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New RACGP
President
Western Australia’s Dr Frank R Jones ofﬁcially became RACGP
President at last month’s GP14 Conference for General Practice
in Adelaide, taking over the role from Dr Liz Marles.
‘I feel extremely honoured to represent such an incredible
collegiate community of doctors who are so deeply committed to
improving the lives of their patients,’ Jones said.
The successful conference, which broke previous attendance
records with more than 1400 GPs joining in Adelaide, was the ideal
place for Jones to discuss his visions for the RACGP, including his
desire to raise the proﬁle of general practice and opposition to the
Federal Government’s proposed co-payment model.
‘Australia has one of the greatest healthcare infrastructures in the
world and it is general practice that underpins its efﬁcacy,’ he said.
‘I am absolutely committed to protecting and advocating on behalf
of the general practice profession because any threat to general
practice is a direct threat to the health of the Australian public.’

Abuse and violence

RACGP advocates for
refugee mental health
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seekers in Australian detention centres, where the
average number of days in custody exceeds 390.1
The RACGP believes detention, particularly when
asylum seekers endure long-term conﬁnement,
contributes negatively to their health and
wellbeing.
‘The RACGP has long advocated for a more
humane way of processing asylum seekers and
remains extremely concerned by the prolonged
detention of those in off-shore facilities, particularly
children,’ Marles said. ‘As the gatekeepers to the
Australian healthcare system, it is vital GPs be
on the lookout for tell-tale signs of psychological
trauma in patients on temporary protection visas.’
Visit www.racgp.org.au/support/library/subjectportals/refugee to access the full list of the
RACGP’s refugee and migrant health resources.
Resource: 1. Department of Immigration and Border Protection.
Immigration detention and community statistics summary: 31
August 2014. Canberra: Department of Immigration and Border
Protection, 2014.

www.racgp.org.au

Healthy Profession.
Healthy Australia.
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The RACGP has joined with the Royal Australian
and New Zealand College of Psychiatrists
(RANZCP) to express concerns about the mental
health of refugees and asylum seekers in relation
to the Federal Government’s move to reinstate
temporary protection visas and create a Safe
Haven Enterprise visa.
RACGP past President Dr Liz Marles said the
Government’s decision should encourage GPs
and psychiatrists to be aware of the physical and
mental traumas that are often associated with this
patient population.
‘More often than not, refugees and asylum
seekers have experienced signiﬁcantly traumatic
events prior to arrival in Australia,’ she said. ‘These
traumatic experiences have a high probability
of developing into mental health issues that are
further exacerbated by a prolonged period in
detention.’
There are currently more than 5500 asylum

s
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Mental health
gplearning activity
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The latest RACGP gplearning activity, ‘Working with veterans
with mental health problems’, is designed to assist GPs engage
with Australian armed forces veterans and provide early and
effective mental health interventions. It is hoped a better
understanding of military experiences will allow GPs to build
positive working relationships with veterans.
Members of the Australian Defence Force have served in a
number of military operations over the last decade. Exposure to
traumatic events, including involvement in overseas operations
and other occupational stressors, can contribute to poor mental
health and may foster relationship and family problems.
The one-hour online activity focuses on information and
practical strategies. It has been approved for 2 Category 2
QI&CPD points and will cover veterans’ experience, mental
health and veteran-related services.
The ‘Working with veterans with mental health problems’
activity is funded by the Department of Veterans’ Affairs and
may help GPs who work closely with veterans or who have an
interest in mental health.
Visit the gplearning website at http://gplearning.racgp.org.au
for more information and to enrol.

White book launched
The fourth edition of the RACGP’s Abuse and violence:
Working with our patients in general practice (the White book)
was ofﬁcially launched at last month’s GP14.
Dr Andrew Southcott, MP, the Federal Member for the
South Australian seat of Boothby, was on hand to help launch
the publication, which is aimed at offering health
practitioners direction regarding
appropriate identiﬁcation of and
response to patients experiencing
abuse and violence.
Professor Kelsey Hegarty and Dr
Elizabeth Hindmarsh, co-editors of
the White book, spoke about the
importance of the publication.
First published in 1992, the
2014 edition includes the latest
available evidence and aims to
help GPs curb abuse and violence
through prevention, identiﬁcation and
response.
The White book is now available
at www.racgp.org.au/your-practice/
guidelines/whitebook
Turn to page 6 to read more about GP14.

RACGP events calendar
November
NSW

2014
QLD

CPR course
Wednesday 12 November,
7.00 pm – 9.00 pm, WentWest
Learning Centre, Blacktown
Contact 02 9886 4700 or
nswact@racgp.org.au

NSW

CEMP Workshop
– Intermediate
Saturday 22 November,
8:20 am – 5:00 pm, Queensland
Combined Emergency Services
Academy, Port of Brisbane
Contact 07 3456 8944 or
qld.events@racgp.org.au

NSW

HIV Testing:
What are your risks?

CEMP Workshop
– Intermediate

Thursday 13 November,
7.00 pm – 9.00 pm,
Crown Plaza, Newcastle
Contact 02 9886 4700 or visit
www.racgp.org.au/hivtesting

Friday 28 November,
8.30 am – 5.30 pm,
Boulevard Hotel, Sydney
Contact 02 9886 4700 or
nswact.cemp@racgp.org.au

VIC

WA

CEMP Workshop
– Intermediate
Thursday 13 November,
8.30 am – 5.00 pm,
Parkview Hotel, Melbourne
Contact 03 8699 0568 or
moni.lobascher@racgp.org.au

VIC

Cognitive Behaviour
Therapy (CBT) and
Counselling Skills
for GPs
Friday–Sunday 28–30 November,
9.00 am – 5.00 pm,
College House, Perth
Contact 08 9489 9555 or
wa@racgp.org.au
NSW

CEMP Workshop
– Advanced

CEMP Workshop
– Advanced

Monday–Tuesday 17–18
November, 8.30 am – 5.00 pm,
Parkview Hotel, Melbourne
Contact 03 8699 0568 or
moni.lobascher@racgp.org.au

Saturday–Sunday 29–30
November, 8.30 am – 5.30 pm,
Boulevard Hotel, Sydney
Contact 02 9886 4700 or
nswact.cemp@racgp.org.au

NSW

SA

ECG Interpretation
Update
Wednesday 19 November,
7.45 pm – 8.45 pm, online
Contact 02 9886 4700 or
nswact.events@racgp.org.au

Pre-Exam Seminar
Saturday 29 November,
8:15 am – 4.00 pm,
College House, North Adelaide
Contact 08 8267 8310 or
sant.events@racgp.org.au

For further RACGP events please visit www.racgp.org.au/education/
courses/racgpevents/
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Record numbers came
together in Adelaide for the
RACGP’s GP14 Conference
for General P ractice.

Uncle Frank Wanganeen of the Kaurna people
delivered the conference’s Welcome to Country.
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Leading
the way

Left to right: Dr Jill Benson discussed
inspiration and leadership during her
plenary speech; the US’ Dr Andrew
Bazemore opened the conference by
examining the present and future of primary
care in Australia and North America;
Professor Michael Kidd received this year’s
Rose-Hunt Award. Main: Dr Frank R Jones
ofﬁcially assumed the title of RACGP
President at GP14.

