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SUBMISSION TO THE HOUSE OF REPRESENTATIVES STANDING COMMITTEE ON
HEALTH & AGEING

Terms of Reference

Recognising the vital role of volleges in selting and maintaining bigh standards for the registration
of averseas trained doctors (OTDs), the Commitiee will:

1) Esxcplore current adminisirative processes and acconntability measures to determine if there are
ways OTDs could better understand colleges’ assessment processes, appeal mechanisms could
be clarified, and the community better understand and accept registration decisions;

2) Report on the support programs available through the Commonwealth and State and
Territary governments, professional organisations and colleges to assist OTDs to oot
registration requirements, and provide suggestions for the enbancement and integration of these
programs; and

3) Suggest ways to remove impediments and promote pathways for OTDs to achieve full
Aunstralian  qualification, particularly in regional areas, without lowering the necessary
standards required by colleges and regulatory bodies.

Introduction

On behalf of a2 number of small health services in Victoria, this submission to the House of
Representatives Standing Committee on Health and Ageing has been constructed in order the
inform the Committee of what is actually happening in relation to supporting overseas trained
doctors (OTDs), who may also be teferred to 23 internationdl medical graduates (IMGs), "This
latter term is used within the Victottan health system.

Further, in making this submission, the Murtay to the Mountains (M2M) health setvices believe
that the preamble “Recognising rhe vital role of colleges in setting and maintaining high
standards for the registration of overseas trained doctors (OTDs)” may not be the only patt of
the health system contributing to the maintenance of standards.

The M2M health services in question ate:

(@) Thtee within the Moira Shire, namely Yarrawonga District Health Setvice (YDHS), Cobram
District Health (CIDH) and Nutnutkah District Health Service (INIDHS); and

(by Alpine Health (AF), which has three campuses at Bright, Mount Beauty and Myttleford,

All these health services rely on general prac:tirior;m with procedural skills able to handle
emergencies and to pmvzdc a 24/ 7 cover. This is particularly relevant to Mount Beauty and
Bright which provide the medical services to Falls Creek and Hotham during the winter. In the
case of Yarrawonga, and to a more limited extent Alpine Health, the general practitioners also
provide both obstetrics and anaesthetics services.

All the campuses have visiting specialists who consult and in some cases electively operate on
site.  While CDH and NDHS refer patieats primatily to Goulburn Valley Health (GVH) at
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Shepparton, Yarrawonga mainly refers to Northeast Health Wangaratta (NHW) as do the Ovens
Valley based campuses of Alpine Health (Myrtleford & Bright), Mount Beauty refers patients to
Albury Wodonga Health (AWE).

To achieve the best pcmihlc workforce, especially with consideration to the recruitment of
doctors to prevocational positions, the above health setvices established a loose confederation
called Muzrray to the Mountains (M2M) Health in 2010, and are establishing close working
relationships with the three majot regional health services mentioned above.

International Medical Graduates (IMGs)

All the health services are increasingly dependent on the services of IMGs, and one of our health
setvices’ strengths is having a robust credentialling, scope of practice, mtvxif:omg anid
appointments system. Ag\um M2M there are currently 24 IMGs in practice (excluding visiting
specialists).

This process, undertaken at the health service level, gives the health service the best use of the
data required to work out the level of competency and knowledge the individual IMG has
achieved. The first question to be answered is — does each doctor require supervision or can
he/she work independently?

Having a process whete the responsibility is taken at the health service level (and here the
presence of competent Directors of Medical Services (DMSs) is macnm) the question of
whether the mpumd level and actual level of competency match, This is a vital factor in
promoting and assuring the skills level of those IMGs who are working both in gulml practice
and in the hospitals and associated ¢ sk‘;jcd care facilities. The small health services receive relatively
few critically ill patients (triage categories 1 and 2). However, there are a sufficient number of
moderately seriously ill p,mcnts (nmg,c category 3) who need to have a competent doctot as the
fitst line after the receiving nursing staff. It is impottant that the doctors have the confidence of
the nurses on staff, who ate often the best bellwethet of the doctor’s ability to cope.

