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President’s COMMUNIQUÉ

KEY ACHIEVEMENTS AND
BUDGET CHALLENGES
Dear Colleagues
As the middle of the year quickly approaches, it is an opportune time to
highlight some of the key achievements we have already made in 2015. I
am immensely pleased that our College has been granted the maximum
term of accreditation by the Australian Medical Council. This is a major
achievement for all members and one that we can all be proud of.
After many months of strong advocacy by the College and our members,
the Department of Health announced in March that funding for the
Specialist Training Program (STP) would continue into 2016.
We are also on track to launch the refreshed RACP website at the end
of June 2015. The refreshed site, which incorporates feedback received
from extensive consultation with some College members, staff and the
community, will make it easier for members to easily and quickly find the
information they want and will better represent our College to the wide
range of users of our website.

College granted maximum term of accreditation by AMC
– a major achievement for all members
The Australian Medical Council (AMC) decision to grant the College the
maximum term of accreditation, six years, is great news for our members.
It is also a clear demonstration of how our College, through the good
will and collaboration of Fellows, trainees and staff, can respond to the
changing regulatory environment in which we operate.
Accreditation to 31 March 2021 means:
1. Recognition that the RACP is meeting standards and is entrusted to
train specialist physicians.
2. Certainty for members that our College will continue to provide high
quality education and training programs for physicians of the future and
continuing professional development programs for Fellows.
3. Assurance for patients, the community and employers regarding the
quality of RACP trained physicians and paediatricians.
The AMC accreditation process involves a continuous cycle of quality
improvement and the College will need to address a number of conditions
and recommendations during this accreditation period. Members can
be assured that the College has plans in place to respond to these
requirements.
The final report from the AMC/MCNZ has been published on the College’s
AMC webpage.

STP funding extension announcement
Following an announcement by the Department of Health, funding for the
Specialist Training Program (STP) will continue into 2016. In its current form,
the program ends at the end 2015.
The strong advocacy efforts of the College and many of our STP
supervisors, who wrote to their local Members of Parliament seeking
support for the continuation of the program, has helped achieve the
positive result we have today. Thank you to those involved for your
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RACP President Laureate Professor
Nicholas Talley

continued support for this important training
program.
The College will undertake further advocacy
for the continuation of the program beyond
2016, and I look forward to keeping you
informed of the outcomes of these activities
throughout the year.
I encourage you to read more about the
STP, including an interview with former STP
trainee, Dr Shopna Bag, on pages 12 and 13
of this issue.

Refreshed RACP website
The RACP website refresh project has
been making strong progress, and is due to
launch the new design at the end of June
this year.
It’s an important initiative for the College. As
part of the project, we have implemented a
more usable and contemporary design that
will make things easier to find and in many
instances, easier to read and understand.
This will be true whether you’re using a
computer, a tablet or a mobile phone.
To develop the website, the College has
undertaken two rounds of member research
comprising over 50 research sessions with
medical students, basic trainees, advanced
trainees and Fellows, in Australia and New
Zealand. In these sessions, members and

future members were asked to give feedback about the current website or
(after the new the refreshed version of the website had been prototyped) to
use and comment on the new design.
The first round of research found a number of areas where the design
of the current website could be improved. Many of these related to
the website’s aesthetic, reducing clutter, the ease and speed of finding
information and staying oriented, the difficulties of using the website on
mobile devices, and the way in which content was written. This feedback,
as well as industry best practice, has guided every aspect of the website’s
design, ensuring that we put our community’s needs and preferences at the
heart of the design process.
During the second round, we were able to test the new improved design
and make final refinements to ensure a strongly improved experience that
addresses the issues identified.
Although the website will look very different in July, these developments
are only part of a larger journey. We already have a project underway that
will allow us to integrate new features in the coming years – from better
personalisation through to more usable interactive content – including
support for online communities. We will also continue to improve written
content across our web presence, building on the changes already
underway to improve the website. We will continue to work – and to work
with you – to progressively enhance your online experience of the College.

Continuing Professional Development
The Board is continuing work to enhance Continuing Professional
Development for all members. The introduction of MyCPD Mobile for
Fellows to conveniently record their CPD activities 'on the go' has been
well received. Further information on the success of this resource and
the development of other CPD improvements will be revealed at RACP
Congress 2015 and communicated to the broader membership in
future eBulletins.

Australian Federal Budget 2015-2016
The 2015-16 Australian Federal Budget has been met with mixed responses
from across the Health sector. Health was given no prominence in the
Government’s public focus for the Budget, but there were some measures
which deliver progress where it has been sorely needed. This includes
a reinvigorated eHealth system including an opt-out trial, confirmation of
core funding to the Aboriginal community controlled health sector, and an
increased focus on chronic disease management. We welcome these
new measures, and the aforementioned inclusion of the STP in the
forward estimates.

The deeply troubling additional cuts of
$1.7 billion from health, on top of last year’s
severe cuts to hospitals, are of significant
concern. With the lack of detail provided
in the Budget papers, we do not yet know
the full extent of their impact, but cuts of
this size cannot fail to have implications for
patient care.
Once again, the Budget offers no
investment in preventative health, and no
measures to address the significant and
irrefutable harms caused by alcohol. It is of
significant frustration that the government
continues to fail to address the tax loophole
for wine – estimated to deliver $1.3 billion in
revenue. This is revenue that could be put
to very good use to drive preventive health
initiatives and save cuts from being made
elsewhere in the Health Budget.

RACP Strategic Plan 2015-2018
In this issue of RACP News, you would
have received a copy of the RACP Strategic
Plan. This plan highlights the strategic
direction for our College for the next three
years (2015-18) and articulates our focus on
immediate, mid and long term goals. A clear
set of strategies allows us to improve and
enhance our core business, build emerging
business and create viable options for the
future of our College and the profession.
I encourage you to review the plan and
welcome your feedback. I look forward to
keeping you updated on the strategy and
progress made against the deliverables in
future issues of RACP News.
Laureate Professor Nicholas Talley
RACP President
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RACP BOARD COMMUNIQUÉ
MARCH 2015
Dear Colleagues
The first Board Meeting for the 2015 calendar year was held in Canberra on
Thursday, 19 and Friday, 20 March 2015.

Strategy

Dr Greg Stewart, RACP Board Director and
President, Australasian Faculty of Public
Health Medicine, has been appointed the
Committee Chair.

The first part comprised strategic presentations from the College Education,
Fellowship and Trainee Committees to update the Board on their work and
future plans.

The Board would like to formally welcome
the six College Fellows and trainees
from areas of practice such as general
paediatrics, palliative medicine, nephrology
and bioethics who were appointed to the
Committee from 24 high-calibre applicants.

The second part considered College Reform, including ongoing feedback
from Fellow and Trainee Members, focusing on the matters requiring further
detail so that members can feel fully informed about, and make decisions
on, the proposed reforms.

The Ethics Committee also allows for up to
three non-College members, and a separate
process will commence shortly to seek and
appoint these members.

The Board has responded to feedback from members in relation to a
Nominations Committee and has resolved that such a committee will not be
established. A College Council has been proposed and the Board is looking
to member feedback to determine the best possible working relationship
between such a Council and the Board.

College finances

The Board Strategy Day was divided into two parts.

The Board, in consultation with members, continues to work towards the
best way forward for College Reform. This has included the establishment
of a Working Party of the Board to oversee the next phase of the
consultation process. The Working Party met twice in April this year and has
prepared a paper on the ‘case for change’ for Board discussion at its next
meeting in May. The Working Party will continue to meet as consultation
with members progresses.
College Reform and continued consultation with members continue to be
priorities for the Board, as the final structure of the Board and wider College
governance is refined.

Board membership
Dr John O’Donnell has resigned from his positions as Honorary Treasurer
and Board Director, effective Monday, 25 May 2015. The Board convey
their thanks to Dr O’Donnell for his outstanding work over his years on the
Board, in his capacity as New Zealand President-Elect (2010–2012) and
then New Zealand President (2012–2014) and most recently as Honorary
Treasurer (2014–2015). Dr O’Donnell has made a significant contribution to
the College and his effort is very much appreciated.
Dr Charles Steadman has been appointed to the role of Honorary Treasurer
and Board Director, effective Monday, 25 May 2015.

Ethics Committee
Following an independent external review of ethics in the College and an
expression of interest process, an Ethics Committee has been approved
to provide the Board with expert advice in areas that raise ethical
considerations in the context of policy and advocacy, education, research
and financial investment.
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The Board approved the College’s 2014
Financial Report that was independently
audited by Grant Thornton Audit Pty Ltd.
The College’s financial position remains
strong and debt free with minimal long-term
liabilities.
The audited accounts also consider the
value to the College membership. To
increase transparency and to increase
understanding of how membership fees are
allocated, the 2015 Annual Report will detail
how member fees are expended.

Improving revalidation processes
The Board received an update from the
College’s Revalidation Working Party and
approved the collaborative development
of a pilot program of ‘augmented CPD’
in selected New Zealand District Health
Boards. An initial planning workshop will
be held with relevant external stakeholders
in due course, to identify the resources
that will be required to meet regulators’
revalidation requirements.

Collaboration with
international organisations
The Board supported the continuation of
the longstanding relationship between the
College, through its Australasian Faculty of
Occupational and Environmental Medicine
(AFOEM), and the Hong Kong College of
Community Medicine. It is a Board priority to

IN
THE
NEWS

further develop and refine the College's international strategy.