More than 1400 GPs from around
Australia converged in Adelaide from 9–11
October for the RACGP Conference for
General Practice – GP14 – to discuss the
present and future of the profession.
RACGP President Dr Frank R Jones
opened the conference following a
Welcome to Country delivered by Uncle
Frank Wanganeen of the local Kaurna
people. Jones reiterated his desire to raise
the proﬁle of general practice and the
RACGP, both inside and outside of the
consulting room.
‘General practice forms the foundation
of a healthy community, with over 2.4
million Australians visiting their GP every
week,’ he said.
‘The RACGP is so much more than
a membership body, it is a collegial
community, and I am committed to
ensuring GPs can turn to the RACGP
at any stage of their career for effective,
informed support and leadership.’
Jones pointed to two landmark events
of GP14, the ofﬁcial launch of the fourth
edition of the White book (Abuse and
violence: Working with our patients in
general practice), and the release of the
RACGP’s Reﬂect Reconciliation Action Plan
(RAP), which underlines its commitment
to building more meaningful relations
with Aboriginal and Torres Strait Islander
stakeholders, as evidence of the RACGP’s
continued growth and inﬂuence.
‘The issue of abuse and violence is,
unfortunately, more prevalent than people
know and GPs are uniquely placed to help
and respond,’ Jones said. ‘It is important
GPs understand the nature of violence
and abuse so they can help break the
intergenerational cycle.
‘The White book offers GPs accessible,
evidence-based guidance to identify and
respond to patients presenting with signs of
abuse or violence.’
Dr Brad Murphy, Chair of the National
Faculty of Aboriginal and Torres Strait
Islander Health, spoke after Jones
and referred to the Reﬂect RAP as a
‘milestone for the RACGP’.
‘The RACGP recognises Aboriginal and
Torres Strait Islander health is everyone’s
responsibility,’ he said. ‘It is truly inspiring to
see such a high level of engagement.’
Dr Andrew Bazemore, Director of the
US’ Robert Graham Centre for Policy
Studies in Primary Care, Washington DC,
was then called upon to deliver the opening

keynote presentation, ‘Primary care: What
it is and what it can be for the future of
health in Australia’. He highlighted the
central function primary healthcare plays in
a healthy society and examined some of the
issues and innovations shaping its present
and future.
Bazemore gave attendees valuable
insight into how a number of primary
healthcare advancements in North
America can be relevant to the Australian
sector. He discussed, among other
things, the fact quality healthcare requires
community engagement and, if GPs see
their practice as a medical home, they
could further beneﬁt from developing a
‘medical neighbourhood’.
‘The path to health is through primary
care,’ he said. ‘Primary healthcare is
needed now more than ever.’
Active learning
Over the three days of the conference,
attendees were able to experience
workshops, active learning modules
(ALM), discussion papers, research
sessions and short paper presentations.
One workshop even dared to ask the
question: ‘Zombie apocalypse – is your
practice prepared?’
The second day of the conference was
dedicated to general practice research,
with nine research presentations from
recipients of RACGP Foundation research
grants. Presentations throughout the day
proved extremely popular and most were
‘standing room only’.
‘General practice research is essential
to improving quality of care for Australian
patients and ensuring a clinically- and
cost-effective primary healthcare service,’
Jones said. ‘By participating in this
research, GPs can build the evidence
base required to deliver the highest
quality care and achieve the best health
outcomes for all Australians.’
Friday, 10 October marked World
Mental Health Day and the RACGP
encouraged GPs to make a personal
‘mental health promise’ as part of Mental
Health Australia’s ‘Mental health begins
with me’ campaign.
‘The RACGP is committed to ensuring
GPs are provided with the most up-to-date
resources to address mental illness in
patients, as well as supporting the mental
health of GPs themselves through the “GP
Support Program”,’ Jones said. >>
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Awards and announcements
The conference was also a chance for
the RACGP to acknowledge some of
Australia’s best and hardest-working
GPs. RACGP past President Professor
Michael Kidd was a deserving winner of
this year’s Rose-Hunt Award, the highest
honour the RACGP bestows on any of its
members.
‘I am very grateful to the College for this
recognition. Some of the people I have
been privileged to have as my teachers and
mentors are among the past recipients of
the Rose-Hunt Award,’ he said.

A number of other GPs, supervisors,
registrars and students were also honoured
at the Academic Session held at the
Adelaide Town Hall (turn to page 24 for the
list of winners).
South Australia’s Federal Member for
Boothby, Dr Andrew Southcott, joined
co-editors Dr Elizabeth Hindmarsh
and Professor Kelsey Hegarty at the
presentation of the latest edition of the
White book. Following the launch, the
Australian Government announced it was
strengthening its commitment to women and
children experiencing domestic violence with
$225,000 in funding for a GP support and
information telephone line, 1800 RESPECT.
The ‘Primary Care Support and
Information Telephone Line’ will support
Australian GPs and Aboriginal Health
Workers recognise the signs of sexual

or domestic violence and identify an
appropriate response.
‘At least 80% of women experiencing
abuse seek help at some point from health
services, typically in general practice,’
Jones said. ‘It is important GPs understand
the nature of violence and abuse so they
can help curb this alarming epidemic of
abuse in Australia.’
This year’s conference was also
a signiﬁcant event in terms of media
coverage, with an unprecedented level
of exposure through traditional outlets
and major success with the GP14 Twitter
hashtag, #GP14conference.
GPs were busy updating the social media
community throughout the three days
of the conference, offering updates and
inspirations and showing general practice is
alive and well in the digital world.
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>> The third day offered attendees the
opportunity to discuss matters of education
in general practice with a number of leading
GPs. The majority of workshops and ALMs
were completely booked out.
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The conference came to a
close with a gala dinner at the
newly refurbished Adelaide Oval,
where delegates and staff were
treated to an evening of food and
dancing.
As the curtains were drawn
on this year’s conference, GPs
left with their minds stimulated
and refreshed, having been
inspired by young and experienced colleagues
alike. They can now look forward to coming
together at GP15 in Melbourne.
‘I am sure all delegates have come away
from GP14 with a renewed energy and sense
of hope for the future of primary healthcare
in Australia,’ Jones said. ‘GP14 has been the
RACGP’s biggest, most successful conference
and Adelaide could not have provided a more
idyllic setting.’

GP14 afforded attendees the
opportunity to learn new skills
and discuss different areas of
research and education, as well
as let their hair down and get to
know some of their colleagues
from around Australia.

PAUL HAYES

The Rose-Hunt Award has inspired
Professor Michael Kidd to
continue to strive for
excellence in general
practice in Australia
and around the
world.
Named on the 2009
Queen’s Birthday Honours
List and made a member of
the Order of Australia (AM)
for service to medicine and
education in the areas of
general practice and primary
healthcare, Professor
Michael Kidd has too many
qualiﬁcations to list.
An honorary fellow with
various Australian and
international medical colleges,
his career has included being
named a professor at the
University of Sydney at the age
of 35, Head of the Department
of General Practice at the
University of Sydney, and a
two-term President of the
RACGP.
Professor Kidd
currently chairs
the Australian
Government’s
Ministerial
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Advisory Committee on Blood Borne
Viruses and Sexually Transmissible
Infections. He is also the Executive Dean
of the Faculty of Medicine, Nursing and
Health Sciences at SA’s Flinders University
and President of the World Organisation of
Family Doctors (WONCA).
As the recipient of the 2014 Rose-Hunt
Award, the highest honour the RACGP
bestows on any of its members, Professor
Kidd has had his career-long clinical and
academic efforts recognised and sees
his name alongside many other leading
Australian GPs.
‘I am very grateful to our College for this
recognition,’ he told Good Practice. ‘Some
of my great heroes, GPs I really respect
and admire, are among past recipients of
this award.
‘It’s really quite humbling to now be
included in their ranks.’
The award is also recognition of the fact
that, regardless of what positions or ofﬁces
he holds outside of the clinical setting,
Professor Kidd remains a GP whose
fundamental role is to help ensure people
receive the best healthcare possible.
‘The privilege of working with people who
trust you for their medical care and advice
is remarkable,’ he said. ‘[It is important to
be] able to reﬂect at the end of the day on
the people you have seen and interacted
with and the work that you’ve done. To
look back over time on the lives that you’ve
inﬂuenced.
‘If you do that, you can see the meaning
and the inﬂuence of the important work that
we do as GPs.’
Collegiate career
Despite having a career ﬁlled with so
many highlights, Professor Kidd has never
deﬁned his life in general practice according
to individual achievements.
‘There are milestones in my career, but
what’s really important is how you use
these opportunities to make a difference,’
he said.
One of Professor Kidd’s most signiﬁcant
opportunities to make a difference in
Australian general practice was as RACGP
President. Having been elected in 2002,
Professor Kidd became President at a time
when the RACGP was in a very difﬁcult
ﬁnancial position. He played a key role in
helping to ensure the RACGP continued.
‘The greatest success of my time as
President was that we still had a College

