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The Australian Medical Association (Western Australia)
The Australian Medical Association (WA) is the largest independent professional organisation
for medical practitioners and medical students in Western Australia.
The AMA (WA) has industrial representative powers before the Western Australian Industrial
Relations Commission (WAIRC) under Section 72B of the Industrial Relations Act 1979 (WA)
and has Section 41 Agreements registered by the WAIRC which govern the terms and
conditions of employment of both senior doctors and doctors in training operating in WA’s
public health system. The AMA (WA) also facilitates the Western Australian Branch of the
Australian Salaried Medical Officers Federation, which is a Registered Organisation under the
Fair Work (Registered Organisations) Act 2009 and promotes the interests of salaried doctors,
provides industrial representation to its members before industrial tribunals in the Federal
employment jurisdiction and negotiates Employment Bargaining Agreements with employers.
In the aforementioned roles, the AMA (WA) represents doctors across the public and private
sector and works to promote and protect the professional interests of the medical profession
and the health care needs of patients and communities in Western Australia.
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AMA (WA) Position on Sexual Harassment in the Workplace & Addressing the
Inquiry’s Terms of Reference
The AMA (WA) adopts a zero tolerance approach to sexual harassment, consistent with the
Federal AMA Position Statement ‘Sexual Harassment in the Medical Workplace’, 1 believing
that the medical profession must play a leadership role in tackling sexual harassment,
modifying professional culture and modelling appropriate behaviour. The AMA (WA) is fully
committed to supporting the cultural and attitudinal changes that need to occur within the
medical profession and society in order to eradicate sexual harassment in the workplace.
The AMA (WA) has surveyed WA’s medical profession and taken action to address sexual
harassment in the medical workforce, based on the survey results. The survey results and
the action the AMA (WA)’s has taken in response to the survey results, are detailed below.
The results and the AMA (WA)’s response, outline potential drivers of workplace sexual
harassment in the medical profession, in addition recommendations to address sexual
harassment in Australian workplaces, based on the AMA (WA)’s experience.
The AMA (WA) cannot comment on the drivers and impact of workplace sexual harassment
outside the medical profession, however there are a number of important considerations
related to sexual harassment within the medical profession, which may apply more broadly:
•

•
•

•

Medical practitioners in Australia are subject to legal and professional codes of conduct
and policy that establish clear responsibilities to treat colleagues with fairness, respect
and dignity.
Ethical behaviour and medical professionalism are fundamental to good medical
practice and the doctor-patient relationship, which is built on mutual respect.
There is a risk that the existence of sexual harassment within the medical profession
may compromise the high expectations which the public has for the medical profession
and the negatively impact the doctor-patient relationship
There are wider implications of sexual harassment in a clinical environment that may
negatively impact patient care.

The AMA (WA) believes that understanding the extent and nature of workplace sexual
harassment as it relates specifically to the medical profession in WA and a collaborative
approach to tackling sexual harassment and changing workplace culture, have been critical in
maximising the positive impact of the work of the Association. Further, the Association’s
campaign against workplace sexual harassment and issues that may drive workplace sexual
harassment, such as sexism, continues to be a primary focus of the Association. 2

Australian Medical Association, “Sexual Harassment in the Medical Workplace”, Source
<https://ama.com.au/position-statement/sexual-harassment-medical-workplace.
2
The AMA (WA) has addressed women in medicine in the most recent edition of its journal, Medicus
(Appendix 5)
1
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The AMA (WA) Equal Opportunities and Fair Workplace Conditions - Sexual
Harassment Survey
In 2015, a Sydney vascular surgeon made comments regarding the extent of sexism amongst
surgeons, stating that from a professional perspective the safest thing a trainee could do when
approached for sex is to comply; the worst thing they could do is to complain. 3 While these
comments raised public outcry, it also significantly raised the profile of the issue within the
medical profession.
In light of the heightened awareness and in recognition of the damage caused by sexual
harassment, the AMA (WA) determined to gain a greater understanding of the issue and how
it impacts WA medical practitioners, in order to effectively address the issue in collaboration
with the wider medical profession and health system stakeholders.
As an initial step to develop a greater understanding of the issue, its prevalence and the impact
on WA medical practitioners and their patients, the AMA (WA) created the AMA (WA) Equal
Opportunities and Fair Workplace Conditions - Sexual Harassment Survey (“AMA (WA)
Survey”). (Appendix 1)
Recognising that workplace sexual harassment would not be effectively tackled if the AMA
(WA) engaged only with members of the Association, the survey was circulated to 7,795
medical practitioners (including non-practicing doctors) and 1,025 medical students, which
included both members of the Association and non-members. A total of 966 people responded
to the survey; not every respondent answered every question.
The anonymous survey asked a range of questions relating to individuals’ experience of
sexual harassment in the workplace, excluding incidents involving patients. The questions
asked were intended to give the AMA (WA) an indication of:
•
•
•

how common sexual harassment is within the medical workforce;
individuals’ perceptions of available reporting processes that exist around sexual
harassment;
whether or not medical practitioners feel that their employers are providing a safe
workplace through the provision of supportive measures and training.

