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The Health Professionals Australia Reform Association (HPARA) is a unique 

organisation dedicated to the reform of health care regulation in Australia in 

order to best support the delivery of great health care for all.

We are committed to representing the health and well being of all regulated 

health care practitioners and their patients. To ensure that the consumer 

(whether they be a provider or a recipient of care) will always be heard, we 

are passionate about growing together in a currently flawed regulatory system. 

Australians deserve the opportunity to receive the best possible, honestly 

delivered healthcare.

By joining HPARA you are giving your voice to much needed, long overdue, 

reform to address the systematic bullying and abuse of caring health 

professionals and their patients; abuse that undermines the future of our health 

care system.

Date: Friday 7 April 2017

Venue: Conference Room, First Floor, Radisson on Flagstaff 



7.15-8.00am REGISTRATION with arrival tea and coffee

SPEAKERS CHAIR

8.15am – SENATOR Welcome and opening remarks Nick Xenophon Don Kane

8.30am Attribution Error Paddy Dewan

Charlie Teo

8.55am Sham Peer Review Russell Broadbent

9.10am Legislative Council AHPRA report – 2014 David O’Brien

9.30am CARE: the foundation of health care 
regulation 

Maxine Szramka

9.50am Interrogation of electronic communication Michael Gray

10.10am – KEYNOTE A Kinder approach to Workplace Bullying Ann Carey Jane Thompson

10.40-11.00am MORNING TEA   

11.00am Senate Investigation – AHPRA John Stokes

Mukesh 
Haikerwal

11.15am National Paramedic Registration – be careful 
what you wish for

Jim Arneman

11.35am Is AHPRA throwing rocks inside their glass 
house?

Gary Fettke

11.55pm Pelvic pain in the neck Marek Jantos

12.15pm The AHPRA Notification Experience Jane Tolman

12.30pm This is not a witch-hunt Stef Hulsbosch

12.45pm AHPRA’s view of AHPRA Martin Fletcher

1.05pm-2.00pm LUNCH – Buffet HQs Restaurant  

2.00pm Excellence or Mediocrity Shaun McCarthy

David Dahm

2.15pm Is it possible for a bureaucracy to work? Robert Atkinson

2.30pm Communication Strategies in Healthcare Annie O’Shea

2.50pm The compliance piece: medical practitioners 
and the ‘compliance’

Mukesh Haikerwal

3.10pm Regulation Reform to provide equitable 
environment for Australian Medico 

Joseph Tiong

3.25pm A story of not being heard Jasmin Morrison

3.40pm-4.05pm AFTERNOON TEA   

4.05pm Analytics tools in a dysfunctional workplace Mike Jensen

Robert Atkinson

4.25pm Caring for self in a non-caring system Caroline Raphael

4.45pm Cartelisation in orthopaedics Joan Arakkal

5.05pm Coroner and review: off the medical record! Sandra Bourke

5.25pm ‘Freedom’ of information – a misnomer Paddy Dewan

5.40pm ANNUAL GENERAL MEETING Don Kane

6.30pm CONFERENCE CONCLUDES   

7.00pm CONFERENCE DINNER – First Floor – Radisson 
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Dr Don Kane

Dr Don Kane is a retired Thoracic Physician having worked in the public health system 
and in private practice, and has also been a Director of Rehabilitation and Aged Care. I 
have occupied administrative positions as Director of Medicine in the public system, and 
Director of Medical Services in the public and private sectors. Teaching and mentoring 
students and young health professionals were among the satisfying experiences during 
this time. I am ‘old school’ when on graduation the Hippocratic oath was taken and 
I believe that it is a good pledge to keep. My interest in the welfare of colleagues in 
all clinical services led me to the formation and leadership of a local Medical Officers 
Association at a large regional hospital. I subsequently served on the State Council 
of the Australian Salaried Medical Officers Federation Queensland [ASMOFQ], later 
renamed Salaried Doctors Queensland [SDQ] from 2003 to 2011, and was State President 
from 2006 to 2010 inclusive. I have continued to provide advice and representation for 
health service professionals and am a foundation member and chairman of HPARA. I 
am strongly opposed to the misuse, abuse, lack of due process and natural justice and 
denial of presumption of innocence to medical professionals by the regulatory and  
administrative systems for medical professionals in Australia.

Professor Charles Teo 

Dr Teo is an internationally acclaimed neurosurgeon and a pioneer in keyhole minimally 
invasive techniques. He has been invited to many distinguished universities in over 
50 countries as Visiting Professor, including Johns Hopkins, Vanderbilt and Stanford 
Universities in the USA, Marburg University in Germany and the Karolinska Institute in 
Sweden. Dr Teo has over 100 publications in peer-reviewed journals and has authored 
two books on keyhole approaches to brain tumours. He is the Australian representative 
on the Tumour Section of the AANS and CNS. Charlie dedicates three months every 
year to pro bono work in developing countries, for which he has been recognised with 
awards from Rotary International, including the Paul Harris Fellowship (for contribution 
to World Health), and as a finalist in the NSW Australian of the Year awards in 2003 and 
2009. In the 2011 Australia Day awards he was named as a Member of the Order of 
Australia (for contribution to the development of minimally invasive neurosurgery). In 
2012 he was invited to give the Australia Day Address to the Nation and in 2013 was 
honoured to be the first non-politician Australian to address the US Congress on the 
need for more funding for brain cancer research. Dr Teo founded the Cure Brain Cancer 
Foundation in 2003, which has been the largest funder of brain cancer research in Australia since 2005 and which supports 
the Neuro-oncology wing of the Lowy Cancer Centre at the University of NSW. Charlie is a father to 4 beautiful girls and 
when not performing intricate brain surgery is proud to support his two favourite charities, the Cambodian Children’s Trust, 
which runs an orphanage in Battambang, and Voiceless, which funds legislative reform for the prevention of cruelty to 
industrial animals. The Teo Family Foundation established a Neurosurgical Centre in Jabalpour, India, has assisted in the 
building of girls’ toilets in public schools and empowers young girls through a netball program. 

Jane Thompson RN 

Jane Thompson is a Registered Nurse who has worked for NSW Health for over 22 years. 
Almost 10 years ago Jane worked as part of the operating theatre team in anaesthetics 
and recovery at Bathurst Base Hospital. 

On 24 June 2007, she was involved in a tragic work related incident resulting in the death 
of her patient the following day in a major Sydney Hospital. This incident led Jane to a 
legal minefield, changing life for Jane and her family forever.
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Dr Mukesh Haikerwal AO

Mukesh Haikerwal is a General Medical Practitioner in Altona North in the West of 
Melbourne, Victoria Australia. He is in a group teaching and training practice where he 
has worked since 1990 with his wife Karyn Alexander.

They worked with a partnership of 9 to build the ‘Integrated’ North Altona Health Hub 
– Circle Health (www.circlehealth.com.au), and merged two local practices under the 
new Altona North Medical Group (www.anmg.com.au). Part of their vision is CIRQIT 
Health (Community Innovation Research Quality and Information Technology – www.
cirqithealth.com.au) built on the upper floor. 

