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WAMSS COMMITTEE MEETING MINUTES
For the Committee Meeting held on Wednesday 31st March 2010, commencing at 6.00pm at the AMA.
Members of the WAMSS Committee Present:

Alexius Julian

Claire Meyerkort

Trent Little

Yoey Swarbrick

Kaddy Noonan

Maureen Krasnoff

Andres Noe

Owen McWilliam

Rob Marshall

Cinmy Cheung

Sebastian Leathersich

Cory Lei

Richard O’Halloran

Molly Gilfillan


Nick Watts

Lauren Giudicatti

Brendan Kirwin

Rebecca McCracken

Georgia Walker

Prue Howson

David Cosford

Romarna Dichiera

Brodie Stewart

Daniella Sabbioni

Daniel Hunt


Michelle McMullen

Emi Fitzgerald

Adrian Buzynski

Paige Bavich

Chris Lim

Claudia von Peltz

Ian Olzsewski

Catherine Ashton

Simon Joseph

Rose Mark

Shanki Wijay

Ben Silbert

Tabitha 

Justin Winters

Catherine Honey

Mariana Dorkham

Nishant Kumar

Bonnie Carroll

1. Confirmation of Minutes
Procedural Motion

That the committee accept the minutes of the last committee meeting as a true and accurate representation of what took place.

Moved: Rob Marshall

Seconded: Dave Cosford

Motion passes
2. Acceptance of Agenda
Procedural Motion

That the committee accept the agenda for today’s meeting.

Alexius moves Tony Celenza’s meeting to Part III

Alexius moves Curtin issue to Part III

Moved: Ian Olzsewski

Seconded: Romarna Dichiera

Motion passes
3. Declarations of conflict of interest or potential therefore
None.

4. Apologies: 

Kyle Hoath (proxy Alexius Julian), Emily Jasper, Siaavash Maghami, Katherine Pollaers, Lakshmi Manoharan, Stephanie Samuelraj, Chui Han, Izaak Lim, Ashley Loughman, Dane Brookes

Absent:
Procedural Motion

That the committee accepts the above apologies.

Moved: Prue Howson

Seconded: Maureen Krasnoff

Motion passes

Part I – items for communication to be dealt with en bloc. See attachment.

5. Executive Reports

5.1. President’s report

5.2. Vice President Internal’s report
5.3. Vice President External’s report

5.4. Treasurer’s report

5.5. Secretary’s report

6. Education Report
7. AMSA Report
8. Social Portfolio Report
8.1. Allied Health report

8.2. Social report
9. Sports Portfolio Report

10. Social Justice Portfolio Report
10.1. Lookout report

10.2. Well-being report

11. Global Health Portfolio report

11.1. Interhealth report

12. Communications Report
12.1. Publications report

12.2. Website & IT Report
13. Academic Events Report

13.1. Academic Events report

13.2. SGR Report

Part II – Items for decision to be dealt with en bloc.

Part III – Items for discussion and/or decision.

GENERAL BUSINESS FOR DISCUSSION
14. PRESIDENT
Tony Celenza – Faculty Liaison

· Decided to split roles so that there is associate Dean of teaching (Sandra Carr) who liaises with Faculty in terms of educational policy in teaching

· Tony’s role: Head of Ed centre, Professor of Medical Education—chair of MCC. 

· Buck stops with him(Dean with regard to Medical curriculum

· Direct problems with curriculum to Tony if unsatisfied with other avenues

· Issues:

· Storm: M Block Destroyed. i.e. Ed centre (to Emergency medicine), Dean’s office (to CTEC), Faculty office (to Claremont GP)

· Problems with emails due to server problems

· Venues: FJC Lecture complex closed.

· 3rd year Pathology lectures: only small venues available so Science students were able to have face to face teaching, whereas medical students have iLectures. This is to ensure there is an equal quality of teaching within the course.

· HE numbers: 

· 4th year students to sign declaration(Health Department processes numbers

· Given back to the Ed centre, not sure of date of receiving numbers.

· Long and fiddly process. Going to be online next year – better/worse?!

