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President’s COMMUNIQUÉ

AN INTERNATIONAL STRATEGY FOR THE
COLLEGE AND OUR FUTURE PHYSICIANS
Dear Colleagues
As physicians, the long term future holds increasing complexity for us on
several fronts.
Like many professions we are not immune to the forces of globalisation.
My recent visit to the United Kingdom underscored for me how important
it is for our College to have an international strategy – which is one of the
Board’s 12 strategic projects.
Colleges in the UK are actively pursuing international membership, and
accreditation in other countries.
One of the most progressive UK Colleges in this respect is the Royal
College of Physicians of Ireland (RCPI).
Around 30 per cent of its members and Fellows currently live outside of
Ireland. Doctors who have never lived or studied in Ireland, can take RCPI
examinations in one of its many overseas examination centres, or join its
international chapters in Hong Kong, India, Oman, Malaysia, Saudi Arabia,
Qatar and the United Arab Emirates.
It is focused on providing support for its members and Fellows based
around the world; exporting its expertise in medical training, standards
and education and collaborating on training accreditation with medical and
government institutions.
The RCPI is one case study for us on how the RACP might adapt to a rapidly
evolving future in our region – but there are many other options.
As members, I believe we are served by having a robust and effective
College that is ready for any strategic changes the future may bring.
As you will remember, our accreditation as the sole provider of physician
education and continuing professional development in Australia and New
Zealand lasts for six years.
That may seem like a long time, but that is two electoral cycles in both
nations, and it will pass quickly.
The College already has a number of significant international relationships
that have been developed over time through a range of methods – whether
they be a product of history, personal links or College need.
Specifically, we have developed strong working relationships with other
Colleges including the UK and Canada. There are opportunities to develop
links closer to home, such as the Asia Pacific region; and to meet the needs
of our increasingly mobile Fellows.
The first stage of developing our future international strategy is a scoping
study, considering how internationalisation might affect areas such as
training, philanthropic work, professional development and our strategic
relationships with other colleges and education organisations.
The next stage is underway now with interviews with Fellows and other key
stakeholders, including the International Strategy Working Group.
I extend my thanks to those Fellows who have participated in the interviews;
your experiences and insights assist the College in developing a strategy
that will be relevant to our members.
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RACP President Laureate Professor
Nicholas Talley

As well as anticipating increased
globalisation and mobility in medicine,
our College needs to be thinking ahead to
the type of physician who will be required
in 2030.
That is when a student commencing
medical education and training today is
likely to complete their specialist training.
Planning 15 years ahead is another of the 12
Board strategic projects – the Physician of
the Future.
A physician working in 2030 may face
radically different models of healthcare,
in a world where there is certain to be
even more health information available to
patients than at the moment.
More team-based care, as well as changes
in the demographic profile and clinical
demands on the physician workforce, are
some of the possible developments we
are anticipating.
Over a 15 year timeframe population growth
and significant demographic change
also need to be considered as factors.
Australia and New Zealand, like many
Organisation for Economic Co-operation
and Development (OECD) nations, have
growing, but ageing populations.

As a College, we need to ensure we are delivering the appropriate
numbers of physicians with the right specialties in the localities where they
are needed.
The College is developing a discussion paper to highlight these trends
and issues, its future training capability and skills requirements, as well as
its future strategic relationships.
Both this paper and the Physician of the Future scoping study will be
presented to the Board in December to guide our thinking around future
areas of focus.
The medical students of today face an exciting and challenging future.
Our College is already preparing to ensure that it is still relevant and
robust when they finally reach that much sought after goal, and
assume Fellowship.

As 2015 comes to an end, the next
edition of RACP News will focus on our
achievements over the past 12 months and
recognise our colleagues, from both sides
of the Tasman, who have been involved
in College initiatives throughout the year.
Feature articles will include reports on the
College's commitment to Māori health,
the continued support of physicians who
practice in isolation across New Zealand,
and the breadth of College's advocacy work
including activity on the health of asylum
seekers and refugees.
Laureate Professor Nicholas Talley
RACP President

As well as anticipating increased globalisation and mobility in medicine, our College needs to be
thinking ahead to the type of physician who will be required in 2030
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RACP BOARD COMMUNIQUÉ
September 2015
Dear Colleagues

2016 Budget

The fourth Board Meeting for the 2015 calendar year was held in Melbourne
on Friday, 25 September 2015, following the inaugural meeting of the
College Council and the first of our regional convocation ceremonies held
on Thursday, 24 September.

The Board considered and approved the
College’s 2016 Budget. Importance has been
placed on ensuring a sustainable future for
the College while also delivering quality
for members.

College Council
On Thursday, 24 September the College Council held its inaugural meeting
in Melbourne. The College Council is a representative group that acts as an
advisory body to the Board on strategic issues for the College’s future.
The first meeting was a success and a valuable opportunity for the
members to get together and start the work of the Council. There were 40
members in attendance, including a number of Directors in their capacity as
Chairs of Board committees. This allowed for conversations with those from
many of the different groups within our diverse College.
Associate Professor Alasdair MacDonald was appointed Chair of the
College Council. Two Deputy Chairs were also appointed: Dr Matthew
Strack from Dermatology (NZ) and Professor Catherine Choong from
Paediatrics and Child Health.
The Council discussed a number of important topics for the future of the
College, including the ongoing work on consumer engagement, the roles
and responsibilities of regional committees and Board governance reform.
The Council will meet again in February 2016.
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Education governance
The College, over the past four years,
undertook a review of its education
governance structure and processes. The
Education Governance Implementation
Working Group (EGIWG) provided significant
input to the process over this time. The
College Education Committee will now
complete the process based on the work of
the EGIWG.

Next meeting
The next full Board Meeting will be held on
Thursday, 3 and Friday, 4 December 2015
in Sydney.
Laureate Professor Nicholas Talley
RACP President

INAUGURAL MEETING OF FORWARD
LOOKING COLLEGE COUNCIL
At the inaugural College Council meeting in September, 40 members representing all education
streams and jurisdictions of the College met to establish the foundations for this member-based
group. The Council will generate ideas and provide advice to the Board and other College bodies
on issues affecting all members.
On Thursday, 24 September 2015, the College Council held its inaugural meeting in Melbourne.
The College Council is a representative group that acts as an advisory body to the Board on strategic issues for the College’s
future. It was established in response to Fellow and trainee support for a member-based forum that allowed all education streams
and jurisdictions in the College to be represented.
In addition to those representing education streams and jurisdictions of the College, there are a number of Board Directors who are
on the Council in their capacity as Chairs of Board Committees and were present at the meeting.
The purpose of the Council is to act as a peak advisory group to the Board and other College bodies. It provides a platform to
respond to issues that the Board refers to it, as well as raising issues to the Board or other College bodies that the Council feels
need consideration. The aim of the Council is to make recommendations, but it does not have decision-making authority. The
Council is one part of the proposed structure of the College and is key to College governance reform.
There was robust discussion at the Council meeting on a range of key topics, including governance reform, the College’s role in
consumer engagement and the roles and responsibilities of State Committees.
The members of the College Council are listed below.