College operations
The Board approved the 2015 work plans of a number of College bodies
including the College Education and Fellowship Committees.

Next meeting
The next full Board Meeting will be held in Cairns on Friday, 22 and
Saturday, 23 May 2015, preceding the RACP Congress.
Laureate Professor Nicholas Talley
President

THE BOARD WELCOMES ASSOCIATE
PROFESSOR CHARLES STEADMAN
AS HONORARY TREASURER
of the Medical Indemnity Protection Society
in Melbourne and, later, of Queensland
Doctors Mutual. Dr Steadman continues to
hold these positions. He became a Fellow
of the Australian Institute of Company
Directors in 2009.
In 2008–2009 Dr Steadman saw active
service with the Australian Army in
Afghanistan and in 2012 he became a
Fellow of the American Gastroenterological
Association. In 2014 he joined the Finance
Committee of the RACP.
Dr Steadman is Associate Professor
of Medicine with the University of
Queensland, and is a private specialist
practitioner at Greenslopes and Mater
Private Hospitals in Brisbane as a
gastroenterologist and hepatologist with
the Queensland Gastroenterology group.

Associate Professor Charles Steadman MBBS MD FRACP AGAF FAICD

After graduating from the University of Queensland Medical School in 1980,
Dr Steadman undertook rural service with Queensland Health, returning to
Princess Alexandra Hospital in Brisbane to complete physician training in
gastroenterology and hepatology. He then became an Australian Fulbright
Scholar and Travelling Fellow of the RACP at the Mayo Clinic in Rochester,
Minnesota, USA.
Dr Steadman returned to Princess Alexandra Hospital in 1990 as Director of
Gastroenterology and Hepatology and graduated with a Doctor of Medicine
(MD) from the University of Queensland in 1994. From 1995 to 2001, Dr
Steadman was Chairman of the RACP Specialist Advisory Committee in
Gastroenterology and a member of the Committee for Physician Training.
From 2006 to 2012, Dr Steadman was a member of the National, then the
Senior Clinical Examiners Panel of the RACP. In 2004 he became a Director
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It took many years for the serious health
impacts of smoking tobacco to be realised
so to say that e-cigarettes are the solution
is premature.
RACP President,
Laureate Professor Nicholas Talley

RACP media releases – March to May
• RACP calls for immunisation action

A child who has not been immunised is
at a much higher risk of disease – while
this continues to happen, physicians and
paediatricians will keep advocating for the
prevention of unnecessary deaths among
our next generation.
Paediatrician and RACP Fellow,
Professor Robert Booy

• RACP welcomes ‘Choosing Wisely Australia’
• RACP welcomes Medicare Review
• Protecting children report
• RACP calls for commitment to alcohol reform ahead of
NSW election
• A ‘fit note’ not a ‘sick note’ is the key to good health in
the workplace
• RACP applauds new era of medicine
• RACP backs Tasmanian tobacco ban

The concept is if you have an injury, what
is it about your injury that stops you doing
aspects of your job, what aspects of your
job can you still do?
RACP Australasian Faculty of Occupational
and Environmental Medicine President,
Dr David Beaumont
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• RACP welcomes funding for Specialist Training Program
• Health groups unite to call on the Government to release
children from immigration detention
• World leaders in addiction medicine to gather in Melbourne
• Ketamine: a world view needed
• Opinion piece: Medicinal cannabis – a ‘wicked problem’?

EDUCATION

COLLEGE GRANTED MAXIMUM
REACCREDITATION TERM BY AMC
Throughout 2014, the Australian Medical Council (AMC) and the Medical
Council of New Zealand (MCNZ) conducted an accreditation assessment
of the College’s education and training programs and continuing
professional development programs. I am pleased to announce that the
accreditation process has been finalised, and the AMC and MCNZ have
granted the College accreditation until 31 March 2021. This is a fantastic
achievement for the College.
The AMC and MCNZ noted that:

The RACP is the largest specialist medical education provider accredited
by the AMC, in terms of number of trainees, discrete training programs
and the number of fields of specialty practice and number of specialties
covered. While there are substantial challenges managing education
and training across such a large and complex organisation, the College’s
significant investment in its educational programs and the expertise
supporting them has led to continued evolution of the education and
training and continuing professional development programs since the last
AMC accreditation assessment.
The team commends the College on its progress since the last AMC
assessment in the management of education and training. It has invested
significantly in its education programs and the expertise supporting them,
and this is delivering appreciable benefits. In particular, the team applauds
the emphasis on standardising the approach taken to the wide range
of programs.

Dr Jonathan Christiansen

2014 assessment process
The primary objective of the AMC and MCNZ accreditation process was
to provide external assurance of the quality of the College’s specialist
medical education programs, assessment of Overseas Trained Physicians
and continuing professional development program by assessing them
against nine explicit accreditation standards.
The assessment process was very thorough and involved input from a
number of Fellows, trainees and staff of the College.
This important task could not have been completed without the
dedicated team of staff at the College and the very valuable contribution
of our generous Fellows and trainees to the accreditation process
throughout 2014.
The College also extends warm thanks to the AMC and MCNZ team
for their thorough and rigorous peer review process, which further
consolidates the College’s education strategy for the coming year.

2015 and onwards
The AMC Report also points out that ... the College has committed to
further development of many aspects of its education programs. As a
result, at the time of this assessment, significant work was underway,
including major plans for curriculum and assessment review. A number
of other large projects were in the early stages of implementation, for
example, the education governance reforms. While the College has welldeveloped plans for the curriculum and assessment reviews the AMC has

applied several conditions related to the
successful completion of these reviews
over the next few years. The AMC will
monitor how the College is meeting these
timelines through progress reports and a
review visit.
The RACP Accreditation report will be
considered by the Medical Council of New
Zealand in early June.
The College will submit an annual
progress report to the AMC and MCNZ
each September until 2021. These annual
reports will provide an update on the
College’s achievements against each of
the nine AMC/MCNZ Standards and report
on progress towards achieving the 31
accreditation conditions.
A focused AMC/MCNZ assessment team
will review the College’s progress in
implementing educational changes by
March 2019.
Over the coming years, the College will
achieve the accreditation conditions
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through continued work on key educational initiatives, including
renewal of the Basic and Advanced Training curricula, development and
implementation of a selection into training policy and process, and a
consumer engagement project.
Continued support from College members plays a vital role in the
success of RACP education and training programs. I look forward to
working with you over the coming years on the College’s key initiatives
for these programs.
Dr Jonathan Christiansen
Chair, College Education Committee

ACCREDITATION PROCESS – MILESTONES
2013

Establishment of assessment team
The AMC established an assessment team comprising representatives of the AMC and MCNZ, as well
as a community representative and an overseas representative.

May 2014

RACP submission of a comprehensive report
The College submitted a comprehensive report to the AMC/MCNZ assessment team, detailing how the
College meets the AMC/MCNZ accreditation standards.

May–September
2014

Evaluation activities
The AMC/MCNZ assessment team conducted evaluation activities throughout the year including:
• A survey of trainees, supervisors, Directors of Physician/Paediatric Education, and Overseas
Trained Physicians
• Attendance at RACP Congress
• Observation of a range of College meetings and events
• Observation of the Divisional Clinical Examination
• Observation of Supervisor Professional Development Program workshops
• Site visits to 18 RACP accredited training settings across Australia and New Zealand

September 2014

College visit
The assessment process culminated in the AMC/MCNZ assessment team visiting the College in Sydney
from 29 September to 3 October for a highly successful week of meetings with key College office
bearers and staff.

March 2015

Accreditation outcome
The AMC/MCNZ assessment team compiled a detailed accreditation report on the College, including
31 accreditation conditions and 25 recommendations. The accreditation report highlights a range of
strengths and areas for further development against each of the nine standards. This report is available
on the College website: www.racp.edu.au/page/about-racp/australia/.
The accreditation report was endorsed by the AMC’s Specialist Education Accreditation Committee, the
AMC Board of Directors, the Medical Council of New Zealand and the Medical Board of Australia (MBA).
Following the AMC and MCNZ’s accreditation decision, the MBA approved the accredited programs of
study for registration purposes.
The College is now accredited until March 2021.
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The AMC and MCNZ assessment team. Left to right: Ms Jane Porter, Associate Professor Gayle Fisher, Professor Iain Martin, Dr Felicity
Hawker, Dr Simon Martell, Dr Humsha Naidoo, Dr Andrew Connolly, Ms Darlene Cox, Professor David Black, Dr Elnike Brand, Ms Ellana
Rietdyk and Professor Liz Farmer

The College accreditation team. Left to right: Professor Richard Doherty, Dean, Ms Rebecca Udemans, Senior Executive Officer, Education
Policy, Research & Evaluation, Dr Marie-Louise Stokes, Director of Education, Ms Eloise Birbara, Executive Officer, AMC Accreditation,
Dr Julie Gustavs, Manager, Education Development Research & Evaluation
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FUNDING SECURED FOR THE SPECIALIST
TRAINING PROGRAM FOR 2016
After a coordinated advocacy effort by the College and Fellows across the country, the Federal
Minister for Health, the Hon Sussan Ley has announced that the government will fund the vitally
important Specialist Training Program (STP) for another year.