· Will have to reactivate numbers in 5th year

· Numbers to be global (across metropolitan area)

· Not for Rural Clinical School

· Ideally should be done at end of year 3…but is there a forum for doing this?

· Claire said that it should be easy enough to do with the year 3 cohort given that they all do lectures together; Dave mentioned it would make it a lot easier.

· Prue asked about having a HE number used for different jobs (PathWest & clinical student)

· Any 4th year students who haven’t signed a form need to get it to Tony/contact Ed centre

· ETA for repair of FJ?

· Not that Tony has heard—not decided

· Alexius thought that the rough time frames were Semester 2 for FJC, next year for M Block

Curtin Medical School
· AMSA has sent letter to Curtin on own behalf asking for clarification about how they plan to set up their medical school

· No response as yet

· Last year AMA sent a similar letter and received a response several weeks ago. Curtin’s reply basically reasoned that an increasing, ageing population is reason enough to introduce another Medical School

· Dean is happy for WAMSS to put pressure on AMA/AMSA

· Not to say that a Curtin medical school in the future is a bad idea, but at the moment it isn’t plausible if we aim to maintain a high level of teaching.

· Alexius to get in contact with Doctors in Training

· Decision will probably be made by politicians, therefore need pressure to be put on.

· Rob stated that AMSA has been aware of the issue since last year, and are starting to make progress. Reiterated that WAMSS and MSAND’s approach needs to be a careful one, not to seem territorial. A meeting with the AMC, which will have a major impact. There are concrete ways in which we can sway public and political opinion via AMSA. Note that ND has 1st and 2nd year teaching through Curtin, which may influence their willingness to jump onboard. Official line of AMSA is that yes, we need more trained doctors, but we need to match this with training places and capacity of the hospitals etc. Keep in mind that Curtin will be planning on sending their students to the new Fiona Stanley Hospitals.

· Alexius mentioned that Jim McGinty (DIT chair) has been hired by Neale Fong to direct planning of the new medical school. Rob noted that we should be careful who we point fingers at.

· Tony Celenza gave some background: about 5 years ago, we had ~120 medical students come in, now we have 300 per year. Within the hospitals we are stretched. For example, in ED terms: 5 to 6 hospitals for ED training for 6th years, meaning a maximum of 35 can be sent to each hospital -- This is at full capacity. Some specialties e.g. paediatrics, surgery will be in a similar situation. Hence the main argument against a new medical school is that there is not enough infrastructure or sufficient clinical places to accommodate this—we are limited at 300. If Curtin were to put in place a new medical school, it would have to mean culling medical students from ND or UWA. The faculty’s opinion is that they don’t support it, and will go ahead with this line.

· Prue Howson suggested a possibility of making a rule/standard of having a limit to the number of students that can be put on a team to keep up the quality of teaching. This restricts the number of medical students rather than approaching it from a territorial point of view.

· Adrian wanted to ask if we thought that we were overreacting. Is it a physical infrastructure or is it a matter of not having enough doctors? Tony replied that there won’t be the foreseen number of beds, which will be problematic. He also said that there will be clinical students from Curtin in 2014 if they go ahead with the medical school, meaning a large number of students to supervise. 

· Rob explained that a lot of the issues regarding medical school education is locked. In AMSA’s experience, it’s easier to stop a medical school before it’s created. He also plugged the AMSA ThinkTank…come and see him if you have any ideas.

· Claire stated that the exec will work more closely with DIT if the committee is happy.
15. PRESENTATION OF CHEQUE

Cheque for Scrubber Day – Bright Spark Foundation

Cheque presented - $6 000
16. EDUCATION
6th year representatives:

· We would like to discuss with the committee the possibility of an official 6th year sub-committee. Our reasons for this proposal are as follows: 

· Each year the 6th Year Reps require a subcommittee to manage the huge workload of the 6th year portfolio 

· In order to run this committee effectively we require the committee to be structured in such a way that there is a hierarchy of members with points of contact for each part of the committee as it becomes difficult for the Year Reps to keep track of each detail in the workings of each subcommittee