It has a ‘Health Innovation Centre’ centring on Wellness and Prevention. The  
‘life-skills centre’ and integrated meeting and space demonstrate the benefits  
of integrated care models across the health sector and the use of technology  
to enhance and support this.

His drivers are to see that systems ‘do the right thing’ for patients and practitioners, never 
lie, never sell ‘the Emperor’s new clothes’ and always hold administrators accountable. 

Of note, Mukesh has held high offices in Victoria, Nationally and internationally.

• Principal in General Medical Practice

• Professorial Fellow, Flinders University, Adelaide

• Board Beyondblue 

• Chair Beyondblue Drs’ Mental Health Programme

• Board Cancer Victoria

• Board Brain Injury Australia

• AMA Gold Medalist

• Life Fellow, Royal Australian College of General Practitioners

• 2014-2016 Ex Chair Australian Institute of Health and Welfare

• 2011-2015 Past Chair of Council, World Medical Association

• 2013: Rotary Melbourne Community Award

• 2003-2005 19th President, Australian Medical Association 

• 2001-2003 AMA Victoria President

• 2007-2013 Head of Clinical Leadership, Safety & Stakeholder Management: National E-Health Transition Authority

• 2008-2009 Commissioner, National Health & Hospitals Reform Commission

Mukesh is a passionate advocate for the use of technology in the health sector and stepped down as the National 
Clinical Lead and Head of the Clinical Leadership & Stakeholder Management Unit at Australia’s the National e-Health 
Transition Authority (NEHTA) after six years in August 2013. His roles there were in apprising the Australian community of the 
benefits of the vital role of IT in healthcare and enabler of progressive improvements and sustainability. 

He worked for the Prime Minister of Australia on the National Health and Hospital Reform Commission formulating a future 
vision for Australia’s health including using eHealth as an enabler. He was previously assigned to the National Minister for 
Health’s eHealth Ministerial Advisory Group and had roles with the Victorian State government.

He was awarded the Order of Australia in 2011 for distinguished service to medical administration, to the promotion of 
public health through leadership roles with professional organisations, particularly the Australian Medical Association, 
to the reform of the Australian health system through the optimisation of information technology, and as a general 
practitioner.

He was the 19th Federal President of the Australian Medical Association, its Federal Vice President and prior to that, 
AMA Victorian State President. This saw him responsible for national policy development, lobbying with federal 
parliamentarians, co-ordinating activity across the AMA State entities and representing the AMA and its members 
nationally and internationally. He is a Life fellow of the RACGP and in May 2014 he was awarded the Gold Medal.
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Dr Mukesh Haikerwal AO

The Compliance piece: medical practitioners and the ‘compliance’

From the moment a person chooses to embark on a career in Medicine, they are subject to ‘Compliance’.

At the outset, I would state that nobody benefits from practitioners who are ‘doing the wrong thing’, are dangerous, or 
who are unwell and so not fit to practice. However, every person has a set of basic human rights through every process 
that should not be subjugated because that person has a medical degree and has taken on moral, professional and 
ethical responsibility to look after the health of their patients. 

I don’t intend to pursue those prior to entering Medical school, but they do include complying with academic 
requirements, being able to ‘Perform’ in the GAMSAT (Graduate Australian Medical School Admissions Test) or UMAT 
(Undergraduate Medicine and Health Sciences Admission Test) and adhere to an increasingly narrow expectation and 
definition of Medical Practitioner and the criteria deemed politically correct enough to gain admission.  

Mercifully once into a course, our best and brightest throw off some of the shackles and adopt a more free-thinking, 
individualistic and intellectually and ethically more robust and contemporary narrative to prepare them for the great 
world of modern medicine: often guided by mentors and coaches who have high levels of trust and mutual respect 
afforded to them.

Once graduated, the multiple layers and tentacles of government, bureaucracy and indeed our own profession 
threaten to suffocate, drown us, or demand we yield to a ‘convention’ or flawed logic which has been set up in such 
an authoritarian, unmoving, unrelenting trajectory that any questioning of those processes – were it even meaningfully 
possible – is set up as to have no chance of success in seeing change.  

The current status quo suits some:  they will fight change at every opportunity. The vast majority of our peers slog long and 
hard to provide services, care and best outcomes that the annoyance of this interference is simply put to one side. The 
unfortunate few who are selected for ‘special treatment’ are often meted out a terrible sequence of events that sees 
them falter, fail, fall into ill-health or leave the profession by one means or another.

Although not unique to medicine, this treatment is seen far too often in our profession, to our colleagues – and nothing 
seems likely to change the trajectory.

I will explore the three levels of government, the DHS Medicare process, the PSR, the role of AHPRA and its increasingly 
evoked responsibility taking over from the roles of HR departments and good governance amongst other themes.
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David Dahm BA (Acc.), FCPA, CA., CTA, FFin, CPM, FAAPM, FAIM, FGLF

Registered Tax Agent, AGPAL Surveyor 10 years of service

David Dahm is a Chartered Accountant and is the CEO and Founder of Health and 
Life, which is a national Chartered Accounting Firm that provides advisory, tax and 
accounting services to the healthcare industry. David’s qualifications as a Chartered 
Accountant include being a Fellow of CPA Australia, a Fellow of the Financial Services 
Institute of Australia, a Fellow of the Taxation Institute of Australia, a Fellow of the 
Australian Association of Practice Managers in healthcare, a Certified Practice Manager, 
a Fellow of the Australian Institute of Management, a Fellow of the Governors Leadership 
Foundation, a Registered Tax Agent and has been an Australian General Practice 
Surveyor for 10 years. He has also served on various not-for-profit national and state 
boards.

Twenty six years ago, while working at KPMG, he finished work at five in the morning, 
then crashed his car into a tree. During the course of nine operations, he felt 
disempowered by the decisions he was required to make with the limited information he 
was provided, despite coming from a family of doctors. This epiphany led to the establishment of Health and Life, whose 
mission is to help create a sustainable and socially responsible healthcare system. Now, after more than 25 years providing 
advice to the healthcare industry, David has a national insider’s view at many levels of the business of healthcare from 
patient, to provider, to politician. Due to his experiences, David is a self-proclaimed patient healthcare advocate and is 
passionate about rectifying current deficits in how many healthcare practices are structured and operate.

Health and Life have serviced over 1,200 clients in Australia, from doctors in general and specialist practice, public and 
private hospitals, after hours clinics, international pharmaceuticals companies and the Australian Government, both 
at State and Federal levels. His career highlights include overturning parts of Federal healthcare law and participation 
in a 2011 Federal Senate Enquiry into Medicare claims that providers over-service. Currently he is concerned that any 
regulatory changes may have an unintended impact on patients and providers.

