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You’ve
read
10 times your
weight in
journals for
this career.
It deserves
expert
protection.

120 years’ experience
helping medical
professionals
Medico-legal advice
24/7 emergency
support
Risk education
learn to manage
your risk
Earn Qantas Points1
on your MIGA
insurance

With 120 years as a specialist
insurer to the medical profession,
protect yourself with the experts
in medical indemnity insurance.
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For a competitive quote,
call 1800 777 156 or visit
www.miga.com.au
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professional indemnity insurance.
Doctors, Eligible Midwives, Healthcare Companies, Medical Students
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EDITOR’S MESSAGE

2020
The Year

Of Community

From information, to education, to action
and transformation!
11 years on, over 4,000 course delegates
and 32 editions of our Magazine later, this
continues to be our ‘reason for being’!
Keenly aware that constant re-invention
is crucial to meeting the evolving, education
needs of healthcare professionals, we have
reimagined, and expanded our program to
deliver more accessible, as well as communitybased, learning initiatives.
Along with our popular 3 and 2-day,
face-to-face Comprehensive Courses, in 2020
we have introduced:
The Complimentary Webinar Series
The Intensive Masterclasses, and
The Offshore Study Tour
Further connecting these initiatives with
our community of alumni and subscribers,
our network of specialists and subject matter
4

experts, is the new Facebook closed group,
interactive forum and resource centre:
Lifestyle for Doctors. Click on the title to
join the community.
We’re excited to be delivering on our
promise and passion in a more expansive way,
and look forward to welcoming familiar and
new faces throughout the year.
The Private Practice Magazine continues
to be a leading source of thought leadership
on business, financial and lifestyle themes for
healthcare professionals and we offer this, our
32nd edition for your reading pleasure.

Steven Macarounas, Managing Editor
editor@theprivatepractice.com.au
theprivatepractice.com.au

Complimentary
Weekly Webinars
Wednesdays at 12:30pm AEDT
45 minute duration including Q&A

Registration for webinars is exclusively available for
members of the Lifestyle for Doctors Facebook
Community Page – join the community

Understanding the dual imperatives of nurturing our community of alumni and providing more accessible ‘bite-size’ chunks of
information on very specific lifestyle, financial and business themes, we have created our weekly webinar series – these will be
delivered via our new online community platform & resource centre Lifestyle for Doctors.
Each webinar will feature thought leadership from one or a combination of our specialist subject matter experts, professionals at the
top of their game, passionate about educating and empowering you to make informed decisions.
Social Media: Harnessing its Power for Practice Growth
Medical Business Plan Construction: Identifying What
to Plan for & the Structures Required for Success
Health Employer Compliance and Arrangements:
For Better People Engagement & Risk Management
Intellectual Property, Patent Law & Product
Development:
From Idea to Protection to Commercialisation
Medicare & Billing:
Staying Compliant whilst Optimising Results
Business & Personal Cashflow Management:
Counting & Directing Money Where it Counts
Leadership & Team Building:
For Optimal Practice Performance
Data Science, Business Intelligence, Practice Software
Achieving Financial Freedom:
Strategies, Arrangements & Relationships
Medical Marketing & Community Engagement:
Becoming the Subject Matter Expert
Family Law & Asset Protection: Addressing Potential
Relationship Breakdowns for you & your children
Constructing a Property Portfolio:
Tips from Property & Finance Professionals
Investment Products & Strategy:
Lessons from the Professionals
Your Estate Plan:
More than a Will – a Platform for Intergenerational Success

5 Feb
12 Feb
19 Feb
26 Feb

Biotechnology: An alternative investment opportunity
Why Purpose Matters & How It Can Transform
Your Practice
Presentation Delivery & Media Engagement:
Art of Powerful Message Delivery
Locuming: How to Access the Best Opportunities
at Different Stages of your Career
From Financial Planner to Financial Coach:
The characteristics of good advice
The Private Practice Summer 2020

Cultivating Referrals: How to Establish a Powerful Point
of Differentiation
Systems, Policies & Procedures…
& Why they are Crucial for Success
Superannuation Strategy & Retirement Planning:
Everything you always wanted to know but were too
afraid to ask

8 Jul
15 Jul
22 Jul
29 Jul

4 Mar

Understanding Practice Metrics: What to count & why

5 Aug

11 Mar

Strategies for Work/Life Balance: NOW, not Tomorrow!