The College welcomes this announcement, which came after sustained
advocacy from the College, highlighting the significance of the program
in achieving world-class specialist training and improving the provision of
patient care, especially in areas of need.
For the last 12 months, the College has been working to raise the profile of
the STP amongst decision makers and to ensure support from all political
parties for the program’s significant benefits and its effective operation over
the last two decades.
College President Laureate Professor Nicholas Talley held a series of highlevel meetings with both Federal Health Ministers during this time, as well
as meetings with a range of MPs and Senators from across the political
spectrum, to raise our concerns and ask for their support.
In addition, a number of RACP STP supervisors across Australia lent their
influence in support of the STP, writing to their MPs to tell their local stories
of how STP positions – at locations from Maitland to Port Augusta, from
Fremantle to Cape York – are providing much-needed specialist services to
their communities.
In announcing the continuation of funding for the program, the Minister
talked of the essential work of the program in training the specialists of
the future and meeting workforce needs. She also announced that the
government will conduct an appraisal of the program during 2015 to ensure it
continues to deliver great results and meet workforce needs into the future.
The RACP, which administers 356 of the 900 STP places nationwide,
looks forward to engaging with this review of the program to ensure its
longevity and continued success in meeting the highest standards of
specialist training.
From surveys of STP trainees and supervisors, feedback on the program has
been consistently very positive. Specifically:

• In keeping with the aims of STP, most
trainee survey respondents felt that their
STP rotation/placement was different
from what they had experienced in major
teaching hospitals or other settings.
• Almost all (94%) of trainee respondents
would recommend STP training
to colleagues.
• Overall, 97% of trainee respondents
rated their STP training experience as
good or above.
• Almost all supervisor 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 to meet their
normal training requirements.
• More than half of supervisor respondents
did not feel that the quality of supervision
provided in the STP setting was different
from that provided in traditional settings.
	Of those who thought it was different, the
great majority found the difference to
be positive.
• Many STP supervisors felt that the
STP setting allows a more personalised
supervisory relationship with the trainee
compared to public teaching hospitals.

STP is a Commonwealth initiative, providing salary contributions of $100,000 per annum for training posts in nontraditional settings such as rural and remote settings, private hospitals and community health organisations. STP
positions account for approximately 10% of all Advanced Training positions in the RACP. The Department of Health
funds the program, which is administered by the specialist medical colleges. 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.
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STP TRAINING PROVES VERY POSITIVE
FOR AFPHM TRAINEE
AFPHM Fellow Dr Shopna Kumari Bag recently completed the Specialist Trainee Program (STP) in
Western Sydney, and is now Medical Officer – Communicable Diseases at the Western Sydney Public
Health Unit. She spoke to RACP News about the significant difference STP has made to her career.

the fact that I was a trainee here has just
added value.

RACP News: How did your supervisors
and mentor help you?
Dr Bag: I had an overarching supervisor,
mentor and day-to-day supervisors who
were very generous with their time and
sharing of knowledge. There were four
trainees. We tried to share information at the
end of a placement so we could talk about
projects, what we were doing and what we
had learnt.
It was quite a collegial relationship. We’re
quite close and quite a family and I think
we’ve maintained that.
I don’t know if you get that level of support
in standard training programs. I definitely felt
it was different to my years in clinical work.
Dr Shopna Bag who recently completed the Specialist Training Program (STP)

Dr Bag has a Bachelor of Medicine and a Master of International Public
Health, and was one of four trainees who started the STP program in 2010.
This is her experience of the Specialist Training Program.

RACP News: Dr Bag, why did you consider the program in the first place?
Dr Bag: I saw the STP program as an opportunity to work with other public
health physicians in a more structured way. Learning on the job, learning
within the health system. I knew that exposure would be great because it
would give me the confidence to go to any part of the world and practise
public health.
The STP is well structured and has a good reputation with other public health
physicians working in this environment.

RACP News: Where has the STP program led you?
Dr Bag: For me, I liked the breadth and variety of experiences that covered a
whole career training program.
I guess what it has allowed me to do is build my networks. Western Sydney
has such diversity. You’ve got the kids’ hospital and the adults’ hospital
plus the public health laboratory in Westmead, as well as the Centre for
Immunisation Research.
I’m now Medical Officer – Communicable Diseases at the Western Sydney
Public Health Unit. It’s definitely a fantastic opportunity, a stepping stone, and

From speaking to my colleagues in other
specialties, I definitely don’t get the feeling
that the environment was similar. I felt
we were just so fortunate to have such a
breadth of public health knowledge and
experience available to us.

RACP News: What was your favourite
moment during the STP?
Dr Bag: A stand-out moment for me was
when I’d finished my exams and passed,
and one of my supervisors and his wife
organised a dinner for several of us at their
place. You had everyone in the room who’d
seen me growing, developing and maturing
through STP. I felt a lot of love and support
in that moment.
It’s four years since I began the program
and my mentor and a lot of my supervisors
are still in my life. Generally STP has been
such a positive experience and I was so
lucky to experience that.
It’s made me a better physician, a better
mentor, and a better support for my team
and other trainees.
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THE MINI CLINICAL EVALUTION EXERCISE
(mini-CEX) IN PRACTICE: INSIGHTS INTO
FIVE KEY AREAS
Findings from an exploratory study of the mini-CEX by the Education Policy, Research and Evaluation
Unit have provided the College with valuable information on the use of this Basic Training tool.
The mini clinical evaluation exercise is a formative assessment tool used for
assessing trainees and providing immediate feedback on their clinical skills.
In order to gain insight into how the mini-CEX is used in Basic Training and
identify opportunities for improvement, the Education Policy, Research and
Evaluation Unit conducted an exploratory study using data from the Basic
Training Portal and the RACP database. Some of the key findings are outlined
below. These findings provide us with a clear impression of the situations in
which the mini-CEX is used, the quality of the feedback provided and user
satisfaction with the tool.
Since the introduction of the mini-CEX into RACP Basic Training in 2008,
there have been almost 40,000 individual assessments submitted via the
Basic Training Portal (as at June 2014). Using a stratified random sample
of this data (n=384) merged with existing data in the College database, an
exploratory analysis was performed in order to gain insights into five
key areas:
1. The context in which mini-CEX are commonly performed
• Almost 80% of mini-CEX assessments were completed in an
		in-patient setting.
•
		
		
		

One in five mini-CEX assessments were performed with patients
presenting with conditions or symptoms relating to the cardiovascular
system and 12% with patients presenting with conditions or symptoms
relating to the respiratory system.

• The majority of mini-CEX cases were completed towards the end of
		 the training year in both Australia (December–January) and New
		Zealand (October–November).
• Adult Medicine trainees performed a higher proportion of their mini		 CEX assessments on highly complex cases and within in-patient
		 settings compared to Paediatrics & Child Health trainees.
• More experienced trainees more often completed mini-CEX
		 assessments on more highly complex cases and within in-patient
		 settings than less experienced trainees.
2. Time taken for observation and feedback
• The mean time taken to observe the mini-CEX assessment was
		 21 minutes (SD=12.3) and the mean time taken to provide feedback on
		 the mini-CEX assessment was 12 minutes (SD=6.1).
• The time taken to observe and provide feedback on the mini-CEX
		 assessment increased with case complexity.
3. Trainee and assessor satisfaction with the mini-CEX
• Both trainees and assessors were reasonably satisfied with using the
		 mini-CEX (mean satisfaction scores 6.7 and 6.6 respectively, on a 9
		 point Likert scale).
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• There was a moderate positive
		 correlation between assessor
		 satisfaction with using the mini-CEX
		 and trainee satisfaction with using the
		mini-CEX (r=0.617).
4. Trends in clinical performance ratings
provided to trainees
• The clinical performance scores
		 showed very high internal consistency
		(Cronbach’s α=0.964).
• Trainees were rated as “superior”
		 (score of 7–9) for each of the clinical
		 performance areas in at least 60% of
		mini-CEX cases.
• Very few cases were rated as
“unsatisfactory” (1–3) for any of the
		 clinical performance scores.
• Professional qualities/communication
		 skills received the highest percentage
of scores in the “superior” range (78%)
		 of any of the clinical performance
		 scores, followed by medical
		 interviewing skills (73%). However, the
		 areas with the highest means
		 were found for professional qualities/
		 communication skills and counselling
		 skills (7.2 and 7.1 respectively).
•
		
		
		
		
		
		

The clinical skills that were most
frequently not observed during the
mini-CEX interactions were
counselling skills (not observed in
47% of cases) and medical
interviewing skills (not observed in
32% of cases).

• When the mini-CEX was performed
		 on more complex cases, trainees
		 were more likely to be awarded
		 higher scores for overall clinical
		 performance, professional qualities/
		 communication, clinical judgement
		and organisation/efficiency.
• There was no relationship between
		 clinical performance scores on the

Distribution of mini-CEX completion throughout the year
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mini-CEX and performance in the Divisional Clinical Examination or in years
post-Fellowship of the mini-CEX assessor.
5. Frequency and nature of written feedback provided to trainees
• Assessors provided at least one written comment (strengths and/or
		 suggestions for development) in 92% of mini-CEX cases. Comments on
		 both areas were provided in 73% of cases.
• Assessors became less likely to provide trainees with suggestions for
		 development each year from 2010 to 2013.
• Assessors were less likely to provide suggestions for development if
		 they rated the trainee highly for overall clinical performance.

• The majority of comments provided
		 focused on medical expertise and
		communication.
The full exploratory report and an ‘at a
glance’ document are available to members
on the College website: www.racp.edu.au/
page/research. An action plan addressing
the findings of the study will also be
available on the website soon. Enquiries
and comments regarding the report may be
directed to evaluation@racp.edu.au.

