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AMA QUEENSLAND COUNCIL HANDBOOK 2020 - 2021
Welcome to AMA Queensland Council. This manual is designed to familiarise you with your
role on Council, the structure of the Secretariat, what services are available from the Secretariat
and general administration necessary to your role as a Councillor.

History of AMA Queensland
Formed in 1894 the Queensland Medical Association became the Queensland Branch of the
British Medical Association on 30 May 1894 and amalgamated with the Queensland Medical
Society in 1900.
In 1962 the Queensland Branch of the BMA became the Queensland Branch of the Australian
Medical Association and today is known as AMA Queensland.

About AMA Queensland
AMA Queensland is the State's peak medical representative body.
AMA Queensland represents approximately 6,200 Queensland doctors. Nationally, the
Australian Medical Association (AMA) represents over 31,000 doctors.
AMA Queensland is the only autonomous and independent association acting for doctors, under
the guidance of doctors to better represent the medical profession to the government and the
community.
For all Queenslanders, AMA Queensland fights for better services in the public system,
guaranteed freedom of choice in the private system, as well as the right to retain access to
Australia's excellent standards of medicine.
AMA Queensland is a committed campaigner on public health issues, including greater
protection from tobacco usage, strategies for combating drug abuse, and initiatives to turn
around escalating obesity rates in our society.
AMA Queensland works tirelessly to enhance the workforce and legislative conditions for
doctors by working with members to respond to government legislation consultation periods,
and represent the medical profession on numerous government committees.

Health Vision 2- Beyond 2020 (our 5-year advocacy plan)
Health Vision 2 guides AMA Queensland’s policy and advocacy goals for the next five years. The
document identifies the issues and strategies which Queensland needs now to improve and
safeguard the health of the community into the future.
There are five sections which make up the Health Vision 2:
1. Mental Health – provide more mental services for people who are older, in the regions and
from culturally and linguistically diverse backgrounds;
2. Paediatric Health – boost funding for public health paediatricians;
3. Obesity – recognise and treat obesity as a chronic condition;
4. Healthy Medical Workplaces – invest in efforts to improve public hospital culture;
5. Sustainability in health care – establish corporate and regional offices of sustainability.
AMA Queensland aims to actively push for the initiatives included as part of Health Vision 2 at
every opportunity with key stakeholders in government, non-government and private sectors.
The health issues listed here will remain the priorities in AMA Queensland budget submissions,
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in discussions with Government Ministers and Departments, as well as other stakeholders. We
will have a number of members acting as ambassadors for Health Vision 2 to help us advocate
for these initiatives. AMA Queensland has also prepared a members’ advocacy guide, which
helps members advocate for Health Vision 2 within their own local networks.
Health Vision 2 is an exciting document that has a very real opportunity to help AMA
Queensland address the challenges and opportunities our members face every day. We believe
that these targets are achievable and affordable and in many cases will help deliver savings to
health resources.
A copy of Health Vision 2 (Parts One to Five) are attached (Attachment 1) and are also available
on our website under the heading ‘Advocacy’.
Please take the time to fully understand Health Vision 2 which has been supported and
approved by AMA Queensland Council.

OBJECTIVES OF THE ASSOCIATION
In accordance with clause 4 of the AMA Queensland Constitution, the Objectives are:
The objects of the Association are:
 to promote, protect and advance the medical and associated sciences in Queensland;
 to maintain the honour and interests of the medical profession;
 form a fellowship among members of the medical profession in Queensland and a medium
through which their opinions can be ascertained or expressed;
 to advance the general and social interests of the medical profession;
 to settle disputed points of practice and to decide questions of professional usage and
courtesy;
 to maintain the tradition and integrity of the medical profession;
 to consider originate and promote improvements in laws relating to the medical
profession or to the medical or associated sciences and to support oppose or petition
Parliament about those laws and to take steps and proceedings as may be necessary; and
 to do any other lawful things that are incidental to and conducive of promoting, protecting
and advancing the interests of the medical profession, including providing for innovation
and flexibility.
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CORE BUSINESS
To support, promote and advocate for the medical profession in Queensland.

Vision
To provide strong, innovative leadership through advocacy and support for the medical
profession and in turn for the benefit of all Queenslanders.

Our Goals




A robust health system
Leadership and representation
Services and support

Strategic Plan 2018 – 2020 is attached (Attachment 2).

AMA QUEENSLAND COUNCIL
The role of the Council is:





determining questions and matters of policy for the Association;
making recommendations to the Board about representing the Association on all matters of
policy with government or other bodies or persons;
review the Association's existing health policies to ensure that they remain relevant; and
assist to ensure that the Association's health policies represent the views of Members.

As an AMA Queensland Councillor you have the responsibility to be:




a strong and enthusiastic advocate for the organisation – encourage membership and work
with the Secretariat to recruit and retain members;
provide timely feedback on policy and position statements as distributed; and
participate on relevant Council Committees and Working Parties.

It is expected that Councillors will have constructively informed themselves of the content of
the agenda and issues for discussion prior to attending the meeting – contributing to policy
discussions and working parties. Prior to the meeting, all Councillors are to provide a written
report for inclusion within the agenda papers and other relevant information specific to the
issues confronting your specific geographical or craft group. Councillor Reports are to be
provided to the Executive Office ten (10) working days prior to the meeting. Reports received
after the deadline will not be accepted. Councillors may also be expected to speak about these
issues at meetings. Councillors are encouraged to actively partake in meetings.

Membership Recruitment and Retention Responsibilities
As well as being a representative of the organisation, Councillors have an internal role to assist
the Member Relations Team, along with other teams within the Secretariat, with recruitment
and retention exercises including:




Contacting new members, as designated (i.e. new members within your geographical
location or craft group), to welcome them as new AMA Queensland members;
Contacting non-members within your geographical or craft groups to speak to them about
the benefits of AMA Queensland membership and encouraging them to join;
Reporting to Council reports from members in your geographical or craft group – with a
focus on specific geographical/craft group issues; and
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Contacting un-financial members, as designated, to seek their subscription
payment/provide assistance in the case of a membership problem leading to non-renewal.
This will involve liaison with AMA Queensland Secretariat.

MEMBERS OF THE COUNCIL
AMA Queensland Council is currently comprised of 27 councillors, 1 medical student group
representative and 1 medical student observer. Councillors are elected for a two-year term,
commencing at the conclusion of the Annual General Meeting in May. These positions are:





















President
Vice President
Chair of Council
Immediate Past President
Capricorn Area Representative
Downs and West Area Representative
Far North Area Representative
Gold Coast Area Representative
Greater Brisbane Area Representatives
North Area Representative
North Coast Area Representative
Doctors in Training Craft Group
Full Time Salaried Medical Practitioner Craft Group
General Practitioner Craft Group
Part Time Medical Practitioner Craft Group
Specialist Craft Group
International Medical Graduate Representative
Retired Doctors Representative
Medical Student Group
Medical School Observer

1
1
1
1
1
1
1
1
6
1
1
1
1
3
1
3
1
1
1
1

COUNCIL MEETINGS
AMA Queensland Council meets four (4) times a year. A current calendar of these meetings is
included in the back of this Council Handbook (Attachment 3).
At the beginning of each new Council term a list of dates for meetings is provided to Councillors.
Date Claimer calendar entries will also be sent to Councillors electronic calendars following the
confirmation of the Council make-up for the coming year. AMA Queensland makes every effort
to adhere to these dates; however, situations may arise where it becomes necessary to change
a meeting date. Early notification of any change will be advised to Councillors. Please ensure
you accept these calendar entries, if they need to be amended they will not update in Councillors
calendars if they are not accepted initially.
Travel and accommodation for Councillors attending from outside Brisbane is arranged
through the Executive Office Assistant (see Travel section).
A Notice of Meeting is emailed to all Councillors prior to the meeting. This notice confirms the
meeting date and requests Councillors to RSVP if they will or will not be attending. If you wish
an item to be included in the agenda, please forward it to the Executive Office Assistant with
detailed papers by the RSVP date.
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Pursuant to clause 4 of the Council Terms of Reference (Attachment 4) if a Councillor is unable
to attend a meeting, permission must be sought in writing for a leave of absence. A response
will then be sent from the Board either giving or denying permission.
If a Councillor is unable to attend a meeting and wishes an alternate to attend in their place an
Appointment of Alternate Representative and/or Proxy form will need to be completed
(included in the back of this council handbook (Attachments 5 and 6)). These forms are also
available on the Council portal.
Agenda papers are sent approximately seven days prior to the meeting. Late papers will only
be tabled at the discretion of the President and/or Chair of Council. Meetings are also attended
by the CEO and members of the Secretariat.
Councillors must take all reasonable steps to keep confidential AMA Queensland communications
and to protect the privacy of individuals referred to in AMA Queensland communications. This
includes ensuring appropriate security measures are in place on any privately or AMA
Queensland owned devices used by Councillors for AMA Queensland communications.

Making motions at a Council meeting
Know the rules - AMA Queensland Council uses a form that is available at all meetings. This
motion form is also available on the Council portal.
Learn by example - observe how other members of Council make formal motions during
meetings. Demonstrate a full understanding of the issues that have led to this motion and back
this up with good debate if the motion is accepted for consideration.
Your motion should be specific, unique and concise - include all the relevant details and none of
the irrelevant ones. Be unambiguous, and leave as little room for interpretation as possible.
Preparations - If necessary, draft your motion in writing beforehand and carefully consider its
delivery.
Delivery - individual words count and the effective delivery of an idea can make all the
difference in how that idea is perceived and understood.
Open your motion with - "I move that..."
Obtain the floor - before making your motion, it is necessary for you to obtain the floor, and be
recognized by the Chair of Council. Pre-warning the Chair before the meeting that you propose
putting up a motion will assist.
Make Your Motion - plan your delivery and address your motion to the entire Council, not just
the Chair.
Wait for your motion to be seconded - the AMA Queensland motion forms have a space for the
seconder. If you do not already have a seconder the Chair will call to see if there is a seconder,
and if none, the motion will not be considered.
Engage in the debate - once the Chair has accepted the motion, Council will debate it. Remember
that you can participate in the debate. Other members may make secondary motions to amend
the primary motion. The Chair will handle that and will ask if you accept the amendment.
Vote - following the debate, the Chair will ask who is in favour of the motion and count the
affirmative votes. Unless the number of affirmative votes indicates an even split in the Council,
the Chair will typically not request negative votes.
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Result of the vote - the Chair will announce the result, and instruct the corresponding AMA
Queensland officer and/or Councillor to take appropriate action.

COUNCILLOR COMMUNICATION WITH CONSTITUENTS
Councillors are encouraged to communicate regularly with the group they represent within
AMA Queensland membership. While, due to the Privacy Act we cannot provide each
Councillor with emails and phone numbers of individuals they represent, we can forward
correspondence to them from their Council representative.
If you wish to do so, we suggest undertaking this task shortly after a Council meeting by sending
your communication to the Executive Assistant.

ENGAGEMENT WITH AMA QUEENSLAND STAFF
All directions, suggestions or feedback for staff at AMA Queensland should be communicated
through the office of the CEO. This is not to discourage Councillors from becoming actively
involved in the office, but where the issue concerns a decision being made about allocation of
staffing or resources, the CEO is the designated contact.
The AMA Queensland teams and staff members are designed to work on priority projects each
year, which were designed, implemented and ratified in conjunction with Council.
This information will also be communicated to all staff, advising them of the correct
communication process.
The current AMA Queensland Organisation Chart is attached (Attachment 7) for your
information.

COUNCIL ADMINISTRATION
Appointments
All appointments for any aspect of Council activity should be made where possible or
coordinated through the Secretariat.
Diaries for the President and CEO are maintained by the Executive Assistant.

Attendance at Events of AMA Queensland
It is required that Councillors will attend all Council meetings. A Councillor ceases to hold office
if the Councillor fails to attend three (3) consecutive Council meetings without having sought
permission in writing and received a written leave of absence from the Board.
Councillors are expected to attend a number of functions during the year – where the Council
is on display. See section on Events of AMA Queensland.

Correspondence
All correspondence on behalf of any aspect of Council or Association business is prepared and
processed through the Secretariat.
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Deputising
Members of Council are from time to time asked to deputise for the President at official
functions or seminars. In this case, all expenses (where required) are paid.

Expenses
Accommodation
An allowance is payable for accommodation, including breakfast for councillors attending
either Council or Board meetings.
Requests for accommodation should be made through the Executive Office Assistant and
charged to the AMA Queensland account. AMA Queensland will only authorise payment for
room and breakfast. All other charges are the responsibility of the Councillor. Refer to Travel
and Expenses Policy attached to this handbook (Attachment 8) and available on the Council
portal.
Cab Charges
AMA Queensland will reimburse for cab charges from the airport to hotel and return, hotel to
AMA Queensland Kelvin Grove. To receive reimbursement, enclose the documentation of the
journey with the Expense Claim Form (Attachment 9). These are available from the ‘Resources’
section of the Council portal on the AMA Queensland website.
For Councillors outside the metropolitan area, expenses for travel and one night’s
accommodation are covered.





All travel must be booked through the Executive Office Assistant to achieve maximum
discounts. Only economy class fares will be covered;
An allowance of .66c per kilometre is provided from places outside the Greater
metropolitan area;
There is no allowance to cover loss of time at your practice; and
Expense claim forms are available from the ‘Resource’ section of the Council portal on the
AMA Queensland website. (an example is included in the back of this Council Handbook
(Attachment 9). Expense claims must be lodged prior to the following Council meeting.
Please include supporting documentation of claims.

For audit and tax purposes all expenses for reimbursement must provide a copy of a tax invoice.

Invitations
It is important that all Councillors respond as soon as possible to requests and invitations.
Please ensure you accept calendar entries early, if they need to be amended they will not update
in Councillors calendars if not accepted initially.

Teleconferencing or Videoconferencing
Teleconferencing and videoconferencing is arranged where possible for all meetings. Please
notify the Executive Office Assistant as early as possible prior to the meeting if you are attending
via these facilities. Attendance in person is preferred to allow full engagement at the meeting.

Travel
Travel bookings for Councillors travelling on AMA Queensland business are made through the
Executive Office Assistant.
AMA Queensland books the most economical and direct flights available. Travel is booked in
economy class. Councillors are requested to advise travel requirements as early as possible so
that the Association can benefit from cheaper rates.
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In order for the Councillor to maximise frequent flyer points please advise the Executive Office
Assistant of your frequent flyer number when requesting a booking.

BOARD OF DIRECTORS
Nominations are called from all Ordinary members of the Association for the Retiring Officer
Positions on the Board of Directors each year. The results of these elections are announced at
the Annual General Meeting.
AMA Queensland Board of Directors is comprised of 8 members as follows:






President
Vice President
Chair of the Council
Member Appointed Directors
Provision for Skilled Directors

1
1
1
5
2

The AMA Queensland Board of Directors meets at least 6 times a year. Board of Directors
meetings are held on a Thursday evening in Brisbane commencing with an In-camera session
at 5.30pm.
The role of each member of the Board is defined and provided in the following pages under the
heading Duties of Office Bearers.

DUTIES OF OFFICE BEARERS
The Role of the President
The President is a Director of the AMA Queensland Board and a member of the AMA Queensland
Council. As a Director of the AMA Queensland Board, the President has the duties,
responsibilities, qualities and expectations set out in the role description for a Director of the
AMA Queensland Board.
The President has additional duties and responsibilities as set out in the AMA Queensland
Constitution. In particular, the President is the chief member of the Council and the Board and
required to provide leadership. The President is also required to represent the Association and
undertake public and official roles on its behalf.
The President represents the Association and its members to many stakeholders, including the
profession at large, government and public agencies, the media and the public. He or she is
expected to develop relationships with key senior executives throughout the business
community to maximise the awareness of AMA Queensland's core purpose and Health Vision.
The President will be required to attend media training provided by and paid for by the
Association.
The President is paid a stipend by the Association in acknowledgement of his/her broad duties,
responsibilities, qualities, expectations and the significant time commitment aligned to the role.

Qualities of an effective President:


A commitment to the Association's mission, vision, core purpose and strategic plan;
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An ability to clearly articulate the AMA Queensland's health vision and key messages to
both internal and external stakeholders;
Good public speaking and interpersonal skills;
Strong, decisive leadership with excellent judgement and a willingness to take
responsibility for the Association's actions;
An ability to communicate AMA Queensland's key messages at events and via the media;
Flexibility, tact, impartiality and diplomacy;
Good listening skills and a willingness to heed advice;
Unbiased, the President should not confuse his/her own goals with those of the
Association and its members; and
Supportive of the membership, staff, the Council and the Board.

Length of Term: One-year term with an eligibility to be re-elected to serve a maximum of two
consecutive one year terms.

The Role of the Vice President
The Vice President is a Director of the AMA Queensland Board and a member of the AMA
Queensland Council. As a Director of the AMA Queensland Board, the Vice President has the
duties, responsibilities, qualities and expectations set out in the role description for a Director
of the AMA Queensland Board.
The Vice President has additional duties and responsibilities as set out in the AMA Queensland
Constitution. In particular, the Vice President assists the President as required to represent the
Association and undertake public and official roles on behalf of the Council, the Board and the
Association.
The Vice President will be required to attend media training provided by and paid for by the
Association.

Qualities of an effective Vice President:








A commitment to the Association’s mission, vision, core purpose and strategic
plan;
An ability to clearly articulate AMA Queensland's Health Vision and key
messages to both internal and external stakeholders;
Good public speaking and interpersonal skills;
An ability to communicate AMA Queensland's key messages at events and via
the media;
Flexibility, tact, impartiality and diplomacy;
Good listening skills; and
Unbiased, the Vice President should not confuse his/her own goals/opinions
with those of the Association and its members.

