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WAMSS COMMITTEE MEETING MINUTES
For the Committee Meeting held on Sunday 7th March 2010, commencing at 11.00am at Fairbridge.

Members of the WAMSS Committee Present

Alexius Julian

Claire Meyerkort

Trent Little

Yoey Swarbrick

Kaddy Noonan

Owen McWilliam

Rob Marshall

Dane Brookes

Kyle Hoath

Prue Howson

Justin WInters

Maureen Krasnoff

Georgia Walker

Bonnie Carroll

Brendan KIrwin

Andres Noe

Simon Joseph

Mariana Dorkham

Izaak Lim

Siaavash Maghami 
Adrian Buzynski


Brodie Stewart

Lee Fairhead

Ashley Loughman

Rebecca 

Cinmy Cheung

Cory Lei

Molly Gilfillan

Elliot Lyon

Claudia von Peltz

Emily Jasper

Catherine Ashton

Paige Bavich

Chris Lim

Catherine Honey

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: Trent Little

Seconded: Kaddy Noonan

Motion passes
2. Acceptance of Agenda
Procedural Motion

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

Kyle moves Aboriginal Health survey to Part III

Alexius moves Outer Metropolitan Health to Part III
Moved: Ashley Loughman

Seconded: Alexius Julian

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

4. Apologies: Sebastian Leathersich (proxy Claudia Von Peltz), Romarna Dichiera, Rose Mark, Shanki WIjay, Lauren Giudicatti (proxy CVP), Michelle McMullen, Daniel Hunt, Daniela Sabbioni
Absent: Ian Olzsweski, Katherine Pollaers, Lakshmi Manoharan, Stephanie Samuelraj, David Cosford, Nishant Hemanth Kumar,
That the committee accepts the above apologies.

Moved: Ashley

Seconded: Kyle

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. Fresher Camp

9. Sports Report

10. Social Justice Portfolio Report
10.1. Lookout report

10.2. Teddy Bear Hospital report

10.3. Well-being report

10.4. Indigenous Representatives’ report

11. Publications Report
12. Website & IT Report
13. Academic Events Report

13.1. Academic Events 

13.2. SGR Report

Motion: that the committee accepts the reports provided.

Moved: Siaavash

Seconded: Kyle

Motion passes

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

Part III – Items for discussion and/or decision.

MOTIONS FOR DISCUSSION

14. PUBLICATIONS

Motion 1:

As the publications team, we would like to propose the creation of a Publications Sub-Committee. The proposed changes to the Register of Resolutions are in bold and shall read:
Sub-committees

3.1 The sub-committees of the Association shall be -

(a) Publications Sub-committee

(b) AMSA Sub-committee 
(c) WAMSS Interhealth Group
(d) Red Party Committee 
(e) Students in Health and Medical Research Conference Committee
Owen explained that the main aim of subcommittee is to run the reflex, but can be used for other purposes. 

Rob thinks it is a good idea, but asked why it needs to be an official subcommittee. 

Owen pointed out that these people will be spending a large a mount of time for WAMSS and may need to function as a member of the committee (for example getting quotes, buying things). 

The existing ROR has a Publications Sub-committee in it, but that is expires at the end of 2010. 

Dane asked if there is a set amount of positions and how will they apply. 

Owen said that you could run a sub-committee with as many members as you want but they all need to be approved by committee, as all SC members have legal roles in WAMSS. 

Rob proposed an amendment to motion: move Publications to the end of the list.

Important to have a sense of hierarchy, and should fit in a logical order. 

Alexius said that as it is, it is in chronological order, not logical order. There is no way it reflects out priorities.

Rob withdrew his amendment. 

Moved: Owen McWilliam

Seconded: Ashley Loughman

Motion passes

Publications Sub-committee

3.2.1 The Publications Sub-committee shall be jointly chaired by the three Publications representatives

3.2.2 Members of the Publications Sub-committee must -

(a) be members of the Association; and 

(b) be chosen by the Publications representatives and approved by the Executive.
Motion 2:

Consistent with keeping the Register of Resolution succinct, and constantly re-assesing the need for any position/sub-committee on WAMSS, we propose that the Publications Sub-Committee shall exist until the 1st of March 2011. After which time it would require a committee motion to be renewed. The proposed addition to the Register of Resolutions shall read:
3.2.3 The Publications sub-committee shall exist until the 1st of March 2011 and shall require a committee motion for renewal of the sub-committee.
Owen: all positions on WAMSS should be reviewed, and this sub-committee is a product of this year’s publication representatives. The onus should be on next year’s representatives to re-evaluate the SC.

Ash: why March? Owen: it’s March now. 

Moved: Owen McWilliam

Seconded:  Rob Marshall

Motion passes

GENERAL BUSINESS FOR DISCUSSION
15. PRESIDENT
· Curtin Medical School: Should we send a letter to Curtin, DOHA, other regulatory bodies expressing our concern about a possible increase in student numbers?