The Rose-Hunt Award
The Rose-Hunt Award is the highest accolade awarded by the RACGP. The award is
a gift from the Royal College of General Practitioners (UK) to the RACGP. The Royal
College of General Practitioners, through its President Dr GI Watson, presented 12
silver medals to the Australian College on 5 October 1972, commemorating two of its
founding members, Lord Hunt of Fawley (the ﬁrst Honorary secretary) and Dr Fraser
Rose. The ﬁrst Rose-Hunt Award was presented to Dr WA Conolly, a founding father
of the RACGP, in October 1974.
The Rose-Hunt Award is awarded to an RACGP Fellow or member who, in the
opinion of Council, has rendered outstanding service in the promotion of the objects of
the RACGP, either by individual patient care, organisation, education, research or any
other means. Outstanding service may be over a period of 10 years or a substantial
and signiﬁcant contribution to general practice over a shorter period.

at the time that I stepped down,’ he said.
‘This was a time when the survival of the
College was at serious risk.
‘When I became President the ﬁnancial
membership of the College had fallen to
around 1000 members and I wrote a letter
to all those who were holding off renewing
their membership, or who had let their
membership lapse, and I asked them to
support me in ensuring the survival of our
College.
‘People recognised that the role of
the College was critical to the health and
wellbeing of the people of Australia and put
their support behind us and we now have
a strong, respected and inﬂuential College
once again.’

It is important to reflect
on the people you have
seen and the work you’ve
done ... you can see the
meaning and influence of
the important work we do
as GPs
Professor Kidd’s time as RACGP
President involved substantial progress in
a number of other areas, including new
editions of all major resources, establishing
the RACGP Foundation, expanding support
for registrars and medical students, and
many others.
‘Probably one of the things I am most
proud about is that we set in place what led

to the establishment of our National Faculty
of Aboriginal and Torres Strait Islander
Health,’ he said.
‘Our College provides support to
Aboriginal and Torres Strait Islander
people who are medical students, recent
graduates, registrars or who have attained
their Fellowship in general practice.
‘The Faculty also brings together all GPs
across the country who have a passion for
supporting and improving the health and
wellbeing of our nation’s Indigenous people.’
International outlook
Professor Kidd began his three-year term
as President of WONCA in 2013. He
describes its mission as similar to that
of the RACGP, but employed on a global
scale.
‘To ensure that the people of the
world have access to well trained and
well supported family doctors, delivering the
best quality care that they can to the people
in their communities,’ he said.
WONCA is a member-based organisation
that represents approximately 500,000
GPs, or family doctors, in 131 countries
throughout the world.
‘Between them, our 500,000 members
deliver over two billion consultations to their
patients every year,’ Professor Kidd said.
‘That’s the scope of WONCA’s potential
inﬂuence.’
This international role sees Professor
Kidd travel to countries all over the world in
order to meet and work with other primary
healthcare professionals, allowing him
an even broader perspective on general
practice. >>
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‘Australia has a very strong culture of
general practice as the backbone of our
healthcare system and our GPs are critical
to successful healthcare. We may not
feel valued all the time, but we are highly
respected by the people of this country,’
he said.
Training for life
Professor Kidd has done extensive
research work in various areas, including
family medicine, e-health, health policy,
safety and quality in primary care, and HIV
and other sexually transmitted infections.
Having maintained a balance of clinical
and academic positions throughout his
career, Professor Kidd believes the varied
and stimulating aspects of general practice

From top: Dr Liz Marles presented the Rose-Hunt Award at GP14; Professor Michael Kidd’s time as RACGP
President saw him on hand with Wes Fabb (left) and John Murtagh (middle) to open the John Murtagh Library
in 2005.
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inﬂuence its practitioners in their lives
outside of the consulting room.
‘I try to be respectful and sensitive to
the views of others. I think our training and
experience as GPs reinforces these sorts
of traits in each of us, but it also helps in
other endeavours as well. In committee
work, working with community groups,
working on research projects, working with
government,’ he said.
‘I also think my training and experiences
as a GP has set me up well to be a
university dean. Being able to solve
problems, to make intelligent decisions,
to set goals to inspire other people and
motivate other people, and to coordinate
the activities of multiple contributors.’
General practice has inspired Professor
Kidd to put pen to paper and he has done
a lot of work in publishing, including as
co-author (with Dr Leanne Rowe) of
Save your life and the lives of those you
love: your GP’s six-step guide to good
health and First do no harm: how to be a
resilient doctor in the 21st century. He was
also the founding editor-in-chief of Journal
of Medical Case Reports.
‘General practice is a great natural
laboratory. People come in every day,
they share their concerns, they share their
experiences, they share tales of their lives.
And that’s incredibly interesting,’ he said.
‘Many GPs are fascinated with people.
We’re fascinated with the way people live
their lives, we’re fascinated with the way
that people cope with the challenges of ill
health and serious disease.
‘That fascination and that learning we
gain through the discussions with our
patients and observations that we have
helps us to become better doctors and to
be able to provide better care to people in
the future.’
Professor Kidd has always approached
his career in general practice with nothing
less than complete commitment – ‘my dad
once told me if a job is worth doing, it’s
worth doing well’ – and views being the
recipient of this year’s Rose-Hunt Award as
motivation to continue to strive for success
in his lifelong vocation.
‘It’s good to note that many of the past
recipients have gone on to make many
further contributions to general practice
and to our nation after receiving the award,’
he said.
‘It’s not an end-of-career award and I
don’t have to retire just yet.’

Images RACGP; David Mariuz
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>> ‘I think that my global role is providing
me with insights into general practice and
primary care in countries around the world.
It allows me to reﬂect on how so much of
what we do and what motivates and inspires
us as GPs is similar from country to country,’
he said.
‘I also see how political decision-making
inﬂuences the successes or failings of
general practice.’
Professor Kidd remains aware of the
political decision-making issues, such as
the proposed co-payment and the closure
of General Practice Education and Training
(GPET), currently playing a signiﬁcant role
in Australian general practice. While he
understands the view point of many in the
profession, he sees reasons to be positive.

PAUL HAYES

The desire to give
back to general
practice has always
driven Dr Michael
Crampton as a
GP and medical
educator.

Sydney GP Dr Michael Crampton, the
recipient of the RACGP’s 2014 GP of
the Year Award, knew early on during his
time in medical school that the varied and
personal nature of general practice made it
the discipline for him.
‘I remember a subject called Human
Behaviour, which talked about how patients
respond to their illnesses and how you
can inﬂuence their experience by relating
well to them,’ he told Good Practice. ‘That
was partly what opened my eyes to the
opportunity of long-term care of patients,
which I could see being in general practice.
‘As I worked through the various areas
in my hospital time you could see, ﬁrstly,
the situations where patients had good
relationships with their GPs and, secondly,
that as a GP you could experience this
whole array of their healthcare with
your patients.
‘You weren’t focused down to one
particular area, like the surgery of the
stomach or the heart.’
Giving back
Crampton has ﬁt a lot into his three
decades in general practice and considers
giving back to the profession a fundamental
aspect of his role as a GP.
‘I have certainly always liked the notion
of being able to take opportunities and
create opportunities, so I have tried not
to miss out on too many along the way,’
he said. ‘My idea, though, has always
been to give back and feed back to the
profession as time goes on.’
Much of that giving back, in and out
of the consulting room, has involved
the RACGP. Crampton’s work with the
RACGP started in the 1980s, when he
was involved in the development of the
NSW Medical Computing Interest Group,
which was focused on the potential
future use of computers in general
practice. This interest in computers led
to Crampton being named the
inaugural RACGP
Computer