• The majority of comments provided in both written feedback response
		 fields (strengths and suggestions for development) were of moderate
		 quality or above.
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ROLE OF MINDFULNESS IN WELLBEING
A FOCUS OF AFRM ANNUAL TRAINEE MEETING
The third Annual Trainee Meeting of the Australasian Faculty of Rehabilitation Medicine (AFRM)
attracted nearly 70 new trainees and soon-to-be Fellows from across Australia, both groups
reporting the meeting a success and including some of the best and most useful teaching of their
training to date.
Over two days, 14 and 15 March 2015, at the brand new Gold Coast
University Hospital, sessions were held on common rehabilitation topics
including spasticity, brain injury, persistent pain, spinal cord injury, gait,
electromyography (EMG) and nerve conduction studies (NCS). An interactive
musculoskeletal workshop and a live demonstration of spasticity assessment
and Botox injection using EMG were other features of the meeting. In
split sessions, Basic Trainees learnt structured, systematic approaches to
performing consults, family meetings and case conferences and completing
modules, while Advanced Trainees heard about life after the fellowship
exams and received tips on how to pass them.
A key message emphasised over the course of the weekend was the
importance of work–life balance, self-awareness and self-care in sustaining
quality of life (QOL) and healthy and enjoyable medical practice. AFRM
President Dr Stephen de Graaff began his address to trainees by reiterating
the necessity of prioritising self and family during their medical careers.
Dr Melissa Day, an NHMRC Early Career Fellow and psychologist working in
the area of chronic pain at the University of Queensland, spoke on evidencebased, multidisciplinary approaches to the management of persistent
pain and their application to self-care. Dr Day reported how psychological
techniques, such as mindfulness, acceptance and commitment therapy
(ACT) and cognitive behaviour therapy (CBT), play essential roles in the
management of chronic pain. She also discussed how these skills can be
applied by health professionals to prevent burnout, to improve the quality of
their practice and to increase their wellbeing and QOL.
Burnout, which is defined by emotional exhaustion, depersonalisation and
a lack of a sense of achievement1, was a focus of Dr Day’s presentation.
She specifically described research reporting burnout rates amongst health
professionals in the range of 25% to 75%.2,3 In one study, 50% of surgeons
experienced a significant health issue by 50 years of age.4 Burnout may also
lead to depression, anxiety, low mental QOL and high career turnover.5 Dr
Day highlighted a study which found burnout and work-related stress caused
50% of physicians to report reduced standards of patient care, such as
taking short-cuts and not following procedures correctly; 40% of physicians
reported irritability or anger; 7% reported serious mistakes not leading to
patient death; and 2.4% reported incidents from which the patient had died.6
Major medical errors have been strongly related to burnout.7
The Beyond Blue mental health report on doctors released over a year
ago provided indisputable evidence that stress, burnout and mental illness
are dominant issues for doctors and medical students, which can lead to
poor practice, an unhappy life for these hardworking individuals and, in the
extreme, can have fatal consequences.8 Raising awareness of these issues is
of particular importance given the tragic deaths of four junior medical officers
in Australia last year.
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Dr Susannah Ward was one of 70 trainees
who attended the Australasian Faculty
of Rehabilitation Medicine Annual
Training Meeting.

Dr Day pointed out that self-awareness
has been rated by psychologists as the top
contributor to optimal functioning, and that
developing self-awareness allows one to
notice the first signs of persistent stress,
mood disorder and burnout and thus to
take measures to prevent such conditions.
She showed through experiential learning
how adopting practices like mindfulness
can help build self-awareness. Mindfulness
is defined as “paying attention to the
present moment without judgment”.9
Mindfulness is a skill that improves
attention, awareness, self-compassion
and emotion regulation (among a wide
range of other clinical outcomes).10 Dr Day
reported that mindfulness meditation
is a core and primary skill which forms
the basis for mindfulness-based stress
reduction and mindfulness-based cognitive

therapy interventions (among others) that are increasingly used in Western
medicine, and have had a longstanding central role in Eastern tradition.11,12 She
described how mindfulness practices can be incorporated into everyday life
and assist doctors to cope with the immense stress they can often experience.
She reported on research that found an eight-week training program in
mindfulness among a group of primary care physicians resulted in significantly
improved mindfulness, reduced rates of burnout and mood disturbance, and
increased stability and self-awareness.13 Various mindfulness exercises are
available free on the internet (see Resources below).
I look forward to the day that mindfulness and other self-care practices are
formally taught in medical schools and training programs, to equip health
professionals with the tools needed to cope with the demands of our
profession.
Dr Susannah Ward
Australasian Faculty of Rehabilitation Medicine trainee
Resources recommended by Dr Day
Cognitive Behaviour Therapy: www.bthorn.people.ua.edu/literacy-adapted-cbtmanual-for-chronic-pain.html
Free guided meditation: https://health.ucsd.edu/Pages/SearchResults.
aspx?q=free%20guided%20meditation
Mindfulness practices: https://health.ucsd.edu/specialties/mindfulness/
introductory-programs/what-is/Pages/default.aspx
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ADULT MEDICINE DIVISION

Left to right: Professor Richard Macdonell, Dr John Gommans, Dr Humphrey Pullon, Dr Helen Rhodes, Dr Ian Norton

Associate Professor Grant Phelps
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Left to right: Dr Humphrey Pullon, Professor Geoffrey Duggin, Dr Warren Harrex, Associate Professor Jane Holmes
Professor John Wilson, Professor Donald Campbell, Dr Nicola Murdock, Associate Professor Jacqui Close, Laurea
Dr Helen Rhodes, Associate Professor Matthew Peters, Professor Cheryl Jones, Clinical Professor Doug Bridge, Pr
Associate Professor Nick Buckmaster, Associate Professor Grant Phelps, Associate Professor Germaine Wong

COUNCIL MEETING

The Royal Australasian
College of Physicians

Left to right: Associate Professor Rosemary Harrup, Associate Professor Elizabeth Thompson, Associate Professor Mitra Guha

s-Walker, Professor David Currow, Dr James Daly, Associate Professor Elizabeth Thompson,
ate Professor Nick Talley, Dr John Gommans, Dr Catherine Yelland, Associate Professor Mona Marabani,
rofessor Richard Macdonell, Associate Professor Mitra Guha, Dr Matthew Frei,

Professor John Wilson
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AUSTRALASIAN FACULTY OF PUBLIC HEALTH
MEDICINE NATIONAL TRAINING DAYS
Forty-four Australasian Faculty of Public Health Medicine trainees, representing almost 50% of AFPHM trainees, attended the
National Training Days on 26–27 March 2015 at the RACP offices in Sydney.
The event included interactive, panel and presentation sessions on key public health issues, several being videoconferenced
to allow a broader group of trainees to participate if they were unable to attend the event. All sessions were recorded and will
be available to all trainees.
AFPHM President Dr Greg Stewart presented on public health leadership and working in the public health system, and
Professor Lynne Madden, AFPHM President-Elect, discussed the relationship between climate change and health.
Policy and ethics were the focus of sessions led by Associate Professor Stacy Carter and Professor Peter Sainsbury, which
also included a hypothetical scenario discussion, while Dr Vicky Sheppeard presented on epidemiology and communicable
disease control. One of last year’s trainee graduates, Dr Ben Scalley, led a session on environmental risk assessment and
communication, and Caroline Turnour, RACP Director of Policy and Advocacy, led a session on real-world policy and advocacy.
A social event after the first day’s proceedings was a fantastic opportunity for trainees to network and share their unique
experiences.
AFPHM Teaching and Learning Chair, Dr Tony Gill, said the feedback on the event was overwhelmingly positive.
Recommendations by trainees for the 2016 AFPHM National Training Days will be taken into account when planning begins.

Dr Tony Gill presenting at the AFPHM National Training Days
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Trainees at the AFPHM National Training Days

ADULT MEDICINE

SPECIALTY SOCIETY COLLABORATION ON THE
AGENDA AT AMD COUNCIL MEETING
The Adult Medicine Division (AMD) held its first Council meeting for 2015
over two days, 16–17 April.
Day one comprised a Strategy Session with AMD Specialty Societies to
further our development of a new Model of Collaboration, which will allow
the College and Specialty Societies to engage in a consistent and mutually
beneficial way.
The session continued the work started at our previous strategy discussions
in November 2014.
RACP President Laureate Professor Nicholas Talley provided an update on
governance reform, which afforded helpful context for our AMD Councillors.
It was also an important opportunity to seek feedback from the Specialty
Societies and to consider how proposed governance reform might work.
The group then worked through component parts of the proposed Model of
Collaboration, requiring us to work diligently and transparently to determine
where the respective roles and responsibilities of the Specialty Societies
and the College start and finish, and to carefully consider how to make
meaningful collaboration where these intersect, or are interdependent.

Adult Medicine Division President
Professor John Wilson

We considered how to make interactions between the Specialty Societies
and the College meaningful across the domains of education governance,
education and training, continuing professional development, and research.
An AMD working group was established to focus on interactions within the
policy and advocacy, fellowship and business operations domains.

reports from our Chapters and Specialty
Societies on their work programs and
achievements.

The process required us to look at our collaboration as it might be, in terms
of specific activities, our respective roles and contributions, as well as the
mutual benefits that will accrue.