The following legal definition of sexual harassment was provided to all respondents:
“Any unwelcome: sexual advance; request for sexual favours; or conduct of a sexual nature
where a reasonable person would have anticipated the possibility that the person harassed
would be offended, humiliated or intimidated. Examples of such behaviour include, but are not
limited to:

ABC News, “Sexual harassment rife in medical profession, senior surgeon Dr Gabrielle McMullin says”,
Source:<https://www.abc.net.au/news/2015-03-07/sexual-harassment-rife-in-medical-profession-surgeonsays/6287994>, last accessed: 04 December 2018
3
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•

•

unwelcome physical touching; staring or leering; suggestive comments or jokes;
unwanted requests to go out on dates, or requests for sex; invasive questioning about
your private life or body or; displaying posters, magazines or screen savers of a sexual
nature.
Sexual harassment does not include situations where the behaviour was welcomed
and/or engaged in, on a consensual basis.”

An analysis of the results demonstrated that sexual harassment exists within the medical
profession and revealed the extent to which sexual harassment disproportionately affects
female medical practitioners. Given the commitment of survey respondents and the severity
of the issue at hand, the AMA (WA) published a summary and analysis of the results of the
AMA (WA) Survey in the journal of the AMA (WA), Medicus. (Appendix 2)
When compared to national statistics the AMA (WA) Survey showed incredibly low rates of
reporting, particularly among female medical practitioners who had experienced sexual
harassment.
The AMA (WA) believes that low reporting rates are the result of multiple factors, which
include:
•
•
•
•
•
•

The hierarchical nature of medical training and consequent concerns regarding career
progression and reputation if doctors report.
Entrenched systems and sexism within medicine.
A lack of information and training on sexual harassment made available in the
workplace.
A lack of knowledge regarding what could constitute sexual harassment and what
reporting mechanisms are available.
A lack of confidence in reporting mechanisms.
A fear of victimisation following reporting sexual harassment.

The results of the AMA (WA) Survey indicated that a significant number of medical
professionals were not aware of workplace policies and procedures that relate to sexual
harassment, serving to perpetuate the feeling of futility and helplessness for those who
encounter sexual harassment and potentially prevent required cultural change.
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The AMA (WA)’s Response to our Sexual Harassment Survey
The AMA (WA) recognised that in order to produce and support the cultural and system
change required to address workplace sexual harassment, the Association had to engage in
a collaborative approach with key stakeholders. Consequently, the AMA (WA)’s policy making
body, the AMA (WA) Council, endorsed the creation of a joint taskforce with the Department
of Health (WA), in order to address sexual harassment issues within the WA medical
workforce.
The AMA (WA) and Department of Health (WA) (DoH) Joint Taskforce against Sexual
Harassment is comprised of an equal number of representatives from both the AMA (WA) and
the DoH and has an elected Chairperson. Decisions are made by consensus and the Joint
Taskforce has the ability to co-opt additional members for specific purposes, if members agree
there is a need. The Joint Taskforce initially met every six weeks and was primarily been
focussed on identifying strategies to address issues giving rise to sexual harassment and
agree to an action plan including both long term and short term goals.
The AMA (WA) Survey showed that education, training and understanding are key contributors
towards creating a culture of respect and openness, in addition to providing a safe working
environment where people feel they can report incidents of sexual harassment without
reprisal. As such, the Joint Taskforce agreed that an educational campaign was an effective
way of creating awareness of what is unacceptable behaviour and created the “Sexual
Harassment OUT” Campaign.
The “SHOUT” or “Sexual Harassment OUT” comprised of a two phased strategy which
involves visual aids being placed throughout public health facilities in WA and the provision of
resources that will allow individuals to seek further information and support if they are subject
to or have witnessed sexual harassment.

Phase 1 – Sexual Harassment OUT (SHOUT) Poster Campaign
Phase 1 of the SHOUT Campaign was designed to tackle an unacceptable tolerance of
inappropriate behaviour and the prevailing attitude that inappropriate behaviour is not worth
reporting. Comments made in the AMA (WA) Survey clearly indicated that, when encountering
sexual harassment, many medical practitioners wanted to focus on the clinical care and
wellbeing of their patients and feared that reporting sexual harassment would make them
appear to be a ‘trouble maker’, which would impact their career progression.
The Joint Taskforce recognised that breaking this culture of acceptance and stoicism was
essential in empowering the medical workforce.
The SHOUT Poster Campaign was designed to educate the medical workforce about what
can constitute sexual harassment and specifically, the posters were designed to include
behaviour that, although no less insidious, may appear to be less obtrusive and inappropriate.
Coupled with the depictions of sexual harassment is the clear message that such behaviour
is unlawful, unprofessional and will not be tolerated.

6

Australian Medical Association (WA)

National Inquiry into Sexual Harassment in Australian
Workplaces
Crucially, the posters depicted sexual harassment occurring in a clinical setting, involving
medical practitioners. This was a specific remit of the poster design and was aimed at
encouraging medical practitioners to recognise that their profession was not immune from the
practice of sexual harassment, those who have been subjected to it should not feel isolated in
their experience and create a culture where ‘calling-it-out’ is seen as an appropriate response.
The Joint Taskforce agreed that a poster campaign was the best approach as a first step and
would inform medical practitioners of the unacceptable practice of sexual harassment, with
the bold headlines:
•
•

SEXUAL HARASSMENT IS UNACCEPTABLE!
CALL IT OUT! THERE IS NO EXCUSE!