14

Reprinted from Good Practice Issue 11 November 2014

Fellow in 1987 and to the creation of the
RACGP’s National Computer Committee.
The RACGP’s further work in general
practice computing, done in conjunction
with the Australian Medical Association
(AMA), led to the establishment of the
General Practice Computer Group (GPCG)
and government support for general
practice computerisation through the
Practice Incentive Program (PIP).
‘The RACGP Computer Fellow was one
of the ﬁrst positions that tried to agitate at
national and political levels for introducing
computers in general practice,’ he said.
‘One of the things that I was involved
in very early was getting the legislation
changed in each state to allow for printing
of computer prescriptions.
‘In those days, back in the ’80s,
the legislation speciﬁcally said that all
prescriptions had to be handwritten. So
we had to actually negotiate with each of
the state pharmacy groups to get them to
change the legislation to allow for printing
a prescription.
‘That was one of the early things that
came from some of this work and this
helped set the scene for a greater role
for computers in the general practice
consulting room.’
In addition to computers in general
practice, Crampton was Assistant to
the RACGP’s Secretary General from
1995–97. He has also done extensive
work in the ﬁeld of immunisation over
the past 20 years, having been the
RACGP representative for the National
Immunisation Committee (NIC) and the
Australian Childhood Immunisation Register
(ACIR). He is now a GP member of
the Therapeutic Goods Administration’s
(TGA) Advisory Committee on the Safety
of Vaccines.
In the practice
Following stints in various general practices
in NSW and Victoria, Crampton has been
an owner at Kable Street General Practice,
a 12-doctor clinic in the north-west Sydney
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suburb of Windsor, for the past 17 years. The
practice was originally established 60 years
ago and, according to Crampton, has a broad
variety of patients with whom doctors are able
to form a strong bond.
‘Our demographic is pretty much the whole
spectrum, young to old, from acute illness
through to chronic disease and palliative care,’
he said.
‘Each of the doctors in the practice attracts
a different cohort over time and during my time
there I always say my patients have grown
older with me. I still get the joy from time to
time, though, of seeing the new children or the
new grandchildren of some of my patients.
‘One of my most satisfying things in being a
GP is those occasions when I get to look after
four generations of the one family.’
Kable Street General Practice has also
allowed Crampton to devote time to one of
the other great pillars of his career, medical
education, with many GP registrars having
passed through its doors over the years.
‘We’d have probably two or three registrars
in the practice at any one time and it’s
absolutely wonderful to have the chance to
contribute to how the registrars are learning
over time,’ he said.
Crampton compares seeing these young
GP registrars move away from Kable Street
General Practice and successfully establish
themselves as doctors and supervisors to
watching his younger patients grow and
become parents themselves.
‘The circle kind of completes itself when
these GP registrars that we have trained
over time start to come back and do the
training themselves for the younger doctors,’
he said. ‘That’s one of the most rewarding
components of the medical education side.
‘It helps you think that you have been able
to achieve some good things and the efforts
that we have put in have returned rewards
when you see the high quality of these
young doctors.
‘Medical education is an opportunity to
give back and it’s an opportunity to have
some small inﬂuence in the direction of
the profession.’
Integrated care models
Crampton’s extensive work in education saw
him take a role as a medical educator with
the Western Sydney GP training organisation
WentWest in 2005, and he was named the
Director of GP Training in 2012.
During Crampton’s time there, WentWest
has expanded its GP training role to become a

Dr Michael Crampton believes the GP of the Year Award, presented to him by RACGP past President Dr Liz Marles at
GP14, is representative of the hard work done by all doctors throughout general practice.

Division of General Practice and a Medicare
Local. It is also a partner in the Western
Sydney Integrated Care Program, of which
Crampton was named Cinical Lead earlier
this year.
The Western Sydney Integrated Care
Program is a NSW state-funded program that
is involved in developing a more integrated
model of care between primary healthcare
and the hospital system for patients with
chronic diseases.
Crampton is also the Western Sydney
Medicare Local Clinical Lead for a web-based
information portal called HealthPathways.
‘HealthPathways is an online information
system designed for GPs to help them better
manage healthcare in their district,’ Crampton
explained.
‘It’s effectively like a localised and
summarised textbook. But it also has who,
how and where you refer patients for their
care in the local area. It’s got all of the
hospital contacts, specialists, hospital clinics
and so on.
‘It’s developed by GPs and specialists
in consultation with each other and then
published on the website.’
HealthPathways has proven popular and
as many as 12 Medicare Locals around the
country having adopted it.

‘They’re working with their local health
districts to what we call “localise” the
pathways,’ Crampton said. ‘HealthPathways
is an integral part of integrated care work
because it’s the documentation of best
practice for the local area.’
One for the team
Having worked with countless primary
healthcare professionals over his three
decades in general practice, Crampton views
the RACGP’s GP of the Year Award as a
milestone for all GPs who contribute through
medical education and committees.
‘I am proud to represent the many GP
colleagues who have led and inspired me,’
he said. ‘I am humbled because I don’t see
myself as being really different from any
of my GP colleagues. I have simply had
opportunities to contribute to the discipline of
general practice.
‘I am proud of receiving this award, but
I really feel that I am representing my GP
colleagues.’
Crampton was also happy to point out
the fact the award is anything but a career
end point.
‘I am going to continue to try to contribute.
I think that is part of what we should be doing
as GPs,’ he said.
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A teaching
philosophy
PAUL HAYES

Dr Linda Mann
believes her skills as
a medical educator
help her to be a
better GP.

Having been a general practice supervisor
for more than 20 years, Dr Linda Mann
understands that medical education
involves much more than teaching
registrars about the formal structures of
the profession. It is a chance to inﬂuence
how young doctors go about their
professional lives and, in turn, have
a positive impact on the future of the
specialty.
‘When you’re a supervisor you don’t just
teach people stuff, you inﬂuence them in
the philosophy and the moral and ethical
code that you have developed,’ she told
Good Practice. ‘It is quite satisfying to see
how other people have interpreted, involved
or included those teachings in the way they
do their work.’
The recipient of the RACGP’s 2014
General Practice Supervisor of the Year
Award, Mann loves her role as a medical
educator who can teach registrars about
the general practice profession.
‘I really enjoy, not just the teaching
process, but the mentoring aspect of
supervision,’ she said. ‘You’re not just
giving a dry lecture about a subject, but
you’re demonstrating, by your day-to-day
practice and the way you talk to patients,
how general practice is a functional and
multi-dimensional activity.’
Back to general
While the specialty always appealed to her,
Mann started her medical career outside
of general practice, having been told she
was ‘too bright to be a GP’. She headed
overseas to take up a relatively rare position
as a genetics registrar, but the desire to
work in general practice ultimately proved
too great.
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‘I woke up one day and thought, really,
what I went into medicine to do is in general
practice and be a GP. So I came back to
Australia and became a GP,’ she explained.
Mann worked in two different practices in
Sydney’s inner-west before setting up her
current practice, now called Your Doctors,
in the suburb of Leichhardt in 1987. Mann
co-owns the practice with two other GPs
and it has allowed her to train a signiﬁcant
number of young doctors over the years.
‘We have been training GPs for the
last 20 years or so. We have had a very
large number of registrars come through
the practice over time, as well as medical
students,’ she said.
At around the same time she established
the practice now known as Your Doctors,
Mann and one of her colleagues ‘heard the
call to work in the country’.
‘We were part of a project that was
being run by the Royal Flying Doctor
Service, which was to put female doctors
into country towns with [more than] 1000
people that only had a male practitioner.
I went out to Hillston and Hay [NSW] under
that program,’ she said.
‘I subsequently started doing ﬂy in, ﬂy
out work in the Northern Territory. I have
been going to a town called Borroloola for
the last seven years.’
Mann’s extensive background in
genetics, as well as her interest in
gynaecology and obstetrics, has seen her
do a lot of work outside of general practice,
including counselling mature-age women
and running the under-20s pregnancy clinic
at Sydney’s Royal Prince Alfred Hospital.
Mann has also worked in a number of
capacities with the Royal Australian and
New Zealand College of Obstetricians and

Gynaecologists (RANZCOG). Her most recent
efforts with RANZCOG have involved shared
antenatal care and helping to evolve education
in obstetrics and gynaecology.
‘We developed the Certiﬁcate of Women’s
Health, which is a new development in
the Diploma of O and G [obstetrics and
gynaecology],’ she said. ‘As part of that,
I became a mentor for the Certiﬁcate of
Women’s Health.’
Flexible approach
The clinic that has become Your Doctors was
originally established as a feminist practice
but, according to Mann, has been able to
adapt over time in order to best serve the
community and its patients.
‘As time went by, and those feminist
requirements became less dominant, we
changed how the practice ran. But we
always maintained the even-handedness and
tolerance and ﬂexibility that characterised the
practice originally,’ she said.
The fact she has owned and worked in
such a ﬂexible place for more than 25 years
has allowed Mann and her practice to grow
along with the profession.
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Dr Linda Mann was delighted to be recognised
by her general practice peers at GP14.