Length of Term: One-year term with an eligibility to be re-elected to serve a maximum of two
consecutive one year terms.
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Role of the Chair of the AMA Queensland Council and Board
The Chair of the AMA Queensland Board is an AMA Queensland Board Director and is elected
by membership. The Chair of the Board is also the Chair of AMA Queensland Council.
As a Director of the AMA Queensland Board, the Chair has the duties, responsibilities, qualities
and expectations set out in the role description for a Director of the AMA Queensland Board.
(available on the Board Portal at
http://www.amaq.com.au/page/About_Us/Board_of_Directors/Board_Login/)
Responsibilities and Expectations of the Board Chair:
1. Leadership. Guides and directs the governance process, centering the work of the board
on the organisation’s mission, vision and strategic direction.
2. Agenda Setting. Formulation of agenda for Board and Executive Committee meetings, in
collaboration with the CEO.
3. Meeting Management. Presides over Board and AMAQ Council meetings in a manner
that encourages participation and information sharing while moving the discussions
toward timely closure and prudent decision-making.
4. Committee Direction. Works with committee chairpersons to align the work of
committees with the vision and goals of the organisation.
5. CEO Relationship. In conjunction with the President, the Chair is a central point of
official communication with the CEO. The President and Chair develop a positive,
collaborative relationship with the CEO, including acting as a sounding board for the
CEO on emerging issues and alternative courses of action.
6. Currency of tenure: Stays up-to-date about the organisation and determines when an
issue needs to be brought to the attention of the Board, Council or a committee.
7. CEO Performance Appraisal. Whilst the President leads the processes of CEO goal
setting, performance evaluation and compensation review, consistent with Board
policy, it is expected that the Chair will assist and support the President, as requested,
in this process.
8. Committee Attendance. The Chair can and is encouraged to attend committee meetings
as he/she thinks fit.
9. Board Conduct. Sets a high standard for board conduct by modelling, articulating and
upholding rules of conduct set out in board bylaws and policies. Intervenes when
necessary in instances involving conflict-of-interest, confidentiality and other board
policies.
10. Board learning and development. Leads the development of the board’s knowledge and
capabilities by playing a central role in orientation of new board members and
providing continuing education for the entire board.
11. Succession planning. Participates, as required, in the recruitment of new board
members and in the process of identifying candidates.
12. Evaluation. Provides for an effective, objective board self-evaluation process (including
individual Board Director and Councillor performance and contribution) and supports
implementation of recommendations for improvement. Also, regularly seeks feedback
on his or her performance as Chair. The President and Chair of the Governance
Committee will be the responsible officers to evaluate the Chair’s performance.
13. Signing powers and delegations – these are as per the Delegations & Purchasing Policy.
Competencies – role related



Knowledge of corporate governance – the ability to facilitate the governance processes
and to ensure compliance with applicable laws.
Facilitate leadership – the ability to inform and brief fellow directors on current
company matters and strategies and the ability to lead constructive and timely
discussion and debate, drawing on the expertise of the board, to review strategies.

12 | A M A Q U E E N S L A N D C O U N C I L H A N D B O O K 2 0 2 0 – 2 0 2 1



Business acumen - the ability to build an effective working relationship with the
President and the CEO; and having a strong understanding of the financial aspects of
board responsibilities.

Competencies – personal









Integrity – fulfilling a director’s duties and responsibilities, acting ethically, having
appropriate independence, putting the organisation’s interests before personal
interests.
Collaborative leader – an effective Chair needs to be able to engage in an ongoing, robust
working relationship with the President and CEO to ensure that the board has the
necessary information it requires for effective decision making. The chair also needs to
be able to inspire the individual contribution and participation of each board member
to fully utilise their collective expertise to set the aims, strategies and policies of the
company.
Collegial communicator – the ability to engage and communicate with all stakeholders;
demonstrate attentiveness and possess good listening skills.
Emotional intelligence – as well as self-awareness and self-management; the chair
needs to be able to motivate individuals and groups and be able to empathetically
manage situations where strong emotions are present.
Culture awareness – an ability to create a culture of full and frank discussion; to manage
poor behaviour and an ability to bring people to consensus and to translate consensus
into meaningful action. In addition to be able to demonstrate flexibility, tact,
impartiality and a sense of justice and procedural fairness for all.

AMA Queensland Constitution clauses as relating to the Chair:
NB. The Chairing meetings including general meetings, proxy for the Chair in his/her absence,
as well as the Chair’s powers are referenced in various clauses of the Association’s constitution
and should be read in conjunction with this role description.
Length of term for the Chair: two years (can serve up to a maximum 3 consecutive terms as a
Director).

The Role of a Member Appointed Director
Directors of the AMA Queensland Board have the ultimate responsibility for the overall
successful operation of the Association. In accordance with the functions of the Board, each
Director is required to contribute to the governance of the Association through:









Actively contributing to the strategic planning and direction of the Association;
Contributing to the development of Board and organisational policies;
Monitoring the financial and non-financial performance of the Association;
Monitoring the risk and compliance issues facing the Association;
Contributing to the work of Board committees;
Engaging stakeholders on current Board policies and strategy issues;
Recruitment and monitoring performance of the CEO; and
Representing the Board and the Association in an appropriate way as required.

The relationship between a Director and the Association is a fiduciary one which means that
each Director is to act in the best interests of the Association and to the exclusion of any
personal interests.
Under the Corporations Act, Directors have the following duties:
 A duty to act with due care and diligence;
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A duty to act in good faith;
A duty not to gain advantage by improper use of their position;
A duty not to misuse information; and
A duty not to trade while insolvent.

Each Director will be required to undertake governance training provided by and paid for by
the Association preferably within 3 months of appointment to the role.

Qualities of an effective Director:











A commitment to the Association's mission, vision, core purpose and strategic plan;
A commitment to dedicate sufficient time to attend all Board meetings and any other
meetings as called by the Chair;
Flexibility, tact, impartiality and diplomacy;
Good listening and interpersonal skills;
An ability to focus on material issues and not “sweat the small things”;
An ability to see the big picture;
An ability to influence effectively at the Board table;
An openness to consider alternative viewpoints;
Unbiased, a Director should not confuse their own goals with those of the Association
and its members and
An ability to deal with pressure from external sources.

Length of term: two years (can serve up to a maximum of 3 consecutive terms).
Time commitment estimates:






Seven Board meetings per year held in Brisbane at AMA Queensland. Board meetings
are held on a week night from 6:00pm to 9:30pm. Attendance in person is most
appropriate noting the duration of the meetings and general benefits of face-to-face
interactions for a Board;
Preparation for Board meetings (approximately 2 days/year);
Participation in Board committees (approximately 2 days/year);
Interaction with Secretariat staff as required (1-2 days)

Expenses


AMA Queensland cover the cost of Director travel and accommodation in line with the
AMA Queensland Travel and Expenses policy.

Confidentiality


Each Director is required to sign a confidentiality agreement before commencing in
their role.

Induction


Each Director is required to undertake an induction within one month of commencing
in their role.
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COMMITTEES and WORKING PARTIES
AMA Queensland has a number of committees and working parties that feed into Council. These
committees and working parties may call on expertise from the wider medical community.
Committees are generally standing committees of Council. Working parties have a fixed life and
are formed to deal with a particular issue.
Councillors are asked to nominate the committees/working parties that they wish to be part of
during their term. Alternatively, the President may ask Councillors to serve on a particular
committee. All Board members are ex officio members of all AMA Queensland committees. The
Terms of Reference for the AMA Queensland committees are included in the back of this council
handbook (Attachment 10) as well as the ‘Resources’ section of the Council portal on the AMA
Queensland website.
All committees are assigned a Secretariat staff member who prepares agendas and organises
committee meetings. Please contact the staff member at all times for committee business.
The current AMA Queensland committees that report to Council are:
AMA Queensland Council of General Practice Committee (AMAQ CGP)
AMA Queensland Committee of Doctors in Training (AMAQ CDT)
AMA Queensland VMO Committee (AMAQ VMO)
Committees meet on an as required basis and dates are normally determined by the committee
and Chair. A Notice of Meeting is sent to all committee/working party members prior to a
meeting. An agenda is distributed prior to the meeting. Committee members are asked to
advise the appropriate Secretariat person of their attendance or inability to attend a meeting.
Any follow-up work from a meeting is carried out by the Secretariat person responsible for the
committee/working party in consultation with the Chair and other committee members.
External Committees
AMA Queensland is regularly invited to put forward nominees to various Government and other
external committees. The President may nominate someone with an interest in the particular
committee to serve on the committee. Alternatively, a general announcement will go out to
councillors asking for councillors to nominate.
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CONFLICT OF INTEREST POLICY
It is in the best interest of Queensland Branch of the Australian Medical Association (“AMA
Queensland”) to be aware of and properly manage all conflicts of interest and appearances of a
conflict of interest. This conflict of interest policy is designed to help AMA Queensland
Directors, officers, employees and volunteers identify situations that present potential conflicts
of interest and to provide AMA Queensland with a procedure to appropriately manage conflicts
in accordance with legal requirements and the goals of accountability and transparency in AMA
Queensland’s operations.
1. What is a conflict of interest? A conflict of interest arises when a director, officer, councillor,
employees and volunteers has a personal interest that conflicts with the interests of AMA
Queensland or arises in situations where this person has divided loyalties (also known as a
“duality of interest”). The former can result in situations that result in inappropriate
financial gain to persons in authority at AMA Queensland which can lead to financial
penalties and violations of the Corporations Act. Similarly, situations or transactions arising
out of a conflict of interest can result in either inappropriate financial gain or the
appearance of a lack of integrity in AMA Queensland decision-making process. Both results
are damaging to AMA Queensland and are to be avoided.


Example #1: a person in a position of authority over the Organization may benefit
financially from a transaction between the Organization and the board member; or
others closely associated with the board member may be affected financially. Family
members, or their businesses, or other persons or the businesses of persons with whom
the board member is closely associated, could benefit from similar transactions.



Example #2: A conflict of interest could be a direct or indirect financial interest such as
those described above, or a personal or professional interest such as the situation
where a board member of AMA Queensland is also a board member of another nonprofit or for-profit entity in the community with which AMA Queensland collaborates
or conducts business.

2. Conflict of Interest Defined. In this policy, a person with a conflict of interest is referred to
as an “interested person.” For purposes of this policy, the following circumstances will be
deemed to create a Conflict of Interest:

a. A director, officer, employee or volunteer, including a board or council member (or
family member of any of the foregoing) is a party to a contract, or involved in a
transaction with AMA Queensland for goods or services.

b. A director, officer, employee or volunteer, (or a family member of any of the foregoing)
has a material financial interest in a transaction between AMA Queensland and an entity
in which the director, officer, employee or volunteer, or a family member of the
foregoing, is a director, officer, agent, partner, associate, employee, trustee, personal
representative, receiver, guardian, custodian, or other legal representative.
c. A director, officer, employee or volunteer, (or a family member of the foregoing) is
engaged in some capacity or has a material financial interest in a business or enterprise
that competes with AMA Queensland.
Other situations may create the appearance of a conflict, or present a duality of interests in
connection with a person who has influence over the activities or finances of AMA Queensland.
All such circumstances should be disclosed to the board or secretariat, as appropriate, and a
decision made as to what course of action the organization or individuals should take so that
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the best interests of AMA Queensland are not compromised by the personal interests of
stakeholders in AMA Queensland.
Gifts, Gratuities and Entertainment. Accepting gifts, entertainment or other favours from
individuals or entities can also result in a conflict or duality of interest when the party providing
the gift/entertainment/favour does so under circumstances where it might be inferred that
such action was intended to influence or possibly would influence the interested person in the
performance of his or her duties. This does not preclude the acceptance of items of nominal or
insignificant value or entertainment of nominal or insignificant value which are not related to
any particular transaction or activity of AMA Queensland.
3. Definitions

a. A "Conflict of Interest" is any circumstance described in Part 2 of this Policy;
b. An "Interested Person" is any person serving as a director, officer, employee or volunteer
of AMA Queensland or anyone else who is in a position of control over AMA Queensland
who has a personal interest that is in conflict with the interests of AMA Queensland;

c. A "Family Member" is a spouse, parent, child or spouse of a child, sibling, or spouse of a
sibling, of an interested person;

d. A "Material Financial Interest" in an entity is a financial interest of any kind, which, in view
of all the circumstances, is substantial enough that it would, or reasonably could, affect an
Interested Person’s or Family Member's judgment with respect to transactions to which the
entity is a party; and

e. A "Contract or Transaction" is any agreement or relationship involving the sale, purchase
or provision of goods or services, the provision or receipt of a loan or grant, the
establishment of any other type of financial relationship, or the exercise of control over
another organization. The making of a gift to AMA Queensland is not a Contract or
Transaction.
4. Procedures

a. Prior to board, council or committee action on a Contract or Transaction involving a Conflict
of Interest, a director, councillor or committee member having a Conflict of Interest and
who is in attendance at the meeting will disclose all facts material to the Conflict of Interest.
Such disclosure will be reflected in the minutes of the meeting. If persons are aware that
staff or other volunteers have a conflict of interest, relevant facts should be disclosed by
that person or by the interested person him/herself if invited to the relevant meeting as a
guest for purposes of disclosure;

b. A director, councillor or committee member who plans not to attend a meeting at which he
or she has reason to believe that the board, council or committee will act on a matter in
which the person has a Conflict of Interest will disclose to the Chair of the meeting all facts
material to the Conflict of Interest. The Chair will report the disclosure at the meeting and
the disclosure will be reflected in the minutes of the meeting;

c. A person who has a Conflict of Interest will not participate in or be permitted to hear the
board's, council’s or committee's discussion of the matter except to disclose material facts
and to respond to questions. Such person will not attempt to exert his or her personal
influence with respect to the matter, either at or outside the meeting. The exception to this
rule is granted if the Council votes by a two third majority for the person to be allowed to
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remain in the room to hear only or hear and participate only or to hear and participate and
vote in the discussion;

d. A person who has a Conflict of Interest with respect to a Contract or Transaction that will
be voted on at a meeting will not be counted in determining the presence of a quorum for
purposes of the vote;

e. The person having a conflict of interest may not vote on the Contract or Transaction and
will not be present in the meeting room when the vote is taken, unless the vote is by secret
ballot. Such person's ineligibility to vote will be reflected in the minutes of the meeting. The
exception to this rule is granted if the Council votes by a two third majority for the person
to be allowed to remain in the room to hear and participate and vote in the discussion;

f. Interested Persons who are not directors of AMA Queensland or who have a Conflict of
Interest with respect to a Contract or Transaction that is not the subject of board or
committee action, will disclose to the AMA Queensland CEO, or the Chair, or the Chair's
designee, any Conflict of Interest that such Interested Person has with respect to a Contract
or Transaction. Such disclosure will be made as soon as the Conflict of Interest is known to
the Interested Person. The Interested Person will refrain from any action that may affect
AMA Queensland’s participation in such Contract or Transaction;

g. In the event it is not entirely clear that a Conflict of Interest exists, the individual with the
potential conflict will disclose the circumstances to the AMA Queensland CEO or the Chair
or the Chair's designee, who will determine whether a board discussion is warranted or
whether there exists a Conflict of Interest that is subject to this policy;

h. The Chair of the board will monitor proposed or ongoing transactions of the organization
(eg, contracts or collaborations with third parties) for conflicts of interest and disclose them
to the Board and staff, as appropriate, whether discovered before or after the transaction
has occurred; and

i.

Should the board and the Interested Person disagree that a conflict of interest exists or
should the Interested Person disagree with the procedures implemented by the board on
the basis that they are outside those set out in this policy, then the parties can seek
mediation through an approved Queensland Law Society mediator. The Interested Party
can take a support person with them to the mediation.

5. Confidentiality. Each director, officer, employee and volunteer will exercise care not to
disclose confidential information acquired in connection with disclosures of conflicts of
interest or potential conflicts, which might be adverse to the interests of AMA Queensland.
Furthermore, directors, officers, employees and volunteers will not disclose or use
information relating to the business of AMA Queensland for their personal profit or
advantage or the personal profit or advantage of their Family Member(s) or other
organisations.
6. Review of policy.

a. Each director, officer, employee and volunteer will be provided with and asked to review a
copy of this Policy and to acknowledge in writing that he or she has done so;

b. Annually each director, officer, employee and volunteer will complete a disclosure form
identifying any relationships, positions or circumstances in which s/he is involved that he
or she believes could contribute to a Conflict of Interest. Such disclosure will be retained
by AMA Queensland in a register entitled “Conflict of Interest” register. Such relationships,
positions or circumstances might include service as a director of or consultant to another
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non-profit organization, or ownership of a business that might provide goods or services to
AMA Queensland. Any such information regarding the business interests of a director,
officer, employee or volunteer, or a Family Member thereof, will be treated as confidential
and will generally be made available only to the Chair, the Executive Director, and any
committee appointed to address Conflicts of Interest, except to the extent additional
disclosure is necessary in connection with the implementation of this Policy; and

c. This policy will be reviewed annually by each member of the Board of Directors, Council
and AMA Queensland committees. Any changes to the policy will be communicated to all
staff and volunteers
An example of the Conflict of Interest form can be found in the back of this Council Handbook
(Attachment 11). Extra forms are also available from the Council portal on the AMA
Queensland website.
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PRIVACY POLICY
Who are we?
AMA Queensland is the peak membership organisation representing doctors and medical
students in Queensland. We support and represent our members through advocacy, policy
development and the provision of a range of member services, benefits and events. We also
seek to promote and protect the interests of patients and the wider community in Queensland
by working with government, providing information, reports and commentary on health issues,
advocacy and active involvement in health policy debate.
Our structure includes:






The Australian Medical Association Limited;
A key subsidiary of the Australian Medical Association Limited, is the Australasian
Medical Publishing Company Proprietary Limited (AMPCo), which publishes the
Medical Journal of Australia and the Medical Directory of Australia;
AMA Queensland Foundation;
The Australian Salaried Medical Officers’ Federation of Queensland (ASMOFQ).