I thank all Council members for making the
time to attend the meetings, and for their
valuable contribution.

The AMD is grateful to have had expert input from RACP President, Laureate
Professor Nicholas Talley, and RACP President-Elect, Dr Catherine Yelland.
I would also like to thank the Adult Division and Chapter representatives,
including guests from the Division of Paediatrics & Child Health, as well as
the RACP Faculties, who contributed to the development of the strategy.

Professor John Wilson
President, Adult Medicine Division

During day two, the Council received reports on the College’s successful
Australian Medical Council (AMC) accreditation assessment, with AMC
granting the College a six-year accreditation term to 31 March 2021, the
maximum accreditation period allowed. This is a significant achievement
for the College and is an excellent outcome, which could not have been
achieved without the collaborative efforts of our Fellows, trainees and staff.
On behalf of the AMD, I would like to sincerely thank all members of the
Division who contributed to the assessment process.
AMC accreditation ensures delivery of the RACP’s Basic Training and
Advanced Training programs, which deliver new specialists to the
community every year. The final report from the AMC/MCNZ (Medical
Council of New Zealand) has been published on the College’s webpage:
www.racp.edu.au/page/about-racp/australia/. If you have any questions,
please contact amc@racp.edu.au.
The Council also received updates from the Policy and Advocacy unit on
the EVOLVE initiative, which is an excellent whole-of-College collaboration
between the Specialty Societies and the College, and preliminary advice of
the End of Life Working Party’s member survey. And, of course, we received
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RESEARCH KEY TO IMPROVING
BREAST CANCER OUTCOMES
Associate Professor Prue Francis, this year’s recipient of the Medical Oncology Group of
Australia-Novartis Oncology Cancer Achievement Award, has dedicated her working life as a
clinician-researcher to improvement in cancer control for women diagnosed with breast cancer.
When Associate Professor Prue Francis was first exposed to oncology
patients in the 1980s, she saw that many experienced poor outcomes.
“Look at what’s happened in breast cancer over 30 to 40 years – there
have been big improvements achieved through implementing results of
clinical research,” Associate Professor Francis said.
For her work in the field of breast cancer research and clinical practice,
Associate Professor Francis has received the Medical Oncology Group of
Australia-Novartis Oncology Cancer Achievement Award for 2015.
The award recognises her contribution as a medical oncologist and
clinician-researcher to the improvement of cancer control at both national
and international levels.
“I became involved in research as a way of honouring patients I couldn’t
cure. It’s the idea that you can improve things for future patients through
research,” she said.
Training at Melbourne University, Associate Professor Francis’ first foray into
medical research was when she undertook a Bachelor of Medical Science
research degree while completing her medical degree. This was followed
by four years at Memorial Sloan-Kettering Cancer Centre in New York in the
early 1990s, where she completed her medical oncology training.
“In my first year in New York I was focused on patient care and then I spent
the next three years conducting oncology clinical research trials while also
seeing patients,” she said.
Returning to Australia in 1994, Associate Professor Francis was appointed
as a consultant medical oncologist at Peter MacCallum Cancer Centre in
Melbourne and a visiting consultant medical oncologist at St Vincent’s
Hospital Melbourne.
“In the 20 years since I returned from New York, I’ve continued with a
career focus on clinical research – particularly breast cancer research
trials,” she said.
The main avenue for Associate Professor Francis’ research has been
through academic cooperative group research and she has worked with
the Australia and New Zealand Breast Cancer Trial Group (ANZBCTG) at
a national level since 1995. Through her involvement with ANZBCTG, she
was introduced to the International Breast Cancer Study Group (IBCSG) and
has been involved in cooperative group scientific meetings for 20 years.
“We explore research ideas and trial concepts, and if the group believes
they have scientific merit, we try to develop them,” she said.
Through her work with the cooperative groups, Associate Professor Francis
has been able to develop her ideas into international trials recruiting
thousands of women.
Associate Professor Francis led and chaired the SOFT Trial, a study
specifically dedicated to studying early breast cancer in young women.
More than 3,000 women from 25 countries took part in the study and
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Associate Professor Prue Francis received the
Medical Oncology Group of Australia-Novartis
Oncology Cancer Achievement Award

the trial received six years funding from
the National Health and Medical Research
Council with results recently published in the
New England Journal of Medicine.
“It has been a very rewarding process. The
trial started in 2003, with a development
phase of about three years before this,”
she said.
“It’s a long process because of the nature
of the area. With early breast cancer trials, it
takes a long time to get results.
“The trial has changed how we manage
breast cancer in young women – the
international breast cancer community has
learnt something important.”
Developing the study, Associate Professor
Francis said many challenges were faced.

RACP FOUNDATION

“We knew the outcomes weren’t good for young women. The dilemma was
how best to treat them. We wanted first to work out how to best treat young
women and, second, how to improve their outcomes. We felt we achieved
progress from the trial.”
Associate Professor Francis said she was honoured by her award win on a
number of different levels.
“Your peer group understands the work that goes into this sort of research.
They understand the relevance,” she said.
“The award also recognises team work. It’s an acknowledgement of
research that is led by academic cooperative trial groups.
“As a result of research from groups such as ANZBCTG, it allows us to
answer major questions about how we can do things better. We’ve seen

a big fall in breast cancer mortality in
recent decades.”
With research breakthroughs leading
the way for change, Associate Professor
Francis said improvements were making
a difference to the lives of those treated
by oncologists.
“Oncology is often thought of as a
depressing speciality, but it’s a crucial
area to conduct research in and we
improve things, and get to see these
improvements over time,” she said.

INTERNATIONAL MEDICINE IN ADDICTION
CONFERENCE – AN INSPIRING EVENT
Exploring several stimulating topics, the third International Medicine in Addiction (IMiA) Conference
proved to be a valuable event on the College calendar.
The conference, co-convened by the Royal Australia and New Zealand
College of Psychiatrists (RANZCP) Section of Addiction Psychiatry, the
Royal Australasian College of General Practitioners (RACGP) and the
Royal Australasian College of Physicians (RACP) Chapter of Addiction
Medicine, was held at Melbourne Exhibition and Convention Centre on 20–22
March 2015.
Over 500 delegates, including several from international institutions, attended
the event. Each of the three days comprised a key theme:
• alcohol
• prescription drugs
• new and old drugs
Prominent British neuropsychopharmacologist Professor David Nutt opened
with the plenary session, “Alcohol-related harms: biological and political
perspectives”.
Professor Nutt’s presentation kicked off three days of compelling
presentations, interactive sessions and workshops that included discussion of
alcohol’s public health harms, methadone mortality, pharmaceutical drug use,
problem gambling, and adolescent mental health and drug use issues.
Among the many highlights, New York based physician Dr Andrew Kolodny
gave a North American overview of prescription drug misuse, while
Dr Elizabeth Hindmarsh and Dr Hester Wilson presented on the link between
domestic violence and alcohol and drugs in Australian society.
RACP Chapter of Addiction Medicine President Dr Matthew Frei said the event
exceeded expectations and was a fantastic opportunity for those working in
the field to discuss important and evolving addiction medicine issues.
Given the large numbers of Fellows attending, Saturday’s Chapter of
Addiction Medicine Fellows’ update was an ideal opportunity to discuss the
Chapter’s work on priority issues, and incorporated a review of education

British neuropsychopharmacologist
Professor David Nutt

activities, training position challenges
and opportunities, and the extensive
involvement of the Chapter in policy and
advocacy work both within and outside
the College.
Planning is already underway for the next
IMiA Conference to be hosted in Sydney
on 23–26 March 2017.
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5 MINUTES WITH A TELEHEALTH TEAM:
THE PHYSICIAN AND THE ADMINISTRATOR
The Royal Children’s Hospital (RCH) in Melbourne is the major specialist paediatric hospital in
Victoria with around 4,000 staff supporting 250,000 Specialist Clinic appointments. In 2011, the
RCH began offering telehealth video consultations where these might be a better option for
patients and their families than travelling to the RCH.
As the RCH reaches its fourth year of offering telehealth services, RACP News interviewed
RACP Fellow and Director of Neurology, Associate Professor Andrew Kornberg, and the RCH’s
Telehealth Program Manager, Ms Susan Jury, to explore two different perspectives on one clinical
telehealth team.

RACP News: What is telehealth used for at the RCH?
The Physician: Associate Professor Andrew Kornberg
In my area of paediatrics, telehealth has been great for families who
otherwise face a long trip to the hospital with their child, which can be
difficult when you have other young children, not to mention taking time off
work and associated travel costs. Also, it allows us to see the patients in
their own home where they are usually more relaxed and both parents can
be involved in the discussion.
Telehealth also allows us to connect with paediatricians or GPs based in
community clinics, and connect across multidisciplinary teams – so we can
have multiple health professionals from across Victoria joining in on the
same consultation, which can be invaluable and extremely efficient.

The Administrator: Ms Susan Jury
We began using video consultations back in 2011 after a regional GP
contacted us asking about it. Telehealth works well for dialogue-based
reviews, including using screen sharing to look together at imaging and
other results. We also use telehealth for pre-admission planning and
pre-anaesthetic assessments and to help facilitate earlier discharge. Most
patients tend to have a mix of telehealth and face-to-face appointments.

