue Card available from the TGA website

appropriate and patient centred) as well as
quality and safety, to minimise waste and
improve health outcomes.
Such reports assist the Therapeutic Goods
Administration (TGA) to identify adverse
events that are less likely to be seen in
clinical trials, including reactions that are
rare, occur after long-term exposure, or
affect particular groups of people, such
as the elderly or patients with multiple
conditions. All reports are included in the
TGA’s adverse events database, which is
regularly analysed to detect possible safety
signals.
If a safety issue is identified, the TGA may
publish alerts and/or require changes to
Product Information (PI) to support safe and
effective use of the product. A product can
also be withdrawn or its use restricted to
certain patients if the known benefit–risk
profile is significantly affected.
Examples of serious and unexpected
adverse events leading to withdrawal of
medicine have included thalidomide in 1965
due to phocomelia, and rofecoxib in 2004
due to cardiovascular events. Similarly, in
2011 increased reports of rhabdomyolysis
associated with the antiepileptic medicine,
lamotrigine, prompted a TGA investigation.
As a result, the PI was updated to advise
health professionals that rhabdomyolysis
had been observed very rarely in patients
experiencing severe hypersensitivity
reactions. Similarly, the PI and Consumer
Medicine Information (CMI) for the antimalaria drug mefloquine hydrochloride
(Lariam) have been updated in 2013 to
include new information about the potential
for visual disturbances.
Identification is the first barrier to reporting.
Often an adverse event will be missed
because the patient stopped the medication
without reporting the reason.

Continued on page 26
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POLICY & ADVOCACY

POLICY AND ADVOCACY PROCESS REFORM
The College has a proud history of leading and influencing health policy, but the Board believes
we can and must be more active. This means creating policy structures that are dynamic and take
advantage of the breadth of Fellowship expertise.

S

trengthening the College’s capacity to shape the health policy
agenda is one of our strategic goals. Advocacy is also one of the
four organisational values for Fellows and trainee members.

New processes are also being developed to
enable rapid responses to technical policy
questions in areas such as therapeutics.

Our patients’ needs and the pressures facing our health systems
demand that we are effective advocates at the forefront of health policy.

These are exciting times for Fellows and
trainee members interested in participating
in the College’s policy and advocacy
work. We have a responsibility not only to
influence the national policy debates but
also to set the agenda in the interest of our
patients and the future of our health system.
That is why the Board is putting in place
new structures to support a larger group of
Fellows and trainee members to lead and
contribute to this work, enabling a much
more strategic and responsive engagement
on policy matters.

To this end, the College’s policy and advocacy structures and processes
are being reformed. At its August meeting, the Board decided to replace
its established Expert Advisory Groups with new and innovative Working
Parties. These Working Parties will be project-focused and more responsive,
and will include expertise from across our membership.
As we move through this transition period, the Board would like to
acknowledge the work that has been accomplished through the Expert
Advisory Groups (EAGs). All EAG members have contributed to the
College’s policy agenda and been policy leaders.
Their important work will continue through the new Working Party model.
This new approach will allow a wider pool of Fellows and trainees an
opportunity to be involved in the College’s policy and advocacy platform.
The College’s resources will also be more targeted towards strategic
projects that engage with and shape the national health policy debate.
To support this new approach we are establishing a Policy Reference
Group. We strongly encourage Fellows and trainees to indicate their
interest in contributing to the College’s policy work by completing a register
of interest, which can be found at: www.surveymonkey.com/s/K3B8MQD.

The College is committed to bringing about
greater strategic outcomes in policy and
advocacy and I encourage Fellows and
trainee members interested in contributing
to register to be part of the Policy Reference
Group.
Associate Professor Leslie E Bolitho AM
President

Continued from page 17
a registered charity, we now have to meet the requirements of the Australian
Charities and Not-for-Profit Commission.

reform, we can be sure that things will
remain interesting!

6.	Reputation

Iain Muir
Risk and Compliance Manager

Warren Buffett stated that ‘It takes twenty years to build a reputation, and
five minutes to ruin it’. Our reputation can be affected by a number of factors,
as shown in Figure 1 (see page 15).
Indeed, an argument could be made that all of the risks mentioned in this
article are, in the end, reputational risks.
As you can see, there is a lot to keep the College Risk Management
Committee, and all those involved in the activities of the College, occupied.
As the College embarks on a journey of self-examination and structural

Dr Nicki Murdock
Chair, College Risk Management Committee
Reference
1. Gaultier-Gaillard S, Louisot J-P, Rayner J.
Managing risks to reputation – from theory to
practice. In J Klewes, R Wreschniok. Reputation
capital: building and maintaining trust in the
21st Century. Berlin: Springer; 161–178.
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POLICY & ADVOCACY

CAROLINE TURNOUR –
NEW DIRECTOR POLICY & ADVOCACY

I

t is easy to see that Caroline Turnour is passionate about her job.

The College’s recently appointed Director of Policy & Advocacy, who by
her own admission lives and breathes health policy and advocacy, says
she feels privileged to be working for an organisation that contributes to
the national health debate. She explains with enthusiasm that her motivation
for the role is strategic.
‘My goal is to harness the breadth of expertise and experience within the
College and expand the influence of the Fellows’ policy work. I am excited
about the role because I share the College’s genuine commitment to improving
our health system and I want the physicians’ voice to have greater impact in
health policy debates,’ Caroline said.
‘I’m passionate about health policy because it’s intellectually challenging and
emotionally engaging. When you get it right you can help change people’s
lives. Plus there are all the resourcing issues, so it’s critical we maximise every
health dollar and get the health workforce issues right.
‘That makes it a fascinating area of public policy,’ she said.
Apart from two decades of experience in national and state health policy,
including stints working for two federal Health Ministers, Caroline Turnour has
worked alongside clinicians as a trained epidemiologist and held a variety of
public health roles in the NSW Health system. She speaks with authority on
the subject of health policy and understands what it takes to get the job done.
She is keen to take up issues such as improving end-of-life care and the better
integration of primary and acute care where, she believes, physicians are
uniquely placed to lead national debates about how things could be improved.
‘Physicians work across the breadth of health settings and know from firsthand experience that we need to do things better,’ Caroline explains.
‘The increasing prevalence of chronic disease means that the health system
must include better models of care – so that patients have timely access to
specialists and also receive appropriate ongoing care in their communities.’

Caroline Turnour, Director of Policy & Advocacy

‘On end-of-life care the challenge is to lead a
national conversation that engages the whole
community on the issues and the choices
patients and their families may face.’
Health is a subject that also extends into
Caroline’s personal life. She is often up early
participating in a variety of physical activities,
from taking a long walk to playing tennis,
and places high importance on exercise to
stay healthy and give her some necessary
breathing space from her busy role.
‘Exercise is very important to winding down
and getting into the zone that’s not about
work. I try and do it in the morning so it’s done,
otherwise I might not do it at all,’ she laughs.