College Council members
Education Stream Representatives
Addiction Medicine

Dr Kees Nydam

Adolescent & Young Adult Medicine

Associate Professor Donald Payne

Cardiology

TBC

Clinical Genetics

TBC

Clinical Pharmacology

TBC

Community Child Health

Dr Terence Donald

Dermatology

Dr Matthew Strack

Endocrinology & Chemical Pathology

Dr Paul Glendenning

Gastroenterology

TBC

General & Acute Care

Professor Don Campbell

General Paediatrics

Dr Simon Blair

Geriatric Medicine

Professor Jacqueline Close

Haematology

TBC

Immunology & Allergy

Dr Melanie Wong

Infectious Diseases & Microbiology

Associate Professor David Looke

Medical Oncology

Associate Professor Phillip Parente

Neonatal & Perinatal

Dr Jane Alsweiler

Nephrology

Associate Professor Germaine Wong

RACP News / NOVEMBER 2015
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Education Stream Representatives
Neurology

Dr Mark Mackay
Professor Richard Macdonell

Nuclear Medicine

Dr David Farlow

Paediatric Emergency Medicine

Dr Fiona Thomson

Palliative Medicine

Professor Peter Poon

Respiratory Medicine

Professor Matthew Peters

Rheumatology

Dr David Nicholls

Sexual Health Medicine

Professor Basil Donovan

Sleep Medicine

Dr Marcus McMahon

Regional Representatives
NSW & ACT Region

Professor Stephen Clarke

New Zealand Region

Dr Humphrey Pullon

Northern Territory Region

Dr Robert Tait

Queensland Region

Associate Professor Peter Davoren

South Australia Region

Dr Robin Chase

Tasmania Region

Dr Rajesh Raj

Victoria Region

Dr Nicholas Russell

Western Australia Region

Dr Michael Lucas

Division, Faculty and Trainee Representatives
Adult Medicine Division

Associate Professor Alasdair MacDonald

AFOEM

Dr Peter Connaughton

AFPHM

Professor Lynne Madden

AFRM

Dr Jenny Mann

Paediatric & Child Health Division

Professor Catherine Choong

Trainee

Dr Jin Russell

Trainee

Dr Andrew Baldi

Ex-Officio Board Directors
RACP President

Laureate Professor Nicholas Talley

RACP President-Elect

Dr Catherine Yelland*

NZ President

Associate Professor Mark Lane*

College Education Committee Chair

Dr Jonathan Christiansen

College Policy & Advocacy Committee Chair

Dr Catherine Yelland*

College Trainees’ Committee Chair

Dr Alexandra Greig

Fellowship Committee Chair

Associate Professor Mark Lane*

Research Committee Chair

Professor Paul Colditz

*Holds more than one position on the College Council
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OBITUARY

DR DONALD CHILD AM (1931–2015)
Dr Donald (Don) Child, a much respected Fellow of the College and colleague of health workers
throughout Australia, died on Thursday, 19 March 2015.
A visionary and innovator, Don’s legacy includes many firsts for the Royal
Prince Alfred Hospital (RPAH) where he completed his internship and later
in his career became Chief Executive Officer (CEO).
Don began his medical career at the University of Sydney in 1949, where
he played prop forward in the University 1st XV rugby team. He graduated
in 1956 and completed his internship at RPAH, where he rose through the
ranks as a junior medical officer and medical registrar, gaining membership
of the Royal Australasian College of Physicians (RACP) in 1960.
Don achieved Fellowship of the Royal Australian College of Medical
Administrators (RACMA) in 1967 and Fellowship of the RACP in 1971. In
1992 he was awarded the RACMA College Medal in recognition of his
contributions to postgraduate medical administrative training and the
creation of requirements for ongoing professional development.
Don was General Superintendent and CEO of the RPAH from 1967 to 1987,
a period during which there were spectacular technological advances in
the practice of medicine.
Under Don’s stewardship RPAH underwent remarkable changes in its
structure, function and culture.
Don valued and enhanced the reputation of RPAH as a centre of
excellence for patient care, health education and training, and research.
He also ensured that the hospital kept pace with advances in technology,
championing key programs such as the installation of a cyclotron, a particle
accelerator which allowed for the development of nuclear medicine, and
the Liver Transplantation Program.
Don was also committed to the wider aspects of community welfare.
RPAH was one of the first hospitals in Australia to have Departments
of Community Medicine and Drug & Alcohol Services and to develop a
Community Care Teaching Unit.
Among other important changes at RPAH overseen by Don was the
introduction of academic headship of units and academic titles for
hospital staff.
Don also greatly influenced national health policy, contributing to
key national bodies and advocating for ongoing quality improvements
in service delivery and raising the professional capacity of
medical administrators.
Don was a foundation Councillor and Vice-President of the Australian
Council on Health Care Standards (1979–80). He was Australia’s nominee
to the International Hospitals Federation and was made a member of its
Council of Management (1987–93).
His contributions to the broader aspects of healthcare and hospital
administration were recognised by awards and honours that reflect the
esteem in which he was held.

Dr Donald Child

In 1992 Don was made a Member of the
Order of Australia in the General Division
for his services to medical administration. In
1997 he was made an Honorary Life Member
of the Faculty of Medicine at the University
of Sydney.
Don also served in the Royal Australian Army
Medical Corps from 1958 until 1986, retiring
with the rank of Lieutenant-Colonel and an
Efficiency Decoration award. This part of
his career may have inspired the deep and
knowledgeable interest in military history
that influenced much of his leisure reading.
Don had a long-term involvement with the
NSW Medical Board and was a key member
of disciplinary and other statutory bodies
under the NSW Medical Practice Act (1992)
until his 80th birthday. He also served as
a part-time member of the Social Security
Appeals Tribunal, and as an Official
Hospital Visitor.

The Australian Healthcare Association (AHA) – previously the Australian
Hospitals’ Association – recognised his many years as a Councillor and his
term as President by awarding him its prestigious Sidney Sax Medal for his
contributions to Australian Public Hospitals.
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RACP UPCOMING EVENTS
For information on all RACP events, please visit www.racp.edu.au/news-and-events/all-events.

10
DECEMBER
2015

Supervisor workshop – SPDP 1 –
Practical Skills for Supervisors

12
DECEMBER
2015

Cost of registration
This is a free event

Cost of registration
This is a free event

Townsville
QLD

Contact
Email: supervisor@racp.edu.au

15

Supervisor workshop – SPDP 2 –
Teaching and Learning in
Healthcare Settings

DECEMBER
2015

AFOEM Queensland
Trainee Meeting

Brisbane
QLD

Contact
Email: AFOEM@racp.edu.au

Cost of registration
This is a free event

Townsville
QLD

Contact
Email: supervisor@racp.edu.au

27
FEBRUARY
2016

Cost of registration

Brisbane
QLD

Earlybird rate to Friday, 11 December: AU $270 Full registration: AU $300
Trainees and Allied Health Professionals registration: AU $225

Contact: Visit www.sexualhealthmedicineasm.com.au

11
MARCH
2016

Cost of registration
Full registration: A$495
Trainee registration: A$200
Contact
www.internationalmedicalsymposium.com.au

Sydney
NSW

10
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12–13
MARCH
2016

AFRM Annual Trainee Meeting

MAY
2016

Cost of registration
This is a free event

Melbourne
VIC

Contact
Email: AFRM@racp.edu.au

19

AFPHM National Training Day

Cost of registration
This is a free event

Adelaide
SA

Contact
Email: AFPHM@racp.edu.au

NEW ZEALAND TRAINEES’ DAY

MARCH
2016

Making good decisions: at work and at home
SATURDAY, 19 MARCH 2016
The University of Otago, Christchurch School of Medicine,
Christchurch Hospital
Cost of registration
NZ $250 (includes dinner)

Christchurch
NZ

Contact: Visit www.racp.edu.au/nz-trainees-day-2016

16–18
MAY
2016

Adelaide
SA

Contact: Visit www.racpcongress2016.com

All events are eligible for MyCPD credits. Points can be claimed under Category 2 at a rate of 1 point per hour and supervisor workshops can be claimed
under Category 4 at a rate of 3 credit points per hour

RACP News / NOVEMBER 2015
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UNDERSTANDING HEALTHCARE
VARIATION IN AUSTRALIA
Publication this year of the first Australian Atlas of Healthcare Variation is an important step towards
tackling inequity in healthcare provision and health outcomes, particularly for Indigenous people.
While Australia has an excellent healthcare
system, previous work indicates that
unwarranted variation in healthcare occurs
here, as it does in other countries. In
2014, the Commission, with the Australian
Institute of Health and Welfare, participated
with the Organisation for Economic
Co-operation and Development (OECD)
in an international study of healthcare
variation involving 13 countries including
Australia. The work and subsequent
analysis brought to light substantial
variation both between countries and
within Australia in the interventions
studied: cardiac (Figure 1), orthopaedic,
gynaecological and obstetric.

Figure 1: Admissions for percutaneous coronary interventions (PCI) by medicare
local. Taken from Exploring healthcare variation in Australia: Analysis resulting
from an OECD study.

