BUNDABERG HOSPITAL COMMISSION OF INOURTY

STATEMENT OF DR DINESH SHARMA

1. 1, DINESH SHARMA, Senior Medical Officer (“SMO™) - Orthopaedics ¢/- H ervey
Bay Hospital, Cnr Nissen Street and Urraween Road, Pialba in the State of

Queensland, acknowledge that this written statement is true o the best of my

knowledge and belief,

This statement is made without prior knowledge of any evidence of information held

o

by the Commission of Inquiry which is potentially adverse to me and in the

expectation that I will be afforded procedural fairness should any adverse allegation

be raised against me.
Respounse to section 1 of the Review — the inspection process

3. Iam disappointed with the release of the Review of Orthopaedic Health Care in the
Fraser Coast Health Region (“the Review”) to the public. I consider the Review to
be one sided, biased and without facts, There was no definite evidence produced to
me of the allegations raised in the Review and I was not given any chance to respond.
The report has also not quoted any adverse outcomes by me. I understand that the
report was based on interviews and after the release of the report some of the people
interviewed have openly told me that what they have said about me is not included

and what they have not said is included. This makes me wonder whether there was

any pre-planned agenda.

4. 1 was not asked to produce any documents prior to the interview. However, T was
given a request form at the interview to be returned within two weeks, [ had provided
the information within the required time. Even though there were three consuftants
working here ] was asked to document the complications of only Drs Naidoo and

Khursandi. 1de not know the reason for that.
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5.

This report has done irreparable damage to my professional career and personal
integrity without giving me the oﬁportunity to respond to personal allegations. As
this report was released through the Royal Commission I do not know whether I can
seek redress for the character defamation and professional crucifixion that this

investigative report has done to me with no proper investigation. Hence, I would like

1o present my side of the story.

I'would also like to comment here that since the release of the report a Jot of my

colleagues and patients have cohveyed their shock and dishelief at the allegations

made against me.,

T'would also like to state that the allegations and recommendations do not add up.

Before I comment on specifics I would like to state that | have 14 years of
orthopaedic experience and have reached the level of a consultant in the largest
teaching hospital in Fiji. During my vears of training and work experience 1 have

worked with prominent orthopaedic surgeons from Australia, New Zealand, Canada

- and the USA and I have performed a wide range of surgical procedures, Attached and

marked D81 is a copy of my CV setting out my qualifications and experience,

Response to section 2 of the Review - training and experience

10.

Althongh I provided a written explanation of my training to the investigators, the
Review appears 1o disregard the information supplied and base the conclusions on an
Amencan Samoan assessment of a trainee who did not go through the same process

as myself and the other two initia] trainees.

Our training was conducted under the guidance of an Australian Orthopaedic
Association (“AOA”) committee in Sydney headed by Professor Bil] Cumming and
this was the committee that negotiated with the authorities in Fiji. Most of the

frainers were members of the AOQA. The training was held out as 2 specialist
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11.

12.

13.

14.

qualification in Fiji and as such we were registered as specialists after completing two
years of post graduate practice under supervision. We the initial trainees were
mvolved with various meetings and our position was that we would only join the
programme if it was recognised as a specialist qualification. This was agreed and

then honoured by our medical board.

Our training programme was structured simjlar 1o the FRACS (ortho). We did similar
Part ] basic science exams followed by clinical training and clinical exams in Sydney.
Our diploma from the AOA was only presented to us after extensive and thorough
examination and not on the basis of patticipation in professional development as
claimed in the AOA report. Attached and marked DS2 is a copy of documents from

our training with also a reference from a consuliant from Royal Newcastle Hospital

who was my supervisor,

Most of our clinical training was done under the supervision of the fellows of the

AOA. Attached and marked DS3 is a copy of a sample of what the roles of these

Supervisors were.

I 'am not asking to be recognised as a specialist here in Australia based on my
specialist training in Fiji. However, [ want to stress that Professor Cumming and his
committee held out their training to be specialist training and it is concerning that his

AOA colleagues, the investigators, do not recognise this.

My undergraduate training in medicine at the Fiji School of Medicine was from 1981
to 1987 and not 1991 to 1996 as stated in the Review. My postgraduate training in
orthopaedics was from 1991 to 1996, Aﬁart from the formal training, I have attended
conferences and various workshops 1o advance my knowledge and skills in
orthopaedics. These were mainly in Australia and New Zealand. Anached and

marked D84 is a copy of the certificates presented to me,
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15. T deny that I.was told that my diploma from the AOA was not a qualification. This
can also be seen from the assessment of my qualification from the Royal Australian
College of Surgeons. Although I provided a copy of this assessment to the
investigating team, they stated that I was asked to do full training. This is incorrect as
I had been exempted from Part 1 and asked 1o apply for advanced training with the

possibility of reduced training time. Attached and marked DSS is a copy of this

letter.

16. Since the inspection I have completed the assessment of the Australian Medical
Council and have been awarded the AMC Certificate. I note that | completed the

exams successfully on the first attermnpt,

17. 1 agree that | am not a registered specialist in Australia and have never claimed to be
one. My letter of registration clearly states this. Prior to coming here I had worked in
Orthopaedics for 11 years where I progressed to the position of Consultant
Orthopaedic Surgeon at CWM Hospital in Fiji. This was a teaching hospital with
over 500 beds. [ had undergraduate and postgraduate medical students attached to my
unit. This hospital was far busier than Hervey Bay Hospital and I never had any
problems coping with the workload. Attached and marked DS6 is my certificate of

service from the Fiji Government that shows my performance,

18. I also worked as a Visiting Medical Officer at the Suva Private Hospital. In that
position T operated on many patients from other countries. Anached and marked DS7

15 a letter from one of my American patients.

19. When my family and I obrained our permanent residence for Australia [ applied for
Jobs here. I was offered jobs in Tamworth and Hervey Bay and opted for Hervey

Bay. Attached and marked DS8 is a COpY of my appointment letter.
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Response to section 3 of the Review - medical staff

20. Attached and marked DS9 is a copy of my duty roster that shows my clinical
responstbilities. The Review has not reflected the fact that I had a busy schedule and
significant worklcad which made it impossible for me to be available at different
places at the same time. For example when I am in operating theatre 1 cannot take
Accident and Emergency (“A&E”) calls or artend 1o ward calls. Unfortunately our

duty roster was such that the same SMO was assi gned the above duties on respective

days.

. There were two SMOs at Hervey Bay and one at Maryborough. We were attached to

[N
—

different consultants as well as having divided responsibilities. We were also
suppesed to have an RMO but on many occasions we did not have ope. During these
times everybody expected the SMOs 10 do both the jobs with no reduction in our
assigned responsibilities. On a few occasions we would be called to do 2 non urgent
RMO job when we were doing our assigned jobs. Unfortunately we could not be in
two places at the same time. It appears that nursing staff have interpreted this
situation as that I was unwilling to work. I find this very offensive and do not know
on what other basis claims could be made that | am unwilling to work. Attached and
marked DS10 is a copy of two audit Teport reports that show various figures for each

staff member. This shows my contribution as compared 1o other staff members.