The posters can still be seen at public hospitals throughout WA and are attached. (Appendix
3)

Phase Two – Campaign and Website Launch
The campaign was formally launched in December 2017 by the Health Minister, the Hon.
Roger Cook, the Director-General of the WA Health Department, Dr David Russell-Weisz,
AMA (WA) President Dr Omar Khorshid, and a number of senior clinicians. The campaign
launch garnered extensive media attention. (Appendix 4)
“The joint campaign is an excellent way to begin highlighting the seriousness of the issue and
I would like to formally thank the Health Department for joining with us to end this unacceptable
practice,” AMA (WA) President Dr Omar Khorshid said in a statement.
The launch of the campaign included the announcement of a joint website with the DOH,
providing medical practitioners with a confidential avenue to seek information and advice.
This website, created, written and maintained by the AMA (WA) is a creative, innovative way
in which to speak to all doctors. Importantly, the website includes prominent details of what
individuals can do if they are the subject of unwanted attention. It also includes links to
Department of Health policies, contact information for support across all health service
providers throughout Western Australia and further information for help or redress if
needed, including by contacting the AMA (WA).
AMA (WA) SH-OUT Website - http://www.sh-out.com.au/
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Women are increasingly having an impact on medicine
despite entrenched systems and casual sexism
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T

here’s a good reason why the most powerful

assist junior doctors in crisis. Project Pow Wow has been

piece in the game of chess is on this month’s

running successfully for over a year now. (For more on

cover of Medicus. An enduring symbol of

Dr Jasmin Korbl, turn to page 24).

strength, skill and flexibility, it was only fitting that

Drs Korbl and Meyrick are part of an elite group of women in

we chose the ‘Queen’ to pay homage to the female doctors in

WA. Over the years, our State has churned out some of the

Western Australian medicine.

best-known female doctors in the nation, and even the world.

This year, Western Australia welcomed 317 new doctors into

Professor Fiona Wood is one of Australia’s most respected

its public health system – the majority, 188 to be precise, are

plastic surgeons and burns specialists. Professor Fiona

women.

Stanley is an eminent epidemiologist noted for her public

Year on year, the number of females entering the medical

health work, and her research into child and maternal health.

training pipeline has been growing. A quantum leap from
1966 when just 10 women graduated from the University of
Western Australia’s medical school.
Well-known child psychiatrist Dr Margaret Doherty is a proud
member of that original group, and says a few people did
treat her and her female colleagues differently.

PROFESSOR SHIRLEY BOWEN
Chief Executive
St John of God Hospital Subiaco

“Most often it was a surgeon who would make some

Back in 1998, I become Chief

disparaging reference to female doctors wasting their

Medical Officer in the ACT.

education by not working after marriage,” she says.

This was very unexpected as

“On the whole though, there was a lot of support.”

I had taken the Director of the

Thankfully, since the 1960s, support has not withered. More

Sexual Health Service and ID

and more women are embracing medicine in all capacities

Physician role at the Canberra

and increasingly are becoming role models for one another.

Hospital. I was asked to act

We believe the women featured in this edition of Medicus

in the CMO role and loved the

are representative of female clinicians everywhere. We have

public health opportunities

chosen champions of medical care, advocates of patient

and the politics.

care and most significantly, trailblazing leaders. Some have

After that, I realised how good policy can improve

achieved extraordinary success in their field. Others have

healthcare for many, rather than for just one person.

courted success more quietly, labouring behind the scenes

From then on, I was hooked on managing and

to change entrenched systems and drive new initiatives. And

leading healthcare reform.

then there are those who are just embarking on their clinical
journeys.
Newly-minted intern Dr Danielle Meyrick stepped away

Associate Professor Rosanna Capolingua, a passionate

from an impressive role in innovation with an international

general practitioner, was the first woman to lead the WA

organisation to choose medicine and has already established

branch of the Australian Medical Association. A few years

a formidable reputation in nuclear oncology. She is among

later, she went on to become the federal AMA’s first female

the first radiochemists in Australia to produce targeted

president.

therapies such as Lutetium-177 and Actinium-225 octreotate

Yet another dedicated GP, Adjunct Professor Janice Bell

for neuroendocrine tumour treatment as well as Lutetium-177

has been the Chief Executive of WAGPET, the sole provider

and Actinium-225 PSMA for prostate cancer treatment.

of the Australian General Practice Training Program for GP

Dr Jasmin Korbl was named the 2018 Australasian Junior

registrars in WA, since 2004.

Doctor of the Year for her contribution to teaching, junior

These are just some of the women who have indelibly

medical officer welfare and community service. Dr Korbl

changed the course of health in WA, and who continue to

helped to develop a new program for clinical debriefing at

create waves in their particular fields of medicine.