Many of the IMGs have different cultural expectations. Thus communication is crucial and level
of comprehension and comniunication relies on a good command of FHnglish, which does not
deteriorate under stress, On the other hand, when dealing with non-Iinglish speaking patients,
their interpreter skills may be a boon in a situation whete there are potential problems.

The IMGs ate on the after-hours and weekend roster for hospital-based clinics, caring for
inpatients and handling those patients who present at the emetgency department. CDH is the
only health service which owns its own clinic and has recently completed the construction of this
chinic within the hospital grounds where both doctors and dentists work within an integrated
care framework.

One of the positive outcomes that has been achieved has been the number of IMGs who have
come and stayed in the vatious health services. Success is considered to be a five year sting, since
as with Australian graduates there is far tnore mobility in the work force, and the concept that
doctors staying put in a region for their whole career is a universally desirable characteristic is
one which has never tested empirically. The willingness to unquestioningly providing funding
for retention allowances does not address the clm’i]mggg to rutal practice which I ideatified when
undertaking the Rutal Stocktake' a decade ago for the Commonwealth Government namely:

U Best, |. Raal Health Stuckiake, Commonwealth of Austealia, March 2000,
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(a) social dislocation,
(b) professional isolation,
(¢} community tolerance,

(d) succession planning.

While “professional isolation” and “succession planning” are self-evident, “social dislocation”
can briefly be described as “where your spouse/partner will not come t0” or “where you have to
send the children away to school”.  “Community tolerance” is the preparedness of the
community to give the doctot/s professional space because in a small rural community nohody
iy anonymous as he or she may be in the city. One of the problems is when you have two
medical practices at war with one another. The quality of community tolerance becomes
strained.  Fortunately this last scenario does not occur in any of towns mentioned above,
although most have two practices in competition yet share the hospital workload after houts.

It is the ability of those responsible for health service clinical governance to be sensitive to the
above as well as the income targets of each of the doctors (including the IMGs) residing in their
health service area.

Terms of Reference Land 3

The first and third terrns of reference are in many ways interdependent and therefore in this
submission will be considered together.

One of the matters, which needs to be recognised by those concerned with the registration
requirements is the need for the local surveillance and supervision mechanism to be able to
complement the repistration procedutes which have now become national through the
Australian Health Practitioner Regulation Agency (AHPRA) rather than the ptevious State-based
registration systemm.

Equally, it is important to recogtiise the role that the Australian Medical Council (AMC) will have
for the next three years as an independent national standards and assessment body for medical
education and training.

In its consultation paper on “competence-based medical education” released in August of 2010,
the AMC talks about codified and tacit knowledge. The first is gained from a library
environment; the othet from selfexpetience. The paper asserts that “competency” with all its
related terminology has yet to be cleatly defined. In the paper the link is made from competency
(codified) and tacit (quality of the experience) as vectors for competence, whlch in the actual
performance (influenced/affected) by external factors lead to the patient ontcome.*

% “Thme speatin teaiting Is not representative of expetience gaingd. Theie needs to be 4 focus on the quality of
the expetience and assuring the tight expetience. Time invested specifically to facilitate wide: exposuse to, and
experience with, complexity is likely ro show a good rate of return’ (Competence-hased Medical Pducation and
Consultation Paper; August 2010, p 19)

Tteis recognised that the above statement containg a number of noxmative judgements, but in isolating these dnd
attempting to provide a quantitative framework will only setve o progress thinking in this cracial area.
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One outcome from this AMC paper may well lead to a total questioning of the need for a
sepatate steucture for the prevocational year, and advocacy for a training prograt structuted as a
three year petiod up to and including the PGY3 year. This is especially so where there are now
pressures on teducing the length of postgraduate training before the medical practitioner can
entet unsupervised medical practice. With the mjection of the overseas-trained into this medical
education/registration mix, it is impogtant to ensute a strong local system attuned to improving
and raintaining standards.

Therefore, all matters relating to standards take into account the national requirements. Beforé a
doctor can be appointed to the hospital, it is necesss mf for the doctor’s qualifications to be
checked (ctedentialling) and scope of practice determined,” and privileged (assuring that the work
unidertaken by the doctor is within the capabilities of the hospital).* This is undertaken by the
Motra Health Services DMS and the Chair of the Alpine Health Credentialling & Privileging
Committee, who has the authotity to authorise interim credentialling and privileges until there is
a meeting of the full committee.