‘People use the word “organic” in all
sorts of ways, but this is the organic
growing and developing, maintaining and
changing of general practice,’ she said.
‘If you have a model that you love and
you stay there and you never move, you
become a dinosaur.
‘If you’ve got a model that’s functional,
ﬂexible, tolerant and looks at what’s
happening, and moves, changes, twists
and grows differently because that’s
what the times require, then you’ve got a
functional process.’
Your Doctors has been a particularly
successful training ground, with many of
its former registrars, including one of its
current owners, coming back to work at
or near the practice.
‘At the moment we have got seven
supervisors in the practice, three of
whom were registrars of ours,’ Mann
said.
‘I’ve got one ex-registrar who has an
award-winning practice in Bulli [NSW].
She was determined I should come out
and see it, a beautiful practice that she
had developed.

‘It’s like being a grandmother: you see
your children and your grandchildren be
successful in the world. It is very satisfying.’
Mann believes medical education and
working as a supervisor beneﬁts teachers
and students, and has advantages
throughout a GP’s career.
‘Our attitude is that every single person
should have the potential to be a supervisor,’
she said. ‘Some people are better at teaching
than others, but once you understand what
the rules are and once you’ve had the input
that the regional training providers give to help
you and facilitate your supervision, then every
doctor is in a supervisory scenario all the time.
‘You don’t just use those skills for registrars;
you actually use those skills for patients
as well. The training for being a supervisor
enhances your day-to-day practice as a GP.’
Like most in the industry, Mann loves the
varied nature of general practice and her
advice to would-be registrars is simple.

When you’re a supervisor
you don't just teach people,
you influence them in
the philosophy and moral
and ethical code you have
developed
‘Think about general practice and make of
it what you will,’ she said.
‘General practice is the most fantastic way
of being a doctor because you can do anything
you want within the scope of general practice,’
she said. ‘I look after transgender patients,
patients with disabilities, babies, old folk. It’s
a joy. It is so different every day.’
Mann was very happy to learn of
her award, as well as the fact her
work in the profession she loves was
recognised by those whom she most
respects, her general practice peers.
‘We all beaver away in doing the
work that we do, hoping that what
we’re doing is up to scratch. It’s
just the most marvellous thing to
have peers identify what you’re
doing as being okay and, in
fact, actually pretty good,’
she said.
‘I am feeling very, very, very
happy that this is something
that is recognised by others.
I am so delighted about it.’
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BEVAN WANG

Dr Sarah Beck’s work
on Thursday Island
XXXXX
has helped improve
access to health
xxxxxxxxxx
services for women
in the Torres Strait.

Dr Sarah Beck’s remote location sees her
work in clinics in several different locations
throughout the Torres Strait.
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Situated in one of the northern-most points
of Australia, Thursday Island, traditionally
known as Waiben, is the administrative
centre of the Torres Strait Islands, which
are located 39 km north of Queensland’s
Cape York Peninsula.
This level of remoteness is what drove
xxxxxxxxxxxxx
Dr Sarah Beck, recipient of the RACGP’s
2014 General Practice Registrar of the
xxxxxxxx
Year Award, to work in the area.
‘I have always loved the idea of working
in exciting
and exotic locations and you
>>
can’t get any more exciting or exotic than
Thursday Island,’ she told Good Practice.
‘The work here is absolutely fascinating and
I’ve had the opportunity to manage really
complex medical and emergency cases,
as well as gain skills in ofﬁce gynaecology
and colposcopy.’
Starting out
Beck was born and raised in New Zealand
and completed a Bachelor of Science
at the University of Otago, majoring in
psychology. However, she was always
determined to study medicine.
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‘I was always interested in doing
medicine, but I didn’t get marks that were
high enough to apply at the end of high
school, so I decided to do a science degree
ﬁrst,’ she said. ‘I got the marks at the end
of my degree to apply for medicine and
went
>> straight into the second year of a
six-year medical degree.’
Beck’s interest in all areas of medicine,
from obstetrics to surgery, quickly led her
down the path of general practice.
‘There was never one particular
specialty that I loved over another,’ she
explained. ‘I liked the idea of being a true
generalist and being able to provide not
just whole-person care, but whole-family
and generational care. I have been able to
design my own career and, along the way,
I have developed my own special interests
in Indigenous women’s health, colposcopy
and PCOS [polycystic ovarian syndrome],
and that has been fantastic.’

Remote health
Beck was provided with her ﬁrst experience
of rural medicine when she moved to
Gisborne, a small town on the east coast
of the North Island of New Zealand, after
completing her medical degree.
‘There were about 10–12 interns there,
but no registrar. So that was a really great
learning opportunity for me and really
afﬁrmed my desire to continue working in
small towns and rural areas,’ she said.
Beck joined the Thursday Island
community in 2012 following a 12-month
term as a GP registrar at Wuchopperen
Health Service in Cairns. She did an elective
general practice term in sexual health at the
Melbourne Sexual Health Centre, as well as
six months as a GP registrar in Malanda on
the Atherton Tablelands in Queensland. She
also worked as an emergency career medical
ofﬁcer in NSW after moving to Australia from
New Zealand.
The logistics of working as a GP in a
location as remote as Thursday Island
mean Beck comes across a range of
experiences outside of the consulting room.
‘Every day is different, with new
challenges. One day I might be doing a
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Beck loves the ‘exciting and exotic’ nature of working in
one of the northern-most parts of Australia.

colposcopy clinic on Thursday Island, the next
day I am jumping in a helicopter to travel half
an hour to another island to do an outreach
GP clinic,’ she said. ‘Later that week, I
might be on a chartered ﬂight with the RFDS
[Royal Flying Doctor Service] to go and do
a women’s GP clinic on a small island near
PNG [Papua New Guinea].’
Thursday Island measures approximately
3.5 square kilometres, roughly 0.7% the size
of Cairns, and is closer to Papua New Guinea
than to Cairns. For most clinical emergencies,
the closest airstrip is on Horn Island, a
10-minute ferry ride from Thursday Island,
followed by a 1.5-hour plane ride to Cairns.
‘One of the main challenges that we face
here is the remote location,’ Beck said. ‘You
have to manage very complex medical and
emergency cases and it may be some time
before you can get any tertiary-level clinical
assistance.
‘You may be waiting six hours or sometimes
even 24 hours for the [RFDS] to retrieve a
patient who is critically ill, due to the weather
or if the plane is being used elsewhere.’
Beck is also involved with the RFDS’
Rural Women’s GP Service, travelling to
other remote communities that do not have
a female GP.
‘I started working for the RFDS Rural
Women’s GP Service in 2013 when they had
a position available for a GP servicing Saibai,
Boigu and Horn islands [in the Torres Strait],’
she said. ‘I was already working on Thursday

Island, doing a lot of women’s health and
knew a lot of these women, so saw this as a
useful extension of my current work.’
Women’s health
Initially a hub of the pearling industry in
the late 1800s, Thursday Island played an
important role as the military headquarters for
the Torres Strait and hosted Australian and
US forces during World War II. Today, the
island has a population of around 2600, which
is mostly made up of Aboriginal or Torres
Strait Islander peoples.