Sir Charles Gairdner Hospital and an escalation pathway to

Continued on page 18
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MAKING HER MOVE
Clinical Professor Michaela Lucas, an immunologist, also

DR LINDY ROBERTS
Anaesthetist and Pain Medicine
Physician
Sir Charles Gairdner Hospital

harboured doubts about human medicine.
“I really wanted to become a veterinarian,” she says.
“In fact, I spent my holidays from the age of 14 volunteering
at a local vet practice. My significant cat allergy stopped me
from pursuing this career further.”

I had always seen leadership

Inspiring male and female doctors have also been a drawcard

as the prerogative of extraverts.

for many.

It took me quite some years

Dr Robyn Lawrence, Chief Executive of the North Metropolitan

to realise that introverts can

Health Service, says her decision to study medicine came

be leaders too. It’s okay to be

about after meeting some amazing doctors during her

a different leader – develop a

childhood.

style that stays true to yourself
(and for us introverts ensures
enough quiet time, away from
people, to recharge!).

“I had a complete phobia of anything medical – needles,
doctors, hospitals – when I was young. So these doctors had
a big impact on me, such that I overcame my fear and wanted
to work in a hospital,” she says.

“Unfortunately, equal representation
does not always mean equal voice.”
“I really wanted to become a
veterinarian.”

have breached those clichéd soaring glass ceilings and have

The good news is that the community of female doctors is

risen to the very top of their specialties. Navigating the course

continuing to thrive. For most women (and men), medicine

of their careers, however, did reveal barriers tinctured with

remains a calling.

gender bias.

Chief Executive of St John of God Subiaco Hospital, Professor

Professor Christobel Saunders clarifies that in her experience,

Shirley Bowen felt she was “called” to the profession of

these did not constitute conscious personal bias.

medicine.

“Rather they were entrenched systems that make it very hard

For O&G Consultant Dr Anne Karczub and Cardiologist

as a woman, and mean you always have to perform that much

Dr Jenny Deague, medicine was the opportunity to help

more, and give up other bits of your life,” she says.

people and do something useful.

In-built cultural barriers exist, concurs Dr Danielle Meyrick.

Breast cancer researcher and surgeon Professor Christobel

“I have often worked in technical fields that have been heavily

Saunders decided to choose medicine when she was about

male dominated in terms of workforce numbers. Along with

11 for all the usual reasons of “helping the world” but also

that has come a historical male-oriented culture, where it can

because she “was always fascinated by science but not good

at times feel awkward to be a woman,” she says.

enough at math to do physics”.

“The natural response in those circumstances can be to keep

Career choices aren’t always forged in the campfires of

a low profile, which can ultimately mean there are fewer

childhood.

opportunities for growth and development.”

Dr Lindy Roberts, a former president of the Australian

Dr Meyrick, who is a First Among Equals winner of the WA

and New Zealand College of Anaesthetists, was initially

Women in Technology Awards last year, says strategies must

ambivalent about studying medicine.

be developed to combat such deep-rooted mores.

“Part-way through the course, I became quite disillusioned

“For people who are in a minority in any setting, it can be

and needed some time out. A year doing epidemiological

difficult to have one’s voice heard, and I have certainly found

research, and the final clinical years, helped to reinspire me,”

that as a woman during my career.

she says.

“Unfortunately, equal representation does not always mean
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easier to stand against it.

DR ROBYN LAWRENCE

Despite these significant turning points, anaesthetist Dr Lindy

Chief Executive
North Metropolitan Health Service

system.

Roberts says casual sexism is alive and well in the health

“I handle it by role-modelling good behaviour, supporting

The greatest risk for women

junior colleagues and speaking up when I witness it,” she says,

in a career is that we put

adding this definitely gets easier as one gains seniority.

everything else ahead of

“It will probably take a generation for things to really shift.”

ourselves. This often means

Prof Shirley Bowen recalls a particular incident, which clearly

that when time is short, it is

a man would never encounter.

the things we do for ourselves
(exercise/relaxation) that we
compromise on. Obviously, this
is not good and the outcomes
can be catastrophic. I encourage all women to think
about this as they traverse their career/life journey.

“As a young registrar, I was asked at an interview about the
form of contraception I used so that I would not have a child
during training.
“It was a landmark moment because I refused to answer the
question, and immediately advised my mentor Professor Tania
Sorrell, who ‘dealt’ with it in no uncertain terms.
“I am sure no female registrar has been asked that question at

equal voice. This may not be a popular view, but I believe it
is real. Cultural changes and strategies are needed to create
opportunities for women to reach their fullest potential and
consequently make their very best contributions to their
employing organisations.
“Sadly, it more often than not falls to women to create and
enact those strategies, when the real key is a united approach.
“I have been to countless events involving women telling
women what needs to be done – these are well-meaning
and can be vitalising, but I think more inclusive events and
discussions will be more productive,” she says.