· WAMSS emails are required for each part of the sub-committee – therefore the committee members are acting on behalf of WAMSS whenever they are using these emails

· Our sub-committee members may also be required to act on the behalf of WAMSS in a financial capacity when asking for quotes from local companies

-         The events that a subcommittee is required are:

· Leavers Jumpers and Jumper Launch Party

· 6th Year Camp

· Grad Week 

· Year Book

· Medical Dinner Video 

Owen agreed that this is a great idea—the whole point of being incorporated is somewhat to protect ourselves, as well as to allow members to act on WAMSS’ behalf. He also stated that sub-committees are not limited by structure or numbers of members—possibly could get more than seven members on board. Rob was skeptical about having more and more agents working and spending money on behalf of WAMSS. We have to remember that everyone who is on the subcommittee is a liability as well as a benefit to getting things to run properly. Prue pointed out that the Sub-committee wouldn’t be physically doing any of the money handling; it’s mainly the fact that these people are acting on WAMSS’ behalf. Alexius mentioned that there has often been an “unofficial sub-committee” in the past, the benefit of having an official subcommittee being that we are protected. Dave thought that if there were a direct affiliation with WAMSS it would work better and reflect positively on WAMSS. Owen mentioned that it would definitely boost the motivation and enthusiasm to carry out tasks within the Sub-committee, while still having the 6th year reps and Education Officer to oversee everything. 
We propose a 6th year sub-committee that will be appointed by the Year Reps with approval from the Year representatives, the Education Officer and Executive following self nomination. The sub-committee will be Co-chaired by the sixth year representatives.

Sub-committees

3.1 The sub-committees of the Association shall be -

 (a) AMSA Sub-committee 
(b) WAMSS Interhealth Group
(c) Red Party Committee 
(d) Students in Health and Medical Research Conference Committee
(e) Publications Sub-committee
(f) 6th Year Sub-committee
Moved: Prue Howson
Seconded: David Cosford

Motion passes
17. INTERHEALTH 
· WAMSS’ role in external advocacy
Michelle, Emi, Seb and Nick presented. 

Nick discussed successful campaigns run by students to influence public health. For example: UAM banded together with AMSA (America) and discussed with key stakeholders within the university re: drugs that could be effectively used in low-income countries. Access to essential medicines evidently improved. Medsin UK used freedom of information act to get reports from government, rallied together medical schools and analysed all the reports and came together with some solid data. Within 6 months the government turned around and rejected the law. IFMSA & WHO: recently at Copenhagen conference, IFMSA worked with UN GA & WHO—spoke to heads of state and key stakeholders around the world re: climate health being biggest public health threat. Managed to get 17 different heads of state to include health equity in statements(?)

Nick explained his model “Healthy Planet” as a project integrated with education, integrated with advocacy.

3 branches: 

1. Health System

2. Education

3. Advocacy

Alexius mentioned that Tony Celenza had previously said that WAMSS might have a role in some of these issues in terms of advocacy. Romarna queried the link between Climate Change and Health. Nick replied with a load of examples. Romarna wants a clearer and more succinct message from the campaign, particularly related to how climate change campaigning is relevant to public health. 

Michelle presented on changes to the WAMSS constitution:

It’s all coming out of the fact that they have spoken to students from other countries doing such campaigning.

1. WAMSS capable of representing student body?

2. Could we have detrimental outcomes with relations, e.g. faculty/sponsors?

3. Within the scope of a medical students’ society?
Emi mentioned active/passive campaigning.

Owen asked how the proposed change to the ROR sounds likes a constitutional change.

Michelle replied that the constitution already allows for external advocacy and without the change to the constitutional we don’t have the legal obligations. Rob said that John Zorbas was advised that the constitution reflects as little as possible, i.e. is a simple guiding document, it is only really meant to be altered if the basic way WAMSS runs is changed. The ROR on the other hand dictates the day to day running of the society. Owen rebutted that this is such a huge change to the way that WAMSS runs- a big shift in focus of what we do as a society- that it needs to be in the constitution.  Michelle said that the proposers are happy to go with either a constitutional change or ROR, whichever is suggested. Owen mentioned that it might be more transparent if we hold a SGM and make a change to the constitution—this way we get the opinions of all medical students. Claire suggested that a change to the ROR is less concrete, less effort than a change to the constitution that may be fruitless if this is given up in the next few years. 

