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WAMSS COMMITTEE MEETING MINUTES
For the Committee Meeting held on Tuesday 25th May 2010, commencing at 6.00pm at the Economics and Commerce Conference Room.
Members of the WAMSS Committee Present:

Alexius Julian

Claire Meyerkort

Trent Little

Yoey Swarbrick

Kaddy Noonan

Georgia Walker

Maureen Krasnoff

Professor Gary Geelhoed

Clare Thomas

Leah Proctor

Richard from Avant

Rebecca McCracker

Cory Lei

Dane Brookes

Lakshmi Manoharan

Ian Olzewski

Richard

Romarna Dichiera

Catherine Honey

Brendan Kirwin

Nishant Kumar

Michelle McMullen

Sebastian Leathersich

Lauren Giudicatti

Robert Marshall

Andres Noe

Prue Howson

Cinmy Cheung

Stephanie

Adrian Buzynski

Kyle Hoath

Ben Silbert

Stephanie Samuelraj

Emily Jasper

Mariana Dorkham

Emi Fitzgerald

Nick Watts

Izaak Lim

Molly Gilfillan

Stephanie (GEMP rep)

Anthony (GEMP rep)

Richard (1st yr rep)

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:
Sebastian Leathersich 

Seconded: Michelle McMullen

Motion passes
2. Acceptance of Agenda
Procedural Motion

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

Claire added in that Tony Celenza will speak briefly, and 

Moved: Romarna Dichiera

Seconded: Andres Noe

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

4. Apologies: 

Brodie Stewart (proxy Brendan Kirwin), Tabitha Mok, Chris Lim, Ashley Loughman (proxy Prue Howson), David Cosford (proxy Romarna Dichiera), Owen McWilliam (proxy Ian Olzewski), Katharine Noonan (for forgetting the chicken pizza)

Absent: Paige Bavich, 

Procedural Motion

That the committee accepts the above apologies.

Moved: Prue Howson

Seconded: Richard 

Motion passes

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

5. Executive Reports

· President’s report

· Vice President Internal’s report
· Vice President External’s report

· Treasurer’s report

· Secretary’s report

6. Education Report
7. AMSA Report
8. Social Portfolio Report
· Social report 
· Med Dinner Report
9. Sports Portfolio Report

10. Social Justice Portfolio Report
· Well-being report

11. Interhealth Group report

12. Red Party Report

13. Communications Report
· Website & IT Report

14. Academic Events Report

· Academic Events report

· SGR Report

· SHMRC Report

Procedural motion: 

Moved: Sebastian Leathersich
Seconded: Ian Olzewski
Motion passes
Part II – Items for decision to be dealt with en bloc.

15. AMSA

· Motion: AMSA ThinkTank
That the WAMSS Committee welcomes [names & positions] to the AMSA Sub-committee, which will be referred to as the “ThinkTank”

Lee Fairhead: Communications Director

Ian Olzewski: Policy Director

Catherine Honey: Secretary

Moved: Rob Marshall

Seconded: Catherine Honey 
Motion passes
Part III – Items for discussion and/or decision.

GENERAL BUSINESS FOR DISCUSSION
15. AMA (WA) PRESIDENT PROFESSOR GARY GEELHOED

· AMA: the only all-encompassing body to advocate for doctors and patients
· On-going battle to maintain patients’ rights
· Structure of patient care has changed dramatically – making medicine a “big business”, focusing on holistic care etc.
· Challenge to maintain doctor’s natural authority is taken on by the AMA
· AMA (WA) most successful in terms of penetration of doctors. Represent all levels of doctors & cover all areas, which in some states are broken down.
· Got a 43% increase in hospital doctors’ wages
· Need to be in AMA as an individual—times when hospital and medical indemnity/insurance won’t be able to help, or normal channels aren’t open to change.
· E.g. situation with meals and entertainment system- members of AMA got practical and emotional support.
· Challenges for medical students:
· Training: reduced student numbers several years ago to now doubled/tripled medical student numbers. Not adequate infrastructure/training spots/teaching available for such an increase in numbers—now that we’re addressing the shortage of students, need to address the infrastructure.
Questions:

Rob asked with regards to a shortage of doctors, what the AMA’s position was on the proposed Curtin Medical School. Professor Geelhoed explained that in essence, people aren’t very happy with it. It’s hard to predict how many students/doctors WA is going to need, or projections for the future with nurse physicians etc. Growing ageing population plus less hours means we’re getting less from doctors and thus the shortage of doctors will continue. Regarding Curtin, the infrastructure is not in place to train students at the moment for next 10 years- to put more people in within next 10 years would be to overload the system and potentially compromise teaching. AMA has been clear about this – appropriate perhaps in 2020. However they seem very well organised and have a number of powerful alumni. Sensible thing would be, if they’re going to, to increase numbers of students at current schools. Jim McGinty heading workforce Australia and the new medical school seems to be a conflict of interest but nobody else seems to hold this view. 

Alexius queried what the AMA is currently doing to tackle the current compromise of teaching standards. A number of things were outlined by Prof Geelhoed, including minimum clinical hours and non-clinical time for research etc. AMA helped get the rural centres up and running; they are looking to emphasise General Practice. Need to think laterally, e.g. number of sick children is decreasing so teaching is reduced: other techniques such as simulations/videos should be explored in order to better train. Clare Thomas pointed out that the DIT are looking into improving rural clinical teaching and matching that with appropriate industrial conditions that protect employees in the workplace. Where possible, the AMA seeks to be involved in relevant committees to help guide policies/developments. Working together with Faculty board/AMA council/DIT committee, hopefully can have input with ministers/director general and influence decisions.

Clare Thomas plugged the AMA Awards Night, tickets for medical students $100. First awards night for junior doctors.
16. PRESIDENT

1. New UWA Medical Degree

a). New admission pathways 

· 200 new places for post graduate medicine

· 40% of places will be reserved spots for school leavers, who can do any bachelor and major, and have to maintain a grade average. This group includes “high achievers”, rural/outer metropolitan students and Indigenous students.

· Post-graduate process: outer metro/Indigenous/Rural – 80 reserved places. Will have to sit GAMSAT, interview and application process.

b) BMedSci/Honours: won’t be able to do it during medical degree, have to do it as a separate degree. Can’t give honours for a doctorate, so will probably have some kind of replacement.

17. TONY CELENZA
· Clarified entry pathways.

· Streams:

· Indigenous Stream

· Rural Stream

· Outer metro stream

· Regular stream

· International students stream

· Remainder are graduate entry

· Some have guaranteed entry into medicine (e.g. those with high TERS)

· Won’t have a pre-med course.

· Honours: can still have them. 

· Doctorate of medicine: will be with Distinction

· Structure of course:

· Doctorate of Medicine – 4 years.

· Course structure welcome to feedback

· 2012 last year of MBBS

· Probably will not allow deferments

Rob asked about guaranteed spots for school leavers, and whether they need to meet UMAT requirements. Tony replied that this wouldn’t be the case- they will need to maintain a grade point average and sit the interview. With the bachelor course, those who have done a science course will naturally be at an advantage regarding the GAMSAT, as is the case with the GEMP course at the moment. Rob also asked what happens if students fail between the new and old course, Tony replied that this couldn’t happen.

· AMC Accreditation: Tony thanked medical students for their input into the AMC accreditation. The submission was fair and didn’t need to be edited. The AMC were very impressed with students’ input.

· The formal written report will come out in the next couple of weeks. The verbal report was largely complementary, with some concerns which were already identified.

· Curtin medical school:

· Still don’t know what is going to happen. The main issue is with student places.

· A concern is that interns won’t get jobs. International students will be the first to not get places as interns. We can’t really increase the number of intern places significantly, which creates this problem, and international students will be the first to be culled.

· This will not be based on clinical/educational grounds; it will be fought on popularity on the political front.

· Prue clarified what the current numbers of student numbers are, and what the number of intern places will be next year. Currently the numbers don’t match up—Tony said that they will probably increase intern numbers by a small amount. However a large increase in numbers without the flow on to supervision places isn’t feasible.

· Medical Board of Australia

· Up to July, each state has its own medical board.