“Casual sexism is alive and well in the
health system”
Like countless other women in medicine, Dr Meyrick admits to
having experienced misogyny and sexism during her career
because “it has been accepted and almost expected”.
“Earlier in my career I handled these situations badly and let
them go; these days my skin is thicker and I challenge sexism
when I can,” she says.
“I think there is only one way to handle this, and that is to
calmly and respectfully speak up. But I accept that is far
easier said than done, and sadly we can still not be sure of the
consequences.”
In 2015, the ABC’s Four Corners program on bullying and

that hospital since the 90s!” Prof Bowen says.
Prof Saunders and several other doctors interviewed for this
story say their experiences of misogyny or sexism haven’t
been overwhelming or that they have refused to rate them.
“If I have experienced it, I have shrugged it off and not let it
affect me – and in fact, often being the ‘token’ woman on a
surgical team meant everyone remembered who you were!”
Prof Saunders says.
While Dr Jenny Deague, Director of Cardiology at Joondalup
Health Campus, says she hasn’t experienced any misogyny or
sexism in her career, certain “minor issues” still rankle.
“I do get frustrated when I am referred to as a ‘female
cardiologist’ rather than a ‘cardiologist’.”

PROF CHRISTOBEL SAUNDERS
Professor of Surgical Oncology,
Academic Surgeon and Cancer
Researcher, UWA
Surgery always seemed a
natural choice in terms of
my temperament but also it
seemed the hardest specialty
for a woman in the mid-80s –
so naturally I wanted to do it.

sexual harassment in surgery shone a light into medicine’s
darkest corners. While not limited to surgery, awareness of
such insidious behaviour and the wider “Me Too” movement
have made it harder for misogynistic culture to thrive and
Continued on page 20
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Head of Department, Orthopaedic Surgery at Perth Children’s

DR KATE STANNAGE
Head of Department
Orthopaedic Surgery
Perth Children’s Hospital
My Dad was really involved
in the Swan Districts Football
Club when I was a kid, so I
spent a lot of time at the footy. I
loved the game, but really loved

Hospital and Australian Paediatric Orthopaedic Society
President, Dr Kate Stannage finds inspiration in volunteer
work. She considers the privilege of being involved in teaching
management of clubfoot and establishing clinics to treat the
condition in Madagascar as a particular career highlight.
“I remember having tears in my eyes when I saw the first child
treated completely by our staff in Madagascar with no input
from the Australian team. She had beautiful straight feet, and
the pride of our local Malagasy staff was overwhelming,”
Dr Stannage recalls.

it when someone got injured!

While patients rank at the very top for every doctor, Dr Deague

I’m pretty sure this is where

points out that being a patient advocate does not always go

my desire to study medicine

smoothly.

came from!

“I am lucky to work in a supportive environment at Joondalup
Health Campus but outside this environment, shared patient
care can sometimes be challenging.
“This saddens me about our healthcare system as I believe

“We owe it to those we care for to be the
best we can be.”
Continuing their journeys in the face of challenges and
adversity, the doctors in this feature nominated their families,
colleagues and significantly, their patients as their biggest
supporters.
Prof Bowen’s reason for keeping her surname after marriage is
deeply personal.
“My grandfather and father have always been a source of great
inspiration to me. They believed that there are no barriers in
life that cannot be overcome and that a girl, especially from
the country, should be able to do whatever career she chose,”
she says.

we need to be less combative and more collaborative when it
comes to patient care.”

“It is clear that in some specialties
it is still extraordinarily hard to train
part-time.”
Many in the health arena agree that the pot-holed road to
gender diversity requires more than just patchwork. Some

DR ANNE KARCZUB
O&G Consultant
King Edward Memorial Hospital

Prof Saunders recognises her patients as an endless supply of

My father was gender blind

inspiration.

and believed in me and would

“I do believe medicine is a vocation and we doctors are a

have supported any career I

very privileged bunch of individuals. We owe it to those we

chose. My mother was a very

care for to be the best we can be,” she says.

strong woman and emphasised

Colorectal surgeon Dr Stephanie Chetrit finds motivation in her
patients too and recalls a young mother who visited her for
haemorrhoid management.
“I saw her break down as I had to tell her that she in fact had a
very low rectal cancer requiring chemotherapy, radiotherapy
and surgery with a stoma. Still, she is fighting it with courage,
grace and faith,” Dr Chetrit says.
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first through the prism of my
humanity, rather than my
gender. Perhaps this fire-proofed me and I failed to
recognise discrimination on the basis of gender.
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of the doctors interviewed by Medicus.

DR JENNY DEAGUE
Director of Cardiology
Joondalup Health Campus
The first woman in medicine
who inspired me was the late

According to Dr Deague, colleges such as the Royal
Australasian College of Physicians need to encourage
and facilitate job sharing.
“Experience is vital in medicine so part-time doctors will take
longer to achieve the necessary hours. But I believe the worklife balance benefits will outweigh the time delay,” she says.

Professor Priscilla Kincaid-

Dr Deague also recommends a return to undergraduate

Smith from Royal Melbourne.

medicine to enable female medical students to graduate

I had renal rotations with her

and specialise earlier in age than with current postgraduate

and it was a true privilege.

courses.