22. In another example, inpatients were allocated to different SMOs and on occasions the
nurses would ring the SMO who was not looking after the management of a particular
patient. The nurse would then be advised to contact the appropriate SMO. This was
not passing off of work but was simply advising them to contact the right person.
Nursing staff are also allocated different patients and on occasions when we advised a
partictlar nurse about a patient they would inform us to contact the appropriate nurse,
In my opinion this is not passing off of wotk or using a jurisdictional excuse to avoid

responsibility. However, the investigators were influenced to think otherwise.

Ln
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23.

It is to be noted that Ms Gail Plint, nominee of the surgical unit nurse manager, told
one of the SMOs that she wag very sorry about what had been written in the Review
and that what she submited was not her views but had been written by someone else.
She alsp acknowledged the fact that she did not know much about us a5 she had not
worked with us for long. AsTwas not asked 1o comment about any nursing issues I

did not comment on any of my concerns about nursing in ward or theatre.

- I would like 1o point out that the nurse unit manager would always complain abont

others and labell=d every other person as hopeless, As nurse unit manager she would
never attend our ward rounds or allocate any other nurse. They would Iry to extract
information from RMQOs and then blame us for having poor communicarion skills.

However, from the beginning of this year a nurse did attend owr ward rounds and

adverse outcomes were reviewed by or discussed with the consultants, None of these
complications were outside the list of possible complications. Most were post
operative infections and ane mvolved an additional fracture of a bone noted afier

surgery. All of these were managed successfully.

- T'have worked with rwo consultants at Hervey Bay Hospital. One of them is the

Director of Orthopaedi ¢s, Dr Naidoo, who does yearly assessments. Atached and

marked DS11 is a copy of my assessments,

- In 2004 T worked with Dr Mullen. T assisted him on many occasions, and performed

some surgical procedures in his presence. T also discussed many cases pre and posi-
operatively with him. He always told me that [ was doing a goed job and that |

should get into the training programme 1o become a specialist here,
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28. Ms Dale Erwin from the operating theatre has also told me that she did not have any
concerns about my surgical skills. However she did comment that it may Have come
from another theatre nurse whose name does not appear on the list of interviewees.
However, this particular nurse, Rod Stubbs, has subsequently denied that he had said
that I had poor surgical skills. On the contrary he told me that he commented that he
would have no hesitation in being operated by me. Attached and marked DS12 is 2

letter from Rod Stubbs,

29. A general comment was recorded under my name that it was always very hard to find
the Orthopaedic SMOs for consultation in the A&E department and that we were
often not on the hospital campus. 1 totally disagree with this comment and would
challenge anybody 1o provide an example of where I was not contactable. Up until
now I have been told only on one occasion by an A&E medical officer that they did
not get a response from me. This was when | was performing surgery and the person
responsible for answering my pager did not respond. It is when we are performing
surgery that we are not able to answer our pagers. It is o be noted that the SMO on
call for A&E is also responsible for the emergency surgical procedures and there will

be delays when one is scrubbed in theatre,

30. I also dispute the fact that I am not often on the hospital campus. On some occasions
I'do go out of the hospital for lunch but I am always contactable and can reach the
hospital within ten minutes. 1f1 am out of the campus [ always acknowledge that to
the caller and inform them when I will be in. Tt is also to be noted that the time we
get for lunch is variable and on many oceasions we do not even find any time. This is

in contrast to nurses who have allocaied meal breaks.

31. As for supervision I said to the investigators that I had no problems when the
consultant was around and that during on call hours there was none available, I
always discussed cases before surgery when needed and would get the consultant into

theatre when needed. I did not have ary problems with communication between the
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32.

34,

leadership of the hospital. Iwould also like to comment that people at SMO level are

not expected to be supervised all the time.

T agree that in my role I may need supervision but I do not asree with the level of it.
There are procedures that I can perform with no consultant present in theatre and
there will be occasions where I will need one. For example in straight forward
trauma and some minor elective procedures I have not needed any stupervision and

there were no hospital rules to the contrary.

- Even during my training at Royal Newcastle Hospital I was able to do surgical

procedures with no specialist in theatre. I also note that Dr Krishna worked in a

leaching hospital 25 a PHO and even then 60% of the procedures he performed did

not have any specialist in theatre.

1t is also noted that there are SMOs in other units and there were no differences in our
clinical work. There are SMO’s in Surgery, Obstetrics and Gynaecology and
Paediatries and they are also taking senior medical officer calls and perform

independently during on call hours.

Response to section 4 of the Review — administration of orthopaedic services

35.

36.

We were not presented to the hospital staff as specialists and our ID cards carried the
designation SMO. Any correspondence fiom us was always signed as SMO and not.

as consultant,

Initially afl three SMOs were placed on the consultant on call roster. However, this
was later changed when a concern was raised by a VMO."'.Ttlvae Review only seems to
be concerned about myself and Dr Krishna being placed under consultant on call
roster and for some reason has decided to omit the third SMO who does not have any
formal orthopaedic training and was required 1o fulfil the same on call

responsibilities.
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37. There 1s usually a PHO and an SMO or 2 consultant on call everyda& and because of
the number of consultants present the SMO and the consultant on call share the same

responsibility. The SMOs in other units were also placed on consultant rosters, hence

that was not peculiar to .Onhopaedics.

38. Rockhampton Hospital has two SMOs whose names appear on the consultant roster.
Attached and marked DSI13 are on call rosters for two months from Rockhampton. It
is noted that Drs Rau and Hohmann are SMO’s and not specialists. Iam led to
believe that this arangement has been going on for years at Rockhampton but it

seerns that the AOA has not considered it to be an issue until now.
Response to section 5 ~ processes related to the provision of orthopaedic services

39. With regard to the issue of nurse initiated x-rays is an A&E matter, it has to be
pointed out that any patient coming to A&E is assessed by an A&E medical officer
and then referred to the appropriate departments with appropriate investigations
where needed. Hence it isnot an issue for the deparimental doctors to see patients
without being assessed by A&E medical officers. This comment is mischievous or
has been made by somebody who just wanted to complain without having an

understanding of the function of the A&E department.

40.1 am not aware of any amputation that resulted from unsafe clinical decision making
and I would gladly like to see the case being mentioned and where I was involved.

None of the patients that I have operated on here have had an amputation.

41.1 have not performed any regional anaesthesia in the A&E department and no
complaints have ever been made to me by nursing staff regarding this. However I

have used sedation to reduce dislocations. Again ] am not sure what the real issue is

here,
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42,1 would like to be shown the cases where | have missed a DVT or wound infection as

I am not aware of that happening.

43. Attached and marked DS14 are some additional documents which show my specialist
'rcgim:ation from Fiji, an advertisement from the Fraser Coast Chronicle, a letter from
the acting Nurse Unit Manager from the theatre, a page from the AOA December
2003 bulletin that talks about our diploma, 2 letter from Dr David Morgan whom [

worked with recently and an article from Dr Ross Maxwell. Thesz documents are self

explanatory.

Conclusion

44. The Review does not give a true reflection of my performance at Hervey Bay
Hospital. It does not provide any documentary evidence but appears to be based on a
few biased opinions. The integrity of the authors needs 1o be questioned as it appears
that they disregarded materials given 1o them or were selective in using information
that may have suvited their conclusions. I would demand an independent assessment

of my work here and an open apology given if it does not confirm the findings of the

Review.