One day I might be
doing a colposcopy clinic on
Thursday Island, the next day
I am jumping on a helicopter
to travel to another island to
do an outreach GP clinic
Beck is one of three female GPs on
Thursday Island who, together with nine
other doctors, provide medical services for
approximately 12,000 people in the Torres
Strait and Northern Peninsula area.
‘There is an especially strong need for
female GPs in Indigenous communities,’
she explained. ‘Indigenous women generally
prefer to see a female doctor about
women’s business. There is a concern that

if Indigenous women do not have access
to female doctors then they may delay
presenting to health services.’
Understanding the importance of obstetrics
and gynaecology skills in rural and remote
communities, Beck obtained her Diploma
of the Royal Australian and New Zealand
College of Obstetricians and Gynaecologists
(DRANZCOG) Advanced in 2009.
‘It is extremely important in remote areas
such as the Torres Strait to have highly
skilled doctors in anaesthetics or obstetrics
available,’ she said. ‘It means that a woman
with a low-risk pregnancy can have the choice
to stay on Thursday Island to have a baby.
‘Otherwise, the woman would have to leave
her family, leave her support network to travel
south to a place where she might not know
anyone.’
Beck also recognised the need for a
comprehensive, evidence-based service for
women with PCOS across the Torres Strait
and started a clinic with a colleague in 2012.
‘One in ﬁve Indigenous women have PCOS,
a hormonal disorder with long-term health
implications such as metabolic syndrome,
type 2 diabetes, cardiovascular disease,
infertility and depression,’ she said. ‘This
is the ﬁrst evidence-based PCOS clinic in
Australia in an Indigenous setting and it is
really exciting. You can see that you are
helping to improve the health outcomes of
Indigenous people and really making an
impact and a change to their lives.’
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Strong relationships
have helped
Dr Sam Gubicak
have a positive
impact on the health
outcomes of his rural
and remote patients.

Dr Sam Gubicak always wanted to be
a GP in rural and remote areas.

Dr Sam Gubicak’s love for remote and rural
medicine has seen him train in various rural
hospitals and clinics in south-eastern New
South Wales and the Northern Territory.
‘At the moment I am working at the
Aboriginal Medical Service in Anyinginyi
in Tennant Creek [NT], where we are
the major medical service provider for
the Barkly Region and Tennant Creek,’
Gubicak told Good Practice.
‘I always knew that I wanted to work in
remote and rural areas because it is there
that you can make the biggest impact on
your community.’
It is this passion for rural and remote
health, as well his work with Aboriginal
and Torres Strait Islander populations,
that played a signiﬁcant role in Gubicak
receiving the RACGP’s 2014 Rural
Registrar of the Year Award.
Aboriginal and Torres Strait
Islander health
Gubicak graduated from the Australian
National University in 2009 before
completing his intern year at Canberra
Hospital. While he enjoyed all areas of
medicine during his hospital placement,
the relationships GPs are able to form
with patients was a major factor in
Gubicak deciding to pursue a career
in general practice.
‘The main reason that I wanted to be
a GP is because of the fact that you get
to forge closer links with the patients and
you can follow them up,’ he said. ‘In the
hospital you might only see the patient
once and that’s it, but in general practice

you have an ongoing interaction and that is
what I really like about being a GP.’
Gubicak began his education in rural and
remote medicine after his intern year and
has continued to train in some of the most
remote locations of Australia. He feels this
experience has helped him learn skills he
may not have had a chance to develop in a
more urban context.

In general practice you
have ongoing interaction
with patients and that is
what I really like about
being a GP
‘I really do enjoy working in remote
medicine and Indigenous health,’ he said.
‘That is the main interest that I am really
passionate about, working with Aboriginal
and Torres Strait Islander peoples.
‘It is a really challenging area to work in
and it is really a sub-specialty in itself, not
only because of cultural considerations, but
because of the medicine you see in this
population compared to other populations.
‘I knew that if I trained in remote places
around the country, it would allow me to get
more skills in working with Aboriginal and
Torres Strait Islander peoples.
‘The other reason that I really wanted to
work in remote locations is that you really
need to be conﬁdent with your clinical skills.
Compare this to working in an urban sitting;
you rely on tests like medical imaging,
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Local partnerships
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whereas a lot of the diagnoses in rural and
remote settings are made clinically.’
The vast majority of people Gubicak sees
at his practice in Tennant Creek identify as
Aboriginal and/or Torres Strait Islander.
‘They make up about 90% of the patients
that we see on a daily basis,’ he said. ‘The
clinic here is an Aboriginal Community
Controlled Organisation, so it means the
way it functions is culturally appropriate and
more sensitive of people. It just means that
we don’t have those barriers stopping people
who need primary healthcare from coming in
because their needs were not met elsewhere.’
While a medical education can provide
students with many clinical skills, Gubicak
believes areas like cultural sensitivity cannot
be learnt from a textbook.
‘A lot of lessons you learn from a
community are things that you pick up from
working in the places and talking to other
people who work there or have experience in
this sort of environment,’ Gubicak said.
‘Your mentors, supervisors and local
Indigenous staff are probably the best people
to talk to about these things because, usually,
they have been there for so many years and
have that kind of experience you cannot get
from studying alone.’

‘You might be working in a community, but
you are also a part of the community,’ he
said. ‘It is a very isolated environment and
you might have a couple of hundred people
that live in the community and so you are
really a part of the community.
‘That kind of mentality isn’t just for a rural
or remote community. Whether you are in an
urban community or a city community, it is
important wherever if you are living.’
Much of Gubicak’s success in remote
medicine can be credited to this commitment
to local people, which he believes helps his
patients feel as though they can trust him.
‘Yes, you work in a location, but you
also need to remember that you live in that
location,’ he said. ‘When people see and
you are actually part of the community and
getting involved, they really appreciate it a
lot more.
‘Even if you are there for a couple of
weeks or for a couple of months, really

make the effort to know your community and
get involved.’
Gubicak has been a part of several
community-based campaigns, including
Healthy Lifestyle Days and Men’s Wellbeing
Bush Trips, which were aimed at improving
the health needs of his patients.
‘A lot of the time work in these remote
communities, or Indigenous communities, is
not just focused on health. Health outcomes
are, in fact, intertwined with cultural factors
and broader social determinants of health,’
Gubicak said. ‘These points are important as
well if you consider the health and wellbeing
of an individual because it is all about taking
the opportunity to help in primary preventative
care for the community.
‘You might not be seeing people in a
clinical setting, but you are working in a
broader health sense and helping to care
for people before they fall off the tracks
sometime later.’
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Community ties
Gubicak understands the important role a GP
plays in rural and remote communities and
appreciates the fact he has been able to form
strong bonds with local people.
‘I enjoy the community aspects of it
because, if you look at it, other aspects of
medicine are based on hospitals and big
facilities,’ he said. ‘In general practice, on the
other hand, there is a lot of outreach-type
work in the community. That is one of the
things I do now and I really enjoy that.’
Gubicak’s advice to medical students and
future remote and rural GPs is to make an
effort to become involved with the local people
outside of the consulting room.

Gubicak attributes much of his success in rural and remote locations to the relationships he has built with people from
the local communities.
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Community focus
BEVAN WANG

Riverstone Family
Medical Practice
believes a strong
partnership with
its local community
improves the health
of its patients.

Staff at Riverstone Family Medical practice (L–R: Sue
Nixon, Emily McKay, Michelle Crockett, Lee Truscott,
Sharon Muir, Phillippa Seagrave, Jane Dermott and
Gavin Scriven) work together to help achieve better
outcomes for patients.