We provide personal information to the Australian Medical Association Limited, AMPCo, AMA
Queensland Foundation and ASMOFQ which is incorporated into their respective databases.
These are separate legal entities to us and have their own privacy policies which are in a similar
form to this policy.
Our privacy commitment to you
AMA Queensland is committed to protecting the privacy and confidentiality of the information
we collect from members, visitors to our website, people who contact us and from our suppliers
and partners in accordance with Commonwealth, State and Territory privacy law. Under these
privacy laws, we are required to comply with a set of privacy principles. The core principles are
in the Privacy Act 1988. More information about these principles and Australian privacy law
can be found on the Australian Information Commissioner’s website www.oaic.gov.au
What personal information do we collect, store and use and how do we collect this?
AMA Queensland collects personal information from members, students or doctors enquiring
about or applying for membership, members of the public, journalists, government agencies
and other organisations seeking information or comment, visitors to our website, and persons
purchasing services from us and from our suppliers.
Much of this information is collected directly from the person concerned, including the member
application and renewals processes, through emails, telephone calls, the AMA Queensland
website, apps and mobile devices. We also collect this information from publicly available
websites, directories and databases and via Twitter, other social media and the survey tool
SurveyMonkey.
In relation to applicants for membership and, members, the information collected will include
(where applicable) your practice and personal address and telephone/fax number(s),
your email address, medical specialty and interests, languages spoken and membership of
other medical associations, Colleges and professional groups.
We will need your name and full contact details for information regarding membership and
membership services. For members of the public who contact AMA Queensland for general
information, we will not need your name and will accept a pseudonym if preferred.
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Why do we collect this information and what do we use it for?
AMA Queensland stores and uses this information to provide services to our members, to
provide information and services to the media, government and community and to enable us to
advocate on behalf of our members and the community on health issues.
We only provide others with information that would identify you if it is necessary to provide
you with the service or information that you requested, you have agreed to us providing it to
them or it is already publicly available information.
We provide your information to AMPCo. AMPCo collects, stores and uses this information for
the compilation and publication of the Medical Directory of Australia, distribution of our
medical journal, the Medical Journal of Australia (MJA) and other associated medical
publications, for direct marketing of information, goods and services to persons on the AMPCo
database and for statistical and industry analysis. AMPCo’s privacy policy may be viewed here.
What about use of personal information for direct marketing?
Australian privacy law limits the use of personal information for direct marketing of goods and
services. We use your personal information to keep you informed about pertinent updates,
member services, products, publications and events.
When a person applies for membership of the AMA Queensland they are provided with an
opportunity to decline or to indicate what types of goods or services they are interested in
receiving further information.
Where we send you direct marketing material, we provide you with a means to advise us that
you no longer wish to receive some or all of this material.
If at any time you have a concern about direct marketing material you have received from us or
through use by others of our databases, or you wish to change your preferences in relation to
receipt of future material, please contact us by emailing the General Manager of Member
Relations and Communications at membership@amaq.com.au.
How can AMA Queensland members update or amend their information?
AMA Queensland members can easily update the information about them by logging in online
to the AMA website. Alternatively, please contact the AMA Queensland membership team at
membership@amaq.com.au or phone (07) 3872 2222 to update your details.
How do we store and protect the information we hold about you?
We store your information at our premises, in electronic systems under our control and with
contracted data storage providers. We take appropriate steps to protect the security of the
information we hold about you, including protections against unauthorised access, virus or
other electronic intrusions, fire, theft or loss. We require our contracted providers to do the
same. Our staff are bound by strict requirements regarding the protection of the privacy of the
information we collect and hold about you.
We or our contracted data storage providers may use servers, systems and cloud computing
providers outside of Australia. Our contracts with them require them to protect the privacy of
your information when held on these servers and/or using cloud computing. Our contractors
are required to comply with the Australian Privacy laws.
You have a right to see what information we hold about you
Under Australian privacy law, you have rights of access to personal information we hold about
you. These rights also include correction of any errors in this information. Should you wish to
access this information please contact the General Manager, Membership, AMA Queensland
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membership@amaq.com.au. Unless the access you request will require special steps or
significant resources, there will be no charge for providing you with this access.
Do you send my information overseas?
In addition to the use from time to time of data storage and cloud providers, we may provide
data to overseas bodies. For example, Australian Medical Association Limited may exchange
member information with other country medical associations and AMPCo may exchange MJA
subscriber information with other country medical journals.
AMA Queensland also uses SurveyMonkey as a survey tool for member surveys and event
evaluations, and SurveyMonkey data is stored securely on servers in the United States. See the
SurveyMonkey privacy policy here.
Australian Medical Association Limited and AMPCo may also license use of information on our
databases to overseas based companies and organisations for direct marketing. All entities to
whom we license use of this information are required to comply with Australia Privacy laws
and can only use the information for the purpose specified in the licence.
For how long do you keep my personal information?
We generally keep your personal information active for as long as is reasonably required to
enable us to meet your needs.
We keep membership records and other personal information on file to enable us to undertake
statistical and historical analysis and reporting. As part of our data security, we regularly
backup and archive our electronic databases.
We also keep membership records and other personal information on file and may contact
former members from time to time to offer them the opportunity to renew their membership
of AMA Queensland, or to provide them with information relevant to doctors and medical
students in Queensland. If you do not wish to receive this information, please contact the
General Manager, Membership, AMA Queensland membership@amaq.com.au.
What if I want more information on how we protect your privacy or I have a complaint?
Please do not hesitate to contact us if you have a concern or issue in relation to how we collect,
store, use or disclose your personal information. AMA Queensland will address your complaint
within 48 hours.
Please contact the General Manager, Member Relations via email membership@amaq.com.au
or:
Phone: (07) 3872 2222
Fax: (07) 3872 2280
Mail: PO Box 123, Red Hill QLD 4059

SOCIAL MEDIA POLICY
Overview
Social media is increasingly becoming a part of our lives and changing the way we communicate.
It is an efficient communication tool that must be used with caution. Anything said online,
regardless of privacy settings or assumed anonymity, is being broadcast to an infinite number
of people.
As an AMA Queensland Board member, Councillor, Employee or Committee member (to be
referred to in this document as an AMA Queensland Officer or Employee), you represent our
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organisation. This representation extends to your online profiles. The following social media
policy seeks to ensure you’re able to use social media efficiently while maintaining the
reputation and mission of AMA Queensland.
For our purposes, Social Media includes, but is not limited to:







Social networking sites;
Blogs, microblogs, and wikis;
Message boards or chat rooms;
Commentary on online news outlets;
Electronic forums and newsletters; and
Other sites and services that permit users to share information with others in a
contemporaneous manner.

Representing AMA Queensland
The Public Sphere
Anything you post online, regardless of privacy settings, is in the public sphere. Though you
may take precautions to limit who sees your content, this is a faulty security measure as social
media sites frequently change their privacy settings. Similarly, steps to remain anonymous,
such as using an alias are unreliable.

AMA Queensland Officers and Employees should always conduct themselves online with the
assumption that their name is associated with their posts on Social Media and that this content is
visible to anyone. Online, there is no assumption of privacy and everything posted is in the public
sphere.
Confidentiality
AMA Queensland Officers must act in good faith in the best interest of AMA Queensland and for
a proper purpose under the Corporations Act. They must also avoid conflict between their
personal interests and those of the Organisation.
In your role at AMA Queensland, you may become privy to private information. Any information
provided to you in confidence must remain private. This includes, but is not limited to:





All information discussed in Board, Council, Committee meetings including attendance at
such a meeting and any general comment about discussions or matters raised at the
meeting;
In the case of employees, confidential information you acquire during the term of your
employment;
Proposed activities or policies which have not been made public; and,
Internal AMA Queensland matters such as elections, staff activities or financial
information.

As a rule, do not share any information unless AMA Queensland has already made it public.
Alignment with AMA Queensland’s mission
It is in the best interest of AMA Queensland and the medical industry that AMA Queensland
Officers and Employees members present a united stance on industry issues. There may be
times where your opinions differ with those of the majority. In these instances, we welcome
you to share your opinions and recommendations at the relevant internal meetings, but you
should refrain from posting any information contradictory from AMA Queensland positions in
any Social Media where you are identified as an AMA Queensland Officer or Employee.
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We also ask that you use the appropriate internal venues to address tensions with the
organisation or any other members as public criticisms from internal members undermine the
goals of AMA Queensland.

As an AMA Queensland Officer or Employee you must avoid online criticism of AMA Queensland
its policies, decisions or members in any Social Media which identifies you as an Officer or
Employee.
Interactions
It is increasingly common for journalists to source information from Social Media. If you
identify yourself online as an AMA Queensland Officer or Employee, the media may contact you
for interviews, statements or clarification, especially if you frequently post about industry
related matters or participate in ongoing dialogues online.

If the media contacts you in regard to AMA Queensland matters or those affecting the health
industry as a whole, you must contact AMA Queensland’s Communications and Media Advisor.
We can provide you with advice, messages and resources as well as liaise with the media on your
behalf.

Use for Personal/Career Purposes
Personal Use
When using Social Media, remember that your association to AMA Queensland does not stop
when you leave our offices. You are welcome to use Social Media for personal purposes but
content should remain respectful and appropriate. Always be transparent on social media and
ensure you can stand by any content you share.
Even if you solely use your Social Media accounts for personal purposes, ask yourself what a
patient or co-worker would think if they saw your post.

In the age of social media, our personal and professional lives are blended. There is nothing
wrong with using your Social Media site for a mix of personal and professional activities provided
you act respectfully. Avoid any content that may be seen as offensive, inappropriate or
unprofessional.
Expressing opinions
Social Media is a popular venue for dialogue and getting honest information from peers. You
may want to express your opinion online in either a professional or personal capacity. This
might include online reviews, comments on articles, posts about your opinions or responses to
others posts.
While conversation and debate are common online, avoid posting any comments that are
derogatory or inflammatory. Refrain from personal attacks and insults.

It is preferable for AMA Queensland Officers and Employees to refrain from referring to their
work affiliation in a personal Social Media platform but if you do so, please include a disclaimer
that states “all opinions are my own and not those of AMA Queensland.” This lessens the
likelihood of your posts accidentally being taken as the endorsement, criticism or commentary of
AMA Queensland.
AMA Queensland Officers or Employees should decline requests for comment regarding AMA
Queensland made through any blog or personal social media site. If a person making an
unsolicited enquiry discloses potentially confidential or proprietary information relating to
AMA Queensland, the communication must be reported to the Media and Communications
Advisor as soon as possible.
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All online requests for comment received from a journalist or representative of the media
should be referred to the AMA Queensland Media and Communications advisor.
If an AMA Queensland Officer or Employees notices inappropriate or unlawful content online
referring to AMA Queensland or about another representative of AMA Queensland or content
that may otherwise have been published in breach of this policy, they should report the
circumstances to the Media and Communications Advisor.
Offensive Content
Under no circumstance may an AMA Queensland Officer or Employee:






make comments or statements that attack or threaten another person in any online forum,
demean, disparage or insult another person based on their age, gender, nationality, race,
religion or sexual orientation or preference;
make any disparaging comments or statements about AMA Queensland, fellow AMA
Queensland Officers or Employees, other professionals or members of AMA Queensland;
imply authorization to speak as a representative of AMA Queensland or give the
impression that the views that the AMA Queensland Officer or Employee expresses are
those of AMA Queensland;
commit AMA Queensland to any action unless they have authority to do so; or
use any logos or branding or any trademarks belonging to AMA Queensland or to a third
party without their permission.

Due to the speed of Social Media, it’s easy to share something online without considering if it
would offend someone. It’s also important to remember that the sentiment behind a comment
often doesn’t translate online so something that seems funny may be hurtful to someone else.
Determining what content is offensive can be a grey area, but content falling into any of the
following categories is unacceptable:








pornography;
racism;
sexism;
obscenities;
insults;
threats; and or,
intimidation.

Honesty and Privacy
Privacy
Practicing medical professionals must also remain conscious of the privacy considerations of
patients. Even without explicitly naming them, patients might find their privacy violated by
particular content.

AMA Federal’s “Social Media and the Profession” provides more specific guidelines for posting
patient and job related information online.
Intellectual Property
Be mindful that when posting content online, you must still abide by copyright law. When
sharing images, articles, videos, audio clips or written content, ensure that this is compliant
with the relevant policies.
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In any case, it is critical to ensure the relevant person is given credit for their content and that
you comply with fair use laws. In general, if there is an article you would like to share, providing
a link is a safe option as it ensures the creator gets due credit.
Correctness
Though it is a less formal platform, Social Media is still a form of broadcasting. Users must hold
themselves accountable to ensure they are posting accurate content. Be careful speculating on
social media and ensure any information you share comes from a credible source.
Remember that tone does not always translate online so satirical or joking content may be
taken as truth.
Reporting content
If you think another AMA Queensland Officer or Employee has violated this Social Media Policy,
please address this quickly and discreetly. In minor instances, such as a colleague sharing a
distasteful joke, you may feel comfortable approaching the person offline and asking them to
remove the content. Alternatively, you can contact AMA Queensland with your concerns and
we will address it while respecting your anonymity.
Always contact AMA Queensland Media and Communications Advisor about any content that
undermines the mission of the AMA Queensland or is threatening, insulting, discriminatory or
offensive.
Rights of AMA Queensland
AMA Queensland reserves the right to ask AMA Queensland Officers or Employees to remove
content considered offensive, inappropriate or counterproductive to the vision and values of
AMA Queensland.
In severe cases, where content is considered offensive or in violation of the objectives of AMA
Queensland, further sanctions may be taken including removal from organisational positions.
In the case of staff:





Addressing a staff Social Media Policy violation will be done on a case by case basis that
considers the terms of the staff member’s contract, the seriousness of the violation and
whether or not this is an isolated incident.
In cases where the violation seems accidental or minor, the CEO of AMA Queensland will
determine how to address the incident. This may include the employee removing the
content, correcting any inaccuracies or education measures about the policy to ensure
similar incidents do not occur in the future.
In cases where the violation is deliberate, has the potential to be detrimental to the
reputation of AMA Queensland, is illegal or in violation of a staff member’s contract terms,
the CEO of AMA Queensland may terminate the staff member’s employment in alignment
with the terms and conditions set in their contract.

In the case of Board, Council and Committee members:





Board, Council and Committee members’ representative roles are not to be taken lightly.
Board, Council and Committee members are bound to their responsibilities as set out in
the Constitution and the Corporations Act. Any violation of the Social Media Policy will be
handled on a case by case basis and legal action taken as appropriate..
Where the violation seems minor or accidental, the Board of Directors of AMA Queensland
may request this content be removed and monitor content going forward to ensure there
are no future violations.
If a Board, Council or Committee member has access to one of AMA Queensland’s social
media accounts, this access may be revoked by the CEO of AMA Queensland if content is
shared that is in violation with the Social Media Policy.

26 | A M A Q U E E N S L A N D C O U N C I L H A N D B O O K 2 0 2 0 – 2 0 2 1



If the violation of this Social Media Policy constitutes gross misbehaviour or gross neglect
of duty, the Board may seek to remove the person from office at a general meeting of AMA
Queensland.

Summary
By setting clear guidelines, we hope AMA Queensland Officers and Employees will be able to
utilise Social Media in an effective way that advances their personal goals and reputations as
well as those of AMA Queensland. Social Media, like any tool, is only effective if the operator is
aware of the risks involved.
If you have any questions about policy compliance or require clarification, please contact
Chiara Lesevre, Media and Communications Advisor on 07 3872 2209 / 0419 735 641.

EXECUTIVE OFFICE CONTACT DETAILS
Jane Schmitt - Chief Executive Officer and Company Secretary
Ph: 07 3872 2254 – Email: j.schmitt@amaq.com.au
Erica Judd - Executive Assistant to the CEO and President
Ph: 07 3872 2254 – Email: e.judd@amaq.com.au
Amanda Sanderson - Executive Office Assistant
Ph: 07 3872 2260 – Email: a.sanderson@amaq.com.au

DEPARTMENTAL PROFILES AND CONTACT DETAILS
D

Member Relations and Communications
Katherine Gonzalez-Cork
General Manager – Member Relations & Communications
Phone: 07 3872 2248
Mobile: 0418 764 526
Email: k.gcork@amaq.com.au
The Member Relations & Communications Department incorporates the membership,
marketing/communications, business development/sponsorship and events streams within
AMA Queensland, which supports the Association in recruitment and retention of members.
Marketing, communications & publications
 Monthly Connect and Events & Training;
 Monthly Local Medical Association President and CEO column;
 Quarterly member magazine, Doctor Q;
 Social media channels including Linkedin, Facebook, Twitter, Instagram and YouTube;
 The AMA Queensland website: www.amaq.com.au;
 The AMA Queensland QDC online forum platform;
 Annual Member Benefits Guide
 Annual Intern Guide
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Key stakeholders
 AMA Queensland members;
 Corporate partners, sponsors and advertisers;
 AMA Queensland Council of Doctors in Training; and
 Student Medical Societies around the state;
Events for 2020
Date

Event Title

From 27 June 2020

7th Annual Junior
Doctor Conference –

Expected number of
delegates
150

Location
Online

JDC On Demand
15 October 2020

Annual Women in
Medicine Breakfast
Annual Private
Practice Conference

200

27 November 2020

Annual Dinner for
the Profession

150

28 November 2020

Medico-Legal
Conference

110

Postponed to 19-25
September 2021

Annual AMA
Queensland
Conference

130

27 November 2020

100

Victoria Park Golf
Club, Brisbane
Brisbane
Convention and
Exhibition Centre
Sky Room, Brisbane
Convention and
Exhibition Centre
Brisbane
Convention and
Exhibition Centre
Lisbon, Portugal

Media and Communications
Chiara Lesèvre
Senior Communications & Media Advisor
Ph: 07 3872 2209
Mobile: 0419 735 641
Email: c.lesevre@amaq.com.au; media@amaq.com.au
The AMA Queensland Senior Communications & Media Advisor is the first point of contact for
media enquiries and coordination of interviews with medical spokespeople.
Following a media request, the Communications and Media Advisor will collate relevant
information and contact the President of the day who has first-right-of-refusal. The President
may nominate an alternative spokesperson where necessary or appropriate. There is a list of
AMA Queensland members in key medical or specialty areas that have been approved to
provide support and occasional comment to the media, please contact the Media Advisor if you
would like to review or participate in this list.
All media inquiries are be managed through AMA Queensland; any Councillor who receives a
media request for comment should notify the AMA Queensland Senior Communications and
Media Advisor as soon as possible or refer the journalist to the contact numbers above.
Briefing notes and background information for interviews will be provided by the Media
Advisor as allowed by time frame and deadline.
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The Communications and Media Advisor sends out daily media clips to all Board and Council
members.

Confidentiality and the media
AMA Queensland’s constitution outlines a series of protocols that must be adhered to by
Councillors in relation to the publication of Association content in the media. These protocols
are outlined below:

17. Confidentiality
Except with the Board’s written consent, no Member or Director may publish or be involved
in communicating or publishing in any publication (including in any electronic form):
a) any communication between that Member or any other Member and the Company, the
Board or a Committee of the Company where the communication relates to a matter
under consideration by or has been submitted for the consideration of the Company,
the Board or a Committee of the Company; or
b) any rule, minute, decision or proceeding of the Company, the Board or a Committee of
the Company.
Key media protocols when representing AMA Queensland
There are some key points you must always bear in mind as when speaking to the media as a
representative of AMA Queensland:








As an AMA spokesperson you are representing the Association’s point of view, not your
personal opinion;
Be cautious - your comments can be easily spread to a wide audience, particularly via social
media;
Key messages and responses must be arranged with the Media Advisor prior to giving a
media comment;
Think before you speak – it is all on record;
Ask for assistance from the Media Advisor, you do not have to manage media on your own;
If you agree to be a nominated media spokesperson, please ensure your contact details
(including out of hours) are available and updated; and
Be reliable – if you accept a media opportunity please endeavour to fulfil the appointment.

Who does AMA Queensland communicate with via the media?
 AMA members;
 AMA non-members;
 Key Government stakeholders ie. Queensland Health, the Health Minister, Colleges,
Medicare Locals;
 Industry bodies and stakeholder groups; and
 Members of the public.
What are the benefits of effective communication?
 Increase the profile of the organisation;
 Manage AMA’s reputation - create a credible impression;
 Advocate for our members and the profession;
 Increase lobbying power and impact; and
 Communicate objectives to other industry bodies and stakeholder groups.
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Campaigns
AMA Queensland regularly conducts a number of comprehensive educational and lobby
campaigns, either in response to important public health and medico-political issues, or in
anticipation of issues that will impact on the medical profession and/or health of the
community. These campaigns support our Health Vision.

