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It seems that the Chinese 
proverb about living in 
interesting times has come 
back to haunt me. We have a 
new state minister for health, 
a multitude of Commissions 
and enquiries at a federal and 
state level, a new health care 
agreement, COAG and 
closures and threatened 
closures of obstetric and 
paediatric services at a 
number of our hospitals. 
Meanwhile, I am having a 

short break with the family whilst I type this. So much for time 
off! 

Gar l ing 

Certainly the name on everyone’s lips at the moment. It has been 
proposed that if many of the recommendations come to pass then 
h i s  n am e m ay  en t er  t h e  A u s t r a l i an    
health vocabulary. Run down health systems may be Garlingised, 
1000 page reports proposing system wide change could be 
considered to be Garlingesque. Certainly the unintended 
consequence of the tragic death of a teenage girl in Royal North 
Shore Hospital will result in changes in NSW Health that we 
have never seen before. At this stage I have only read through the 
recommendations and Executive Summary and I would 
encourage all members to find and examine the documents. My 
reading of them is that they make a number of good points and 
yet others have been made which go against the evidence of best 
practice. If these are implemented there will be a reduction in 
patient safety. Of particular concern is the recommendation 
regarding obstetric services will only be maintained if a 
Caesarian can be performed within 30 minutes of the decision. 
Surely most hospitals throughout Australia would find that a 
challenge. 

Paediat r ics- Apar t  f rom the Gar l ing 
recommendat ions  

A number of Area Health Services, Hunter New England 
(HNEAHS), Greater Western (GWAHS) and Greater Southern 
(GSAHS), simultaneously put around a review of paediatric 
service guidelines, such that Level 1 paediatric services (most of 
rural NSW) were no longer able to admit any children. Forcing 
us to transfer all children who could not be discharged within 8 
hours to a paediatric centre. RDA and its members combined to 
bring the Area Health Services back to the current NSW Health 
Policy. The Guidelines for the Admission of Children to Hospital 
was an agreed position in 1998 and still remains current NSW 
Health policy. I would like to thank our members for raising 
these proposed changes with the Committee of Management, 

enabling us to stop the Area Health Services in their tracks. It is 
important to remain vigilant (does this sound like an ad for 
Homeland Security?). If some change to your ability to care for 
your patients is being proposed, the first step is to ask the 
Manager to put it in writing. Do not change your practice until 
they do. After receiving written confirmation please contact any 
of our RDA team for assistance and advice. 

Vanessa’s  Law 

We have just learned that a private members bill is to be 
introduced into the NSW parliament in March which will 
legislate clinical practice in NSW. It threatens to legislate that all 
paediatric admissions have a management plan signed off by a 
paediatrician within 16 hours of admission. This will cause chaos 
to the care of children in rural NSW. RDA, together with all GP 
organisations in NSW are taking concerted action to sink this 
before it becomes law. 

Pambula 

RDA stands with our members in Pambula whose obstetric 
service closed - three years before their new regional hospital is 
built in Bega. RDA was dismayed that a Health Service would 
allow an obstetric service to close which had the very precious 
commodity of four GP Obstetricians. What was even more crazy 
was that the service was transferred to a centre that only had two 
GP obstetricians and no resident specialist in either. Sheer 
madness! At the time of writing we are waiting for Minister 
Della Bosca to visit and hear for himself the decrease in safety 
caused by such a closure. We are also stunned that GSAHS has 
not at this time released any details as to how they plan to 
provide certainty around obstetric care to the women of the far 
south coast, either now or in the future. 

Bourke 

Finally GWAHS has appointed Neil Meulman to provide surgical 
services to the town almost a year after he first offered. This will 
provide better care to the community and also enable the GP 
anaesthetists and staff to maintain their skills. 