12 Aug

18 Mar
25 Mar
1 Apr
8 Apr
15 Apr
22 Apr
29 Apr
6 May

The Re-Imagined Medical Practice: The Power of
13 May
Disruption – An Exploration of Emerging Healthcare Models
Medico Legal Risk Management:
20 May
Establishing and ‘Sticking’ to the Rules of Engagement
End of financial year tax planning and tips:
22 May
Strategies to optimise tax efficiencies and minimise audit risk
Becoming an Expert Witness: For Income Diversity,
Brand Development and Practice Growth

Lifestyle Goal Setting:
Articulating & planning for the life you want to live

27 May
3 Jun
10 Jun

Business Risk Management:
Protecting Assets, Liabilities & Reputation
From Practice Manager to Business Manager:
Time to Get Serious
Loan Selection & Debt Management Strategies:
To Accelerate Wealth Creation
Personal Risk Management:
A lifestyle needs analysis workshop
Practice Setup & Management Strategies:
Building an Action Plan
Property, Property, Property:
Making Sense of the Love Affair via a Diagnostic Approach
to Business & Investment Needs
How to (& why you should) Engage & Motivate
your People
From Solo to Group Practice to Multi-locations:
Strategies for Practice Growth, Value & Quality of Life
Practice Design, Construction & Fit-Out:
On Time, On Budget
Philanthropy:
Making a difference through a structured giving strategy

19 Aug
26 Aug
2 Sep
9 Sep
16 Sep
23 Sep
30 Sep
7 Oct
14 Oct
21 Oct

Lease Negotiation: Tips for Success
Retirement on Your Terms:
Slowing Down, Staying Relevant & Enjoying Life
Negotiating Aged Care:
Optimising quality of life for our elderly loved ones

28 Oct
4 Nov
11 Nov

Reputational Marketing: Cultivating Your Brand

18 Nov

17 Jun

Understanding AHPRA Guidelines & Managing
Promotional Risk

25 Nov

24 Jun

Contracts & Agreements: A Framework for how you
Work Together and how you Separate

2 Dec

Frequent Flyer Point Management:
...for Travel Upgrades and Family Fun

9 Dec

1 Jul
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Intensive
Masterclasses
The masterclass series is a face-to-face learning experience that will take you on a
‘deep dive’ into themes of great interest and relevance.

Registration Fee $330 (incl GST)

Each half, or one-day Masterclass is designed to efficiently convey what you ‘don’t
know’, and what you ‘don’t know you don’t know’, and in the process create an
action plan for further investigation and implementation of strategy.

Contact
slavka.borovina@theprivatepractice.com.au
for registration and other event details

Medical Business Plan
Construction: Identifying What to
Plan for & the Structures Required
for Success
Social Media &
Reputational Marketing:
Cultivating your Brand
Intellectual Property, Patent
Law & Product Development:
From Idea to Protection to
Commercialisation

SYDNEY
QT Hotel

Sat
14
Mar

8.30am–
1.00pm

SYDNEY
QT Hotel

8.30am–
1:30pm

MELB
Pullman on
the Park

Sun
15
Mar
Sat
28
Mar

Medicare & Billing: Staying
Compliant whilst Optimising
Results
Retirement on Your Terms:
Slowing Down, Staying Relevant &
Enjoying Life

MELB
Pullman on
the Park

Sat
28
Mar

1.30pm–
6.00pm

MELB
Pullman on
the Park
SYDNEY
QT Hotel

Sun
29
Mar
Sat
4
Apr

8.30am–
3.30pm

SYDNEY
QT Hotel

Sat
4
Apr
Sun
5
Apr
Sun
5
Apr

2:00pm–
6.00pm

Sun
3
May

8.30am–
1.00pm

Practice Growth Strategies,
Practice Software, Data
Science & Business Intelligence
Medical Marketing &
Community Engagement:
Becoming the Subject Matter Expert
Achieving Financial Freedom:
Investment & Protection – Strategies,
Arrangements & Relationships
Social Media &
Reputational Marketing:
Cultivating your Brand
Negotiating Aged Care:
Optimising quality of life for our
elderly loved ones
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SYDNEY
QT Hotel
BRISBANE
Stamford
Plaza
SYDNEY
QT Hotel