Sined at Hervey Bay on 27th July 2005,

Dr Dinesh Sharma
Senior Medical Officer -~ Orthopaedics
Hervey Bay Hospital
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DS 1L

CURRICULUM VITAE

Name: Dinesfr Chandra Sharma
Date of birth:
Marital Statug:
Address: Hervey Bay Hospital
PO Box 397,
Hervey Bay,
QId. 4635
Phone: (G7) thome)
(07) (work)
{mobile)
E-mail:

EDUCATIONAL QUALIFICATION:

. MBBS- 1987, Fiji School of Medicine
2. Diploma of Orthopaedies- | 996, Australian Orthopaedic Association
3. AMC Cenificate - 2005

WORK EXPERIENCE:

1. March 2003 1ill now- Senior Medical Officer- Orthopaedics, Hervey Bav
Hospital, _

2. December 2001 10 January 2003- Consuliant Orthopasdic Surgeond: Heud of
Department, Colonial War Memorial Hospital, Suva, Fiji.

- 3. May 1998 (0 Decernber 2001- Chicf Orthopaedic Surezon &Head ol Department,

Colontal War Memorial Hospital, Suva, Fiji

1997 1o April 1998- Principal Orthopaedic Registrar, Lautoka Hespial, Fiji.

June to December 1995- Senior Orthopaedic Registrar, Roval Newcast)e Hospital.

Australia.

6. 1991 10 May 1996. Orthopaedic Registrar, Lautoka Hospital, Fiji.

7. 1990- General Surgical Registrar, Lauioka Hospital, Fiji

B. 1989- Areq Medical Officer, Lodon; Health Cenire, Fijt

9. 1988- Intemnship, Lauioka Fospital, Fiji

v

PAPERS AND PRES ENTA TIONS:

L. Statistical Review of Gastrointestina) Bleedinu at Luutoky Hoespiial in 1990, This
paper was presented during the Fiji Medical Association Seminar in 199

2. Classification of Spons injury. Thiy Paper was presented during the Fiji Medical
Associalion Seminar in 1995,

3. Morbiditv and Monality of Fraciure of Neck of Femur, Cp- presenter duriny the
Fili Madical Association Seminarin 1999,
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4. Various lunch hour presentations ar Lauroka and Colonial War Memorial

5.

Hospitals. . :
Major Amputations in Diabetics, presented a1 a workshop on Diabetes in 1999

WORKSHOPS AND CONFERENCES ATTENDED:

Lo o —~

w1k

9.

Most of the FMA annual conferences from 1989.

Diaberes Workshop- 1989.

Australian Orthopaedic Association Meetings in 1995, 1996, 1998 & 1999 in
Melbourne, Perth, Caims and Brisbane respectively.

Trauma Workshop in CWM Hospital, Fiji in Decemnber 1997

The Linvalec — AQA Arthroscopy Fellowship — 1999 in Brisbane and Svdney.
AQO ASIF Course on Principles of Operative Fracture Treatment — 1999 in
Auckland, New Zealand.

AQ ASIF Course on Advances in Fracture Management —~ 2001 in Melboume.
AQ ASIF Course on Advances in Complex Fracture Management and Spine
Trauma Management - 2002 in Queenstown, New Zealand.

17" Smith & Nephew Annual Winter Meeting — 2004 in Caims.

OTHER MATTERS OF INTEREST:

1.

!\.)

e

Conference Director of the Fiji Medical Association Seminar in 2001,
Executive Council Member of the F1ji Medicat Association from 1999 to January

2005.
Member of the Theatre Utilization Committee at CWM Hospital from 1998 to

January 2003.

[T TR

FRA.002.0003.00012



Do

——

i RONALD SEXKFL . mwggcsgﬁgk@;gg
41 M
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AEDIC SURGEON hio .o T TELEPHONE: 5b-2121
SENIOR LECTURER ORTRL T FAX;: (612) 587-1014
PrEm st = DX 10l KOGARAH

University of New South Wales

RS/KR

Zud May, 1991 A.C.N. 001713051

Dr. E. MeCaig,
Consultanc Orthopaedic Surgeon,
Lauroka Heospital,

LAUTOKA FIJI.

Dear Eddie,

Several years ago I made up a list of topics which really cover the

Orthopaedic Fellowship curriculum.
sultants giving the same lecture while

The idea was to prevent several con
1k on ostecmyelitis.

in Fiji e.g. everybody wanted to ra

Please find enclosed the list of topics which, in & way follows Campbell's

Orthopaedics.

Yours sincerely,
1
=70
per. 11 A
RONALD SEKEL.
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THE ROYAL NEWCASTLE HOSPITAL
. PO Box 664], Newcostle NSW 2300.
YAEG.ah ' Phone (040) 23 6000, Fax (049) 23 6204,

£ October 1997

TO WHOM IT MAY CONCERN

Dr Dinzsh Sharma has besn my Senior Registrar for a period of 6 months in 1996. He has
complered his rraining programme and passed the Diploma of Orthopasdics offered by the

Auvstralian Orthopasdic Associarion.

I believe that Dr Sharma's rraining is of 2 high standard and recommend him swongiy for
Specialist Registration in Fiji. Dr Sharma has worked in my Senior Regiszar position which is
usually offered © one of the Australian trainees znd 1 have no doubt that his standard of
Orthopaedics is quite high and that should able him 1o be registersd 25 a Specialist in

Orthopasdics.
Kind regards,

Yours sincerely,

\

. B.Ch., D.5., M.Ch.Orth, FR.CSS., F.R.A.C.S., F.A.Omh.A,

Director, Deparmeant of Orthopaedics

Federal Secrewary, Australian Orhopaedic Association

Senior Member, Court of Examiners and Final F.R.A.C.S Orthopazdics, Royal Australasian

Coliege of Surﬁf*ons
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%@? THE FIJIAN ORTHOPAEDIC PROGRAMME

VENORSECRETARY - Dr. . ], Voe ADDRESS ALL CORRESPONDENCE TO
1r. jamss ). Vo,

ICTOR — Dr.w. ). Cumuming
P 6-8 South Stroor,
LONS - _ KOGARAH 2217 AUSTRALIA

¥ Inizraanonal - {Kagarah)
surpr Hospial

thian Onhopaedic Assucanan
! Orthopaedic Cencern

r. William Parker,
Orris Tpwsrs™
45 Wickham Tarrace,
RRISBANE Q0'land 4000

Thank you for your offer to work in Fiji in February 1992.