TMF Cover  

Never, ever, ever work in a public hospital without a signed 
service contract. Some of our colleagues found why to their 
dismay earlier when they found that their public indemnity via 
TMF was void when they in good faith accepted extension letters 
whilst their contracts were being renegotiated. Concerted action 
by RDA led to these doctors receiving back dated contracts and 
also cover for all doctors inadvertently caught out by this until 31 
December. From that date on you MUST have a standard RDA 
contract in place to obtain TMF coverage. 
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The L ine in  the Sand 

More than 100 rural doctors, gathered at Bondi for our AGM, 
formed a Line in the Sand to protest the continued shortages of 
rural health services and the lack of meaningful improvement. 
Les Woollard spoke eloquently to the gathered media, along with 
Nola Maxfield as RDAA President and Brian Morton President 
of AMA NSW. I think we were all astounded by the advice from 
the Parliamentary Secretary for Health, which was if your service 
is threatened due to guidelines on safety grounds then you just 
need to speak to the Area Health Service and “Prove that you are 
safe” . Also he advised that if we wished to change the current 
direction of NSW Health policy, then we should all stand as 
National Party candidates. It seemed all really quite bizarre. 
Public rallies were also held in Pambula (over 1000) and all 
along the North Coast. Later that evening we were delighted to 
share in the RDN celebrations where the doctors with 40 years or 
more service to rural NSW were honoured. It was very moving.  

 

 

 

AGM 

At the AGM I was very proud to be elected President. There is 
now a new Constitution in place which provides for a smaller 
Board structure and a larger Advisory Council. The makeup of 
the Council is entirely voluntary.  

Our plan is to hold a monthly teleconference of the Advisory 
Council to advise the Board about issues that are affecting rural 
practice. Obviously we would like a broad geographical 
representation.  

I f you would like to be a par t of this Advisory Council, please 
complete the form on the last page of this newsletter and fax or 
email it to our secretariat. Meetings are held by teleconference on 
the first Wednesday of the month starting in February. The Board 
will meet at 7:30 pm and the Council at 8pm. 

I look forward to the coming year and representing RDA (NSW). 
I wish everyone a safe, healthy and happy festive season. 

Cheers,  Ian 

(President’s Report Continued from page 1) 

The Line in the Sand—Bondi November 2008 

Why is it so important and where do I find it? 

· It clarifies Fee for Service Payments at specified NSW Country 
Hospitals. 

· It is required in the interpretation of the annual Fee Schedule 
listing Fees by Item Number 

· It is required by anyone that is handling your hospital accounts. 

Preface of the Clar ifications Document: 

The RDA Remuneration Package is acknowledged as a major 
factor in reducing the migration of experienced country Doctors 
from smaller Hospitals requiring constant On Call with minimal if 
any local Specialist backup to the cities or major towns where 
work is less demanding. To remain successful, and prevent some 
of the disputes which we know are now erupting as Hospitals try 
to save money, this document covers the original Agreements, 

together with all alterations to the Package since 1/1/1989. 

Every I tem on every page has been agreed by the Liaison 
Committee and is binding on both Hospitals and Doctors. 

· Contents: 
· Section A Original Agreement 
· Section B Indicative List of Emergencies 
· Section C Clarifications 89 

Section D Clarifications 95 (including an Index) 

If you require a new copy it is available in PDF format on the 
RDA NSW website: 
Go to www.rdansw.com.au Select “Fee Schedule”  then  “The 
Rural Doctors Settlement Package - Clar ifications for  Fee For 
Service Payments at Specified NSW Country Hospitals” . 
Alternately email your request for a PDF file to the office 
(admin@rdansw.com.au). 

RDA NSW Settlement Package  Clarifications Document 
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Dr. Les Woollard 

Welcome to all of you who have attended this weekend in Bondi 
our 21st AGM. Last year I announced this to be my last report as 
President of RDA NSW but this year it is absolutely definite.. 

 I will start by repeating that RDA NSW is still the best value for 
money representative organisation and we continue to make 
advances for our members 

Relat ions Wi th  Other  Organisat ions And 
Welcome  

There is much talk of GP disunity in the medical press, but I am 
pleased to report that for the first time in many years all the 
major Medical Industrial Organisations are in attendance today at 
our AGM. 