8.30am–
1.00pm

8.30am–
1.30pm

8.30am–
4:00pm
8.30am–
1:30pm

Practice Growth Strategies,
Practice Software, Data
Science & Business Intelligence
Medical Marketing &
Community Engagement:
Becoming the Subject Matter Expert
Achieving Financial Freedom:
Investment & Protection – Strategies,
Arrangements & Relationships

PERTH
The Westin

Sat
20
Jun

8.30am–
1.30pm

PERTH
The Westin

2:00pm–
6.00pm

Practice Growth Strategies,
Practice Software, Data
Science & Business Intelligence
Medical Marketing &
Community Engagement:
Becoming the Subject Matter Expert
Achieving Financial Freedom:
Investment & Protection – Strategies,
Arrangements & Relationships

BRISBANE
Stamford
Plaza

Sat
20
Jun
Sun
21
Jun
Sat
4
Jul

BRISBANE
Stamford
Plaza
BRISBANE
Stamford
Plaza

Sat
4
Jul
Sun
5
Jul

2:00pm–
6.00pm

PERTH
The Westin

8.30am–
4:00pm
8.30am–
1.30pm

8.30am–
4:00pm

SYDNEY
QT Hotel

Sat
25
Jul

8.30am–
1.00pm

SYDNEY
QT Hotel

Sat
25
Jul
Sun
26
Jul
Sat
15
Aug

1.30pm–
6.00pm

MELB
Pullman on
the Park
MELB
Pullman on
the Park
MELB
Pullman on
the Park
MELB
Practice Growth Strategies,
InterPractice Software, Data
Science & Business Intelligence continental
Medical Marketing &
MELB
Community Engagement:
InterBecoming the Subject Matter Expert continental
Achieving Financial Freedom:
MELB
Investment & Protection – Strategies, InterArrangements & Relationships
continental
ADELAIDE
Practice Growth Strategies,
Hilton
Practice Software, Data
Science & Business Intelligence Adelaide

Sat
15
Aug
Sun
16
Aug
Sun
16
Aug
Sat
29
Aug

1.30pm–
6.00pm

Sat
29
Aug
Sun
30
Aug
Sat
24
Oct

2:00pm–
6.00pm

Medical Marketing &
Community Engagement:
Becoming the Subject Matter Expert
Achieving Financial Freedom:
Investment & Protection – Strategies,
Arrangements & Relationships

ADELAIDE
Hilton
Adelaide
ADELAIDE
Hilton
Adelaide
SYDNEY
QT Hotel

Sat
24
Oct
Sun
25
Oct
Sat
28
Nov

2:00pm–
6.00pm

SYDNEY
QT Hotel

Sat
28
Nov
Sun
29
Nov

2:00pm–
6.00pm

Leadership & Team Building
for Optimal Practice
Performance
Asset Protection, Family Law
& Estate Planning: Identifying &
Addressing the Risks
Property, Property, Property:
Diagnostic Approach to Business &
Investment Purchasing
Medical Business Plan
Construction: Identifying What to
Plan for & the Structures Required
for Success
Asset Protection, Family Law
& Estate Planning: Identifying &
Addressing the Risks
Social Media &
Reputational Marketing:
Cultivating your Brand
Solo to Group
to Multi Site

Practice Growth Strategies,
Practice Software, Data
Science & Business Intelligence
Medical Marketing &
Community Engagement:
Becoming the Subject Matter Expert
Achieving Financial Freedom:
Investment & Protection – Strategies,
Arrangements & Relationships

SYDNEY
QT Hotel
MELB
Pullman on
the Park

SYDNEY
QT Hotel

8.30am–
3.30pm
8.30am–
1.00pm

8.30am–
1.00pm
1.30pm–
4.00pm
8.30am–
1.30pm

8.30am–
4:00pm
8.30am–
1.30pm

8.30am–
4:00pm
8.30am–
1.30pm

8.30am–
4:00pm

theprivatepractice.com.au

‘Comprehensives’
Transition to Practice
The Transition to Practice course has been developed for advanced trainees, recent Fellows and consultants
seeking a smooth and efficient transition to private practice.
This course aims to prepare you for the challenges involved with establishing and managing a successful
medical business and to expose you to the strategies and habits required to achieve lifestyle success.
SYDNEY