Continued from page 24
If you suspect that any medicine or vaccine has caused an adverse event
(a suspicion is reason enough to report), it should be reported to the TGA,
particularly if the reaction is:
• unexpected (that is, it doesn’t appear in the PI)
• serious, or
• associated with a new medicine or vaccine.
In doing so, you will be promoting the rational use of medicines and adherence.
Visit the TGA website (www.tga.gov.au) for more information, including a
searchable database of adverse events reported to the TGA.
References
1. World Health Organization 2006. The safety of medicine in public health
programmes: pharmacovigilance an essential tool. www.who.int/medicines/areas/
quality_safety/safety_efficacy/Pharmacovigilance_B.pdf, accessed 11 October 2013.
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2. Australian Commission on Safety and Quality
in Health Care 2010. Australian safety
and quality framework for health care.
www.safetyandquality.gov.au/wp-content/
uploads/2012/04/Australian-SandQ-Framework1.
pdf, accessed 11 October 2013.
3. Australian Commission on Safety and Quality
in Health Care 2013. Medication safety. www.
safetyandquality.gov.au/our-work/medicationsafety/, accessed 11 October 2013.

THE HEALTH OF REFUGEES IN DETENTION
IS AN ISSUE OF RIGHTS
In the lead-up to the election, the RACP released a statement calling on the incoming Government
to adhere to its international obligations to respect health as a basic human right and to take steps
to better support the health of people, particularly children, seeking asylum in Australia. Professor
Nicholas Talley explains why.

W

ith the new Government’s ‘Operation Sovereign Borders’ now
underway, I remain extremely concerned about the health
and welfare of children and adolescents detained in regional
processing centres on Manus Island and Nauru.

Detention in these locations exposes people seeking asylum to a number of
physical and environmental deficiencies that contribute to poor health, such as:
• limited access to appropriate healthcare services, including mental
healthcare
• increased risk of contracting communicable diseases, such as
tuberculosis, malaria, typhoid and hepatitis A

• close living conditions in temporary housing, such as tents
• poor sanitation, including inadequate supplies of clean drinking water.
The effects of detention are exacerbated for those being held in isolated
locations, such as Manus Island and Nauru, and there is strong evidence to
indicate that detention has an extremely detrimental impact on the physical
and mental health of those seeking asylum.
There is limited capacity for physicians and other healthcare practitioners
providing services in offshore detention facilities to act autonomously and in
the best interest of the patient. There are also no performance measures to
assess the standard and appropriateness of the care being provided. The lack
of medical accountability and the potential impact this may have on health
outcomes is very concerning.
The detention of children on Manus Island, in particular, is very worrying.
There is a high prevalence of a potentially fatal form of malaria on the island
and young children are unable to receive preventive treatment for malaria, and
risk death if infected.
The detention of children seeking asylum is also contrary to Australia’s
obligation to uphold the rights of the child. Australia is a signatory to the United
Nations Convention on the Rights of the Child, which notes specifically that
the rights of the child are protected from discrimination based on their parents’
opinion. It also states that the best interests of the child will be the primary
consideration and that they have the rights to health, education, play, and
to protection from physical and mental violence, injury, abuse, neglect and
maltreatment.
We will continue our lobbying and advocacy efforts with the new Government
in the coming months so that they take steps now to protect the health of
people seeking asylum in our country, particularly children, who are most
vulnerable to the effects of detention.
The RACP is calling on the new Government to take the following steps:

Professor Nicholas Talley

• Increase the capacity for placing children/
adolescents and their families in
community residences and for this to be
the standard model of care for all
children. Under no circumstances should
children be separated from their families.
• Ensure that no children are held in
regional processing centres on Manus
Island and Nauru.
• Immediately transfer children seeking
asylum and their families to a community
setting.
• Establish an independent mechanism for
the oversight and management of
healthcare services available in offshore
detention facilities and regional
processing centres.

Continued on page 35

RACP News / OCTOBER 2013

27

RURAL HEALTH

NEW RESOURCES ON INDIGENOUS
HEALTH AND RURAL HEALTH

I

n 2013, the RACP received additional funding from the Rural Health
Continuing Education (RHCE) program to extend some of the existing
rural health eLearning resources. Twelve new resources will be
released at the end of 2013 in an exciting new interactive format
comprising interactive screens, animation, narration, case studies and
quizzes. More information on the individual resources is provided below.

Rural Outcomes Measurement Enhancement
The Rural Outcomes Measurement Enhancement project delivered a
series of face-to-face workshops and videoconferences between 2011 and
2012. These workshops and videoconferences, which covered a range of
topics particularly relevant to specialists working in rural health, have now
been developed into a series of online modules on the topic of Health
Management in Rural Settings. There are five topics within the resource,
including:
1.
2.
3.
4.
5.

Falls, Fractures and Outcomes in Older People
Indigenous Health Outcomes
Management of Severe Sepsis
Cultural Considerations in Aboriginal Communities
Mental Health in Aboriginal and Torres Strait Islander Peoples

Indigenous Child and Adult Health
In 2012, the Australian Aboriginal Child Health modules were released, with
positive feedback from members and other allied health members who
undertook them. These modules covered topic areas of cultural competency,
social determinants of health, common diseases in children, and fetal alcohol
spectrum disorder. Given their success, in 2013 the RHCE granted additional

funding for the modules to be extended.
Feedback from the original modules
suggested that it would be beneficial to cover
areas of adult health too, and to incorporate
Indigenous health in metropolitan areas
as well as in rural settings. In view of this
feedback, the original four modules were
redeveloped and two new modules on adult
health have been included. There are now six
modules within the resource, including:
1.
2.
3.
4.
5.
6.

Aiming for Cultural Competence
Determinants of Health
Worrying Developments
What’s up, Doc?
Modifying Chronic Disease Risk
Chronic Disease Prevention and
Management.

The Critically Obstructed Airway
Since 2010, the Sydney Clinical Skills and
Simulation Centre (SCSSC) has run a series
of simulation-based, hands-on workshops
on managing the critically obstructed airway.
As part of the 2013 RHCE funding, the RACP
is working with the SCSSC to put together a
resource hub for facilitators to run their own
workshops on the critically obstructed airway.
This resource hub will contain everything
necessary for the workshop including
PowerPoint slides, activities, facilitator guides,
case studies, run sheets and more.
All resources will be available on the
eLearning@RACP website at http://elearning.
racp.edu.au. For more information, please
contact rhce@racp.edu.au.

The 5As framework for assessing nicotine dependency in the Indigenous Child
and Adult Health Module 5 – Modifying Chronic Disease Risk
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This project has been funded by the
Department of Health and Ageing under the
Rural Health Continuing Education (RHCE)
Sub-program Stream One which is managed
by the Committee of Presidents of Medical
Colleges. The RACP is solely responsible for
the content of and views expressed in any
material associated with this project.

RACP FOUNDATION

RACP FOUNDATION SUPPORT FOR
INDIGENOUS TRAINEES

T

he College is committed to supporting more Aboriginal,
Torres Strait Islander and Māori doctors during and through
to completion of their physician training programs. As
part of a broader strategy, scholarships and awards can
provide essential financial assistance to support Indigenous doctors
to undertake physician training and to participate in professional
development opportunities.

The long-term goals are to:

The RACP Foundation has been collaborating with Policy & Advocacy in
Australia and New Zealand and reviewing the awards currently available
to indigenous trainees to ensure that they are culturally appropriate and
responsive to the needs and preferences of those who are eligible and
the organisation.

• increase the number of indigenous
physicians in the community in both
Australia and New Zealand

The proposed program will provide scholarship funded pathways for
trainee physicians both in Australia and New Zealand and a formal
announcement will be made soon.
It is intended that scholarships will be offered in 2014. It is expected
that only a minimal number of scholarships will be offered and taken up
within the first few years. The scholarships will be for a period of three
or four years depending upon the training path selected. An indigenous
trainee selecting the path of paediatric training would be eligible to
apply for a three-year Basic Trainee Scholarship, followed by a threeyear Advanced Trainee Scholarship.