The Orthopaedic Registrars have passed their Primary Fellowship
and are now commencing their first real term of formal lectures

towards the second part exam.
Each week the programme should ineclude:
a. At least one but praferably two Grand Rounds

bP. A one hour case presensation saession, praferably showing
two or three cases of clinical interest. The registrars
should present these formally, May I suggest Tuesday
morning, 7.00 am til B.00 am.

cr formal lectures and

Hy

y An afternoon per week zot aside
Joeurnal club.

bruary your formal lectures have bean scheduled with two
put aside to include the following topics:

mur and upper femoral

1 Bloed supply of the upper end of the f=
scent and adult.

Zractures in the infant, chiléd, adols

Ostzoarthritis of the knes to include primary meniscal pathology

)
causing secondary damage, mal-alignment problems, trauma,
debridsment, osteotomy - varus and valgus, total knee replacemant
2tc. .,
3. Fractures around the knsa 4o include supra=condylar, inter-
condylar, distal shaft fractures.
1. Fractures around the anklie. KNG

FRA.0002.0003.00035
Cont'd.../>



/1?
: A Journal Club should follow the formal lecture and as
discussed the August and September 1890, Journals should
be discusseq, taking half the journal at each session
for four Sessions, starting with the Augnst journal,

, and-

upervising surgery in theatre
s forwarded

supa tr
nics, but I +rust Jim Vote ha
gard

Sur other duties inel
UPervising Ountpatient
U information in thi

have forwarded JOur lecture programme to Fiji, and wish vyou

1
1 =xcellient month EWaYy.
1BNK you again for ¥OUr assistance,

2775 sincerely,

NALD SEKEIL
S oL

: When making up slides, could two copies be developed,rone

be left in Piji.
\le\llc{l ’QC"'\T (‘DF_) ‘-LCD l\!\}j(; 4o -I\'\C\u_) RO L\J\f\i‘}{cq.
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Association for the Study of Internal Fixation (AO ASIF)

This is to certify that

DINESH SHARMA

attended the

AQO ASIF Course

Principles of Operative Fracture Treatment

from
25th - 27th June 1999
in

Auckland, New Zealand

The Course Organizers:

s
T S S

Fd [~
Mr. Garnet D. {egonn@(ﬁ, FRCS(S) Mr. Brufce C/Fwadd}e, FRACS

7 )
Course Chairman se Chairman

e (Bl — L

PTOT’CLD!]EPh SCilaflkE", MLY, B.5¢c. FRCS Prof, Dr. med. Peter Matter
President of AQ ASIF Fotindation President af AQ International

LN T

FRA.0002.0003.00037

This cenificate is issued by AO International and indicates eligibility for continuing AO educarion.
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THE AUSTRALIAN ORTHOPAEDIC
ASSOCIATION

Awarded to

Dinesh Sharma

The Linvatec - AOA Arthroscopy Fellowship
in General Orthopaedic Surgery
2000

President Secrerary
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Association for the Study of Internal Fixation (AO ASIF)

This is to certify that

Dr Dinesh Sharma

attended the

AO Course

Advances in Fracture Management

from
29 - 31 March 2001

mn

Melbourne, Australia

The Course Organizers:

— L o

Prof. Dr. med. Peter Matter Prof, Dr. med. Thomas Riiedi, FACS
President of AQ ASIF Foundation President of AD International

(LT T

FRA.ODGZ.DDGB.DOOSQ
This cenificate is issued By AD Intarnatimmal amed feads oo e R




Association for the Study of Internal Fixation (AO ASIF)

This is to certify that

Dinesh Sharma

attended the

AO Course

on

Advances in Fracture Management

from

21 - 26 July 2002

N

Queenstown, New Zealand

§ The Organizer:

/

P ’
,' — //
Dr. B;L{ce Twaddle
~ Cowrse Chairman

%u—/r_ ﬂ@u:)f—\ 7 detrner /27-1

Prof. Dr. med. Thomas Riledi, FACS

. —— e e - .

Prof. Dr. med. René Marti

e bt A U AR 3 e e R T

] President of AO/ASIF-Foundation President of AC International
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25 June 2004
tp/ssta

Dr Dinesh C P Sharma

Hervey Bay QLD 4635
Dear Dr Sharma

Re: Specialist Asszssment
AMC # 2030697

The Royal Ausiralasian College of Surpeons (RACS) has undertaken a specialist
assessment involving a raview of a range of documentation and an interview with Mr
Gordon Morrison, RACS Chairman of the Board of Orthopaedic Surgery, Mr Robert
Ivers, RACS Chairman of the Regional Training Committee of Orthopaedic Surgery
in Quesnsland, Mr William Lynch, RACS Chairman of the Board of Urology and Mr
Michael Jay, RACS Chairman of the Board of Otolaryngolegy, Head & Neck

Surgery.

It is the recommendation of the College that your training, gualification and
subsequent specialist surgical experience in the field of Orthopaedic Surgery are not
substantially comparable to that of an Australasian trained Orihepaedic Surgeon.

In order 1o obtain substantally comparable specialist siandards, the Colleae
recommends that you apply, 1o enter the Advanced Surgical Training (AST)
Programme in the specialty of Orthopaedic Surgery with the possibility of a reducticn
in overall advanced training time.

Upon succzssful completion of the specified term in the Orihopaedic AST
programme, you are required 1o present for and successfuily complete the OPBS and
Part Il Examinatien of the Cellzge in the spzeizlty of Onthopaedie Surgery,

On successful completion of all the above requirements including successful
completion of the Part [ Examination in the specialty of Crthopaedic Surgery, you
would be awarded a Fellowship of the College, a specialist registrable qualification in
Australia and New Zealand in the specialty of Orthopaedic Surgery.

To assist you in planning vour application for Advanced Suruical Training | supuvest
you refer 1w the College’s Surgical Education Trainine  Handbook on
wway surdeons.arefedu Alternativelv, you may wish to contact the Executive Otficer,
Ausiralian Orthopaedie Association on 02 9233 3018,

(I TR

FRA.0002.0003.00041

Aoyal Ausiraizsian College of Sugeons
ABN 29 004 157 7b5
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If you require any further clarification with regard to the above recormmendation,
please do not hesitate to contact the Administrative Officer, Overseas Trained Doctors

and Assessment on (03 9249 1247,

Yours sincerely

.

N R N

Professor Patricia Davidson
Censor in Chief

cc: Mr Gordon Morrison, RACS Chairman, Board of Orthopazdic Surgery
Mr Ian Frank, Executive Officer, Auvstralian Medical Council.
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GP Form 94

'REPUBLIC OF FIJI

Narmn= of Officer

DAt of BIN e

Period of service: fom__ 04.01.1988 w_ 13.01.2003

Reason for leaving the Service RESIGNATION

Efficiency . VERYGOOD . .~~~

v Permanen Secreiwy/Head of Deparrment

L.
-
-

Date 07 7

- [

Semf’ubﬁc Service

- /“ .
Date o o T

Efficizncy and neneral conducl are assessed as “very socd”, “good”, fair” or “poor”.

GP 94
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Y Queensland Government
‘Queensland Health

Engquiries za: Dr Tzrmry Hanzlt

: Executive Medical Adminiszanion
Telephonz:  (07) 41206859
Facsimile:  (07) 41206795

Fraser Coast Health Service District.