In 1938, a Scottish doctor, J Alison Glover, published a landmark paper
documenting and investigating large variation in the rate of tonsillectomies
among children. Seventy-seven years later, how far does Australia need to
go to reduce unwarranted healthcare variation and what do the gaps cost
the community?
The first Australian Atlas of Healthcare Variation will be published this year
by the Australian Commission on Safety and Quality in Health Care (the
Commission) and will start to address those questions by focusing on some
key areas of healthcare variation across Australia. The Atlas complements
the College’s EVOLVE (evaluating evidence. enhancing efficiencies)
initiative and other important national and international initiatives to
promote appropriate evidence-based healthcare. College members have
played a pivotal role in the development of the Atlas and will be crucial
to interpreting the findings and leading clinical improvements, as well as
influencing policy to reduce unwarranted healthcare variation in the future.
Around the world, there is a growing momentum to investigate and address
variation in healthcare as a way of improving the safety and quality of care.

12
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Clinicians know that some level of variation
in healthcare utilisation is expected and
explained by factors such as differences in
population need or health status or patient
preferences. However, they also know
there is unwarranted variation which is
not related to patient need or preference,
which may mean people are missing out
on beneficial healthcare interventions,
or are receiving inappropriate or
unnecessary care.
While there is growing recognition
internationally that more healthcare is
not necessarily better, in Australia we are
also acutely aware of the impact lack of
access to appropriate evidence-based
care has on life expectancy, particularly
for Indigenous people. Addressing
unwarranted healthcare variation has
the potential to not only lead to safer
healthcare but also contribute to more
equitable healthcare and health outcomes.
The Atlas explores variation across six
clinical areas including antimicrobial
prescribing, chronic disease, mental health
and psychotropic medicines, surgical
interventions and pain management –
across Australia.
The challenges for clinicians, their
societies and colleges, include identifying
appropriate rates of medical intervention
based on patient need and preference. We

also need to identify mechanisms to translate evidence more efficiently and
effectively into practice and close important gaps.
Clinicians have made the following comments on the Atlas:

The findings in this chapter demonstrate the continued need for primary
and secondary prevention of chronic disease amongst Indigenous
Australians and those living in remote areas. Efforts need to be sustained
over decades given that many of these admissions are the result of years of
poor health.

The Atlas will create an opportunity for
clinical leadership and reform where
needed, to improve the safety and quality of
care for all Australians.
Dr Anne Duggan
Senior Medical Advisor
Australian Commission on Safety and
Quality in Health Care

The Atlas underlined the importance of improving health literacy in
Australia, with people understanding the true risks and benefits of
interventions.

REGISTER NOW
1 1 . Mar ch . 2 0 1 6
Amora Hotel Jamison Sydney
The 2016 International Medical Symposium is the fifth in this series of meetings and will continue to explore the
theme of the future of the profession, specifically in the areas of:
•
•
•
•

Future roles and responsibilities for doctors: who is the doctor of the future?
Doctors and performance at work
Diversity in the profession and medical practice
How does ageing affect physicians and their patients?

For more information please visit www.internationalmedicalsymposium.com.au

RACP News / NOVEMBER 2015
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RACP ADVOCACY HIGHLIGHTS THE VALUE
OF THE SPECIALIST TRAINING PROGRAM
The RACP was pleased to see its advocacy efforts pay off earlier this year with the Government’s
announcement that it would extend funding for the Specialist Training Program (STP) to 2016.
The STP is delivering significant value to trainee physicians and the
community, in supporting training positions in settings outside the traditional
urban teaching hospital environment while also increasing access to
specialist medical services and addressing workforce needs.
It was rewarding to see these benefits recognised through the College’s
advocacy work and the determination of several STP supervisors who wrote
to Federal MPs raising awareness of the program and its importance.
The Government has since commenced a review of the STP to assess
potential improvements. The College is actively engaged in this
consultation process and has made the following key recommendations in a
written submission to the Department of Health:
• Any future iteration of the STP must maintain a commitment to providing
high-quality training in expanded settings that skills specialist trainees to
meet Australia’s future health needs.
• The STP must continue to support training posts in a broad range of
expanded settings including community-based settings, Aboriginal
Medical Services, the private sector, and rural and regional settings.
A number of supporting case studies were included to illustrate the
benefits delivered from training in these settings.

• The STP would benefit from quarantining
a funding pool to enable multiple posts
and sites to form part of an integrated
training network in specialties that
address areas of workforce need.
• Some changes were recommended to
specific administrative and funding
arrangements, such as enabling funding
from vacant posts to be redistributed to
additional or existing posts, and
increasing flexibility in the use of support
project funding.
The RACP will continue to engage with the
Department of Health and the Minister for
Health to support the future of the STP
and its vital role in training the future
physician workforce.
The RACP submission is available at
www.racp.edu.au/stp.

SPECIALIST TRAINING PROGRAM DELIVERING
VALUE IN INTELLECTUAL DISABILITY MEDICINE
RACP News spoke with Dr Robert Leitner about the value he has seen delivered in the area
of Intellectual Disability Medicine as a result of the Australian Government funded Specialist
Training Program.
Children, adolescents and adults with intellectual disability have poorer
health outcomes and greater difficulty obtaining health services in
comparison with the general population, particularly in regional, rural
and remote areas. They experience a high prevalence of significant
medical and mental health problems and their health conditions are often
unrecognised, misdiagnosed and poorly managed. They need services from
a range of subspecialists, which must, out of necessity, be provided via a
multidisciplinary and multi-organisational model. There are a limited number
of specialists with experience in the field of intellectual disability and limited
opportunities for trainees to gain experience in standard training posts.
I receive funding for four Specialist Training Program (STP) posts in
Paediatrics, Rehabilitation Medicine, General Medicine and Psychiatry.

14
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The aim of these posts is to reduce health
inequalities for people with intellectual
disability by providing education and
training, enhancing the capacity of existing
services to meet their health needs, and
improving access to quality health services,
especially in regional settings. These
doctors are attached to a specialised
multidisciplinary team known as the MetroRegional Intellectual Disability (MRID)
Network. The MRID hub-and-spoke model
uses the existing and well-established
services in a metropolitan area (South

RACP FOUNDATION

Members of the Metro-Regional Intellectual Disability (MRID) Network team (left to right): Dr Bruce Chenoweth, Developmental Psychiatrist;
Lif O’Connor, Clinical Nurse Consultant; Jurgen Wille, Senior Social Worker; Dr Anna Lachowicz, STP Paediatric Registrar; Dr Robert Leitner,
Developmental Paediatrician and Service Director

Eastern Sydney Local Health District) to develop an inter-regional specialist
health service for people with intellectual disability and complex health
needs in regional, rural and remote areas.
The MRID Network received a NSW Carers Award in 2015 in recognition
of the contribution of its staff in supporting the caregivers of people with
intellectual disability. The Network also received Best Abstract Award at
the 2nd World Congress on Integrated Care in 2014 for its integrated
model of care.
The key outcomes of having our STP positions include:
• A number of STP registrars in Paediatrics, Rehabilitation and Psychiatry
have developed career paths in Intellectual Disability Medicine, an area
of workforce need.
• The STP registrars have engaged and connected with clients and
families/caregivers in their local community settings and developed an
interest in practising in regional and rural settings.
• The doctors have provided capacity building and practical support for
local clinicians.

• The focus on integrated care in
expanded community settings has
resulted in the prevention of
unnecessary and prolonged
hospital admissions.
The transition to the National Disability
Insurance Scheme (NDIS) requires the
development of greater capacity within the
mainstream health services to address the
needs of people with disabilities. The aims
and objectives of the STP posts strongly align
with, and provide support for, the scheme.
One of the STP registrar graduates is now a
member of the RACP NDIS Working Party.
Dr Robert Leitner FRACP
Director, Developmental
Assessment Service
Metro-Regional Intellectual Disability Network
South Eastern Sydney Local Health District

• The integration of trainees trained by the program into mainstream
health services has further increased access for clients and their families/
caregivers to local services.
• The exposure to a variety of settings in the community such as special
schools, day programs and group homes has provided the doctors with
a better understanding of integrated care.

RACP News / NOVEMBER 2015
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Following its launch on Monday, 12 October 2015, the RACP’s global campaign, Doctors for Climate
Action, is gaining momentum. The campaign calls for political leaders to take meaningful action on the
health impacts of climate change at the UN Climate Change Conference (COP21) in Paris in December.
All Fellows and trainees are invited to join with partner organisations across the globe and add their
name to the call at www.doctorsforclimateaction.org.