· Proposed motion:

The committee directs the executive to compose and send correspondence as it sees fit in order to investigate and take action with regard to the proposed Curtin Medical School.
Rationale for motion: concerned about the overload of the workforce. Intern places/training places as well as student training would be more difficult to get. When the AMA asked for clarification of how Curtin planned to make its school viable they received no response. Curtin currently trying to find a new model for the medical school from over east, and campaigning with the Dep Education & Training. Dean interested in following up this issue. MSAND also concerned. Not just a matter of competition, also fact that their education won’t be of as high quality. He wants to look into the issue, have a collective approach and send a letter to relevant government body. Would be reporting to committee in the future.

Ash: suggest that anything done is together with MSAND.

Kyle: aiming to do undergraduate course?

Rob: issue is on the AMSA radar. AMC accredits medical schools and has final say, essentially holding the power. He agrees with the issues but believes that the approach shouldn’t come from WAMSS. If it is accredited, then WAMSS runs the risk of looking territorial and possibly damaging relationships with future colleagues. Should instead feed this issue through AMSA, who sits on groups that may actually have an influence. The avenue we go about it should be different, fed up through higher groups. 

Alexius: the aim is to liaise with AMSA. They have more experience with accrediting bodies. Take it as we go as to the methods.

Ash: suggested we develop a more formal position. Rather than go ahead with this motion, the executive could develop a formal stance with the help of the committee.

Dane: is the problem that we’re forming a stance? Should we investigate rather than take action at the moment.

Alexius: if we take a stance it should be through AMSA. Committee of WAMSS should also be aware of it, which is why we’ve brought it up.

Kyle: difference between having a stance and doing something rash, putting it on other people. It could be detrimental in the long run. 

Rob: the way forward may be for the executive to investigate the issue. We can then at any time accept or ratify the policy of AMSA. WAMSS doesn’t then need to write up anything too formal as a policy. To make sure there is some action, Rob and Alexius can bring it up at next council.

 Alexius withdraws the motion.
Motion withdrawn.

16. VICE PRESIDENT INTERNAL

· New Associate Dean of Teaching and Learning (Sandra Carr) 
Sandra won’t be sitting on committee. Tony is liaison who will attend committee meetings from now on.
· Teaching and Learning awards function 
Mainly for year reps: RSVP to Claire because they are very keen to have all positions filled.

Faculty awards given to teachers who are nominated by students. 
17. VICE PRESIDENT EXTERNAL

18. TREASURER

· DJ equipment – lights, etc. Does WAMSS want to invest in these for future social events?
Yoey stated that the dance floor really needs lighting. We are generally good as a committee at maintaining equipment (e.g. speakers).

Owen supports the motion. HE pointed out that we hire them a lot and spend a lot of money on them. HE suggested that we go out and get quotes for buying them, as oppose to hiring.

Kyle thinks we need to be reasonable with how much we use them vs. the cost.

Chris said they would be used a lot. Paige said that they are still at a point where they don’t know who will be DJ-ing, so if we hire DJ’s who come with their own equipment then we are spending money anyway. Perhaps before we spend money on lights we need to sort out the matter of DJ-ing. 

The general agreement is that Yoey will investigate further, with correspondence with Kaddy and the social reps.
19. SECRETARY
· Allied Health – Change of date (16th April) ( need for promo by all committee members. 

· Prue: 6th years had an event that night but they’re willing to change that date.
20. EDUCATION
· AMC Accreditation Submission

Document prepared by Kyle and other committee members. AMC make sure that Medical schools are run appropriately. The document sent out every 10 years with questions regarding the quality of teaching in various different aspects. Document compiled with students’ opinions, will be circulated. In May the AMC visits UWA, assessing the facilities. 

Ash is curious with how the AMC survey fits in with UWA moving to a post-graduate course. 

Kyle said that since this course doesn’t exist yet, we still need to accredit the course. 

Owen: there is pre-accreditation for the new medical courses.

Rob: transparency of accreditation is variable; WAMSS is lucky to have a good relationship with the faculty and a good quality accreditation process.

Claire thanked everyone who contributed to the survey on behalf of WAMSS, with particular thanks to Kyle.

· Aboriginal Health Survey

The survey was done by last year’s committee, about how students feel about teaching of Aboriginal health. 

We need to decide what we want to do with the results. Probably a lot of work is required, with suggestions for change. Ideally Kyle would have a working party of people to get together and work through the information, then come up with some ideas and present them to committee.

Rob mentioned that a rep from CAMDAH approached us and our Indigenous reps can get in touch with them. He reminded us to softly tread. Owen suggested that Sally Banfield would be an invaluable resource for this project, particularly for communications with CAMDAH. Claire suggested that she, Kyle and the indigenous reps work on this project, as well as anyone who is particularly interested and wants to be involved. 

Action item: Claire/Kyle to get in contact with Indigenous reps and Sally

21. INTERHEALTH 
PROPOSED CHANGE TO WAMSS CONSTITUTION

Dane presented the motion on behalf of Michelle McMullen.

There have been several discussions on the matter and is below. 