Email: Terry_Hanelt@health.gld.gov.ay
File Number:
Our Refl:
Your Ref:
7101/2003.
Dr Dinesh Chandra Sharma

Dear Dr Sharma,

I am piease to advise that approval has been given for your appointment to the position of Senior
Medical Officer in the Department of Orthopaedics with the Fraser Coast Health Service District.
The position is primarily based at the Hervey Bay Hospital for on-call purposes but routine duties
will be required at both Hervey Bay and Maryborough Hospitals. The commencement date 1s
negotiable and is desired as soon as possible. The position must have been commenced by
07/04/2003 or the offer will lapse. Your appointment will be in accordance with the terms and
conditions of the Senior Medical Officers and Resident Medical Officers Awards — State.  The
salary rate will be dependent upon registration status with the Medical Board of Queensland and

years experience. The level of appointment is in the range of -
C1-1 C1-2 ($3,573.00 to $3,684.80 per formight) if not vocationally registered and not a holder

of FRACGP
Cl-1to C1-5 (83,573.00 to $4,020.20 per formight) if a FRACGP or Vocational Registration is

held.
MO1-1 to MOI-7 ($3,684.80 to $4,645.80 per fortnight) if Specialist registraticn with the

Medical Board of Queensland is obtained, and maintained.

Vour commencement salary rate will be Ci-1 (§3,573.00 per forinight) subject to confirmation of
registration status with the Medical Board of Queensland.

A copy of the award is available from the Human Resource Department or on

hnp://ahin.health.ald. gov au/ersniresource/smormod 5. pdf
(TR T
FRA.0002.0003.00045

Hervey Bay Posial Mzryvborough Office

Hervey Bay Office

Hervey Bay Hespital Hervey Bay Hospiiat ‘ Maryberough Hespital

Cnt Nissen St and Urraween Rd PO Box 592 185 Walker Strear, .
HERVEY BAY Q 4633 MARYBOROUGH. Q. 4650.

HERVEY BAY Q 4653

Phone 07 4120666 Fax 07 41206799 Phone 07 41238355, Fuax 07 4123 1606.



The following conditions apply:-

* CEmployment is conditional upon maintaining registration with the Medical Board of

Quesnsland as a Medical Practitioner.

Remuneration at the rate applicable to a specialist is conditional upon gaining and maintaining

registration with the Medical Board of Queensland as a Specialist.

Limited Right of Private Practice is available for Registered Specialists who obtain a Medicare

Provider Number enabling billing of patients for private services. Details of these arrangements

ars avzilable by contacting the Director of Medical Services or the Human Resources

Deparment.

Study leave entitlement is thirteen (13) weeks on full salary for each five (5) years of continuous

service, and may be taken on a pro-rata basis after an initial (1) year of continucus service.

Conference lzavz of one (1) week on full salary for each year of continuous service up te a

maximum accrual of 2 weeks.

Long service leave entitlement of 13 weeks afier 10 years of service.

Detailed conditions for the above leave and provisions for other categories of leave such as sick,

examination, bereavement, etc. are included in the Award and the contents of the Industrial

Relations Manual,

As an employes of Queensland Health you are required to contribute fo the Queensland Health

Superannuation scheme, Q Super — Accumulation Accournt.

Your contribution will commence at the standard level of 5% and therefore receive the higher

level of 12.753% employer contribution and automatically receive insurance.

If you do not wish to contribute at this rate, you can elect to reduce your contibution down as

low as 2%. Contributions of at least 2% must be maintained and insurance cannot be cancelled.

Q Super will forward a package giving you more information, after your first pay period.

A fully maintained motor vehicle will be provided for official and private usage within reason.

A residence will be provided or a rental subsidy to a maximum of $170 per week will be paid.

The choice depends upon availability of a suitable residence owned by the Health Service.
elephone rental will be paid. An allowance is paid towards the cost of calls. An ailowance is

paid towards the cost of electricity. These allowances are detailed in the Queensiand Health

Industrial Relations Manual. i
As a District Health employes you may be required to work at any facility within the Fraser

Coast Health Service District.

Performance of duties in private facilities within the District may be required.

Performance of duties within other Public Hospitals within other Queensland Health Districts
may be required.

An Identification badge is 1o be worn at all times whilst on duty with the Health Service.

The Fraser Coast Health Service District has a NO SMOKING policy and smoking is only
permitiad in designaied area ouiside the Health Service Building.

You will be required to read the “Code of Conduct™ and sign the acknowledgement page
together with the other forms that make up the commencement package prior to
commencement. Thess are available from the Medical Executive Support Officer at Hervey
Bay Hospital.

The Health Service will reimburse the cost of a one way economy airfare for you, your partner
and any dependent children upon production of the receipt for your plane iicket.
Reimbursements cannot be made on the ticket alone 2s the amount shown is cften different 1o
the actual amount paid

Citizens of the Republic of Fiji are not entitled to treatment under the Medicare system in
Australia.  You should purchase some form of medical insurance to cover the cost of any
medical treatment whilst in Australia. Everyone should subscribe to the Ambulance service as

TRT L iR



any Ambulance transport aftracts a significant fee people who are noi subscribers. This can be
organised upon arrival.

e Queensland Health indemnifies employees as long as the staff member was involved in
performing duties for Queensland Health and the action was not wilfully negligent or a criminal
act. Some form of private indemnity is advisable as every medical practitioner offers advice or
writes a prescription from time to time outside the work environment and Queensland Health
would not indemnify any legal action arising from these acts. :

= The Health Service will not accept liability for damages sustained to private motor vehicles
while bzing driven or parked on Health Service property and will not accept liability for loss of
damages including theft or firs, to private property or personal effects which are used or stored
in premises or accommodation owned or bsed by the Hzalth Service. Employees are thernselves
responsible for arranging the appropriate insurance cover and premium payment for private
property or parsonal effects in such circumstances.

Your attention is drawn to the confidentiality clause 63 .(1) in the Health Services Act 1991 —

“An officer, employee or agent of the depariment must not give to any other person, whether
directly or indirectly, any information acquired by reason of being such an officer, employee or
agent if a parson who is receiving or has received a public sector health service could be identified

from that information.” Maximum penalty — 50 penalty units.

Please advise your acceptance or réjection of the offer within two weeks. Thank you for your

assistance, [ trust it will be a mutually rewarding 2ssociation.

Yours sincer

. %/Wz;f

Dr Tcn‘_y Hanelt
Director of Medical Services
Fraser Coast Health Service District.

acczpl the above terms and conditions of this appointment.
do not accept

Please sign both copies of this letter and return one copy to the Dr Hanelt at the Hervey Bay

Hospital.
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ASSESSMENT FORM

Th= information on this form conmbues 1o decisions on regisation for overseas-trained doctors with speoial purpose

T2gismation 10 practiss in an area of nzzd.

Testrucrions
Clinical Supzrvisor/s to tick appropriate boxzs in columns providsd
Ticks under ‘Requires substantial assisiance” andfor ‘Requires further developmant’, requirs commsants by the

clinical supzrvisor at the erd of this form
If '‘Requires substantial assistance' and/or ‘Rzquires further developrnest' are ticked, th: doctor in consuliztion with

the supsrvisor must complete thz Improving Performanes Action Plan at the ead of this form.

Name ..Q[.?.\.......—lz..{._.éjg-'(’:.[_l 5/’;—7:'172-‘% [4 -

Positian ...

