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President’s COMMUNIQUÉ

TAKING TIME OUT TO
LOOK AFTER OUR HEALTH

Dear Colleagues
It is with great sadness that I open my President’s Communiqué by
acknowledging the passing of two of our Victorian colleagues and friends,
Associate Professor Ramesh Nagappan and Dr Paul Antonis. Associate
Professor Nagappan was a highly regarded physician, a respected medical
educator and a valued contributor to the College’s training and examination
units, to which he dedicated his expertise and countless pro bono hours.
A respected interventional cardiologist at MonashHeart, Dr Antonis was
renowned for his outstanding leadership and mentorship qualities, and his
passion and dedication to the profession. On behalf of the College, I extend
our deepest sympathies to the families of Associate Professor Nagappan
and Dr Antonis.
The loss of our friends is a reminder to us all that we need to pay
attention to our own health and wellbeing. We must find a healthy work–life
balance and be aware of, and respond to, any warning signs of ill health.
We must also make a promise to ourselves to visit our general practitioner
more often. The theme of this issue of RACP News is “Doctors’ Health”.
I hope these articles provide some practical advice and insight on this
important topic.

First meeting of the Board
The first meeting of the new Board, held on 24 and 25 July in Brisbane,
was very productive. The Board Meeting included a Board Director’s
dinner, which provided an opportunity for members of our Brisbane State
Committee, Fellows, trainees, prolific researcher Professor Ian Frazer
and Queensland Deputy Director General at the Department of Health,
Professor Philip Davies, to meet and exchange ideas. I look forward to
hosting similar events with members during future meetings of the Board.

Specialty societies
A new Board and President present a renewed opportunity to strengthen
and enhance the College’s relationships with its key stakeholders, in
particular the specialty societies. Collectively, our organisational foci are not
dissimilar. We aim to support our profession with robust health policies and
advocacy, provide sound education and training and, above all, ensure our
members can focus on what is at the very core of what we do – deliver the
highest quality patient care.
I have made a personal commitment on behalf of you, our members, to
foster productive and collaborative partnerships with each specialty society.
Work has already commenced. Adult Medicine Division President Professor
John Wilson and I have attended meetings with a number of specialty
society Presidents. A Specialties Education Working Group has also been
established. This working group will seek to address the way in which the
College responds to the varied structures and relationships it has with each
of the specialty societies and explore opportunities for future collaboration
across the delivery of Advanced Training and Continuing Professional

4

RACP News / AUGUST 2014

RACP President Professor Nicholas Talley

Development activities. I look forward to
sharing the progress of these activities
with you.

International partnerships
Whilst our focus is to ensure the College is
“fit for purpose” both in Australia and New
Zealand, we must continue to build and
grow our professional partnerships with the
international medical community. In June,
Interim Chief Executive Officer Linda Smith
and I visited our colleagues in the United
Kingdom. This visit provided a sound
insight into some of the key issues that
may face our College as we respond to the
changing environment in which we operate.
Revalidation was the key focus of the
meetings with the Royal College of
Surgeons, Royal College of Physicians,
General Medical Council London and
the Department of Health. The College
must carefully consider its approach
to revalidation and which models will
adequately cater to the diverse needs of
our Fellowship, and how we respond to the
needs of our patients and the healthcare
system generally.

Discussions at the meeting with the Royal College of Paediatrics and
Child Health (London) focused on governance reform and reform of their
training, moving from an eight- to a five-year course and to a consultant
care model.
There is much we can learn from our overseas colleagues and it is
important that we continue to maintain ongoing relationships.

Reaccreditation review
Reaccreditation with the Australian Medical Council (AMC) and the Medical
Council of New Zealand (MCNZ) is progressing well and I thank our
staff, Fellows and trainees for their collaboration and contribution to this
multifaceted trans-Tasman process. The Reaccreditation Panel has started
with a series of evaluation activities, including meetings with a number
of College committees and the Board. I look forward to meeting with
members of the panel during their visit to the College from 29 September
to 3 October 2014.

75 years of Striving for Excellence
We celebrated our final 75th Anniversary Awards with events in Victoria,
New South Wales, Western Australia and South Australia. Congratulations

to our State winners, Professor Rinaldo
Bellomo, Professor Robert Ouvrier,
Professor Bruce Robinson and Professor
Michael Horowitz. Thank you for your
dedication to the College, the profession
and the community. Later in the year we
will pay tribute to our past-Presidents at a
75th Anniversary Gala Dinner and establish
a Presidents Honour Board, which will be
hung at 145 Macquarie Street.
Finally, please remember that your health
is just as important as the health of your
patients. Take the time to look after
yourself, your family and your colleagues.
Professor Nicholas Talley
RACP President

For further information on the importance
of looking after your health, turn to pages
14–19 of this issue.

FINANCE COMMITTEE COMMUNIQUÉ
The College Finance Committee, chaired by Dr John O’Donnell and
composed of Fellow, trainee and external representatives, meets regularly
to discuss the College’s financial activities. A number of important matters
were discussed at the fourth meeting of the Finance Committee held on
Tuesday, 24 June 2014.

Pricing activities
The Finance Committee will continue to consider a number of pricing
matters, following the disbandment of the Pricing Working Group upon
completion of its objectives. The Pricing Working Group, which was
established by the Finance Committee in April 2013, undertook a review of
the Clinical Examination costs in Australia and New Zealand, the College’s
methodology for setting professional and commercial fees, and the terms
and conditions relating to professional fees.
A number of ongoing pricing matters, including the alignment of professional
fees between Australia and New Zealand and a review of the Training
Interruption Policy, will continue to be considered by the Finance Committee.

Training fees
The Finance Committee has recognised that a number of concerns have
been raised by Trainee Members in regards to how the College structures its
fees for training. Due to the complex nature of these matters and the need
for clear principles around setting training fees, the Finance Committee will
work with the RACP Board to ensure a consistent level of fairness across all
training pathways.

An annual review of College policies
that may have ethical implications for the
College’s investment decisions, such as
College Policy and Advocacy Committee
(CPAC) policies and ethics policies, will be
undertaken by the Finance Committee.
In the event that a conflict comes to the
College’s attention, the Finance Committee
will work with UBS, the College’s investment
advisors, to redirect investments as soon
as possible.

External Audit Representation
letter for 2013 New Zealand Audit
The Finance Committee has signed off on
the Grant Thornton representation letter for
the 2013 New Zealand audit of the College’s
New Zealand branch accounts.
The Finance Committee meets on a regular
basis and will report on the items discussed
at the next meeting in the October issue of
RACP News.
Dr John O’Donnell
Honorary Treasurer
Chair of the Finance Committee

RACP investment decisions
In response to a number of queries from Fellow and Trainee Members
regarding the College’s investment portfolio and policy, the Finance
Committee has developed a clear process to undertake regular reviews of
RACP investments.

RACP News / AUGUST 2014

5

Board COMMUNIQUÉS

RACP BOARD COMMUNIQUÉ
JULY 2014

Dear Colleagues
The second meeting of the new RACP Board was held in Brisbane on
Thursday 24 and Friday 25 July.

Board Governance
Governance reforms remain a key focus for the Board, as does our
commitment to keep the fellowship informed through open and transparent
communications. As the College concludes the Phase 1 consultation, it
is imperative that the Board continues to evaluate and discuss member
feedback. The Board acknowledges that the fellowship is looking for
broader reform than just that of the Board. As a consequence, the Board
Governance Reform Working Party has been disbanded and will be
replaced by a new College Reform Working Party. The Board will reach out
through an Expression of Interest process for College representatives. On
behalf of the Board, I encourage all interested members to apply.

Ethics Review
The Board continues its commitment to a transparent and consultative
review of College ethics. The Board received advice from the Board
Ethics Review Working Party on the College’s approach to the report and
recommendations from Independent Ethics Reviewer, Dr Jeff Blackmer,
and member submissions. In accordance with these recommendations,
an Ethics Committee will be established and an Expression of Interest
process conducted. A summary of the report’s recommendations and the
Working Party’s advice to the Board is available to all members on the
College website.

Specialty societies
Building mutually effective partnerships with specialty societies is
imperative to ensure we can continue to work in the best interests of our
members. In addition to the establishment of a number of engagement
initiatives with specialty societies, the Board has approved the College to
host a one-day health forum, titled Maximising the Value of Healthcare by
Physicians. At the forum, the College will enlist the support of specialty
societies to identify and better target low-value medical interventions, with
the aim of promoting best practice patient care and reducing waste in the
health system. A Steering Committee will be established to oversee the
forum and any actions that arise from the day.

Education
The Board received detailed reports on the progress of the College’s key
education activities. The Education Governance Implementation (EGI)
Project is continuing, with the governance structure due to be finalised by
the end of 2014. The EGI Project will enable the College to better meet its
accreditation requirements and importantly, to support the provision of the
highest quality training and learning content for our members. Updates
and information on the progress of the EGI Project can be found on the
College website.
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The College is also making satisfactory
progress on the Australian Medical Council
and the New Zealand Medical Council
accreditation process with no major
issues identified.

Working together
Of vital importance to the College and the
Board are positive and productive working
relationships with Fellows, trainees and
College staff. The Board has approved the
engagement of consultants WhyteCo to
assist the College with investigating how
we can work better, together. WhyteCo will
undertake a fact finding exercise to identify
if there are any behaviours that need to be
addressed and if so, explore why, where
the touch points are and how they can be
addressed. A number of interviews will
be conducted with staff, members and
committees to assist in this process.

Committee appointments
The Board would like to formally welcome
the new members of the College Policy
and Advocacy Committee (CPAC) Advisory
Committee, including President-Elect
Dr Catherine Yelland who will Chair CPAC
for a two-year term.
On behalf of the Board, I am also pleased to
confirm the following appointments to RACP
Board Committees: Dr Greg Stewart and
Associate Professor Grant Phelps – Finance
Committee; Associate Professor Mark Lane
(Chair) Fellowship Committee; Dr Jonathan
Christiansen (Chair) Education Committee;
Dr Nicola Murdock (Chair) and Dr Catherine
Yelland – Risk Committee; and Professor
Paul Colditz (Chair) Research Committee.

Next meeting
The next meeting of the Board will take
place 25–26 September in Sydney.
Professor Nicholas Talley
President

RACP BOARD
DIRECTOR PROFILES
In this issue of RACP News we continue to feature more of our RACP Board Members.

Professor John Wilson completed his physician training at The Royal Melbourne
Hospital, where he developed a special interest in intensive care and respiratory
medicine. He studied the role of inflammation in asthma and completed his PhD
before moving to the UK to join a major asthma research group in 1988.

Professor John Wilson
BSc(Hons) MBBS FRACP

Adult Medicine Division
President

After returning to Australia in 1990, Professor Wilson spent two years at Royal
Melbourne Hospital as Assistant Physician before joining the Department of
Respiratory Medicine at The Alfred Hospital Melbourne as Respiratory Physician
and Head of the Cystic Fibrosis Service. In this role he has received funding from
the Department of Human Services Centre of Excellence, National Health and
Medical Research Council and Australian Research Council, as well as service
achievement awards. Professor Wilson is responsible for the treatment of patients
with various lung disorders, including cystic fibrosis, asthma and pneumonia. His
research interests include the application of electronic health records to medical
systems and new pharmacological treatments for lung disease. He is also a
consultant to pharmaceutical companies in Australia and overseas and a member
of the Ethics Committee of The Alfred Hospital, where he was also a Director of
Physician Training.
Professor Wilson has been elected to the Council of The Royal Australasian College
of Physicians on three occasions and was Chair of the Victorian State Committee
from 1999 to 2006. He is currently Chair, College Education Committee and
President, Adult Medicine Division.

Dr Nicki Murdock trained in the UK, first in general practice, then in paediatrics.
Since then, she has shared her time equally between the UK and Australia in the
fields of general practice and paediatric medicine.
Dr Murdock worked as a full-time clinician until 2009 and has since moved into
management. She maintains her clinical skills by working one night on-call every
week in paediatrics.
As Executive Director of Gladstone Hospital, Dr Murdock is using her skills in
management to revitalise the workforce of Central Queensland. Most recently,
she was admitted to Fellowship of the Royal Australasian College of Medical
Administrators (FRACMA). Dr Murdock has sat on the Boards of not-for-profit health
organisations and is currently Chair of Health Leaders Australia.

Dr Nicola Murdock
MBBS FRACP

Dr Murdock has an interest in governance and is a Fellow of the Australian Institute
of Company Directors. As President of the Paediatrics & Child Health Division,
Dr Murdock aims to work on and help build a revalidation system that works for
both Fellows and patients, improve the governance of the College and delivery
of Continuing Professional Development, and hopes to put a bit more fire into
advocacy for children.

President, Paediatrics
& Child Health Division
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Dr John O’Donnell was admitted to Fellowship of the Royal College of Pathologists
of Australasia (RCPA) in 1988 and to The Royal Australasian College of Physicians
(RACP) in 1989. Since then, he has held the position of clinical and laboratory
immunologist and general physician with the Canterbury District Health Board.
Dr O’Donnell is a past examiner for the RCPA and has been a clinical examiner
for the RACP since 1996. He is a past Chair of the RACP NZ Clinical Examination
Committee and a past member of the Joint Divisional Assessment Subcommittee,
the Assessment Expert Advisory Group, the Overseas Trained Physicians
Committee (NZ) and a number of RACP Specialist Advisory Committees.
Dr O’Donnell previously held the position of RACP NZ President and worked to
maintain the high standards of pre-Fellowship physician training, the touchstone
of medical professionalism, and to foster collegial involvement of Fellows in the
running of their College.

Dr John O’Donnell
MBChB Dip Obs FRACP FRCPA GAICD

Honorary Treasurer

Dr O’Donnell has been a member of the College Finance Committee for the past
four years and for the past two years he has been Assistant Honorary Treasurer
under the mentorship of the outgoing Honorary Treasurer, Associate Professor
Michael Hooper, whose good work he hopes to emulate.
Dr O’Donnell’s clinical interests are in rheumatology, primary immunodeficiency, lifethreatening allergy and general medicine. His laboratory interests are in diagnostic
autoimmune serology and assessment of the immune response in suspected
primary immunodeficiency, while his research focuses on the intra-articular immune
response and pharmacological treatment of rheumatoid arthritis and the laboratory
diagnosis and epidemiology of primary necrotising vasculitides.

Dr Stephen de Graaff is a rehabilitation physician based in Melbourne. He
is Director of Pain Services and Senior Rehabilitation Physician at Epworth
HealthCare, and is also a Visiting Rehabilitation Physician at Caulfield
Hospital, assisting the Neuro-Rehabilitation Unit. Prior to this, he spent time
in Vancouver, Canada, developing his skills in neuro-rehabilitation and brain
injury rehabilitation, returning to lead the Neuro-Rehabilitation Unit at Caulfield
Hospital for over a decade. During this period he was able to develop his skills in
undergraduate and trainee education.

Dr Stephen de Graaff
MBBS FAFRM

President, Australasian Faculty of
Rehabilitation Medicine
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Dr de Graaff has held various roles on the AFRM Council over the past
15 years, having initially chaired the Faculty Victorian branch, then the Faculty
Continuing Professional Development Committee before taking on the role of
Chair of the Faculty Education Committee. In this role he was involved in education
development for Fellows and supervisors, trainee education and assessment, and
curriculum development. Over the past two years he has been Chair of the Faculty
Policy and Advocacy Committee and, as an extension of this, a member of the
College Policy and Advocacy Committee (CPAC), as well as being a member of the
RACP Fellowship Committee.
Dr de Graaff enjoys the teamwork and collegiality involved in rehabilitation
practice. The invitation to join the RACP Board provides the opportunity to use
these skills to contribute to the vision of the College in moving forward and to
support all College members in their endeavours to develop and enhance
their practice.

Dr David Beaumont, an occupational and environmental medicine specialist, is
Medical Director and Chief Executive Officer of the OHS New Zealand group
of companies – Fit For Work Ltd, Pathways To Work Ltd and SafeWork NZ.
A member of the Council of the Australasian Faculty of Occupational
and Environmental Medicine, Dr Beaumont was previously Chair of the Faculty
Policy and Advocacy Committee and played a lead role in the development of The
New Zealand Consensus Statement on the Health Benefits of Work.
Dr Beaumont serves on the Health and Disability Panel of the Ministry of Social
Development and the Medical Assessment External Reference Group for New
Zealand’s Accident Compensation Corporation. He has experience in a wide variety
of occupational settings, from heavy industry to the public sector, in both
the UK and New Zealand.