• support indigenous peoples in both
Australia and New Zealand
• promote better health outcomes for
indigenous peoples in Australia
and New Zealand

• increase involvement by indigenous
peoples in the conversation about
medical health issues in Australia and
New Zealand.
Currently, however, there is insufficient
funding to provide support across every
pathway so this will be a priority for the
Development and RACP Foundation offices.
If you would like to know more or would
like to invest in this initiative, please contact
the RACP Foundation at foundation@racp.
edu.au.

RECORD NUMBER OF APPLICATIONS
FOR RACP AWARDS!

T

he RACP Foundation has received a record number of applications
across all categories of awards. Currently these applications are
being assessed and the award recipients will be announced in
December.

Unfortunately, due to limited funding, there will be a large number of
disappointed applicants. Taking into account applications received from
Australia and New Zealand, there are 125 Fellows and trainees applying
for the Research Entry Scholarships, an increase of over 50% on 2013.
However, there are only 6 NHRMC Awards for Excellence and 16 full
Scholarships available.
Likewise, there was a 25% increase in applications across Research
Establishment, Career Development and Open Fellowships. Other
categories, such as Travel & Education Assistance Grants, Faculty Awards
and the New Zealand Awards, all experienced increases in applications
submitted.
To assist with the review process, an Expression of Interest was circulated
and Professor Michael Horowitz, Chair of the Research Advisory

Committee, expressed his thanks to the
following Fellows who provided their
expertise to assist with assessment:
Professor Paul Colditz
Dr Alison Kent
Professor Patrina Caldwell
Dr Joseph Lee
Dr Angus Thompson
Dr Nicholas Wood
Professor Paul Gatenby AM
Associate Professor Harriett Hiscock
Professor Suetonia Palmer
Professor Peter Fuller
Dr Robin Tideman.
Thanks too must go to all the existing
members of the College Research Advisory
Committee and its sub-committees.
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RESEARCH

HOW RACP FOUNDATION DONATIONS ARE
BEING USED TO INVEST IN HEALTH
The 2012 Fellows Contribution Research Entry Scholarship was awarded to Dr Pupalan Iyngkaran.
This award was funded entirely by Opt Out donations (now RACP Foundation Donations) given by
the College membership in 2012, and his report below demonstrates how important it is for College
members to continue to contribute and invest in health. Without this investment, Dr Iyngkaran would
have been unable to undertake this important research. Please continue investing!

I

was fortunate to be a recipient of the RACP Fellows Contribution
Research Entry Scholarship 2012. It is difficult to put into words
precisely the benefits of this award as they have been far reaching.
Painting a picture of what the situation was before the award and what
we have now been able to set in process may perhaps convey its benefits
more clearly.
In 2011 I accepted a position as staff cardiologist at the Royal Darwin
Hospital. Prior to this, I was a research scholar and visiting consultant at the
Alice Springs Hospital. The clinical time allowed interaction with Northern
Territory medical and research staff. My experience of gaps that existed
in heart failure best practice for Indigenous and other communities was
reinforced by my colleagues.
It must be said that the system works remarkably well, despite the
challenge of distance from the major cities and hospitals, compounded
by staffing and staff turnover issues, and cultural factors. Translating
best practice into action is slower too, which partly relates to what are
considered priorities. Resources, infrastructure and funding are other
areas which also invite vigorous discussion. In this mix is a lack of accurate
prospective data to inform service changes.
With this understanding we set out to explore setting up a heart failure
database and to pilot an established chronic disease self-management
program, the ‘Flinders Programme’, among the Indigenous communities
as early efforts of the broader Northern Territory Heart Failure Initiative
(NTHFI).
Funding in this area, especially in the Northern Territory, has been scarce,
and the RACP award has allowed time for dedicated research to explore
this goal. The main progress to date has been:
• Commencement of two studies including the heart failure database and
the Indigenous-focused self-management program, the results of which
are several years away and will be presented when available.
• Improved understanding through literature reviews, attending remote
health courses and conferences, and presentation of early findings in
review and method articles. Four manuscripts have been either
accepted, are in review or are in preparation. These publications will
provide increased exposure to the NT cardiac services and strengthen
the foundation for applications for competitive grants.
• Increased credibility in this field, which has facilitated and strengthened
partnerships with the NT cardiac services and key partners including
Flinders Human Behaviour and Health Research Unit, Baker Heart and
Diabetes Institute and the South Australian Health and Medical
Research Institute.
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Dr Pupalan Iyngkaran, recipient of the
2012 Fellows Contribution Research Entry
Scholarship

For a young clinician who has been given
this opportunity and responsibility to
develop and contribute to an area of need,
it has proved personally rewarding and has
also contributed positively to my career
development. I would sincerely like to again
thank the RACP for this award.

RACP FOUNDATION

SUPPORTING INTERNATIONAL INITIATIVES
Earlier this year, the College, through the RACP Foundation, provided funding via an International
Grant to support international medical graduate Dr Manen Gorkhaly’s visit to Australia. Dr Gorkhaly
was sponsored by RACP Fellow Dr John Ferguson, who spent three months in 2011, whilst on long
service leave, teaching in Kathmandu. Dr Ferguson has been collaborating with the National Academy
of Medical Sciences since then, assisting with plans to develop further capacity in Nepal.
Despite a high burden of complex infectious disease illness, Nepal is yet to
establish advanced training in Infectious Diseases. Recently, the National
Academy of Medical Sciences in Kathmandu developed a plan to start
a new Doctorate of Medicine course to be directed by an experienced
local physician, Dr Manen Gorkhaly. Dr Gorkhaly is being assisted in this
by two physicians based in the USA and Dr John Ferguson in Australia.
Dr Gorkhaly visited several centres in the USA earlier in 2013 and
arrangements were then made for him to visit Australia for two weeks in
September. Dr Gorkhaly writes:
‘I am very thankful to the RACP Foundation for providing me the
opportunity to discuss and observe the training process in different major
hospitals of Australia in the field of infectious diseases. I am really grateful
to Dr John Ferguson for his kind coordination of the program, giving me
opportunities to meet senior faculty from various fields. This visit has really
inspired me to get the postgraduate program at the National Academy
of Medical Sciences in to operation. It is essential in a developing and
poor country like Nepal to treat infectious diseases properly, to avoid
antibiotic misuse, underuse and of course overuse. We also have to
focus on developing a national policy regarding infection control and
antibiotic stewardship. It was really a lifetime achievement for me to visit
world-famous hospitals such as John Hunter Hospital, Newcastle, and
Royal Brisbane Hospital and Princess Alexandra Hospital in Brisbane, and
to interact with senior faculties of Clinical Microbiology and Infectious

Need more information on
International Grants?
Please contact the RACP Foundation
(foundation@racp.edu.au).
There is a limited amount of funding
available and each application is based
on its merit. Funding is provided to
international medical graduates or
specialists who are intending to further
their knowledge in fields of medical
education and research. The graduate
must have the support of their home
institution or medical network and be
sponsored by a Fellow of the RACP
who has a proven relationship with that
institution or network.

Diseases. Once again, I would like to
express my gratitude and hope to get
similar cooperation in the future during the
development of the program.’