David is recognised as a national business of healthcare expert and trouble shooter for medical, allied health practices 
and public hospitals. David has participated in over 360 news articles and media interviews. He has presented at over 
950 presentations in his 25 year career, many of these as a keynote speaker. David has appeared in the Australian, The 
Australian Financial Review, Sydney Morning Herald, The Advertiser, The Medical Journal of Australia, Medical Observer, 
Australian Doctor, Readers Digest and In the Black. He also has performed audio interviews for GP Business Essentials.

Nick Xenophon

Nicholas ‘Nick’ Xenophon (born Xenophou; 29 January 1959) is an Australian senator 
for South Australia and the leader of the Nick Xenophon Team (NXT) political party 
in the Australian Senate. He was first elected to a six-year Senate term in the federal 
parliament as an independent at the 2007 federal election and was re-elected at 
the 2013 federal election, before forming the nascent NXT and electing a total of four 
representatives including one in the lower house at the 2016 federal election. Xenophon 
was first elected to South Australian parliament at the 1997 state election before 
an unprecedented result at the 2006 state election, which propelled him to federal 
parliament.

Nick Xenophon’s input was a major stimulus to the recent Senate investigations into 
medical workplace governance and culture.
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Brigadier (RETIRED) Robert Neville Atkinson AM RFD FAMA RACS

Graduated in Medicine from University of Adelaide in 1970 and saw active service  
with the Australian Regular Army in South Vietnam. He then trained in Orthopaedics  
in Adelaide.

His military career continued with three Commands and service in the Gulf War, Rwanda, 
Bougainville, East Timor, Banda Aceh and Samoa. He was Assistant Surgeon General and 
is now the National Representative Colonel Commandant to the Royal Australian Army 
Medical Corps. He gained a Master of Defence Studies in 2001.

He was a Federal Councillor of the Royal Australasian College of Surgeons for nine 
years and Chairman of the Road Trauma Advisory Committee amongst many others. 
He is a Clinical Associate Professor of the Faculty of Medicine at Adelaide University’s 
Department of Orthopaedics and Trauma.

He was appointed to Modbury Public Hospital in 1981 and is now retired as Head of the 
Department of Orthopaedics and Trauma. His particular civilian area of interest is the 
knee and shoulder, plus joint arthroplasty surgery for hip and knee. He is now retired from 
surgery is continuing to consult and advocate for Veterans and Road Safety through the AMA and RACS.

Is It Possible for a Bureaucracy to Function?

Having spent 46 years in the Military, both in peace, war and everything in between, and 50 years plus in Health Care 
(if you count medical student days), I can draw on considerable exposure in regards to our Bureaucracies that are 
absolutely essential for our community to function. 

Even now, in my last Army posting, I can indicate I may not be able to solve your problem, but I can tell you a worse story! 
In war the fight will be fair, as our enemies will have a similar bureaucracy. Given the vagaries of human nature, problems 
that arise are probably more related to the system than personal deficit. There can be bad systems. 

Medicine is challenged to be evidence-based and to apply the same academic rigour to our bureaucracies at large, 
probably deserves a Chair in Bureaucratic Studies in our tertiary institutions.

I shall discuss five areas that I have distilled. These include: (1) accountability, (2) responsibility, (3) transparency, (4) good 
communication, and (5) the avoidance of stove piping. In order for these to function as a non-exclusive list requires good 
leadership.

This a personal view and a challenge to you from one who has passed their use-by date.

“I have seen the enemy, and the enemy is us!” (Due regard to Perry and Kelly.)
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Professor Patrick Arthur Dewan PhD MD MS MMedSc FRCS FRACS

Paddy Dewan is a Paediatric Urologist who, while training in Europe, developed an 
understanding of the importance of medical history and volunteer work in developing 
countries, having now taught during 115 country visits.

Please change His to read He has a commitment to promoting the quality agenda, 
research and effective audit. 

In 2003 he made a public statement that caused an unintended career shift, and has 
led to his being determined to be part of the solution to the dysfunction of healthcare 
administration and regulation.

Attribution Error

Bullying in the medical workplace has been the subject of much discussion in recent 
months, but is a problem that dates back more than 150 years. Semmelweis was 
considered bombastic because of abrasive letters to ‘superiors’ within his professional 
group as he became increasingly dogmatic in his insistence that obstetricians wash their hands. 

In the 21st century he may have been labelled a bully, but the fact that he was ostracised because his ground breaking 
research was ahead of its time, and resulted in him being progressively marginalised and vilified, shows that he was the 
subject of ‘real’ bullying. That he would be labelled a bully is an attribution error. The bullies were calling Semmelweis a 
bully for insisting on a high standard, while his career ended prematurely because he was bashed to death in an insane 
asylum – the extreme end of the bully-behaviour spectrum. Subsequently, the Semmelweis reflex or ‘Semmelweis effect’ 
has become a metaphor for the reflex-like tendency to reject new evidence or new knowledge because it contradicts 
established norms, beliefs or paradigms. 

Many of those who are on the receiving end of the Semmelweis reflex are also impacted by attribution error. The 
phenomenon of attribution error and reflections of what constitutes ‘meaning’ bullying will be presented.
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Dr Russell Broadbent 

MFC (Rhodesia) MBChB (Otago) LLB (Bond), FRACS, FRCSEd, FRCSI, FACLM, DA 
(RCP&S) DAvMed (RCP&S) General & Bariatric Surgeon(Retired) Barrister at Law (Retired) 
Former Aero-Medical Specialist and Air Force Pilot Current Professional Aviator

Graduated 1967, experience in General Practice, Anaesthetics, Aviation and Aero-
space Medicine. Trained as an Air Force Pilot and served for eight years in two Air 
Forces including two and a half years active service in Rhodesian conflict. Re-trained 
as a General Surgeon in New Zealand and UK. Since 1984 practised in Southport 
Queensland as a General Surgeon. Pioneered Day Surgery, Laparoscopic gastric 
banding, bypass and sleeve-gastrectomy procedures in Australia. Acquired Law 
qualifications in 1998 and was called to the Queensland Bar in 1999. 

Founded the Medico-legal section of the RACS.

Became a victim of the Regulatory System in 2007 and retired from medical practice in 
2008 and law in 2010. Has experienced the full spectrum of medical bullying and abuse 
for two decades.

Foundation member of HPARA and served as Committee Member and Deputy Chairman since foundation. Made 
numerous representations to Governments in regard to dysfunction of the system. Has strong interest in Sham Peer Review. 
Since retirement from practice has returned to Aviation – currently serving as General Aviation Pilot in the Pacific Islands.

Sham Peer Review 

Sham Peer Review (SPR) is increasingly being experienced by otherwise sound and competent physicians and surgeons. 
The phenomenon is causing concern for many reasons, particularly for the person under review.

Government authorities, agencies, large corporations and hospitals use SPR frequently, mostly for nefarious reasons. After 
studying numerous cases of SPR the authors have recognized patterns that are invariably repeated.

By classifying SPR in accordance with these characteristics, and adopting such classification, the identification of those 
characteristics in a SPR based accusation is made easier.

Such identification will arm those under review, and their legal representatives, with a common language and an 
improved ability to focus on such features and engage the reviewers in understanding the phenomenology so that they 
can serve the public when they act in Panels, Boards and Tribunals who are charged with adjudicating the welfare of 
medical professionals.