Thete are two credentialling and privileging (C&P) commitiees for M2M:
(a) Moita Health Services
(b) Alpine Health

Each Committee has a dia?im:t membetship but what sets these comuaittees apart is the number
of outside “medical peers” who have no pecuniary interest. These medical peers ate highly
experienced leaders in the fields, and while most doctors receive three years gmdcmmﬂmg and
privileging rights, those in training are assessed year by year until completion of training. Also,
when there are doubts as to competency, then a lesser time than thiree years is given,

Many of the IMG doctors working actoss M2M are endeavouring to achieve their Fellowship
either of the Royal Australian College of General Practitioners or the Australian College of Rural
& Remote Medicine either as General Practice Education & Training (GPET) registrars or under
the variety of other schemes which provide limited registration with mandatory terms to be
served in rural practice, where area of need is a major criterion for being able to practise.

However, implicit in all schemes, is an abiding concern reflected in the credentialling, scope of
practice and privileging ethos that the doctor must be competent to practise under supervision
or independently. That is the core question which each health service has to detérmine about all
its doctors, including the IMGs. It is important that each doctor is considered on his ot her
merits and referee reports are thus very important. EBven given concerns that such referee
repotts should be used appropriately, there has been only one case in the six years of the system
being operation in our area, where the decision of the C&P committee was questioned.

Because the process is worked out on a local basis, common sense prevailed in this case. Rather
than a formal appeal, the particular doctor was kept under close watch when rostered on
weekends, with otders given that the Director of Nussing (IDON) and DMS be informed of any
problems with this particular doctor’s petformance. There were none, and so the hospital was

5 The basic scope of practice for 4 doctor practising in a small rural health service is 1o be able to admit and care
for fnpatients, handle emesgencies, undertake minor siugical procedures and be able'to competently treat the
eldely dnd children.

* o forinstance, general snrgeons operatingat these hospitals do not electively underiake abdominal surgery,
including appendicectomy.
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able to avoid a lengthy dppeals process against the decision of the Committee, which was
subsequently revised by the Committee.

There are always differences in the (,()IanLC‘Ilclﬁ% of doctors. Some improve; some do not and in
the caseof those who do not, in this environment they leave for jobs presumably where the skill
level required is not so great and probably the surveillance/supervision not as stringent.

However, the appointments process to the hospital is undertaken by the Board in consultation
with the Chief Executive Officer (CEQO) and the DMS where necessary. In Victoria, the value of
the local Boards of Management (BoMs) is that they are composed of members of the local
community — and hence can be considered informed surrogates for the pardcular community.

"The message is simple in response to the terms of reference.

Ensure that the systems of assessment are locally based and the responsibility for clinical
governance is clearly defined as it is in the M2ZM health services.

It will not happen if the health care services do not interact with their IMG doctors. The
assumption should always be that you have a doctor recruited for five years. Many of the
doctors have served time in rural ateas as part of the condition of being able to practise.
Howeves, i the case of out health services, if the environment has a structured, continuing
medical education program and the doctors are encouraged to contribute to clinical govetnance,
then a workforce arises where the objective of serving our the time and then decamping to the
city at the end of seven years (or whatever restriction is placed on the doctor's being registered)
becomes less important to the ultimate decision of the IMG doctor.

Attached is a relevant presentation made by Dr Michael Chabbou to a forum organised by the

Victorian Department of Health in 2009 where, as a keynote speaker, Dr Chabbou described his

progress from being a Syrian national undertaking his undergraduate coutse in Romania, to his
subsequent practice in Sytia before migrating to Australia. After initial difficulties, Dr Chabbou

gained his i‘LﬂOWSh&p of the Royal Austialian College of General Practitioners and has settled in
Cobram as 4 seniot doctor in the local clinic owned by Cobram Disttict Health,

The success story that he epitomises is being bolstered by funding designed to enable the local
doctors, who ate increasingly IMGs, to both maintain and develop their clinical skills and
knowledge and also be able to teach undergraduates and medical graduates in training,

Term of Reference 2

The significant sources of funding for the M2M health services comes from the Commonwealth
and Victarian Governments. The Victorian Depattment of Health has recognised the innovative
nature of M2M and has provided funding to implement an ambitious program of education of
both students and young postgraduates.