Over recent months, the College has developed and circulated a Global
Consensus Statement on the health impacts of climate change, Act now to
reduce the damaging health impacts of climate change. The Statement calls
on world leaders to commit to action on climate change at the upcoming
UN Climate Change Conference.
The Statement became the centrepiece of the global Doctors for Climate
Action campaign launched on 12 October, 50 days before COP21. The
campaign website was launched a few days earlier by Dr Richard Horton,
Editor-in-Chief of The Lancet, and our College President, Laureate Professor
Nicholas Talley.
By Friday, 30 October, the Statement had been endorsed by 62
international health and medical organisations including the American
Medical Association, the Royal Australian College of General Practitioners,
the Royal College of Physicians and the West African College of Physicians.
Please visit doctorsforclimateaction.org, add your name, and share the
campaign site with colleagues and friends on social media. While on the
site download campaign posters to display in your workplaces, letting your
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colleagues and patients know that tackling
climate change could be the greatest global
health opportunity of the 21st century.
You can also spread the message for climate
action on social media:
		

#DrsForClimateAction

		
		
		

www.facebook.com/
doctorsforclimateaction
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Consensus statement: Act now to reduce the damaging
health impacts of climate change
Peak medical organisations from around the world have come together
to call on States at the 2015 UN Climate Change Conference (COP21) to
commit to meaningful and urgent action to combat the adverse health
impacts of climate change.
The Second Report of the Lancet Commission on Climate Change and
Health: policy responses to protect public health, released in June 20151 and
the wealth of available evidence demonstrates unequivocally that climate
change is a global health issue.
The devastating impacts of climate change on human health across the
globe can no longer be ignored. Extreme weather events, disruptions to
food and water supply, loss of livelihoods, threats to human security and
alterations in climate-sensitive disease distribution and frequency will
all be exacerbated by unchecked climate change.1 These have serious
consequences for physical and mental health and well-being.
Furthermore, the evidence suggests the countries that contribute the least
to climate change are most likely to be severely affected. Many have limited
resources to allow them to adapt to climate change and their health services
already struggle to cope with the burden of climate-sensitive disease.2
COP21 offers the opportunity to limit the degree of warming to levels where
adaptation is still possible. States must commit to meaningful measures to
circumvent the adverse health effects of climate change that threaten us all.
It is imperative that States commit to investing in climate change mitigation
measures and in assisting lower income countries to do so.

6/10/2

015

2:50

pm

will have positive co-benefits for our
patients. There are significant immediate
health benefits that flow from taking
action on climate change at the individual
and local level that will result in reduced
rates of obesity, diabetes, cardiovascular
and respiratory disease, improved life
expectancy and reduced pressure on
health systems.3
References
1. The 2015 Lancet Commission on Health and
Climate Change: Policy responses to protect
public health.
2. Kjellstrom T & McMichael A.J (2013)
Climate change threats to population health
and wellbeing: the imperative of protective
solutions that will last. Global Health
Action 2013.
3. Climate change challenges to health.
Australian Academy of Science (2015).

Alongside these commitments from States at COP21, as a global health
and medical community, we will also commit to promoting measures which
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Dr Richard Horton, Editor-in-Chief of The Lancet

The Doctors for Climate Action launch

Attendees at the Doctors for Climate Action launch

Public health physician Dr Kate Charlesworth
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CLIMATE ACTION
LAUNCH
COUNCIL
MEETING

The Royal Australasian
College of Physicians

RACP President Laureate Professor Nicholas Talley addressing the audience

Dr Richard Horton, Laureate Professor Nicholas Talley, ABC National Health Editor Ms Sophie Scott and Director, United Nations University,
International Institute of Global Health Professor Tony Capon
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WORKING TOWARDS INTEGRATED
PATIENT-CENTRED CARE
The Integrated Care Working Party (ICWP) has been established to develop policy options that would
improve the provision of integrated patient-centred care. We have released a discussion paper and
urge Fellows and trainees to provide feedback and contribute to this important policy work.

Integrated Care Working Party members Dr Niroshini Kennedy, Associate Professor Nick Buckmaster
and Associate Professor Alasdair MacDonald

The current fragmented approach to delivering care is a major barrier to
patient-centred care. For some specialists, better care integration may
focus on integration across the hospital-based medical team, while for
others it may be changes to support their work as part of a multidisciplinary
healthcare team in a community setting.
Two strategic priorities are presented in the discussion paper:
• the need for the ‘system’ to enable and promote specialists to work
more in community-based settings – a ‘third space’ between primary and
secondary care – whether physically or virtually
• the role of the generalist physician in providing leadership in the
treatment of patients with complex conditions and comorbidities.
Underpinning the strategic priorities is the understanding that new models
of integrated patient-centred care are needed, and that a range of policy
drivers need to be progressed to promote and support these models.

specialties including public health, general
medicine, paediatrics, geriatric medicine,
and rehabilitation medicine.
The ICWP is working closely with the
Primary Health Care Advisory Group and
is engaged in other government reform
activities to ensure physician input to the
broader policy debate.
Ongoing discussion with physicians, other
healthcare professionals and consumers
will continue to inform the work of the ICWP,
as will recommendations arising from a
consumer engagement project the College
is currently running.

These drivers include: the need for a multidisciplinary healthcare team
approach; payment and financing systems that have a larger component
of blended payments and that support teamwork; increased use of
eHealth systems and technology (including e-communications and videoconsultations); and governance and reporting arrangements that bridge
traditional service provider boundaries.

If you would like to participate in the
consultation and would like a copy of the
discussion paper, please contact Andrew
McAlister in the Policy and Advocacy Unit at:
Andrew.McAlister@racp.edu.au or
+61 2 9256 5429.

The ICWP consists of College members, a representative from the Royal
Australian College of General Practitioners (RACGP) and a consumer
representative. The College members represent a diverse range of

Associate Professor Alasdair MacDonald
Chair of the RACP Integrated Care
Working Party
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AFPHM

THE ROLE OF MEDICAL SPECIALISTS IN
INTEGRATED CARE
The role of medical specialists in delivering integrated care was the focus of a seminar – that was
filmed and is available to watch online – held at the College in September. Dr John Hussey explored
the benefits and challenges of integrated care, how it works in Liverpool, England, and how it may
work in metropolitan Sydney and rural NSW.

Dr Ruth Hussey OBE and Dr John Hussey

NSW Health defines integrated care as being:

The provision of seamless, effective and efficient care that responds to all of
a person’s health needs, across physical and mental health, in partnership
with the individual, their carers and family. It means developing a system of
care and support that is based around the needs of the individual, provides
the right care in the right place at the right time, and makes sure dollars go
to the most effective way of delivering healthcare for the people of NSW.
AFPHM President Dr Greg Stewart began the seminar with this definition,
and provided an insight into its use throughout the South Eastern Sydney
Local Health District (SESLHD) in which he works.
In introducing seminar presenter Dr John Hussey, Dr Stewart also noted
that the SESLHD had recently developed and published an Integrated Care
Strategy (to 2018) and action plan.
Dr John Hussey is a practising General Practitioner from Liverpool, England,
who has been actively involved in the development of initiatives to improve
the integration of primary, secondary and tertiary healthcare services in
England, and the north of England in particular.
He is currently assisting with the Liverpool Community Health restructure,
providing clinical leadership and helping to strengthen the integration of
primary healthcare with community-based services.
During his session, Dr Hussey described how integrated care has been
achieved in Liverpool, the challenges encountered during implementation
and the resulting benefits and deficiencies.

Dr Hussey outlined how Liverpool’s
adoption of the integrated care model had
been instigated by a shake-up of the UK’s
National Health Service (NHS) in 2002 and
the construction of a new hospital which
was to have around 600 fewer beds than
the hospital it was replacing.
Dr Hussey identified what he considered
critical to the successful introduction of an
integrated care model in a particular
health area:
• agreed aims and goals for all providers
involved in delivery
• common IT systems across all providers,
including the hospital system
• sharing resources
• sharing governance
• agreed outcomes that all involved
work towards
• effective leadership with leaders from
a clinical background
• effective followership
• effective communication.
In identifying potential barriers, Dr Hussey
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paid particular attention to organisational structures, highlighting the need
for professional development to expand, to support integrated care and
population-based care and indemnity; training and funding would also need
to consider the requirements for achieving integrated care.
“[Integrated care] doesn’t need, necessarily, everybody at the same time
getting involved, it’s got to be based around what you are trying to achieve,”
said Dr Hussey.