Perhaps each person could stand briefly as announced: 

RACGP President Dr Chris Mitchell, AMA President Dr Brian 
Morton, RDAA CEO Steve Sant and President Nola Maxfield, 
RDN NSW CEO Ian Cameron and ACCRM CEO Marita Cowie. 

I would like to thank those, Chris and Marita in particular, who 
have travelled long distances and changed plans to attend today. 

Whilst we enjoy good relations with all of these organisations I 
would like to make a special mention of the NSW AMA and the 
improvement in relations that started with Fiona Davies, current 
CEO and has improved with the help of Brian Morton. 

As many of you will recall RDA NSW was a split from the NSW 
AMA in 1987 and certainly in my first year there was some 
remaining problems even 18 years later. These have all 
disappeared. 

We have increasing cooperation between the two major Medical 
Industrial Organisations in NSW and I would strongly 
recommend all rural doctors join both organisations. 

I would like to thank the A MA for their support for the “Draw a 
Line in the Sand” rally today. I hope this is just the beginning of 
many such endeavours. 

Acknowledgements  

To all my fellow executive members who have given up their 
time to attend monthly teleconferences: 

Vice President Dr. Ian Kamerman, Secretary Dr. Paul Mara, 
Treasurer Dr. Rod Martin 

Committee Members:  Dr. Belinda Bailey, Dr. Tilak 
Dissanayake, Dr Ross Haron, Dr. Ross Lamplugh, Dr. Peter 
Lawler, Dr. David Loxton, Dr Ken Mackey, Dr Nick O’Ryan, 
Dr. Fred Vethanayagam, Dr. Doug Warne, Dr Geoff White. 

A special thanks to Ian Kamerman as Vice President who filled 
in while I holidayed in USA and had to deal with problems in the 
Pambula area. To Paul Mara our indefatigable Secretary and ex 
President and Rod Martin who took up the Treasurer’s position at 
a time when there were major changes in our financial 
organisation. 

Geoff White again must be mentioned for his vast knowledge of 
the settlement package and his work in updating the package 
each year, also organising distribution of the obstetric and 

anaesthetic grants - another ex President. 

Ken Mackey for his knowledge and for organising the vital 
printing of the fee schedule each year - also an ex President. 

If I have forgotten anyone please accept my apologies, it is 
amazing the level of participation we get considering most of our 
members are working full time in rural practice. 

Membersh ip  

As mentioned above we have record numbers of members but we 
still have major deficiencies. 

We have few rural registrars despite a significant discount. 
Perhaps those of us who employ rural registrars could include 
membership as part of their employment contract. It is relatively 
cheap at about $250 and would increase our exposure to this vital 
group 

Non members   We know there are a small number of group 
practices where only 1 or two doctors are members to get the fee 
schedule whilst the others enjoy the benefits of RDA NSW 
tireless work. 

Further there appears to be a perception that RDA only looks 
after VMOs interests. Whilst at state level more than 90% of my 
time was VMO issues at National RDAA level non VMO matters 
are primarily dealt with. Most rural incentives via Medicare PIP 
SIPs etc etc come from RDAA lobbying. 

Just under 50% of RDA NSW subs goes to our national body 
RDAA 

So if all of our members can encourage their colleagues to join 
we will be in a much better state. 

It should be easy to get our membership above the magic 500 
mark but we still have a way to go 

Representat ions on Behal f  o f  Members  

Last year I listed problems and advances but this year suffice it to 
say that we continue to actively lobby for the interests of our 
members and their communities. We have fixed some problems 
and failed in others. 

However on reviewing the 3 years of emails there are 30 
different towns with their own email folder. I am sure we have 
spoken to doctors in many more towns. 

We meet with NSW Health every 3 months at liaison and have 
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representatives on various committees via Ian Kamerman, Peter 
Lawler and Ken Mackey, Paul Mara and Tilak Dissanayake. 

I trust I have not missed anyone but sincere thanks to all who 
give up their time to assist RDA NSW. 

Conclus ion  

I have enjoyed my 3 years as President.  The best part is speaking 
to and hopefully assisting a great bunch of people i.e rural 
doctors. 