6/3/03 > PReser

Period of Assessment

’ Reguirey Requires Consisient Prriormance Nid
1ubirantisl , Tarther wirh level of beiter 1hun Performance Mel
sxpistance develanment rYpcrience r1ocoied crtcational ofrrerrd

CLINICAL

Knowledpe bose Demonsmates adequare knowledpe e

of basic and clinical sciences.

Clinical skills :

Eticits and records accurate, complete history and v

clinical examination findines.

Clinical judpement/decision making skills

Oreanises, synthesises angd acts on information angd w

apolies knowlzdoe base,

Emergsncy skills

Acts effzctively and when appropriate acknowiedees o

own limiatons and seeks h2lp

Frocedural skills

Periomms procadures compeientiy e

COAMMUNICATION

FParienr and Family Interacts efTectively and o

szasitivelv with patients and families/care givers.

Medical Records/Clinicul Documeniotion |

Providzs clear, comprehensfve and accurase records. v

PERSONAL AND PROFESSIONAL

Professional Responsibiiin. Demonstraies /

punvranhine, rzlability, hanesty, self-care.

Teaching

Pariicipates in i2aching other haaltheare professionals, v

patiemis and/or carz providars,

Time managemens skills
Organises and priertisss tasks 10 be undzmaken, e

Teamwork und colleagues :

Worls and communicates 2ffectively within a team., ) ’ v

IIEDNRRILATEII

FRA.0002.0003,00068




- DA

Supervisors must comment on the Jollowing:

@ | 2efeetite

List strengths: LF L Ol
Oravyc;a:cffzazzfgf Foeened  ofeiaccad i
: - p 4 - Pars -
Greraet Tetm? oresne.

List areas for impravamen:: e N
@_.4'1/44 C.-oz:{‘f.bf.ac,_x_y/*;; W/éﬁz—;:b.é-«- 'Z.-ﬂééf.ac.c_,évﬁf
_a—%/, REcers olisi Tl o S

Commenz or *Raguiring substaniial zssismance’ nd/or “Further development’ - give spacific exampies:

DT _ /g'—éﬂ._/,/:/ys'_f__‘.f_“ 7

Improving Performance Action Plan fio be conplerzd by Rewistrant with 5 uperisor)

| Review Date

Actions/Tasks fincluding timeframes)

[ Issue

|
|
|

Has the regiviranr hud o Juormal feedbnck sessivn abuur this assessment? Yes No
Sienarures:
pi Devgn dimpag AL e PR
—— S P
Do

R [ “.}S[ ramnt
Nampe {plewse pringg Si S
B2 LY

Clinical Supervisor &R ZWWOPTH4"  4Ans ,{lﬁdu&
Duter

Nume ipiouxe pring ‘m}a"«rr

P ol R
R TP LR ) i

Desionation . S
W D O S A 2

[0E4E L RELH E

FRA.0002.0003.0007D



ASSESSMENT FORM

| SPECIAL PURPOSE REGISTRANTS ~ SECTION 135 AREA OF NEED - QLD

The information on this form contributss to decisions an registranon for pverseas-irain
registration 1o practiss in an area of nzzd.

Instructions
Clinical Supervisorss 10 tick approgriate boxes in colummns provided

Ticks under *Requires subsiantial azsistance” and/or ‘Requires further d=vzlopment',
q ] !

clinical sup=rvisor at the =nd of this form
If *Requires substantial assistance” and/or *Requires furthe
the supervisor mus: complele the Improving

ed doctors with spacial purpose

reguire comuments by the

rdevelopment’ are ticked, the doctor in consuitation with
Performance Action Plan ar the end of this form,

Name D/"J'E"pﬁf’ﬁ":??“"”‘q

Position —‘ima——M{m*”ffc’*ﬁu

Period of Assessment l@//"/ag’a/ﬁaa"r

Chinical shiils
Elieiis and records accuraie, complete hisiony and

Requires Requires Consisient FPrriormance Nia
subsrantiaf further wirh ievel of berier than Performancs Nat
asistaace develonment ciperience eTprcted txeptional sbserved

CLINICAL _

Anowledpe base Demonstrates adequale knowledge e

of basic and clinieal seiences,

clinical examination findines.
Clinical judgemenvdecision making skifls

=

|

Organisss, synthesis=s and azis on information and I
applizs knowl=dee bas=. |
| Emergency skifls ! ;
| Acts 2fTectiveiy and when appropnate acknowledges I ! , } / Ve
own Nmitations and seaks hein
Procedural skilts
Performs proczdures compztznily } ’ / / / v
i COMMUNICATION
FPatiens and Family [nieracis =fiectively and ) } / / j -~ /
sensitivelv with patjenis and families/eare givers,
Medical Records/Clinica) Dacumenration | / / / {
Provides clzar, comprehznsive and accurale records. P
PERSONAL AND PRO FESSIONAL ‘ e
Professional Responsibiliny., Demonsiraies
| puncrualiry, reliability, honesty, s=it.care. ,
Teaching
Participates in t2aching other healtheare pro izssionale, / / / / / o f
patisnts and/or care providers.
Timz managemens skills -~
Organises and prioritises wmske 10 be undemaken, , I ‘ j }
[ Tenmvwork and colleazies
’ Works and communicares effectively within 1 1eam, / / ) } } - )

I

FRA.0002.0003.00071



Supervisors muse romment on the Jollowing:

List sengths: . (Tecianz, clifpent cnt ciiGpiy cortayer G
2 PP PR

List ar=ns {ar iMprovement: Gred Lo Seen htintovealn ..,.9’_“,__%.“;"‘{‘___""‘ Tex B —
——T R S = o ) —

Cornmants on ‘Requiring substangjal assistance and/or *Further dzvelopment” - give specific examples:

Improvine Performance Ariign Plan (10 he completed by Regisirant with Supervisor)

Actions/Tasks (including timeframes) | Review Date

Has the registranr had 4 formal feedbaci sessipn abour this assessmen:? ZFes i No

Sionaiures: @ s

Registrant

Nume (p/ﬂxe pr:m) annmure Date
Clinieal Supervisor 2% 7 & wgroen SRS g o
Namo rp/ua;e pring ‘:T’Jgg.mre Daie

DR T DT o P T - P e S g

Designation

DEHAIL O B

EBRA OODZ 0002 ON0TP




bS |1

Rodernick Stubbs
A.C\N Hervey Bay
Operating Theatres

Nissen St Hervey Bay.

My Name is Rod Stubbs and ] am employed at Hervey Bay Hospital 2s 2 Reg Nurse
in the Operating Th=atres. | have 20 years experiznce in Opsrating Theatres; | was
Chinical Co-Coordinator at the Royal Hobart Hospital Tasmania, we had 10
orthopaedic lists a week and 24 hour trauma coverage for the whole the southern
state of Tasmania approximately 183000 people. '

Prior 1o this I was Unit Manger of ths Repatriation Hospital Operating Theatres in
FHobart, this Hospital was at that stage a totally Orthopzedic Hospital with 5
Orthopaedic Consultants, performing 30-35 cesss a wesk.