The authors commend this Classification for universal adoption and use.
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David O’Brien B.Ec., LL.B.

David O’Brien completed his tertiary studies at Monash University and his articles at 
Garland Hawthorn Brahe in Melbourne in 1995. He was admitted to practice as a 
barrister and solicitor in the Supreme Court of Victoria on 6 May 1996. As a solicitor, David 
worked at Garland Hawthorn Brahe, Gadens Lawyers and King & Wood Mallesons.

David signed the bar roll in May 2000 and read with Christopher Wren QC. His main areas 
of practice include land valuation and compensation, equity, property, planning and 
environment law as well as general commercial litigation. He has appeared in the High 
Court, Supreme Court, County and Magistrates’ Courts, VCAT and other planning panels 
and inquiries. 

From November 2010 until November 2014 David represented Western Victoria in the 
Legislative Council of Victoria, during which he served as Deputy Leader of the National 
Party in the Legislative Council and National Party Whip in the Legislative Council. He 
also served on the Accountability and Oversight Committee, Family and Community 
Development Committee, Legal and Social Issues Committee,  
Public Accounts and Estimates Committee and as chair of the Rural and Regional Committee.

David is also a nationally accredited mediator.

Legislative Council AHPRA report – 2014

In March 2014, the Legal and Social Issues Legislation Committee of the Victorian Parliament reported on Inquiry into the 
Performance of the Australian Health Practitioner Regulation Agency, a committee of which I was a member as an MLC.  
The chair wrote in the foreword:

Based on its evidence, the Committee has some concerns regarding the performance of AHPRA and the National 
Scheme since its commencement almost four years ago. The Committee acknowledges there is potential for many 
benefits in a national registration system, such as national consistency in standards, practices and process, and increased 
workforce mobility…, the Committee believes Victoria should remain part of the National Scheme with respect to 
registration and accreditation.

However, the Committee’s report highlights a number of issues that must be addressed including improved handling of 
complaints, greater financial transparency, the need to provide ongoing funding to health programs supporting doctors, 
nurses and midwives, and a further streamlining of the large bureaucracy that supports the National Scheme. 

A large part of this Report, and the Committee’s investigations, deals with the health complaints process under the 
National Scheme which is designed to protect the public. Chapter Six concludes that there are numerous problems with 
the existing health complaints process in Victoria including time delays, inadequate communication, confusion over 
the roles of AHPRA, the Boards, and the Health Services Commissioner, inadequate rights of notifiers, and inadequate 
ministerial and parliamentary accountability and oversight. 

Download Report: Inquiry into the Performance of the Australian Health Practitioner Regulation Agency

The HPARA 2017 presentation will discuss the process and the findings that led to the March 2014 report.
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Dr Maxine Szramka MBBS Hons 1 B Med Sc FRACP

Maxine is a Rheumatologist in private practice in Sydney and is passionate about 
people-centred care. She is on the editorial board of an international rheumatology 
journal and appointed to the rheumatology peer review panel for a separate 
international medical journal. She is a clinical senior lecturer in rheumatology, has served 
on the committee for Professional Affairs for the Australian Rheumatology Association 
and been the Chair of the Committee for Quality and Safety for the Australian 
Rheumatology Association. Maxine is an educator in medicine for both peers and 
patients and loves her role in education. She has presented at numerous conferences, 
been published in the medical literature, and is an invited speaker for many public 
health educational events. She is an enthusiastic advocate for the health and wellbeing 
of the medical profession, equal to the health and wellbeing of patients, and blogs on 
these matters at drmaxine.com.au

Making CARE the foundation of health care regulation 

In healthcare we would understand and assume the importance of a caring manner in the treatment of patients. It is 
implied, accepted and indeed expected in the term ‘care’ in ‘healthcare’ that care is the foundation of all health care. 
Yet the very opposite is the case when it comes to healthcare practitioners. It is increasingly publicized that the culture of 
medicine is rife with bullying, competition, isolation, ostracism and of course the abuse of the complaints/regulation system 
to destroy the careers and reputations of other doctors. If we are to have a truly caring healthcare system, it is important 
that there is care not just in one facet of healthcare, but in all facets, including the regulation and complaints system. 
Care in healthcare needs to be equal for both patients and for doctors, and other healthcare practitioners. Our current 
regulation system is not founded on care for all, it is about ‘protection’ of some, and is well perceived in the profession to 
be biased in favour of complainants with punitive and judgmental attitudes towards doctors. This presentation will explore 
the current culture and attitudes of medicine and the regulation system and its impact on both the delivery of healthcare 
and on doctors. The importance of and the possibility of having a medical regulation system founded on care for all and 
its potential impact on healthcare will be discussed.
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Michael Gray Technology Advisory

Michael is the Senior Manager of Technology Advisory/Forensic Group at McGrathNicol 
in Melbourne, Australia.

Advising clients on all matters technological, Michael has expertise in seizure and 
analysis of digital evidence, data recovery, electronic evidence preservation and 
conducting other computer-related fraud investigations. In New Zealand, Michael 
worked for the Litigation Management unit in Inland Revenue before commencing a 
position in Melbourne with Minter Ellison. For the past four years Michael has focussed his 
attention with McGrathNicol on fraud, IP theft, and anti-bribery and corruption related 
investigations as well as being engaged regularly as an expert witness for forensic 
technology matters in both the Supreme and Federal Courts.

Given the nature of his technology expertise, Michael is also called upon regularly to 
help clients manage time critical and often sensitive forensic response activities as they 
arise. Helping people bridge the gap between business needs (legal, compliance, risk, 
operational) and IT can often be challenging and Michael’s ability to act as a translator 
to help people understand issues, challenges and reasons from  
both sides of the fence is one of his specialties.

Interrogation of electronic communication

McGrathNicol Forensic works with Boards and senior management to achieve successful preventative and responsive 
solutions to manage investigations, disputes, contracts, technology and commercial irregularities and obligations. Our 
quick response, a full service national forensic offering and the quality of output is where we seek to differentiate ourselves 
from others. Our clients expect this and we are committed to delivery.

We achieve this by using our team’s combined set of complementary accounting, analytical, investigative, information 
technology and valuation skills, acquired over the years through our involvement in some of Australia’s highest profile and 
complex disputes and investigations.

McGrathNicol’s Forensic service line offering includes Investigations, Dispute Advisory, Contract Assessment, Valuations, 
Risk Management and Technology Advisory including Forensic Technology, Cyber and Analytics. Our team brings 
together the disciplines of financial accounting, statistics, econometrics, and IT with a wealth of combined industry and 
domain experience. 

In 2016 McGrathNicol launched the Financial Crime Exchange (FXC) which is a business hub for financial crime data for 
the benefit of business, government and law enforcement sectors. It aims to reduce the risks and impact of financial crime 
in modern business by leveraging and applying past experience to contemporary business practice.
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Anne Maria Carey 

Anne Maria Carey, born in Dublin in 1958, moved with her large Irish Family to Australia 
in 1969. Left school at 14 and after six years in the workforce joined a missionary order. 
Studied nursing and midwifery before going to PNG where she ran a remote hospital in a 
poor rural district of PNG. 