The low point has been dealing with some health bureaucrats and 
I would have to give a special award to Greater Western Area 

Health Service for being the most obstructive/ destructive with 
Greater Southern making a late run over the last few months. 

I am, I believe, the only doctor successfully sued by a patient for 
allegedly using a 4 letter word within her hearing range - she was 
awarded $30000 believe it or not. 

If there is power point here I apologise for this slide but it so 
succinctly sums up my feeling after dealing with the worst of 
health bureaucrats at the likes of GWAHS. 

Finally I would like to wish the new President and Executive all 
the best for the next 12 months  - and finally sign off. 

Les Woollard 

(Retiring  President’s Report Continued from page 3) 

Rural Doctors Liaison Committee Meeting Report 
 

 

 

Thursday 11 December 2008. Drs. Geoff White, Ian Kamerman 
and Dr. Nick Ryan attended. Report from Geoff White. 

Mat ters  Ar is ing f rom the previous meet ing:  

Simpl i f ied  B i l l ing  

Previous Minutes were corrected to show Geoff White was 
voicing members concerns over problems with these, not his 
own. Some areas had been improved eg showing Fund and 
Medicare payments on the same reconciliation slip. NSW Health 
didn’ t realise that one doctor not agreeing stopped the rest from 
utilising the system at a given Hospital., hence many Area Health 
Services (AHS) abandoned the process. Liaison to write to the 
organisers re this for an official written response to Rural 
Doctors Association NSW (RDA). Multiple models being used 
which is muddying waters for NSW Health . 

Dispute Mechanisms  

RDA reiterated that Peer Review is the gold standard for 
assessing inappropriate servicing including consequent 
inappropriate billing. Resolved that Clarifications remain 
unchanged but that NSW Health and RDA would work up a 
definition of Medical Quality Assurance Committee to be eg. 
two from NSW Health, two fro RDA which would resolve 
problems locally and speedily, essentially putting in writing 
previous modus operandi as happened with Tenterfield and 
Lithgow and many others in the past. Liaison to approve this 
definition next meeting and publicise it. That the doctor 
concerned could veto RDA nominees if he or she choses is 
RDA’s intention. 

In teres t  on Wi thheld  Payments  

RDA’s claim for higher than Reserve Bank interest rates was 
noted. Karen Cranshaw [Deputy Director General NSW 
HEALTH] intervened and said it should not be happening in the 
first place & was there any evidence payments were deliberately 
being withheld to simply delay payment while the AHS received 
interest on the outstanding amount. Fortunately a member was 
present and was able to relay his own details where at one stage 
the AHS eventually paid him >$50,000 in arrears. Similar 
episodes at Braidwood and Eugowra were noted.  

Outcome: Interest claim put on hold. NSW Health to address 
delayed payments more promptly so the situation doesn’ t reoccur 
otherwise item comes back on Agenda. 

 

 

 

Obstet r ic  Train ing now Four  
Components  

Foetal Welfare Training Day for beginners which ALL must 
attend has now been added by Clinical Advisory Group making 
four requirements rather than the three previously reluctantly 
agreed to. RDA was supported by Peter Finlayson who agreed 
that this was a new imposition. He had in fact written to Clinical 
Advisory Group personally and received a similar letter to Dr 
Les Woollard which we had in front of us. RDA queried how 
many more requirements would be added down the track and 
RDA steadfastly refused to agree to this new imposition. NSW 
Health to discuss with Clinical Advisory Group on way forward. 

Obstet r ic  Serv ices in  NSW 

List of all Health Priority Taskforces was received from NSW 
Health. RDA requested names and contact details for each of the 
Chairs. NSW Health will investigate whether it is Statewide 
imposition of RANZCOG Guidelines re Syntocinon which have 
become protocols or whether individual AHS have adopted this 
approach. Am not sure NSW Health understood the difference 
but this determines who we need to approach to get it changed. 
Must remain on next agenda because the patients are forced to 
transfer for Syntocinon are not receiving, nor want, continuous 
CTG monitoring anyway. 