Professor Tiller spoke about the importance
of providing care to patients in an
environment in which they feel comfortable.
He gave the example of Indigenous patients
who may not want to leave their home to
travel to a regional centre or city for care.

Professor David Tiller, Past-President of the RACP, concluded the seminar
with his perspective on integrated care in the context of providing care to
populations in western New South Wales.

At the conclusion of the seminar, Professor
Tiller encouraged those present to
consistently ask, ‘Will this change that I am
advocating for, improve patient care?’

“We are spread very thin, and that affects care,” said Professor Tiller
referring to a map that demonstrated the sparse population across an area
the same size as the densely populated UK.

Watch a video of this presentation on the
College YouTube channel at:
www.youtube.com/user/RACP1938.

PUBLIC HEALTH LESSONS FROM WALES
Prior to Dr John Hussey’s seminar on the role of the medical specialist in
delivering integrated care, Dr Ruth Hussey OBE led a one-day masterclass
on ‘Innovating for public health in times of change and scarcity – lessons
from the United Kingdom’.
Dr Ruth Hussey is a public health physician and the Chief Medical Officer
for the Welsh Assembly Government.
Dr Hussey is passionate about improving health outcomes for the
population throughout Wales. Her particular focus is the need to address
the stark inequalities in health experienced by disadvantaged communities
when compared with the experiences of those with the most advantage.
The masterclass highlighted the Wellbeing of Future Generations (Wales)
Act 2015, which recently passed into legislation in the United Kingdom.
The Act was developed to give both current and future generations a good
quality of life. It focuses on improving the social, economic, environmental
and cultural wellbeing of Wales to create a sustainable future and
encourages long-term decision making over the short term. Under the Act,
public bodies must meet the needs of the present without compromising
the ability of future generations to meet their needs.
Wales has adopted the approach of ‘prudent healthcare’. Some key
principles of a prudent healthcare system include caring for those with the
greatest health needs first, doing only what is needed (no more, no less)
and reducing inappropriate variation by using evidence-based, consistent
and transparent practices.
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Throughout the masterclass, Dr Hussey
also highlighted the importance of a
patient-centred system, where patients and
professionals work as equal partners to
most effectively use available healthcare
resources and ensure consistent care.
“Professionals working with people as
equal partners is crucial if we are to achieve
the best possible health and wellbeing
outcomes. We all have a role in creating a
healthy and resilient community,” she said.
Participants said that they found the session
inspirational and were impressed by the
steps Wales is taking to approach the future
of health.
The masterclass led by Dr Ruth Hussey
was made possible by the four leading
professional public health organisations in
Australia: the Australasian Epidemiological
Association, the Australasian Faculty of
Public Health Medicine, the Australian
Health Promotion Association and the
Public Health Association of Australia.

EDUCATION

SUPPORTING TRAINEES IN DIFFICULTY
AND THEIR SUPERVISORS
A revised Trainees in Difficulty Support Policy will come into effect in January 2016. The policy has
been developed by the College to assist trainees who encounter work-based difficulties which
disrupt their ability to meet and complete their training requirements and to provide a framework for
supervisors to ensure appropriate and timely support is provided.
Over the coming editions of RACP News this series of articles will explain the policy and the three
stages of the support process, beginning with Stage 1 – Local training setting support.

Providing support for trainees undertaking physician training is an integral
part of the College’s education program.
The new Trainees in Difficulty Support Policy is specifically designed for
trainees encountering difficulties in their training who require additional
support. The policy and associated resources provide a clear pathway for
trainees, and their supervisors, to navigate and address difficulties at an
early stage and in a fair, transparent and confidential manner.
The College’s Training Support Unit (TSU) staff are also available to both
supervisors and trainees when assistance and support with regard to the
policy is required.
There are three key stages in the support process:
STAGE 1: Local training setting support (meetings involving trainee,
supervisor and Director of Physician Education)
STAGE 2: Committee monitoring and review (trainee, supervisor, TSU,
relevant College committee)

part of developing an IPAP is to specify
timeframes for review and assessment of
progress towards these goals to ensure that
they are achieved within six months.
The focus of Stage 1 is on the development
of an IPAP as it allows supervisors and
trainees to work together on strategies
for the trainee to meet their training
requirements at a local level.
For this reason the Stage 1 IPAP does
not have to be sent to the College. The
IPAP framework has been developed for
supervisors to use in the workplace setting
and if the issue is resolved by the agreed
timeframe and the trainee has met their
goals, then the trainee can return to the
training pathway.

STAGE 3: Comprehensive review of training (a review of the training
undertaken by the trainee involving trainee, supervisor and relevant
training committee).

Initiating the process
If a supervisor or trainee identifies a difficulty, Stage 1 support can be
planned and implemented collaboratively through the development of an
Improving Performance Action Plan (IPAP) which will set clear measurable
goals with associated strategies to achieve these goals. An important

Examples of difficulties a trainee may encounter during training
• Poor clinical skills compared with peers

• Difficulty working in a team

• Deficiency in medical knowledge

• Leadership issues

• Difficulty with clinical decision making

• Unprofessional conduct

• Difficulty with procedural skills

• Lack of insight into underperformance

• Time management issues – including overworking

• Stress management issues

• Difficulty passing examinations
• Communication issues with colleagues and patients
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Case study – Stage 1:
Assessing and diagnosing a trainee in difficulty
This fictional case study gives an example of how a supervisor can offer local support to a trainee
they recognise is having difficulty. The intervention uses a structured approach as recommended
by the College.

Trainee in difficulty:
Adam
Age:
32
Training stage:
Advanced Trainee in
General Paediatrics
Training stage:
Completed three years of Basic
Training in Paediatrics and Child
Health with no reported difficulty
Issue identified:
Difficulty communicating medical
information to patients, their
families and caregivers, and a lack
of awareness of how his behaviour
impacts others including his
colleagues

Adam’s (trainee) perspective
When my supervisor Liz asked to meet with me I was a bit concerned about
why the meeting had been called. I thought my rotation was going well. I had
always received positive feedback and praise from my supervisors. At first,
when Liz explained that she thought my communication and interpersonal
skills needed development, I wasn’t interested. I’m great with children and
enjoy working with them. But then I began listening to Liz.
Calmly and factually, Liz told me that she had observed that I was not
communicating with my patients’ caregivers in a way that would help them
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understand medical information. My view
was that I explained the situation and if they
couldn’t understand I was not to blame.
Liz said that my interactions with caregivers
had been noted by other colleagues and
she was just trying to understand the whole
story. She emphasised maintaining good
relationships was important, whether
it be with patients, their caregivers or
our colleagues.

I asked Liz what she wanted me to do. She recommended I go on the
Training Support Pathway and for us to develop an Improving Performance
Action Plan (IPAP).
I didn’t want to be on the pathway, but agreed to it when Liz said she would
otherwise have to give me an ‘unsatisfactory’ on my overall assessment for
the training period, which would mean I would have to do additional training
to meet my training requirements. She also explained that, at this stage,
the College does not need to be notified, which was something I was
concerned about.

Liz’s (supervisor) perspective
I had always found Adam to be conscientious, intelligent and determined.
He shows a lot of patience and understanding towards children and is good
at building rapport with them quickly. I became concerned when a patient’s
caregiver made a complaint.
Following this feedback, I investigated further, observing Adam’s interactions
with patients and their caregivers, and his colleagues. I also had some
confidential conversations with other staff. Adam’s co-workers and his
patients’ caregivers recognised his skills but perceived him as arrogant,
argumentative and highly irritable. I became concerned that Adam wasn’t
demonstrating an ability to communicate effectively in a way that genuinely
helps caregivers understand patients’ medical information.
Adam has the potential to be a very good paediatrician, but I felt his
limited communication and interpersonal skills could prevent this, and also
negatively affect patient care and safety.
I set up a meeting with Adam to discuss my observations and to initiate
an IPAP which we would create together to overcome his difficulties and
improve his training.
Adam thought he had been doing well in his rotation and was surprised
and defensive when I raised my concerns. However, I explained that, by
placing him on the Training Support Pathway, together we could develop a
plan which would allow me to give him extra support and help him meet the
training goals.