RACP News: How difficult was it to convince the hospital to roll
out telehealth?
The Physician: Associate Professor Andrew Kornberg
The RCH is very much at the forefront of delivering ‘family-centred care’
and was easily convinced. They’ve been very supportive. RCH and the RCH
Foundation have committed significant resources and funding to allow us
to establish the program, and telehealth is a strategic commitment on the
hospital’s 5-year Strategic Plan. This has been crucial in rolling out this
service. Video-consulting is available to all departments, and we have an
underlying principle of integrating telehealth as ‘business as usual’.
Our next step is to encourage telehealth uptake by every department. As
a benchmark to aim towards, we’ve recently set a baseline KPI target of
10% of all rural, regional or interstate review appointments by telehealth,
although of course this will vary by specialty.
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Ms Susan Jury

RACP News: What video technology is
used at the RCH and is much training
required?
The Physician: Associate Professor
Andrew Kornberg
We began with Go-to-Meeting, which is
general video-conferencing software,

Associate Professor Andrew Kornberg

Jury S 2013. Governance of a telehealth program in a tertiary hospital. The Royal Children’s Hospital, Melbourne.

but have recently changed to Healthdirect Video Call, which is designed
specifically for the healthcare sector. Using simple plug-in webcams and
existing computers, telehealth is available from every doctor’s desktop.
We have avoided the need to book other rooms or have clinicians move
locations to provide a telehealth consultation.

The Administrator: Ms Susan Jury
We’re finding that people are increasingly comfortable with web
video technologies as products like Skype and Facetime become

more mainstream. This is great for the
introduction of video consultation in
health. With Healthdirect Video Call, the
caller – whether the patient or their GP or
paediatrician – simply clicks on a button on
our website. At our end, clinicians pick up
the call from an ‘online waiting room’. It’s a
very simple process and replicates the ‘in
person’ processes.
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RACP News: Is telehealth a good investment?
The Physician: Associate Professor Andrew Kornberg
Absolutely. Telehealth has really helped our hospital improve access to
specialist care for patients. Telehealth infrastructure can also be used for
other purposes such as education for community-based clinicians and
colleagues, team meetings, staff interviews and so on. It greatly improves
relationships between RCH and referring doctors, as it connects us more
directly with the community-based multidisciplinary teams. We’ve also
made huge inroads with our outreach work where we’ve been able to
reduce some of our outreach visits through the use of telehealth.
However, the best thing our hospital has done has been to focus its
investment on people, to set up and run the telehealth initiative rather than
invest in expensive hardware and infrastructure. This has been instrumental
in ensuring telehealth is available to anyone, anywhere. It’s ‘business as
usual’ and is not overly complex.

RACP News: How has your Department overcome barriers
to telehealth use?
The Physician: Associate Professor Andrew Kornberg
There was some initial concern from some doctors that telehealth might
add to their workload, but this has eased now that processes and systems
are increasingly streamlined and easy. There are still some doctors who
remain reluctant to offer telehealth, but we believe it’s definitely becoming
more the norm.
Some families were concerned that video consultations would take over
and be the only option for their appointments. However, we make it clear
that that’s not the case and when they see they can still book a face-to-face
appointment, the convenience and benefits of telehealth mean that it’s
been very popular with our patients.

The Administrator: Ms Susan Jury
Telehealth isn’t for every patient or every consultation. We do encourage
patients to ask about telehealth to encourage all clinicians in the hospital
to offer it, but it is the clinician’s choice as to whether and how telehealth
is integrated into their daily work. Some doctors prefer to run a regular
dedicated telehealth clinic; others offer one or two telehealth appointments
at the start of their usual face-to-face consultations.
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The other point to make is the value of
having enthusiastic and well-supported
administration staff. Before telehealth
becomes a normal way of working, it is
seen as a kind of ‘extra’, so staff need to
be enthused and motivated in order to
make it work. The difference they make
is huge.

RACP News: Two things that you would
say to a health service thinking about
using telehealth?
The Physician: Associate Professor
Andrew Kornberg
1. It’s important that telehealth is not
thought of as anything special or
different, but simply another way of
delivering services.
2. Telehealth offers significant benefits
to patients and has many flow-on
effects to the doctor, the hospital,
community services and to
clinical teams.

The Administrator: Ms Susan Jury
1. Look at it from the perspective of the
patient – there are so many benefits,
you can’t ignore it.
2. For telehealth to be truly fully
embedded in usual business, the aim
should be for it to be as easy as
making a telephone call, calling
in a patient from the waiting room or
arranging any other type of
appointment.
More information about the RCH
telehealth program is available at
www.racptelehealth.com.au.

HEALTH GROUPS UNITE ON RELEASE OF
CHILDREN FROM IMMIGRATION DETENTION
In March 2015, the RACP initiated and organised for 16 peak health bodies
to come together to issue a statement calling for all children to be released
from immigration detention.
This followed the tabling in parliament of the Australian Human Rights
Commission’s report into children in immigration detention, Forgotten
Children. Disappointed by the Government’s focus on attacking the
Commission’s integrity and dismissal of the report’s recommendations, a
group of health professionals, including Fellows of the College, suggested
action be taken to voice the concerns of the health profession as a whole.
The RACP coordinated the development of the statement, which calls for
the immediate release of all children and their families from immigration
detention. The statement also reiterates the need for the re-establishment
of an independent panel of health professionals to monitor and advise on
the provision of health services to people in detention.
The College’s media release, issued to coincide with the release of the
statement, expressed concern that one month after the release of the
Commission’s report 240 children were still being held in immigration
detention. The College will continue to advocate for all children and their
families to be released from detention in Australia and on Nauru.

The signatories to the statement are:
• Royal Australasian College of Physicians
• Royal Australian College of
General Practitioners
• Royal Australian and New Zealand
College of Psychiatrists
• Australasian College for
Emergency Medicine
• Royal Australian and New Zealand
College of Obstetricians and
Gynaecologists
• Australian Medical Association
• Australian Psychological Society
• Public Health Association of Australia
• Children’s Healthcare Australasia
• Australian Association of Social Workers
• Australian Medical Students for Refugee
and Asylum Seeker Mental Health
• Australian College of Nursing
• Australian College of Mental
Health Nurses
• Australian College of Midwives
• Maternal, Child and Family Health
Nurses Australia
• Australian College of Rural and
Remote Medicine

The Royal Australasian
College of Physicians
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POLICY & ADVOCACY

MEDICINAL CANNABIS UPDATE
Many of you would be aware of an increased interest in medicinal cannabis
over the last 12 months, both in the media and from the public. Some of you
may even have been placed in a difficult position in your clinical practice.
There are many claims being circulated on the internet and in the media of
the purported therapeutic benefits of cannabis for a vast range of conditions.
The College has been called on a number of times by the media to comment
on these claims. Our position in response to these requests has remained
that medicinal cannabis needs to be treated like any other medicine and
go through the same rigorous testing and clinical trials. Currently, there is
insufficient evidence on the appropriate formulation, dosage and
indication for clinicians to be able to prescribe medicinal cannabis safely
and appropriately.
A lot of new research is currently occurring in the field and New South Wales
has trials scheduled to consolidate this research. We all know this takes time,
which can be frustrating for those seeking relief or treatment for a loved one.
However, developing the evidence base is the only way we can guarantee
that what we are prescribing is safe and effective to ensure best outcomes
for patients.

The College is reinforcing these messages
about medicinal cannabis in its policy work.
We have submitted feedback to the Senate
Inquiry for the Regulator of Medicinal
Cannabis Bill. We have also responded to
media inquiries, emphasising the need for
more evidence to ensure safe prescribing
and welcoming the announcement of new
clinical trials to this end.
The College will update you on any
developments that are relevant. In the
meantime, we will continue to advocate
for evidence on the efficacy of medicinal
cannabis.

It is a good time to remind patients who may ask about medicinal cannabis
that there is a difference between what we refer to as “medicinal cannabis”
and what one would buy on the street. Medicinal strains of cannabis are bred
to minimise the psychoactive effects while maximising the therapeutic impact.

STATE HEALTH MINISTERIAL ENGAGEMENT
A PRIORITY IN 2015
The state elections over the last six months in Victoria, Queensland and New
South Wales, as well as Ministerial reshuffles in the Northern Territory, present
an opportunity to forge strong relationships at the state level and to promote
the health policy priorities of the College to new or re-elected governments.
The President, alongside Chairs of the College’s State Committees, is
prioritising this engagement for 2015 and is hoping to get around to some
state and territory Health Ministers in the coming months.
In the lead-up to the state elections, the College published tailored statements
setting out our priorities for improving health outcomes in each state by the
incoming governments. The statements were sent to all major contesting
parties, with several political parties responding prior to polling day.
While issues vary from state to state, some key priorities of the College are
relevant in many jurisdictions, including better integration of the healthcare
system, promotion of Advanced Care Planning for end of life care, and
meaningful commitments from all states and territories to work to close the
gap in how Aboriginal and Torres Strait Islander people access specialist
medical care across Australia.
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State Committees have also identified
specific local issues of particular
importance, such as health system
reform in South Australia and Tasmania,
integrated care in New South Wales,
physician training issues in Queensland
and Victoria, and the open speed limits
trial in the Northern Territory.
The College Election Statements and the
responses received are available on the
relevant state pages of the RACP website:
www.racp.edu.au.