Fri 3–Sun 5 Apr

QT Hotel, 49 Market St, Sydney

PERTH

Fri 19–Sun 21 Jun

The Westin Perth, 480 Hay St, Perth

BRISBANE

Fri 3–Sun 5 Jul

Stamford Plaza Brisbane, 39 Edward St, Brisbane

MELBOURNE

Fri 28–Sun 30 Aug

Intercontinental Melbourne, 495 Collins St, Melbourne

ADELAIDE

Fri 23–Sun 25 Oct

Hilton Adelaide, 233 Victoria Square, Adelaide

SYDNEY

Fri 27–Sun 29 Nov

QT Hotel, 49 Market St, Sydney

Registration Fee
$1,650 (incl GST)

• Practice Set-up
Develop a checklist and action plan for
assessing your options with respect
to buying into or setting up your own
practice, and successfully managing
the process
to fruition, inclusive of site selection,
lease and purchase negotiations.
• Practice Management
A good practice manager is invaluable
during and after a practice setup, but
what key skills should you consider?
• Medical Practice Business
Planning Understand the theory and
tools required for providing structure
and systems for project and people
management.
• Practice Growth Strategies
Practice software, data science and
business intelligence.

“Best ‘setting up in
practice’ program I
have been to thus far
(I have been to 3 others).
Fantastic course, well
balanced, great ‘non-sell’
approach by industry.”

Education partner discounts may apply – contact
slavka.borovina@theprivatepractice.com.au
for registration details

• Tax, Accounting and Business
Structures
Choosing appropriate financial,
business and tax structures is critical.
Our presented case studies help you
to make informed decisions.
• Medico-legal Risk management
Identify and quantify the risks in
practice, develop and learn the tools
and strategies
to manage these risks.
• Personal Risk Management
Discover why and how to design
and implement your own personal
and family long-term ‘safety net’ for
protection against unforeseen events.
• Banking and Finance
Do you know what practice,
investment and personal finance
products and strategies are available
to you? This session will explore
tailored solutions designed for
the unique needs of healthcare
professionals.

• Wealth Creation and Lifestyle
Planning Making it and keeping it.
Develop a sound comprehension
of money ‘do’s’ and ‘dont’s’, smart
debt management, understanding
investments, understanding
legislation and choosing the right
team to work with.
• Asset Protection and Estate
Planning
Learn the legal instruments and
strategies that will help you protect
personal assets from claim and
minimise tax effects for beneficiaries.
• Medical Practice Marketing
Explore essential marketing
strategies including branding,
generating referrals, websites,
internet and social media
plus more.
• Practice Design and Construction
Understand the principles of practice
design and construction and their
impact on patient satisfaction.

• Medical Practice Information
Technology
Advance and maximise your practice
and personal efficiency through
smart adoption of technology and
strategy.

Orthopaedic Surgeon 2019
The Private Practice Summer 2019/20
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‘Comprehensives’
Practice & Personal Growth Strategies
Transform your practice from good to great. Re-imagine what your practice could look like, how it should
operate for optimal interaction and engagement with patients, referrers, professional, and administrative staff.
Learn why growth is crucial for survival and the strategies required to achieve business and lifestyle success.
SYDNEY

Sat 4–Sun 5 Apr

QT Hotel, 49 Market St, Sydney

PERTH

Sat 20–Sun 21 Jun

The Westin Perth, 480 Hay St, Perth

BRISBANE

Sat 4–Sun 5 Jul

Stamford Plaza Brisbane, 39 Edward St, Brisbane

MELBOURNE

Sat 29–Sun 30 Aug

Intercontinental Melbourne, 495 Collins St, Melbourne

ADELAIDE

Sat 24–Sun 25 Oct

Hilton Adelaide, 233 Victoria Square, Adelaide

SYDNEY

Sat 28–Sun 29 Nov

QT Hotel, 49 Market St, Sydney

Registration Fee
$990 (incl GST)

Education partner discounts may apply – contact
slavka.borovina@theprivatepractice.com.au
for registration details

• Growth Strategies
Practice software, data science and
business intelligence
• Systems, Policies and
Procedures
The ‘what and how’ to get organised
• Group and Multi-Practice Models
Business structure, accounting
for revenue, expenses allocation,
site selection, lease and purchase
negotiations and more
• Contracted Doctors
Attracting, retaining and creating a
‘path to equity’