Dr David Beaumont
MB ChB(Hons) MRCGP MIOSH MFOM FAFOEM

President, Australasian Faculty
of Occupational and
Environmental Medicine

Dr Beaumont is passionate about the role played by work in people’s lives and
health, which also influences the health of their families and their communities. He
presents frequently on the system failures and misunderstood roles (including of
health professionals) which prevent people returning to work in a timely manner
and ultimately lead many to a life of benefits dependency. He believes the solutions
are not difficult to identify, and is an advocate for the role which occupational
physicians can play as facilitators between employers and health professionals,
particularly general practitioners.

Dr Greg Stewart is a health manager and public health physician. He undertook
his medical training at Sydney University and graduated in 1979. In 1984, after
several years clinical work in Australia and the UK, he undertook a Master of Public
Health degree, also at Sydney University. In 1988, he became a Fellow of the Royal
Australasian College of Medical Administrators (FRACMA) and was awarded the
Bernard Nicholson Prize for the candidate with the highest aggregate mark in the
final RACMA examination. He is a Foundation Fellow of the Australasian Faculty of
Public Health Medicine.

Dr Greg Stewart
MBBS MPH(Sydney) FRACMA FAFPHM

President, Australasian Faculty
of Public Health Medicine

Dr Stewart was appointed to the position of Director of Operations, Ambulatory
and Primary Health Care for South Eastern Sydney Local Health District (SESLHD)
in November 2011. He has managerial responsibility for a range of clinical services,
including drug and alcohol, oral health, Aboriginal health, and the Kirketon Road
primary healthcare centre in Sydney’s Kings Cross. He is also responsible for the
District’s strategic approach to chronic disease management and integrated care,
and for liaison and collaboration with the District’s two Medicare Locals. He was
responsible for the development and implementation of the District’s Sustainability
(carbon reduction) Plan.
Dr Stewart was a member of the NSW Medical Board/Council from 2002 to 2012,
and served as a non-Executive Director on the Boards of Sydney Water (seven-year
term) and the Australian Institute of Health and Welfare (six-year term), retiring from
both in 2012.
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TRAINEES OF TODAY – THE FELLOWS
AND LEADERS OF TOMORROW
Dear Colleagues
I am delighted to have been appointed by the Board as the Chair of the College
Trainees’ Committee (CTC) for 2014 to 2016. The College Trainees’ Committee
is an important voice for all RACP trainees. Together with the rest of the
Committee, I will work to advocate for the interests of RACP trainees, and to
ensure that your voice is heard in the College.
I would like to thank Dr Simone Ryan for her leadership and hard work as
the Chair of the CTC over the past two years. She has been instrumental
in the delivery of a number of key initiatives for trainees, including broader
engagement with trainees and advocating on issues relating to trainee
funding and training fees. As the College continues to grow and strengthen
its relationship with trainees, I hope to continue to lead and deliver important
projects that will make a difference to us.
With a new Board having been appointed in May 2014, the College is now
working with renewed effort to deliver improved services, education and
advocacy for its members across Australasia. As the committee that represents
all trainees, our biggest challenge is to identify our top priorities of all issues
relevant to training going forward. At the end of 2013, the CTC identified its four
main priorities for 2014 as:

New Chair of the College Trainees’ Committee,
Dr Alexandra Greig

• improving communication with trainees across the College
• advocating on behalf of trainees on soft funding for paediatric positions,
capacity to train and workforce working initiatives
• strengthening our collaboration with State, Territory and New Zealand
based trainee committees
• hosting the inaugural Australasian Trainees’ Day in 2014 and establishing
this as an annual event.
I am pleased to say that we have achieved many of these goals already,
including increased communication with trainees and delivering the inaugural
Australasian Trainees’ Day in Auckland in May. We will continue to advocate on
issues that affect trainees, and we aim to listen closely to you to make strategic
and measured recommendations to the Board that reflect trainees’ interests.
We will keep you updated with our progress in CTC Update, our trainees’
newsletter, which is available on the College website. In the meantime, please
don’t hesitate to contact us with any thoughts, suggestions or concerns you
have at TraineesCommittee@racp.edu.au. We would also love to hear from
you if you are interested in becoming involved in the CTC or any other trainee
opportunities across the College!
The trainees of today are the future Fellows and leaders of this College. It is
vital that we are engaged, that we communicate with each other, and that
together we work to promote the interests of the membership of the College
and advocate for the health of our patients and the communities we live
and work in. I look forward to your support and working with you to make a
difference to the trainee experience, and ultimately to promote and serve the
health of our people!
With best wishes
Alexandra Greig
Chair, College Trainees Committee
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It is vital that we are engaged,
that we communicate with each
other, and that together we work
to promote the interests of the
membership of the College and
advocate for the health of our
patients and the communities we
live and work in.

RECOGNISING FELLOWS

QUEEN’S BIRTHDAY HONOURS RECIPIENTS 2014
The College offers warm congratulations to all of our members who were recognised in the Australian
Queen’s Birthday honours lists in 2014.
Officer (AO) in the General Division
Professor Peter Charles Blumbergs FRACP – For distinguished
service to medicine in the field of neuropathology as an
academic, researcher and author, through landmark contributions
to the understanding of traumatic brain injury.
Professor Warwick John Britton FRACP – For distinguished
service to medical research as an academic and immunologist, to
humanitarian and public health improvements for the people of
Nepal, and to the community.
Professor Heather Elizabeth Jeffery FRACP – For distinguished
service to medicine and tertiary education in the field of
paediatrics, and to improved maternal and child health in rural
and remote Australia and in developing countries.
Professor Terence Michael Nolan FRACP FAFPHM – For
distinguished service to medicine as a leader in the field of
epidemiology and population health, to policy development and
advisory roles in immunisation, and to education.
Professor Ingrid Eileen Scheffer FRACP – For distinguished
service to medicine in the field of paediatric neurology as
a clinician, academic and mentor, and to research into the
identification of epilepsy syndromes and genes.
Professor Martin Silink AM FRACP – For distinguished service
to medicine in the field of paediatric endocrinology as a clinician,
researcher and administrator, and to international leadership in
diabetes care and advocacy.
Professor Ian Wronski FAFPHM – For distinguished service to
tertiary education, particularly through leadership and research
roles in Indigenous, rural and remote health, and to medicine in
the field of tropical health.

Member (AM) in the General Division
Professor Nadia Badawi FRACP – For significant service to
paediatrics and neo-natal intensive care medicine as a clinician
and researcher, and to the promotion of research into
cerebral palsy.
Dr Jonathan Gareth Burdon FRACP – For significant service to
respiratory medicine as a clinician and researcher, particularly
occupational asthma, and to medical administration.
Professor Leslie Cleland FRACP – For significant service to
medicine as a clinician, particularly in the field of rheumatology,
and to professional medical organisations.
Professor Peter Joseph Fletcher FRACP – For significant service
to cardiovascular medicine as a clinician and administrator, and to
heart health programs and medical education.
Professor John Gibson FRACP – For significant service to
medicine in the field of haematology, to medical education, and
through accreditation and clinical governance advisory roles.

Professor James Paton Isbister FRACP – For significant
service to medicine in the fields of haematology and transfusion
medicine, and to professional organisations.
Professor Paul Alter Komesaroff FRACP – For significant service
to ethics in medicine as a physician, researcher and philosopher.
Professor Michael Herbert Levy FAFPHM – For significant
service to medicine in the field of public health as a clinician,
academic and educator.
Professor Richard George McLean FRACP – For significant
service to medicine, particularly in the fields of rural health and
nuclear medicine as a clinician, academic and mentor.
Professor Henry Miles Prince FRACP – For significant service to
medicine, particularly through blood cancer research, improved
patient care and fundraising leadership.
Professor Derek Melville Prinsley FRACP – For significant
service to medicine as a practitioner and researcher in the field
of geriatric care.
Professor John Paul Seale FRACP – For significant service to
medicine as a clinical pharmacologist, particularly in the field of
respiratory illnesses.
Dr Gabriel John Shannon FRACP – For significant service
to medicine as a consultant physician, particularly as a
clinical innovator.
Professor Tania Christine Sorrell FRACP – For significant
service to medicine and the community as an infectious diseases
researcher and adviser.
Professor Jeffrey Szer FRACP – For significant service to
medicine as a practitioner and administrator in the field of
clinical haematology.

Medal (OAM) in the General Division
Professor Ahmed Suleman Latif FAFPHM – For service
to medicine in rural and remote communities, and to
Indigenous health.
Dr James Allan Mawdsley FRACP – For service to
community health.
Dr Stephen Robert Nolan FRACP – For service to international
humanitarian and health care organisations, and to medicine.
Dr John David Scarlett FRACP – For service to medicine,
particularly in the field of haematology.

Dr Natarajan Subbiah FRACP – For service to rural and remote
medicine as a general practitioner.
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OBITUARY

ASSOCIATE PROFESSOR RAMESH NAGAPPAN
26 April 1958 – 8 July 2014
‘No weapon can cleave him; nor the fire
burn him, no waters can make him wet,
nor the wind dry him up.’
From the Bhagvad Gita (translated from Sanskrit)

E

ach year for the past several years Ramesh set me the task of
closing out his beloved acute medicine course with an ambitious
talk. He had a clear aim. Through it he wanted the audience to
ponder the art of medicine, such deep issues as humanity, ethics
and the essential attributes of a doctor. After delivering a course steeped in
the science of medicine, this final talk reflected the desire of the philosopher
in Ramesh to make us into complete doctors.
The formal invitation was so eloquent and so humble that a speaker might
genuinely believe that there was none better suited to the task. But of course,
I always, always knew that I was a mere stand-in for the man who was the
epitome of humanity, morality and good citizenship in medicine and in life. In
time, we called my talk “The makings of a good doctor”. We had lately thought
that we would christen the talk as an oration, but Ramesh was still thinking of
the ideal person to name it after. I think now we have found that person.
Ramesh was an exceptional man, his talents so prodigious and his goodness
so vast that his influence will long echo in our lives. No words are adequate to
describe the sheer unfairness and tragedy of his loss.
Perhaps because Ramesh understood that I could not match him in wit or
humour, many of our conversations centred on the meaning of a life well
lived and how one made a difference in this world. I was privileged to see
that underneath the easy manner and smooth wit there beat a deeply
introspective heart.
So in trying to do justice to Ramesh’s memory, this is the question that I have
grappled with. In this time of grief, what would Ramesh say? How might he
help us reconcile to tragedy? When Ramesh, the physician, knew that life
had been extinguished, what would Ramesh, the philosopher, say to still our
restless thoughts?
He would say, “Let’s make sure we learn something from this experience.”
With this in mind, here are three things we might take away from
Ramesh’s life.

Giving significance to the seemingly insignificant
Ramesh had a natural ability to give recognition to those most in need of it
and who least received it. When I was an intern, I was on a ward round with
Ramesh where a startled elderly woman spilled some orange juice on the
floor, splashing some on Ramesh’s suit. While all of us jumped back to save
our clothes, Ramesh calmly picked up the cup from the floor and proceeded
to reassure the upset patient that no harm had been done. Then, while we
fumbled, he stepped out and returned with the cleaning lady. The round
continued, and it wasn’t until a few hours later that I returned to the ward.
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The late Associate Professor
Ramesh Nagappan

There, I was surprised to find the cleaning
lady in tears. “I have worked here for 30
years,” she said. “He is the first doctor who
has ever called me by my name, I don’t
think anyone else even knows it.”
It was a seminal lesson for me, to learn
the names of the people we don’t need
to impress to get ahead in life. There is a
reason why Ramesh was dear not only to
doctors but also to the cooks, cleaners,
porters, drivers and the cafeteria ladies.
He remembered their names, genuinely
appreciated their role in his life, and never
ever saw himself above them. At the
ACM course, he thanked the food service
personnel just as profusely as he did his
speakers; in fact, he celebrated them more,
knowing that everyone else took them
for granted.
Moved by our own migrant and itinerant
experiences, Ramesh and I often talked
about dispossessed refugees and the
plight of international doctors who
felt disempowered and disheartened.
To countless doctors who regarded
themselves as nameless and faceless, he

was an oasis in their life’s desert. His empathy and compassion were the
balm that many needed.
Here was a man who truly believed that one’s station in life should not
dictate the way we treat each other, that our fates were interchangeable, and
to quote Gandhi, we should be the change that we want to see in the world.
This is a lesson we could all incorporate in our own lives.

Experiencing genuine delight in the success of others
One of Ramesh’s greatest pleasures was celebrating the successes of
others. He thrived on lauding his students, trainees and colleagues. It is said
that it is easy to sympathise with the sufferings of friends, but it takes a fine
nature to sympathise with their successes. Ramesh was as non-parochial a
person as I have ever met when it came to praise.
The acute medicine course would leave him exhausted but simply exuberant
that his former residents and registrars had done the course proud again.
He also gave unfailing credit to his own mentors but never sought praise
for himself.
Ramesh wrote me many references, and he always sent me a copy. His
eloquent words of praise always seemed temporarily ridiculous, but they
were so enthusiastic and heart-felt that they drove me, and many others like
me, to higher goals to deserve his acclaim. I was profoundly moved when
several years later he asked me to write him a reference, which of course he
never needed.
Ramesh was tested no less in his life by frustrations, yet you wouldn’t have
known it. He was magnanimous to the end. Even when he was disappointed,
he saw the other person’s point of view. We talked about many things and
I was always left marvelling that not a word of gossip, innuendo or malice
crossed his lips. Instead, he would praise often and praise abundantly, never
ever afraid that somehow it would diminish him.

Ramesh was an exceptional man,
his talents so prodigious and
his goodness so vast that his
influence will long echo in our
lives. No words are adequate to
describe the sheer unfairness and
tragedy of his loss.

he spent with us and on us were shaved
from his time with his wife Shalini and his
sons Ashwin and Karthik, from his parents
and siblings. In those years, there were
personal holidays cut short, personal calls
hastily ended, and personal time splintered
because Ramesh lived his life for all of us.
We must never lose sight of this sacrifice that
his family made for us.
Ramesh, my dear friend, we thank you for
an exemplary life. Rest in peace.
Dr Ranjana Srivastava FRACP

From Dr Srivastava’s eulogy in honour of
her friend and colleague Associate Professor
Ramesh Nagappan.

Although on many days it is tempting to think or speak unkindly of others,
we could all take a leaf from his book and pause to think and reflect before
letting our smaller instincts win. There is nothing Ramesh loved more than
encouraging people to be bigger, better versions of themselves. Being near
Ramesh changed the moral environment one inhabited. He would say there
is nothing stopping you and me from doing it.

Giving gratitude where it is due
Expressing gratitude graciously, meaningfully and frequently was something
that came naturally to Ramesh. Like many others, I feel enormously grateful
that Ramesh’s bright star traversed my life.
It was hardly a secret that Ramesh affected many lives, but I must say that
I am completely astonished by the span of his reach. The sheer number of
people from all walks of life who count him as their personal friend, doctor,
confidant and mentor is overwhelming and mildly unbelievable.
What did it take to be everyone’s genuine well-wisher and friend? What did it
take to counsel, console, and be not only available but also mindfully present
in our lives? Well, over his lifetime, it took tens of thousands of phone calls,
emails, personal visits and more. It took innumerable hours of pondering
over other people’s issues as if they were his own. It took a suspension of
self-interest and an unyielding belief that his mission in life was to do good
by his fellow man.
We should surely thank Ramesh for his generosity towards us, but this I
know for a fact. Ramesh wanted our deepest gratitude to go to his family for
sharing him with us. You see, whether we realised it or not, and I daresay
we didn’t, we were only ever borrowing Ramesh from them. The hours that
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HEALTH OF DOCTORS –
WHERE’S THE PROBLEM?