The next step
Following the first conversation when
Liz raised the issue of Adam’s limited
communication and interpersonal skills, and
the impact this would have on his training
and career, a second meeting was set up to
develop an IPAP.
Some of the strategies outlined in Adam’s
IPAP will include completion of RACP
e-learning communication modules and
additional Physician Readiness for Expert
Practice (PREP) tools specifically focusing on
interpersonal skills.
Liz will also provide more observation and
review for Adam to support his progress
through the IPAP.
If Adam is successful in meeting the goals
of the IPAP, he will move off the Training
Support Pathway and continue with his
training as normal. If this is the case and the
difficulty has been resolved within the local
training setting, there is no requirement for
the supervisor to notify the College.
Should Adam require further assistance
in meeting the agreed IPAP goals, he will
be moved to Stage 2 training support
and receive more formal support from the
College’s Training Support Unit.

The next issue of RACP News will explore
what happens in Stage 2 of the Training
Support Policy.

Adam initially refused the Training Support Pathway, and so I explained that I
would have to give him an ‘unsatisfactory’ for the training period. Adam later
reconsidered and we are now developing an appropriate IPAP.
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BUILDING SKILLS AND CAPACITY IN REGIONAL
COMMUNITIES: THE NSW DUAL TRAINING
PILOT PROGRAM
Two Advanced Trainees are reaching the end of their second year of a four-year NSW regional Dual
Training Program. Beginning as a pilot in 2014 and now expanding in NSW and other states, the
program provides General and Acute Care Medicine training in a regional setting and training in an
additional specialty in a metropolitan setting. The pre-accredited training pathway offers a range of
benefits for trainees, their patients and the communities they serve.

Dr Wajid Ahmad, General and Acute Care Medicine/Respiratory and Sleep Medicine dual trainee

The Dual Training pilot program was launched in 2014 with two training
positions funded by the NSW Ministry of Health. The structure of the
program is designed to provide increased healthcare capacity in
communities with an identified need. Dubbo Base Hospital and Orange
Base Hospital were selected for the pilot and the College worked closely
with the Western NSW Local Health District to identify gaps in healthcare
provision. Subsequently, this determined the additional specialty for
each location.

The model is now being piloted in Victoria
by Bendigo Health and Austin Health, where
a dual training position will commence in
2016 and further positions will commence
in 2017.

The Dual Training Program provides trainees with the opportunity to
train concurrently in two specialties and experience a wide range of
challenging clinical scenarios in both regional healthcare environments and
metropolitan settings.

Dr Tamara Young, a General and Acute
Care Medicine/Endocrinology dual
trainee, completed her first year of training
at Orange Base Hospital and has spent
the past year at Prince of Wales
Hospital, Sydney.

Support from the College’s General and Acute Care Medicine Advanced
Training Committee was pivotal to the development of the training pathway
for the NSW Dual Training Program. Careful restructuring of registrar roles
has ensured that the two core years of General and Acute Care Medicine in
the regional centres selected meet training requirements.
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RACP News asked the two trainees in the
NSW pilot program about their experiences
to date.

Dr Wajid Ahmad, a General and Acute Care
Medicine/Respiratory and Sleep Medicine
dual trainee, completed the first year of his

Dr Tamara Young, General and Acute Care Medicine/Endocrinology dual trainee

training at Dubbo Base Hospital and is continuing his training at Royal North
Shore Hospital, Sydney.

RACP News: What were the key reasons you applied for a regional dual
training position?
Dr Young: I applied for the Dual Training Program as I have always been
interested in rural medicine. As a medical student at the University of
Sydney I spent a year in the School of Rural Health in Orange and was
keen to return to Orange during my training to build on my experience in
rural medicine.
At the time the Dual Training Program was being offered I was struggling to
find a specialty. I was considering rheumatology and nephrology. Because
I had really enjoyed my term in endocrinology when I was a Basic Trainee, I
was seriously considering endocrinology.
As I considered my options, I realised I was attracted to the complexity of
the cases in these specialty areas, as well as the challenges of working over
long periods with patients who had multifactorial conditions.
For example, while some patients who consult with an endocrinologist
have a single system disease, many experience complications where their
original endocrine system disorder starts to impact on other aspects of
their health.
Another factor in my decision to apply for the Dual Training Program was
that I had been so inspired by the renal physicians I was working with at
the time. Rather than directing their attention to treating a body part, these
specialists focused on the patient. It was their approach to patient care that
made me appreciate the opportunities for positive interactions with patients
that training in General and Acute Care Medicine would provide.
Additionally, if I wanted to return to work in rural medicine, I figured that
being on the General and Acute Care Medicine roster would provide me
with considerable advantage and that endocrinology would be an
excellent subspecialty.

Dr Ahmad: I have always wanted to do dual training and thought it would
be better to get into one single four-year block program rather than having
to reapply to separate programs to complete the entire
advanced traineeship.

I have always been interested in General
and Acute Care Medicine, but there are
often overlaps. I find it is important to have
a broad view of General and Acute Care
Medicine, while having a subspecialisation;
as everything is connected. If you are
working in rural health services, there are
not as many subspecialists available, so it is
best if you can provide expertise in General
and Acute Care Medicine as well as an
additional specialty.

RACP News: How did you find working
in a rural hospital in your first year of
Advanced Training?
Dr Young: I think in Orange it’s pretty
unique, as they have a lot of subspecialists,
and the services they provide are rapidly
growing. The subspecialists are very
skilled in what they do and they are also
resourceful in working outside of their
practice area.
I think I get to see the different skill sets that
people have out there and also how they
work collaboratively to problem solve to
manage their patients.
There are a number of specialists based in
Orange and they all work together well – I
think this is because the community is small
and cohesive enough to be able to take that
approach. They are all highly specialised
in what they do, but as everyone is on the
General and Acute Care Medicine roster as
well, the dynamics are more entwined.

Dr Ahmad: I like working in a rural setting
because that is where I feel comfortable. I
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enjoy living in small towns. The people are friendly, and as there are fewer
people, it is easier to get to know them; everyone is connected.

RACP News: What have you found to be the most rewarding part of
training so far?
Dr Young: The most rewarding part has been the opportunity to do
outreach clinics, such as general medicine clinics.
I also did an audit of a diabetic ketoacidosis (DKA) presentation in Orange
and developed a new protocol. A poster on the audit was presented at an
international meeting this year, which I attended.
It was also great to do a bit of teaching at the School of Rural Health and
see all the familiar faces there.

Dr Ahmad: I used to fly at least once a week to remote areas. These were
really small and sparse sites with Indigenous populations who couldn’t
make it to Dubbo. I appreciated being able to go there and provide that
continuity of care for them. By seeing these communities I was able to sort
things out there and then. So there is a kind of reward there because you
feel like you have done something for people who otherwise would never
have made it to the hospital and would have been neglected and have
serious health issues as a result.
For me, that was the most rewarding part because you see patients in very
remote areas, spend the day with them and, if there is a need to, fly them
back to Dubbo. Being part of this process made me realise I was doing
something special.
It is about building relationships with patients and communities. I’ve learnt
that at first you may not get a friendly response, but after two or three visits
you are welcomed – the patients get to know you and are happy to come
and see you in Dubbo. When you tell them they need to fly to Sydney or
something ‘special’, they are willing because trust has been built.
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RACP News: What advice would you give
to a trainee interested in a regional dual
training position?
Dr Young: It is really important to do your
homework first and think about what you
want and find out where you’re going.
Look into the town to make sure that it’s
somewhere you want to live.
Don’t be afraid to reach out for professional
advice and support from other areas.
Try to attend things like conferences
and other areas of Continuing
Professional Development.
Be flexible in terms of working out
how to satisfy the requirements of
the endocrinology training with the
Endocrinology Advanced Training
Committee. For me this meant attending
private practices with a visiting
endocrinologist and going to other rural
towns, which was great.

Dr Ahmad: My advice is to make sure you
know exactly what you want to do and what
you want to achieve out of the program.
Do you really want to do General and
Acute Care Medicine? If so, have goals and
discuss those goals with the supervisor
during, or even before, the interviews so
that you know what to expect.