• Leadership and Team Building
For optimal practice performance
• Advanced Marketing Strategy
Become the subject matter expert
• Advanced Wealth and Lifestyle
Planning
For financial freedom
• Practice Design and Construction
On time on budget
• Risk Management Measures
your business and personal safety
nets
• Practice Succession Planning
Create, protect, improve and realise
practice value

“This course was very thought provoking in many
ways. It identified strategies that we will need to
implement in a range of areas in the next few years.”
Anaesthetist 2018
8
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‘Comprehensives’
Practice Succession Annual Retreat
A learning and lifestyle event in the heart of Adelaide Hills wine country, designed as a family and/or
whole-practice bonding and motivational retreat.
This event gives you the opportunity to step away from your practice to evaluate your next steps to
realise the saleable value of your business. The retreat includes opulent, fine dining lunch and dinner
gatherings as well as an exclusive wine tasting afternoon.

Mount Lofty House
1 Mawson Drive, Crafers,
South Australia

Fri Evening 4 Sept–
Sun Afternoon 6 Sept

Registration Fee $1,450 (incl GST)
Friday evening welcome dinner and introductory address
Does not include accommodation
HURRY – NUMBERS ARE LIMITED
Contact slavka.borovina@theprivatepractice.com.au for registration details

Create, communicate and realise
the saleable value of your practice
A practice that presents a compelling
opportunity for a buyer is one that
maximises the value embedded in
the practice and minimises the type
of value that is difficult to transfer
i.e. the personal goodwill from the
particular qualities and experience of
an individual doctor.
This interactive two day workshop
will guide you through the four key
principles of the practice valuation
formula and help you develop a
succession plan tailored for
your business.

• The Secret Wheels of Happiness
& Success
A discussion of the results of a
recent extensive survey of Australian
doctor’s participation in a range of
activities found to be pre-conditions
for improving chances of a happy and
successful life.
• Creating value
Identifying the action required to
position your practice as an entity in
its own right with longevity beyond
the current principals participation.
• Protecting value
Ensuring that business and personal
risks, which may affect practice value,
are identified and that adequate
risk management measures are
implemented.
• Improving value
Identifying operational efficiencies as
well as growth strategies to significantly
boost the value of your practice.

“My expectations were
definitely exceeded.
Loved every minute of it.”
General Practitioner 2019
The Private Practice Summer 2019/20

• Realising value
Engaging with the ‘practice-buying’
market, identifying successors and
the right consultants and strategies to
help maximise the proceeds of sale.
• Life after work…on your terms
This session will explain the principle
of the ‘happiness equation’ and
explore several models for your new
phase of life.
9

Escape ...
Study Tour
Escape the ‘everyday’ and immerse yourself in a learning, travel and life experience like no other;

The Private Practice Study Tour: Singapore, New Delhi & Jaisalmer India.
In September 2020 join a select group of colleagues to travel to some of the most exotic locations on the planet,
to venues chosen as platforms to deliver highly curated experiences coupled with powerful learning and thought
leadership that might just change your life.
The First Leg (Optional) – Singapore
Sunday 27 Sept – Tuesday 29 Sept
A stop-over on the way to the main
attraction, two nights and two days in the
tropical oasis of Capella on Sentosa Island
Singapore.
Begin to thaw out and unwind whilst
enjoying remarkable 5 Star luxury in
this very special resort characterised
by its evocative marriage of Colonial
and modern architecture, its secluded,
leafy beach front setting, the critically
acclaimed finest of Oriental dining and the
impeccable service and hospitality.
The Second Leg – New Delhi
Tuesday 29 Sept – Thursday 1 Oct
The ‘Tour’ officially starts with two nights at
the grandest of venues, steeped in history
and geopolitical significance, The Imperial
Hotel, New Delhi.
The Imperial’s unique blend of Victorian,
old Colonial and Art Deco styles provided
the space for the Indo-British ‘rubbing
of shoulders’, during the last chapters
of India’s saga on independence,
between Pandit Nehru, Mahatma
Gandhi, Muhammad Ali Jinnah and Lord
Mountbatten to discuss the partition of
India and creation of Pakistan.