After 18 years in the order left to work in health care in remote areas of Australia, 
interleaved with Red Cross Missions in war zones overseas and completing her Masters in 
Public Health and Tropical Medicine. 

She was a member of the Red Cross team that stayed in Gereida, Sudan. Gereida was 
the world’s largest refugee camp and had come under armed attack. All the other 
agencies including UN abandoned the camp. Subsequent focus of world attention on 
the plight of the refugees and the Red Cross workers prevented subsequent attacks.

More recently Anne Carey became involved in the running of the Red Cross Ebola 
treatment centres in Sierra Leone. She was there at the height of the epidemic through 
to the recovery phase. 

She received the Pride of Australia Care and Compassion Award 2015 and is the 2016 WA Australian of the year.

The Guiding principal by which Anne tries to live is to have the courage to be kind. 

Currently as the Western Australian of the year it is Anne’s intention to channel the same energy that she used to tackle 
the bully Ebola with to raise awareness and tackle bullying in the health workforce as well as unkind treatment of refugees.

Anne resides in Esperance with Donald (a doctor) and Rusty (a dog).

A Kinder approach to Workplace Bullying

HPARA April 2017

My experiences in the Ebola treatment centres of Sierra Leonne sharpened my focus on what really matters in healthcare. 
Having a child die in my arms as her mother told me this was her seventh child to die of Ebola trumped any concerns I 
had for myself.

This was a job that made one think about the fundamentals, such as the slow initial response of the world and the poorly 
managed fears that lay behind that.

At the beginning of the Ebola outbreak much of the world chose fear over courage and became paralysed in its 
response. Later the world did respond effectively and the outbreak was quickly brought to a halt. 

I came back with a new determination to apply basic wisdoms from the Ebola experience.

It’s not just in Ebola hospitals that we need courage. For example, in our hospitals and clinics there is a long recognised 
problem of workplace bullying and health professionals are often frightened to challenge this problem, and those that do 
challenge are often fobbed off with long delays and patronising belittling of their complaints. 

Applying the courage to create a kinder workplace would benefit not just health professionals but would make our 
hospitals and clinics safer for patients.

Workplace bullying is one of the unkinder cuts in our society and it seems paradoxical that it is most prevalent in the very 
professions whose work is to care for others.  

From the experiences of colleagues it is obvious that they, as recipients of the behaviour, feel bullied and thus deserve to 
have that properly acknowledged. Unfortunately, the alliances between those in authority frequently prevent such simple 
justice occurring. Further, the authorities seldom seem to take actions that will prevent recurrence of such behaviours.

From my reading and my life experiences, I have concluded that we need to tackle the problem in a new way. I believe 
we need to call for kindness to be shown to all involved. 

While a part of what one would expect to be a just outcome would be that the perpetrator receive an official warning 
that such events must not recur, perhaps the more important aspect is to ask how we can help someone who regularly 
‘loses it’ to gain emotional continence when under stress. This is the kindness that I feel the perpetrator is owed. It is also 
more likely to help society to retain his or her services and it allows us to exhibit the grace of forgiveness. 

Such forgiveness places the perpetrator in a position of greater obligation to change. Such forgiveness has perhaps to be 
somewhat conditional on the perpetrator agreeing to seek help. This is a restorative process and hopefully everybody wins 
through it; if not, at least we have tried to resolve an unacceptable situation in a caring way – we are after all the caring 
professions.
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Dr John Stokes

Dr John Stokes is an Intensive Care and Anaesthetic Specialist and an Associate 
Professor at James Cook College of Medicine and Dentistry. 

Graduated MB BS BSc Med at the Uni NSW, 1976; New Zealand College of Anaesthetists 
National Committee member, Senior Lecturer in Anaesthesia and Intensive Care 
University of Otago, National Chair of NZ Anaesthetic Technician Training and Supervisor 
of NZ Critical Incident Monitoring.

From 1993 until 2012 founded and developed the Townsville Mater Hospital’s Intensive 
care and Cardiac Anaesthetic Service, established the support services for anaesthesia, 
perfusion and intensive care for the Cardiac Surgical Services, a Nursing Board 
recognised education program to train Intensive Care Nurses for North Queensland at 
the Mater Hospital. 

In 1994, he founded Townsville Critical Care Anaesthetists and was one of the first 
Associate Professors at James Cook College of Medicine where he has Chaired the 
Curriculum Committee from 1998 until present, and remains a member of the Board of 
Studies of the College of Medicine and Dentistry at James Cook University. Also, he led innovation of Medical Education 
at Mater Health Services establishing Undergraduate Medical Student Education in 2000, Specialist training posts for 
Registrars and recently developed The Townsville Mater Commonwealth Intern Training Program.

In 2012, he resigned as the Director of Medical Services for Townsville Mater Health Services, which is an important part of 
his story of involvement in healthcare justice.

Senate Enquiry 2016 

The enquiry in 2016 by the Senate Standing Committees on Community Affairs produced its report for the Senate on  
30 November 2016.

The enquiry examined: 

1. Bullying and harassment 

2. Barriers to reporting bullying and harassment 

3. The role of AHPRA and other organisations handling complaints 

4. The operation of legislation as it relates to complaints 

5. Whether the Australian Scheme is world class 

6. The benefits of benchmarking complaints handling 

7. The requirements needed for good faith reporting

It is no surprise to anyone in the Health sphere that significant problems, issues and deficiencies were identified and 
substantiated. While little has changed since the Senate Committee report it was for many of us a signal event as it has 
now been put on the public record that there are problems with reporting, with addressing bullying, with the misuse of the 
AHPRA process and the handling of complaints. Both the Medical Board of Australia and AHPRA have acknowledged 
that problems were identified.

That enquiry has led to the establishment of a new Senate enquiry to be conducted this year. No one in Australia is 
surprised that such an outcome has occurred. Rather than the Senate decisively demanding a transparent system, with 
fair processes, natural justice and protection of both patients and practitioners, we have to await the results of this new 
enquiry. 

The presentation will examine the outcomes of the Senate Enquiry and state what would be reasonable expectations to 
come from the second enquiry.

HPARA NATIONAL CONFERENCE 2017  16



Jim Arneman 

BA(UNE); BHealthSc (PreHospCare)(CSU); BLabourSt (Hons)(Adel); 
GCertAppMngt(Health)(Newc); DipParamedicalSc(PreHospCare); MPA.

Jim Arneman is an operational Intensive Care Paramedic who is currently employed by 
the ACT Ambulance Service. Jim has worked in pre-hospital care for 32 years in a range 
of metropolitan, regional, rural and remote settings. He has been actively involved in 
change management and industrial issues in several ambulance services over that time. 
He was the longest serving staff elected director on the NSW Ambulance Board. He 
served as the inaugural Secretary of the National Council of Ambulance Unions (NCAU). 
He is currently working as the NCAUs Project Officer overseeing NCAU’s input into the 
implementation of national registration of paramedics.