22

The suburb of Riverstone is located
50 km north-west of Sydney and,
according to Riverstone Family Medical
Practice principals Dr Sharon Muir and
Dr Michelle Crockett, social and economic
disadvantage often act as barriers to
improving the community’s health.
‘There are many challenges in this part
of Sydney, largely related to the lack of
local health resources,’ Muir told Good
Practice. ‘This is in part due to the need
to travel to services, as well as the lack of
ﬁnancial capacity to afford many services.
‘We work with our patients, the Medicare
Local and community services to set
realistic goals. Then do all we can to
achieve the best outcome.’
Riverstone Family Medical Practice was
established in 2009 with aims to combat
some of the area’s health disparities and
meet the needs of the growing community.
This community-ﬁrst attitude, focused on
holistic primary care, was a major factor in
Riverstone receiving the RACGP’s 2014
General Practice of the Year Award.
Muir and Crockett believe the
combination of social disadvantage and
a lack of health services meant the local
community was signiﬁcantly underserviced
before they established their practice.
‘Information from the Hawkesbury-Hills
Division of General Practice, Blacktown
Council and the State Planning Authority

Reprinted from Good Practice Issue 11 November 2014

revealed that, at that time, the Riverstone
area had about one GP per 3000 people,
compared with one per 400 in the eastern
suburbs,’ Muir said.
Ensuring patients receive the best
possible healthcare is essential to the
values of Riverstone Family Medical
Practice, which has a staff of nine GPs,
two nurses, three allied health professionals
and ﬁve administrative staff members. The
practice also works closely with other local
allied health providers.
‘With a high burden of chronic disease
and limited resources, we recognised
that we had the opportunity to make
a difference for this local community,’
Crockett told Good Practice.
‘Our prime goal is to provide high-quality,
holistic general practice that is ﬂexible and
meets the needs of the patient. I have
always believed that if you provide goodquality care, you tend to get inundated with
patients. That has been my experience.’
From the two-doctor general practice
Muir and Crockett opened ﬁve years ago,
Riverstone Family Medical Practice is now
in the process of expanding to an eightroom set-up with a pathology collection
service, an increased number of allied
health professionals and a community
meeting room that will seat up to 40–50
people. The practice also plans to bring
specialists into the rooms.

Images Riverstone Family Medical Practice; David Mariuz

Communities
Western Sydney is one of the most culturally
diverse areas in Australia and has a signiﬁcant
urban Aboriginal and Torres Strait Islander
population.
Riverstone Family Medical Practice is
passionate and proactive in providing culturally
appropriate services for its Aboriginal and
Torres Strait Islander patients.
‘The Aboriginal Health Service isn’t close
to Riverstone so we have become the default
local health service for those who like to be
able to walk to see the doctor,’ Muir said.
‘There are signiﬁcant health challenges
for this community and we recognise that
we need to establish respectful working
relationships, chip away at each issue and
listen to our patients in order to identify and
meet their particular needs. It’s not easy but
can be very rewarding.
‘We have been fortunate to have a GP
registrar working with us, Dr Emily McKay,
who has developed a particularly effective
rapport with many of our local Aboriginal and
Torres Strait Islander patients. Many of our
staff have undertaken cultural competence
training, which has been very beneﬁcial,
and we all look forward to continuing to
improve outcomes.’
Bulk billing is one of the key ways in
which Riverstone Family Medical Practice is
removing potential barriers for its Aboriginal
and Torres Strait Islander patients.
‘We want to make it easier for them to
seek medical services when they need to,
even deal with little things one at a time
rather than trying to deal with absolutely
everything in a one-hour consultation,’
Muir said. ‘At the current practice, we are
unable to offer a drop-in service, but we
realise that this style will be preferable for
some patients and we are looking to do that
in the new practice.’
Riverstone Family Medical Practice has
been involved in advocacy for its local
community since it was ﬁrst established and
continues to play a vital part in local initiatives.
‘In our mission statement, a priority goal
is the importance of our relationship with our
local community,’ Muir said. ‘We need to
know what is available, what is needed and
to work with community groups to help our
patients access services. Sometimes these
aren’t obviously health-related but are still vital
for the patients’ wellbeing.’
For Crockett, the role of general practice is
to make sure everyone, especially those who
may be disadvantaged, is able to see a doctor.

Dr Sharon Muir (left) and Dr Michelle Crockett (middle) appreciate the award as an acknowledgement of their efforts to
help their local community.

‘General practice is about good-quality care
and an ongoing relationship with a patient that
is based on trust and mutual respect,’ she
said. ‘It is also about treating every patient as
individuals and, being in a small community,
you really get to know the whole family, the
community and the neighbours, too. That is a
real advantage.
‘General practice is also about being there
for your patients, especially those who are
vulnerable, and working with them to get
the best health outcomes because that is
ultimately the win–win for us all.’

Our prime goal is to
provide high-quality, holistic
general practice that is
flexible and meets the needs
of the patient
Diabetes care
Riverstone Family Medical Practice places a
strong emphasis on preventive healthcare by
evaluating risk factors and helping patients to
modify them where possible.
The practice offers patients with diabetes or
pre-diabetes the opportunity to have regular
reviews with their GP, working alongside a
diabetes educator, general practice nurse and
dietitian, helping the patient take control of
their health.
‘For chronic disease, most of the
consultations are about helping a patient
understand the nature of the disease and the
options for management,’ Muir said. ‘Once
we have engaged with them it is possible to
work out a plan that suits them. For example,
an exercise regime that ﬁts their lifestyle

or interest, or a medication regime that is
manageable.’
Diabetes has become a huge health issue
in Riverstone, as it is in many other parts of
Australia, and the practice is hoping efforts
to stem the growth of the disease will prove
successful.
‘[Diabetes] is treatable and it really is a
team thing,’ Crockett said.
‘We encourage our patients to take
responsibility for their health and we are here
to help them achieve their health goals. But
we also need them to make the effort and
work in partnership with us to achieve the
best healthcare outcomes.’
Muir and Crockett describe the rapport
they are able to build with patients as a
fundamental aspect of improving healthcare.
‘Knowing them, their particular
circumstances and personality, and
establishing trust means that we can set
up a follow-up plan in order to continue to
encourage lifestyle change, compliance with
the medication regime, and testing to ensure
we stay on the right track,’ Muir said.
Riverstone Family Medical Practice’s
chronic disease management clinics have
proven to be an important aspect of helping
people stay in touch with the clinic and its
medical staff.
‘Our nurses are particularly good at using
this mechanism to keep patients connected
to the plan and therefore more likely to
succeed,’ Muir said.
‘When our patients meet their goals we’ve
all succeeded and it is to this end that our
whole team is striving.
‘We appreciate the award as an
acknowledgement of our efforts in this regard
and look forward to stretching our services
even further in the new practice premises.’
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2014 RACGP Academic Session Awards
Rose-Hunt Award
Professor Michael Kidd AM,
South Australia
Honorary Fellowship
Dr Wendy Burton, Queensland
Dr Ruby Siu Yin Lee, Aberdeen,
Hong Kong
Dr Steven Hambleton, Queensland
National Faculty of Aboriginal and
Torres Strait Islander Health Standing
Strong Together Award
Aboriginal Medical Service Western Sydney
Chronic Care Team, New South Wales:
Ms Joyce Davison, Ms Louise Moore,
Ms Tania Davison, Ms Sonya Cameron,
Dr Penny Abbott
Brian Williams Award – National
Rural Faculty (NRF)
Dr Barbara Jones, Queensland
NRF Medical Undergraduate
Student Bursary Award
Michelle Seckington, Victoria

Monty Kent-Hughes Memorial Medal
2013.2 examination cycle
Dr Cameron McPherson, Victoria
2014.1 examination cycle
Dr Venetia Whitehead, Queensland
RACGP Foundation Research Awards
• Best General Practice Research Article
in Australian Family Physician (AFP)
Award 2014: Professor Jemina Napier,
South Australia/Northern Territory

Rural Registrar of the Year Award
Dr Sam Gubicak, Northern Territory
General Practitioner of the
Year Award
Dr Reginald Michael Crampton,
New South Wales
General Practice Supervisor
of the Year Award
Dr Linda Mann, New South Wales

• RACGP/Australian Primary Health
Care Research Institute (APHCRI)
Indigenous Health Award: Dr Aleeta
Fejo, South Australia/Northern Territory

General Practice Registrar of
the Year Award
Dr Sarah Beck, Queensland

• RACGP/Independent Practitioner
Network (IPN) Research Grant:
Dr Hilton Koppe, New South Wales

General Practice of the
Year Award
Riverstone Family Medical Practice,
New South Wales