OPTION 1
The Full Tour including
Singapore Stopover
$9,500 per person (incl GST)
OPTION 2
Without Stopover
$7,500 per person (incl GST)
Fees may vary depending on flight costs

PLACES ARE STRICTLY LIMITED
Contact
slavka.borovina@theprivatepractice.com.au
to express your interest and to
receive a full meeting agenda
and related tour options

Step back in time to a bygone era of
drawing rooms, polished silverware,
butler service, high tea of cucumber
sandwiches and gins and tonic by the
pool. The setting is old-world luxury and
ideally suited to launching the Tour’s
educational theme: Business & Financial
Models for Quality of Life.

Dinner in the Dunes
“In this most magical of all settings, we
present you with a true representation of
a nomadic hunt menu. The evening is set
against the backdrop of an enchanting
folk singer. The food prepared on site is
glorious; a night like this is an experience
that is unmatched.”

The Third Leg – Jaisalmer
Thursday 1 Oct – Monday 5 Oct

Breakfast with Peacocks
“Drive with us deep into the desert at the
hour before dawn and in the dark twinkling
predawn, partake of a nourishing breakfast
of traditional Indian delicacies of parathas,
kachoris and samosas showcasing the
culinary art of the Halwaii.”

Known as The Golden City, Jaisalmer
emerges from the edge of the Thar
desert in northern Rajasthan, a
glimmering milestone on the historic,
romance-inspiring silk route. This city
in the desert will enthral you with its
palaces, temples, ancient mansions
of long ago wealthy traders, buzzing
bazaars and, of course, its current
inhabitants.
Our home for 4 days and 4 nights will
be the glorious Suryagarh. A hotel
meticulously constructed, with no detail
spared, to look and feel like the stylish
fortress residence of a Maharajah. At
Suryagarh each day will be balanced
between learning, sumptuous meals,
rest and rejuvenation, and exhilarating
expeditions.
SURYAGARH EXPERIENCES
Jaisalmer Fort Tour
We shall roam through the zigzagging
alleys and explore every nook and cranny
of the fort. We will experience the serenity
of the intricately built Laxminath and Jain
Temples as we make our way to the top
of the hill to gaze upon the mesmerising
view of the surrounding locale.

Departure
Monday 5 Oct – Tuesday 6 Oct
The Imperial Hotel, New Delhi
More workshopping, dining, relaxing
and sightseeing.
Tuesday 6 Oct depart New Delhi
Wednesday 7 Oct arrive Australia
Study Tour Discussion Themes:
Data Science, Business Intelligence
and Practice Growth Strategies
The Power of Disruption – an Exploration
of Emerging Healthcare Models
Your Vision, Leadership, Team Building
and Attracting Practice Successors
Financial Freedom – Strategies,
Arrangements & Relationships
‘One-on-One’ Practice & Financial
Strategy Mentoring and Action Planning

Travel destinations don’t get
much more exotic than this!

Making your financing
choice easy.
medipayprivate.com.au

Are you looking to get a loan
for your practice or home?
If you value choice, independence and
honest advice, when making financial
decisions, let’s talk.

Interest Rate Discounts
Our reputation and relationship
with lenders allows us to
negotiate special discounts on
your behalf.

Choice of Lenders
We have an extensive panel of
lenders with access to specific
products only available to
healthcare professionals.

Expert Advice
We understand you and your
profession. Benefit from the
knowledge that comes in
partnering with a specialised
finance expert.

We act for you and not the bank.
We will provide you with the right solution regardless of
who the lender is. To speak with one of our consultants and
discuss your requirements, call 1300 810 950 or
email info@medipayprivate.com.au
MediPay Private Pty Ltd ABN 85 609 043 629 | Authorised Credit representative Number 484635 operating under credit licence number ACL 468113

Property Finance

Asset Finance

Practice Finance

EVENTS
22 August 2019, Sydney, NSW Neurology Trainee Dinner –
De-Mystifying Private Practice

18 October, Sydney, Ambassador Club Launch,
M Contemporary Gallery

12
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25 October, Melbourne, Ambassador Club Launch
Alcaston Gallery

The Private Practice Summer 2020
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INTELLECTUAL
PROPERTY

YOU THINK
YOU HAVE AN
INVENTION,
WHAT NEXT?
Sylvie Tso explains how to protect your intellectual property.

Sylvie Tso is Head
of Marketing and
Business Development
at Spruson & Ferguson.
14

You have a brilliant idea, which may be the
next ground-breaking invention in your
field of practice. Before you invest any of
your time and financial resources in further
developing the idea, performing feasibility
tests and creating prototypes, there are
a number of crucial issues which you
should consider. Some initial key issues are
summarised in this article to assist you to
make the most out of your invention.