RACP FELLOWS HONOURED AT CONFERRING
OF DEGREE CEREMONY

A

t the University of Melbourne Conferring of Degree Ceremony
on 10 October 2013, RACP Fellow Professor Emeritus Richard
Smallwood AO was presented with the 2013 Sir William Upjohn
Medal. His accompanying oration addressed ‘The health of the
nation; what awaits us in the coming years’.
The gold medal is awarded every five years for distinguished services
to medicine in Australia. It was established in 1974 with funds raised by
Sir William’s friends and associates to honour his long and distinguished
association with the university.

The College extends its congratulations
to Professor Smallwood on this significant
recognition of his many achievements.
Our congratulations also to three Fellows
who were recipients of the Doctor of
Medical Science (honoris causa) during
the Ceremony: Professor John Funder AO,
Professor Christina Mitchell and Associate
Professor Jill Sewell AM.

Professor Smallwood is highly respected for his achievements in medicine
as a clinician, researcher, educator, medical administrator and consultant to
government, and for his valued contribution to a number of Australia’s chief
medical bodies.
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2014 PREP PROGRAM REQUIREMENTS
HANDBOOKS
The 2014 editions of the Physician Readiness for Expert
Practice (PREP) Program Requirements Handbooks are
now available on the College website!
What is the purpose of the handbooks?
The handbooks set out the training requirements for each of the College’s
training programs and are essential reading for trainees and their
supervisors.
Handbooks are updated annually, following a cycle of review, development
and consultation on training program requirements.
Why is there a new edition each year?
The College recognises that an essential part of continuous improvement
is the regular review of training program requirements. This regular
review helps ensure the College responds appropriately to changes in the
regulatory and training environments, and delivers better training outcomes.
Consultation is a key part of the process, with trainees, supervisors and
other stakeholders invited to comment on the proposed requirements
before they are confirmed and published in the handbooks.
Changes that have been made to handbook content and the training
program for 2014 are listed in a blue box on the second page of each
handbook.

THE HANDBOOK DEVELOPMENT
PROCESS IN NUMBERS

How can I access the handbook for my training program?

•

38 PREP Program Requirements
Handbooks are produced each year,
setting out the requirements for the
College’s 61 training pathways.

•

47 education committees in Australia
and New Zealand are involved in
setting training program
requirements.

•

18 months: the time which elapses
from the start of development to
implementation of the handbooks.
This includes a six-month notice
period before published
requirements come into effect.

•

More than 5,500: the number of
trainees to which the handbooks
apply.

•

1 committee: the College Education
Committee approves the handbooks
and program requirements for every
College training program.

•

Over 9,000: the number of College
members (Fellows and trainees)
invited to provide feedback on the
handbooks each year.

The 2014 handbooks are available in PDF format at www.racp.edu.au/
page/2014handbooks.
The 2014 PREP Program Requirements Handbooks will become available
through the handbook web browser (handbooks.racp.edu.au) in late January
2014. Until then, the handbook web browser will continue to display the
2013 handbook editions.
What can I expect from future editions of the handbooks?
The handbook development process will continue to be responsive
to feedback from College members, including the following planned
improvements:
• refining and simplifying content
• providing the rationale behind any changes to training program
requirements
• assessing the impact of proposed program requirement changes on
affected individuals and groups to ensure changes can be implemented
with appropriate support.
The draft 2015 program requirements are in development and will soon
be available for comment. Keep an eye on your inbox for an email seeking
your feedback. All feedback is highly valued! For further information, please
contact curriculum@racp.edu.au.
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2013 RACP Clinical Examination,
AUSTRALIA

T

his year approximately 736 Adult Medicine and 245 Paediatrics & Child Health trainees undertook the RACP Clinical
Examination in Australia. Organising this examination is an enormous task and many Fellows contribute their time
generously to the process. The largest burden borne by any individual during the Clinical Examination is that taken on
by the Local Examination Organisers at the hospitals involved. Many of us have done this over the years and know just
how much effort goes into providing a high-quality experience for anxious candidates on the day.
The Clinical Examination Committee would like to express our gratitude to the Regional Examiners and Local Examination
Organisers at each of the hosting sites for their invaluable contribution to this essential process. We also acknowledge the role
played by many others including trainees, residents, medical students, and administrative and nursing staff who contributed to the
smooth running of the examination.

Adult Medicine
Hospital

Regional Examiner

Local Examination Organisers

Austin Health

Dr Simon Lam FRACP

Dr Christian McGrath, Dr Matthew Dellit

Ballarat Hospital

Associate Professor James Hurley FRACP

Dr James Cameron

Bankstown Hospital

Professor Shan Rajendra FRACP

Dr Sharon Paull FRACP

Bendigo Hospital

Dr Patrick Cooney FRACP

Dr Jonathan Beavers

Blacktown Hospital

Associate Professor Lukas Kairaitis FRACP

Dr Anna Duke

Box Hill Hospital

Professor Chris Gilfillan FRACP

Dr Jithin Sajeev

Caboolture Hospital

Dr Makhlesur Rahman FRACP

Dr Swapna Devadula

Cairns Base Hospital

Dr Murty Mantha FRACP

Dr Amna Ashar

Calvary Mater Newcastle Hospital

Associate Professor Aiden Foy FRACP

Dr Neil Miller

Campbelltown Hospital

Dr Graeme Thompson FRACP

Dr MaiAnh Nguyen, Dr Zoran Apostoloski

Caulfield Hospital

Dr Anne Powell FRACP

Dr Mingli Yee

Concord Repatriation General Hospital

Associate Professor Alvin Ing FRACP

Dr Angus Ritchie FRACP, Dr Alice Cottee

Dandenong Hospital

Dr Darren Mansfield FRACP

Dr Alireza Fallah, Dr Edward Tsoi

Epworth Private Hospital

Associate Professor Ian Fraser FRACP

Associate Professor Ian Fraser FRACP

Frankston Hospital

Dr Jayantha Rupasinghe FRACP

Dr Vikram Bhalla

Fremantle Hospital

Dr Tony Ryan FRACP

Dr Emma Ball FRACP

Geelong Hospital

Dr Ross Knight FRACP

Dr Alvin Ting, Dr Neel Heerasung

Gold Coast Hospital

Dr Atif Rahman FRACP

Dr Siddharth Sharma

Gosford Hospital

Associate Professor Martin Veysey FRACP

Dr Umair Hayat

Greenslopes Private Hospital

Associate Professor Andrew Bofinger FRACP

Dr Sukumar Navanathan FRACP
Dr Anthony French FRACP

Hornsby Ku-ring-gai Hospital

Dr Auriel Jameson FRACP

Dr Richard Chan

Ipswich Hospital

Dr Jane Hoare FRACP

Dr Helen Robinson FRACP

John Hunter Hospital

Dr Chitra Krishnan FRACP

Dr Alkesh Zala, Dr Ronak Patel

Latrobe Regional Hospital, Traralgon

Dr Alistair Wright FRACP

Dr Alistair Wright FRACP

Launceston Hospital

Dr Joanne Campbell FRACP

Dr Navin Amarasinghe

Liverpool Hospital

Professor Jeremy Wilson FRACP

Dr Hareeshan Nandakoban FRACP
Dr Scott Davison FRACP

Lyell McEwin Health Service

Dr Chris Beare FRACP

Dr Dolly Marope

Maroondah Hospital

Associate Professor Ramesh Nagappan FRACP

Dr Wei Ling Chiu, Dr Eugene Teh

Mater Adult Hospital

Dr Malcolm King FRACP

Dr Andrew St John FRACP

Modbury Hospital

Dr Graham Norton FRACP

Dr Nicholas Farinola
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Adult Medicine (Continued)
Hospital