Workplace Relations
Jaaden Morrall
Workplace Relations Advisor
P: 07 3872 2211
j.morrall@amaq.com.au

Kelly Harris
Workplace Relations Advisor
P: 07 3872 2205
k.harris@amaq.com.au

AMA Queensland financial members have access to industrial and employment assistance for
both the public and private sectors of the medical profession. The team cannot provide legal
advice. If it is apparent that a member requires legal advice because of the nature of their
matter, the individual will be referred to their medical defence organisation or the AMA
Queensland corporate legal partner.
Information
Advice is provided either verbally, in writing or face to face to members on matters including,
but not limited to interpretation of industrial awards reviewing terms and conditions of
employment, providing support in disciplinary processes and assistance in starting and closing
a medical practice.
Representation
 Representation at Fair Work Commission, Queensland Industrial Relations Commission,
the Queensland Civil and Administrative Tribunal, Anti-Discrimination Commission
Queensland;
 Assistance with Department of Health conflicts and disputes; where assistance is not
available from the practitioner's MDO; and
 Assistance during Medicare Australia, HRC, Medical Board of Queensland and other
investigations where assistance is not available from the practitioner's MDO.
Interpretation of Workplace Contracts of Employment, Services Contracts, Policies
Advice on:
 Recruitment, equal opportunity and anti-discrimination legislation;
 Employment contracts;
 Performance appraisal, redundancy and management of employees;
 Counselling, performance management and termination of staff;
 Workplace Health & Safety and Workers’ Compensation matters; and
 Independent Contractor Agreements, commercial sale contracts and medico-legal matters
are referred to our corporate partners or the practitioner's medical defence organisation
for legal advice.
Award Subscription Service
For an annual fee, subscribers to the Award Subscription Service receive an updated copy of
the Awards and regular alerts advising them on new and revised legislation, important
decisions and other relevant information as it relates to private practice.
Industrial Advice
General advice on:
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Subpoenas, summons and attending Court as a witness;
Australian Privacy Principles, compliance, confidentiality, production of practice records;
Advertising, marketing, testimonials and social media; and
Medical Indemnity and Insurance.

Consultancy work
The department has developed numerous fee-for-service consultancies including:






Workplace Health and Safety Assessments;
Provision of template and tailored Contracts of Employment;
Internal Mediation and dispute resolution;
Workplace Investigations; and
Long Service Leave calculations.

Private Practice Workplace Manuals
Members can access a wide range of publications designed to assist members in operating their
private medical practice. These include:




Starting and Working in Private Practice Manual;
Employee Policy and Procedures Manual; and
Employer Practice Manual (incorporating workplace health and safety).

These manuals are available to both members and non-members for purchase. AMA
Queensland members receive a substantial discount on the cost of the manuals. Anyone
purchasing a full set of manuals will receive a complimentary twelve month subscription to the
Award Subscription Service.

Australian Salaried Medical Officers Federation of Queensland (ASMOFQ)
John Cosgrove
Senior Industrial Advocate
P: 07 3872 2228
E: j.cosgrove@amaq.com.au

Vacant
Senior Industrial Advocate
P: 07 3872 2216

Vacant - new role
Junior Industrial Advocate

AMA Queensland is in a partnership arrangement with the Australian Salaried Medical Officers'
Federation Queensland and its federal counterpart, the Queensland Branch of the Australian
Salaried Medical Officers Federation (ASMOF). These registered industrial organisations can
represent salaried doctors in Department of Health negotiations and represent members in the
Queensland Industrial Relations Commission. They also represent and provide coverage to
members who are employed at the Mater Hospital Brisbane.
AMA Queensland SMOs and DIT members are offered conjoint membership to ASMOFQ at no
cost.

31 | A M A Q U E E N S L A N D C O U N C I L H A N D B O O K 2 0 2 0 – 2 0 2 1

Policy
Jeff Allen
Policy Manager
Ph: (07) 3872 2262
Email: j.allen@amaq.com.au
AMA Queensland is viewed as a key stakeholder by government and other health organisations.
As such, AMA Queensland is frequently asked to comment on policy or legislative reform. The
topics cover a wide range of current and emerging health issues.
Each consultation may have various requirements for submissions, thus the following process
may vary. The Policy Department receives the consultations and forwards the details to Branch
Council and any relevant working parties. The timeframes for external consultations require
that comment is sought by members of Council outside of Council meetings, within a specified
timeframe.
Once input is received from the relevant working party or committee, the Policy Department
compiles a submission to the consultation based on the input. The draft submission is
distributed for amendments, and the final submission is then sent.
AMA Queensland usually relies on its committee structure to inform Branch policy and action.
As Branch Council is the policy decision-making authority of AMA Queensland, Councillors are
expected to respond to requests for input to various consultations. It is through this process
that Councillors represent the interests of AMA Queensland’s members.
Position Statements
AMA Queensland works hard to keep abreast of current medico-political issues and strives
constantly to lead debate on crucial issues affecting both the medical profession and the public.
The general process for the creation of a position statement is similar to the process for
consultations and submissions as above. Input is received from the relevant working party or
committee. The Policy Department may, if necessary, undertake preliminary research and then
draft a position statement, which is first ratified by the relevant working party or committee,
then AMA Queensland Council.
In the absence of AMA Queensland position statements and or policy, Federal AMA position
statements and or policy is generally followed. Alternatively, the opinions of relevant medical
professionals are canvassed, under the direction of the President.

Corporate Services
Filomena Ferlan
General Manager Corporate Services
Ph: 07 3872 2259
Email: f.ferlan@amaq.com.au
The Corporate Services team is responsible for controlling and executing the day to day
financial, administrative, and IT functions of AMA Queensland.
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The finance team is also responsible for financial reports of AMA Queensland Foundation and
ASMOFQ. In addition, the team provides services to the Business Support Services clients,
(organisations/associations that have contracts with AMA Queensland).
Business Support Services (fee based service to external organisations)
Committee Management and Support
Delegate the day to day management task of your committee to our professional staff.





Meetings – organise meeting dates and venues, agendas, minutes, reports, implementing
committee tasks and projects.
Member Engagement – member queries, renewals, all communication to members
including newsletters, website updates and database management.
Conferences and Events – coordinating venues, programs, marketing and promotional
material, travel and budgets.
Bookkeeping Services – maintaining financial, reporting, BAS and audit obligations of the
committee

Administration and IT
 Admin – management of facilities, resources, furniture and equipment.
 IT – management of all IT functions including hardware, software, licensing and support.

AMA Queensland Foundation
Established by AMA Queensland doctors in 2000, the Foundation is our member's charity. We
identify gaps in the health system and direct help to where it is most needed. To do this, we call
on the collective talents, resources and compassion of our members and supporters across
Queensland. Together, we reach those patients that we can't reach individually. The
Foundation aims to relieve sickness, suffering and disability among Queenslanders in need –
especially those patients in rural and remote locations who face logistical challenges accessing
timely treatment. We also provide financial support to medical students experiencing financial
hardship. Receiving no government funding, the Foundation relies on donations, grants,
bequests and corporate sponsorships to deliver vital projects and services.
The Foundation Board consists of six members, one being the AMA Queensland President and
one being the AMA Queensland CEO. The Foundation President is also appointed by AMA
Queensland. The three other Directors are elected by Foundation members. The current Board
is:
Dr Steve Hambleton
Current AMA Qld President
Ms Jane Schmitt
Dr Christopher Perry OAM
Ms Katharine Philp
Ms Allison Scifleet

President / Chairperson
Vice President
Executive Director
Director
Director
Director

Philanthropist Mr Tim Fairfax AC is the Foundation Patron.
Some of our proudest achievements are:


Securing Queensland Government funding for the Hep C Kombi Clinic team in their quest
to eradicate hepatitis C from Australia. The team takes hepatitis C testing and treatment
directly to high risk patients in the community.
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Sponsoring remotely based Queensland children to participate in Hear and Say's
Telepractice speech and language development program. Using videoconferencing,
children are able to receive therapy in their own homes – considerably easing the financial
and emotional strain on their families who would otherwise have to travel extensively to
receive therapy or forgo therapy altogether.
Funding support programs and equipment loan initiatives for patients diagnosed with
motor neurone disease to improve their quality of life and ease the financial and emotional
burden on their families;Funding fast-tracked ear, nose and throat surgery for 36
Aboriginal and Torres Strait Islander children living in remote and rural Queensland who
faced considerable challenges accessing timely treatment;
Donating a new outreach van to Rosie’s Cairns. The van provides much needed food and
supplies as well as a friendly face to those who feel marginalised within the Cairns
community;
Launching of the Resilience on the Run program aimed at improving the wellbeing of junior
doctors. The program equips young doctors with the coping skills needed to thrive in the
challenging field of medicine;
Launching the Lighten Your Load campaign aimed at addressing the state’s burgeoning
obesity epidemic. The campaign raised awareness of common nutrition misconceptions
and encouraged parents of young children to make healthy swaps towards better nutrition,
and;
Providing scholarships that enable medical students who are experiencing financial
hardship to continue pursuing their studies.

How you can help
 Nominate a patient in need
Do you have a patient who needs financial support for their medical condition? The
Foundation welcomes funding applications for patients in need. Visit
www.amaq.com.au/donate/foundation for criteria and conditions.


Pledge a tax-deductible donation / initiate a scholarship or bequest
Donations can be made at any time via www.amaq.com.au/donate/foundation or by
calling the Foundation office on (07) 3872 2222. Please contact us to discuss
opportunities for initiating a bequest or scholarship. Your enquiry will be treated in the
strictest confidence.

QUEENSLAND DOCTORS' HEALTH PROGRAMME (QDHP
The QDHP is an organisation established by the Doctors’ Health Advisory Service (Qld) which
makes available assistance for colleagues who may be in difficulty. QDHP provides an
independent, confidential, colleague to colleague service, providing support to the medical
profession, students as well as their families. That is, QDHP operates a 24/7 helpline to provide
advice to medical practitioners and students facing difficulties. The advice is often in relation
to stress and mental health difficulties, alcohol and substance problems, personal or financial
crises.
QDHP also provide health promotion and education about doctors’ health through their website
with links to relevant resources. Seminars and events are held throughout the year in
conjunction with partners; Australian Doctors’ Health Network (ADHN) and Australian Medical
Association Queensland (AMAQ). The QDHP is active in providing educational, support and
advocacy activities. It supports research to improve the safety, security and well-being of health
practitioners.
Several decades ago, a group of concerned doctors recognised that the profession needed to
take the lead to assist their colleagues in difficulty, to reduce the risk to their patients of
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practising while unwell as well as to provide relief for the doctor. It was also apparent that
this task was more likely to be achieved by also attending to practice and lifestyle factors that
predisposed to the difficulties. Their initiative led to the founding of the Doctors’ Health
Advisory Service of Queensland in 1989, and now as an extension, to the formation of the
Queensland Doctors’ Health Programme in 2016.
A copy of the QDHP brochure is attached (Attachment 12).

MEDICAL BENEVOLENT ASSOCIATION OF QUEENSLAND (MBAQ)
MBAQ was founded in 1967 by members of the profession. In the face of an expected event,
causing financial set back or loss of income, MBAQ may be able to assist medical practitioners
by providing short-term financial relief. Many of our colleagues have numerous financial
commitments and when these commitments continue in the face of an unexpected event it may
lead to a financial setback.
Periods of absence from work due to illness, changes in personal circumstances may cause
financial stress. Insurance payments are often available, but MBAQ might be able to provide
short-term financial relief. MBAQ always recommend seeking professional advice and
consideration of private health insurance, income protection insurance, life insurance and
trauma cover.
In 2016, MBAQ established the Medical Almoners Group, comprised of medical practitioners
who can visit colleagues in hospitals or nursing homes at their request. They can provide
assistance or just be a listening ear. They will not provide treatment and there is no charge.
A copy of the MBAQ brochure is attached for further information (Attachment 13).
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EXECUTIVE
SUMMARY
Following the success of the initial AMA Queensland Health Vision, we are proud to
release Health Vision: Beyond 2020.
In this document, we examine the issues and strategies that Queensland needs to
address now to prepare for the next decade’s most pressing health matters.
Health care practices and policies are undergoing dramatic and evolving change,
presenting an array of challenges and opportunities. By adopting the Health Vision:
Beyond 2020 recommendations, the Queensland Government will be best positioned
to improve and safeguard the health of the community.

PRIORITIES
MENTAL HEALTH
Provide more mental services for people who are older, in the
regions and from non-English speaking backgrounds

PAEDIATRIC HEALTH
Boost funding for public hospital paediatricians

OBESITY
Recognise and treat obesity as a chronic condition

HEALTHY MEDICAL WORKPLACES
Invest in efforts to improve public hospital culture

SUSTAINABILITY IN HEALTH CARE
Regional Sustainability Offices

I commend this submission to the Queensland
Government and I thank all our members who have
provided their valuable input into its development.
Dr Dilip Dhupelia
President, AMA Queensland
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MENTAL HEALTH
Queensland’s history of providing mental health services has been erratic. The European settlers assumed that
people with a mental illness lacked the capacity to look after themselves and should be separated from the rest of
society1. In more modern times, Queensland has made significant strides in advancing mental health services and
funding. Today, Queensland has a dedicated Mental Health Commission and funding has steadily increased over
successive government budgets.
The improvement is commendable but problems persist, particularly with access to services. Mental health and
psychiatric care is still grossly underfunded when compared to physical health. Almost a majority of adult Australians
experience a mental health condition in their lifetime. Yet this sector receives less than half the funding of the
comparable burden of disease funding. There is also a marked lack of capacity at all levels of mental health care,
causing unacceptable delays for people who need treatment.2
Nationwide, Australia lacks overarching mental health architecture, with no agreed national design or structure that
facilitates prevention or proper care for people with a mental illness3. Improving this situation will require not only
Government investment but greater input and participation from health stakeholders.

1. Queensland Health, The road to recovery - a history of mental health services in Queensland
1859-2009 (2013), https://www.health.qld.gov.au/__data/assets/pdf_file/0028/444583/qld-mhhistory.pdf
2. Australian Medical Association, Mental Health Position Statement (2018), AMA
3. ibid
4. McGuire, T, Miranda, J, Racial and Ethnic Disparities in Mental Health Care: Evidence and Policy
Implications, (2008), National Institute of Health
5. Royal Australian College of Psychiatrists, Recognising and addressing the mental health needs
of the LGBTI population, https://www.ranzcp.org/news-policy/policy-submissions-reports/
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document-library/recognising-and-addressing-the-mental-health-needs
6. Beecham J, Knapp M, Fernandez J-L, Huxley P, Mangalore R, McCrone P, et al. Age
Discrimination in Mental Health Services. Personal Social Services Research
Unit, 2008
7. Department of Health, Care Services Improvement Partnership. Age Equality:
What does it Mean for Older People’s Mental Health Services? CSIP, 2007
(http://www.its-services.org.uk/silo/files/age-equalityguidance-note-pdf.pdf).
8. World Health Organisation, User Empowerment in Mental Health, a statement
by the WHO Regional office for Europe, 2010

SOLUTIONS
All Australians with a mental illness deserve ready access to quality mental health care based on their individual
needs. This requires a significant expansion of services, intervention and supports for people with mental illness
across the whole continuum of care, and better coordination of clinical care for patients with severe, chronic and
complex needs.
However, it is often difficult for patients to receive treatment based on various factors such as where they live, how
old they are and even their ethnicity4. For the LGBTI community, a history of discrimination and marginalisation has
also increased their risk of developing mental health issues, and creates barriers to accessing services5. Whilst we
acknowledge it will be difficult to easily address these issues, AMA Queensland recommends the following policy
solutions to begin the process.

1

ADDRESS EQUITY OF ACCESS
To over equity issues in accessing mental health services in this state, Queensland Health should;
Online Support and Telehealth:
Access to online support needs
to be provided for medical
practitioners, particularly primary
care providers, and consultations
should be facilitated via increased
access to telemedicine and e–
health technology. This would
help address social, geographic
and cultural barriers which may be
impeding access to mental health
care for many in the community.

Diverse Mental Health Workforce:
Ensuring that the mental health
workforce is a diverse cohort will
help address systemic barriers
relating to ethnicity, age and
for the LGBTI population. This
will require a combined effort
from both State and Federal
Governments to train and employ
people from minority groups.
The learned colleges will also
need to be involved in this
outreach program.

Addressing Age Discrimination:
There is incontrovertible proof
that age discrimination in mental
health services has been occurring
for decades6. Addressing this
is therefore a vitally important
step as our population ages. It
is important for Governments
to recognise that the needs of
different age groups can be
considerably different and the skill
set of staff working with older
people may be very different from
that needed by staff working with
younger adults7.

The QLD Mental Health Commission should adopt the principles laid out in the NSW Mental Health Commission’s
Living Well in Later Life: The case for change and a Statement of Principles, which, broadly speaking, eliminate ageism
and related stigma and discrimination, increase participation of older people in the decisions which affect them,
increase ageing-friendly, culturally informed and accessible services and information, and reduce suicide and suicide
risk in older people.