Standard ised VMO Appoin tment  Process 

NSW HEALTH very firm on view that Clinical Privileging must 
inevitably become more detailed after Garling. RDA very firm 
on Les Woollard’s approach of KISS (Keep It Simple) with no 
lists of what can and cannot be done. The AVANT list of what 
normal GPs are capable of doing was suggested. NSW Health via 
Peter Finlayson rejected this as eg. not all General Surgeons can 
do endoscopy. RDA advised NSW Health we will continue to 
recommend members only sign Statewide Contract as per RDA 
Website. NSW Health felt this was causing some problems as 
doctors then working without Contracts and therefore without 
TMF cover. That many Contracts will be coming up for renewal 
shortly and therefore must be resolved now did not sway NSW 
Health who held that the Schedule attachments remained an 
individual AHS responsibility. Impasse. NSW Health will   
discuss with their staff and respond at the next meeting. 
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Coogee ocean swim was 2.4 km around Wedding Cake Island on 
November 30th at 10.30 am. 

What a great day in Coogee for the swim this year, warm 
sunshine ,classic Coogee chop and clear COLD water at 18 
degrees celsius. 

RDA participation reached new heights with 5 entrants ( total 
904 on the day ) this year from 3 last year and one the year 
before. 

I look forward to the day when our next line in the sand is at 
Coogee beach on the  last Sunday in November and we have 100 
lined up. 

For the record this year all RDA entrants finished first or second 
in their age categories which is a fantastic effort. 

First overall: Wade Mitchell, Narrandera, in a time of 40.51 

finishing 106th overall. He won the 35 - 39 year category. 

Richard Stiles Lithgow First in 40 - 44 years and 386th overall in 
time of 47.04. It must have been crowded at the finish with so 
many between Wade and Richards time. 

Joe Lawler, Nambucca Heads, First female  and in 40-44 years in 
a time of 47.51 She finished 431st overall. 

Peter Lawler, Nambucca Heads,  Second in 40-44 years behind 
Richard in a time of 49.11 finishing 512th overall 

Les Woollard, Moree/Gold Coast, First in 55+ age group in 
54.11 finishing 716th overall. This is a record in this age group 
as I think are others but also his PB whoopee! 

As it is getting so large next year there will be a photo shoot and 
we are aiming for 7 or more swimmers next year if the AGM 
remains in the area. 

Coogee Ocean Swim — Dr. Les Woollard 

Indexat ion o f  RDA Set t lement  Package 

RDA pointed out the ambiguity of NSW HEALTH response 
indexing some fees from last year’s figures and others via the 
usual method of indexing from 1988 as RDA does uniformly. 
Makes little difference monetarily but creates confusion when 
fees differ by ten cents. 

Payment  for  Reading o f  X-rays 

RDA proposed that the determination resolving the 
Coonabarabran dispute noted in Liaison Minutes of December 
2004 become a Statewide Resolution. NSW HEALTH reluctant 
especially as digital x-ray and < 24 hour reporting will be with us 
shortly especially with Garling suggesting this too. RDA 
reiterated that still some would need reporting in < 1 hour. 
Agreed that the Coonabarabran solution be adopted as Statewide 
response to any queries re taking of X-rays [eg ECGs] and 
Reporting being One Item. It was noted that NSW HEALTH had 
listed the X-ray item numbers correctly in their draft list of 
sample items recently circulated to RDA.. 

IPTAAS Arrangements  

Noted that these were in flux. To remain on Agenda for next 
meeting 

Insurance Coverage for  Ret r ievals  

NSW HEALTH position was as expected ie. we are 
subcontractors so should arrange our own cover. Wider issues of 
who is responsible have arisen eg if patient/relative trips on 
extension cord in Hospital. NSW HEALTH agreed AHS Public 
Liability. Did this extend to VMO subcontractors who tripped 
over same cord?  

Admin is t rat ive Charges for  Late Claims 

Liaison resolved that any and all claims and charges must be in 
accordance with RDA Settlement Package (SP). This means that 
charges outside the RDA SP including administrative charges 
cannot be levied. It was noted earlier that the AHS benefits by 
earning interest on delayed claims. 