Regional Examiner

Local Examination Organisers

Monash Medical Centre

Dr Bill Mulley FRACP

Dr Jane Basham

Nambour General Hospital

Dr Kumar Mahadevan FRACP

Dr Elise Gilbertson FRACP

Nepean Hospital

Dr Lucy Morgan FRACP

Dr Devang Parikh FRACP

Orange Base Hospital

Dr Gabriel Shannon FRACP

Dr Mayenaaz Sidhu

Port Macquarie Hospital

Dr Andrew Eakin FRACP

Dr Andrew Eakin FRACP

Prince of Wales Hospital

Dr Kate Webber FRACP

Dr Alice Kizny-Gordon, Dr Yi Xian Chan,
Dr Gillian Meyer

Princess Alexandra Hospital

Dr Theron Sather FRACP

Dr Lisa Cummins

The Prince Charles Hospital

Dr Uzo Dibia

Queen Elizabeth Hospital

Dr Renjy Nelson FRACP

Dr Usman Mushtaq

Redcliffe Hospital

Dr Christopher Tan FRACP

Dr Lasanthi Paranavithana

Repatriation General Hospital

Dr Laurie Chitti FRACP

Dr Karmen Wai, Dr Paul Spizzo, Dr Su Yin Lau

Rockhampton Hospital

Dr Paul Laird FRACP

Dr Mohammad Paymard

Royal Adelaide Hospital

Associate Professor Chris Rayner FRACP

Dr Anthony Pisaniello. Dr Lauren Fielke

Royal Brisbane and Women’s Hospital

Dr Karin Lust FRACP

Dr Joel Collins, Dr Courtney Tate

Royal Darwin Hospital

Dr Emma Spencer FRACP

Dr Zoe Woodward, Dr Cheng Lu

Royal Hobart Hospital

Dr Natalie Martin FRACP

Dr Gary Girao

Royal Melbourne Hospital

Dr Michael Lian FRACP

Dr Angeline Shen, Dr Jasveer Jayarajan,
Dr Channa Senanayake

Royal North Shore Hospital

Dr Rory Clifton-Bligh FRACP

Dr Adrian Lee

Royal Perth Hospital

Associate Professor Ashley Irish FRACP

Dr Miranda Smith

Royal Prince Alfred Hospital

Dr Rajesh Puranik FRACP

Dr Julia Thompson, Dr Daniel Sumpton

Sir Charles Gairdner Hospital

Dr Neil Boudville FRACP

Dr David Manners, Dr Aminath Laafira

St George Hospital

Dr Ivor Katz

Dr Tracey Dunlop FRACP

St Vincent’s Hospital (NSW)

Dr Susan Tomlinson FRACP

Dr Weiwen Chen, Dr Howard Chan

St Vincent’s Hospital (VIC)

Dr Belinda Smith FRACP

Dr Peter Iser, Dr Andrew Lin, Dr Ian Matthews

Sutherland Hospital

Dr Parhsarathy Shanmugasundaram

Dr Tracey Dunlop FRACP, Dr Michelle Julian
Dr Charles Prabhakar, Dr Shailesh Shettar

Sydney Adventist Hospital

Associate Professor Alvin Ing FRACP

Dr Belinda Cruse

Tamworth Base Hospital

Dr Jim Croker FRACP

Dr Shenaaz Mazid

The Alfred Hospital

Clinical Associate Professor Laila Rotstein
FRACP

Dr Gary Alwie Tjipto

The Canberra Hospital

Dr James D’Rozario FRACP

Dr Heather Wilson, Dr Renee Eslick

The Northern Hospital

Dr Yana Sunderland FRACP

Dr Prudence Smith

The Prince Charles Hospital

Dr Uzo Dibia

Toowoomba Base Hospital

Dr Spencer Toombes FRACP

Dr Heshani Mediwake
Dr Matthew Downey

Townsville Hospital

Dr Kimberly Oman FRACP

Dr Joel Wight

Wagga Wagga Hospital

Dr Arnagretta Hunter FRACP

Dr Rominder Grover

Warrnambool Hospital

Associate Professor Barry Morphett FRACP

Dr Sam Mirzaee

Werribee Mercy Hospital

Dr Marc Lanteri FRACP

Dr Marc Lanteri FRACP

Western Hospital

Dr Mahesan Anpalahan FRACP

Dr Zeb Jamrozik, Dr Belinda Lin

Westmead Hospital

Dr Andrew Henderson FRACP

Dr Maria Mapagu

Wollongong Hospital

Dr Andrew Jones FRACP

Dr Yasir Khan
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Paediatrics & Child Health
Hospital

Regional Examiner

Local Examination Organisers

Campbelltown Hospital

Dr Raymond Chin FRACP

Dr Mandy Fletcher
Dr Niluka Somatilaka

Canberra Hospital

Dr Tony Lafferty FRACP

Dr Felicity Williams

Flinders Medical Centre

Dr Brian Coppin FRACP

Dr Danika Coates

Gold Coast Hospital

Dr Glenn Harte FRACP

Dr Eta Raicebe

John Hunter Hospital

Dr Elizabeth Hesketh FRACP

Dr Elizabeth Percival

Latrobe Regional Hospital Traralgon

Dr Joseph Tam FRACP

Dr Simon Fraser FRACP
Dr Mandy Li FRACP

Launceston General Hospital

Dr Neil Atherton FRACP

Dr Megan Corp

Mater Children’s Hospital

Dr Sadasivam Suresh FRACP

Dr Mark Garden

Monash Medical Centre

Dr Rupert Hinds FRACP

Dr Shyharini Abeysinghe

Nambour Hospital

Dr Laxmi Camadoo FRACP

Dr Emma Roper
Dr Sona Rao

Princess Margaret Hospital for Children

Dr Divyesh Mehta FRACP

Dr Elysia Manley

Royal Children’s Hospital (QLD)

Associate Professor Michael Gabbett FRACP

Dr Chris Edwards

Royal Children’s Hospital (VIC)

Dr Daryl Efron FRACP

Dr Kathleen McGrath

Royal Darwin Hospital

Dr Peter Morris FRACP

Dr Aabha Kalro

Royal Hobart Hospital

Dr Michelle Williams FRACP

Dr Marie Rauter

Royal North Shore Hospital

Dr Bronwyn Chan FRACP

Dr John Cass-Verco

Sunshine Hospital

Dr Martin Wright FRACP

Dr Julie Huynh
Dr Clare McCasker
Dr Zoe Asher
Dr Anne Dawson

Sydney Children’s Hospital

Dr Kristen Neville FRACP

Dr Angela Titmuss
Dr Li-Zsa Tan

The Children’s Hospital at Westmead

Dr David Lester-Smith FRACP

Dr Shweta Batra
Dr Hong Du

Toowoomba Base Hospital

Dr John Coghlan FRACP

Dr Jeremy Rajanayagam

Townsville Hospital

Dr Andrew White FRACP

Dr Brooke Milner
Dr Adele Heyer

Women’s and Children’s Hospital

Dr David Thomas FRACP

Dr Nan Vasilunas

Associate Professor Leo Davies FRACP		
Chair, Adult Medicine, Clinical Examination Committee

Professor Mike South FRACP
Chair, Paediatrics & Child Health, Clinical Examination Committee

JOIN US FOR THE NOVEMBER LIBRARY LECTURE
The History of Medicine Library invites all Fellows, friends and family
to our next Library Lecture on Monday, 25 November. The lecture will
be on medical aspects of contact between Indigenous Australians
and Europeans in early 20th century Australia and the career of a
frontier health administrator. The lecture is open to the public and will
be pitched at the amateur historian rather than the medical person or
academic.
For more information, go to our website, www.racp.edu.au, click on
Library, then Lecture Series.