When she married, Prof

“It is discouraging to see bright young female residents think

Kincaid-Smith was unable to

they will be too old to have children if they specialise.”

be employed as a physician

Dr Kate Stannage takes it a step further, saying gender

due to rules around married women at that time. But

diversity on selection panels for training positions should also

when the rules changed, she became the head of the

be improved.

Nephrology Unit at the Royal Melbourne Hospital
and eventually President of the Royal Australasian
College of Physicians and Head of the World
Health Organisation. She was a truly remarkable
and inspiring woman who was very supportive of
younger female colleagues, their careers and their
family.

Dr Meyrick recommends that men make use of part-time
opportunities until “we reach a point where it is considered
just as normal for men to work part-time as it is women”.
“This may in turn equalise the playing field in terms of career
breaks and access to advancement opportunities, where
women have historically been disadvantaged,” she says.
Dr Anne Karczub says that men in medicine should be
encouraged to work in women’s health.

suggest adopting targets and quotas for women in leadership
positions.
Prof Saunders argues that “positive discrimination until we
reach a minimum of 25 per cent gender (and other) equity
makes diversity normal after this percentage”. And she
refuses to buy the argument that this will result in unqualified
people in jobs.

“Encourage male medical students when doing O&G to be
involved and to see the importance of the
specialty, and encourage male RMOs to spend
a period of time working in O&G.
“This promotes the importance of women’s
health, and also promotes respect for women.
Encourage men to rate O&G as a desirable and
honourable specialty. We need better gender

“After all, we have a great talent pool to pick from.”

balance in O&G,” Dr Karczub says.

Dr Robyn Lawrence says that while women are well

Dr Lindy Roberts encourages us to look beyond

represented in the health system, the final gap to close is

gender parity and consider other diversities.

medical heads of department.

“This ensures that society gets the most out

“To ensure better representation, I encourage young

of its disparate talents. Practical solutions

specialists to put their hands up for these roles. As a leader,

include ensuring flexible and ‘life-friendly’ ways

there are many rewards that are intangible, especially the

of undertaking senior roles, as well as promoting

impact you can then have on your younger colleagues.”

mentoring at all career stages.”

Dr Lawrence also believes considerable work needs to be

“It is clear that in some specialties it is still extraordinarily hard

“We need to work at actively
supporting each other.”

to train part-time. It is this training period that would appear to

The value of mentorship was another overriding

be the toughest nut to crack!” she says.

theme of the interviews that contributed to this

Certainly better access to part-time and flexible training

cover story. Many spoke of the indelible impact

positions was the overwhelming recommendation from most

other women have had on their careers.

carried out collaboratively with the Colleges.

Continued on page 22
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MAKING HER MOVE
CLINICAL PROFESSOR
MICHAELA LUCAS
Immunologist/Immunopathologist
Sir Charles Gairdner Hospital

“The guilt can sometimes be really hard”
If developing a strategy to address gender parity in medicine
seems arduous, try balancing family commitments with a
demanding medical career. Yet many female doctors have
done the best they can and continue to walk this precarious
tightrope every single day.

During my Dermatology

Mother of four children, Dr Jenny Deague acknowledges her

training in 1996, I travelled

husband, fellow cardiologist Professor David Playford for his

to Venice for a dendritic

support as she became Head of Cardiology at Joondalup Health

cell meeting with a handful

Campus and a Director of the National Heart Foundation.

of Nobel Prize laureates

Prof Michaela Lucas worked across several countries with

attending, meeting
Immunologist Charles
Janeway and celebrating
Rolf Zinkernagel and Peter
Doherty’s joint Nobel Prize that year. There was no
doubt that I was hooked on Immunology. I found
a flyer in the conference booklet advertising nine
post-doctoral positions for a prestigious Marie Curie

her research fellowship and obtained her Australian Physician
and Pathology Fellowships after completing full basic and
advanced Physician and Pathology Training in Australia, after
seven years in research and while having children.
We all make choices about how we wish to manage our
career and family, says Prof Shirley Bowen.
“It is a gift to be able to give birth to a child but it can be a

Fellowship on dendritic cell biology, applied for it

juggle to make it all come together.”

(never thought I would, but got it). This took me to a

According to Dr Stephanie Chetrit, women at times erect “our

full-time research position at the Pasteur Institute

own barriers”.

in Greece and Oxford University in the UK.

“The guilt can sometimes be really hard – you can feel like you

During the same time, I married an Australian

are being judged as not being a good mother if you work hard,

Immunologist PhD, whom I met at a conference – no

and as not a good surgeon if you do not work long hours.

surprise, really!

“The truth is no one can win that battle and so I decided long
ago to let go of the guilt and enjoy family and work!” she says.

Prof Michaela Lucas acknowledged Helen Chapel, from

Dr Jasmin Korbl believes having children marked a turning

Oxford University, under whom she began her Clinical

point in her career.

Immunology training and closer to home, Drs Patricia

“I have become a more reflective clinician," she says.

Martinez and Wendy Cheng.
“Both Patricia and Wendy are some of the most dedicated
and kindest doctors I know, and they continue to mentor me.”
According to Dr Meyrick, men manage to build very
supportive career networks.