National Paramedic Registration – recognition of the profession  
or be careful what you wish for?

Abstract:

The National Council of Ambulance Unions (NCAU) was founded to advance nationally significant issues that impact 
on our members across state and territory boundaries. National registration and the recognition of paramedics as a 
profession have been the primary focus of the NCAU since its inception in 2008.

The rationale for NCAU supporting registration is based on the belief that it will provide:

1. Greater flexibility in employment and portability of qualifications

2. More consistent handling of complaints, professional conduct and fitness to practice issues

3. Protection of title

4. Enhanced public health and safety

The NCAU has taken a progressive view that we need to be involved in the progression to registration and inclusion in the 
national scheme in order to positively influence outcomes on behalf of our members.

We are keenly aware of issues raised in recent inquiries, including the Senate Community Affairs Reference Committees 
review of Medical Complaints Processes in Australia. Given our members desire to have more consistent handling of 
complaints, professional conduct and fitness to practice issues as an outcome of our inclusion in the national scheme, we 
are very focussed on ensuring the inclusion of paramedics does not result in a worsening of existing arrangements.

We are cautiously optimistic that as a ‘greenfields’ entrant into the national scheme, we have a unique opportunity to 
establish a best practice model of regulation. Our aim is a fair and transparent process that strikes a balance between 
enhancing public safety and appropriately protecting our members’ welfare and wellbeing. 

Gary Fettke 

Gary Fettke is a Tasmanian Orthopaedic Surgeon with a long standing interest in the 
preventative aspects of health outcomes, and particularly before surgery. 

His open nutritional advice on healthy eating has come under investigation by AHPRA 
after anonymous vexatious notifications. 

His case became public last year, partly after his involvement in the Senate Inquiry into 
the Medical complaints process in Australia that highlighted the AHPRA process.

Is AHPRA throwing rocks inside their glass house?

The culture of AHPRA is not directed to the health of the health professional. The 
processes are inquisitorial and can be manipulated by vested interests. AHPRA’s 
responses are either glacial or an avalanche in their time frames. There are options for 
AHPRA in moving forward but their culture needs to addressed.
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Marek Jantos PhD

Marek is one of the leading practitioners in the management of chronic urogenital pain 
disorders in Australia. With a research and clinical background in psychophysiology and 
myofascial therapy he has provided therapy to over five thousand patients affected by 
these disorders in the last twenty years. 

He has authored many articles in medical journals and textbooks on chronic  
pelvic pain and female sexual pain disorders and his research continues to focus on the 
causes, aetiology and management of vulvodynia and painful bladder syndrome. He 
is on the editorial board of the Journal of Lower Tract Genital Disease and Journal of 
Pelviperineology, with which he is the section editor for Chronic Pelvic Pain.

Pelvic pain in the neck

The presentation will focus on the lack of due process and accountability in relation 
to anonymous complaints handled by AHPRA. Illustrations will be drawn from having 
been subject to investigation procedures even though I am not a medical practitioner or registered health professional. 
In relation to myself and my associate, these investigations have brought our work to a standstill for almost three years. 
The extent of the investigation was difficult to justify, especially when AHPRA made notifications to my personal banking 
institution, made a request to my university as to whether my PhD could be rescinded, and contacted referring medical 
practitioners who reported feeling threatened that their registration was at risk should they continue making referrals. 
Former clients were contacted and leading questions were used to attempt to obtain evidence supporting AHPRA’s 
allegations. The process of investigation lacked objectivity, timeliness, transparency and accountability. Our concerns 
were presented to two Senate enquiries and are being shared in the context of this conference to highlight specific 
inadequacies in the complaints and investigation process. 

Jane Tolman BA Dip Ed, BSc, MEd, MBBS, FRACP

Jane started her professional life as a primary school teacher and school counsellor. 
She studied Medicine in her thirties and became a thoracic physician and finally a 
geriatrician. 

She currently works exclusively in the private sector and sees elderly people in their own 
homes or in aged care facilities. 

Personal reflections on being the subject of an AHPRA notification

Being the subject of a notification is the start of what can be a frightening and isolating 
journey. It will change your ideas about justice and what’s right, and it can happen to 
anyone. It may take years out of your life, and will take a toll on your emotional health.  
I will share, in brief, the nearly four years of my own experience.
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Stefan Hulsbosch Adv. Dip. Electrical Engineering

Stefan Hulsbosch is a construction professional with 25 years experience in heavy industry 
such as Oil and Gas, Infrastructure, Agribusiness and Water. Roles include Project Manager, 
Commissioning Manager, Senior Electrical Site Lead accountable for safety, project delivery 
on time and on budgets. Proud record of completing all projects from start to completion.

This is not a witch-hunt

The construction industry is increasingly focussing on performance and productivity, but 
neither of these two elements matter when safety records are poor. There are many tools 
and processes to mitigate safety incidents, from front-end engineering to completion of 
construction. The success of such undertaking is heavily dependent on the culture set 
by leaders. A positive culture is where incidents are properly investigated with positive 
learning outcomes that are then shared with all stakeholders to aim at prevention 
of such incidents occurring in the future. Cultures like this can be achieved when all 
stakeholders from the bottom up are treated with respect and dignity. How often have 
you been sat down and had to hear at the start of an investigation ‘This is not a witch hunt’. Did they mean it? How do 
you earn the respect of your team members,  so that they always have safety as their first priority?

Having worked in the industry for 25 years I have seen cultures of all kinds and learned which work and which do not – in 
the end it all comes down to attitude. In the context of the medical sector, this process should not be any different; in 
fact, it should be embraced, as the risk profile is much higher. I do not have a magic wand with which to fix the incident 
management systems in hospitals, but I can share my experiences that worked from the construction industry.

Martin Fletcher CEO

Martin Fletcher started with AHPRA in December 2009 as the inaugural chief executive 
officer. With more than 15 years’ experience in patient safety in Australia, the United 
Kingdom and internationally, he brings strong expertise in public protection and quality 
improvement to the work of establishing and leading AHPRA.

Before joining AHPRA, Martin was chief executive of the National Patient Safety Agency, 
the leading National Health Service body for patient safety in England and Wales. From 
2004 to 2007 Martin worked with the World Health Organisation in Geneva to establish 
a global program of work on patient safety. From 2000 to 2002, he worked with the 
Australian Council for Safety and Quality in Health Care to establish the first national 
program of work on patient safety in Australia.

Martin holds a Master of Management degree in public sector management, an 
Honours degree in behavioural sciences and an undergraduate degree in social studies.

AHPRA’s view of AHPRA

Patient safety and public protection is a core focus of the National Registration and Accreditation Scheme. AHPRA is the 
national organisation with responsibility for administering the National Scheme, working in partnership with 14 national 
health practitioner boards, including the Medical Board of Australia. 