NEW ZEALAND

SUPPORT FOR THE HEALTH BENEFITS OF WORK
GOES FROM STRENGTH TO STRENGTH
Champion of the health benefits of work in the UK, Professor Dame Carol Black shared her expertise
on this important topic with government representatives and health professionals at the recent
AFOEM Meeting in New Zealand.
Professor Dame Carol Black initiated
significant reforms in the British health
system through her 2008 Black Review,
and was involved in the introduction of the
Fit Note in the UK.
In her presentation to the Health
Benefits of Work meeting, she described
the changing world of work, which is
accompanied by a changing pattern of
damage at work, including mental illness.
Dr Beaumont said Professor Dame Carol
Black’s presentation confirmed the need
for a different approach to the health of
employees.

Signatories to the consensus statement on the Health Benefits of Work.
Bottom row left to right: Mr Chris Flatt , National Secretary Dairy Workers
Union, Ms Maury Leyland Managing Director, People Culture Strategy, Fonterra
Cooperative Group Ltd, Mr Bill Newson, National Secretary, Engineering Printing
and Manufacturing Union. Top row left to right: Dr David Beaumont, AFOEM
President, Professor Dame Carol Black, Mr Greg Lazzaro, Director Health and
Safety, Fonterra Cooperative Group Ltd

Expert Adviser on Health and Work to the Department of Health in the
UK, Professor Dame Carol Black, addressed the Australasian Faculty of
Environmental Medicine (AFOEM) Meeting on the Implications of the Health
Benefits of Work in New Zealand, held on 1 April 2015 in Wellington.
The New Zealand Minister for Social Development, the Hon Anne Tolley,
opened the meeting, which was attended by senior representatives of
government, unions and employers, as well as GPs and other healthcare
professionals.
AFOEM President Dr David Beaumont said that the calibre of attendees was
very impressive.
“This event is the latest in a series of initiatives of AFOEM’s Health Benefits
of Work project which has now spanned five years. The fact that we had
such a diverse and significant range of attendees at this most recent event
is testimony to the importance of this developing agenda. The engagement
and tremendous feedback the Faculty has received attests to the success of
the event.”

“Two key messages for me were the
importance of managing mental health
issues, and the role of GPs in [issuing]
medical certificates. One-third of medical
certificates in the UK are for mental health
issues. Despite the impact of the Fit Note
in the UK in reducing sickness absence,
88% of Fit Notes are still completed
inappropriately by GPs.
Professor Dame Carol Black told the
audience that patients don’t need to be
100% fit in order to work and that capacity,
rather than ‘incapacity’, is a very important
aspect of the Fit for Work approach, with
GPs playing a vital role in its application.
Dr Beaumont said the event was very
productive and generated promising
conversations with other health
professionals in New Zealand.
“AFOEM is developing the relationship with
the Royal Australian College of General
Practitioners (RACGP) and Royal New
Zealand College of General Practitioners
(RNZCGP), and the President of the
RNZCGP, Dr Tim Malloy, participated in
the event and agreed to further discussion
with the AFOEM regarding the
implementation of the Fit Note in
New Zealand,” Dr Beaumont concluded.
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RACP FOUNDATION

INFLUENCING INTERNATIONAL GUIDELINES ON
THE TREATMENT OF STROKE
“Making a difference” is at the heart of any research project and it was with this in mind that
Dr Bruce Campbell began his research into the treatment of stroke. In 2012, he was the recipient of
the RACP Fellows Contribution Fellowship, one of the inaugural awards funded by the Fellows Opt
Out Donation, which enabled him to conduct a randomised trial of intra-arterial clot retrieval after
intravenous thrombolysis.
The EXTEND-IA trial results have been presented internationally and
published in the New England Journal of Medicine (NEJM). In combination
with three other trials from the Netherlands, Canada and the USA, this has
led to a change in guidelines for the treatment of stroke. Dr Campbell gives
further details about the research below.

Dr Bruce Campbell

It is only two years since the publication of three neutral trials that threatened
the future of endovascular therapy for stroke. As a stroke Fellow and
PhD student in 2009–2011, my daily work involved the assessment and
management of acute stroke patients, including recruitment for one of
these trials (IMS-3). My research centred around advanced brain imaging,
particularly CT perfusion, which we introduced at Royal Melbourne Hospital
in 2009. The imaging improved our understanding of individual patient
pathophysiology (how much brain was potentially salvageable), leading
to more predictable clinical response to reperfusion. In parallel, there
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was a clear technological advance with
the advent of retrievable stents, which
achieved much greater rates of successful
revascularisation. Trials such as IMS-3 were
unable to rapidly adapt to include the new
devices and did not even require proof
that there was a large vessel occlusion to
unblock, let alone assess for salvageable
tissue. Therefore, in designing my postdoc in 2011, a trial using imaging selection
and the new stent retrievers seemed the
ideal application of my research to clinical
practice. The EXTEND-IA trial became my
“apprenticeship” in clinical trials under the
mentorship of Professors Stephen Davis
and Geoffrey Donnan and in partnership
with lead neurointerventionist Associate
Professor Peter Mitchell and collaborators at
14 sites around Australia and New Zealand.
IMS-3 was subsequently terminated for
futility in late 2012, which reset investigator
equipoise and assisted our recruitment.
EXTEND-IA had been progressing well
for just over two years, with 70 patients
enrolled, when the Dutch MR CLEAN
investigators released positive results from
their randomised trial on 26 October 2014.
This prompted several other ongoing trials,
including EXTEND-IA, to undergo Data
Safety Monitoring Board (DSMB) review, and
our trial, along with the Canadian ESCAPE
and US SWIFT-PRIME studies, were stopped
early for efficacy. Our DSMB, chaired by
Professor Barry Snow, very kindly met on
the Melbourne Cup holiday, and after their
decision to halt the trial, I had 24 hours
to submit a late-breaking abstract to the
International Stroke Conference! A furious
couple of months followed – completing
data queries, performing imaging analyses
and preparing for the final clinical outcomes
due in mid-December.
We submitted the manuscript to NEJM
on Christmas Eve and the journal did an
amazing job turning around an expedited

review over the holiday break that allowed us to concurrently release the
paper as I was presenting the results at a plenary session of the International
Stroke Conference in Nashville. The sequential presentation of three positive
trials with much stronger results than those of MR CLEAN generated great
excitement at the conference, with spontaneous applause interrupting the
speakers. In EXTEND-IA, endovascular therapy dramatically improved the
rates of independent functional outcome to 71% versus 40% with intravenous
thrombolysis alone – a number needed to treat (NNT) of 3. The ESCAPE and
SWIFT-PRIME trials also demonstrated NNT of 3–4 patients. European Stroke
Organisation guidelines were revised within a couple of weeks to include
the new level 1 evidence for endovascular thrombectomy within 6 hours of
stroke onset and Canadian and US guidelines will follow shortly.
Now that the evidence is unequivocal, we have a challenge ahead
to implement this therapy. The EXTEND-IA trial centres were able to
immediately roll the trial protocol into clinical practice. However, there is a
limited number of centres with the combined stroke and neurointerventional

teams necessary to perform endovascular
therapy and systems will need to be
redesigned to optimise transport to
provide access, both within and beyond
metropolitan areas.
The RACP Fellows’ Contribution Fellowship
in 2012 provided key initial funding for
EXTEND-IA and allowed us to commence
the trial. Having some “runs on the
board” greatly improved our chances of
subsequent NHMRC funding, which came
in 2013. I’d also like to acknowledge the
Heart Foundation and Stroke Foundation,
which co-funded my NHMRC early career
fellowship, and the RMH Foundation.

ANNOUNCING THE 2015 RACP NATIONAL
HEALTH & MEDICAL RESEARCH COUNCIL
AWARDS FOR EXCELLENCE
The RACP Foundation extends its warm congratulations to the following 2015 recipients of RACP
National Health & Medical Research Council (NHMRC) Awards for Excellence.
RACP National Health & Medical Research Council (NHMRC) Awards for Excellence
Award Recipient

Award

Project

Institution

Dr Tien Lee

RACP NHMRC Kincaid-Smith Scholarship
($30,000 over 3 years)

Stress hyperglycaemia and mortality in critical
illness: Defining the association and underlying
mechanisms

Flinders University of
South Australia

Dr Sean Lal

RACP NHMRC Woolcock Scholarship
($26,600 over 3 years)

Establishing the intrinsic regenerative capacity of
the adult human heart in health and disease and
the use of recombinant cellular growth factors to
reverse heart failure in vitro

University of Sydney

Dr Sheila Sivam

RACP NHMRC Award for Excellence
Scholarship (Supported by The Harry &
Marion Dixon Foundation)
(30,000 over 3 years)

Obesity hypoventilation syndrome and
neurocognitive dysfunction

University of Sydney

Dr Louis Wang

RACP NHMRC CRB Blackburn Scholarship
($30,000 over 3 years)

Molecular and structural determinants of
myocardial dysfunction and prognosis in left and
right heart failure

Victor Chang Cardiac
Research Institute Limited

Dr James Whittle

RACP NHMRC J J Billings Scholarship
($30,000 over 3 years)

Cell survival pathways as potential targets in
breast cancer

The Walter and Eliza Hall
Institute for Medical Research
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RESOURCES

BECOMING A CONSULTANT – NOW WHAT?
Becoming a new consultant can be quite daunting, even overwhelming at times.
Training is complete (for now), but new challenges arise. There is the increased
clinical responsibility, the additional load of other responsibilities bearing
seemingly little relation to clinical skills, as well as practical issues.
RACP NZ and IMSANZ (Internal Medicine Society of Australia and New
Zealand) published “How to survive as a new consultant” in 2012 to give
New Zealand Advanced Trainees practical information about the transition to
becoming a consultant. The guide covered a host of practical issues such as
contracts, communication skills, performance appraisal, report writing, service
development, and interacting with patients and their families. It was written by
Dr Stephen Dee, supported by the Specialist Advisory Committee in General
and Acute Care Medicine (NZ) and the Wellington Young Physicians Peer Group,
to fill a gap that Dr Dee experienced when he became a consultant.