DR DANIELLE MEYRICK
Intern
Sir Charles Gairdner Hospital

“I think they do this far better than women. We need to work

Increasingly, men are speaking

at actively supporting each other.”

up as champions for gender

She says that while informal, ad hoc mentor programs exist,

diversity. This is needed not

a more structured approach involving women at advanced

because women need men

points in their careers as mentors for female junior doctors

to speak on our behalf, but

would be valuable.

because men need other men

“Both mentor and mentee could be given time in their working

on whom to model behaviour,

week to meet and discuss issues; and this time could be

and to create a critical mass of

protected in much the same way as, for example, intern

men working for diversity.

teaching time is.”
Continued on page 23
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BEHIND THE SCENES
A lack of teaching and support for junior doctors
inspired Dr Stephanie Chetrit to develop the
Basic Surgical Program at Royal Perth Hospital

S

even years ago when

RMOs at RPH have been very involved.”

Dr Stephanie Chetrit was

Dr Chetrit says the team driving the Basic Surgical Program

working in Royal Perth

tries to involve more surgical specialties and surgeons in order

Hospital’s post-graduation department as a junior consultant,
she became aware of a sense of neglect felt by junior doctors.
“It is usually during those resident years that one decides where
they may end up and I felt that there was not enough teaching
and support for those young doctors,” Dr Chetrit says.

to cater to the interests of all interested RMOs.
She adds that the application process and interviews for
advanced training can be daunting experiences.
“This year, we are introducing a separate program to help
junior doctors with these. This will include having the help of an

The hospital had also received feedback that junior doctors

experienced psychologist to guide RMOs with practice, as well

wanted specialised non-didactic teaching.

as setting up videos and a data bank for previous questions and

“If you want to become a cardiologist, you don’t want to hear

experiences.”

about the art of doing a bowel anastomosis and that’s fair

So how did Dr Chetrit decide on her chosen specialty of

enough!” says Dr Chetrit, a colorectal surgeon.

colorectal surgery?

Ably supported by fellow consultants Dr Cecilia Wee and

“It is a good question and I often wonder whether specialties

Dr Lucy Kilshaw, Dr Chetrit set about engaging with junior

attract doctors or doctors are attracted to specialties.

doctors within RPH to work out their specific needs.

“I enjoyed my time tremendously on the colorectal unit at Sir

“It became obvious that they needed mentors, workshops and

Charles Gairdner Hospital as an intern. I admired the surgeons

help with research.”

I worked with then and I blame Mr Michael Levitt for being so

The Basic Surgical Program was developed as a result of this

keen on this particular specialty!” Dr Chetrit says.

engagement and has since earned an enviable reputation

“From a clinical point of view, it is not the most glamorous

within the hospital itself and around Australia.

specialty, but I feel there is great diversity as well as challenges

“As with everything, RMOs get out what they put in and our

and rewards. That makes for a great career!” ■

Continued from page 22

MAKING HER MOVE
“My kids have also incentivised my efficiency at work. Of

don't sweat the small stuff,” says Dr Chetrit.

course, there are days that I need to stay back unexpectedly

Prof Lucas reminds us that medicine is a long-term race:

late but overall, I work hard during the day so that I can get

“Pace yourself and make your journey sustainable.”

home to the real joie de vivre.”

“Don’t sweat the small stuff.”

Dr Roberts suggests training for roles taken on outside your
clinical practice.

One of the final questions we put to our panel of female

“There’s a wealth of resources, many from non-health

doctors was around the best advice they had received, and

sectors, that can make you a better leader, researcher,

the responses were beautifully simple.

teacher, mentor or whatever you choose. And a better

“Have a break for lunch, drink water, enjoy the journey and

person!” ■

Medicus would like to thank all the doctors who participated in this feature for contributing their valuable time and views.
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PACKING A PUNCH
Australia & New Zealand Junior Doctor of the Year
Dr Jasmin Korbl is determined to shine a light on the
under-recognised issue of junior doctor welfare

T

he issue of dangerous

non-clinical issues that they face at work, in a supported and

workloads and untenable

facilitated environment.”

rosters has once again

Dr Korbl says it is crucial that doctors find time to look after

been highlighted following a

searing blog by young Sydney surgeon Dr Yumiko Kadota.
Dr Kadota was on call for 180 continuous hours and worked
up to 70 hours a week. She repeatedly raised concerns about
her untenable hours, which included being
rostered on 24 days in a row and over 100
hours of overtime in a month.
Across the country,
there are junior doctors
experiencing, if not in
equal measure as Dr Kadota,
certainly shades of great strain
and stress as a result of their
demanding training schedules.
One Western Australian junior
doctor, however, decided to do
something about it.
Dr Jasmin Korbl, a resident
medical officer at Sir Charles
Gairdner Hospital, developed a
new program for clinical debriefing
at SCGH as well as an escalation

themselves and one another.
“Contemporary literature suggests that a third of junior
doctors are suffering from burnout and over the last few
years, we have witnessed the tragic consequence of this with
the suicides of some of our colleagues who have suffered
alone, in a silent crisis.”
Dr Korbl’s work in the areas of junior medical officer welfare,
community service and teaching was acknowledged last year
when she was named 2018 CPMEC Australia & New Zealand
Junior Doctor of the Year.
Humbled by the recognition, Dr Korbl says she is eager to use
the award as a platform to bring to light the important and
under recognised issue of junior doctor welfare.
“One of the biggest challenges when we think about junior
doctor welfare is that there are just so many problems
and the sheer volume in itself can seem too daunting and
discouraging for anyone to tackle.
“I have often needed reminders that small interventions
can make a large-scale impact and can build a platform for
further change.”
Dr Korbl says there are male and female doctors who have

pathway to assist junior doctors in

supported and mentored her but she is keen to point out the

crisis. Project Pow Wow has been

many women in the hospital who inspire her on a daily basis.