T

hat was the comment made by one of a group of Fellows I spoke
to recently. He provided supporting evidence by adding, “I know
lots of doctors, and they’re all healthy.” Another asked, “Why
should looking after my own health mean I look after my patients
better? If I spent any more time on the golf course, I’d be seeing even less
of my patients and therefore be a worse doctor!” So it seems everything
is OK. Except that the evidence shows, in general, that doctors are not
good at looking after their health, that they have a comparatively greater
prevalence of mental health and substance misuse issues and, importantly,
that this undeniably can lead to adverse outcomes for their patients. Our
regulatory bodies are very aware of this, as is the public.
These issues are explored in depth in the Health of Doctors Position
Statement launched at RACP Congress 2013. This was a project led by the
Australasian Faculty of Occupational and Environmental Medicine (AFOEM)
on behalf of the College, and complements the work being undertaken
by the Office of the Dean with the Fellows in Difficulty and Trainees in
Difficulty working parties. The health of doctors is an issue which the
College is taking very seriously. Why? Because we have a responsibility
to our members, and we also owe it to ourselves, our families and the
communities we serve. And because life has a habit of throwing us
curve balls.
Mine hit me on 4 November 2004 – at the age of 43. I came home from
work with indigestion, or chest discomfort or tightness. Nine days later I
was discharged with a diagnosis of Non-STE Myocardial Infarction. I was
poleaxed, but my wife and young children were devastated. Eight weeks
later I returned to work and my then Medical Director said, “David, we’re
really pleased about your physical recovery, but we’re concerned about
your state of mind.” I had six sessions with a psychologist. These were
amazingly helpful in my regaining confidence in my own abilities. I never
looked back. But then there was the time when …
As doctors, we’re good at managing medical conditions, but in terms of the
impact that adverse health has on people’s lives, it is more useful, as the
World Health Organization has pointed out, to apply the biopsychosocial
(BPS) model. This model suggests that psychological, family and social
factors outweigh the medical causes of poor physical health. Many
Occupational and Environmental Physicians adhere to the BPS model
in their practice, because of the impact of this combination of factors on
workers with health issues. At the end of the day, doctors are a group of
workers with their own specific health risks.

Many of us start to consider our health, and indeed our mortality, when an
event occurs. This can happen at any time, but is often associated with the
ageing process. This can mean we don’t have appropriate plans in place;
we don’t know who or where to turn to; we seek inappropriate corridor
consultations, or worse, treat ourselves. Even if there is no specific event,
what does happen inevitably as we age is that aches and pains develop
and our tolerance levels decrease (physically and mentally). In either case,
how do we cope with our work? Can we keep up with the on-call, long
hours and pressure? This is also the time when some doctors experience
burnout, becoming cynical of their role (and their patients) and struggling to
see meaning in what they do.
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AFOEM President Dr David Beaumont

We (as a profession) need to explore far
more the structure of career planning; we
need to anticipate that changes will occur
and constructively work out a path that
allows for development into roles which
are sustainable.
Over the coming months, the College will
be progressing work in these areas, so
that we can constructively offer support to
members. But we cannot get round the fact
that this is about personal responsibility;
we need to see our own health (both
physical and psychological) in the context
of the impact of what happens to us on our
families and the role we play for our patients
and society.
What should we do? Be informed – it IS
a problem. Read the Health of Doctors
Position Statement, follow the advice and
tips, anticipate changes over time, plan your
career – do it with a mentor.
Why do we do what we do? Because we
care. So care for yourself too.
Dr David Beaumont
President AFOEM

R U OK? Day
The RACP supports the Australian R U OK? national day of action, which is now entering its fifth year.
R U OK? is a not-for-profit organisation that aims to inspire Australians to have regular, meaningful
conversations throughout the year to help anyone who might be struggling with life.
The College encourages Fellow and trainee members to check in with their colleagues, friends
and family members and ask one simple question: ‘Are you OK’.

EXTERNAL SUPPORT SERVICES FOR FELLOWS AND TRAINEES
• Are you OK?
A website dedicated to the health and wellbeing of junior
medical officers (JMOs) where JMOs can access vignettes,
self-assessment tools and brief, specific advice on common
problems. www.jmohealth.org.au
• Australian Medical Association Peer Support Service
(VIC and TAS)
A free and confidential telephone support line (1300
853 338) provided for medical practitioners by medical
practitioners. Any medical practitioner or medical student
who lives, works or studies in Victoria and Tasmania can use
the AMA Victoria Peer Support Service. The service is open
to both members and non-members of AMA Victoria.
• CRANAplus Bush Support Services
A 24-hour telephone support (1800 805 391) and
debriefing service for multidisciplinary remote and rural
health practitioners and their families. www.crana.org.au
• Doctors’ Health Advisory Service
Confidential and compassionate services for medical
practitioners and students in all states, territories and
New Zealand. www.dhas.org.au
• Dr DOC Program (SA)
Dr DOC is an initiative of the Rural Doctors Workforce
Agency. It is committed to providing a range of services to
assist South Australian rural medical practitioners and their
families to maintain optimum health and wellbeing. www.
ruraldoc.com.au
• Rural Doctors’ Association of Australia
A national body representing the interests of rural medical
practitioners across Australia.

• Rural Medical Families Support (NSW)
A support network for medical families in rural and remote
medical practice. Initiatives include creating a “friendship
network” to minimise feelings of loneliness and isolation
experienced by some rural families; providing
comprehensive “family programs” at continuing professional
development weekends and medical conferences;
facilitating medical student holiday placements with rural
general practitioners for students interested in experiencing
rural practice and life; and providing crisis assistance for
rural medical practitioners and their families who are
stressed or ill. www.rmfn.org.au
• Te ORA
The Māori Medical Practitioners’ Association represents
Māori medical students, doctors and medical practitioners
working as clinicians, specialists, researchers and teachers.
Te ORA aims to advance Māori health by increasing the
Māori medical workforce and providing a supportive
network for its members. This includes dedicated peer
support in times of stress (Te Ngākau).
• The Victorian Doctors’ Health Program
The Victorian Doctors’ Health Program (VDHP) is a
confidential service for doctors and medical students
who have health concerns such as stress, mental health or
substance use problems, or any other health issues.
Services include advice and information, assessment
and referral, case management, advocacy and assistance
returning to work. There is also a support group for doctors
with substance use disorders and a Rural Outreach Program
for rural doctors. The VDHP services can be accessed, in
the first instance, by telephone (03 9495 6011); however,
most participants are seen face to face either in the VDHP
office in Melbourne or another convenient venue. VDHP
also has an important role in education about doctors’
health issues, offering a variety of talks and workshops
tailored to the needs of attendees. www.vdhp.org.au

• Rural Health Workforce Australia
The peak body for the rural health workforce agencies
which recruit and support local and remote health
professionals in each state and the Northern Territory.
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CARING FOR YOURSELF, CARING FOR YOUR
FELLOW DOCTORS
Twelve months on from the launch of the College’s Position Statement on Health of Doctors, New
Zealand Occupational and Environmental Medicine Advanced Trainee, Dr Kristin Good, reflects on
some of the research that guided the development of the Statement, and provides some personal
words of advice for Fellows and trainees on how to respond to the warning signs of stress and better
manage their own health.
RACP News: During the development of the Health of Doctors Position
Statement, what did you learn about the health of doctors?
Dr Good: There is an increasing awareness overseas and in fact all around
the world that doctors face their own specific health issues. The statistics are
not good for doctors. This is because they don’t practise what they preach,
and as a result of this, they get substandard care. Although they don’t have an
increased incidence of depression and anxiety, when compared to the rest of
the population, the outcome for doctors with those illnesses is much poorer.
Some groups of doctors, such as women, Indigenous and those who work in
isolation, are particularly adversely affected, having even greater health risks
associated with being in the profession.
RACP News: Could you describe anything that really surprised you in your
research?
Dr Good: Yes, it was very surprising that for women doctors the risk of suicide
is six times higher than that for the general population. Now, as a woman, I
can appreciate the difficulties – the pressure of being in a job with inherent
stressors, managing a family and dealing with patients with complex problems
– but it did surprise me that the statistics were so extreme.
RACP News: Why do you think the outcomes for doctors with mental
illnesses such as anxiety and depression are worse than those for the rest
of the population who suffer from these illnesses?
Dr Good: Well, as physicians, we manage our own health under quite a
different set of rules. When we get sick, we like to treat ourselves, so we
might manage our illness through to the point where we can no longer do it.
We write our own prescriptions and we don’t consult a doctor, so by the time
we actually present to a doctor, it’s often a long way down the track. Or we
don’t present at all because there is some stigma attached to mental health
issues. Consequently, presenting those problems to one of your colleagues
can in itself present difficulties for the doctor patient.
RACP News: So you discovered that there are difficulties in doctors
presenting their own health problems to their colleagues?
Dr Good: Yes, and increasingly the research is showing that the best outcome
is to use doctors who treat doctors, that is, doctors who have a particular
interest in doctors’ health and the necessary skills and training, so that they
are actually able to deal with the complexities of dealing doctor to doctor.
RACP News: What are the signs of a doctor in distress?
Dr Good: It depends on what you are dealing with, but for doctors, it is often
burnout. Doctors come to the profession with personalities, backgrounds
and lives, and then they go into a job that has inherent stressors.
Furthermore, doctors tend to have personalities that aim for perfection –
they are hardworking, self-sacrificing and self-critical. When you put these
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AFOEM Advanced Trainee Dr Kristin Good

characteristics together, it makes life quite
stressful, and as a result they have stressrelated health issues, burnout being just one
of them.

RACP News: What are some of the signs
of burnout?
Dr Good: The features of burnout are
cynicism, perceived lack of clinical
effectiveness, depersonalisation around
relationships and emotional exhaustion.
However, the changes can be quite subtle,
and they are not always easy to identify,
so you actually have to have an increased
awareness to watch out for those signs,
both in yourself and in others.
RACP News: Would you say that the
College provides a supportive environment
that enables Fellows and Trainee Members
to look after one another?
Dr Good: Yes, the College has
acknowledged the importance of doctors’
health. Whilst it is a personal responsibility

RACP News: Do you have any parting
words of advice for your colleagues?

for doctors to take action to make themselves and their families a priority
in their lives, it is also about collegial responsibility – about being able to
support one another, mentor others, provide advice and just be there when
your colleagues need you.

Dr Good: Get a General Practitioner. Stop
writing your own prescriptions and treating
yourself. Try to have a balanced life, lead by
example and have fun.

RACP News: How has this involved the College and what is the College’s
approach to this?

r

Dr Good: The College has acknowledged that this is a significant issue
because it doesn’t just affect doctors; it affects their families, their patients
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To access a copy of the College’s Health of
Doctors Position Statement, please visit the
Australasian Faculty of Occupational and
Environmental Medicine website.

Dr Kristin Good was the clinical lead for
the development of the RACP’s Health of
Doctors Position Statement.

Ten ways to be a
healthier physician
1. Have your own general practitioner.
2. Avoid taking work home.
3. Establish a buffer-zone (time out) between
work and home.
4. Take control of your work hours. The following
are a few examples:
• Schedule breaks
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• Take days off
• Strike a balance between the hours of paid
work and the demands of your job
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5. Manage your time by making realistic
schedules and not over-committing yourself
(at work or at home).
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6. Manage your work environment. This may
take time, new skills and lobbying for better
work conditions.

Signs of burnout
Signs of burnout

Would you recognise these signs of burnout in yourself or
Would you recognise these signs of burnout in yourself or
a colleague?
a colleague?
1. Emotionalexhaustion
exhaustion
1. Emotional
2. Cynicism

2. Cynicism

3. Perceived clinical ineffectiveness

3. Perceived
clinical ineffectiveness
4. Sense of depersonalisation
in relationships with

co-workers, patients or both
Signs
burnout in relationships with
4. Sense ofof
depersonalisation

Consider how your health would be affected.
co-workers,
patients or both
Would you recognise these signs of burnout in yourself or
aConsider
colleague?
how your health would be affected.

7. Use your colleagues for support and maintain and
work on relationships with your partner and friends.
8. Take time out for your own needs through such
activities as relaxation, enjoying personal interests
or pursuits and maybe spending time alone.
9. Do not feel guilty or “less of a doctor” for
demanding a life balance.
10.Humour is therapeutic: surround yourself with
fun and humour daily.

© The Royal Australasian College of Physicians 2013

1. Emotional exhaustion
2. Cynicism

© The Royal Australasian College of Physicians 2013

3. Perceived clinical ineffectiveness

tact policy@racp.edu.au

@racp.edu.au

4. Sense of depersonalisation in relationships with
co-workers, patients or both
Consider how your health would be affected.
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SELF-AWARENESS AND SELF-CARE KEY TO
EMOTIONAL AND PHYSICAL HEALTH

I

t has been nearly a year since Beyond Blue released results of a mental
health survey conducted with 14,000 Australian doctors and medical
students.1 Compared to other health professionals and the general
population, doctors and medical students reported higher rates of
psychological distress, burnout, diagnosed mental illness, suicidal ideation
and attempted suicide. Further, doctors who made use of predominantly
negative coping strategies were more at risk of negative outcomes. This
research provides indisputable evidence that the medical community
should be concerned.
To improve the health status of doctors, changes must be made by both the
medical community and individual practitioners. We need to develop a medical
culture that honours and encourages self-awareness and self-care as a means
of maintaining mental health and sustaining meaningful medical practice.
In recent years, the mental health of doctors has become a key issue, now
widely recognised by most medical Faculties and Colleges. The RACP has
incorporated a self-care module into its CPD program.2 Within my field, the
Australasian Faculty of Rehabilitation Medicine has developed a “Trainee in
Difficulty Pathways” guide for registrars requiring extra supervision. The Faculty
also has a mentoring program and holds an annual national training weekend,
with lectures emphasising the relevance and importance of self-care and stress
management.3 If these promising developments prove successful, they could
lead to self-care modules and constructive coping skills being included in
medical degree teaching programs.
Self-awareness is integral to the meaningful and sustainable practice of
medicine. Self-awareness involves being mindful of your thoughts and
feelings, your coping mechanisms, your strengths and vulnerabilities, and most
importantly the values that motivate your goals and actions. Mindfulness is fast
being recognised as a form of evidence-based medicine applicable to many
areas of health.4 Mindfulness simply means focusing on the present moment
without passing judgement.5 Mindfulness meditation practice develops
self-awareness, focus and attention. Daily mindfulness is exercise for the mind,
just as walking is exercise for the body. Seeking professional help, journalling,
self-reflective practice, yoga and reading are other useful ways of
developing self-awareness.
Self-care is also vital to the meaningful and sustainable practice of medicine.
Self-care involves looking after your needs, both on a daily basis and in times
of crisis, to maintain emotional, psychological and physiological resilience and
wellbeing. Each person has different needs, but for most, daily self-care means
adopting a balanced lifestyle filled with value-driven activities: eating and
sleeping well, exercising regularly and socialising, while moderating drug and
alcohol intake. Developing a repertoire of restorative and empowering coping
skills to use during crisis periods is the other essential component of self-care.
These skills help to moderate less helpful and addictive coping mechanisms.6–8
Crisis skills include meditation, exercise, creative activities, recreation, talking
with friends or other professionals, rest and cognitive skills. Scheduling in
downtime after a hectic day and planning pleasurable activities can help to
maintain our work capacity. Engaging in outdoor activities helps to soothe
and ground us when we are emotionally overwhelmed. By being
compassionate and honest with ourselves, we can find ways of coping
that restore our emotional energy.
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AFRM Advanced Trainee and CTC
representative Dr Susannah Ward

Some say that medicine is an art form. I
say that surviving medicine is an art form.
However, with a little self-awareness
and self-care, it is possible to sustain a
meaningful and enjoyable practice.
The process of understanding yourself and
your needs takes time and self-reflection.
Acquiring skills to manage yourself through
periods of stress without becoming
distressed also takes practice and effort.
Once these skills are mastered, medicine
becomes less distressing and emotionally
draining, and you can pass your knowledge
and skills on to your patients and others
around you. I look forward to the day when
adaptive coping tools like mindfulness are
taught at university and, in addition to Friday
after-work drinks, JMO associations sponsor
yoga and other relaxation pursuits.
Dr Susannah Ward
AFRM Representative
College Trainees' Committee
Please see references on page 38.

IMPROVED TRAINING SUPPORT RESOURCES
FOR BASIC AND ADVANCED TRAINEES

P

roviding support for trainees undertaking physician
training is an integral part of the College’s training
education program. The College recognises that
trainees sometimes face a number of work-based
difficulties throughout their training which can disrupt their
ability to meet and complete their training requirements.
The College has a responsibility to provide clear processes
to address work-based difficulties at an early stage in a
fair, transparent and confidential manner, and to provide
appropriate support to trainees and their supervisors to
facilitate these processes.
The College is committed to ensuring the necessary
mechanisms are in place to support and guide trainees who
are experiencing difficulty during their physician training.
Whilst a process is in place to develop a Trainee in Difficulty
(TID) policy and process, an Interim Trainee in Difficulty
Pathway (Interim Pathway) for work-based difficulties has
been approved for use in 2014.