· There will be an Australia-wide board so that you can work wherever you want. Students will need to be registered with the board.

· PPD are discussing this—having a professional code of conduct.

· Rob added that AMSA ThinkTank are working on policy for this; focusing particularly on mandatory reporting. Ethicolegal issues are frontline- - confidentiality, ethical behaviour, good clinical practices.

· HE Numbers

· Working on it

· 6th years will get theirs surreptitiously/not at all if in the country.

· 4th years have theirs( will keep them

· Probably have third years get numbers so they’ll have HE numbers by the time they get to 4th year.

· Stephanie asked if you already have a separate HE number whether you keep it. Tony replied that you don’t need another number but need to monitor access.

· Reliability of Clinical Assessment

· Impossible to fix: everyone has different personality/expectations

· Those who are exposed to DOCSes can use them for student training and assessor training.

· Wiki: Tony is thinking having an emergency medical wiki. Will need to be de-identified and students would have log in. He wants feedback as to whether this will be helpful, and how to go about setting one up.

· Note: a Wiki is a group of particular information. 

· Rob enquired what is happening to WebCt

· Tony replied there will be a migration to a new server

· New Blackboard system has been looked at and “moodle”

· New systems will probably be introduced when new courses are introduced (i.e. 2012).

18. PRESIDENT – PART 2
2. Curtin University – 

· Curtin reply to AMSA Letter (Attachment A) 

· Starting in 2014

· Regardless of what the situation is now, it’s likely that Curtin will go ahead. The main concern now is to make sure that they do so with consideration for all medical students.

· AMA has been assured that they will be kept in the loop

· Next step for WAMSS:

· Student Teaching  Survey – questions in development
· E.g. How many patients you have access to, how much time you get with your consultant, the kind of teaching you get with your consultants.

· Once we have questions together we’ll send them around.
2. Promotion of events
· Congratulated social reps on Cocktail night

· Good promo with posters, videos and had good turnout

· Just keep in mind that not every year group sees everything. E.g. 6th years didn’t know it was on

· Perhaps write down how we are getting through to 6th years

· Rob suggested that the responsibility of promotion be shared with year reps – get the amped up atmosphere going. E.g. putting the event at the top of the bulletin.

· Prue said that despite these things, some people still don’t know when things are on.

· Alexius stressed that early and continued promotion (4-6 weeks before) is the key

· Bulletin: short and snappy, in to Kaddy by 12pm Sunday. 

· Calendar is linked to your email(linked to website & this is sent out by Kaddy in the Bulletin

19. VICE PRESIDENT INTERNAL

· Community Development Fund
· Passed by WAMSS committee in 2009

· To create new and different initiatives

· Poster up on the website

· Any medical student can apply, looking to give out 2 at least

· Meetings over holidays

· Break mid-year

· No meeting for 2 months; next will be in 3rd week of semester 2

· BUT want to have a gathering with short meeting on the 25th July/one week before/after. Wanted to float that idea.
20. SECRETARY

· Contact details from all sub-committees 

21. AMSA

· Convention-related Questions:
· As per my report, there is a newsletter sent directly via email to all Convention delegates (first issue went out a couple of weeks ago). If any students ask you Convention-related questions, please refer them to me and I will ensure they are on the mailing list. 
· Rooms: will be organised by people themselves (i.e. no preference system)
· Another email getting out soon.
QUESTION TIME

Prue: who made the biscuits? 

· Maureen

· Wants the recipe

· Claire wants a biscuit
Molly

· QUIZ NIGHT: 18th June

· Mario Party Theme

· Proceeds to convention jumpers

Mariana

· TBH plug in newspaper

Maureen

· Congratulated Dane on making the Gat room look good

Lakshmi

· Theme for Med Dinner is “The Secret Garden”

· 26th September

· Got a GOLD sponsor for the ball. This is good because for the last 5 years we haven’t had anyone wanting to put in a huge amount of money! HESTA superfun medical ball.

Alexius

· Received Australian Medical Students Journal

· Started by NSW medical students

· Available free online, Library getting subscription

Rob

· AMSA Thinktank tomorrow 6pm





























