2

ADDRESS THE REDUCED LIFE EXPECTANCY OF PEOPLE WITH SEVERE
MENTAL ILLNESS
People with severe mental illness tend to die anywhere
between 10 to 25 years earlier than the general
population. This is often attributed to chronic physical
medical conditions. Suicide is also another notable
cause. Unfortunately, the health system is not geared
towards meeting the needs of this vulnerable group.
Early identification and intervention, particularly for
people aged under 25 years, is required to prevent
or delay the development of future mental health
problems, and to promote the best conditions for
healthy mental development. Current programs need
to be rigorously evaluated with significant research
funding, so that they provide the most effective care
in the most efficient way.
AMA Queensland calls on the Government to recognise
the importance of the first five years of life in
underpinning mental health and resilience by providing
the right supports for healthy pregnancies and ensure
all children have free and equitable access to education,

nutrition, health care and meaningful activities.
Vulnerable children and families will particularly benefit
from measures that help overcome disadvantage,
inequities, social problems and dysfunctions, which can
exacerbate mental health problems.
This can be done by establishing permanent
arrangements between government agencies (such
as Health, Education and Sport) consumer and carer
groups to help develop policy options, models of
care and service program reform. Funding needs
to be provided by the Queensland Government to
establish and build capacity for these new groups and
structures. While stakeholders are obviously important
and recognised by Governments, AMA Queensland
recognises the view of the World Health Organisation
which notes that empowerment of such groups and
facilitating their genuine participation in co-design
of policy solutions and programs will help enable
progress and reform in the mental health system8.
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PAEDIATRIC
HEALTH
When a child is sick or has received a suspected diagnosis for a developmental condition, getting timely access to
paediatric care when you need it is the key to giving their parents peace of mind about the health and future of
their child.
We know from AMA Queensland members who work in paediatrics that accessing a public service can take anywhere
up to a year or even more. A wait of this length is problematic for children with a suspected developmental condition.
While it is important for children to get a comprehensive, multidisciplinary assessment before seeing a paediatrician,
a medical diagnosis is often needed to allow early intervention to begin. The impact of such intervention is much
more effective because a child’s brain plasticity is much more pronounced. The earlier they are taught the skills
needed to reach their full potential the better their future prospects are. However, data9 suggests10 that children in
Australia with autism and other developmental conditions are not being identified as early as they should be.
The challenges for Queensland Health in meeting this demand are evidenced in their Children’s Health Strategic Plan
2016-202011. The Plan cites the increasing pressures of meeting the cost of government healthcare, and also notes that
the increasing rates of chronic diseases amongst children and the need to find staff are also impacting access. The
rollout of the National Disability Insurance Scheme (NDIS) is another factor that must be considered as part of this
process, especially given the scheme has fragmented assessment services and pushed the need for early diagnosis.
With the Children’s Health Strategic Plan 2016-2020 nearing the end of its lifespan, AMA Queensland calls on
the Queensland Government to implement the following policy solutions to improve paediatric access and care
in Queensland.
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9. Daniels, A.M., Mandell, D.S. (2013).
Explaining differences in age at autism
spectrum diagnosis: A critical review.
Autism,18: 583-597
10. Bent, C. A., Dissanayake, C., & Barbaro, J.
(2015). Mapping the diagnosis of autism
spectrum disorder in children aged 7 years
in Australia, 2010-2012. Med J Aust, 202(6):
317-320
11. https://www.childrens.health.qld.gov.
au/wp-content/uploads/PDF/chq-stratplan-16-20.pdf
12. https://www.qld.gov.au/health/services/
oral-eye-ear/dental-services

1

USE THE PRIVATE SECTOR TO OFFSET DEMAND IN THE PUBLIC SECTOR FOR
URGENT DIAGNOSES
AMA Queensland believes that where a public patient
has been referred to a QLD Health paediatrician to
diagnose a developmental condition which would
benefit from early intervention, the patient should be
seen as quickly as possible so that this may begin. To
ensure that this happens, we recommend the following.
In the first instance, if there is physical room for the
paediatric service for the area to expand, a business
case should be accepted to expand the paediatric
service to help accommodate the demands on the
service causing the access delays
While the business case is being considered (or if
there is no physical room for the paediatric service
to expand) and a patient is not able to be seen by a
public hospital paediatrician within a three-month
period, Queensland Health should provide funding to
the patient to ensure they can be seen by a private
paediatrician. This should only be used as a short-term
fix to allow the Hospital and Health Service (HHS) to
alleviate the pressures causing the delay.

2

There is precedent for this. Queensland Health offers
some patients waiting for dental surgery “dental
vouchers” to see a private dentist if they meet certain
criteria12. A similar system should be implemented to
allow paediatric patients with suspected autism to see
a private paediatrician if there is no suitable public
appointment within three months. Vouchers would be
offered to patients who have undergone evaluation and
received a suspected diagnosis through a Queensland
Health psychologist or an Education Queensland
Guidance Officer and where an appointment with a
public paediatrician is not readily available within a
maximum of three months.
This would allow parents and guardians of children with
a suspected case of autism or similar disorders to attend
a private paediatrician in a short time frame to confirm
the diagnosis. In turn, this would allow them access to
other funding programs such as the NDIS which would
allow early intervention to begin as soon as possible. It
would also remove some of the burden on the public
system, speeding up access to a public paediatrician for
other patients.

USE HEALTH AND WELLBEING QUEENSLAND TO
REDUCE DEMAND AND DRIVE INNOVATION IN
THE SECTOR
On 1 March 2019, the Queensland Government’s launched Health and
Wellbeing Queensland (HWQ). HWQ represents a tremendous opportunity
to reduce demand on public paediatric services, by reducing the risk factors
for chronic disease and programs aimed at reducing health inequities, by
recognising the needs of those groups whose health is poorest, and who are
most likely to have limited opportunities to be healthy.
AMA Queensland advocates a multi-sector approach to addressing these
issues including health and community services, education, housing, local
government and primary care providers such as GP’s who collectively could
reduce demand on public paediatric services over the long term.
In the short term, grant money could be given to medical practices and the
community health sector to drive innovation in the sector. Some examples
of this may include improving health literacy in schools to help children
avoid chronic conditions, or providing funding to community-based
programs which could begin early intervention services until an official
diagnosis is obtained. General Practitioners should be consulted to ensure
that they are better able to manage these kinds of cases rather than referring
the patient to a paediatric specialist in the public system. Prevention
programs could also be developed to reduce the number of children who
end up in out-of-home care.
HWQ should collaborate with Education Queensland to train guidance
counsellors to provide more IQ testing and to address behavioural issues
in schools. Interventions such as these would help reduce the demands
on public paediatricians by treating these issues at the coalface rather
than
in a medical setting.
Paediatric Health 7

3

IMPROVE PARDIATRIC ADVANCE
CARE PLANNING
AMA Queensland has advocated for improved advance
care planning for adults in the first Health Vision and
much has been done since that time. However, advance
care planning for children and young people is still a
difficult subject to broach and the information available
to parents and medical professionals is still sparse.
In 2017, AMA Queensland convened a paediatric
palliative care working group which has developed a
Statement of Choices for children and young people.
AMA Queensland recommends that the Government
rolls out this document across all Hospital and Health
Services in Queensland.
Complimentary to this process will be the need to
increase access to paediatric palliative care outside of
south east Queensland. A 2012 study showed paediatric
care in Queensland had significant barriers to access,
such as equity in access to services, a lack of funding
and resources, a lack of respite options and poor
communication between services, and this is amplified
in rural and remote areas13. AMA Queensland urges the
Queensland Government to do all it can to remove these
barriers through increased funding for respite services
and ensuring that the rural and regional workforce is
bolstered in those areas where the greatest need for
paediatric care is registered.
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13. Bradford, Natalie, Bensink, Mark, Irving, Helen, Murray, Judith, Pedersen,
Lee-Anne, Roylance, Julie, Crowe, Reymond, Liz and Herbert, Anthony
(2012) Pediatric palliative care services in Queensland: an exploration
of the barriers, gaps and plans for service development. Neonatal,
Pediatric and Child Health Nursing, 15 1: 2-7.
14. Duckett, S., Swerissen, H. and Wiltshire, T. 2016, A sugary drinks tax:
recovering the community costs of obesity, Grattan Institute
15. Position Statement on Sugar Drinks 2017 ACDPA
16.Raine, K., Lobstein,T., Landon, J. et al. J Public Health Pol (2013)
34:239. https://doi.org/10.1057/jphp.2013.9
17. Taxes on Sugary Drinks – Why Do it WHO 2017.

THE WAR ON OBESITY
Queensland has an unprecedented number of overweight and obese residents. While
numerous public education campaigns are being rolled out by government, non-profit
groups, health funds and others, there is a need for novel and modern approaches to ensure
we are not just repeating ourselves to disengaged audiences.
AMA Queensland has for some years been promoting public health (particularly anti-obesity)
messages. In our original Health Vision, we advocated for a whole of government public
health plan, which the Queensland Government implemented via the Healthy Futures
Commission. In the same document, we also called on the Government to increase funding
for bariatric surgery, which was also done. More is urgently required.

SOLUTIONS

1

WHOLE OF
GOVERNMENT
PUBLIC HEALTH
PLAN

A whole of government public
health plan would lead to the
development of solutions to public
health and encourage “collective
responsibility” by every Government
Department, which is particularly
important given that someone’s
health is mostly influenced by
sectors outside of public health.
AMA Queensland would recommend
the Department of Premier and
Cabinet (DPC) facilitate the
development of this plan with the
support of Queensland Health,
to ensure the appropriate level
of engagement and ongoing
involvement from each of the
respective government departments.
The development of this plan,
to be called Future Pathways
to Public Health in Queensland,
would strengthen and support
existing efforts in tackling obesity,
reduction of chronic disease
and mental health, and reduce
duplication and fragmentation
of effort across the Queensland
government. For instance, this
recommended strategy could
assist the proposed Healthy
Futures Commission to identify
short, medium and long term
priorities and support ongoing
involvement by local government,
non-government and community
health organisations and
stakeholders such as the AMA in
the development of this plan.

2

TAX ON
SUGARY
DRINKS AND
SWEETENED
BEVERAGES

AMA Queensland is advocating
for the introduction of a sugar tax
and restriction of marketing of
sugary products to children. The
AMA and AMA Queensland believes
a taxation on sugary drinks and
sweetened beverages would lead
to a reduction in consumption of
about 20%, reduce the incidence
of obesity and diabetes and lead to
significant healthcare cost savings.
The introduction of a taxation
on sugary drinks and sweetened
beverages is supported by strong
evidence from the Grattan
Institute14 The Australian Chronic
Disease Prevention Alliance
(ACDPA)15, The Obesity Policy
Coalition16 and World
Health Organisation17.
AMA Queensland believes the
taxation on sugary drinks and
sweetened beverages, supported by
a public awareness and education
campaign, and reductions in added
sugar by food manufacturers to
every day food items i.e. bread,
juices and breakfast cereals may,
over time, lead to results similar
to that achieved in the area of
cigarette and tobacco smoking due
to the number of touch points used
to modify behaviour.

3

RECONGISE
OBESITY AS
A CHRONIC
CONDITION

AMA Queensland recommends the
Queensland Government advocate
to the Federal Minister for Health
Government on the importance of
recognising obesity as a chronic
disease in its own right so that
General Practitioners can develop
a GP Management Plan (GPMP)
for their obese and overweight
patients. Currently the Federal
Department of Health does not
consider obesity to be a chronic
condition in its own right for the
purposes of establishing a GPMP,
although it concedes that it is a
risk factor in the development of
other chronic conditions. Changing
this to recognise obesity as a
chronic condition in its own right
is a simple and logical change to
ensure that patients can be placed
on a GP Management Plan for the
condition of obesity.
Allowing GPs to develop a
GPMP using obesity as a specific
justification would help provide
timely action, ongoing support
and management of care
for people who are obese or
overweight and provide valuable
public health data regarding
obesity and treatment rates.

AMA Queensland proposes the
revenue raised by the sugar
tax should be used to fund the
development of the National
Obesity Strategy (through AHMAC).
The war on obesity 9

HEALTHY
MEDICAL WORKPLACES
Medical workplaces should be safe places, just as any other workplace should be. AMA Queensland recognises
Queensland Health has worked diligently to stamp out practices like bullying and sexual harassment. Despite this,
our 2017 Resident Hospital Health Check revealed more needs to be done. It showed18:
31% of respondents were not being appropriately
paid for overtime. This number remained unchanged
from the 2016 Resident Hospital Health Check.
46% of respondents felt their supervisor would
think better of them for not claiming overtime and
42% felt that it may negatively affect their end of
term assessment if they were to claim.

47% of respondents have been exposed to bullying,
harassment and discrimination in their workplace.
Shockingly, 61% of respondents said they feared
negative consequences in their workplace and
for future training if they were to report bullying,
harassment and discrimination.

The impacts these problems can have on the health and morale of staff has obvious ramifications on service
delivery and patient outcomes. Innovative solutions designed to complement Queensland Health’s efforts should be
considered to improve results these results.
In this section of the Health Vision, we will provide a number of policy solutions which we believe will improve the
health of our medical workplaces by improving culture, which in turn will improve recruitment and retention rates
and ultimately result in better outcomes for both staff and their patients.

18. AMA Queensland, Resident Hospital Health Check 2017, https://
ama.com.au/sites/default/files/QLD/PDFs/Resident%20Hospital%20
Health%20Check%202017.pdf
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SOLUTIONS

1

IMPROVE CULTURE BY INCREASING MEDICAL LEADERSHIP IN THE
PUBLIC SYSTEM
It is easy to see how the poor culture of some
workplaces in the Queensland Health system
evidenced in our Resident Hospital Health Check
can have negative impacts on staff. If doctors feel
unsafe, tired, bullied or harassed then this is likely
to lead to higher levels of stressed out, tired staff
who may ultimately leave the organisation. If staff
leave the system, the impact on patients would
be felt through longer wait times, and a loss of
institutional knowledge which will have long term
impacts on service delivery.
Improving culture is critical to improving recruitment,
retention and the health of our medical workforce.
Key to doing this will be involving doctors in the
development of strategies designed to improve the
health of their workplaces.
It is the view of AMA Queensland that the role of
the doctor has devalued in recent years, particularly
within Queensland Health which has been
aggressively pursuing an expanded or extended
scope of practice model within its delivery of public
health services. This has led to non-medical health
practitioners (NMHP) performing many of the tasks
doctors have traditionally performed. For example,
the midwife-led model of care in public hospitals
has grown while obstetricians have been sidelined.
At the same time, allied health personnel are being
asked to interpret x-ray reports, a role traditionally
performed by radiologists. The Queensland
Parliament also recently examined how the scope
of pharmacists could be expanded to allow them to
prescribe medicines.

disciplinary health care team. Rather, our concern
is borne out of the view that this trend weakens
and erodes medical leadership over time, which in
turn will lead to poorer outcomes for patients in
the long term. For this reason, we believe the trend
must be reversed.
Medical leadership is not simply managing the
health system. Managers are far too often focused
on the bottom line, which can lead to poor policy
decisions made for the sake of efficiency. It is about
doctors stepping up and actually leading it, ensuring
the best use of health resources, nurturing its
people and their high-level skills to achieve the best
results for patients and improving the culture of the
workplace to ensure that it meets the needs of staff.
AMA Queensland therefore calls on the Queensland
Government to improve medical leadership training
opportunities to encourage more doctors to step
up into leadership positions. Importantly this
training should emphasise leadership skills, not
just management skills, and it should have a focus
on how medical leadership can improve culture in
medical workplaces.
We also call on the Queensland Government
to temporarily halt its aggressive approach to
expanding or extending the scope of practice for
non-medical health practitioners until their full
scope of practice is achieved, and until it can be
conclusively proven that expanding their scope is
safe and backed by a robust evidence base.

All medical practitioners’ value and respect the
roles played by nurses and other non-medical
health practitioners play as part of a multi-
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2

IMPROVE CULTURE IN MEDICAL
WORKPLACES BY ADOPTING THE MINDS
COUNT GUIDELINES
Healthy workplaces are needed to ensure we have healthy
medical professionals. AMA Queensland believes that the
set of Guidelines developed by the Minds Count Foundation
(formerly known as the Tristan Jepson Memorial Foundation)
may be the catalyst needed to start positive cultural change
at Queensland Health.
The Guidelines were originally developed following the
death of Tristan Jepson, an Australian law graduate who
committed suicide at the age of 26. Although the Guidelines
were developed with the legal profession in mind, they are
applicable to any workplace, with organisations such as
Telstra Westpac and AMA Queensland as signatories.
The Guidelines provide a framework to create a workplace
which is psychologically safe and healthy. Signatories to the
Guidelines are encouraged to implement them at their own
pace. Over time, they assist cultural change and this, in turn,
changes the way employees think, speak and act in addressing
psychological health and safety and other workplaces
issues. In Queensland Health’s case, becoming a signatory to
the Guidelines would allow each HHS to lock in their own
projects under this framework. This, in turn, helps ensure all
Queensland Health workplaces are safe, a vital prerequisite to
the promotion of health.
By becoming a signatory to and fostering the adoption of the
Guidelines, the Queensland Government would be delivering
a watershed moment not only for the health and wellbeing of
its medical workforce, but for the patients they treat each and
every day.
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3

IMPROVE THE MENTAL HEALTH OF DOCTORS
AMA Queensland was extremely disappointed
with the decision by the COAG Health
Council not to change mandatory reporting
laws by adopting a Western Australian
model nationwide.
This was a change we had recommended in
the first Health Vision. We had recommended
the WA model because we know it has worked,
and will continue to work, and because
introducing it in the other jurisdictions would
have brought much needed national consistency.
The AMA has gone to great lengths – appearing
at consultations, writing submissions, talking
to governments – over many years to highlight
how this policy works, and why it needs to
change. During the course of 2018 it seemed
that Australia’s Health Ministers had accepted
there was a need for change but unfortunately,
they chose instead to continue to ignore the
overwhelming advice of doctors and medical
bodies about this issue.
On 26 February 2019, the Queensland
Government also chose to ignore the advice
of the AMA and AMA Queensland when they
passed the Mandatory Reporting Laws as part of
the Health Practitioner Regulation National Law
and Other Legislation Amendment Bill
2018 without amendment.

AMA Queensland will continue to advocate
for changes to mandatory reporting laws in
Queensland, particularly in the lead-up to the
State election next year, as we believe the
current laws and this Bill;
actively discourage Australia’s medical
practitioners from seeking medical treatment
when they need it. Practitioners are also
patients. They should have equal rights to
access confidential high-quality medical
treatment as their own patients and all
other Australians;
are more likely to expose patients to
untreated, unwell doctors as a result;
have a detrimental impact on the
confidentiality of the doctor-patient
relationship, impairing the ability of the
practitioner to deliver an appropriate level
of care; and
risk the lives of doctors. In 2017-18 alone,
at least four Queensland doctors took
their own lives. These deaths may have
been preventable if they had been able
to seek treatment.

Health Medical Workplaces
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MITIGATING THE IMPACT OF CLIMATE
CHANGE ON HUMAN HEALTH
Human health is ultimately dependent on the health of the planet and its ecosystem. AMA Queensland recognises
the latest findings regarding the science of climate change, the role of humans, past observations and future
projections. The consequences of climate change have serious direct and indirect, observed and projected health
impacts both globally and in Australia. There is inequity in the distribution of these health impacts both within and
between countries, with some groups being particularly vulnerable.
In recognition of these issues surrounding climate change and health, AMA Queensland believes that Queensland
Health should adopt the following policy initiatives.
Establish Sustainable Healthcare Units within Queensland Health: As outlined in our 2019 Budget Submission,
AMA Queensland believes an Office for Sustainable Healthcare (OSH) should be established to provide clear
advice to the Minister for Health, Director General and health services on how best to improve the health systems
performance on Sustainability and Climate Change objectives.
With sufficient independence from the policy and operational aspects of the Department, the OSH should initially
focus on the development of:

1.