What is the Interim Trainee in Difficulty
Pathway for Work-based Difficulties?
The Interim Trainee in Difficulty Pathway and guidelines aim to
support trainees experiencing difficulties whilst undertaking
physician training, and in particular to provide support for
supervisors, Directors of Physician/Paediatrician Education
(DPEs) and Directors of Training (DoTs) to identify, manage and
monitor such trainees.

What difficulties are commonly experienced?
Some of the areas in which trainees commonly experience
difficulties are given below.
Medical/clinical knowledge
and skills

Professional qualities
and skills

• Poor clinical skills compared
with peers
• Deficiencies in medical
knowledge
• Difficulties with clinical
decision making
• Difficulties with procedural skills
• Time management issues –
including overworking
• Difficulties passing examinations

• Communication issues
with colleagues and patients
• Difficulties working in
a team
• Leadership issues
• Unprofessional conduct
• Lack of insight into
underperformance
• Stress management issues

Training environment issues

Personal/external factors

• Excessive workload
• Inadequacies in the
training environment
• Inadequate supervision
or support
• Insufficient orientation
• Bullying or harassment

• Health issues
• Family problems or issues
• Psychological and mental
health problems
• Alcohol or drug
dependence/abuse
• Poor social support networks

What principles underpin this Interim
Pathway?

The College encourages all trainees and their supervisors to
familiarise themselves with the Interim Pathway and guidelines.
It is important to address any identified issues as early as
possible. This can help to stop minor difficulties escalating into
major issues. Additionally, the earlier issues are identified, the
better the chance that the difficulties can be resolved and the
trainee can continue their progression through training.

Patient safety as a priority
Patient safety must always take priority. If this is in danger,
immediate action should be taken.

Since late 2013, more than 60 trainees have been referred
to the Interim Pathway. A number have achieved successful
outcomes and have returned to the standard training pathway.

Early identification
Difficulties should be detected as early as possible to stop
minor issues escalating to major difficulties.

To review the Interim Pathway and the supporting materials,
please visit the Trainee Support page of the RACP website.

Local remediation
In the first instance, an attempt should be made to resolve
difficulties at the local level, prior to any escalation to
the College.

Peer reviewers needed
The Training Support Unit is interested in hearing from
Fellows and trainees who would like to be involved in the
peer review of external resources to support doctors in
difficulty. For more information or to register your interest,
contact Training Support Senior Executive Officer, Victoria
Baker-Smith, at TrainingSupport@racp.edu.au.

Clear goal setting
Agreed Learning Action Plans should be developed to
facilitate performance improvement, with clear timeframes
set for review.
Follow-up and monitoring
Progress against agreed Learning Action Plans should be
regularly monitored and the agreed goals reviewed
if required.
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PROFILE

DR NICK COATSWORTH

Dr Nick Coatsworth in the AUSMAT Field Hospital in Tacloban, Philippines

A

ustralia’s flagship disaster-response centre is in debt to Sydney’s
traffic problems. Physician Dr Nick Coatsworth was forever
moaning about being stuck in jams when driving to and from
work at Royal North Shore Hospital.

A friend got tired of the whingeing and one day handed him an advertisement
for a job at the National Critical Care and Trauma Response Centre (NCCTRC)
in Darwin.
“They don’t have gridlock up there,” he was told.
That was 18 months ago.
Dr Coatsworth has now been appointed acting executive director of the
NCCTRC. He has big boots to fill – the previous head, Dr Len Notaras AM, is
something of a legendary figure in the north.
“When I first arrived in Darwin I was told that I would get the chance to do more
in five years in the Territory than in a lifetime down south,” said Dr Coatsworth.
The young doctor is breaking new ground in other ways – it is highly
unusual for a physician to take charge of a disaster response centre. But Dr
Coatsworth, who is only 36, is well qualified for the job. He’s been on three
African deployments with Médicins Sans Frontières (MSF) – to the Congo,
Sudan and Chad – and several with the NCCTRC.
Dr Coatsworth was inspired to become a physician by Dr Arthur Harris at Royal
Perth Hospital: “He had this way with patients; he didn’t talk to them like a
doctor. Patients always left his care feeling as though he had given them time,
even when he was rushed.
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“I decided I wanted to get to the bottom of
patients’ problems. I didn’t just want them in
and out the door.”
Dr Coatsworth left Royal Perth to work for
MSF because he had always wanted to do
humanitarian work, despite the hardships
and dangers. He later went to Royal North
Shore and trained in respiratory medicine
and infectious diseases. And it was there
that he came to hate heavy traffic and
decided to move to Darwin with his family to
work as a disaster relief researcher.
“Although I wasn’t an Emergency Medicine
specialist, I had dealt with humanitarian
emergencies in Africa.”
His work has evolved along with the
federally funded NCCTRC.
Dr Coatsworth now heads a team of 38 staff.
He said there is friendly rivalry between
physicians and Emergency specialists:
“We’ve got a longer attention span, more
attention to detail,” he jokes.
“We get criticised in hospitals for holding
onto our patients for too long. There’s
constant pressure for beds. Emergency

The conditions were difficult, with the
air-conditioned tents reserved for the
ward patients. Sleep was challenging
and the teams were exhausted by the
time the two-week stints were up.

Dr Coatsworth led the second of two
Australian Medical Assistance Teams drawn
from throughout the country and flown to
the shattered city of Tacloban for a monthlong deployment. They treated about 3000
patients and carried out more than 250
operations, many of them complex. Lives
and limbs were saved.
Dr Coatsworth said the devastation was
similar to that wrought on Darwin by
Cyclone Tracy on Christmas Day 1974 and,
in some ways, greater because of the
larger population.
“Every leaf was stripped from the trees,
steel girders were bent, flooding had
swept masses of debris into huge piles,”
Dr Coatsworth said.
Amid the chaos, the NCCTRC teams
worked efficiently and were greatly
praised for their work. They found an
unexpectedly high incidence of diabetes
and cardiovascular disease complicating
the care needs of the victims, testing
the experience of both Dr Coatsworth
and another physician, Dr Tim Gray, from
Sydney, in managing these common
conditions in a complex environment.
“There was no down time,” Dr Coatsworth
said. “It was hard yakka.”
The conditions were difficult, with the airconditioned tents reserved for the ward
patients. Sleep was challenging and the
teams were exhausted by the time the
two-week stints were up.
Dr Coatsworth’s wife, Dr Rebecca Pearson,
is a respiratory physician practising at Royal
Darwin Hospital. The constant possibility of
deployment means that grandparents are
“on call” to come to Darwin to help out at
any moment.

Tacloban in Central Philippines in the aftermath of Typhoon Haiyan

doctors say, ‘Get them out of the door.’ We say, ‘Get them fixed.’ But my work
here has led me to a closer relationship with Emergency physicians and a
greater appreciation of their work.”
The NCCTRC has established itself as a key element of the Federal
Government’s emergency response strategy at home and abroad. It has also
taken a leading role in trauma response education and research. The trauma
centre played a pivotal relief role in the aftermath of Typhoon Haiyan which
tore through the central Philippines last November. More than 6000 people
were killed, thousands injured and hundreds of thousands made homeless.

“Keeping in touch with family is really
important when you are in a crisis situation
like that. It does put a strain on the family,
particularly with two young children.”
Dr Coatsworth said the NCCTRC is made up
of a dynamic crew: “Our people are highly
motivated – they are constantly going to the
next level. We all learn from one another.
The trauma centre is a great organisation.”
To learn more about the NCCTRC, visit
www.nationaltraumacentre.nt.gov.au.
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CHANGE REQUIRES EFFECTIVE
CLINICAL LEADERSHIP
Following on from Dr Guy Vautier’s article in the June issue of RACP News, “Clinical Leadership needs
good ‘Followership’”, two New Zealand Fellows add their comments here on the Clinical Leadership
Workshop held at RACP Congress 2014, in particular, the importance of clinical leadership in effecting
change in the clinical setting.
Dr Geoff Green, Clinical Head, Services for Older People,
Counties Health, Auckland

Dr Helen Kenealy, Geriatrician, Services for
Older People, Counties Health, Auckland

The two-hour workshop, led by Dr Sarah Dalton and Associate Professor Grant
Phelps, was not held only for clinical leaders, but for all Fellows and trainees of
the College who are interested in future leadership roles. In fact, the lessons
learnt from the workshop could be useful to us all, as we all have some form of
clinical leadership role.

I am a junior Senior Medical Officer with
no formal leadership role. However, the
workshop explored the idea that we are all
clinical leaders of our teams every day.

The new professionalism of physician leaders was strongly promoted during the
workshop. This important topic covered the need for leadership at the clinical
coalface, the expansion of clinical–managerial boundaries, and integration with
management, quality improvement and working in and supporting teams – a
very different job description from that of the former clinical leader whose style
was often more autocratic.
The other main focus of the workshop was on how to influence and effect
change. The facilitators stressed the importance of influential people being
aware of the need for change and motivated to participate in change, as well
as having the knowledge and skills required to implement change. This requires
providing the tools and support needed to change behaviour and monitoring
and continually reinforcing behavioural change.
Leadership is clearly important in change management but ‘followership’ is
equally important, as highlighted in Dr Vautier’s article. In fact, no leader can be
a leader without having followers, and very often it is the early followers – or
early adopters of change – who are the ones who critically influence the majority
to accept change. While followers fit into various categories, the most important
are independent critical thinkers who actively participate in the change.
In brief, the change process involves three main stages: creating the climate
for change, engaging with and enabling the organisation to change, and
implementing and sustaining change.
I found this workshop very useful. It supported what I have learnt in the past
as a clinical leader and provided me with new tools. Effective clinical leadership
means being seen by your team to be at the coalface of clinical medicine.
It requires relationship building and communication, often informal, with
colleagues and other staff to ensure engagement, explanation of why things
need to change and participation in the change process.
FROM THE WORKSHOP FACILITATORS, DR SARAH DALTON
AND ASSOCIATE PROFESSOR GRANT PHELPS
It is extremely encouraging to receive such positive feedback on our workshop, not
only via the RACP News article, but also from participants who have been in touch
since to let us know that the two hours spent together was valuable to them. This
demonstrates the importance of leadership development to individuals and highlights
the opportunities for each of us to add value wherever and however we work in the
healthcare system. As doctors, effective leadership is about change – driving benefits
to our patients and our communities, whilst also adding to our profession and to
our own development.
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The elements of the workshop that
resonated with me were:
• The notion of the three levels of
leadership: a small few are institutional
leaders, some are service leaders
and we, as physicians, are the
frontline leaders.
• The crucial need for ‘followers’ (as
discussed above) and how to create
and cultivate ‘followership’. Of particular
importance is a leader’s first follower,
who in many ways is as important as the
leader; however, all followers can
contribute to the change process.
• The fact that change is inevitable,
and there are good reasons why
change fails.
Initiating and adopting change in the
workplace is one of the cornerstones of
clinical leadership.
It was clear to all participants that
communication and consultation are vital
qualities of a successful leader. We can
all help the change process by being
exemplary followers, which involves
being active in the process, and employing
independent and critical thinking.
I believe workshops such as this would
be of enormous benefit to the College’s
Advanced Trainees and Junior Consultants
like myself.

PERFORMANCE APPRAISAL: COULD THIS BE A
CORNERSTONE OF PHYSICIAN REVALIDATION?
Consultant Rehabilitation Physician Dr Maria Paul highlights two of the important elements for
meaningful performance appraisal – organisational skills and a positive workplace culture.

I

recently underwent a performance appraisal. It came about when the
organisation I work with merged with its neighbour, allowing us to adopt
and integrate some processes and procedures to ensure our staff
were up to date and fit for practice. I was no novice to performance
appraisals. Having trained and worked in the UK, consultant appraisals were
part of my yearly activity. I certainly was familiar with what to do and what
not to do in preparing for an appraisal.
Although it can seem like an arduous exercise for the uninitiated, in actual
fact it’s not too onerous for the experienced and organised amongst us.
In my experience, if done well, performance appraisals help us to identify
strengths and weaknesses, hone our skills and strive for excellence in
patient care. They can also add more value than an exam-type assessment
and thus be a cornerstone of physician revalidation.

How to prepare?
It is helpful to start with a lever arch folder, with sections for the various
elements of the appraisal. For example, Continuing Professional
Development proof, audit and benchmarking results, complaints,
compliments, critical incident evaluation, and staff and patient feedback.
It is also useful to collect the necessary data as you go along rather than
waiting for one week before the scheduled appraisal.

How long will it take?
If you’ve been collating data on a regular basis, all you need to do is spend
two to four hours ensuring you have all you need (two weeks prior to
the appraisal I usually spend up to half an hour at the end of most days),
including your reflection points and a draft Personal Development Plan.
Data from the UK General Medical Council reveals that doctors take on
average five to six hours to prepare for an appraisal and one to two
hours for the actual sit-down appraisal with their peer/medical director/
nominated appraiser.1

How to obtain feedback?
Leaving patient feedback forms outside your clinic with a box so that they
can respond confidentially is one method of obtaining patient feedback.
A very important lesson I took away from the appraisal exercise is to
make a note in my diary every time I have a particularly difficult consultation,
resulting in a disgruntled patient/family member. This has assisted
my analysis of anonymised feedback and with putting any criticism
into perspective.
A generic feedback form for staff feedback asking two questions – “What
do I do well?” and “What can I improve upon?” – is an effective way of
highlighting strengths and weaknesses. We have also trialled the SPPP
scorecard in our service for staff to give confidential feedback, which
utilises the domains of the College’s Supporting Physicians’ Professionalism
and Performance (SPPP) framework.2

Left to right: Medical Director Dr Miranda
Jelbart with Dr Maria Paul at a recent
performance appraisal

Key learning points
Performance appraisal can help enormously
to identify areas of your practice that
need further development and in turn
to canvass support for the resources
you need to do so. Giving and receiving
feedback effectively is a skill that needs
to be learned before attempting collection
of anonymised feedback. Isn’t it surprising
that, as physicians, we are collectively good
at delivering constructive criticism to our
patients but get anxious about what will
happen when we are on the receiving end!
Dr Maria Paul
Consultant Rehabilitation Physician
SA Brain Injury Rehabilitation Service

References
1. General Medical Council 2011. Revalidation:
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OUR EDUCATION JOURNEY

C

omplexity is one of the dominant issues facing us in our attempts to
meet the health needs of Australians today. The Australia’s Health
2014 report released in June this year outlines the rising costs and
demands facing Australia’s health and hospital services and the
projected impact of the proportional increase in Australia’s ageing population,
chronic diseases, consumer expectations and new health technologies.
It is also important to recognise the complexity of education programs at the
College. Currently there are 61 active training pathways, seven Fellowships,
eight specialties and 34 Fields of Specialty Practice (Australia) and nine
vocational Scopes of Practice (NZ).
On 1 July 2010, the accreditation of education and training programs became
mandatory under the Commonwealth Health Practitioner Regulation National
Law Act 2009, making the accreditation of specialist training programs a
requirement for specialist registration.
Against this background it is important that the College is positioned to be
relevant, effective and compliant in the long term and to ensure that the
physicians we train are equipped with the appropriate skills and competencies
to address changing patient and health system needs.
The Australian Medical Council (AMC) is the body responsible for assessing
and accrediting specialist medical education and training and professional
development programs in Australia. The AMC works with the Medical Council of
New Zealand (MCNZ) in reviewing bi-national training programs.
Since our first accreditation review in 2004, education delivery at the College
has evolved and progressed, guided by the AMC and MCNZ’s nationally agreed
accreditation standards and recommendations. Our educational programs are
steered by Fellow-led and professionally supported committees and working
groups. The College’s constitutional aim includes the mandate to “promote the
highest quality medical care and patient safety through education, training and
assessment and to educate and train future generations of physicians”.
Since 2008, a number of key education initiatives have been introduced by the
College. From these, five enduring themes have emerged on our journey to
position ourselves as best practice medical educators and to ensure that our
members are well supported and well positioned for the demands, challenges
and opportunities of the future.