HOW TO SURVIVE
AS A NEW CONSULTANT
AUSTRALIAN EDITION

The guide has been a success in New Zealand. However, a gap in the
information available to Australian trainees was identified.
Now, the RACP has published a new Australian edition of ‘How to survive
as a new consultant’, covering the above topics and practical issues in the
Australian context, as well as including new topics such as effective CPD and
setting up in private practice. The RACP CPD Committee, AFRM CPD Committee
and members of the Young Oncologists Group of Australia were among the
physicians who were consulted on the Australian update of the guide.
Both the New Zealand and the Australian versions of the guide are
available to download from the College website at: www.racp.edu.au/page/
newconsultantguide/. The guides will also be used as a resource to support
orientation workshops for Advanced Trainees later this year, as part of the new
Fellowship Orientation Program.
Dr Carole Khaw FAChSHM
Member of the RACP CPD Committee

TRAINING POSITIONS GUIDE 2015–2016
The Training Positions Guide 2015–2016 is now available.
The Guide is a listing of training positions available* across a range of
specialties in Australian and New Zealand hospitals in 2015-2016. Position
outlines, application and contact details are included.
It is available for download at:
www.racp.edu.au/page/positions-vacant-ads#guide.
*Please note: “The Training Positions Guide” is not a definitive list of all
training positions in Australia and New Zealand. All positions are listed, and
recruited for, by the individual organisations, not RACP.
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FELLOWSHIP RELATIONS

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

SPDP Workshop
1: Practical Skills
for Supervisors

10 June 2015

Wellington, NZ

All supervisors
and Fellows and
Advanced Trainees
interested in
becoming supervisors

Participate in a workshop on
creating a culture for learning,
and delivering effective
feedback, particularly in difficult
situations

This is a free
event.

Email
tamzyn.luafalealo@racp.
org.nz

SPDP Workshop
2: Teaching
and Learning
in Healthcare
Settings

16 June 2015

Christchurch,
NZ

All supervisors
and Fellows and
Advanced Trainees
interested in
becoming supervisors

Participate in a workshop that
will explore the challenges
supervisors face in the healthcare
setting and discuss strategies to
maximise teaching opportunities

This is a free
event.

Email
tamzyn.luafalealo@racp.
org.nz

SPDP Workshop
1: Practical Skills
for Supervisors

18 June 2015

Adelaide, SA

All supervisors
and Fellows and
Advanced Trainees
interested in
becoming supervisors

Participate in a workshop on
creating a culture for learning,
and delivering effective
feedback, particularly in difficult
situations

This is a free
event.

Email
supervisor@racp.edu.au

Continuing
Education
Workshops 2015

20 June
5 September
28 November
2015

RACP Victoria
and by video
conference

All Fellows and
trainees

Participate in person, or via
video conference, in workshops
broken into three sessions,
each focusing on an update in a
particular specialty

A$270

www.racp.edu.au/page/
ce-workshops

SPDP Workshop
2: Teaching
and Learning
in Healthcare
Settings

23 June 2015

Adelaide, SA

All supervisors
and Fellows and
Advanced Trainees
interested in
becoming supervisors

Participate in a workshop that
will explore the challenges
supervisors face in the healthcare
setting and discuss strategies to
maximise teaching opportunities

This is a free
event.

Email
supervisor@racp.edu.au

SPDP Workshop
1: Practical Skills
for Supervisors

5 July 2015

Perth, WA

All supervisors
and Fellows and
Advanced Trainees
interested in
becoming supervisors

Participate in a workshop on
creating a culture for learning,
and delivering effective
feedback, particularly in difficult
situations

This is a free
event.

Email
supervisor@racp.edu.au

SPDP Workshop
2: Teaching
and Learning
in Healthcare
Settings

26 August
2015

Auckland, NZ

All supervisors
and Fellows and
Advanced Trainees
interested in
becoming supervisors

Participate in a workshop that
will explore the challenges
supervisors face in the healthcare
setting and discuss strategies to
maximise teaching opportunities.
This event will be held during
the New Zealand Dermatological
Society Annual Scientific Meeting.

This is a free
event.

Email
tamzyn.luafalealo@racp.
org.nz

SPDP Workshop
3: Workplacebased Learning
and Assessment

6 September
2015

Perth, WA

All supervisors
and Fellows and
Advanced Trainees
interested in
becoming supervisors

Participate in a workshop on
the purpose, importance and
challenges of work-based
learning and assessment in a
complex environment

This is a free
event.

Email
supervisor@racp.edu.au

Population
Health Congress
2015

6–9
September
2015

Hotel Grand
Chancellor,
Hobart, TAS

All Fellows and
trainees with an
interest in population
health

Participate in workshops and
attend presentations on key
population health issues

Various rates
apply. Please
check the
conference
website for
details.

Visit www.
populationhealthcongress.
org.au

SPDP Workshop
2: Teaching
and Learning
in Healthcare
Settings

8 September
2015

Adelaide, SA

All supervisors
and Fellows and
Advanced Trainees
interested in
becoming supervisors

Participate in a workshop that
will explore the challenges
supervisors face in the healthcare
setting and discuss strategies to
maximise teaching opportunities

This is a free
event.

Email
supervisor@racp.edu.au

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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CLASSIFIEDS

Lake Macquarie Private Hospital,
Newcastle, NSW:

Private Practice Opportunity

Physician* required

General Physician

Minimum Requirements:
Applicants must have Fellowship of the Royal
Australasian College of Physicians (FRACP), specialist
registration with AHPRA and full billing rights.
For a confidential discussion, please contact:
Ian Maytom, Chief Executive Officer
Lake Macquarie Private Hospital
on 0409 732 679 or
email: maytomi@ramsayhealth.com.au

There exists a significant opportunity for a Physician*
to permanently relocate to the region & to establish a
fully supported private practice in partnership with
Nowra Private Hospital.
Benefits:
• A guaranteed minimum income of $300,000* pro-rata for
the first 12 months whilst you build your private practice;
• Assistance with consulting rooms & practice management
for a 12 month period;
• Relocation assistance to the value of $6,000;
• Accommodation assistance to the value of $6,000;
• Assistance with marketing your practice to GPs & other
Specialists to establish your referral base;
• Teaching opportunities with the Rural Medical School,
The University of Wollongong, Shoalhaven Campus.
To find out more, please contact:
Nowra Private Hospital: Kate Jerome, CEO on (02) 4421 5855;
m: 0412 437 397 or email: Jeromek@ramsayhealth.com.au

Nowra Private Hospital

With onsite (sessional) consulting suites available with
basic secretarial support and the opportunity to receive
direct patient referrals from the private Emergency
Department, this is a great opportunity to establish a
well-supported private practice in partnership with Lake
Macquarie Private Hospital.

Lake Macquarie Private Hospital

With the opening of the first private
Emergency Department in the Newcastle
region, Lake Macquarie Private Hospital
has an opportunity for a General Physician
to permanently relocate to the region.

for Nowra Private Hospital,
NSW South Coast

Follow us on Twitter @RamsayDocs

(Direct applicants only. No candidates from
Recruitment Agencies will be considered)

*Must have FRACP &
Specialist registration with AHPRA

www.ramsaydocs.com.au

www.ramsaydocs.com.au

MEMBER ADVANTAGE

Save with your RACP membership!
NEW CAR PURCHASE
Save up to 20% off dealer prices
with Private Fleet

To take advantage of your
CAR RENTAL
Save with reduced insurance
excess on your next car rental with AVIS

member benefits and more, visit
memberadvantage.com.au/racp
or call us on 1300 853 352

GROCERIES & PETROL
Save at Caltex, Woolworths and
Coles with pre-purchased gift cards

Terms and conditions apply. Login to our member’s page for full details.
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over 40 in‑house
Q: With
specialist medico‑legal
experts, who’s ready
to take your call 24/7?

Dr. Angie Di Re
Avant member

Avant. Experience you can always count on.
We’re Avant. We’re Australia’s largest MDO and we’ve got
120 years of experience defending doctors’ good names.
With over 40 specialist medico-legal experts in-house
ready to protect and defend you, we’re on-call 24/7.
So whatever situation you find yourself in, we’re always
available to give you personalised support and advice.

To find out more, call 1800 128 268
or visit avant.org.au

Not all doctors are the same. The same goes for MDOs.
That’s why you need to choose one with more expertise
and more experience.
Avant is owned and run purely for the benefit of its
doctor members. So if you’re looking for experience you
can always count on, Avant is the answer.

mutual group

Your Advantage

*IMPORTANT: Professional indemnity insurance products are issued by Avant Insurance Limited, ABN 82 003 707 471, AFSL 238 765. The information provided here is general
advice only. You should consider the appropriateness of the advice having regard to your own objectives, financial situation and needs before deciding to purchase or continuing
to hold a policy with us. For full details including the terms, conditions, and exclusions that apply, please read and consider the policy wording and PDS, which is available at
35
www.avant.org.au or by contacting us on 1800 128 268.

Building An
Enabling Society
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