Our role, along with our co-regulatory partners in NSW and Queensland, in dealing with notifications about registered 
health practitioners is an important component of the overall complaints process in Australia. 

This presentation will outline the approach we take to dealing with notifications in the context of the National Law. We 
must assess all notifications we receive to identify any risks to public and patient safety that may require regulatory action. 

We recognise that being subject to any formal complaint investigation is highly stressful for any registered practitioner. 
This highlights the need for a rigorous and timely approach to assessment and management of notifications. Data will be 
provided on our performance, our regulatory principles and work to improve the practitioner and notifier experience of 
the notifications process. 
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Shaun McCarthy 

Shaun McCarthy is Chairman of Human Synergistics Australia and New Zealand and 
a Director of Human Synergistics International and the Human Synergistics Center for 
Applied Research based in Chicago Illinois USA. 

With a particular focus on organisational culture and leadership, Shaun has been in 
consulting now since 1974, working with client organisations in Australia, New Zealand, 
USA, Canada, UK, Europe and Asia.

He introduced Human Synergistics to New Zealand in 1978 and to Australia in 1990. Human 
Synergistics is the leading researcher and developer of survey based feedback instruments 
providing individuals, groups and organisations with information to help them achieve 
their potential. In Australia alone over 2,500 organisations have used Human Synergistics’ 
instruments as part of their culture change and leadership development efforts.

Shaun is considered to be a global expert on organisational culture and organisational 
change and is regularly sought after by print and electronic media for commentary and 
insights. 

Excellence or mediocrity – how organisational culture sets the scene and the challenge of large 
scale systems change

Every organisation, as a social system, develops over time a set of behavioural norms that become ‘the way we do things 
around here’. These norms define what is acceptable behaviour and what is not. They define the organisation’s culture 
and are developed over time by participants observing and making conclusions about what gets ‘rewarded’ and what 
gets ‘punished’ by the organisational system. 

All too often these norms become so entrenched that they become a source of stability for the organisation and define 
‘normal’. Through this, anything that challenges this normal is seen as threatening and must be avoided, ignored, dismissed, 
opposed or proven to ‘not work’. In essence, change challenges the system and the system will work to seek stability.

Organisational change – particularly large scale systems change – is hard. It takes time and usually several attempts and 
often individuals attempting to initiate change become casualties as the system works against them to resist change. 

We know that change works best when it focusses on what can be done rather then what doesn’t work. To oppose is 
simply to be against. Offering a different way offers opportunity, so a vision of what is possible is essential: so is passion 
– someone who will enrol others through their passion. And so is lots of people – having a critical mass of change 
proponents make those who feel challenged by the change a little less threatened. The key lies in influential people who 
can lead the change and be the change.

HPARA NATIONAL CONFERENCE 2017  20



Annie O’Shea

Annie’s career spans over 40 years in nursing, retail fashion, special events, community 
health and arts development, strategic human resource and training management, 
sales, marketing and business coaching. 

Most recently she has worked as: CEO of an electronic engineering firm, Communication 
and Marketing Manager in health informatics and is currently providing strategic 
business, digital marketing and communication strategies for individuals, groups and 
organisations across the health and business sectors in Australia.

Communication Strategies in Healthcare

Much is written around patient care and the strong positive relationships between 
a healthcare team member’s communication skills and a patient’s wellbeing and 
capacity to follow through with medical recommendations, self-manage a chronic 
medical condition, and adopt preventive health behaviours. 

There is a correlation between care of the clinician and their success in achieving these desired levels of communication. 
Factors central to the quality of patient care include effective teamwork and communication, and a collaborative work 
environment. A poor organisational culture destabilises the work environment and has a negative impact on the clinician 
and patients’ wellbeing.

In the Auditor’s-General’s report on Bullying and Harassment in the health sector, March 2016, Dr Peter Frost indicates that 
‘…health sector agencies are not demonstrating adequate leadership on the issues of bullying and harassment…’ and 
further writes that they‘…do not have the fundamental, underpinning foundations of effective policies and procedures …’

Increasingly Australian hospitals and health professionals are realising the value of undertaking internal and external 
organisational communication audits. These audits explore the ‘Current State’ (what we do now) and the ‘Future State’ 
(what we need to do). By identifying and discussing the causes and difficulties involved in current and future state 
communication all parties involved can plan, develop and implement realistic and achievable communication strategies 
and policies and procedures that assist in improving organisational culture and quality of care for all. 

Dr Joseph Tiong MBBS, FACCS.

Joseph Graduated from Sydney Uni, passed FRACS primary examination and has 
done two years of recognised Advanced surgical training; he has had research work 
published in National and International Journals. Left for General Practice in 1989 due to 
medico-culture issues and Surgical College politics.

He then re-entered surgery after some years in General Practice and joined Australasian 
College of Cosmetic surgery in 2002 and obtained fellowship in the Australian College 
Of Cosmetic Surgery and American Academy of Cosmetic Surgery. He trained with Prof. 
Hakan Brorson, Plastic Reconstructive Surgery, Lund University, Malmo in liposuction for 
Lymphoedema, and lipedema with Dr Stefan Rapprich, Germany.

Joseph was Senior Lecturer in Clinical Anatomy at the School of Medicine of Notre 
Dame University, Sydney until 2007.

Regulation reform to provide equitable environment  
for Australian Medicos

Australian Constitution/Law states that: 

“All Australians are equal under the law and no person or group is above the law.” “We cannot make false allegations, 
encourage others to break the law or damage another person’s reputation.” “There are laws to protect a person’s good 
name against false information.”

The presentation reveals there is an unequal playing field currently and alludes to the Civil Liability Act Section [43] [43A] 
and [44] that protects civil servants.

This legislation is one of the many reforms that must be brought to the attention of all Healthcare practitioners. It may be 
used to deal with any unfortunate individual, in an unfair and unjust manner, in Australia. It must be repealed or amended 
so that all civil [public] servants are held accountable and responsible for their actions, in accordance to the Australian 
Constitution and hence, provide all Healthcare Practitioners a fairer environment to deliver their care to the Australian 
Public under Rule of Law, Not Law of Jungle.
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Jasmin Morrison MOJ

Jasmin is a border force officer with the Australian government and the mother of a boy 
born with a major congenital anomaly. 

Through the experience of coping with adverse events in his care, and seeking to 
understand those events, she has come to understand that ‘brand protection’ seems more 
important than showing respect for the concerns of families about the care of patients.

A story of not being heard

Jack was born with a diaphragmatic hernia, resulting in the need for an operation in the 
newborn period to repair the muscle defect between his abdomen and chest. The initial 
recovery was good, but the xrays continued to be abnormal which was not recognized 
until Jack became unwell after an operation to repair a hernia of his abdominal wall. 

Ultimately he required a redo of the diaphragmatic hernia repair at age of three years, 
which ws a further 14 months delay after the abdominal repair, during which he required 
part of the bowel to be removed.

The presentation will explore the journey of the adverse events and the response of the institution when the management 
was challenged.