• RACGP/Osteoporosis Australia Bone
Health Research Grant: Dr Simon
Vanlint, South Australia/Northern Territory
• HCF Research Foundation/RACGP
Research Grant: Dr Victoria Wade,
South Australia/Northern Territory

Alan Chancellor Award
Dr Pamela Douglas, Queensland
Peter Mudge Medal
Dr Alan Leeb, Western Australia

Master of Family Medicine
•
•
•
•
•

Entry in March and July each year
Study in ﬂexible off campus mode
Option of two streams
Recognition of prior learning for RACGP Fellows
Attracts QI&CPD points for professional development

Email enquiries: med-dgp-enquiries@monash.edu
Telephone: +61 3 9902 4495

Image David Mariuz

For more information and to apply now,
visit: med.monash.edu/mfm

CRICOS Provider: Monash University 00008C

Feed the passion that led you into general practice, family
medicine or primary health care with a degree that improves
your clinical, teaching and research skills.
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ETHICS IN GENERAL PRACTICE

‘Virtually every practitioner knows
the sickening realisation of making
a bad mistake. You feel singled
out and exposed – seized by
the instinct to see if anyone has
noticed. You agonise about what
to do, whether to tell anyone, what
to say … You know you should
confess, but dread the prospect
of potential punishment and of the
patient’s anger.’1
– Professor Albert Wu, Johns Hopkins University

SARA BIRD

Image xxxxx

It is important for GPs
to know what to do in
the event of an error.

Dr Sara Bird is the manager of MDA
National’s Medico-legal and Advisory Services.
Sara’s background is in general practice,
having worked as a GP in Sydney for more
than 10 years. She has an interest in clinical
risk management and is the author of the
Medico-legal Handbook for General Practice.

Managing mistakes
We all make mistakes. It is estimated that
two errors occur for every 1000 patients
seen by a GP.2 Fortunately, however, in
most cases our patients do not suffer
signiﬁcant harm as a result of the error.
One of the more common errors in
general practice is the administration of the
wrong vaccine to a young child. How would
you respond to the parent if you notice the
mistake at the end of the consultation?
What should you do and say?
Regardless of the outcome of an error
for your patient, the following steps are
appropriate when managing a mistake:
• Provide and/or organise any immediate
medical care required by the patient
(depending on the circumstances and
level of distress, it may be appropriate to
hand the immediate care of the patient
over to a colleague).
• Inform the patient (or parent/guardian) of
the error as soon as possible, including:
– what occurred
– why and how the error occurred
– what impact the error will have on
the patient in the short and long term
(you may need to seek advice from a
colleague about the potential impact).
• Apologise for the error:
– An apology is a statement that includes
recognition the error has occurred,
takes responsibility and communicates
a sincere sense of remorse.
– The use of the words ‘I am sorry’
is very powerful and important in
this situation.
– Apologising for an error is different to
a legal admission of liability and there
are varying protections for apologies in
each state and territory. Ultimately, any
determination of liability or negligence
is for a court to determine.
– It is ethically, professionally and legally
appropriate to provide an apology when
an error has occurred.
– An apology is also important in trying to
restore trust.
• Inform the patient of:
– steps that will be taken to minimise the
possibility of a similar mistake occurring
in the future

– the possibility of a review to identify
prevention strategies and offer to
provide this information to the patient
at a later time.
• Invite any comments and questions from
the patient.
• Contact your medical defence
organisation (MDO) for assistance, advice
and support as soon as practicable:
– In some cases, this discussion may
occur before you disclose the mistake
to the patient and you can ‘rehearse’
your disclosure conversation.
– You may be asked to provide written
information to your MDO, especially
if the patient has suffered harm as a
result of the error.
• Take steps to look after yourself:
– Doctors can also be profoundly
affected by a medical error. We not
only worry about harm caused to our
patient, but also the consequences
for us. We can experience distress,
guilt, shame and loss of conﬁdence.
We worry about the possibility of a
complaint or claim, and can become
the ‘second victim’ of the error.
– It is important to remember that your
colleagues are the most important
source of support following an error.
Despite our best efforts, mistakes happen.
The decisive factor in such an event is
how we handle the situation. Ensuring
the mistake is managed appropriately and
professionally is vital for the welfare of our
patients – and for us.
This article is provided by MDA National. They
recommend that you contact your indemnity provider
if you need speciﬁc advice in relation to your
insurance policy.
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PORTRAITS OF GENERAL PRACTICE

GENEVIEVE YATES

Shared knowledge
among colleagues
is one of the best
avenues for GPs to
continue learning
throughout their
career.

Collegiality among peers
As a medical educator, it is not uncommon
that I am approached by fellow doctors who,
eager to share their wisdom and experience,
regale me with a few tricks of the trade they
think might be useful to those I teach.
I always appreciate doctors’ willingness to
share their knowledge and experience and
have picked up some wonderful insights in
this way over the years.
I am proud to belong to a profession that
values collegiality.
The preparedness to teach and share
medical wisdom has long been a valued part
of the medical culture, stretching right back
to Hippocrates and his oath from the
3rd Century BC: ‘to teach them this art …
without fee and covenant’.

I always appreciate
doctors’ willingness to
share their knowledge and
experience ... I am proud to
belong to a profession that
values collegiality
Mind you, I’ve been told that ol’
Hippocrates was not so keen on teaching the
art of medicine to women, slaves or surgeons.
But, as with any ancient (or modern)
philosopher, it is useful to quote the pieces
of wisdom that suit one’s purpose and ignore
those that don’t.

Dr Genevieve Yates works as a GP and medical
educator in the Northern Rivers region of NSW.
She’s a regular columnist for Australian Doctor
and a published author. Genevieve is also an
accomplished musician, actor and playwright.
She’s had ﬁve of her plays, a musical (about
general practice) and a short ﬁlm produced.
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Open access
The FOAM movement is a shining example
of medical collegiality. For the uninitiated,
FOAM stands for Free Open Access Medical
Education – medical education for anyone,
anywhere, anytime.
Medicine is a rapidly expanding and
ever-changing ﬁeld and ongoing learning is
a career-long responsibility for physicians.
Proponents of FOAM want to ‘make the
world a better place’ by making access
to up-to-date medical information and
educational resources readily available, easily
accessible and free to all.
FOAM is independent of any country,
specialty, organisation, platform or media.
In addition to distributing information via
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traditional websites, podcasts and
online videos, FOAM uses social media
platforms such as Twitter and Facebook to
enable physicians all over the world to
collaborate, discuss and share their ideas
and experiences.
Such effective professional use of social
media has also demonstrated conclusively
that Twitter is not just for twits and there is
more interesting information to be found on
Facebook than photos of what one of your
‘friends’ (whom you likely haven’t seen since
primary school) had for breakfast.
Emergency and critical care physicians have
led the way in this area, but many Australian
GPs have also started to embrace the FOAM
movement.
You may like to check it out yourself at
http://foam4gp.com and make Hippocrates
proud.
Tried and tested
Of course, old school face-to-face, peer-topeer learning is still alive, well and wonderful.
Corridor and tearoom chats, small group
tutorials and conferences are all fabulous
opportunities to hunt and gather clinical gems.
I was recently facilitating a multi-specialty
workshop at which an orthopaedic surgeon,
Dr X, asked to share his revolutionary tips
for communicating with patients. With
genuine pride (and seemingly no irony), he
recommended ‘his’ techniques:
• It makes the patients feel more comfortable
if you sit on the same side of the desk that
they do.
• It is better to start a consult with ‘How can
I help you today?’ rather than ‘What’s your
problem?’.
• Patients like it if you let them dress and
undress in private by getting a curtain or
screen for your room, or by leaving the
room altogether while they change.
Truly ground-breaking insights, to be sure.
However, he also had a few less
conventional ideas, such as examining
patients from a distance of one metre when
possible. Again, as with Hippocrates’ views, it
helps to focus on the agreeable components.
Despite Dr X being a surgeon, I think
Hippocrates would have applauded his
willingness to share his wisdom with others.
As did I.
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