1. Governing better
The College has a robust governance structure and we have policies and
decision-making processes in place which demonstrate accountability,

transparency, equity and wide consultation
with stakeholders.
A rigorous eight-step education policy
development process was implemented
in 2011 with a focus on stakeholder
participation, consultation and
communication. Sixteen College-wide
education policies have been developed,
approved and implemented since 2008.
In early 2012, the College ran the largest
stakeholder survey in College history, asking
for members’ opinions and suggestions
about College activities and offerings. The
findings of this survey have informed College
policy, governance and new initiatives in
education at the College. One of the key
pieces of feedback was the need for more
supervisor training and support – something
which the College has made a great
investment in since 2012 with the Supervisor
Professional Development Program.
In December 2012, following extensive
consultation, the College Board approved
significant changes to education governance
at the College.
To date, there has been a significant amount
of work undertaken by the Education
Governance Implementation Working Group
of the Board (EGIWG), Education Services
and governance staff on the implementation
of the Education Governance Plan. The
EGIWG has received feedback from around
53 committees on the proposed changes to
committee structures.
Once the new committees’ terms of
reference have been approved by the RACP
Board, they will be sent to the supervising
committees for approval.

A decade of achievements in Education
2004

2007

2008

2009

2010

First RACP accreditation
review by the AMC and NZMC

Professional Qualities
Curriculum (PQC)
published

Launch of Physician Readiness
for Expert Practice (PREP)
program for Basic Training

College Education Committee approved
process for curriculum development

Third RACP a

Second RACP
accreditation review

Standardised
Assessment of Overseas Trained Physicians
& Paediatricians (New Zealand) Policy implemented

PREP Tool Po

MyCPD online program launched

Special Cons

International
Training in Au

Academic Ho

Assessment o
Policy implem
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sicians
implemented

implemented, and in 2013 the College
established the Training Support Unit,
with a focus on trainees and their
supervisors who were experiencing
difficulties in training.
Looking after the environment in which
our trainees operate is also an important
function of the College. We accredit
over 263 Basic Training sites and over
270 Advanced Training sites in multiple
specialties and training positions across
Australia and New Zealand. In 2013, the
College developed and implemented a
College-wide Accreditation of Training
Settings policy and site accreditation
criteria for each training specialty.
Since 2008 the College has continued to
support trainees with innovative technology
to deliver education outcomes.

Education Committee Meeting 2014

It is anticipated that the majority of committees in the new structure will have
members confirmed and a date set for their first meeting by the beginning
of 2015.
With two College Trainees’ Committee representatives on the RACP Board
and this Committee representing the interests of trainees in regard to College
decision-making processes, the College is focused on ensuring that trainees
are engaged at all levels in the governance of education at the College. In
2012, the RACP amended its Constitution to recognise trainees as members.
The College also has strong ties with a number of Specialty Societies which
have an interest in education. In 2013, the College developed Memoranda
of Understanding with a number of Specialty Societies to further cement
these relationships.

Following on from the launch of the Basic
Training Portal in 2008, tailored online
interactive Portals for Advanced Training in
the Divisions, Faculties and Chapters were
developed and launched in 2011. In 2012,
the Training Handbooks for all programs
were made available online and accessible
on mobile devices. In the same year the
College launched an online learning
resource hub eLearning@RACP, to host a
range of self-directed learning resources
and workshop materials.

Over the past decade, the number of physician trainees has increased by
around 200% in Australia and 60% in New Zealand.

A range of new assessment tools have
been developed and implemented
since 2008 including the mini-Clinical
Evaluation Exercise (mini-CEX), Direct
Observation of Procedural Skills (DOPS),
Professional Qualities Reflection (PQR) and
Case-based Discussion (CbD).

A conscious focus on the trainee experience in all education development
work at the College has resulted in a number of new policies and processes
to support trainees in their education journey. In 2011, the College engaged
external expertise in the mapping of processes for trainee grievances,
Independent Reviews of Training (IRTs) and trainees in difficulty, and
implemented the new Recognition of Prior Learning policy. In 2012, Collegewide policies on Flexible Training and Progression through Training were

The College also commissioned four
reports on current and future trends
in eLearning methodologies and
technologies. These reports will inform
which model the College adopts in
developing robust eLearning resources
for the future.

2. Focusing on the trainee experience

2010

2011

2012

Third RACP accreditation review − RACP received accreditation for four years

PREP launched for Advanced Training and Faculty Training

Implementation

Standardised curricula developed for RACP training programs

The Education Policy Development Process approved
by the College Education Committee

RACP Constitut

Five-year Super

PREP Tool Policies implemented
Special Consideration for Assessments Policy implemented
International Medical Graduates: Requirements for Undertaking Physician
Training in Australia implemented

RACP CPD Participation Policy implemented

Supervisor Prof

Eight-step education policy development process came into effect

Survey of RACP

Recognition of Prior Learning Policy implemented

Supporting Phy

Academic Honesty and Plagiarism Policy implemented

Accreditation of Training Settings Policy implemented

Assessment of Overseas Trained Physicians & Paediatricians (Australia)
Policy implemented

Participation by Fellows in Preparatory Courses for
Assessments Policy implemented

PREP Handboo
eLearning@RAC
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3. Supporting supervisors
There are currently over 4585 College Fellows engaged in a formal
supervisory role within the Divisions, Faculties and Chapters across Australia
and New Zealand. The College has committed to establishing an integrated
system of support for our supervisors to ensure they have the skills, support
and tools to deliver quality training.
We are continuing to actively progress implementation of the five-year
Supervision Strategy (2012–2016) with a focus on six key areas: engagement,
policy, training, support, rewards and recognition, and research
and evaluation.
With an initial focus on training, the design, development and progressive
rollout of the comprehensive Supervisor Professional Development Program
(SPDP) has been well received by supervisors since the launch of Workshop
1 in 2012. A large majority (97%) of the 1000 attendees of Workshop 1 have
reported that the content “met their learning needs”, confirming that the
College is “on the right track” with this approach in terms of its relevance
for supervisors.

4.	Moving toward competency-based training
In recent years most colleges in Australasia have started to introduce
elements of competency-based medical education. This focuses on
outcomes, the abilities required of outcomes and the development of
instructional methods and assessments to help trainees acquire these
abilities. But it is not an either/or argument. Competency-based medical
education has the ability to enhance traditional time-based approaches
to learning.
There is considerable potential for RACP training programs to incorporate
elements of competency-based medical training and assessment in a way
that is beneficial for trainees, helpful for supervisors, more accountable for
the community and consistent with international best practice. To this end,
the College is reviewing learning outcomes for Basic Training curricula and
considering introducing Entrustable Professional Activities (EPAs).
Since 2008, College trainees and Fellows have been supported through
the College’s training program framework, Physician Readiness for Expert
Practice (PREP) program and by a range of learning strategies and tools
which are detailed in annual PREP Program Requirements Handbooks.
Broad consultation on the PREP program was undertaken with College
trainees and Fellows in 2010 and feedback from this consultation formed the
basis of the PREP implementation plan 2011–2015.
The process for curriculum development was ratified by the College
Education Committee in 2009 and from 2011 the College’s annual
requirements handbooks were available.

The first major review of the Basic Training
Curricula in Adult Medicine and Paediatrics &
Child Health commenced in 2013. This review
has informed the development of the new RACP
Standards Framework, outlining 10 domains of
physician competence, which is now the subject
of consultation with stakeholders and will inform
the structure of the curricula.
This will be followed by a review of the 38
Advanced Training Curricula in 2015.

5. Fostering lifelong learning
Following the successful launch of the MyCPD
online program in 2009 and implementation
of the first College-wide policy on Continuing
Professional Development in 2011, participation
in the program has increased significantly, with
95% of Fellows actively participating (2012).
The College’s CPD Program was benchmarked
against World Federation of Medical Education
standards in December 2013.
As was noted in the October 2013 RACP News
article on lifelong learning, focusing on a system
that supports, not just reports the CPD activities
of Fellows, requires a continual process of
development, feedback and refinement. To that
end, the Fellows Learning Support development
team, contributing Fellows and the IT team
have been working to improve MyCPD and
MyResources functionality and access.
The College Education Committee has recently
established a Peer Practice Review Working
Group to further develop and promote practice
reviews as part of CPD, with progress made
on the development of a peer practice review
process in New Zealand.
Other initiatives to foster lifelong learning
amongst our Fellowship include the Supporting
Physicians’ Professionalism and Performance
(SPPP) framework, published in 2012. This
framework extends the domains of the
Professional Qualities Curriculum (PQC) to
outline markers for standards of behaviour for
Fellows against each domain.

2012

2013

2014

aining

Implementation of Education Governance Review approved by RACP Board

Training Support Unit established

RACP reac

d

RACP Constitution amended to recognise trainees as RACP Members

Basic Training Curricula reviewed

Faculty ed

Five-year Supervision Strategy (2012−2016) began

Interim Trainee in Difficulty Pathway implemented

Capacity t

Supervisor Professional Development Program (SPDP) introduced

Implementation of five-year Written Examination
strategy (2013−2017) began

Policy dev
Supporting
Supervisio
Selection

me into effect

Survey of RACP Fellows and trainees conducted
Supporting Physicians’ Professionalism and Performance (SPPP) framework introduced

d

PREP Handbooks published online and in mobile browser formats;
eLearning@RACP launched
Flexible Training Policy implemented
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Memoranda of Understanding between the RACP and a
number of Specialty Societies signed between 2012 and 2013
Revised Recognition of Previous Learning Policy approved
for implementation in 2015
Progression Through Training Policy implemented

Education Committee Meeting 2014

Since 2008 the College has initiated substantial changes to align physician
training with educational best practice. Ensuring the College remains
sustainable means anticipating services which will be in demand in the
future and will generate value for our trainees and Fellows.
The journey ahead for education is to ensure we stay relevant and
responsive to the demand for quality medical educational outcomes and
services. The five themes outlined in this article have emerged as central
to the College’s journey in promoting the highest quality medical care and
patient safety through education, training and assessment and to educating
and training future generations of physicians.
Professor John Wilson
Chair of the College Education Committee – July 2012 to August 2014
Dr Marie-Louise Stokes
Director of Education
Professor Richard Doherty
Dean
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RACP’S 2014 ACCREDITATION
REVIEW ON TRACK
The Royal Australasian College of
Physicians (RACP) continues to work
closely with the Australian Medical
Council (AMC) and the Medical Council
of New Zealand (MCNZ) on the 2014
accreditation review.
During August and September, the AMC/
MCNZ assessment panel is visiting a
number of training sites in Adelaide,
Melbourne, Canberra, Sydney, Brisbane
and Auckland to evaluate the training
experiences offered by the College.
From 29 September to 3 October, the
College will host a series of meetings
between the AMC/MCNZ and a range of
senior College Fellows, trainees and staff
involved in education.
For further information about how
the College is addressing each
accreditation standard, visit the RACP
website at www.racp.edu.au/page/
AccreditationQuickGuide.

2014
RACP reaccreditation review
Faculty education support functions aligned with Education Services

d

P and a
2012 and 2013

Capacity to Train consultation paper released
Policy development and consultation work undertaken for new policies:
Supporting Trainees in Difficulty Policy
Supervision Policy
Selection into Training Policy

approved

ed
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SURVEY SHOWS SUPERVISOR SATISFACTION
WITH THE SPECIALIST TRAINING PROGRAM

T

he online survey conducted by the College’s STP Unit was sent
to all STP College supervisors (229 in total) across Australia, and
achieved a modest response rate of 31% (71 respondents). The
survey, which asked about the challenges and required support
for supervising an STP trainee, found supervisors were able to maintain a
balance between providing supervision and a level of autonomy.

COMMENTS FROM SURVEY RECIPIENTS

•

I think it is better as we have much
more one-on-one time with our
trainees, who become our friends and
true colleagues as well as trainees. We
have the ability to “tweak” each term
to suit the particular interests and
needs of each trainee as the areas
of medicine we cover are so broad
compared to a metropolitan setting.

•

The supervisor’s role in private is more
intimate and immediate than public
posts. There is usually no other junior
staff to take up teaching time.

•

STP trainees have an advantage in
accessing both traditional and STP
training resources.

Key findings of the survey were as follows.

Supervision requirements
• Supervisors largely felt they were familiar with College requirements for
supervision, including PREP, formative assessments, trainee learning plans
and relevant training program requirements, as well as giving advice on
career development.
• Three-quarters of respondents did not express any concerns or issues
around undertaking assessment and training program requirements.
• Most supervisors were concerned about having enough time to
adequately supervise trainees and one-third felt they did not receive
enough communication from the College about what was expected of
them as a supervisor.
• Some supervisors stated that the location of the trainee is presenting
difficulties with recruitment and/or with travel times in supervising
the trainee.

Perceptions of experience for trainees
• More than half of respondents did not feel that the quality of
supervision provided in the STP setting is different from that provided
in traditional settings.
• Respondents felt that the STP setting allows a more personalised
supervisory relationship with the trainee compared to public
teaching hospitals.
• Almost all respondents agreed that STP trainees are exposed to a wider
variety of case mix compared to non-STP trainees, and that they get
adequate opportunities and exposure to meet their normal
training requirements.

Recruitment and administration issues
• Half of the respondents stated they did not have an issue in recruiting
trainees to STP posts, although some stated that the location of the
trainee is presenting difficulties.
• Some supervisors reported difficulties in modifying how the post operates
due to limitations imposed by the STP setting.

College communication
• Three-quarters of respondents were satisfied that they received timely
responses to their queries from the College.
• Two-thirds of respondents were satisfied with the adequacy of information
about their role, and with clarity of communications from the College in 		
regards to the supervisor role.
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Next steps
The College will use the supervisor feedback
to further develop supervisor and trainee
educational materials and administration of
STP in 2014–15, as well as:
• looking at ways of addressing issues with
supervisor travel time to remote locations
• continuing to support supervisors in their
roles through the Supervisor Professional
Development Program.
A second STP educational supervisor survey
will be conducted later this year.
Sue Zeckendorf
STP Program Manager

STP is a Commonwealth initiative, providing
salary contributions of $100,000 per
annum for training posts in non-traditional
settings such as rural and remote settings,
private hospitals and community health
organisations. The Department of Health
funds the program, which is administered
by the specialist medical colleges, with
the RACP currently managing almost 400
training posts. For more information, please
contact the STP Unit on stp@racp.edu.au
or (02) 9256 9665, or visit the web page at
www.racp.edu.au/page/stp.

CLINICAL EXAMINATION IN LAUNCESTON
A GREAT SUCCESS
Advanced Trainee Dr Krishna Kalpurath, Chief Organising Registrar for the FRACP Clinical Examination
held at Launceston General Hospital, recently wrote to the College to thank all who contributed to its
success – despite the inclement weather. Below is an extract from Dr Kalpurath’s email.

The FRACP Clinical Examination team at Launceston General Hospital. Left to right: Dr Brent Mitchell, Dr Judith Spies, Dr Grant Luxton,
Associate Professor Scott Parkes, Dr Kim Rooney, Associate Professor Alasdair MacDonald, Dr Colin Sharp, Dr Joanne Campbell,
Dr Greg Haug, Dr Rajesh Raj, Dr Duncan Cooke, Dr Sukesh Chandran, Dr Mark Veldhuis (not present in photo, Associate Professor Jane
Bleasel and Dr Ghassan Alhami)

T

hank you for providing me the opportunity to be the local examination
organiser for the 2014 FRACP Clinical Examination in Launceston.
With God’s grace and despite the inclement weather, it appears to have
been a huge success. All cases were deemed more than adequate.
The patients were happy with the experience and were also happy to come
again next year. The candidates were happy too, but did not want to relive this
experience next year for obvious reasons. The roof all but lifted off from Examiner
Room C, but we were able to manage without evacuating the building. The wild
weather was unexpected and beyond our control.
The examiners were quite happy with the arrangements. The nursing staff were
wonderful and so were the venue logistics at UTAS Clinical School, ably guided
by Ms Linda Blazely and Ms Sally Everett. Special thanks to Dr Jan Radford and
Dr Kim Rooney for letting us use the Clinical School.

Dr Latha Nair, who helped out with reception.
And thanks to the RACP Exam Unit for
streamlining the process.
The experience was invaluable, as was the
enthusiasm shown by the UTAS clinical
undergrads who were examination assistants
in every sense.
All in all, thank you Launceston team for a
wonderful experience with the Clinical Exam
and, as the Chief Organising Registrar, I am
proud to have been part of it.
The examiners’ group photo says it all!

Every patient and reserve on the list turned up for the morning session. We were
short of two reserves in the afternoon sessions, but managed adequately as all
regulars turned up. The case mix was well spread out for each candidate and
hopefully adequate. We paid for and bought additional food for the morning
session patients who arrived in the pouring rain ahead of the allocated time,
without having eaten breakfast. The catering facilities were excellent overall.
Everything worked with clockwork precision!