Continued from page 27
• Undertake immediate and sustained
efforts to improve the efficacy and speed
of the refugee status assessment process
for all detainees to eliminate prolonged
detention.
Everyone has a fundamental right to health.
To withhold this right from asylum seekers is
contrary to basic human rights.
Professor Nicholas Talley
President-Elect of the Royal Australasian
College of Physicians
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YOUR COLLEGE

IS MODERNISING
The RACP is embarking on one of the biggest reform projects in its 75 year history.
Change is happening as a result of consultation with you. You’ve talked, we’ve listened.
What will the new Board look like?
• four RACP Members, elected by RACP members
• the RACP President, elected by RACP members
• the RACP President-Elect, elected by RACP members
• the New Zealand President, elected by RACP members in New Zealand
• two community Directors
To achieve this reform goal, your approval and your vote is needed.
We are building the College of the future. Go to www.VoteNow.RACP.edu.au to vote YES for change.

2013 RACP CLINICAL EXAMINATION,
NEW ZEALAND

T

he New Zealand Clinical Examination was held in June, with 76 candidates sitting the Adult Medicine exam and 40
candidates sitting the Paediatric exam. The New Zealand Clinical Examination Committee would like to take this
opportunity to express our gratitude to the organising teams at each of the hosting sites for their invaluable role in this
important process.

Adult Medicine

Hospital

Paediatrics & Child Health

With assistance from

Taranaki Base Hospital

Dr Rajesh Kumar

Dr Myat Moe, Brenda Hogg

North Shore Hospital

Dr Janak de Zoysa

Dr Cheryl Johnson, Dr Valerie Ozorio

Tauranga Hospital

Dr Graeme Porter

Dr Richard Germann, Dr Kate Duggan

Auckland City Hospital

Dr David Spriggs

Dr Anthony Jordan, Vai Westholm,
Dr Holly Britton, Dr Archana Selvakumar,
Dr Michael Stubbs, Dr Himali Wethasinghe

Middlemore Hospital

Dr Geoff Green

Dr Catherine Yan, Dr Laurence Teoh,
Dr Stephanie Lowe

Waikato Hospital

Dr Peter Sizeland

Bronwyn Pipe, Dr Siva Govendar,
Dr Bilkis Mahbub

Whangarei Hospital

Dr Kaye Logan

Dr Rachel Leigh, Dr Olivia Collyns,
Sharon Petersen

Paediatrics and Child Health
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Hospital

Paediatrics & Child Health

With assistance from

Whangarei Hospital

Dr Vicki Cunningham

Shirley Jackson, Dr Ollie Hainsworth,
Dr Sarah Missen, Dr Roger Tuck

Waikato Hospital

Dr Eleanor Carmichael

Dr Sarah Loveday, Dr Dayan De Alwis

Taranaki Base Hospital

Dr John Doran

Dr Richard Smiley

Greenlane Clinical Centre
(Starship Hospital, Kidz First Hospital and
Waitakere Hospital)

Dr Tonya Kara, Dr Anne Tait, Dr Tim Hill,
Dr Sharon Wong, Dr Chris Peterson

Dr Yassmin Musthaffa, Dr Geetika Badkar,
Dr Hannah Noel, Dr Joshua Agnew,
Dr Ruchith Gooneratne, Dr Priya Veerasingam,
Dr Carol Chan, Dr Amin Sheikh, Dr Jeffrey Yeung,
Dr Ailsa Tuck
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HEALTH WORKFORCE

AFOEM TAKES NEXT STEPS TO
IMPROVE WORKFORCE HEALTH AND
WORKPLACE PRODUCTIVITY

worker advocates on enhancing health and
productivity in the workplace in Australia
and New Zealand.
AFOEM is advocating for improvements in
workplace culture and the creation of ‘good
work’ from which individuals, employers
and the community can all benefit.

RACP President Associate Professor Leslie E Bolitho AM, AFOEM President-Elect
Dr David Beaumont, President of the NZ Association of Accredited Employers
Mr Carl Stent and AFOEM President Professor James Ross listen to AFOEM
Chair, Policy and Advocacy, Dr Graeme Edwards launch the What is Good Work?
Position Statement.

I

n late October, the Australasian Faculty of Occupational and
Environmental Medicine (AFOEM) held a national workplace
stakeholder forum in Auckland, New Zealand.

The forum saw the launch of two position statements: What is Good
Work? and Improving Workforce Health and Workplace Productivity,
which make recommendations for governments, insurers, businesses and

The launch was the culmination of months
of collaboration, research and hard work
by a number of AFOEM Fellows and
trainees, and follows the New Zealand and
Australian Consensus Statement on the
Health Benefits of Work and the Position
Statement, Realising the Health Benefits of
Work, launched in 2010 to raise awareness
that good work improves health and
wellbeing.
The Position Statements, fact sheets and
further information can be found on the
AFOEM website at www.racp.edu.au/
page/racp-faculties/australasian-faculty-ofoccupational-and-environmental-medicine
or by contacting afoem@racp.edu.au.
Below is an abridged version of the speech
by AFOEM President-Elect Dr David
Beaumont at the launch.

As Occupational Physicians we are some of the very few doctors who
ever set foot in the workplace. Through experience we develop a feel for
workplace culture; where workers are engaged and feel respected and
valued by their managers they give more, they go the extra mile, they are
more productive. Where workers are disengaged, they are only there to do
a job.
Employers often have an incomplete understanding of the effect of work
on their workers’ health. Good work is good for health and wellbeing. An
unhealthy workplace culture has negative effects on health and we see:
• workers with greater levels of physical and mental ill health
• more workplace accidents
• more and longer sickness absence
• high costs of injury compensation and Accident Compensation
Corporation (NZ) levies, and

AFOEM President-Elect Dr David Beaumont
presenting at the launch
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• high levels of presenteeism – the workers are there but they’re just
not productive.
It also engenders a climate where bullying is tolerated. Nearly 20% of
workers in the health and education sectors report having felt bullied in the
previous six months.
The high levels of staff turnover all this produces lead to increased costs
in recruitment and training. And where do sick workers go? Many become
sickness beneficiaries, adding to the sickness benefit bill of NZ$2 billion a
year.
The Independent Task Force set up after the Pike River Mine Disaster
calculated the annual cost of workplace injury in New Zealand to be
NZ$3.5 billion.
The headline last week was that 1 million New Zealanders are obese: 28%
of the adult population. Where better to influence health than the place
where most adults spend most of their waking hours – the workplace?
There is an increasing trend for employers to contract Occupational Health
Provision and Wellness Programmes, which is to be encouraged. But
without integration into a healthy workplace culture this is like the icing on
the cake without the cake.
The leadership and responsibility for this has to start at the Board and
percolate down through every layer of management. That is exactly what
the new Health & Safety legislation in New Zealand will say, enforced by
WorkSafe New Zealand.

develop the fundamental principle that the
health of workers should be the focus of
workplace culture.
As Occupational Physicians we are
uniquely placed to provide expertise to
facilitate and guide that debate, in an
independent position at the interface of
those stakeholders.
The message has implications for every
workplace in New Zealand AND Australia:
• Healthy workers are more productive.
• That translates to the bottom line
as profit.
• The cost of getting it wrong is massive.
• Good health is good business.
This benefits employers, workers, their
families and communities, and society as a
whole.
That is our opportunity to seize.