Benchmarks
and targets for
sustainability in health
services provision
including emissions,
waste, consumption,
and sustainability
linked to health care
quality measures

2.

A plan to invest in
green/sustainable
infrastructure for
health operations
(solar panels, green
space and energy
efficiency) including
service provision
and facilities

3.

Terms of Reference
for a review of
procurement policies
and practice to specify
emissions reduction
and waste reduction
in health services and
in the establishment
of new facilities, and

4.

An engagement
strategy for clinicians
and managers to
encourage and share
experiences of servicelevel actions and a
culture of support
and leadership for
climate change action
and sustainability
measures across the
health system.

The OSH, headed by a Project Director with appropriate administrative support, should be represented on the Health
Executive Committee to ensure that these matters are under active consideration in all Queensland Health system
decisions. It should draw on expert advice from a multidisciplinary team to ensure that the plans they develop do not
impact on patient care.
As a further measure, the AMA Queensland Health Vision calls on the Government to establish Regional Sustainability
Units (RSU) throughout the Hospital and Health Services Network to support the work of the OSH. These RSUs would
be established progressively by the HHS’s over the following five years using the following proposed format:
RSU

HHS

RSU 1

Torres/Cape HHS

Cairns/Hinterland HHS

North West HHS

RSU 2

Townsville HHS

Mackay HHS

Central West HHS

RSU 3

Central Qld HHS

Wide Bay HHS

South West HHS

RSU 4

Darling Downs HHS

Gold Coast HHS

West Moreton HHS

RSU 5

Metro North HHS

Sunshine Coast HHS

RSU 6

Metro South HHS

Children’s Health HHS
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Each RSU should be staffed by a project manager with appropriate administrative support, with each HHS
contributing equally to the cost of the RSU. The RSU should report to a sustainability committee in each of the HHS,
chaired by the Chief Financial Officer and comprise staff representatives from all relevant business units, to assist
the sustainable project manager with staff involvement.
The RSUs should initially focus on the development of:

1.

Benchmarks
and targets for
sustainability in
health services
provision including
emissions, waste,
energy and water use,
transportation, food,
pharmaceuticals and
purchasing

2.

An engagement
strategy for all
staff to inform and
educate staff about
climate change,
its health impacts
and the benefits
of sustainability in
health care delivery

3.

A community
awareness campaign,
to inform and educate
the community about
health and climate
change, the need
for action and
examples of what
can be achieved.

4.

A mapping exercise
to identify, map and
examine populations
in their catchment
particularly vulnerable
to the impacts of
climate change,
and to inform the
development of
appropriate resiliencebuilding and
mitigation measures.

The OSH and RSU should be sufficiently resourced for a three-year period to allow them enough time to progress
their targets and for their outcomes to be objectively assessed. The funding of RSU’s would be phased out after
3 years, with the requirement that the RSU’s would continue and be self-funded from efficiency savings.
Develop an Online Climate Change Clearinghouse: AMA Queensland believes that the work of the OSH and RSUs
will develop a large volume of best practice evidence that would be beneficial for the health service sector, in both
the public and private sectors.
The evidence base that is developed should be made available through an online clearinghouse that can help not
only individual HHS’s but the private sector as well. Private hospitals could use this information to develop and
implement new measures that could help reduce waste and cut down on their carbon footprint. Smaller private
practices, such as specialists and GPs, could also voluntarily use this data to impact positive change at their own pace.
The clearinghouse could also be tasked with researching international best practice to determine the extent of
climate related public health outcomes, with a view to establishing preventative measures. This data would enhance
the information available on the website, and further support the work that will be undertaken by the OSH and RSUs.

Mitigating the impact of climate change on human health
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STRATEGIC PLAN 2018 - 2020
CORE BUSINESS:
To support, promote and advocate for the medical profession in Queensland.
VISION:
To provide strong, innovative leadership through advocacy and support for the medical profession
and in turn for the benefit of all Queenslanders.
OUR GOALS:
A robust health system

|

Leadership and representation

|

Services and support

FOUR STRATEGIC PILLARS
1. Member Engagement and Growth
Key Objectives – walking with Members at every stage of their career
 Engage our diverse membership in all we do (and by doing so, attract non-members) through:
 Acknowledging their membership and maintaining contact;
 Providing channels to contribute ideas, trends, challenges, and learnings; develop policy
and support advocacy campaigns;
 Communicating what we do and why membership is so valuable;
 Working with brand ambassadors to drive projects and initiatives;
 Create pride amongst members to be part of AMA Queensland.
2. Leading Advocacy and Enhancing Awareness
Key Objectives - providing valued and considered leadership through proactive advocacy
in the health environment
 Provide leadership and proactive advocacy for members, patients and the community;
 Promote the 2018-2020 Health Vision to members, government and the community;
 Instil urgency in members, government and the community to work with us to achieve our
Health Vision;
 Utilise modern digital strategies to communicate clearly and concisely;
 Empower members to contribute to our advocacy work through various channels, and in doing
so, provide a direct voice to government, stakeholders the community as a result of their
membership.
3. Products and Services
Key Objectives - to be a trusted provider of professional products and services
 Identify professional products and services that support members in their work;
 Provide flexible, convenient and contemporary delivery options that are easily accessible to
members;
 Keep abreast of trends and changes and respond with relevant products and services.
4. Building Organisational Capacity
Key Objectives - deliver strong operational results and continually build them
Our team – grow, support and reward AMA Queensland’s workforce;
Finances – maintain and grow financial resources;
Policies and procedures – maintain robust operational processes and procedures;
Our governance and management practices – guiding our business strategy and operations
through contemporary compliance and the lens of risk management;
 Systems and Technology - utilise systems and technology to provide robust, secure, efficient,
workable and practical interactions;
 Organisational improvement –identify areas of waste, lack of efficiency or duplication.
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2020 Calendar Board and Council Meetings
Day
MON
TUE
WED
THU
FRI
SAT
SUN
MON
TUE
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THU
FRI
SAT
SUN
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TUE
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THU
FRI
SAT
SUN
MON
TUE
WED
THU
FRI
SAT
SUN
MON
TUE
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THU
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SUN
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Jan

Feb

Mar

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

1
2

1

1
2

1

1

3

1

2

2

2

4

2

3

1

3

3

3

1

5

3

4

2

4

4

2

6

4

1

5

3

5

4

1

5

2

1

5

3

7

5

2

6

4

1

6

6

3

2

6

4

8

6

3

7

5

2

7

7

4

3

7

5

9

7

4

8

6

3

8

8

5

4

8

6

10

8

5

9

7

4

9

9

6

5

9

7

11

9

6

10

8

5

10

10
11

7
8

6
7

10
11

8
9

12
13

10
11

7
8

11
12

9
10

6
7

11
12

12

9

8

12

10

14

12

9

13

11

8

13

13

10

9

13

11

15

13

10

14

12

9

14

14
15

11
12

10
11

14
15

12
13

16
17

14
15

11
12

15
16

13
14

10
11

15
16

16

13

12

16

14

18

16

13 TBC

17

15

12 TBC

17

17

14

13

17

15

19

17

14 TBC

18

16

13 TBC

18

18

15

14

18

16

20

18

15 TBC

19

17

14 TBC

19

19

16

15

19

17

21

19

16

20 now 2021

18

15

20

20

17

16

20

18

22

20

17

21 now 2021

19

16

21

21

18

17

21

19

23

21

18

22 now 2021

20

17

22

22

19

18

22

20

24

22

19

23 now 2021

21

18

23

23

20

19

23

21

25

23

20

24 now 2021

22

19

24

24

21

20

24

AGM/Council

26

24

21

25 now 2021

23

20

25

25

22

21

25

23

27

25

22

26 now 2021

24

21

26

26
27

23
24

22
23

26
27

24
25

28
29

26
27

23
24

27
28

25
26

22
23

27
28

28

25

24

28

26

30

28

25

29

27

24

29

29

26

25 TBA

29

27

29

26

30

28

25

30

30

27

26

30

28 TBR

30

27

29

26

31

31

28

27

29 TBR

31

28 TBC

30

27

28

30 TBR

29

31

28

29

31 TBR

30

29

31

30

30
31

Jan

Feb

2020 Public School Holidays
14 Dec - 26 Jan 2020

Mar
4 Apr - 19 Apr

Apr

May

Jun
27 Jun - 12 Jul

Jul

Aug

Sep
19 Sep - 5 Oct

Oct

Nov

Day
MON
TUE
WED
THU
FRI
SAT
SUN
MON
TUE
WED
THU
FRI
SAT
SUN
MON
TUE
WED
THU
FRI
SAT
SUN
MON
TUE
WED
THU
FRI
SAT
SUN
MON
TUE
WED
THU
FRI
SAT
SUN
MON
TUE

Meeting Legend
Board

AGM / Council

Council

Dinner for the
Profession TBC

AMA Qld Annual
Conference-now 2021

Presidents/CEOs
Federal Council-TBC
NatCon - to be
rescheduled

Federal
Board

Past Presidents
Dinner Meeting TBA

Dec
12 Dec 2020 - 26 Jan 2021

Public
Holidays

School Holidays

Attachment 4

AMA Queensland Council
Terms of Reference
1.
1.1

Purpose
Council is responsible for:
a)
determining questions and matters of policy for the Association;
b)
making recommendations to the Board about representing the Association on all
matters of policy with government or other bodies or persons;
c)
review the Association's existing health policies to ensure that they remain relevant;
and
d)
assist to ensure that the Association's health policies represent the views of
Members.

2.
2.1

Composition of Council
Council consists of:
a)
The President, Vice-President, Past President and in addition, the Chair of the
Board who is also the Chair of Council;
b)
Six representatives from the Greater Brisbane Area elected under clause 3;
c)
One representative from each of the Gold Coast Area, Downs and West Area,
North Coast Area, Capricorn Area, North Area and Far North Area elected under
clause 3;
d)
Three representatives from the General Practitioner Craft Group elected under
clause 3;
e)
Three representatives from the Specialist Craft Group elected under clause 3;
f)
One representative from the Full-time Salaried Medical Practitioner Craft Group
elected under clause 3;
g)
One representative from the Part-time Medical Practitioner Craft Group elected
under clause 3;
h)
One representative from the Doctors in Training Craft Group elected under clause
3;
i)
One representative from the Retired Doctors Group elected under clause 3;
j)
One representative from the International Medical Graduate Group elected under
clause 3; and
k)
One representative from the Medical Student Group elected under clause 3.

2.2

All Councillors must be Ordinary members except the member elected as a Medical
Student Group representative who must be a Medical Student member.
All Councillors must be at least 18 years of age.
Subject to clause 5, each Councillor must retire from office as a Councillor:
a)
(except the President, Vice-President, and Past President)
i.
at the close of the 2nd General Meeting of the Association held after the
General Meeting at which Councillor was appointed to that category on
Council or as directed by the Board or Council;
b)
in the case of the President, Vice-President and Past President

2.3
2.4
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i.
ii.

2.5

2.6

at the end of its respective terms on the Board;
in the case of the Past President, at the close of the 3rd General Meeting of
the Association or as directed by the Board or in the case where a person is
elected as the President for a second term then the current serving Past
President will continue in office as Past President for a further year; and
c)
in the case of Councillors appointed to fill a casual vacancy on Council – at the time
when Councillor they replaced would have retired if they had served their full term.
A Councillor required to retire under clause 2.4 is eligible to be re-elected or elected to
another position if Councillor otherwise meets all applicable eligibility requirements and is
nominated for re-election.
A Councillor who is retiring is taken to have retired at the close of the relevant General
Meeting and a Councillor elected to commence a position is taken to have commenced
from the close of the relevant General Meeting.

3.
Election of Council
The following procedures must be followed to elect Councillors except for the President, VicePresident, Past President and Chair of Council.
3.1

The Returning Officer must publish in an AMA Queensland publication, a notice calling for
nominations to fill the vacancies of the Retiring Councillor Positions at least fourteen (14)
days before the closing date for such nominations. The notice:
(a)
must:
(i)
specify the number of vacancies and Retiring Councillor Positions to be filled
and the proposed date of the election;
(ii)
invite nominations for the election;
(iii) include a nomination form and advise where further nomination forms may
be obtained;
(iv) state the time and date for the close of nominations;
(v)
state that candidates can only nominate or be nominated in the category in
which the candidate is registered;
(vi) specify how to lodge nominations;
(vii) state the time and date for the close of the ballot in the election; and
(viii) specify such other information considered appropriate by the Board.

3.2
3.2.1

The election of the Retiring Councillor Positions will take place in the following manner:
Nominations must be in writing, signed by the candidate and his/her nominators, identify
the category in which the candidate is nominating and must be lodged with the Returning
Officer by the date specified for the close of nominations;
Each candidate may before the close of nominations, submit to the Returning Officer, a
statement of no more than 250 words and a curriculum vitae of no more than 250 words.
Such statement to be provided by the candidate with their nomination form;
If a nomination is defective, the Returning Officer must notify the candidate of the defect,
providing 7 days to rectify it. If the nomination is rectified in that 7 day period then it will be
taken to have been received by the Returning Officer by the date for close of nominations;
If the number of candidates is equal to or less than the number of vacancies for each
Retiring Councillor Position to be filled, such candidates will be appointed to that Retiring
Councillor Position with effect from the General Meeting in that year and the Returning
Officer or Secretary must notify all Members that no ballot is to be conducted;
If the number of candidates nominated is less than the number of vacancies to be filled for
the respective Retiring Councillor Positions, the Board upon such candidates coming into
office, may fill the remaining vacancy or vacancies as casual vacancies;

3.2.2

3.2.3

3.2.4

3.2.5
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3.2.6

3.2.7
3.2.8

3.2.9

3.2.10
3.2.11
3.2.12
3.2.13
3.2.14

If the number of candidates exceeds the number of vacancies to be filled for any of the
Retiring Councillor Positions, an electronic ballot will be conducted for that or those Retiring
Councillor Positions. The ballot must be conducted by electronic means, or any other
means approved by the Board;
The method of election of candidates in a ballot will be such that each Member will have
one vote for each of the vacancies within their category of membership.
Each ballot paper must:
a)
contain the name of each candidate in each category and the name of their
nominators;
b)
state the number of Councillors to be elected in each category;
c)
state that members may only vote in categories in which they are registered as a
member;
d)
state that members may only vote for the number of candidates required to be
elected in that category or a lesser number;
e)
state the date for close of the ballot;
f)
contain the candidate’s statement and curriculum vitae in accordance with clause
3.2.2 if provided by the candidate with their nomination form.
A member:
a)
can only nominate, be nominated, vote and/or be elected in the category or
categories to which that member belongs;
b)
can only represent one category on Council at any one time; and
c)
cannot represent a category on Council at the same time as they are the President,
Vice-President, Past President or Chair of Council.
The Ballot will open no later than fourteen (14) days prior to the date of election and will
close no later than 5pm on the day one (1) day prior to the election date;
Counting of the ballot will be carried out by the Returning Officer;
The Returning Officer must decide the admissibility of ballot papers
A candidate for election does not have the right to appoint a scrutineer;
The outcome of the ballot will be determined by the Returning Officer on the basis that:
3.2.14.1 the candidate is excluded if the number of votes in his or her favor is less than
the number of votes in favor of the next favored candidate;
3.2.14.2 the candidate with the lowest number of first preference votes is excluded and
the votes are distributed to the remaining candidates according to the next
available preference (that is where voters place their second preference and for
the next round their third preference and so on); and
3.2.14.3 the vote is successful for the first candidate to attract more than 50% of the total
number of votes;
if there is a tied vote, the current President (or in his or her absence the Past President)
has a casting vote;

3.2.15 At the conclusion of the counting of the ballot, the Returning Officer will issue a certificate
to the Secretary and the Chair setting out the results of the ballot. The Chair must use
reasonable endeavours to notify the unsuccessful candidates that their nomination was not
successful prior to the General Meeting;
3.2.16 The Chair must notify members of the outcome of the election at the General Meeting and
the Secretary must publish the results on the AMA Queensland website within 14 days
after the election date;
3.2.17 If, for any reason, the outcome of the election has not been finalized within 14 days after
the election date, the Secretary must notify members by publishing a statement to that
effect on the AMA Queensland website; and
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3.2.18 The Returning Officer may decide on all matters in relation to the election not provided for
in these Terms of Reference.
4.
Vacation or termination of office of Councillor
A Councillor ceases to hold office if the Councillor:
a)
becomes physically or mentally incapable of performing the functions of Council;
b)
ceases to be a member of the Association;
c)
ceases to be a member of the category which they were appointed to represent on
Council;
d)
fails to attend three (3) consecutive Council meetings without having sought
permission in writing and received a written leave of absence from the Board;
e)
resigns by notice in writing to the Association;
f)
if the Medical Student Group representative ceases to be a Medical Student, they
will cease to hold office as at the next General Meeting;
g)
otherwise ceases to be eligible to be a member of Council under any law, the
Constitution or the By-Laws.
5.

Vacancy in Council
Following removal from or vacation of position on Council or there being no candidates for
a position on Council, the Board may decide not to fill the vacancy or may appoint a
member to fill the vacancy at any time except during a general meeting. Any Councillor
who fills the casual vacancy retains office until such time when Council position they have
filled would have ended as if the position had run for its full term.

6.
6.1

Alternates of Council
Any member of Council who is unable to attend a meeting of Council can appoint as an
alternate, to attend in his or her place at the meeting, another member who is registered in
the same category as that in which the appointer represents on Council.
If any of the President, Vice-President and Past President is unable to attend a meeting of
Council, they can appoint as their alternate, to attend in their place at the meeting, another
member of Council.
The appointment or termination of an alternate must be in writing, signed by the appointer
and produced at the meeting which the alternate attends. The appointment can contain
voting restrictions required by the appointer.
If the appointer is also an officer, then the alternate is the alternate in the appointer’s
capacity as a member of Council and as that officer.
When an alternate exercises the appointer’s powers, the exercise of the powers is just as
effective as if the powers were exercised by the appointer but the alternate does not have
power to appoint an alternate.

6.2

6.3

6.4
6.5

7.
7.1
7.2

8.
8.1

Voting and Quorum
Decisions of Council will be made by majority vote. In the event of an equality of votes, the
Chair will not have a second or casting vote and the resolution will be taken as rejected.
The quorum necessary for the transaction of business will be a majority of Council
members.
Meetings of Council
Council may meet, convene its meeting, adjourn and otherwise regulate its proceedings
as it thinks fit but it must meet at least four times each year. At least 7 days notice of these
meetings must be given to all Council members.
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8.2
8.3

8.4
8.5

8.6

At least 3 days’ notice of other meetings of Council are required but the President can call
these meetings on less notice if the President thinks it necessary.
Meetings of Council are to be chaired by:
a)
the Chair of the Board who is also the Chair of Council;
b)
in the absence of the Chair of Council, by the President; or
c)
in the absence of the Chair of Council and the President, by a chair appointed by the
meeting from its members.
Each member of Council present in person has 1 vote and any proxy vote/s they may hold.
In the case of an equality of votes, the President has a second or casting vote.
If the Secretary or President receives a request for a meeting of Council which:
a)
sets out the business to be discussed at that meeting; and
b)
is signed by the President or at least three members of Council,
then the Secretary or President must call a meeting of Council. Only the business set out
in the request is to be discussed at that meeting.
Council may pass a resolution without a Council meeting being held if the resolution is sent
to all members of Council entitled to vote on the resolution and the majority of those
members of Council are in favour of the resolution. The resolution and vote may be done
by electronic means.