RACP FOUNDATION

GRANT RECIPIENT RESEARCHING
WORKPLACE INJURY RISKS AMONG
EMERGENCY HEALTH RESPONDERS
Ambulance and paramedic personnel are exposed to numerous hazards, and notionally have high
occupational injury risks. Understanding the extent of these risks in relation to other healthcare workers
with well-documented and unfavourable occupational health outcomes, has been the focus of 2013
AFOEM Educational Development Grant recipient Dr Mina Roberts’ research.

comprehensive and current workers’
compensation (WC) data.
The recent, and growing, interest in the
health (and ill-health) of healthcare workers
was the primary catalyst for the topic. It was
strengthened by our focus on commonly
reported, and arguably the most important,
work-related conditions, and within a broad
section of the industry.
Accordingly, data analyses were restricted
to standard WC claims submitted to
WorkSafe Victoria for lower back and upper
limb musculoskeletal (MSK) injury, and
mental injury.
Ambulance personnel were the focus of the
research as they are known to be exposed
to several (and major) hazards while
performing their duties, but are a relatively
under-researched cohort. Comparison
healthcare groups included nurse
professionals, carers and aides, as well as
social and welfare professionals.
Our main findings were that ambulance
officers and paramedics, when compared
with other healthcare occupational groups,
had an upward trend and the highest claim
rates for all injuries.
Dr Mina Roberts

I was given the opportunity to present my research project at the 2015
Australian and New Zealand Society of Occupational Medicine (ANZSOM)
Annual Scientific Meeting (ASM), which was held in Brisbane in August.
The paper, titled ‘Occupational injury risk among ambulance officers and
paramedics compared with other health care workers in Victoria, Australia
– analysis of workers’ compensation claims from 2003 to 2012’, was one of
seven selected, from more than a dozen submitted, for oral presentation at
this year’s conference.
My paper was based on original research that explored the injury patterns
and trends among selected healthcare occupational groups, using

For example, WC claim rates for all injuries
among ambulance personnel almost
doubled during the nine-year study period
(from around 75 to 150 per 1,000 full-time
equivalents). This is in contrast to the decline
observed among nursing professionals
and the combined healthcare occupational
groups (from approximately 30 to 20 per
1,000 full-time equivalents).
Similarly, ambulance officers and
paramedics’ risk of lower back MSK and
mental injury was up to 13 times greater than
in nurses. Social and welfare professionals
had the second highest risk for mental injury,
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but this was still up to four times lower than in ambulance personnel. Thus,
the study highlighted an occupational health issue of high relevance.
The health of ambulance personnel received frequent mention throughout
the duration of the ASM, emphasising where our research is situated.
Although the study had been published in the journal, Occupational &
Environmental Medicine1, presenting at the ASM was an ideal opportunity –
and a first for me – to receive direct feedback from a special interest group.
It was my first time attending the ANZSOM ASM, and given this year’s
theme, ‘Here & Now – Contemporary issues in occupational medicine and
workplace health’, I had hoped to be able to demonstrate and gauge the
study’s potential application, and so was pleased to have the opportunity to
facilitate wider dissemination of our research findings and to discuss
the project.
The sessions on the first day of the ASM explored topics such as workplace
violence, critical incidence debriefing and post-traumatic stress disorder,
which coincided with some of the issues addressed in our publication. In
fact, I was delighted when the study was referenced by one of the invited
speakers, Dr Peter Cotton, a clinical and organisational psychologist with an
interest in the occupational health and wellbeing of emergency responders.
While there is scope for ongoing research focused on the healthcare sector
in general, at this stage I am undecided about a topic for a follow-on project.
As the field of Occupational and Environmental Medicine is as exciting as it
is broad, but I hope to be able to focus my interests as I complete a PhD and
work towards Fellowship.
In the interim, I will continue to seek other avenues for discussion of the
current project. The ANZSOM meeting was a welcome and worthwhile
introduction to the research circuit and provided great educational value.
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A noteworthy highlight was the guest
speaker at the Conference Dinner, Li Cunxin,
the famed best-selling author of Mao’s
Last Dancer.
I would like to finish by acknowledging
ANZSOM for the opportunity to present,
the RACP Foundation for supporting my
research project, and my fellow co-authors –
Professor Malcolm Sim, Associate Professor
Peter Smith and Mr Ollie Black.
Dr Mina H Roberts
AFOEM Advanced Trainee

References
1. Roberts et al. 2015. Occupational injury risk
among ambulance officers and paramedics
compared with other healthcare workers
in Victoria, Australia: analysis of workers’
compensation claims from 2003 to 2012.
Occup Environ Med; 72:489–495.

FELLOWSHIP RELATIONS

RACP FELLOW RECEIVES TOP
EUROPEAN AWARD
RACP Fellow and medical oncologist Associate Professor Nathan Cherny was presented the
European Society for Medical Oncology (ESMO) Award at the European Cancer Congress 2015, held
25–29 September in Vienna, Austria. He is the first Australian-trained oncologist to receive the award.
the senior editor of the Oxford textbook of
Palliative Medicine.
His recent work includes the development of
a scale to evaluate the magnitude of clinical
benefit of cancer medicines. He also served
as a member of the ESMO Magnitude of
Clinical Benefit Scale Task Force whose work
culminated in publication of an acclaimed
report on this tool by Associate Professor
Cherny and his colleagues in Annals of
Oncology in May this year.1
“ESMO gave me a chance to help make a
difference, and together I think that we have
made an impact on the culture of cancer
care and the manner in which it is delivered
in Europe and beyond,” said Associate
Professor Cherny. “For that opportunity and
support, I am overwhelmingly and forever
grateful.”
Associate Professor Nathan Cherny received the 2015 ESMO Award

The ESMO Award was established in 1985 to recognise members who
have made an outstanding contribution to the development of medical
oncology. The annual award acknowledges the important work undertaken
by a member in promoting medical oncology as a specialty within the
international community.
Originally from Melbourne, Associate Professor Cherny established the
undergraduate training program in palliative care at Monash University while
completing his fellowship of the RACP. He also created the Oncology and
Palliative Medicine Unit at Jerusalem’s Shaare Zedek Hospital.
In 2007, Associate Professor Cherny was appointed to the Norman Levan
Chair of Humanistic Medicine at Shaare Zedek Medical Centre and in 2008
became Associate Professor in medicine at the Ben-Gurion University of the
Negev. He continues to work at Shaare Zedek Hospital where he heads the
Israeli Cancer Pain and Palliative Medicine Service.
In 1999, Associate Professor Cherny helped to establish the ESMO
Palliative Care Working Group, which he chaired from 2008 to 2013, and in
2003 he was instrumental in setting up the ESMO Designated Centres of
Integrated Oncology and Palliative Care program, an initiative involving the
development of a structured model for integrated programs in oncology and
palliative care for implementation across the globe.

Commenting on the importance of the
ESMO Award, Associate Professor Cherny
said: “This award acknowledges that ESMO
prioritises the promotion of care, the relief
of suffering and distress as a central part of
the oncological endeavour, the importance
of healthy scepticism and scientific curiosity
and the critical importance of professionalism
and professional integrity. That ESMO and the
oncology community value these things as
much as I do is truly and deeply gratifying.
“I wish to dedicate this award to the
promotion of care, the pursuit of peace
and understanding between peoples, and
the ongoing challenge for making the best
possible care available and affordable to all.”
References
1. Cherny NI et al. 2015. A standardised, generic,
validated approach to stratify the magnitude of
clinical benefit that can be anticipated from
anti-cancer therapies: the European Society for
Medical Oncology Magnitude of Clinical Benefit
Scale (ESMO-MCBS). Ann Oncol; 26(8):1547–
1573. doi: 10.1093/annonc/mdv249.