Prue expressed concern about the strain on our relations with sponsors- for example; businesses with a huge carbon emission that may then not want to sponsor us if our official stance and pressure is on climate change. Prue also mentioned she wouldn’t be comfortable as a year rep to represent the students on international issues. She suggested WAMSS’ role is to find out more information and go through different avenues, like the AMA or AMSA. Nick spoke about sponsors, suggesting that the checks and balances in place would prevent any detriments to our relationships—the committee and exec, for example. We would only make a stance on it if we were pretty sure it is acceptable. With regard to not being knowledgeable enough to speak on such big issues, the year reps would gather opinions of med students and present this to the committee. 

Sponsors: if it looks like we’re making a move we could take the proposal to the sponsors.

Alexius pointed out that the change doesn’t mean that there has to be a campaign, simply that we would have a mechanism for doing so. With regards to the Faculty, it was deemed possible for WAMSS to campaign if it was appropriate for medical students, we had proper expertise and the campaign was based upon good evidence. The committee will decide these things. On a day-to-day basis, WAMSS committee members should be communicating with their year groups. He made a point about liability with a comparison to Rivercruise. He also mentioned that it’s up to us to take an interest—closing the gap in our generation etc.  

Kaddy asked what the overall plan is:

· July: GHN reps and other global groups. Putting together an international climate change proposal. WAMSS linking to AMSA linking to AMSA global. WAMSS to take advantage of this opportunity. Taking on issues that are important to medical students.

She also asked why is AMSA not a viable avenue for this lobbying? Nick replied that Medsin: UK is split up differently to Australia, but yes it is the equivalent of AMSA. Medsin take issues to the government on a national level. Reaching the critical mass- f you are passionate about an issue, we should tackle International, National, Statewide and individual levels. 

Rob believes that if, done in the right way, this could be a positive step. He mentioned that the group of four has put together a really good argument.

With regards to where this should go, Yoey suggested that it be put in both the Consitution/ROR.

Plan of attack from now: the proposing team would like to suggest that we have a strawpoll tonight and they’ll go away and put together a policy. Rob implored that we keep the issue of whether WAMSS should advocate on external issues separate from the policy.

Owen raised the issue of who is going to do these campaigns/where will it fit in? Romarna suggested we have someone voted on to WAMSS committee to take charge of the campaigning as a whole. 

Claire summarised the key issues brought up tonight. 

Straw poll of concept: WAMSS as an external advocacy body in some way? Straw poll positive.

Feedback to be had over the coming months. Meeting with exec to discuss way forward. Email Michelle/Emi with suggestions/issues. 
18. LOOKOUT

· Lookout's teaming up with MSAND for the first time ever for a Freo Bedpush! Sunday 18th of April at 11.30am at a to-be-confirmed Fremantle location with a leisurely push down Market St and around Freo concluding at the ND courtyard for lunch. Much less arduous than normal Bedpush's 8km and on a weekend so we'd really like to see some clinical years reliving Lookout good times. 
· Please promote to friends, colleagues. Also MSAND policy is that all of their committee must attend- so please, WAMSSies, don't make us look unloved!
19. AMSA

· AMSA Surcharge

· Is this a fair and reasonable way for AMSA to expand their income streams? Were students adequately informed of what this money is for?

· Convention Update

119 WAMSS members registered. Second biggest. 

20. PUBLICATIONS

AFH finally out, and distributed. Yay!!!!

Informal Question Time

Sports: Duathlon 1st April 4.30pm

4th year: Camp is next weekend. Need to chat to exec after meeting.

Publications: 600 AFH’s. Distribution- year reps to come to pubs officers after meeting.





























