running successfully for over a year

“There is the medical education officer at Charlie's who knows

now at the hospital and a formal

every single junior doctor by name and provides a nurturing

evaluation of the program’s impact is

environment for anyone to seek assistance; a hard-working
female cleaner in the C-block who has been doing the same

underway.
“To be honest the idea was not mine,
I was simply the curator,” Dr Korbl
says.
“The ideas and structure for the
program came from the junior
doctors who voiced the
need for opportunities to
talk about clinical and
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job for 30 years and still takes so much pride in her work and
of course, the women behind the scenes who unwaveringly
support the men in medicine and enable them to flourish.”
Even as Dr Korbl works towards acceptance into a specialty, she
plans to continue advocating for the wellbeing of junior doctors.
“I am also adamant not to let my chosen career define who
I am. I am a mum and have many interests outside of the
hospital – it just so happens that I am also a doctor.” ■

COVER STORY

A DOCTOR FIRST
The oldest female member of the AMA (WA), Dr Nerida Dilworth AM
tells us why her gender had almost no impact on her medical career

P

aediatric anaesthetist Dr Nerida

benchmark for paediatric care over many

Dilworth makes it crystal clear –

decades.

she is a doctor first. The fact that

Dr Dilworth nominates the establishment of the

she is a woman is of little consequence.

acute care unit at Princess Margaret Hospital

She also believes that her gender has had

as her greatest achievement in her years as a

almost no impact on her medical career.

clinician. And she is especially proud of being

But she does believe that she had to work

part of the team that established an intensive

harder than other doctors who happened

care unit at PMH.

to be male to demonstrate her skills and

“It was a pretty hard slog but it was a very good

abilities.

move overall. It was hard work to achieve it,

Now in her nineties, Dr Dilworth holds

not because I was a woman but because of

the distinction of being the oldest female

the conservative nature of some of the senior

Dr Nerida Dilworth.

medical staff,” she said.

member of the Australian Medical
Association (WA).

“I was also the first female chairman of the Division of Surgery

While not a formal title, or one that carries a badge or ceremonial

at PMH. If there was ever anything that wasn’t a feminist

medal, Dr Dilworth’s experiences in medicine and her views

move, that was it!

about health and the role of women are certainly worth hearing

“It was a position elected by the surgery staff. Nobody cared a

as part of the broader discussion about women in medicine.

thing about having a woman doing the job, even an anaesthetist!”

Arriving to interview Dr Dilworth finds her surrounded by

Dr Dilworth has seen some dramatic change in medicine since

national newspapers as she keeps up with the news and as

the 1950s, not just generally but in her specialty of Paediatric

an example, she has strong views on recent developments in

Anaesthesia.

health, especially the Perth Children’s Hospital..

“There were many myths about pain and children, including

“I am not sure why but I wanted to be a doctor since I was a

the belief that babies didn’t really feel pain at all.”

child. And at great hardship to my parents, I became one,”

What about discrimination based on gender?

Dr Dilworth says.

“I have struck it but not to the extent that some people think

“The cost of sending a child away to Adelaide for their

existed. I still believe that it is what you know rather than

medical education was financially very difficult even with a

gender,” Dr Dilworth says.

Commonwealth scholarship.”

“I guess what I found over the first few years was that you had

Graduating in 1950, Dr Dilworth headed to the UK for further

to be a little bit better than the men at things. Perhaps work

training in Anaesthesia for five years, before returning to Perth

harder at it is another way of putting it.”

and taking up a position at Royal Perth Hospital.

But there were still barriers for many.

Dr Dilworth says her choice of specialty was not an especially

“It is harder for some if they want to have – or already have – a

popular one at the time and was seen by some as a “soft option”.

family. But I didn’t and that may have made it a little easier for

But she can look back on her medical career as one filled with

me. I wasn’t rushing from domesticity to work all the time

great achievements. She was a pioneer in Paediatric Anaesthesia

and I often thought that I couldn’t have done what

and pain management for children and babies and set the

I did if I did have a family.” ■

POSTSCRIPT
After this article was written and prepared for publication, the AMA (WA) was informed that Dr Dilworth had sadly died on
11 February 2019. Dr Dilworth had a dramatic impact on medicine in WA, none more so than in her specialty of Anaesthesia,
especially Paediatric Anaesthesia. Our thoughts are with her family: brother Professor Michael Dilworth, sister-in-law
Mary and their children.
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