The message we want to deliver is a positive one; we want to stimulate
debate – we seek input from employers, unions and government to

BUSHFIRES IN NEW SOUTH WALES
WREAK HAVOC

A

uthorities have described the bushfires in the Blue Mountains
and on the Central Coast as the worst in New South Wales in 45
years. While many Australians have been affected by bushfires
over the years, these events appear to be increasing in intensity
and in the devastation they inflict on people’s lives.
The dozens of fires which recently burned around the state were
catastrophic, causing loss of life and property, evacuation of thousands
of people, death and injuries to wildlife, school closures, and mental and
physical exhaustion to all those involved.
We recognise that some members of our own community lost their homes
and our thoughts are with them.
Former Rural Fire Services Commissioner Phil Koperberg, who was
appointed bushfire recovery coordinator for the Blue Mountains area, said
on Radio Australia on 19 October that fire emergencies of this size were
rare in spring. ‘Australia is prone to fires of this nature, some are intense,
some not so, but rarely do you see a fire of this intensity going through an
area such as this so early in the bushfire season.’
On behalf of the College, I would like to acknowledge the tremendous work
of our emergency services personnel and the many volunteer fire-fighters
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who have put their lives on hold and at risk
to help those ravaged by the bushfires.
I acknowledge also the interstate
reinforcements who were quickly on the
spot and employers who generously gave
employees time off to fulfil their duties as
volunteer fire-fighters. If you don’t know
someone who has been directly affected,
then you probably know someone who
has given of their time or generosity
to help. Community organisations and
charities have been overwhelmed with
donations thanks to the generosity of
communities locally, across Australia and
even internationally.
On behalf of the College, I would like to
extend our deepest sympathies to all
those affected by the fires during this
difficult time.
Dr Jennifer Alexander
CEO

PROFILE

RACP MILESTONE – 25 YEARS OF
UNBROKEN SERVICE

V

irginia Savickis, Editorial Office Manager of the Internal Medicine
Journal (IMJ), is described by Editor-in-Chief, Professor Jeff Szer,
as ‘the face of the IMJ’.

However, when celebrating her recent 25th anniversary with
the RACP, Virginia said she prefers that the attention be focused on the
achievements of her fellow team members and editors who have seen the
Journal evolve over the past 25 years into a highly respected publication.
In her own words, Virginia refers to the Journal as the ‘conduit to the many
specialty areas of the College’.
She describes her time with the IMJ as rewarding and challenging, pointing
to her interactions with Fellows and her interest in medical literature as
some of the positive aspects of the role.
Virginia has been with the College through periods of great change but her
focus has always been on the progress and adaptation of the Journal to
such change. She was appointed in October 1988 (under the editorship of
Professor Michael O’Rourke) shortly after the celebrations for the College’s
Golden Jubilee, where a special edition of the Journal (then named the
Australian and New Zealand Journal of Medicine), was produced to mark
the occasion. Professor Graham Macdonald was appointed editor in 1989
(vacating this role in 1999). The publication was renamed the Internal
Medicine Journal in 2001 under the editorship of Professor Ed Byrne
(appointed Editor-in-Chief in 1999), the name change aiming to give the
Journal more of an international identity. The publication also grew from
six to nine issues each year to monthly publication in 2005. An eminent
Advisory Board listing was also published on the Journal editor’s page.

Virginia Savickis (right) with RACP CEO
Jennifer Alexander

Virginia’s experiences over the past 25 years include working under
four CEOs; the amalgamation of the RACP with the Australian College of
Paediatrics in 1998; helping steer the Journal’s move from a manual, paperoriented peer-review process to the current online process formalised
in 2005; and when the College changed its governance structure from
a Council to the current Board in 2008. (In 2008 changes to the RACP
Constitution established a Board and a One College structure.)
‘The College is constantly expanding and one of the challenges of the
role over the past 25 years has been adapting to the rapid growth of subspecialties from 14 in 1988 to (approximately) 30 currently,’ Virginia said.
Professor Jeff Szer, IMJ Editor-in-Chief since 2005, said that Virginia’s
passion for her work was clear from the commitment and enthusiasm she
demonstrated on a daily basis.
‘Virginia has always been the face of the IMJ and working with her has
been fabulous,’ he said.
‘She is extremely diligent, loves the Journal and is meticulous as an
Editorial Office Manager. Her knowledge of the Journal is unparalleled and
since I have been Editor-in-Chief it has been a very fruitful partnership,’
Professor Szer said.

A sketch of the RACP building at 145
Macquarie Street, Sydney, where Virginia
has spent the past 25 years with the Internal
Medicine Journal
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LETTERS TO THE EDITOR

RESPONSES TO ARTICLE ON SPECIALIST
ACCESS FOR INDIGENOUS AUSTRALIANS

Education key to ‘closing the gap’
I am pleased to see that Professor Ian Ring, the lead author of the article,
‘Need for a better system of specialist access for Indigenous Australians’, in
RACP News (August 2013) has called for an integrated approach to provide
specialist services to Aboriginal communities. Some of us began providing
such services 50 years ago and to date it has not been possible to show that
our efforts have improved Aboriginal health at all. They may have improved
our mental health through a sense of satisfaction and virtuous achievement,
but that is another matter. Such services are, and were, designed to produce
equity and I totally agree with Professor Ring when he concludes that we
must move ‘to one which provides the level of access to specialist care
which anyone else in the population with the same level of need would
receive’.
There is a risk, however, that by achieving this goal, we will delude ourselves
that the ‘gap’ can be substantially closed. This, in my opinion, also applies
to the recruitment of more Indigenous medical graduates and specialists.
They cannot be expected to ‘close the gap’ substantially either, although
the demonstration of their improved health can only be helpful to their
people, not only as role models but in improving morbidity and mortality
statistics. Maurice King demonstrated years ago that there is no correlation
between the number of medical graduates in a population and the health of
that population. We must look to education as the basis for socioeconomic
success to ‘close the gap’.
John Thompson FRACP
Jilpia Nappaljari Jones AM, SRN
O’Connor ACT

Let’s not forget the work of the Cairns outreach service
Although not disagreeing with any of the conclusions of the Aboriginal and
Torres Strait Islander Health Advisory Committee of the College expressed
in their recent article (RACP News, August 2013), I would like to comment
that the contributions of all of the specialists at Cairns Base Hospital to the
extensive outreach service for Cape York and the Torres Strait seem to have
been overlooked. While Associate Professor Ashim Sinha certainly has
extended the diabetes outreach service, this was done on a background of
decades of dedicated work by other specialists.
The Cairns outreach service probably started with the Commonwealth run
tuberculosis outreach service but then extended to general respiratory
outreach clinics and a comprehensive General Medical outreach service
mainly driven by Dr Clive Hadfield. Paediatrics was represented very early
on by Dr Richard Hazelwood, and other specialties including Obstetrics and
Gynaecology, General Surgery and ENT have all followed. The Cairns model
has been extremely successful and is I think unique. Perhaps the Committee
should have paid more attention to an overview of services provided by
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Cairns as a model rather than emphasising
one small part of it.
Dr Graham Simpson FRCP FRCP Edin.
FRACP
Cairns