Mike Jensen

Mike Jensen has worked for twenty years as a workplace consultant specialising in 
workplace health and wellbeing, after leaving his earlier profession as a corporate 
lawyer. 

His company, C4M Consultants, is often asked to review workplace cultures, styles of 
leadership and risks to people’s wellbeing. 

He has worked alongside CEOs and leadership teams to develop more human-centred 
workplace environments. 

He is married with two children and enjoys gardening, long walks and yoga.

Analytics tools to understand a dysfunctional workplace 

The dynamics of dysfunctional workplaces that result in psychological injury, including 
trauma to individuals, are often predictable or understandable in hindsight. Tackling 
the problem of workplace cultures in large healthcare organisations requires powerful 
analytics based on data collection to identify common scenarios or patterns in advance of the injury occurring, and 
to provide the right kind of intervention. This session will look at analytics tools that are now developed, the three types 
of common scenarios that are predictors of dysfunctional workplaces and the support needed to reform dysfunctional 
workplace cultures.
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Caroline Raphael

Caroline has been working as a registered psychologist for over 17 years. She has a 
great passion for what she does and over the span of her long career she has worked 
for several high profile organisations including Kids Help Line and Relationships Australia. 
Today she runs her own successful private practice with clients from across the globe. 
She is a keen contributor back to her community and holds a number of volunteer 
positions, including; Convener of the APS Psychology and Complementary Medicine 
Interest Group, Committee member for the North Coast APS committee, Co-Coordinator 
for the Lismore Mental Health Professional Network and HPARA Committee Member. 
Caroline first became interested in HPARA after hearing its aims and objectives regarding 
bringing true reform and care into a health care system that currently does not support 
its professionals. Over the years she has witnessed first-hand the negative impacts our 
current health regulatory systems are having on the mental health of health professionals 
and is committed to bringing about change. 

Caring for self in a non-caring system 

When you are the subject of bullying, mobbing and/or vexatious complaints, your first response can be shock. Many ask 
“why me?”. A deep hurt arises as you have spent your life in dedication to others; you can also not fathom that individuals 
would treat another in such a way. If we stay stuck in the ‘why me’, there can be no healing. Being the target of such 
abusive behaviours is an eye-opener to the depths of the corruption in our systems. The fact that we become aware of it 
means that we carry a responsibility to address it. This realization is deeply empowering and supports you to look beyond 
what is occurring to you and see that this is a systemic issue, not a personal one. Sadly, today it is seen as a compliment to 
be the target of such vicious behaviours – in general it means you are doing a great job and others are not happy about 
it. Those of us on the front line have an opportunity to make history and bring about great change; connect to this and 
you will find the strength to carry on. Saying this, the process is brutal and completely unfair, and hence caring for yourself 
is deeply important. Taking the day-to-day steps to care for yourself will keep you strong and support you to continue 
when everything is asking you to give up. This presentation will support you with the fundamentals of what it means to 
support yourself, to not shut down and stay empowered in a system that wants you to shut up and back down. Your voice 
is powerful, let it be heard. 

Joan Arakkal

I am an orthopaedic surgeon trained in India. I am a senior lecturer in the division of 
surgery at the university of Western Australia. I have an interest in fracture healing and 
my work in the field has an international patent. We received an Australian research 
council grant to pursue the work in 2015.

Cartelisation in Orthopaedics

The embrace of science and inclusion of women is what distinguishes a modern 
scientific discipline from a trade guild. Yet orthopaedics, as practised today, functions 
as a medieval guild where loyalty is rewarded, innovation is sacrificed and women are 
marginalised.

The clinical results orthopaedics produces today are better than that of the medieval 
bonesetters. Most of it is driven from the outside. It has more to do with Lister’s 
contribution to antisepsis, developments in anaesthesia, and better bio-compatible 
implants provided by material scientists. However from within, under the stewardship of senior orthopaedic surgeons, 
orthopaedics has remained ‘ossified’ within the mores and mindset of the medieval bonesetter where broken bones 
are immobilised and nature to provides the healing. They have condemned the discipline to being a trade when it can 
aspired to be a science.   

Their cartel status is abetted by their close association with and their control over the Colleges and regulatory bodies such 
as AHPRA. With competition snuffed out they are able to provide an average service at exorbitant prices to the public. 

Orthopaedics has not entered modernity.
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Sandra Bourke

Following the death of her father from a preventable healthcare death in a Victorian 
hospital in 2010, Sandra Bourke – a retired registered nurse and midwife with over 20 
years of experience – has continued her interest in improving the health and safety of 
patients in the healthcare setting. Sandra has worked to ensure the lessons learnt from 
her father’s death have not gone unheard and in the process has challenged the  
many organisations that are entrusted with the role of regulating our health system  
and keeping the public safe. 

The concept that patients and families that access healthcare need to be listened 
to if safety is to be improved is well supported in the report released by the Victorian 
Health department in 2016 titled, Targeting zero: putting patient safety first in Victoria. 
For Sandra and her family, enduring a six-year coroner’s investigation into their father’s 
death, they learnt the hard way that very little of what was recommended in this report 
is a reality with our current health system. 

The Victorian Coroner and review of death in the healthcare setting: Not off the medical record!

Quality review of all deaths that occur in any health care setting is integral if we want to reduce the increasing and 
unacceptable preventable death rates that are so often highlighted in the media. This presentation will explore the 
misuse and abuse of the patient medical records in the coronial process in healthcare related deaths – in particular, 
the disturbing trend in Victoria where the Victorian Institute of Forensic Medicine attempts to conduct an initial death 
investigation of the deceased without the medical record present. Rationale will be offered as to why this is totally 
unacceptable, without exception for any healthcare related death. In the absence of the medical record during the 
initial investigation, the opportunity to undertake real time death investigation is lost. This practice has major ramifications 
on the ability of any health service to prevent similar deaths in the future, where the health and safety of the public should 
be the priority. 

Sandra will discuss the mechanisms identified and utilized by Victorian health institutions and the Victorian coronal 
process that undermine the integrity of the role of the medical record in identifying a reasonable cause of death. Most 
importantly, strategies will be put forward to improve the death review process to a standard that the public would have 
confidence in, and will also have major cost benefits on the health dollar. The strategies for improvement offered have 
been much considered following the personal experience of Sandra in the wake of her own father’s preventable death 
in a Victorian public hospital in 2010. Sandra is a passionate supporter of moving towards a health system where we don’t 
look to lay blame on individuals or rely on litigation, as this only derails any meaningful death review process.  Instead she 
suggests we need to work to develop a supportive culture in health care, where open disclosure and adherence to a 
rigorous and reliable death review process are valued to help improve the outcomes for all future patients. 

From personal experience Sandra has learnt that when a healthcare death is believed to be potentially preventable, it is 
further distressing for families to then be subjected to often long, incompetent and unreliable death investigations where 
any hope of preventing similar deaths in the future is all but lost. Disrespect for any step in the death review process by the 
institutions and individuals charged with the public’s trust is the ultimate disrespect shown to the person that died and is a 
grave incication of a health system in crisis. 
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