9.
9.1

Accountability
Council is a committee which reports to the Board. The meetings are to be minuted. Draft
minutes of Council meetings will be circulated to all members of Council and once agreed,
to the Board.

9.2

The Chair of Council will report to the Board on Council proceedings after each meeting
and will send out a communiqué to all members within a reasonable timeframe outlining
the key health policy issues being considered by Council.

10.
Review
Council will review its terms of reference annually and will evaluate its performance. It will include
its conclusions and recommendations in the papers of the next Board meeting (as is practical).
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Attachment 5

APPOINTMENT OF ALTERNATE OF THE COUNCIL
I hereby authorise ………….Dr ………………………………………....................... to act as my alternate
(Name of Alternate)
at the Council meeting on …………………….
I have read the rules applicable to the appointment of an alternate set out in Section 6 of the AMA
Queensland Council Terms of Reference (also provided below) and confirm that the appointment of
my alternate complies with this Section.

Name of Councillor………………………………………….……………………………..
(PLEASE PRINT)

Signature of Councillor:……………………………………….…………………………..

Date……………………………………………

6.

Alternates of Council

6.1

Any member of Council who is unable to attend a meeting of Council can appoint as an alternate, to
attend in his or her place at the meeting, another member who is registered in the same category as
that in which the appointer represents on Council.

6.2

If any of the President, Vice-President and Past President is unable to attend a meeting of Council,
they can appoint as their alternate, to attend in their place at the meeting, another member of
Council.

6.3

The appointment or termination of an alternate must be in writing, signed by the appointer and
produced at the meeting which the alternate attends. The appointment can contain voting
restrictions required by the appointer.

6.4

If the appointer is also an officer, then the alternate is the alternate in the appointer’s capacity as a
member of Council and as that officer.

6.5

When an alternate exercises the appointer’s powers, the exercise of the powers is just as effective
as if the powers were exercised by the appointer but the alternate does not have power to appoint
an alternate.

Appointment of Alternate of the Council July 2018

Attachment 6

COUNCIL PROXY FORM
Australian Medical Association Queensland
I …………………………………………of..........................................................................................................
being an eligible member of the Council of AMA Queensland appoint
………………………………..................of.......................................................................................................
or failing him/her:
………………………………..................of.......................................................................................................
as my proxy to vote for me and on my behalf at the Council meeting of the Association to be held on
........................................................
If this proxy is signed under power of attorney, the signatory declares that they have no notice of
revocation of the power of attorney.

.......................................................................
Signed this

day of

NOTES:
1.

An eligible member of the Council of AMA Queensland entitled to attend and vote is entitled
to appoint a proxy (being an eligible member) to attend and vote on a poll instead of that
member.

2.

If the eligible member of the Council of AMA Queensland wishes to direct the proxy how to
vote, then that member should indicate this on the proxy form. Otherwise, the proxy may
attend and vote as they choose.

Please complete the proxy paper and fax or email to:
Fax: 07 3872 2282
Email: e.judd@amaq.com.au
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AMA Queensland
Board of Directors

EA to CEO & PRESIDENT

CHIEF EXECUTIVE OFFICER

Erica Judd

Jane Schmitt

AMAQ FOUNDATION
CONSULTANT
Paul Olds

CONFERENCE
COORDINATOR
Neil Mackintosh

EXECUTIVE OFFICE
ASSISTANT
Amanda Sanderson

CORPORATE SERVICES
PRIVATE PRACTICE

MEMBER RELATIONS &
COMMUNICATIONS

POLICY MANAGER
Jeff Allen

General Manager
Katherine Gonzalez-Cork

WR ADVISOR

Kelly Harris

SENIOR
COMMUNICATIONS &
MEDIA ADVISOR
Chiara Lesevre

GRAPHIC
DESIGNER
Kym Lam Sam

MEMBERSHIP
MANAGER
Mark Doorly
EVENTS &
MARKETING
COORDINATOR
Jennifer Hinkley

General Manager
Filomena Ferlan

PUBLIC PRACTICE

WR ADVISOR
Jaaden Morrall

SENIOR INDUSTRIAL
ADVOCATE

John Cosgrove

SENIOR INDUSTRIAL
ADVOCATE

Vacant

CORPORATE
RECEPTIONIST
Amber Shingleton

JUNIOR POLICY
OFFICER
Nadine Matti

FINANCE OFFICER
Melita Vassallo

ADMIN & IT
MANAGER
Claire Richards

BUSINESS SUPPORT
SERVICES
COORDINATOR
Jennifer Burgess

JUNIOR INDUSTRIAL
OFFICER

EVENTS & SALES
OFFICER
Stephanie
Dennis-Fernandez

EDITOR
DOCTOR Q
Michelle
Ford -Russ

AMA Queensland Organisational Chart – May 2020

Vacant
MEMBERSHIP
OFFICER
Darren Tredgett

RECEPTIONIST/
ADMIN TRAINEE
Mackenzie Holt

BUSINESS SUPPORT
SERVICES
COORDINATOR
Lisa O’Donnell
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TRAVEL & EXPENSES POLICY

INTRODUCTION
On occasions the President, Councillors and staff of AMA Queensland are required to travel and/or attend
Association business in the performance of their respective duties. This travel and expenses policy has been
developed so that the Association may implement and maintain a consistent approach in these
circumstances.
DEFINITION
This policy covers all reasonable expenses incurred whilst representing the Association, and includes
airfares, accommodation, vehicle hire, meals, taxis, entertainment and parking.
AIR TRAVEL
Where air travel is required for the President, Councillors and staff representing AMA Queensland the
following will apply:












All domestic air travel will be economy class and with an airline that provides the lowest fare
available on the day where it is appropriate.
Councillors can request the PA to the CEO and President to arrange airfares for their attendance at
meetings (frequent flyer numbers can be provided on bookings if applicable). If councillors choose
to book and pay their own flights, they will need to complete an expense claim form and attach a
tax invoice for reimbursement. The reimbursement will be for economy class travel as above.
If a Councillor wishes to prolong their stay at the meeting destination, they will be required to cover
the additional expenditure.
Staff (other than CEO) must complete a Travel Approval Form which is authorised by their General
Manager and then the CEO prior to any bookings being made by the PA to CEO and President. Any
travel booked directly by the staff member may not be reimbursed. CEO travel approval form to be
signed off Chair or Director.
For overseas travel for CEO and President only, business class airfares may be booked at their
discretion (except for AMA Queensland President’s attendance at the AMA Queensland Annual
Conference, which is addressed under the heading ‘Annual Conference’).
AMA Queensland will pay the annual Qantas Club membership for the CEO only.
Spouses accompanying councillors, President or staff will not be paid for their expenses by AMA
Queensland.
Frequent flyer membership is at the discretion and cost of the individual. Points accrued may be
used by the individual for personal use and any tax liability is the responsibility of the individual.
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ACCOMMODATION
When accommodation is required for the President, Councillors and staff representing AMA Queensland
the following will apply:







Accommodation for AMA Queensland Councillors and staff will be a standard room in 4 star
accommodations (when available) that provides the lowest rate on the day from online booking
sites. Accommodation for CEO and President may be upgraded at their discretion to a more
appropriate room to enable them to discharge their duties, within the budget approved by the board
up to a maximum of double the limit for councillors and staff.
Councillors can request the PA to the CEO and President to book the accommodation. If councillors
choose to book and pay their own accommodation, they will need to complete an expense claim
form and attach a tax invoice for reimbursement up to the maximum daily rate on the claim form.
If a Councillor wishes to prolong their stay at the meeting destination, they will be required to cover
the additional expenditure.
Staff (other than CEO) must complete a Travel Approval Form which is authorised by their General
Manager and then the CEO prior to any bookings being made by the PA to CEO and President. Any
accommodation booked directly by the staff member may not be reimbursed.

ANNUAL CONFERENCE
AMA Queensland will pay the conference fixed air and land package fee for the President at a single rate.
VEHICLE HIRE
Avis is the preferred car hire company to be used for Association business – medium sized non-executive
vehicle or 4WD for rural travel. Vehicle hire is used in areas where flying and taxi travel is not practical. Car
hire is booked by the PA to the CEO and President. Petrol costs for the car hire will be reimbursed through
an expense claim form with relevant tax invoices and authority from relevant General Manager/CEO.
MEALS
When travelling on Association business, all reasonable meal expenses will be reimbursed. An expense
claim form is required itemising who attended and the business purpose, along with a tax invoice and
signed authority from relevant General Manager/CEO.
TAXIS
When taxis are required for the President, Councillors and staff to attend meetings representing AMA
Queensland the following will apply:


Councillors can seek reimbursement through an expense claim form for taxi travel to and from
airport and to and from accommodation and meeting destination. Receipts/tax invoices must be
attached to the expense claim form.
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The President and staff can use Cab Charge vouchers available at reception. These Cab Charge
vouchers are for business use only and must be completed thoroughly including an explanation of
the taxi travel.
The President and staff who have a Business Credit Card may use this credit card for paying for taxi
travel.
When using taxis it is important to firstly consider whether it is more economical to travel by taxi
or use own vehicle and pay for parking.

ENTERTAINMENT
All reasonable entertainment expenses can be reimbursed through an expense claim form. Only the
President, CEO and General Managers can claim entertainment incurred in their duties. Expense claim
forms must have tax invoices attached and detail of who attended meeting and the purpose of the meeting.
All expenses claimed must be within budget.
PARKING
Parking expenses will be reimbursed by expense claim form or petty cash. Parking can also be charged to
the Business Credit Card where applicable.
Valet parking is only available for President and CEO.
Long term parking at airport should be considered if economical.
USE OF OWN VEHICLE
A per Kilometre payment will be made in line with the Australian Taxation Office guidelines for business
use of the staff member’s own private vehicle upon receipt of a claim for payment.
Councillors and President travelling in their personal vehicle to attend AMA Queensland business meetings
can claim mileage through an expense claim form.
INCIDENTAL EXPENSES
AMA Queensland will reimburse councillors, President or staff member for reasonable incidental expenses
incurred whilst representing the Association.
Incidental costs include: internet costs, telephone calls, photocopying/printing, room service meals, private
drinks, tolls.
It does not include: dry cleaning, laundry (except during overseas travel), in-house movies, mini bar,
magazines, car wash, car repairs, traffic fines, toiletries.

AMA Queensland Travel and Expenses Policy
Approved by the AMA Queensland Board on 28 March 2019
Next review date March 2020

Page 3 of 3

Attachment 9

EXPENSE CLAIM FORM
MEETING:

______________________________________________________

ACTIVITY:

______________________________________________________

DATE:

______________________________________________________

NAME:

______________________________________________________

ADDRESS:

______________________________________________________

AIRFARES (Economy Travel Only)

$ ______________________

ACCOMMODATION (Max $200)

$ ______________________

TAXI FARES / PARKING

$ ______________________

MILEAGE

...... km @ 68c/km (all vehicles)

TOTAL CLAIM

$ ______________________
$ ______________________

Reimbursement will be made into your nominated bank account. Please
provide the following information Name of Bank: ____________________________________________________________________
BSB: _________________

Account No: ____________________________________________

Account Name: ___________________________________________________________________
SIGNATURE: ______________________________________________________________________
IMPORTANT: Please attach originals or photocopies showing expense details eg. Airline
tickets, taxi/parking tickets/receipts, accommodation receipts / statements)

Attachment 10

Ethics and Medico Legal Committee
Terms of Reference
1. Purpose / role of the group:
The purpose of the AMA Queensland Ethics and Medico Legal Committee it to
- advises AMA Queensland Council on matters of concern in relation to (but not limited
to):
a)
Respect for patients and colleagues, standards of care, clinical research and
teaching, the dying patient, professional conduct and complaints, the Doctor’s role
in society, and all health related matters;
b)
Health consequences of existing or proposed legislation/regulations;
c)
Consequences for the medical profession of existing or proposed legislation; and
d)
Perceived or anticipated legal consequences for the medical profession, or
potentially impacting on health outcomes, of any other information drawn to the
attention of the Committee
- Promote a wide understanding and observance of the AMA Code of Ethics;
- Consider and deal with complaints received in a timely, efficient and discrete manner,
in accordance with the AMA Queensland By-Laws;
- Refer complaints received to the Office of the Health Ombudsman, the Medical Board of
Queensland or other relevant body as is considered necessary;
- Provide advice to Council on any issues concerning the process used to manage
complaints, where it is thought necessary to review or update protocols for complaint
handling;
- Ensure that the guides for handling complaints (both written and by telephone) are
current and known to committee members and staff most likely to receive complaints.
2. Membership:
All members of AMA Queensland’s Ethics and Medico Legal Committee should:
-

understand the Queensland political system and the Australian health system;
have a robust understanding of contemporary medico-legal and medico-political
concerns as they relate to practice within the broader societal framework;
have a solid understanding of the AMA Queensland Health Vision; and
number of non-Councillor members (which are also AMA Queensland member doctors)
of the Ethics and Medico-Legal Committee should not exceed 1/3 the number of total
members.
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The Chair of AMA Queensland’s Ethics and Medico Legal Committee should:
-

have broad medico-legal or medico-ethical experience;
have demonstrated leadership ability; and
be able to speak clearly and concisely on ethical and medico-legal issues and advocate
for AMA Queensland’s position on these issues

Members of AMA Queensland’s Ethics and Medico-Legal Committee should include individuals
with expertise in the following areas:
-

Medico-legal;
Medical Ethics;
Advocacy; and
Public Engagement

The Association’s Honorary Secretary is automatically a member of the Committee
Accountability:
The Committee will report to the AMA Queensland Council. It will draft an executive summary
after each meeting for inclusion into the papers for the next Council meeting (as is practical).
Review:
The Committee will review its terms of reference annually and will evaluate its performance. It
will include its conclusions and recommendations in the papers of the next Council meeting (as
is practical).
Working methods / ways of working:
Meetings will be held quarterly, and will adopt a shared learning approach, with organizational
support from AMA Queensland secretariat. Meeting papers will be circulated by secretariat at
least one week in advance of the meeting date via e-mail. Topics will be drawn from topical
issues of relevance to the profession, including specific topics referred to the Committee by the
Association or its Council.
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Policy Committee
Terms of Reference
1. Purpose / role of the group:
The purpose of the AMA Queensland’s Policy Committee is to provide oversight and guide
the implementation of the AMA Queensland Advocacy Action Plan and other significant
policy issues. They will be the champions of the Health Vision and its associated Advocacy
Action Plan.
They will provide high-quality multi-disciplinary advice and leadership to AMA
Queensland’s policy department and make suggestions to improve the quality of policymaking within AMA Queensland, including improvements to the way that AMA Queensland
Council and Committees are run.
The Committee will also review Association policy and position statements every 2 years or
as issues relevant to the particular policy or position statement develop. The Committee
will bring its recommendations back to Council for consideration/adoption.
2. Membership:
The Policy Committee is comprised of:






AMA Queensland Vice-President;
AMA Queensland President;
An AMA Queensland Council member;
AMA Queensland CEO; and up to
Two external members

The Chair of the Committee should:




have broad medico-political experience;
have demonstrated leadership ability; and
be able to speak clearly and concisely on policy and medico-political issues and
advocate for AMA Queensland’s position on these issues

3. Accountability:
The committee will report to the AMA Queensland Council. It will draft an executive
summary after each meeting for inclusion into the papers for the next Council meeting (as is
practical).
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4. Review:
The committee will review its terms of reference annually and will evaluate its performance.
It will include its conclusions and recommendations in the papers of the next Council
meeting (as is practical).
5. Working methods / ways of working:
The committee will meet at least twice a year, and more as required. Meetings will adopt a
shared learning approach, with organizational support from AMA Queensland secretariat.
Meeting papers will be circulated by secretariat at least one weeks in advance of the
meeting date via e-mail. Topics will be drawn from topical issues of relevance to the
profession, including specific topics referenced in the AMA Queensland Health Vision and its
associated Advocacy Action Plan and referred to the Committee by Council.
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Council of General Practice
Terms of Reference
1.

Purpose / role of the group:

The purpose of the AMA Queensland Council of General Practice is to formulate policy,
drive medico-political change and provide high quality and timely advice to the
Association in the area of General Practice. The committee will also report to Council
on emerging issues in the area of General Practice
The Committee’s Policy recommendations are then provided to Council for
consideration/adoption.
2.

Membership:

All members of AMA Queensland’s Council of General Practice should:




understand the Queensland political system and the Australian health
system;
be prepared to challenge ideas and be constructive in finding solutions;.
aim to improve patient and community health care throughout Queensland
through AMA Queensland’s advocacy.

The Chair of AMA Queensland’s Council of General Practice should:




be a practicing general medical practitioner who is an AMA Queensland
member and a member of the AMA Queensland Council;
have demonstrated leadership ability; and
be able to speak clearly and concisely on general practice related issues and
policy and advocate for AMA Queensland’s vision for general practice.

Members of AMA Queensland’s Council of General Practice should include practitioners
with expertise in the following areas:




3.

General Practice; or
Advocacy;
Public Engagement;
Public health or medical administration

Accountability:

The Committee will report to the AMA Queensland Council. It will draft an executive
summary after each meeting for inclusion into the papers for the next Council meeting
(as is practical).
AMA Queensland Council of General Practice Terms of Reference
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4.

Review:

The Committee will review its terms of reference annually and will evaluate its
performance. It will include its conclusions and recommendations in the papers of the
next Council meeting (as is practical).
5.

Working methods / ways of working:

The committee will meet at least three times a year and more as required. Meetings will
adopt a shared learning approach, with organizational support from AMA Queensland
secretariat. Meeting papers will be circulated by secretariat at least one week in
advance of the meeting date via e-mail. Topics will be drawn from topical issues of
relevance to the profession, including specific topics referred to the Committee by the
Association or Council.
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AMA Queensland
Council of Doctors in Training
Terms of Reference
1.

OBJECTIVE OF THE GROUP

The primary objective of the AMA Queensland Council of Doctors in Training (AMAQ CDT) is to
support Doctors in Training in Queensland through representation and advocacy.