 

 

Standard ised VMO Appoin tment  Process 

Covered in new Business above whereby RDA want/demand 
simplified Statewide Credentialing  Schedules attached to 
Statewide Contracts independent of the AHS. It was noted that 
variations between Hospitals within an AHS eg. Referral 
Hospital Tamworth vs. MPS Bingara in same AHS was much 
greater than variations between typical RDA RRMA5 MPS eg. 
Bingara, Braidwood, Baradine so claiming that local condition 
variations by AHS [ie SE NSW is different from NW NSW if the 
same size] was not supported by RDA. 

New Bus iness 

Obstet r ic  Grants  

NSW HEALTH has final figures from RDA and is implementing 
them with the expectation that they will be delivered as normal 
by end Dec 2008. Discussion ensued relating to AHS’s claiming 
grants for no longer existing Obstetric Units ie. Byron had ceased 
operating by Jan 2007 so what happened to the funds allocated 
for the Byron doctors for Mar07, Jun07, Sep07, Dec07, Mar08, 
Jun08 payments which add up to many thousands dollars. NSW 
HEALTH said they could only seek advice from Treasury. RDA 
reiterated these moneys must be returned to Obstetric Reserve. 
Methodology must be developed to ensure this happens as will 
clearly occur for at least one quarter this year at Pambula. 

Prevocat ional  General  Pract ice 
Placements  Program (PGPPP) 

RDA acknowledged improved NSW HEALTH co-operation 
with 5 PGPPP placements arranged from Tamworth Base to the 
one Practice ie totalling a one year placement. 

Procedural  Train ing Commi t tee 

Ian Kamerman (IK) suggested this Committee had not met for 
more than 18 months. NSW HEALTH to investigate when next 
meeting is planned and to notify IK. 

(Liaison Report Continued from page 4) 
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Please encourage other doctors and your registrars  to become members of the  

Rural Doctors Association NSW. 
Membership forms are available at rdansw.com.au 

Quest ion 

This year anaesthetists at local hospitals have been in dispute 
over payment for IV lines (item 1072), in particular after the 
Area Health Service (AHS) stopped paying for same.  

We have been attempting to get a policy from the AHS as to 
what they would pay for. We are aware that  IV lines put in 
solely for the administration of an anaesthetic are not claimable.  

We made the enquiry whether IV lines are claimable for  (i)
cardiac medications during the course of an anaesthetic (ii)IV 
antibiotics given during the course of an anaesthetic and (iii) 
intravenous fluid resuscitation of patients during an anaesthetic.  

The answer for (i) and (ii)  was no and for (iii) it was stated that 
this would only be paid under extraordinary circumstances.  

GP Anaesthetists in the area are firmly of  the belief that all 
bowel prepped patients arrive at the operating theatre clinically 
dehydrated, (unless they are already on intravenous fluids) and  
require intravenous resuscitation during the anaesthetic.  

Likewise we believe that patients having more major  procedures 
requiring intravenous fluids postoperatively are having that IV 
line for more than just the anaesthetic.  

Because of this, we remain in dispute with the AHS.  

Clarifications 95 does not really clarify this at all so we are 
asking for clarification from the RDA and, if necessary resolution 
of the matter through the liaison committee. 

Answer  

I n thi s i nstance the AHS i s 100% correct. 
IV infusion vs injection vs necessity issues are also addressed in 
the original 1988 Settlement Agreement and also Clarifications 
1989 as well as Clarifications 95 you mention.  

Historically they are one of the precipitants of the 1987 dispute 
as at that time many anaesthetists were of the view that all fasted 
patients were clinically dehydrated and therefore required  

 

rehydration during any GA. Many doctors would still support 
that view in general as you imply.  