Motion: 

The proposed change to the constitution is in bold and shall read:

Objects of Association
3 (1) The objects of the Association are-

(a) to provide a common meeting ground for teachers, medical students and

graduates of the Faculty;

(b) to support the development of social, sporting, cultural, community and

educational endeavours;

(c) to provide representation and support for medical students in the Faculty;

(d) to be affiliated with the Australian Medical Students’ Association; and

(e) to be affiliated with the Guild of Undergraduates of the University of Western Australia.

(f) to be involved in educating the public and directly lobbying key stakeholders to take action on important public health issues
Rationale for change

· To ensure that the stated objects of the association are consistent with the role WAMSS currently plays in organising events and sitting on external committees

· To enable WAMSS to become a key supporter of the advocacy efforts of AMSA and the GHN

· To acknowledge and support the important advocacy role that medical students can play as members of the health profession

· To strengthen and further define the role of the Interhealth subcommittee within WAMSS

Key considerations

· All advocacy campaigns must be based upon a policy document adopted by the WAMSS committee. 

· No single committee member is elected with a mandate to represent medical students on a particular issue (e.g. the environment rep does not have sole responsibility for representing WAMSS on climate change). 

· The WAMSS executive retains the power to direct any advocacy campaign. 

· All correspondence and promotional material must be approved by the exec prior to distribution. 

· Should the campaign leader wish to approach any organisation affiliated with WAMSS (Guild, Faculty, AMSA) they must do so via official channels (e.g. year reps, AMSA rep, Ed council rep) or with the prior approval of the exec.  

· Every reasonable effort should be made to gather comprehensive feedback from the WAMSS committee and the UWA medical student body in drafting any policy document

· The campaign leader, exec and WAMSS committee should take care to ensure that any policy document is well-researched, practical, offers positive solutions and broadly reflects the opinions of UWA medical students

· The campaign leader can be a member of the WAMSS committee or any interested UWA medical student, as appointed by the WAMSS executive
Owen spoke against the motion. He stated that there are rules and laws that surround our constitution. This is a huge change to what WAMSS does and represents. At present we are a very internal body and represent the interests of our students. This proposed change would drastically change WAMSS to an external body. We are already busy and it is fundamentally against what WAMSS does. He rebutted several points of the motion, stating that this is not what WAMSS should be doing. Perhaps instead we could set up a separate body for advocating. We are here to support the medical students, not out to change the world. He pointed out that we should not rush this through, suggesting that we go away, set up working parties, speak to the AMA and establish a proper stance.

Izaak spoke against the motion. Our activity needs to be for and about medical students. Educating the public would require money and resources, which is not what our sponsors have put in money for. It could be a problem for sponsors if we advocate for a certain issue and they are not in agreeance. He said WAMSS should stick to issues that affect medical students. We are not as well equipped or educated on these issues as lobby groups who are specifically set out for this purpose. 

Dane said that the main aim is to give WAMSS the ability to campaign, have action through the organisation on health issues. He pointed out that it is already a lot of what we do. 

Ashley spoke for the motion. He believes that a lot of the issues we would advocate are indeed relevant to medical students.

Kyle said there is a big difference between advocacy/education and lobbying. 

Rob spoke against the motion from an AMSA point of view. He disagrees with any point where AMSA is brought up, and this proposed change to the constitution is not in line with any other medical students’ society. He believes it shows a gross naivety with how such political issues are played out. He believes that WAMSS may indeed have a stance and be role models for such things as environmental awareness but not going to this length and potentially ignoring our core business.

Siaavash suggested that the main reason this motion was raised is due to the GHSC. 

Owen pointed out that we already do such educational events and it’s in our consitution.

Lee stated that this motion is not coming from Interhealth. She isn’t against the rationale behind it, but doesn’t believe it is appropriate for WAMSS.

Ashley said that the committee is elected as direct representatives of medical students. As a more general suggestion, he would like to see this idea developed with input from AMSA etc.

Rob pointed out that we’re not elected to represent the views of students in our specific positions. 

Alexius stated that his platform didn’t include issues such as the environment and we’d need to consult the general student body. 

Kyle pointed out that although we have the mandate to represent our student body internally as we are elected, by no means do committee members have the right to campaign externally on behalf of medical students.

General consensus is to take feedback to Michelle and discuss.
22. AMSA

· AMSA Open Door Policy, Memorandum of Understanding
Last year AMSA passed this policy, stating that students from all medical student societies can attend other med soc social events. It is a way of facilitating open channels between medical schools. Significance is probably small for WAMSS in terms of other medical students coming to events. At any time the executive can override. 
23. Outer Metropolitan Health Workshops - Alexius

Aim of program is to get better support for students looking to get into medicine. Early in year go out to schools in city, needing medical student volunteers. Looking for students in 3rd year and above. Contact Sue Poignault. Might be setting up something on WAMSS website to sign up. They also give support to these students when undergoing UMAT and interview.

Prue went to some of them last year and believes they’re a good activity. Takes a morning of your time (




























