Response to article on antibiotic
resistance
This problem will require a practical solution
as opposed to innumerable committees
and the associated bunch of acronyms (see
RACP News, August 2013)!
In community medicine, the pharmacist
should only be allowed to provide an
antibiotic when presented with details of the
organism and its sensitivity. If this is urgent,
the laboratory can be phoned
A similar method could apply to hospital
practice with the exception, of course, where
there is a life-threatening situation and the
best regime must be guessed at before
culture results arrive.
Dr Michael Flacks FRCP FRACP
Perth

AFTER HOURS

OCCASIONS FOR HOPE
The charm of fishing is that it is the pursuit of what is elusive but attainable, a perpetual series of
occasions for hope. — John Buchan

Peter concentrating on the target in New Zealand’s Waikaia River

W

The necessities of the job.

hen work pressures demand immediate decompression, my
mind repairs to a place/time where things make sense, all
the requisite skill and technology are in hand and goals are
clear and (sometimes) achievable. As well, compatriots are
generous, encouraging and invariably good humoured. Going there brings
back perspective and balance.

toward the nymph. Rapidly lifting the rod, I
feel the full strength of a trout pulling away
from me. I hold the rod high to keep the
hook embedded in his mouth. He turns
downstream heading for a snag, but then he
is gone, the line slack.

I am standing knee deep in Southland’s Waikaia River on a warm Saturday
morning. I have had several opportunities to cast dry flies to surfacefeeding trout, without success. My friend, John, higher on the stony bank,
has pointed out a trout feeding quietly across the river. From my vantage
point, I am looking into a brightly lit green bower that allows a ring of
sunlight to illuminate the golden clay on the river bottom. Upstream a
threatening willow branch waits to snag my cast. In the centre of the
spotlight, swaying back and forth near the surface, is the unmistakable
blue–grey form of a large brown trout.

At the end of the day, John tells the local
publican that we’ve caught nothing. But I
hooked a trout at the extreme of my skill
and, although the trout had a few anxious
moments, I have imbibed a magical selfrefreshing tonic that cures whatever ails me.
Dr Peter Roberts
Chair NZ Workforce Policy Committee

I have a small window through which to cast the fly to trick the trout. The
distance is at the limit of my rod’s power and the fly must land gently so as
not to disturb my wary target. The first few casts land exactly where I want
them, but the trout doesn’t rise to the surface. His movements suggest
he is feeding below the surface on nymph forms. I tie on a tiny weighted
caddis nymph and concentrate on placing it about 15 cm above the trout’s
nose. The tip of my carbon-fibre rod gives the nymph an extra kick past the
willow branch and just beyond my sight.
What I sense, more than see, is a subtle flick of the trout’s tail propelling it
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CLASSIFIEDS

Prestige consulting rooms available on a
sessional or yearly basis at:

Medical Specialists on Collins
Level 4 / 250 Collins Street
Melbourne VIC 3000
Medical Specialists on Collins is a newly
developed specialist centre located on the same
floor as a 23 General Practitioner Accredited
General Practice, a 25 Practitioner Allied Health
Centre, Radiology and Pathology services.
Close to public transport and servicing the large
number of Melbournians working in and visiting the
CBD, Medical Specialists on Collins offers new
luxurious consulting rooms and a modern reception
area and facilities.
Comprehensive facilities available.
To arrange an inspection or for further information
regarding rates and availability please phone:
Julie Tatnell (or) Faye Stokes
on (03) 8102 5888 or email
manager@medicalspecialistsoncollins.com.au
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CLASSIFIEDS

GASTROENTEROLOGIST
ALBURY WODONGA

Upskill your career

Public Health, Clinical Research Methods, Health Services Management,
Occupational and Environmental Health, International Health, Biostatistics

Creating knowledge for improved health
www.med.monash.edu/epidemiology/pgrad

CRICOS Provider: Monash University 00008C

Postgraduate programs in Epidemiology
and Preventive Medicine

Gastroenterologist needed in Albury Wodonga. Currently,
only one gastroenterologist but enough clinical work for at
least 2 gastroenterologists. VMO physician or staff physician
position negotiable with Albury Wodonga Health which is the
single body now responsible for both Albury and Wodonga
public hospital campuses. Public hospital endoscopy, private
hospital and/or private day clinic endoscopy lists can be
easily arranged. ERCP expertise would be a bonus.
If you are interested in learning more about this opportunity,
contact: Dr Timothy Shanahan – Ph (02) 6056 3366 or
0412 361 326 e-mail: mobiletsh.work@bigpond.com

MEMBER ADVANTAGE

Fellows & Trainee members have
already saved $59,499* this year!
$52,020* saved on new Car Purchases
Enjoy up to 20% off the price of a new vehicle with your free car
buying service (normally costs $178).

$4,081* saved on Gift Cards
5% discount offered on a wide range of gift cards, including
Coles, WISH, JB Hi-Fi, ABC Shop, Rebel Sport and more.

$2,093* saved on Airline Lounge memberships
Benefit from corporate rates on Virgin Australia and Koru Club;
allowing you to save hundreds on airline lounge memberships.

$723^ saved on Movie Tickets
Visit the cinema for less, with significant savings available on prepurchased movie tickets for all major Australian cinemas.

For further details, contact Member Advantage:
1300 853 352 (Australia) or +61 3 9695 8997 (NZ)

or visit www.memberadvantage.com.au/racp
*Savings made by RACP Fellows and Trainee members during January – June 2013.
Indicative only, does not include savings from all benefits. ^ Saving based on an average
ticket price saving of 35%. Movie ticket benefit available for Australian cinemas only.
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Your
mortgage
is not a
matter of life
and death
It’s far more serious than that

Taking out a mortgage is not for the fainthearted: the amount of trouble
involved can send your stress levels sky-high. Too many go-betweens
and traps to fall into... Or just too many options.
At Investec, we take the mortgage business terribly seriously too, but
we like to make it simple. We specialise in providing financial solutions
to medical and dental professionals, so we understand your needs and the
varying income profiles of the sector. Investec’s commercial and residential
mortgages are tailored to match your cashflow – you can even borrow up to
100% of the property price in some instances. Our mortgage specialists will
look for the very best deal on the market and, most importantly, they’ll do
the hard work so you’ll be able to get on with life – no stress.

Take a look at investec.com.au/medical or call one of our financial
specialists on 1300 131 141 to find out how we can help.

O u t o f t h e O r d i n a r y™

Home loans | Car finance | Transactional banking and overdrafts | Savings and deposits | Credit cards | Foreign exchange | Goodwill and practice purchase loans
Commercial and industrial property finance | Equipment and fit-out finance | SMSF lending and deposits | Income protection and life insurance
Investec Bank (Australia) Limited ABN 55 071 292 594, AFSL 234975, Australian Credit Licence No. 234975 (Investec Bank). All finance is subject to our credit assessment criteria. Terms and conditions, fees and
charges apply. Information contained in this document is general in nature and does not take into account your personal financial or investment needs or circumstances. We reserve the right to cease offering these
products at any time without notice. You should obtain independent financial, tax and legal advice, as appropriate. Insurance products are offered by Experien Insurance Services (Representative No. 320626) the
preferred supplier of insurance products to Investec Bank.