Associate Professor Cherny served on the Research Steering Committee
of the European Association of Palliative Care from 1997 to 2005, and is

RACP News / NOVEMBER 2015

31

NEW ZEALAND

FELLOWS SUPPORTING GASTROENTEROLOGY
IN THE ASIA PACIFIC REGION
The Australian and New Zealand Gastroenterology International Training
Association (ANZGITA) delivers gastroenterology and endoscopy training
programs to doctors and nurses in the Asia Pacific region. ANZGITA operates
with the support of volunteers, the World Gastroenterology Organisation,
governments and medical organisations.
Established in 2007, ANZGITA has had 60 volunteers participate in their
programs and currently has 41 members.
Melbourne-based gastroenterologist Dr Greg Lockrey is one of ANZGITA’s
current members. He has recently returned from a volunteering opportunity
in Suva at the Fiji National University (FNU) College of Medicine, Nursing and
Health Sciences and Colonial War Memorial Hospital, the regional centre for
undergraduate and postgraduate medical teaching.
Along with other volunteer gastroenterologist and nursing colleagues,
Dr Lockrey was based in the hospital’s endoscopy room for a
two-week assignment.
Here he tells of his experience.
___________________________________________________________
Some people ask, “Why would several physicians and nurses travel to Suva
to spend long hours standing, talking and explaining procedures to a group of
health professionals from various Pacific Island Nations?”
For each of us the answer is slightly different. Some wish to see improved
medical services in our neighbouring countries, others enjoy teaching and
sharing their knowledge, some desire new professional challenges, or seek
adventure or new cultural experiences. But for most of us it is rewarding
to see the skills development that takes place during our visit and on
subsequent visits.
My colleagues and I each brought our own style of teaching to the program,
undertaking coaching of local registrars and consultants in endoscopy and
impromptu tutorials for our observers.
The teaching program covered indications, technical skills and management of
diseases. Procedure lists ran for five to nine hours, with breaks taken for lunch,
grand rounds, and radiology and pathology meetings.
As the trainees in the program had varying levels of experience, formal
assessments and feedback were provided at several stages. Each day, one
physician would accompany local doctors on their medical unit ward round,
learning, as well as contributing. Postgraduate tutorials and short case ward
rounds with registrars were also conducted.
Immunisation in Fiji is widespread; however, antivirals for Hepatitis B are not
yet available. Cirrhosis due to Hepatitis B or alcohol is common presenting with
the standard complications.
Patients with amoebic colitis and typhoid were encountered as often as
those with inflammatory bowel disease. Liver abscesses and other infections
presented frequently and cancer was also common.
Experienced endoscopy nurses also took part in the program, teaching local
nurses about instrument care, infection control and monitoring of sedated
patients, and assisting with procedures.
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Volunteers spend two weeks on average
at the hospital, living together in homestay
accommodation, which provides a welcome
opportunity to interact over dinner.
Over my four-year participation in the
program, I have seen the endoscopy
facilities progress from cramped temporary
rooms to a newly built procedure room
within the facility’s theatre complex.
There are now well-trained
gastroenterologists in Suva. The program is
contributing to steady progress by a number
of doctors and nurses from the Pacific
region, with the prospect of improved
clinical services in the near future.
__________________________________
Over the past 12 months ANZGITA has
established a Board and developed
relationships with numerous organisations,
including the RACP, Royal Australasian
College of Surgeons, American Society
of Gastrointestinal Endoscopy, Australian
Department of Foreign Affairs and
Trade, FNU, and Yangon General
Hospital (Myanmar).
Training programs are currently in place in
Fiji, Myanmar and the Solomon Islands and
acknowledgement of these initiatives within
each of the countries has encouraged local
trainees, academia and government officials
to further develop the programs.
The programs to date have been well
received and have pioneered a successful
formula for engagement in the region.
ANZGITA encourages gastroenterology
specialists interested in participating in
one of their programs to contact Frank
Estaughffe, ANZGITA Secretary, at
secretary@anzgita.org.
Professor Finlay Macrae
Chair, ANZGITA
Dr Greg Lockrey
Member, ANZGITA
www.anzgita.org

MEMBER ADVANTAGE

Member Advantage helps take the stress out of finding the perfect gift

Petals
RACP members now have access to Petals Florist Network’s extensive range
of hand-arranged flowers, gifts and baskets for special occasions, all at a 10%
discount thanks to your member benefits. Same day delivery available in
Australia and New Zealand.

E-gift cards
Use your E-Gift Card to save on your next shopping trip, or they also make
the perfect purchase as gifts so your friends and family can buy what they
really want.
E-Gift cards are emailed to the recipient so they can redeem their discount
either online, printed or straight from their mobile device.
For futher information please visit memberadvantage.com.au/racp or call 1300 853 352
Terms and conditions apply
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Private Practice Opportunity

Rehabilitation Physician*

Register Online Now

required for
Cairns Private Hospital, Nth QLD

www.dcconferences.com.au/aps2016

• Private practice with guaranteed income of $300,000
pro-rata for the first 12 months whilst you build your private
practice;
• Assistance with consulting rooms and practice management
for a 12 month period;
• Relocation assistance to the value of $6,000;
• Accommodation assistance to the value of $6,000; and
• Assistance with marketing your practice to GPs and other
Specialists to establish your referral base.
The Hospital, including the Rehabilitation Unit is currently
undergoing extensive renovation and expansion with the
Hospital capacity increasing to 150 beds by April 2016. This
development includes the expansion of the rehabilitation
inpatient beds to 23 and expansion of the purpose built
gymnasium. The Rehabilitation Unit has an established referral
base and programs, FIM trained staff, 24 hour medical cover,
a dedicated gymnasium and therapy areas.

Cairns Private Hospital

Benefits:

For further information on this position
please contact:
Mr Shane Mitchell, CEO
Cairns Private Hospital on 0448 840 877 or
email: mitchells@ramsayhealth.com.au

2016 Australian Pain Society
36th Annual Scientific Meeting
13-16 MARCH 2016

Pain: Meeting the Challenge
PERTH CONVENTION & EXHIBITION CENTRE
The Australian Pain Society Annual Scientific Meeting
is Australia’s only multidisciplinary conference offering
insights into the complex nature of pain management from

* FAFRM Essential

a variety of medical, nursing and allied health perspectives.

www.ramsaydocs.com.au

INTERNATIONAL KEYNOTE SPEAKERS
PUTNEY/RYDE

227 Morrison Road
Brand new
Medical Centre
2 suites for lease

2
2
7

Set on the grounds of Royal Rehab, these two commercial sites
provide massive potential for your business:
•
•

Suite 7: 130 sqm
Suite 8: 108 sqm (Larger suite amalgamation of 238 sqm possible)

Suit a range of medical related users: pathology, acupuncture, sports
medicine, alternative medicine or optometrist.
MICHAEL BOOM
0410 764 599

ERNIE ZAPPIA
0418 223 134

Professor Frank Birklein has been
head of Peripheral Nerve Disorders, &
Pain Research and Treatment at the
Dept of Neurology, University Medical
Centre Mainz, Germany since 2001.

Dr Petra Schweinhardt is an Assoc.
Professor and full time researcher in the
Faculty of Dentistry & Dept of Neurology
and Neurosurgery, Faculty of Medicine
at McGill University, Montreal, Canada.

Dr Barry Sessle has been Professor
in the University of Toronto Faculties of
Dentistry and Medicine since 1976.

Prof David Yarnitsky is Chair of
Neurology at Rambam Health Care
Campus, and of the Clinical Neurophysiology Laboratory, Technion Faculty
of Medicine, both in Haifa, Israel.

NEW Consulting Rooms
FRENCHS FOREST
(Near upcoming Northern Beaches hospital)

• Modern furnished consulting rooms
• Receptionist, typist, Practice Manager
included if required

• Computerised booking and billing systems
• Undercover doctor’s parking, patient parking,
public transport facilities, lift access.
Enquiries: Alana Parker on 02 9452 6444
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PUBLIC HEALTH
AT MONASH

Empower
your career.
Study a Master
of Public Health at
Monash University.
Take charge and apply today.

15P-1005 Royal College od Physicians.indd 1

CLINICAL RESEARCH
METHODS AT MONASH

Be a research leader
with a postgraduate
qualification from
Monash University.
Learn about our
Clinical Research
Methods courses
and apply today.

7/10/2015
15P-1003 CRMRoyal
2:52 pm College_84x116.indd 1

7/10/2015 2:49 pm
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The Royal Australasian
College of Physicians

RACP
Congress
2016

Adelaide
Convention Centre
16 - 18 May 2016

REGISTER NOW

www.racpcongress2016.com

or use the QR code
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