Warm regards

Special thanks to Dr Mitchell, Dr Rooney, Dr Markos, Dr Haug and Dr Cooke for
contributing to the long case cohort. Thanks also to Ms Karen Jackson and Ms
Kathy Rossiter for their invaluable support with the logistics and in maintaining
communication with the College authorities. Thanks to my team and my wife

In the October issue of RACP News we will
recognise and acknowledge all Fellows and
trainees who were involved in the 2014 RACP
Clinical Examination.

Dr Krishna Kalpurath
Advanced Trainee (Dual) Geriatrics
and General Medicine
Chief Organising Registrar
Launceston General Hospital
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New Training Modules:
Palliative Medicine Pain Management

T

he Palliative Medicine Pain Management Modules on eLearning@racp have been
designed principally for Palliative Medicine Advanced Trainees but both Basic
Trainees and Advanced Trainees in other disciplines are welcome to complete
the course. The modules provide an opportunity to review management of pain
across a variety of settings, in patients of various backgrounds and for a variety of common
pain syndromes. The cases have been selected to cover the basics of assessment and
management of typical pain syndromes so that trainees acquire a minimum standard of
knowledge and skills on which to build further expertise.
This resource is important because it focuses on an area of medicine in which there is
a variable degree of high-level evidence to guide practice, and in which there can be
divergent opinions on management.
There is no online facilitation of this resource. Instead, the modules present cases that
require the trainee to respond to and then discuss them with their supervisor to demonstrate
achievement of learning objectives. As they work through the cases and provide answers,
after undertaking their own background reading and reflection, expert answers are provided
for their review. These expert answers were written by members of our working group and
have also undergone external peer review.

Palliative Medicine Specialist
Dr Anil Tandon

The Palliative Medicine Pain Management Modules are now on eLearning@RACP, at http://elearning.racp.edu.au.
Dr Anil Tandon FRACP

Dr Anil Tandon was the Chair of the RACP’s Palliative Medicine Pain Management Working Group, whose members developed the
content for these modules throughout 2013–14 with assistance from a wide range of Fellows as Peer Reviewers.

ELEARNING@RACP
The College is continuing to support our Fellows and trainees with innovative
technological resources to assist in delivering quality educational outcomes.
In 2013, the College commissioned an eLearning expert group consultancy to
liaise with Fellows, trainees and education subject matter experts to develop
recommendations for the future of education technology at the College.
The eLearning Futures Project involved a rapid-style ethnographic study across
five Specialist Training Program (STP) training sites in Australia, including
site visits, consultation workshops and surveys, and interviews with Fellows,
supervisors and trainees in Australia and New Zealand. As a result of the
research, four reports were developed outlining the current learning needs
of the College, best practice use of technology in medical education and
recommendations for future College initiatives. These now form the basis of
development of future learning technologies at the College.
The eLearning@RACP site has also been redesigned and offers a fresh new
interface and easy navigation tools. Users can create a profile, keep records of
their course progress and interact with fellow course participants.
To support the main content, the learning modules provide key references to
textbooks, management guidelines, journal articles, summaries of treatmentoutcome literature, additional guidelines for treatment, screening tools and work
sheets to use with patients.
A number of new training modules are also in development and due for
release soon. These include four facilitated online resources: Practical Skills for
Supervisors, Communication Skills, Telesupervision and Research Projects, plus
two new modules: Intercultural Learning for Medical Specialists and Working
with Young People.
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AVAILABLE RESOURCES

•
•
•
•
•
•
•
•
•
•

Addiction Medicine
Aboriginal and Torres Strait
Islander health
Rural health
Sepsis management
Falls management
Communication, leadership
and management
Cultural competency
Palliative Medicine (see article above)
Critical care
Overseas Trained Physicians
Orientation Program

To access eLearning@RACP visit:
http://elearning.racp.edu.au.
To access the resources, log in with your
RACP MIN and password.
Jamie Owen
Senior Executive Officer, eLearning Design
& Resource Development Unit

BUILDING MEDICAL TRAINING CAPACITY
IN AUSTRALASIA

T

he number of physician trainees has increased by around 200%
in Australia and 60% in New Zealand since 2004. As the largest
medical college in Australasia, the College is facing the challenge
of ensuring that the pressure of increasing numbers of medical
graduates does not impact the quality of physician training. To address this
challenge, the College is developing strategies to ensure that healthcare
and education systems have sufficient capacity to train medical specialists.

Defining capacity to train
Capacity to train is the combined ability of healthcare and education
systems to equip specialist medical trainees to become competent
independent practitioners. Impacting and ideally informing both these
systems is the wider context of health and the health workplace. At the local
level, the space shared by these three domains is a training setting. Figure 1
is the model developed by the College to depict this concept.

College

tra

Committees
Members
Staff

ini

dit

Who?
Patients
Trainees
Supervisors
Educaational leaders

ac

ng
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Health Services
Jurisdictions
Boards

ed
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Wider context of health
HWA*, HWNZ
AMC, MCNZ
Government

Figure 1: RACP model of capacity to train concept

When considering optimising capacity to train, there are a number of lenses
through which the issue can be viewed. Through these lenses, the College’s
goal could be to achieve one or more of the following:

Towards a College strategy for
capacity to train
Feedback from consultation on the issues
impacting capacity to train indicated that
the College should focus on balancing both
training volume and quality demands when
optimising capacity to train, recognising
that at times these pressures are in conflict
with each other (Lens 3), and that stronger
links should be forged between training,
workforce projections and population
health needs (Lens 4). A number of key
strategic priorities have been identified to
optimise the College’s capacity to train our
future trainees, including to expand the
number of training settings available, to
engage and support sufficient supervisors
and to train appropriate numbers of
physicians in specialist areas aligned with
population needs.
But are these actions comprehensive
enough and relevant to the future needs
of specialist medical education? Members
are invited to contribute to the debate
about the future of the RACP and specialist
medical education in Australasia by
commenting on the RACP’s ‘Capacity to
Train Consultation Paper’, which is available
at racp.edu.au/page/capacitytotrain.
How can you contribute?
The Consultation Paper is available at racp.
edu.au/page/capacitytotrain
Provide your feedback via the survey on the
webpage above or in writing to evaluation@
racp.edu.au

Feedback from members and other key
stakeholders will be used to develop the
College’s Capacity to Train Strategy for
implementation in 2015.

1 		

To train as many physicians as the system can sustainably train

2

To train as many physicians as want to be trained

Dr Jonathan Christiansen
Chair, College Education Committee

3

To train physicians according to a balance between quality
and volume

Libby Newton
Research Officer

To train physicians according to predicted workforce and
population health needs

Dr Julie Gustavs
Manager, Education Development,
Research and Evaluation

		

4
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THE VITAL ROLE OF COLLEGE POLICY AND
ADVOCACY IN CHAMPIONING HEALTHCARE
Newly appointed President-Elect and Chair of the College Policy and Advocacy Committee (CPAC),
Dr Catherine Yelland, highlights the College’s key policy and advocacy priorities and shares her
views on the vital role of CPAC in shaping and influencing health policy.

P

olicy and advocacy is always a priority for the College as we seek to
live out our motto: “To Serve the Health of our People”. This takes
us into many diverse areas of health, not just in formal healthcare
structures, but across public health matters in Australia, New Zealand
and even global communities.
Throughout 2013 and 2014 the College has been active across a number of key
priority areas. This includes advocating for the health of people seeking asylum
about the impact of detention, evidence-based policies to reduce harms from
alcohol and publicly supporting Australia’s tobacco plain packaging laws (see
pages 33 and 34). We have also continued to support the policy and advocacy
work of the College’s Divisions, Faculties and Chapters. Paediatrics and child
health remains a key focus and we are building on our Policy and Consensus
Statements on the Health Benefits of Work (see below and page 33). The
College maintained its prominence in the public debate across these important
issues and will continue to do so.
During my term as CPAC Chair, I would like to build on the work of my
predecessors in policy and advocacy. Focusing on our priorities, determining
how much of the College’s resources we should allocate to this work and how
to be an effective voice in the health policy debate are our main challenges.
RACP President, Professor Nicholas Talley, put a lot of effort into reviewing
the governance of this area and this will enable us to now focus even more
on the real issues and the College’s contribution to shaping the health policy
agenda. CPAC has a Council with representatives from all areas of the College
and an Advisory Committee, which has a one-week response time to many
matters. This gives us a good balance between broad consultation and the
ability to respond quickly and engage meaningfully with government and other
organisations. I would also like to acknowledge the amazing work of the staff in
Policy and Advocacy, for their expertise, commitment and professionalism.
We also need to develop our own policies on areas in which our members have
a central role. We need to use the enormous expertise and commitment of our
Fellows and trainees to develop a long-term and comprehensive approach
to our policy and advocacy work. End of Life Care, Access to Specialists for
Aboriginal and Torres Strait Islander People (see page 34), Maximising Value in
Healthcare and Integrated Care for Older People are four additional key areas
in which we are now working.
We need to maintain a high profile in the health workforce agenda. We will
continue to advocate for the need to plan for and develop a quality, well-trained
future health workforce that is able to meet patients’ needs. This includes
strong advocacy for the Specialist Training Program (STP), which has been
highly successful in increasing the number of training positions in general
medicine and supporting training positions in Indigenous communities, rural and
remote areas and settings outside the traditional metropolitan public hospital.
So it is a great privilege for me to be able to serve the College in the role of
Chair of CPAC. It has been part of the President-Elect role for some years, and
I like to think this reflects the priorities of the Board. We call on the skills and
time of our Fellow and trainee members to contribute to what I see as a gift
to the community — our pro bono work for ‘the public good’— and part of our
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CPAC Chair and RACP President-Elect,
Dr Catherine Yelland

responsibility as physicians to not only heal
the sick but to participate in the prevention
of illness, maximisation of health and the
upholding of human rights.
Dr Catherine Yelland
RACP President-Elect
Chair, CPAC
PAEDIATRICS
The policy statements released on
physical punishment of children had
considerable media coverage and
helped many of us reflect on our own
attitudes. We have advocated for
early intervention for children with
disabilities. The Paediatrics & Child
Health Division is now developing
positions in several areas related to
adolescent and young adult medicine,
including sexual health services and
mental health. Paediatricians are called
to comment on topical issues related to
child health, particularly immunisation
and breastfeeding.

HEALTH BENEFITS OF WORK
One of the major policy activities of the Australasian Faculty of Occupational and Environmental Medicine (AFOEM) has been
the Health Benefits of Work Policy Statement. It continues to influence strategic partnerships and there is an ever-expanding
list of signatories to the Consensus Statement. AFOEM is establishing an executive group to oversee the implementation
of the Health Benefits of Work within industry. This year AFOEM will again partner with the Victorian Workcover Authority to
promote the Health Benefits of Work to General Practitioners, and is working towards a significant stakeholder forum in 2015.

Health of Refugees and People Seeking Asylum
The College is actively advocating for the health of refugees and people seeking asylum. The College believes it has a
professional and ethical obligation to stand up for the health and human rights of this vulnerable group of people, and to
voice our concerns for the devastating impact detention has on their health and well-being.
Recently the College made a submission to the Australian Human Rights Commission National Inquiry into Children in
Immigration Detention, and paediatricians, Dr Karen Zwi and Professor Elizabeth Elliot, gave evidence at the public hearing
on their personal assessment of the effects detention has on children and their families.
In June this year, the College issued a statement recognising the ethical dilemmas faced by medical professionals working in
the immigration detention environment, and supporting those who place their duty of care to their patients at the forefront.
Following on from this statement, President, Professor Nicholas Talley, was interviewed by a number of media outlets and
wrote an opinion piece for theguardian.com titled ‘No government should impede a doctor’s right to care for patients’.
Professor Talley said: ‘That our government ignores the basic human rights of refugees and asylum seekers distresses me,
and it conflicts with my professional commitment as a physician to serve the health of our people.’
The College’s stance in supporting medical professionals working in immigration centres was recognised in a recent article
by Dr John-Paul Sanggaran for the Australian Doctor, ‘Ethical dilemmas in detention centre health care’. In this article,
Dr Sanggaran thanked the College for its advocacy, bravery and clarity on the issue.
The College will continue its efforts to ensure that the health of people seeking refuge and asylum is protected.

FARE launch of Women Want to Know
Two College Fellows spoke at the 1 July 2014 launch by Assistant
Health Minister, Senator the Hon Fiona Nash, of a campaign
developed by the Foundation for Alcohol Research and Education
(FARE) entitled ‘Women Want to Know’.
The purpose of the campaign is to encourage health professionals
to talk about alcohol with women who are pregnant or planning
a pregnancy, in alignment with the latest National Health and
Medical Research Council (NHMRC) guidelines which highlight that
there is no safe level of drinking when pregnant. Data indicates
97% of Australian women want to be asked about alcohol use
during pregnancy, and consider their health professional to be the
best and most trusted source of advice.
Professor Elizabeth Elliott presented on the severe and lifelong
impact alcohol can have on the developing foetus, and the work
that is being done to better recognise, diagnose and support
affected children and their families. Professor Kate Conigrave
then demonstrated a practical approach to having an effective
conversation with a patient about their alcohol habits and gave tips
on how to provide useful advice.
The College has been and will continue to be an active advocate
on the harms of alcohol. Key to this is having more public debate
on the issue. RACP President Professor Nicholas Talley recently
called for this when he was a guest on the SBS Insight program.
The College has also made a number of submissions on these
issues to Commonwealth and State parliamentary inquiries.

Participants at the FARE Women Want to Know launch.
Left to right: Dr Barri Phatarfod, GP, AMA representative;
Professor Elizabeth Elliott AM, FRACP, University of
Sydney; Ms Linden Rhodes, representing the Australian
College of Midwives; Professor Alec Walsh, representing
the RANZCOG; Ms Ann Catchlove, Consumer.
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Dr Tamara Mackean: Keynote speaker at NACCHO conference
Dr Tamara Mackean, of the College’s Aboriginal and Torres Strait Islander Health Advisory Committee (ATSIHAC), was invited
to give a keynote presentation at the annual National Aboriginal Community Controlled Health Organisation (NACCHO)
conference in Melbourne in late June. NACCHO is the national peak body representing the Aboriginal Community Controlled
Health sector and Aboriginal Medical Services around the country. The conference was attended by representatives from a
wide range of Indigenous health organisations.
In her speech, Dr Mackean outlined the main focus for ATSIHAC, which is to look at ways to improve the access to specialist
care for Aboriginal and Torres Strait Islander people. Despite the increased rate of chronic disease and the persistent gap in
life expectancy for Australia’s first peoples, data shows that Aboriginal and Torres Strait Islanders access specialist services at
a lower rate than non-Indigenous people. Nor is this an issue just for rural and remote communities, as the rate of access in
metropolitan centres is also low.
As part of this work, ATSIHAC is hosting a roundtable meeting with a range of key partners and stakeholders to discuss how
this issue can be addressed. Topics that will be discussed include how healthcare teams link with communities, effective
models of care and how these might be implemented more consistently across the country, ensuring culturally safe and
effective services, the use of technology to overcome distance, and the role of specialists within and supporting primary
healthcare teams.
Dr Mackean also provided an overview of other work ATSIHAC is doing, including supporting the College’s work in
embedding cultural competency training across the Basic and Advanced Training curricula, further developing our
educational resources on Indigenous health matters and providing input on a number of College policy and advocacy
priorities. For example, the committee members recently led the development of a submission to a Senate Inquiry on the
impact of alcohol in Indigenous communities.

The College’s stance on Plain Packaging
The College recently publicly supported Australia’s plain packaging laws, condemning Big Tobacco’s promotion of unreliable
data as “evidence” that they had failed.
“Big Tobacco is refusing to release their research to support their claim that cigarette sales have increased 0.3%. As this
research has not been properly scrutinised, this claim must be ignored. Claims that the plain packaging laws aren’t working is
just Big Tobacco’s ‘spin’,” said Professor Nicholas Talley in the RACP’s media release.
The College clarified that data from the Australian Bureau of Statistics (ABS) in fact showed a 2.9% fall in consumer spending
on tobacco between the December quarter 2012 and the March quarter 2014.1 Recently released Commonwealth Treasury
data backs this up, confirming that 3.4% fewer cigarettes were sold last year than in 2012.
Further support of the law’s effectiveness comes from a study published in the Medical Journal of Australia last year, which
found a 78% increase in calls to Quitline four weeks after plain packaging was introduced.2
The College will continue to advocate for policies to support people to quit smoking and to encourage the younger
generation never to take it up. Plain packaging is a crucial part of these measures.
As highlighted by Professor Talley in a subsequent opinion piece published in Crikey, “The reality is you can’t be a healthy
smoker”3, the College will continue to advocate for policies that deprive smoking of the appeal that comes from brands and
advertising, and for cigarettes to be taxed at a rate that discourages usage.