In the 2000 Australian Federal budget, substantal funding was made available for rural clinical
schools attached to pre-existing university medical schools, and it may be atgued that the
subsequent expansion of rural clinical schools and the funding of rural medical schools has
enabled the substantial increase in medical studeats over the past decade to get appropriate
training. In fact, the rural placements have been popular and in many circumstances this has
been reflected in excellent tesults in the final exam.
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The problem confronting the young graduate is to find a similarly enriched training environment
in the first postgraduate years (including the first prevocational year whett supervision is crucially
important) in rural Australia.

Thetefore, it is important to construct and assute a training environment for the young graduate
equally as successful as that for medical undergraduates training in a rural environment.

As many of the doctors who will be involved in the training of these postgraduates will be IMGs,
it is important to recognise their potential contibution and assure their competency as
supervisots,

Many IMGs may already have expetience in teaching through the Commonwealth-funded
GPET program, where there is a tequitement for graded supervision as the registrar proceeds
through basic, advanced and subsequent terms.  Added fo this, there are cases where some
doctors require ongoing or remedial supervision. In other words, there may be IMG supetvisors
and IMGs being supervised. Therefore, it is impottant that IMGs are not considered as 2
homogencous group, which they are clearly not.

However, it is unlikely that all the benefits from the wide varlety of projects for which fundiog
has been received will be completed by the end of any one year. One of the problems faced
when one is effecting system change is that such change cannot necessatily be defined as

“sustainable” in one annual round of funding. Thus, once the system has been established, it
may require supplementary funding to achieve sustainability.

The IMG Grand Rounds Profect

A case in point which has been one of the success stoties is the use of IMG designated funding
provided by the Victotian Department of Health to set up a Grand Rounds program whete
IMGs have been vatiously the presenter ot discussant actoss 2 wide vatiety of topics — essentially
the use of the case study to exemplify a problem, enlist expert discussants to comment on what
has occutred, provide encoutagement to the presenting doctors and/ot pm\fxde a vatiety of
alternative courses of action if approptiate -~ a complete learning e:xpc«uenu within a
multidisciplinaty environment. Ten Grand Rounds have been listed for 2011, and it would be
expected that a similar number will be listed in 2012 with the prevocational docmm taking some
responsibility for the organisation of the subject matter and, in association with the designated
presenters and discussants, determining the relevant clinical cases as patt of their learning
eXPErences.

It can be reasonably expected that some of the endeavours may attact funding from the
Government either by ditect grant or more likely from the various program grants, and some
may be undertaken legitimately with Medicare funding. One of the consequences of
sustainability i not only diversifying the funding pool but also being able to generalise the
successtul application of the program to elsewhere in the most cost-effective mannet.

Below are a number of further initiatives which, quoting the apptropriate Term of Reference 2,
“will provide suggestions for the enhancement and integtation of these programs” relevant to
IMGs.
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Director of Clinical Training

Mr Paul Sheahan, a distinguished educationalist well versed in ofgéiﬂisaticm has accepted the
post of establishing the framework for the education and waining of postgraduates and
undergraduates. Initially on a three month contract, he will be working with the IDMSs and the
doctoss.

With the creation of the post, an M2M Medical Forum chaired by Dr Jeff Robinson, the part-
time DMS at Alpine Health, will be created to facilitate formal input from the vatious practices
on a quartetly basis to monitor both the level of teaching and the level of satisfaction that the
local medical work force and the posmzaciu ates and undergraduates have with the process being
developed. Mr Sheahan will be involved in the creation of the Medical Forum and it is hoped
that such a forum will provide a useful point of communication with the relevant universities and
the Bogong Regional Training Netwotk, the regional training provider.