The Anaesthetists at the time billed accordingly so the 
Commonwealth knee jerk reaction was to stop ALL payments for 
nearly all infusions [exceptions apply to IVPs, Cytotoxics, blood 
transfusions etc], regardless of the circumstances. ie the Item was 
d e l e t e d  f r o m  t h e  C M B S  a l t o g e t h e r . 
That the doctor him/herself must perform the procedure is 
covered in the Original 1988 Agreement, contrasting to ECG and 
Xray situations where the procedure can be performed on behalf 
of the doctor by the RN in the case of ECGs and a licensed 
Radiographer in the case of Xrays.  

Situations i and ii are covered by Item 3 in Clarifications 1989.  

Situation iii is addressed in Clarifications 95 Clause 13.2 which 
was kept deliberately broad at the time by RDA negotiators to 
allow for exceptional circumstances whilst omitting routine 
©rehydration© which the NSW HEALTH. wouldn©t accept under 
any  ci r cumst ances as per  cur r ent  CM B S. 
Many major ops will require at least one or two IV lines post op 
for patient maintenance. What better time to put these in than 
during the GA, and who better than the Anaesthetist?  The NSW 
HEALTH. doesn©t dispute this, however they claim this is post op 
care and therefore the province of the treating doctor who is 
responsible for ensuring this is done.  

I have suggested in the past—see recent previous newsletters - 
that the Surgeon responsible for post op. care write in the notes, 
and sign,  that the patient will require extensive post-op 
intravenous therapy and that this should then satisfy the 
©reasonable indication© requirement of Clarifications 95. No AHS 
to my knowledge has refused this and so it has yet to be tested at 
Liaison.  

I am sure RDA could defend that situation successfully if signed 
by the treating surgeon but will need a refusal to take it to 
Liaison to test it. 

..... Settlement Package Item Number Queries ..... 
Please pass this on to the person who handles your  accounts 

The Item Number email queries are provided as an informative  FREE SERVICE to members and is a useful way we can help. You 
can assist dramatically by checking your  Clar ifications Document in conjunction with your Fee Schedule.   

The printed fee schedule does not contain EVERY item number but  the Hospital Accounting CD provided to each new member does. 

Rural Doctors Association Queensland 

 20th Anniversary Conference  

 

 

 

Gold Coast International Hotel June 5-7, 2009 
RDAQ are working to make this the biggest and best conference ever, and it would be great if some rural doctors from other States 
could join them. 

All information is on the conference website: www.rdaq.com.au/conference .  This site will be updated regularly and registration 
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Service and TMF Contracts  

 RDA NSW cannot and will not interfere in any individual contract 
arrangements as this may involve ACCC action.  

However we recommend the following if our members wish to 
follow our advice.  

1. All contracts both service and TMF should be word for word as 
per our website if TMF coverage is to be guaranteed. 

Any change to that contract MUST be approved in writing by the 
DG of NSW Health to be valid and that should be organised by 
any member who signs a non standard contract 

2. That the schedule attached to any contract be in the form 
attached which is also posted on the website with the Service and 
TMF contracts 

3. From 1/1/2009 TMF will not cover doctors who do not have a 
valid signed contract. Extensions DO NOT meet his criteria. 

Any delineation of a doctors VMO rights should be  at a 
credentialing level and MUST not in our opinion be in the contract 
with the AHS. 

As the AHS is in fact our indemnity insurer (backed by TMF) 
RDA NSW has legal advice that any deviation from the attached 
schedule may cause problems later 

 Remember these contracts need to last a minimum of 25 years and 
RDA NSW considers it prudent to make them as simple as 
possible. 

The following is a schedule that has been written by our legal 
advisors Phillips Fox:  

  Clinical privileges 

·   Anaesthetics age < 1 year of age within my 
qualifications and/or experience 

·  Anaesthetics age > 1 year of age within my 
qualifications and/or experience 

·   Obstetrics without LSCS privileges within my  
qualifications and/or experience 

·  Obstetrics with  LSCS privileges within my 
qualifications and/or experience 

·   General Surgery within my  qualifications and/or 
experience 

·   All other patients with conditions ordinarily 
treated by a rural medical practitioner within my 
qualifications and/or experience 

·   Emergencies 

·  Treatment of all patients in emergency situation 
i.e. where a doctor is required to attend by the 
hospital according to the RDASP explanations 
document 

  

Towards a Nat ional  Pr imary Heal th  Care St rategy:  

Key themes f rom the 3rd  Nat ional  Heal th  Reform Conference 2008’ .  