AS you are aware there was an investigation into Orthopaedic Services at this
Hospital, at the time of this investigation I was in charge of all Orthopaedic
equipment and participaled in many cases as a Scrub Nurse,

I was interviewed for this review and at no time was Dr Sharma, s or Dr Kriahna, s
ability as a surgeon questioned, as many Drs will say (your only a nurse) this is true
but I have 20 years experience in Orthopaedics and I have worked with many
excellent Surgeons thought my years in Nursing, and [ feel confident and have a great

deal of resect for Dr Krishna and Dr Sharma as they fo are excellent surgeons.

As to the question of there willingness to work, T feel is a totally misieading staiement
and the people making such false statements should be held accountabie.

From simple closed reductions to Tibial or Femoral Nailing, tendon repairs or plating
at no time during any operation did I feel or had any reason to feel the patient's saiety

or the level of treatrnent was compromised by either Surg=on.
Lwould choose either of these Surgeons 25 my surgeon without hesitation.
I'hope this injustice being levelled at these two surgeans is withdrawn and they are

aliowed 10 resume work in there rightful place the Operating Theatre.

"\

Rod Stubbs. ,

7

RN Operating Cert.

(R RO )

FRA.0002.0003,00073
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Queensland Rockhampton Hospital - Division of Surgery Dated 091055 ...,
B ORTHQPAEDIC TEAM - ON-CALL ROSTER ' o
' MAY 2005

DAY: 08.00 - 16.00 f_ NIGHT: 16.00 - 08.00 }

Registrar ] Consultant I Registrar

_ ' _CEo_n_sultan!:_' 3 )
E—Sunday ‘ 7 l Telsworth j Kaushal [ Telsworth , Kaushal
Li‘\@d_a_LE_{-‘fé“ 2 Hohmann . Kaushat , Hohmann f Kaushal
‘ Hohmann .] Coughlan .’ RBH Coughian
_Hohmann Coughlan | Hohmann J Coughlan
Hohmama | Kaushal | R8H 1 SMOJED
| 6 | Hohmann Kaushai Hohmann ] Kulkarni
[ sotu 4 HOhm?ﬁLi.__._i’:%ﬁ?i _.._.-‘h_w HAshmann ‘_!_._%_AKu.fiajﬂi ]
| Sundzy | 8|  Hohmenn | Kulkerni | Hotmann | Kulkami
;}Ma _w_,!_ 8 [ . Hohmann I Kaushal J RBH _ ; __ Kaushal
. Tuesday ’ __10]  Hohmzmn I Kulkarni _ °  Hohmann | Kulkarni
I_&“Le@njajsd_@y__i__ V‘H! __Hchmann ! Kaushal i REBH - Kaushal
| Hohmarn Katkami_ | Hohmenn __SMOED
Hohmann I; Kaushal ; Bulwinks! I Kaushal
Bulwinkel % _Kaustai M_J__éulw.f%ﬁ_l... ;I%__Ké“-"."ﬁ"i‘_w;
Bulwinkel Kaushal : Hulwinkel ! Kaushal ___I
_Hotmann | Kukarni | gen | wumami
Hohmann Kaushal I Hohmzann Kaushal -
l@__ Hohmann j Kulkarni ] RBH J Kulkarni
19 ¢ Hohmann | Kaushal , Buiwinkel _L_ __SMO/ED
20 ] Hohmann | Kutkard . Hohwmam ¢ Kulkarni .

Hebmann | Kulkarni _l_‘_fichmginn . Kulkarni

Hdonmann | Kulkarni i Hohmann  °  Kulkarni
£3 1 __Hchmann Kaushal REH _Kaushal

Hohrmzon Kulkaraj : Hehrizan
e 1 K

_Kui‘karni'_”__ E

. Hohmann Haushal » |  REH ] Kaushat
Heohmann [ Holksrni : Hcﬁma,wn___%Lh__ SMO/ED '
_Johmann rz2ushal I . Bulwinks! _Haushat

Suivwinge! Haushal ' Sulwintes] ' XEushal =
S A S EEEES phkiL) :

e | , I . :
2ulsinkel : waushai ! Buiwinka! Kezushz!
oS AEUShal L NEusaE

ehmann T Kulkara L _Fonamann 0 <uikarni
. ' ? - ! .
Hohmane ! EBFREY ! K5H ] Hzushaj
Lrmiiieni L Kaus _
T S R p— -
! rulkarn; i ! Lulkair, !
e narr. ‘
. . i . ! - _
2 o _ Ksushsi Su.winks! SWOVED

[ Damisn Coughlar ~ [acup PHO 272205 oy Styou Kuitamj  PITG ceienses o 3

e T
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DS 2.

GOVERNMENT OF FiIl

MEDICAL AND DENTAL PRACTITIONERS ACT

Certificate of Registration

(Secion 271)

Cemificale No. /2‘7/?37 -

Icenify that _ D8 DIA/ESH  CHEADRA S i

.was on the N dayof SX7FEER 19 GF regislered

asa SPELRL/C T on)  under Pan SYECiapLo ST Bl L of the Act
ORTHD FaE 07 ¢

Qualification: FTBEL frif7 ) T
D17 [ OfT1o PrEDIs) /974 [(Fs7) .
P PRI
Date of Registration: /{//”//J“ S ST T

R -
FER
K

Reaiciratinn No: /‘[‘d}‘fw /q’af-/ = /"ZP - 3 - . _”

Ane Carna e N

Date of issue of this Cenificale: /éﬁ a/?ﬁ

e

Secretansihi Medicul and Denial Council

IHII D
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b Workjoree anz Crhopsed iy

Services Commirer 5 4

Commirier of the Associntion
and irs prroose iy io advise rhe Bogrd
==2 the Asociarion and refevay
Lralth aushoritics af" thr TR
=ambert and | direiburion of
sThopardic crvirer and rainces in
Axsmralic ring roagrda o ;,'f:".':t.l_:]’:-ﬂ_rf
Lrm oaraplics and PRIZETRS pf Aiscase,
B aar digribneien o
and mmr-nnou fe provide adeiie 1y
e Board on marers r‘.f:.’.':..mq 2
/s BHLGAD ]

sirneo ns

rr'r.bopm A1y WIPicey

Awsralin, The nia 5 In pravide il

beit possibdr withopaedic cave o e
S fertradian conrnpiey iry,
AUSINESS OF THE
COMMITTEER:
The Commirrec met on ths 2

I—Lhman 2003 and 24 Julv 2003,
The Chairman, G E Gillett, atended
g RACS Workioree Summir in
bourne  an behalt  arf
BWOCaGun on 25 Junc 2003,

WORFFORCE MATTERS;

Three  major reparts have  hesp
published—ry workforce marrers rhis
vear Thr.‘.ln:

thr

AMWAC

bapes famwac healra. nsw Lanvay
A AMWAL Specialist Workionc
Pl.;mnm in Australia, Mav 20031

- ICS

ST/ www racs edu oy

J utdouk e Surmeal Senvices in
b asral ~The Rirrell Reporr)

¥y

:
|

- ACCC

\k-nzp LARMW deve oy
ﬁ{\CS Authurisation
Thocmwncnu have been asscwed hy
s Cornmuner inFThe recommendason
Brothe Cohmmitee for workrorce
==mbers for Yoar 2004 15 o INCTE e
e Tuning intike numbers o +,
T Commurree suported the Marzerar
ot Trlu*x.':': Vigi an his issue. This
=R awchicve  AMWACL manpoiwver

mmcnrs for Years 2002 throogh

A0S The Commiges cautons furure

= tNorraning numbers g rhere

=Y b g many  trainces
Foethopediv surEeons ir the numbers
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AOA MANPOWER SURVEY-