Geriatrics Program

One of the most important areds where it 18 important to assure chinical skills 1s in the care of
aged. One of the problems has been the dearth of consultant geriatricians in rural Australia.
Western Health has one of the most substantial geriatric units in Melbourne with campuses at
Footscray, Sunshine and Williamstown. The head of the Unit, Dr Richard Whiting, has been
providing his services as a consultant gesiatrician to the Hume R;g,nm for nearly twenty yeats,
and the proposal to establish a clinical teaching setvice using the expertise of his unit not only to
provide clinical services but to use the opportunity of direct visiting and through video-linkage to
provide teaching as well, will have a direct impact on IMGs' skills in this area.

A Memorandum of Understanding (MaU) between Western Health and M2M is being 'pre‘parc:d
follown“xg discussions about the proposed clinical teaching service. The aim is for the service to
start in Pebruary with six weekly visits by a consultant geratrician and/ot advanced geriatric
registrar employed by Western Health to the three Moira Shite health services over three days
supplemented with videoconferences or teleconferences between visits.

The aim would be to extend the clinical teaching setvice to Alpine Health. At the same time it is
expected that MSOAP funding’ will be tationalised between the various campuses; and the
development of the service will take into account the need to encourage identified local general
practitioner to gain expertise in geriatric medicine as well as monitoring the recruitment of
appropriate specialists into the larger regional health service. In due course this service should
become regionalised and serve as 2 model for other clinical ateas, such as rehabilitation medicine,
psychiatric medicine and addiction medicine.

Skills Workshops

The aim is to provide young doctors working across M2M with a wide exposure to areas of
medicine where it is important that they have some knowledge. One of the challenges that
medicine as an academic discipline presents is the breadth of areas which could and/or should
be taught. The objective of having skills workshops in such areas as ophthalmology, ear, nose
and throat, ECG interpretation, fractures, and dental emergencies that doctors in rural areas may
have to confront is to develop 2 syllabus not only of relevance for the committed general

¥ Medical Specinlist Queteach Assistanes Programds a Commonwealth-funded program adminisiered through the
Rural Workforce Agency. Although it hag been revised 4 number of times, it provides specialists ia areas of
deficiency to be funded to visivsmaller centres, It has been very valuable.
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practitioner in training but also for those younger doctots who inevitably may specialise after the
first two years in practice. Hence, the objective in the fitst years is to expose the young doctors
to as much clinical experience as possible (and as many IMGs fill these junior positions this
applies to them equally). One of the pmblum is pl'm; ment of the young doctors so as to reduce
the amount of clerking that they do. It is an ongoing criticisms of some major teaching hospitals
that some of the rotations provide limited clinical experience and the junior doctor becomes de
Jaets a ward cletk.

The discussions on these wotkshops and preparation of same have reached the negotiation stage
with a view to a number being staged over the course of this year commencing in March 2011
with an ophthalmology workshop.® While the number of workshops is yet to be finalised, M2ZM
expects that there will be six workshops established to be repeated next year.

In relation to radiology, a wotkshop is proposed for May 2011 to expand the number of doctors
able to uadertake mdwgmphv after houts and then be able interpret the routine images. This is
the basts of the Victorian radiation leensing available to rural general practiioners. It will be
important to see how generalisable this project is in assuring that the doctors who are trained,
accept the same level of responsibility in relation to mdwiagcal practice as the Mount Beauty
and Bright doctors do.

In concluding this brief submission, it should be noted that by establishing a congruent
&u}nc%ﬁma} grouping of health services with coherent clisiical governance and teaching program,

M2M is in the process of establishing a system that may provide at least one answer to the
mattets raised in the three Terms of Reference.

Conclusion

The Parliamentary Committee is seeking advice. The M2M program provides one way of
addressing the Committee’s tertns of reference, and if the Committee wishes us to expand on
any of the matters which we have addressed, we would be only too happy to do so.

The Colleges may have an important role; but so do the health services that tecognise the
importance of their teaching role especially in those areas where the Colleges have tradidonally
shown minimal mnterest — undergraduate and the first two postgraduate years.

5 Tn 2010, My JLKE Galbaith, a retited Melbourne ophthalmologist with a wealth of tenching experience mainly
in the South Pacific; organised the first of these woikdiops o Numunkah. Seventeen doétors, including 4
number of IMGs, attended. The major practivible expeétience wag in exarination of the eye and the removal of
foreign bodies,

i
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