In March 2008, the third National Health Care Reform Conference set out to address the challenge of ‘Linking Evidence, Policy and 
Practice: Growing Innovative Models of Integrated Primary Care’ . The Conference brought together leaders in primary care and health 
system reform across the spectrum of government, professional organisations, public, private and not-for profit sector services and 
general practice-primary health care disciplines.  

On the question of what kind of future primary care system Australia needs and how best to get there the level of consensus at the 
Conference was striking. A group from that Conference subsequently met to review the proceedings and further develop the key themes 
that emerged. As a contribution toward a national strategy for primary care the document represents the outcome of that process.  

The document can be found on our web page at rdansw.com.au 

Any VMO doing a retrieval has TMF cover  - but no accident 
insurance is provided by NSW Health 

VMOs at an RDA NSW SP Hospital recently met with a Regional 
A & E Consultant. Part of the discussion revolved around 
Ambulance Transfers. 

After an enquiry to NSW Health and TMF, it is indisputable that 
the VMO would be covered under the TMF agreement for any 
medicolegal reason, but the VMO him/herself is not covered for 
any personal injury. ie if the ambulance has an accident and the 
VMO is injured (and can©t work) then they have no recompense. 
The discussion extended to ask what happens if a VMO is injured 

at the hospital (eg. assaulted in the A & E). It seems, unlike other 
contractors (eg on a building site) VMOs must rely upon insuring 
themselves privately with products like Income Protection 
Insurance / Trauma Insurance / Life Insurance. 

RDA NSW raised this at liaison only to confirm the lack of TMF 
cover in this instance but doctors as contractors are expected to 
have their own trauma insurance. 

NSW Health are exploring whether VMOs would be  covered by 
Compulsory Third Party insurance in the event of an accident 
involving an ambulance. 

In jury  Insurance on Ret r ievals  
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Rural Doctors Association NSW Advisory Council 
Would you like to contribute by advising the Board about issues that are affecting rural practice? 

Meetings are held by teleconference on the first Wednesday of each month starting in February.  

The Board will meet at 7:30 pm and the Advisory Council at 8pm. 

 

Email your details as below to admin@rdansw.com.au or Fax to 02 6629 1852 

To the Rural Doctors Association NSW 

I am interested in becoming part of the RDA NSW Advisory Council 

Name:   ................................................................................................................... 

Hospital: ................................................................................................................... 

Area Health Service: ......................................................................................................... 

Email:  ................................................................................................................... 

Telephone: ................................................................................................................... 

Rural Doctors Association of NSW—Board 2009 
Email queries to admin@rdansw.com.au 

President 
Dr. Ian Kamerman 

34 Myrene Ave 
Calala NSW 2340 
 

0488 732 679 
02 67663222 
02 6766 3044 

RDA NSW Mobile 
Work 
Fax 

Vice President 
Dr. Tilak Dissanayake 

16 Cole Street 
Coolah NSW 2843 

02 6377 1002 
02 6377 1578 

Work 
Fax 

Secretary 
Dr. Paul Mara 

95-97 Sheridan St 
Gundagai NSW 2722 

02 6944 3555 
02 6944 1550 

Work 
Fax  

Treasurer  
Dr. Rod Martin 

PO Box 65 
Armidale NSW 2350 

0417 609675 
02 6772 8438 

Work 
Fax  

Immediate Past President 
Dr. Les Woollard 

PO Box 690 
Moree  NSW 2400 

02 6752 2600 
02 6752 4041 

Work 
Fax 

Committee Members 

Dr. Belinda Bailey PO Box 687 
Leeton NSW 2705 

02 6953 2699 
02 6953 2887 

Work 
Fax 

Dr. David Richmond 165-169 Kendal Street 
Cowra NSW 2794 

02 6341 1400 
02 6341 1410 

Work 
Fax 