Asylum seeker health references

Plain packaging references

1. www.racp.edu.au/download.cfm?DownloadFile=698F7D6D-D7F7E2A9-9C6BEE30B5CD082D

1. This is based on trend data which, according to the ABS, is more
suitable than seasonally adjusted data for policy decisions. In fact,
using the seasonally adjusted data would yield an even larger
reduction of 5.3% www.abs.gov.au/AUSSTATS/abs@.nsf/
DetailsPage/5206.0Mar%202014?OpenDocument.

2. Talley N 2014. No government should impede a doctor’s right to
care for patients. theguardian.com; 24 June. www.theguardian.com/
commentisfree/2014/jun/24/no-government-should-impede-adoctors-right-to-care-for-patients.
3. Sanggaran J-P 2014. Ethical dilemmas in detention centre
health care. Australian Doctor; 10 July. www.australiandoctor.com.au/
opinions/guest-view/effecting-change.
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2. Young, J et al. 2014. Association between tobacco plain packaging
and Quitline calls: a population-based, interrupted time-series
analysis. Med J Aust; 200(1):29–32.
3. McInerney M 2014. Big Tobacco and plain packaging: another smoke
and mirror job? Crikey; 26 June.

RACP’S 75TH YEAR

FINALE OF THE RACP’S
75TH YEAR CELEBRATIONS
In June and July, the College concluded its 75th Anniversary Award celebrations, with prestigious
events held in Victoria, South Australia, New South Wales and Western Australia to honour and
acknowledge some of our remarkable Fellows. Congratulations to all of the deserving winners, who
each received a unique glass artwork by acclaimed international hot glass artist, Tina Cooper.

Left to right: Past RACP President Professor Priscilla Kincaid-Smith AC, Associate
Professor Daryl Jones, Victorian State Committee Chair Associate Professor Ian
Fraser and Professor Rinaldo Bellomo

Left to right: Award nominator Associate
Professor Daryl Jones with Victorian award
winner Professor Rinaldo Bellomo

Victoria – Professor Rinaldo Bellomo

encompassed in a respect for the dignity
and humanity of the individual,” Professor
Warrillow said.

Professor Rinaldo Bellomo is a highly regarded senior clinician who has made
exceptional contributions to clinical, teaching and research roles in the field of
intensive care medicine.
Professor Bellomo has made an outstanding commitment to the Austin
Hospital and Warringal Private Hospital Intensive Care and Intensive Care
Research Units over the last 16 years. This is evidenced by his commitment
and dedication to patient-centred care, exemplified by his renowned diligence,
compassion and affability towards each of his patients. He is also a mentor and
enabler of junior researchers and clinicians, inspiring his trainees to strive for
exceptional conduct in research, education and the delivery of compassionate
care for the critically ill.
As well as his dedication to his patients and students, there have been many
other extraordinary achievements in his career as a physician researcher.
Over two decades, Professor Bellomo has published more than 800 articles
in some of the world’s most prestigious scientific journals. Furthermore, he is
well recognised as a world leader in critical care research, and his research
and advocacy on the management of deteriorating patients place him as an
authority on patient safety systems and a global leader in this field.
Professor Bellomo was nominated for the award by Dr Stephen Warrillow,
supported by Associate Professor Daryl Jones and Professor Graeme Jackson.
“Rinaldo provides an inspiring example to colleagues and trainees. His balance
of science and humanity ensures that the application of knowledge is always

South Australia –
Professor Michael Horowitz
Professor Michael Horowitz is Head of the
National Health and Medical Research
Council (NHMRC) Centre of Research
Excellence (CRE) in Translating Nutritional
Science to Good Health at the University
of Adelaide. He is also Director of the
Endocrine and Metabolic Unit of the Royal
Adelaide Hospital.
A prolific clinical researcher, Professor Horowitz
has made significant contributions to the fields
of diabetes, gastroenterology and intensive
care medicine. He has achieved international
recognition for clinical studies of osteoporosis
and innovative research on gastrointestinal
motor and hormonal function, as it relates to
normal and disordered appetite regulation,
ageing and critical illness. His publication output
has been outstanding, with 541 original papers,
37 book chapters and one book published.
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Professor Horowitz’s ability to translate applied science to clinical outcomes
has seen him recognised as the leading authority in the area of disordered
gastrointestinal motility in diabetes. He has authored guidelines for its
investigation and management and has performed a series of studies in
this area which contributed to the recognition of chronic gastroparesis as a
common and clinical condition. This has resulted in improved approaches to
management, including the use of novel pharmacotherapy in this area.
Professor Horowitz is also recognised for his dedication to his students and
has supervised and mentored 39 higher degree students and 15 postdoctoral
research Fellows, both in Australia and overseas. He has also played a
substantial role in training undergraduate and postgraduate students and
has trained doctors working in South East Asia in the clinical and research
relevance of gastrointestinal motility.
Professor Horowitz was nominated by Associate Professor Adam Deane,
supported by Professor Ed Byrne and Professor Gerald Watts.
“Michael’s professional and academic activities are the embodiment of
a classical clinician scientist; a rare species in current times,” Professor
Watts said.

New South Wales – Emeritus
Professor Robert Ouvrier OAM
Professor Robert Ouvrier is a paediatrician,
specialising in the field of paediatric
neurology. Professor Ouvrier has committed
his professional life to his specialty interest,
substantiated by his exceptional service in the
areas of clinical practice, research, teaching
and leadership.
Professor Ouvrier is internationally recognised
as a leader in paediatric neurology, evidenced
by his achievements as Emeritus Professor of
Paediatric Neurology (Sydney University) and
President of the International Child Neurology
Association, and in the key role he played
in establishing and leading the Institute for
Neuromuscular Research at the Children’s
Hospital Westmead, Sydney.
As well as being a celebrated clinical leader in
his field, Professor Ouvrier is also recognised
for his remarkable publication output of
more than 150 original research articles,
26 book chapters and two books, and has
given over 60 invited lectures internationally,
mainly on peripheral neuropathies. He is also
an advocate for children and adolescents
affected by Charcot-Marie-Tooth disease and
peripheral neuropathies.

Left to right: South Australian (SA) award winner Professor Michael Horowitz,
SA State Committee Chair Dr Robin Chase and SA Governor His Excellency
Rear Admiral the Honourable Kevin Scarce AC

Professor Ouvrier has also dedicated himself
to his role as a leader and educator. In his
more than 40 years of service, he has made
an unwavering commitment to teaching,
mentoring and leading young researchers
and physicians in Australia and in 30
other countries.
Professor Ouvrier was nominated for the
award by Professor Kathryn North, supported
by Professor David Burke and Emeritus
Professor John Pollard.
“Professor Ouvrier is truly a gentleman and
a scholar of the highest repute and has
sustained outstanding service in the areas of
teaching, research and leadership over the
past 40 years,” Professor North said.

Left to right: Dr Robin Chase, Australian Medical Association (SA) President
Dr Patricia Montanaro, Professor Michael Horowitz and his wife, Professor Karen
Jones, and His Excellency Rear Admiral the Honourable Kevin Scarce AC
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Left to right: RACP President Professor Nicholas Talley with
New South Wales award winner, Emeritus Professor Robert
Ouvrier OAM

Award winner Professor Robert Ouvrier OAM with his family.
Left to right: Mrs Priscilla Schonell (daughter), Professor Robert
Ouvrier OAM with his wife, Mrs Margaret Ouvrier and
Ms Arabelle Tantipech (granddaughter)

Left to right: Nominator of winner Professor Gary Lee with
Western Australian award winner, Professor Bruce Robinson

Left to right: Chair of the RACP WA State Committee Professor
Desiree Silva, Dr Michael Lucas and RACP AMD Board Member
Dr Helen Rhodes

Western Australia –
Professor Bruce Robinson AM

Alongside his clinical and scientific interests, Professor
Robinson has taught medical students and junior hospital staff
for more than 40 years. This includes his long-term commitment
to training students and junior staff on how to break bad news
to patients as well as his 30-year contribution to the RACP
examination and physician training activities.

Professor Bruce Robinson is a consultant respiratory physician,
with interests in clinical science, cancer research, and
community and medical education. Although most widely
acknowledged for his research work in mesothelioma, he is
recognised by his colleagues and patients as a superb mentor,
caring physician and humanitarian.
Professor Robinson is internationally recognised for his
research into cancer immunology/immunotherapy and asbestos
diseases, in particular, his discovery of mesothelin, the first FDAapproved biomarker for mesothelioma, which is the world’s first
blood test for mesothelioma.
Professor Robinson’s clinical interest and ground-breaking
research into asbestos diseases has enabled him to care
clinically for thousands of asbestos victims and their families
through the establishment of special asbestos medical clinics
and through community and consumer groups.

Outside of medicine, Professor Robinson’s “Fathering Project”
is considered one of the most powerful health promotion
strategies in Australia, supporting thousands of men to
understand the important role they play in the development
of their children.
Professor Robinson was nominated for the award by Professor
Gary Lee, supported by Professor Lou Irving and Professor
Peter Le Souef.
“Professor Robinson has demonstrated the ability to excel
in many walks of medicine and beyond. He is an extremely
successful clinical scientist, leader in research and an
enthusiastic teacher and mentor,” Professor Lee said.
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WHO ARE OUR RESEARCH SUPPORTERS?
For 2015 grants, scholarships and fellowships to the value of over $3 million have been offered
to Fellows and trainees by the College through the RACP Foundation, together with prizes for
meritorious achievement and excellence valued at approximately $120,000.

T

he College gratefully acknowledges the support by organisations
and individual donors for awards in specific areas. In the April issue
of RACP News, we announced two new Research Establishment
Fellowships, one supported by the Maple-Brown Family Charitable
Foundation, the other by SpinalCure Australia and Spinal Cord Injuries
Australia. Organisations and individuals such as these consider their
contribution not as a donation of money, but an investment in our future
health. Our partners also understand that their support is an ongoing longterm investment in the careers of the “best and brightest” of the younger
generation of physician researchers.
To find out who these supporters of the College are, go to the RACP
Foundation website for a full list of College “Investing in Health”
partnerships.
Most important, however, is the support given by the Fellows and trainees of
the College, both past and present.
When the College determined the need for a foundation in 1991, funds raised
from the Silver Jubilee Appeal and Golden Jubilee Foundation Appeal were
used, along with other donations, to form the nucleus of today’s endowment
fund. In addition, there was a large number of Fellows (benefactors and Life
Governors) who gave substantial amounts to provide a solid financial basis
for the work of the new Foundation.
Today, the endowment funds stand at just under $44 million, but the greater
portion of the funds is “tied” to specific purposes, and therefore there is a
need to grow the portion of the funds that are not “tied” to allow the
College to support a broader base of research and education projects
and researchers.
Presently, Fellows and trainees support the RACP Foundation through the
annual donations given with their subscriptions. This initiative was begun in
2010 and on average $420,000 is now donated each year.

Research establishment has been identified
by the College Research Committee as
a specific career point at which funding
is difficult to achieve, evidenced by the
increase in applications for Research
Establishment Fellowships being received
– a 30% increase in application numbers
for 2015 over 2014. From 76 applicants,
the College was able to offer 16 Research
Establishment Fellowships for 2015, resulting
in 60 applicants being unable to access
funding through this fellowship. Likewise,
over 100 applications were received for
Research Entry Scholarships, but only 14
will be funded under this category, while
9 will receive RACP NHMRC Awards for
Excellence. Twenty-one applications were
received in the Career Development
category for the two Fellowships available.
The funding given through the Fellows
and trainees’ annual donations is vital to
continuing the current rate of support, and
our members are asked to invest in our
future health by providing ongoing support.

If you would like to know more, or to
become involved, please contact the
Manager of the RACP Foundation at
foundation@racp.edu.au.
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MENTOR OF THE YEAR AND TRAINEE
OF THE YEAR AWARDS
Our warm congratulations to the 2014 deserving recipients of the Mentor of the Year Award,
Dr Peter Roper, and Trainee of the Year Award, Dr Jim Newcombe.

T

he Mentor of the Year Award was established to recognise the
important role mentors play in trainees’ personal and professional
development, as well as the significant contribution they make
to the College.

Dr Peter Roper was nominated for this year’s Mentor of the Year Award by
Dr Cheriya Abdulla, supported by Dr Hilary Mercer and Dr Sunday Pam. Of
Dr Roper, Dr Abdulla said:
“Dr Roper is a role model for prospective mentors; he is a combination of
many good qualities: a caring, fair and honest gentleman, perfect, flexible,
punctual, polite and soft spoken, but uncompromising in standards, and not
interested in fame.”
Dr Roper is the Regional Director of Medical Education in Rockhampton,
and a dedicated paediatrician who has devoted almost 30 years of his
career to the development of Child Health Services in Rockhampton and
Central Queensland. Despite his retirement from practice in 2012, Dr Roper
has maintained his passion for mentoring and continues to support and
train junior doctors throughout this region.

Dr Peter Roper, Mentor of the Year 2014

Dr Roper has established a well-structured training program which
allows him to tailor his teaching to the different levels of his trainees
and medical students. His approach to training has been described as
lively and dynamic, combining regular scientific meetings, periodic grant
rounds, workshops, and life support training. Over the past decade he has
succeeded in mentoring a substantial number of junior doctors who have
gone on to serve as both clinical leaders and mentors throughout rural
health districts in Australia.
Dr Jim Newcombe, recipient of the 2014 Trainee of the Year Award, more
than lives up to the essence of the award, which is to honour a trainee who
has made an outstanding contribution to College activities.
Dr Newcombe is an Advanced Trainee in Paediatric Infectious Diseases
and Clinical Microbiology who has engaged in a wide variety of services
to the College, taking on multiple leadership roles throughout his RACP
training. He has been Paediatric Chair of the NSW Trainees’ Committee, and
is currently Deputy Chair of the College Trainees’ Committee and a Trainee
Appointment on the RACP Board.
Dr Newcombe has been a strong voice for trainees, working on their behalf
in both official and unofficial capacities. As well as acting as a JMO Surveyor
for Hospital Accreditation for Prevocational Training, he has served as a
Trainee Representative at the NSW Child Health Network, the Institute of
Medical Education and Training, and the RACP, advocating for trainees and
encouraging others to participate in representative roles.
Alongside his commitment to the College, Dr Newcombe has made
an outstanding contribution to education and training. He is a conjoint
Associate Lecturer at UNSW and was previously a Clinical Associate
Lecturer at the University of Wollongong Medical School. At Sydney
Children’s Hospital, he won the UNSW Excellence in Teaching Award. He
also received the Clinical Excellence Commission Award for Best Project

Dr Jim Newcombe, Trainee of the Year 2014

as part of the Future Leaders Development
Program for his New Starters Education
Program, which he designed with a team of
other junior doctors.
Dr Simone Ryan, who nominated Dr
Newcombe for this year’s award, supported
by Dr Hong Du and Professor Nicholas
Talley, said of him:
“Jim has gone above and beyond all
expectations in his work for the College and
on behalf of trainees. He has contributed to
the College in practically all domains and
continues to do so with a wide smile despite
his many other obligations.”
Nominations for the Trainee of the Year
Award 2015 and the Mentor of the Year
Award 2015 are now open and will close at
5 pm AEDT, Sunday, 30 November 2014.
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COLLEGE AWARDS
The College offers a wide range of awards to acknowledge Fellows and trainees for meritorious
achievement, excellence and service to the College and the community. The nominations for some
of the most prestigious awards offered by the College are now open and Fellows and trainees are
encouraged to nominate a colleague who has made an exceptional contribution.
The John Sands College Medal

Howard Williams Medal

In 1983, Dr John Sands provided a bequest to the Royal Australasian
College of Physicians for the sum of $10,000 to be applied for “the purpose
of presenting a suitable medal, plaque or other memento to Fellows of the
College who in the opinion of the Council have particularly contributed to the
welfare of the College”.

The Howard Williams Medal acknowledges
a person who has made an outstanding
contribution to Paediatrics and Child Health
in Australia or New Zealand.