The Commirer has supporied the
AQA Board's recommendacion for a
Manpouer Survay. The AMA and 404
hae requestod Access Feanontics o
provide 3 u‘:muuaph:r surver ol
ACQA Members, In the near furure all
members of the Associanon will receiv
a Qucstionnaire regarding workioree
issues. T would encourage all members
nf the Onhopaz:djn: Assodarion 1o All
in this documene, as it wili provide
#uod informarion for the furure from
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NATIONAL SELECTION
TROCESS:

It hus come ro the Chairman's
attention thar the National Selectiun
Process may produce MAnpower
maldisrribution in the Ricure and chiy
aceds o be warched carerully,
Queensland in 2004 will have 2
majoriny of new mainees wheo come
trom our of Queenstand, This raises

the potentdal problem in the furure of!
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hime Croafing 3 manposwer
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Governmens mav not
from nur ol stare i ther are nor gringy
Its sty i the state thar is paving rur
their training.  This ix an issue rhar
needs o he watched clusely,

The

up  diaboszuc

Commiries
orher

Other Tsswes:
SeTrinyg

erihopocdic tsodizoons 1 the wiorh!

with

1 ASCETLAN MINPOW LT issues 10 nrher
wounries and whether there is commaon
#round reeardineg the Manpoter
ssurs thar we have in Austrabia,

G E Gillerr ALEES FRACS FAURKhA
Chairman, Warkiuree and
Orthnpaerite Servives Coniminee

[EIT IR B

R A IS A S T Y



D2 1.

L Lt ) WL leax , UF

David A.F, Morgan
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ASSOCIATE PROFESSOR
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ORTHOPAEDIC SURGEON
Special Intzrest in Disorders af the Hip and Knee
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Or Dinash Sharma

Senior Meadical Officar
Fraser Disirict Health Service
PO Box 592

HERVEY BAY QLD 4633

2ar Dinesh
[t was a great pleasure 10 work with you during the four days last week at the Hervey Bay
Hospital. :
I'was greauly impressed with vour institution, vour dedicalion 1o your duties and vour ability
1o relate io individuals at all levels,
] [ was especially appreciative of the advice vou offered on some of those difficult cases we
| treated. | have great svmpa[hv for your plight, and I have written to the Chief Exceutive
‘ Officer of the Australian Orthopacdic Assaciation in an effort to varnzr supporl for your cause
| 1 Hervey Bay.
Good luck with your future academic progress. 1 ook forward 1o mecting up with vou o

| some ume in the future.
Nind revards.

Yours sincerely.

1 .

DAVIEMORGAN
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Pardon us, our bias is showing

DR ROSS MARWELL

PEESIDENT - RDAQ

In the feeding fTenzy suntounding the
D Faral cass we have sll beeyp treatesd
10 & plethars of stotiss 2hout surgical
saruvizes in Bundaberg, nser misses, and
cases of pracritionars who have bogus
cualifications or have lost certificates of
gond sianding in other jurisdicrions.

We have z2ll been ablz to salf-
sghtepusly pronounce that ‘thay’,

g szate and jederal governments

~nd ths Meadizal Board have heen lazy,
-aauenzive, and negligear in allowing
‘thern’ under-rrained foreign graduates
to praciize in Oueensland, We can tat-tot
and prociaim that the way forward is to
stop the immoral practice of bringing in
International Medical Graduates and to

train more good Australian Doctars,

We are all too willing to ignore the facts,

Fact 1. Intemarional Medical Graduates
are highly intelligent, motivated
doctors who come to this country with
considerable skills and experience.
When you speak to these doctors and

-dersiand their exparisnce, they have

n performeagd at a high level in their
wn country. When we employ tham in
zensiand we irnadaq’uaiely match thair

ei‘nplmyment with their skills and we
value poorly their unique exnperienceas.

Fact 2. Our system will not, in the
medium 1grm, have encugh locally
rrained doctors te 3l 2ll availahle posts.
In 2003 we will graduate a meager 58
extra studenis from the James Cook
University. With ather scheols opening up
in Cueeansland the numbear of graduates
will douvble by 2010. Unfortunately the
current Australian snortage of doctors is
so grzat it willtake years 1o match the

current shorifzall, We rmust remember that

Dactor 4

junior doctozs take years of training {up

to eight after madizal school) before they |
become spacislists and up 1b six years
baiare hacaming general pracoboners.

In the mezrtimes, we have no other

ooz but to exmpley doctors fiom the
internaticnal market.

Fact 1. International Medical Graduates
zre no more likely than any osther docior
*c ot dishonestly by hiding pravious
professional difficultizs, We all know of
Aupstralian trained dostors whe have not
dons the right thing. Why do they not
make the news?

Fact 4. Internetional Medizal Graduates
ara filling pests that have not been fllad
by any Australian graduate and are
providing life-saving services to much
of rural and remote Oueensland. Around
40 per cent of doctors in RRMA 4-7 ars
IMGs. Dne has oniy to look at Cueensland
1o see how the less attractive jobs ara
filled by IMGs=. In my neck of the weods
the two mest onerous jobs ara fitlad by
IMGs, In rmall isolated and remote paris
of Ouesneland, ook whoe is daing the hard
yards - IMGzs,

Even before the recent round of
allegations, Internatienal Medical

_Graduates ware doinpg it tough. IMGs ara
usually recruited by an agency and then
put 1o work Tor anothear parcy. They may
be put to work in a hespital or in the bush,
under the ‘Arza ol Nead' provision.

Many work in extremely isalated
situations, be2ing solo doctors in small
towns with usually scant inducien and
mantornng. Imagine rying to undarsiand
the Byzanuns complexitias of the
Medicare System and Pharmaceurical
Bensfits System without a guide, 1t alone
nagotiate the minefisid of Gueensland

Healh.

Families of IMGs fate enormous culnural

znd linguistic barriers, often setthing into

small isolared communities where evan

\Actorians are regarded with suspicion.
Tprounately many citizens of the bush
zzk= paople as they find them and cherizd

their doctor of whatever persuasion.
These doctors are often subject 16
hullying within the systern. We are
actually quite intnse,
wenting IMGs 18 speak perfest English

{if only Ausrralians could do the same)
and to rapidly acclimatise to our laisssz
faire social mores, Many, roany IMGs
report that they have heen the subject of
intarnal Queensland Health investigation,
often with the basis of the complaint
relating 1o communication difficulties and
contrasting cultural expeciations.

Anecdotes suggest that District
Managers are happy use the work visa as
a stick when dealing with IMGs.

We must all remamber that International
Medical Graduates are here becauss we
naed them and we could not manage
wirhout them. They are doing their best,
often undar very difficult conditions, and
vath littie help from anyone. We must
applaud them for the work they do and
waork with them o make their lat easier

International Medical Graduates are our

colleagues. Lat's all give them a lair go=
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