2.

MEMBERSHIP

2.1
Voting Rights:
Only the following individuals may vote at a full meeting of the AMAQ CDT:
a.
named positions in the AMAQ CDT; and
b.
general members (Councillors) who do not hold a named position do not have voting
rights.
The structure and voting rights of the membership that makes up the AMAQ CDT are described
in Appendix A and B to the Terms of Reference.
2.2
General Membership:
General members (Councillors) of the AMAQ CDT must have the following characteristics:
a.
be an ordinary member of AMAQ; and
b.
be a member of the AMAQ Doctors in Training Craft Group.
Applications to join as a member must be made in writing to the AMAQ CDT Secretariat.
The AMAQ CDT Executive Committee (Executive) will be responsible for reviewing applications
for general membership at the next Executive Meeting after the receipt of the application.
2.3
a.
b.
c.
2.4
1.

Named Positions:
Named positions are described in Section 3 “Named Positions”.
These are: Chair, Deputy Chair, Portfolio Leads, Hospital Representatives, Medical
Student Group Representative.
Executive members in the CDT are also considered as a named position with voting
rights.

2.

Observers:
The Chair may invite other individuals and groups to attend AMAQ CDT meetings as
observers.
Observers do not have voting rights.

3.

NAMED POSITIONS

3.1

The Chair:
3.1.1

Position description
The Position Description for AMAQ CDT Chair is described in Appendix B,
which sets out the qualifications, selection process, characteristics,
responsibilities and remuneration of the role.
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3.1.2

3.2

3.3

Selection process
a.
The role of Chair is for a one (1) year term, with the opportunity to
continue for another year following endorsement from the CDT voting
members at an annual review.
b.
Maximum number of consecutive terms is three (3) one (1) year terms.
c.
Nominations for Chair will be called for at the AMAQ CDT November
meeting.
d.
If only one (1) nomination is received, then the candidate will be
automatically appointed. If there is more than one candidate, then a
secret ballot of the AMAQ CDT Executive will determine the successful
candidate.
e.
Should the Chair resign or be removed from the position, nominations
will be called for from the CDT Executive. Should more than one (1)
candidate nominate, then a secret ballot of the AMAQ CDT Executive will
determine the successful candidate. The term of the new Chair in such
case will recommence, allowing the new Chair up to three (3) one (1)
year terms.

Deputy Chairs:
3.2.1

Position description
The Position Description for AMAQ CDT Deputy Chair is described in Appendix
B, which sets out the qualifications, selection process, characteristics,
responsibilities and remuneration of the role.

3.2.2

Selection process
a.
The AMAQ CDT Executive will elect two (2) deputy chairpersons for a
period of no greater than one (1) year but may serve more than one (1)
term.
b.
One (1) deputy chairperson will manage the Hospital Representatives.
c.
One (1) deputy chairperson will manage the Portfolio Leads.
d.
If the number of candidates is equal to or less than the number of
vacancies, then such candidates will be automatically appointed. If there
are more candidates than vacancies, then a secret ballot of the AMAQ
CDT Executive will determine the successful candidates.
e.
Should the Deputy Chair resign or be removed from the position,
nominations will be called for from the CDT Executive following the
process outlined in 3.2.2.d. The term of the new Deputy Chair in such
case will recommence, allowing the new Deputy Chair a full one (1) year
term with the option to renominate, with no restrictions around
renomination.

Portfolio Leads:
3.3.1

Position description
The Position Description for AMAQ CDT Portfolio Leads is described in
Appendix B, which sets out the qualifications, selection process, characteristics,
responsibilities and remuneration of the role.

3.3.2

Selection process
a.
The Executive will review and determine the number and distribution
of AMAQ CDT Portfolio Leads (Portfolio Leads) as referred to in
Appendix B to the Terms of Reference.
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b.
c.
d.
e.
3.3.3

3.4

Procedures should current position holder resign or be removed from their
position:
The selection process as set out in 3.3.2 will be activated.

Hospital Representatives:
3.4.1

Position description
The Position Description for AMAQ CDT Hospital Representatives is described
in Appendix B, which sets out the qualifications, selection process,
characteristics, responsibilities and remuneration of the role.

3.4.2

Selection process
a.
The Executive will review and determine the number and distribution
of Hospital Representatives in Appendix B.
b.
There is no restriction on re-nominations from current Hospital
Representatives for new Hospital Representative positions.
c.
There is no restriction on re-nominations from current Hospital
Representatives for new Hospital Representative positions.
d.
The Hospital Representatives will report to the Deputy Chair (Hospital
Representatives).
f.

g.
h.
3.4.3

3.5

Each portfolio will have no more than two (2) committee members
appointed by the Executive as Portfolio Leads.
There are no limitations or requirements imposed by this document on
the number of portfolios or their content.
There is no restriction on re-nominations from current Hospital
Representatives for new Portfolio Lead positions.
The Portfolio Leads will report to the Deputy Chair (Portfolios).

If the hospital representative is unwilling or unable to fulfil their
responsibilities as hospital representative, then they may resign their
position by providing a written resignation to the CDT Chair.
The Executive will appoint a new hospital representative for the
remainder of the term.
The position will be open to any AMAQ CDT member who fulfils the
qualifications to be hospital representative.

Procedures should current position holder resign or be removed from their
position
The selection process as set out in 3.4.2 will be activated.

Medical Student Representative:
3.5.1

Position description
The Medical Student Representative will bear the responsibilities described in
Appendix B to the Terms of Reference.

3.5.2

Selection process
a.
The Medical Student Representative in the CDT will be the Medical
Student Group Representative elected by AMA Queensland Council.
b.
Other medical students are welcome to CDT meetings, but they will be
observers and have no voting rights.
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3.5.3

Procedures should current position holder resign or be removed from their
position
The selection process as set out in the AMA Queensland Council Terms of
Reference will be activated.

4.

ORGANS

4.1

The Executive
4.1.1

Composition
The AMAQ CDT Executive Committee (Executive Committee) shall consist of
the following individuals who have voting rights:
a.
the Chair;
b.
the Deputy Chair (Portfolios);
c.
the Deputy Chair (Hospital Representatives);
d.
the Immediate AMAQ CDT Past Chair;
e.
the Medical Student Group Representative on Council; and
f.
any interested member of the Doctor in Training craft group who sits on:

the Council; or

the Board
g.
Portfolio Leads or Working Party Leaders who have been invited onto
the committee at the Executive Committee’s discretion.

4.1.2

Observers
a.
The Executive can invite any relevant stakeholder to be an observer at
an executive meeting. However, they do not have voting rights.

4.1.3

Quorum
a.
The AMAQ CDT Executive will be considered to have a quorum where
one third plus one of voting members are present.
b.
If a meeting of the Executive Committee is inquorate, it will continue
with its decisions to be reviewed by the next quorate meeting of the
Executive Meeting

4.1.4

Responsibilities
The Executive shall have the following responsibilities:
a.
b.
c.
d.
e.
f.
g.

setting and implementing the strategic objectives of AMAQ CDT;
determine the number and content of AMAQ CDT Portfolios, Hospital
Representatives and Medical Student Representatives;
appointment of acting or new positions in the event a named position
becomes vacant
review of the appendices to this Terms of Reference;
actively promote AMA Queensland membership, events and resources;
develop content for AMA Queensland publications; and
any other responsibilities deemed necessary by the Council or the
Board.

4.1.5
Decisions
Decisions of the Executive should be on the basis of a simple majority. In the case of a tie,
matters may be remitted to the AMA Queensland President for substantive
determination within seven (7) business days.
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4.2
Working Parties
The Chair may instigate working parties composed of:
a.
AMAQ CDT general members; and/or
b.
AMAQ CDT observers; and/or
c.
Any other individuals/group deemed relevant.
Working parties are convened to explore and investigate specific issues. The terms of these
working parties will be determined by the Chair as necessary.
4.3
Lapsed Responsibilities
When a person no longer satisfies the qualifications or characteristics named in the position
that they hold, it is considered that they have resigned, effective immediately, from that
position.
4.4
Removal of Named Position Holders
A named position holder, with the exception of the Chair, may be removed by a motion of the
full committee of the AMAQ CDT.

5.

GOVERNANCE

5.1
a.

Election
Election protocol is outlined in Appendix B.

5.2
a.
b.

Reporting
AMAQ CDT will provide minutes approved by the Executive to the Council and Board.
The AMAQ CDT Chair is expected to provide regular briefings to the DIT representative
on AMA Queensland Council to provide to AMA Queensland Council.
AMAQ CDT may produce policy documents and position papers on issues contemplated
by its objectives consistent with broader AMA Queensland policy and strategy.

c.

5.3
a.

Quorum
The full meeting of the AMAQ CDT will be considered to have a quorum where ten (10)
members, which consists of at least two (2) executive members, attend.

b.

If a full meeting of the AMAQ CDT is inquorate, it will continue with its decisions to be
reviewed by the next quorate meeting.

5.4
a.
b.
c.

Review and Affixation
The Executive will review the Terms of Reference on an as needed bases.
The Executive will review the Appendices to the Terms of Reference annually.
The classes of documents that may be affixed by the Executive:
i.
ii.
iii.
iv.
v.
vi.

Standing orders;
Election protocols;
Committee policies;
Agreements with other groups;
Memorandums of understanding with other groups; and
Any other document.

5.5
Severance
If any part of this document is frustrated, it may be read down to the extent of any
inconsistency.
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5.6
Changing of Terms of Reference
Any change of this document affixed as an appendix, and other documents affixed, outside the
routine review may be effected by a simple majority of executive.
5.7
a.
b.
c.

Working Methods
The Executive will meet at least four (4) times per year;
The full AMAQ CDT will meet at least four (4) times per year;
Meeting papers will be circulated by the AMA Queensland Secretariat at least one (1)
week in advance of the meeting date.

5.8
Communication Methods
The AMAQ CDT may produce any document that is necessary to achieve its purpose consistent
with AMA Queensland policy and strategy.
5.9
a.
b.

Secretariat Assistance
The Secretariat will assist the AMAQ CDT as necessary.
The Secretariat shall, in conjunction with the Chair, have the following powers:
i.
ii.
iii.
iv.

5.10
a.
b.
c.

the calling of meetings;
the setting of meeting agendas;
determine the exclusion of persons who are not eligible to attend meetings of
AMAQ CDT; and
any other responsibilities or duties deemed prudent by the Board or the Chief
Executive Officer.

Requests for Letters of Participation/Confirmation of Positions Held
Letters of participation/confirmation of positions held will be provided by the AMAQ
CDT Secretariat.
Letters will only be provided if the person requesting has fulfilled the requirements of
their position.
This is outlined in Appendix B to the Terms of Reference.
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Attachment 11

CONFLICT OF INTEREST
Date: ____________
Name: ______________________________________________________
Position (Director, Councillor, Committee member):_____________________________
Please complete the following Conflict of Interest report, describing any relationships, transactions,
positions you hold (volunteer or otherwise), gifts or gratuities/invitations received
or circumstances that you believe could contribute to a conflict of interest between AMA
Queensland and your personal interests, financial or otherwise or indicate if you have no conflict of
interest to report:
I have no conflict of interest to report
I have the following conflict of interest to report (please specify other non-profit and forprofit boards or committees that you (and your spouse) sit on, any for-profit businesses for
which you or an immediate family member are an officer or director, or a majority
shareholder, and the name of your employer and any businesses you or a family member
own):
1.__________________________________________________________________
2.__________________________________________________________________
3.__________________________________________________________________

I hereby certify that the information set forth above is true and complete to the best of my
knowledge. I have reviewed, and agree to abide by, the Policy of Conflict of Interest of AMA
Queensland. Furthermore I agree to keep AMA Queensland updated of new Conflicts of Interest as
they arise.

Signature: _____________________________________________________________
Date: ________________________

Attachment 12

WWW.QDHP.ORG.AU
A confidential, free, independent,
colleague-to-colleague advisory
service for Queensland based
doctors, medical students and
their families.

QDHP

Queensland Doctors’ Health Programme

24/7 Confidential Helpline:

(07) 3833 4352

HELP IS
ONLY
A CALL
AWAY

HELPLINE FAQS
TELL ME ABOUT THE HELPLINE:
The QDHP helpline is free, confidential
and available 24/7 to all QLD-based
doctors and medical students.

FREE? WHAT’S THE CATCH?
There is no catch. QDHP’s helpline
service is provided at no cost thanks to
our team of volunteer on call GPs.
DO I NEED TO SIGN UP OR BECOME
A MEMBER?
No. The helpline is available to all QLDbased doctors and medical students.
WHO WILL I SPEAK TO?
The confidential helpline is staffed by
trained senior General Practitioners and
Counsellors trained and experienced
in supporting medical colleagues
suffering from a wide range of health
and stress-related problems. We can
also help you to access appropriate
additional services, when required.
Please note, whilst we aim to return
your call straight away, our on call GPs
may be seeing patients, which may in
some cases result in a delay of a couple
of hours before your call is returned.
WHAT DO PEOPLE CALL ABOUT?
A whole range of issues and
circumstances. These can include,
but are not limited to:
Workplace and study stress
Personal difficulties and mental
health matters
Bullying and harassment
Help finding an appropriate GP,
specialist or psychologist
Debriefing following clinical incidents,
medical errors and complaints
Support when facing medico-legal
or Mandatory Reporting concerns
(alongside support from an MDO)
WHAT ABOUT EMERGENCIES?
This is not an emergency service.
Urgent crisis support is available at:
Lifeline: 13 11 14
Beyondblue: 1300 22 4636

IS IT CONFIDENTIAL?
Yes, all information is managed
as strictly confidential. For more
information go to: https://dhasq.org.
au/about/confidentiality/
WHAT ABOUT MANDATORY
REPORTING?
Many people ring us when they are
concerned about mandatory reporting
and their access to health care. Seeking
support needs to be your priority and
we can assist you.
I’M CONCERNED ABOUT A
COLLEAGUE/FAMILY MEMBER
WHO IS A DOCTOR/MEDICAL
STUDENT. CAN I CALL THE HELPLINE?
Yes. We welcome calls from concerned
colleagues and family members of
doctors and medical students.
I’M NOT BASED IN QLD. WHO CAN
I SPEAK TO?
For doctors’ health advisory services in
other Australian States and Territories
go to: http://www.adhn.org.au/
WHAT WE DON’T DO:
Offer legal advice. We recognise that
experiencing medico-legal matters
can be highly stressful and are very
happy to provide you with support
but for legal advice we recommend
you call your MDO.
Provide clinical treatment. We are
unable to prescribe or offer long
term interventions, however we
can help you to get engaged with an
appropriate provider and can follow
up to ensure you have the support
you need.
Offer medical advice for the general
public. We recommend you see
your own GP, call Health Direct on
1800 022 222, or in an emergency
dial 000 or attend your local
emergency department.

NEED CONFIDENTIAL SUPPORT
FROM SOMEONE WHO
UNDERSTANDS DOCTORS’ HEALTH?
Call the Queensland
Doctors’ Health
Programme Helpline
on (07) 3833 4352
“QDHP is an independent service supported through funding from the Medical Board of Australia”

ASSOCIATION OF
QUEENSLAND

ASSOCIATION OF
QUEENSLAND
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How MBAQ can help YOU?

FinAnciAl AssistAncE
for Doctors

If you are a doctor who needs financial assistance,
then contact MBAQ to receive the application form.

MEDICAL BENEVOLENT

ASSOCIATION OF QUEENSLAND

Note: Applications are treated with strict confidence.

How can YOU help MBAQ?

MEDICAL BENEVOLENT
ASSOCIATION OF QUEENSLAND

The MBAQ is a not-for-profit organisation comprised
of voluntary medical and other professionals and relies
on donations in order to provide financial assistance
to colleagues in need. All donations are tax deductible.

MEDICAL BENEVOLENT
ASSOCIATION OF QUEENSLAND

MEDICAL BENEVOLENT

ASSOCIATION OF QUEENSLAND

You may contribute to the Medical Benevolent
Association in one or more of the following ways.
By becoming a member of the Association:
Subscriptions - Life membership $100 one-off
MEDICAL BENEVOLENT
ASSOCIATION OF QUEENSLAND
payment or ordinary members: $30 per annum.
By making a tax deductible donation to the
Association.
By making a bequest in your Will.
By naming the Association as the beneficiary
where there is a surplus following an event.
By advising MBAQ of any colleague and/or their
dependant(s) who may need support (with
their permission).

VOLENT

MEDICAL BENEVOLENT

ASSOCIATION OF QUEENSLAND

MEDICAL BENEVOLENT

EENSLAND

ASSOCIATION OF QUEENSLAND

Further information can be found on the MBAQ website at
www.MBAQ.org.au
All donations are tax deductible

VOLENT P: +61 7 3872 2222
OF
F: +61 7 3856 4727

MEDICAL BENEVOLENT
ASSOCIATION OF
QUEENSLAND

A medical practitioner could
experience adversity at any
stage in life...

E: mbaq@amaq.com.au

MBAQ can help.
MEDICAL BENEVOLENT

ASSOCIATION OF QUEENSLAND

About MBAQ

Donate Today

The Medical Benevolent Association of Queensland
was founded by members of the profession in
1967 with the sole objective of financially assisting
Queensland medical practitioners and their families in
times of need.

The MBAQ is a not-for-profit organisation comprised
of voluntary medical and other professionals, and relies
on contributions and donations in order to provide an
effective and valuable service for colleagues in need.

Financial stress and loss of income can happen at
any time.

Name:

Many of our colleagues have numerous financial
commitments and when these commitments continue
in the face of an unexpected event it may lead to a
financial setback.
Periods of absence from work due to illness, and
changes in personal circumstances may cause
financial stress. Insurance payments are sometimes
available, but MBAQ might be able to provide shortterm financial relief.
MBAQ always recommend seeking professional
financial advice and consideration of private health
insurance, income protection insurance, life insurance
and trauma cover.

*All donations are tax deductible (excludes member subscriptions).

Address:

Email:
Phone:
I wish to make a donation of $
I wish to become a member of MBAQ:
Annual - $30 p/year
Life - $100 one-off
My cheque for $

is attached.

(Make payable to MBAQ)

Please charge my credit card for the amount of $
Credit card type:

Visa

AMEX

Mastercard

Credit card no:
Expiry date:

/

Cardholder’s name:
Cardholder’s signature:
MEDICAL BENEVOLENT

ASSOCIATION OF QUEENSLAND

Please return this form to:
Attn: MBAQ, PO Box 123, Red Hill QLD 4059
You can also donate via phone by calling
AMA Queensland on
(07) 3872 2222, or
visit the MBAQ website at
MEDICAL BENEVOLENT
ASSOCIATION OF
www.mbaq.org.au
QUEENSLAND