In this bequest, one of the most prestigious of the College awards had its roots.
Over the years, the criteria and name have been amended to reflect relevance
and, in 2012, the John Sands Medal was combined with the College Medal.
To ensure continuing relevance and maintenance of the prestige of this award,
in April this year the Board determined that the name of the award should be
changed to The John Sands College Medal and that only one be awarded
each year. It was noted that there are many other candidates nominated whose
contributions are worthy of being recognised and therefore it was determined
these nominees should receive acknowledgement by way of an award which
would be known as the College Medal (for outstanding service).
The John Sands College Medal will continue to be presented at the College
Ceremony each year, as will the College Medals.
Nominations for The John Sands College Medal are now being accepted
through the RACP Foundation, which administers all awards offered by the
College. Nominations close on Friday, 31 October 2014.

RACP Medal for Clinical Service in Rural and Remote Areas
This medal was established in 1997 to recognise those Fellows who have
provided outstanding clinical service in rural and remote areas of Australia
and New Zealand.
Nominations close on Friday, 31 October 2014.

RACP Mentor of the Year Award
The RACP Mentor of the Year Award is presented to a Fellow who has made
an outstanding contribution to mentoring or provided a high level of support
and guidance throughout training.
Nominations close on Sunday, 30 November 2014.

RACP Trainee of the Year Award
The Trainee of the Year Award is presented to a trainee who has made an
outstanding contribution to College, community and trainee activities.
Nominations close on Sunday, 30 November 2014.

The Eric Susman Prize
Fellows are invited to submit nominations for the award of the Eric Susman
Prize for the best contribution to knowledge in any branch of internal medicine.
Nominations close on Tuesday, 16 September 2014.

40

RACP News / AUGUST 2014

Nominations close on Tuesday, 30
September 2014.

Australasian Faculty of Occupational
& Environmental Medicine
President’s Awards
These awards formally recognise the
outstanding contributions made by Fellows
and trainees to the Australasian Faculty of
Occupational and Environmental Medicine
(AFOEM) and are offered annually in each of
the following categories:
• Education, Training and Assessment
• Policy and Advocacy
• Trainee Commitment Award.
Nominations close Friday, 31 October 2014.

Australasian Faculty of Public Health
Medicine President’s Award for
Outstanding Contribution
The purpose of the President’s Award is
to formally recognise the extraordinary
contributions made by Fellows and trainees
to the Faculty. All Fellows and Advanced
Trainees in Australia and New Zealand are
invited to nominate a Fellow or trainee and
detail the contribution they have made to the
Faculty in any of the following areas:
• Education, Training and Assessment
• Policy and Advocacy
• Trainee Commitment Award.
Nominations close 5 pm AEST, Friday,
31 October 2014.

FELLOWSHIP RELATIONS

MEMBER SERVICES TEAM

Member Services team (left to right): Clare Walsh, Adam Roberts, Lucy Nisa, Gareth Hemmings,
Denise Popovic, Duncan Connor

T

he Member Services team is your first point of contact for all your
membership enquiries. Established in April, the team is available to
answer calls or provide a timely response to emails from members
during weekdays between the hours of 8.30 am and 5.30 pm AEST.

The team supports all areas of the College, including the training programs,
Continuing Professional Development and Finance to ensure that members
can quickly and easily access relevant information. Whether you are a trainee
using the portal or confirming exam dates, a Fellow needing confirmation of
Fellowship, updating your contact details, finding a form or simply making a
payment, the team is there to help you. For specific questions, the Contact
Centre will locate the best person for you to speak to at the College.
This initiative is part of the College’s ongoing efforts, based on member
feedback, to improve the experience members have when dealing with the
College and to enhance the value of RACP membership.
You can contact Member Services at memberservices@racp.edu.au
or call 1300 MYRACP (69 7227).

Member Services Manager, Louise Harland-Cox
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RACP CONGRESS 2015 – Cairns

Cairns esplanade and lagoon

P

lanning is well underway for RACP Congress 2015. Congress
2015 will be held at the Cairns Convention Centre and is set to
be the preeminent event of the year for physicians in Australasia,
with an innovative program that is relevant, topical and appealing
to all Fellows and trainees. The Congress Organising Committee, led by
Dr Michael Gabbett, is working to ensure the thought-provoking program
is diverse, with more opportunities to interact and debate, socialise and
explore the host city and its surrounds. Keynote speakers and program
streams will be announced soon.
The host city of Cairns provides a stunning backdrop. Unwind at the end
of each day by exploring all that tropical North Queensland has to offer,
including the rainforests of the Wet Tropics, the majestic flora and
fauna species of the Great Barrier Reef, and the quintessential alfresco
shopping and dining experiences that pay homage to Cairns’ comfortably
warm climate.
With more than 900 delegates attending RACP Congress 2014, you don’t
want to miss out on this important opportunity to join in the collegiality of
RACP Congress 2015.
Be sure to save the date 24 to 27 May 2015.
Registrations will open soon.

RACP Congress 2015 Organising Committee
Associate Professor Michael Gabbett: Lead Fellow
Associate Professor Ashim Sinha: Stream Lead – Adult Medicine Division
Dr Dyanne Wilson: Stream Lead – Paediatrics & Child Health
Dr Christopher Cunneen: Stream Lead – Australasian Faculty of
Occupational and Environmental Medicine
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The stunning Daintree rainforest

SAVE
THE

DATE
24-27
May 2015

RACP UPCOMING EVENTS
Event name

Date

Location

Who should
attend

What are the key learning
outcomes and benefits

What is the cost
of registration

How to access detailed
program and registration
information

Australasian Sexual
Health Conference

9–11
October
2014

SMC
Conference
& Function
Centre,
Sydney,
NSW

Fellows and
trainees of
the Chapter of
Sexual Health
Medicine and any
members with an
interest in sexual
health medicine

Focus on youth, education,
influence of social media
and technology on sexual
health and changes in
sexual behaviour

$200–$973
depending
on registration
type

www.shconference.com.au

Rural Medicine
Conference 2014:
Medicine for the Rural
Curious

24–26
October
2014

Dubbo
Regional
Theatre &
Conference
Centre,
NSW

Open to
all Fellows,
trainees, medical
professionals and
medical students

Latest clinical updates
for rural physicians
catering to the unique
challenges faced by
rurally based physicians
Presentation of unique and
complex cases that rural
physicians manage will
demonstrate the diverse
and dynamic opportunities
for careers in rural medicine
for trainees

$350 (early
bird until 20
September)
$250 trainees and
medical students

Email:
tanya.jolly@racp.edu.au or
visit the NSW/ACT State
Office page of the RACP
website

Facilitator Training:
Teaching and Learning in
Health Care Settings

17–18
November
2014

The Mint,
Sydney,
NSW

Any Fellow
with an interest
in medical
education and
facilitating skillsbased workshops

Increased supervision
capacity
Personal skill development

No cost. RACP will
cover travel and
accommodation
costs for workshop
participants

Email: supervisor@racp.
edu.au or visit www.racp.
edu.au/page/facilities

Facilitator Training:
Teaching and Learning in
Health Care Settings

27–28
November
2014

The Hilton
Hotel,
Auckland,
New
Zealand

Any Fellow
with an interest
in medical
education and
facilitating skillsbased workshops

Increased supervision
capacity
Personal skill development

No cost. RACP will
cover travel and
accommodation
costs for workshop
participants

Email: supervisor@racp.
edu.au or visit www.racp.
edu.au/page/facilities

Australasian Chapter of
Sexual Health Medicine
Annual Scientific Meeting

March
2015 (date
TBC)

Sydney,
NSW

Fellows and
trainees of
the Chapter of
Sexual Health
Medicine and any
members with an
interest in sexual
health medicine

Presentation and
dissemination of research
to inform effective sexual
health care and service
delivery

TBC. Check
the conference
website for
updates

www.racp.edu.au/page/
australasian-chapter-ofsexual-health-medicine/

International Medicine in
Addiction Conference

20–22
March
2015

Melbourne
Convention
Centre, VIC

Any Fellow or
trainee from the
Australasian
Chapter of
Addiction
Medicine and
other Fellows
and trainees
with an interest
in addiction
medicine

Latest addiction research
and clinical approaches
Interactive learning
experiences
Workshops on themes
related to common clinical
challenges

TBC. Check
the conference
website for
updates

www.racgp.org.au/
education/courses/imia15/

RACP Congress 2015

24–27 May
2015

Cairns
Convention
Centre, QLD

All Fellows and
trainees

Participate in workshops,
learn about the
latest cutting-edge
clinical updates
Attend the Australasian
Trainees' Day

TBC. Check
the conference
website for
updates

Visit www.racp.edu.au for
registration information

All events are eligible for MyCPD credits. Points can be claimed under Category 2 at a rate of 1 point/hour.
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AFTER HOURS

THE JOY OF SAILING

Setting the spinnaker during an offshore race (Jaye, third from right, and husband John helming at rear)

I

was pretty useless at all sports at school (except swimming perhaps).
It was therefore very refreshing to discover, at the age of 28, a sport I
was actually quite good at. That sport is sailing and since I discovered
it during a social twilight sail on the Swan River in Perth, now many
years ago, it has featured strongly in my “out of hours” activities.
Having cut my teeth in the very social world of Wednesday evening
twilight sailing, and having very definitely got the bug, I branched out into
Saturday afternoon racing on the Indian Ocean out of Fremantle Sailing
Club. At the time, I was working as an Advanced Trainee in General
Medicine at Fremantle Hospital and found the Saturday afternoon racing
in the often strong south-westerly “Fremantle Doctor” to be a great source
of stress relief, as it is impossible to think about work whilst trimming a
spinnaker in 25 knots of breeze!
Somehow (I think because someone worked out I was quite a good
organiser), after a few years of regular sailing I ended up as Fremantle’s
Inshore Sailing Captain. I also took a number of courses, including
navigation, safety and rescue, and marine radio operation to further
immerse myself in the sport I had come to love. During this time, the
Clipper Round the World Yacht Race came to Western Australia, and
always keen for an adventure I signed up for part of it. The Clipper race
is for amateur sailors – no experience is necessarily required – and
participants can sail either the whole race (which takes a year) or one or
more “legs”, which usually take about a month.
Training took place in Southampton in the UK and during this training I
met my future husband, John, who at the time was living in Brisbane. John
and I postponed our initial participation in what would have been separate
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legs of the race in order to get married and
eventually ended up sailing from Fremantle
to Qingdao in China on the WA entry in the
Clipper race in January and February 2008.
John had the privilege of skippering the
boat at the start of the race out of Fremantle
and we shared the navigation duties
between us for the whole of the leg up the
coast of Western Australia and then through
Indonesia, via Singapore, to China. The
Clipper race was one of the most personally
challenging (and coldest) things either of us
had ever done, but the reward at the end
(China) was well worth it. And the fact that
I proved to myself that I could find my way
from Fremantle to China by sea without
once getting lost was very satisfying.
After Clipper, we decided to buy our own
boat and in 2009 we purchased Nuzulu, a
31-foot racing yacht. In her day (the mid-80s
into the early 90s) Nuzulu was state of the
art, and sailed in three Sydney to Hobart
races, skippered and owned by Ed Psaltis.
(Anyone reading this who is familiar with the
Sydney to Hobart will no doubt have heard
of Ed, who for many years, since his early
days with Nuzulu, has owned and skippered

Jostling for position during a start sequence (Jaye third from right)

Jaye at the helm of WA Clipper somewhere in
the South China Sea

be excessively physically fit. The thing that
I personally enjoy the most about it is the
mental challenge, as my role as navigator can
be quite scientific, involving angles, bearings,
relative velocities, velocities made good
(VMG) and corrections for current and tide,
all things I vaguely remember cropping up in
applied maths at school, and which now are
actually relevant and, miraculously, fun!

Geographe Bay Race Week 2014 (Jaye, at right, trimming the spinnaker)

AFR Midnight Rambler.) Ed and Nuzulu came first in their division and eighth
overall in the 1991 Sydney to Hobart race.
Nuzulu is still a well-known boat amongst the “old salts” and often attracts
attention from people who remember her, even though she is now a bit
past her prime (like her owners!). She has a very distinctive black, white
and red livery, which we will never change. We keep Nuzulu at Fremantle
Sailing Club and race her as often as we can, which is sometimes a little
challenging as we have lived in Broome since 2005! We sail a mixture of
shorter inshore and longer offshore races as often as we are able, with
our crew of between five and seven (including ourselves) depending
on conditions.
John helms the boat and my role is navigator, tactician and sail trimmer.
We have younger and fitter crew to do the more physical jobs such
as foredeck (but don’t tell our foredeck hand I admitted to that!). Even
though our boat is no longer state of the art, having been built in 1985, the
handicapping system takes care of that to a certain extent and we can be
very competitive. We have had some good results over the years and have
made some very good friends along the way.

There is a perception amongst non-sailors
that it is a sport for the rich, which is far from
the truth. Sure, there is a lot of money in
sailing at the top level of the sport, but at
the amateur club level, to sail as a regular
member of a crew can cost very little.
Second-hand boats like ours do not cost a
fortune and we still mix it with the big guys
out there, and have a great deal of fun. You
can choose how involved you get, from social
twilight evening sailing at the end of a day
at work, through regular weekend crewing,
to longer ocean races, or like us to actually
owning and skippering your own boat. John
and I are constantly learning new skills, and
after years on the water we have both ended
up with commercial boating qualifications.
You never know when these might come in
handy! So to anyone who has never tried
sailing, and gets an opportunity, I would
strongly encourage you to have a go!
Dr Jaye Martin FRACP

One of the many great things about sailing is that it can be enjoyed by
people of all ages, and at an amateur level at least does not require one to
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CHANGES TO MyCPD IN 2014
– FEES FOR LATE AND
ALTERNATIVE SUBMISSIONS

T

he Pricing Working Group, established by the RACP Finance
Committee, has reviewed the processes for managing late
Continuing Professional Development (CPD) submissions and
submissions by alternative means, and has agreed to set new fees
for these services, as below.

Late submissions
The College provides three months after the end of the CPD year for
participants to complete their CPD submission, then closes the program
so that certificates of completion can be issued. From 31 March 2015, a fee
of $100 (plus applicable GST) will apply to the processing of submissions
received after the program closing date. The fee will cover the cost of
processing late submissions so that it is not borne by members in general.

Alternative (paper-based) CPD submissions
The College recommends MyCPD online to all members as the best way
to track CPD participation. Alternative methods of submitting CPD were
previously only available in exceptional circumstances on application to the

MEMBER ADVANTAGE

The Royal Australasian College of Physicians

Member Advantage Benefit Program

International
money transfers

at better rates than the banks!
Do you need to pay an international invoice,
purchase a property or send money to family
members overseas?
Register today to enjoy competitive foreign
exchange rates across 52 currencies and
free international transfers.

Call Ozforex on 1300 300 424 (Australia)
or 0800 161 868 (New Zealand)
or visit memberadvantage.com.au/racp/ozforex
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College. In 2014, alternative paper-based
submissions will be processed by College
staff on your behalf for a fee of $200 (plus
applicable GST). Providing this service
will simplify CPD participation for some
members. The fee will cover the cost of this
service so that it is not borne by members in
general. Please note that the CPD program
requirements (categories and credits) are
the same for members submitting by paper
as for those submitting online.
Please contact the CPD Unit if you have any
questions or require assistance with any
aspect of CPD (MyCPD@racp.edu.au or
+61 2 8247 6201).
Dr John O’Donnell
Honorary Treasurer

CLASSIFIEDS

Basil Hetzel PhD Scholarship in Diagnostic
Science: Call for Expressions of Interest
This is a new scholarship offered by Monash
University for a medical graduate interested
in undertaking a PhD in the evaluation of
diagnostic testing.
The research on diagnostic test evaluation will
be undertaken in an academic environment,
which includes a diverse range of clinical
specialties and will draw on the School’s expertise in biostatistics
and statistics modelling.

Candidate Requirements:
n Australian or New Zealand citizen/Permanent Resident with a
medical degree
n Competency in mathematics/statistics
n Commitment to research
n Leadership potential
EOI
Submit to Dr Elizabeth Douglas (elizabeth.douglas@monash.edu),
with CV including two referees and a statement of research interests.
Closing date: 30 September 2014
For more information visit med.monash.edu/epidemiology

Upskill your career
Postgraduate programs in Epidemiology and
Preventive Medicine
Public health, clinical research methods, health services
management, occupational and environmental health,
international health and biostatistics.
Creating knowledge for improved health

monash.edu/medicine/epidemiology/pgrad

CRICOS provider: Monash University 00008C

Location: Alfred Hospital campus, one of Australia’s largest
applied research environments.
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IMiA15

International Medicine in Addiction Conference
Melbourne Convention and Exhibition Centre

Find out more at www.racgp.org.au/imia15