DO YOU OWN THE INVENTION?
In general, an employer may claim
ownership of any intellectual property
created by an employee arising “in the
course of employment”. If you are employed
by a university, a hospital or a research
institution, even on a part-time basis, there
is a possibility that the university, hospital or
research institution may be entitled to claim
ownership of your invention if it is created
theprivatepractice.com.au

“in the course of your employment”
with them.
Whether an invention is created
by an employee “in the course of
employment” will depend on a number
of factors. These include, in general:
(a) whether it is within the duty of the
employee to create the invention;
(b) whether the employer has
directed the employee to
create the invention;
(c) whether the employee
has used the confidential
information or intellectual
property of the employer to
create the invention; and
(d) whether the employee has used
other resources of the employer
(e.g. computers) to create
the invention or develop the
invention during working hours.
In addition, an employee may owe
“fiduciary duties” to an employer (e.g.
where the employee is also a director
of the employer company), in some
circumstances, when there is a breach
of such “fiduciary duties”, a court
may require an employee to forego
ownership of the invention created by
the employee in breach of such duties.
If you are an employee of, or
otherwise affiliated with a university,
hospital or research institution, it
would also be prudent to review
your employment contract, as it
may contain clauses that go beyond
the above general position, such as
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automatically transferring ownership
rights to your employer of any
invention you created during the term
of your employment, regardless of
whether the invention arises from the
“course of your employment”. Lastly,
you should check the Intellectual
Property Policy of the organisations
with which you are affiliated regarding
ownership of inventions.
If you plan to engage someone to
assist with the development of your
invention (e.g. a software developer),
you should enter into a contract
with such person to ensure that all
intellectual property generated by
that person is to be assigned to you.
In general, in the absence of any
contract which provides that
ownership of such intellectual
property is owned by you, such
intellectual property will be owned
by your contractor.

TO PUBLISH OR
NOT TO PUBLISH
Do not publish or present (or submit
to publish or present) your invention
before you seek advice from your
intellectual property advisor. This is
because publishing or presenting your
invention in journals and conferences
may compromise the scope of
protection you may obtain for your
invention. For example, if you wish
to protect your invention by seeking
a patent, the invention must satisfy

certain criteria before the patent is
granted. One of these criteria is that
the invention must be novel
(or new) when assessed against the
“prior art”. If you publish a paper or
present your invention in a conference
before you file for a patent, your paper
and your presentation may be cited
against your own patent application
as “prior art”, although there may
be a “grace period” (depending on
the jurisdiction for which you are
seeking a patent) for certain types of
disclosure, which allows the invention
to satisfy the novelty criteria if the
patent application is filed within a
certain period, notwithstanding
the disclosure.

KEEP IT CONFIDENTIAL
It is vital that you keep any
information about your invention
confidential. The people to whom
you disclose your invention may
think it is a brilliant idea and file for
patent protection before you.
If you need to discuss your invention
with third parties for the purpose
of collaboration or engaging them
to perform work for you to further
develop the invention, make sure
there is a contract in place that
contains confidentiality obligations
and addresses intellectual property
ownership issues.
Secretly using your invention for
commercial purposes may also destroy
the patentability of your invention.
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SEEK PROTECTION
Not all inventions may be protected by patents.
A patent is, generally speaking, a right
granted by the government of a country
to the patent owner, allowing the patent
owner to exclude others from commercially
exploiting the invention within that country.
If you wish to seek patent protection in
multiple countries, you will need to apply for
patent protection in all those countries.
Although patentability requirements
may differ slightly in different countries, in
general they are similar. In Australia, the key
patent requirements include:
(a) novelty – the invention must be new
and not disclosed publicly in any
form, anywhere in the world as at the
date of the first filed application;
(b) inventiveness – the invention must
be more than an obvious extension,
variation or combination of prior
inventions which could be brought about
by an ordinary person skilled in the art;
(c) utility – the invention must be
useful, i.e. the invention should
achieve what you say it will;

(d) manner of manufacture – the invention
must have resulted from human activity,
i.e. it is not a naturally occurring
substance, or a natural phenomenon
(e.g. discovery of the law of gravity).
A mathematical formula describing a
natural phenomenon is not a manner of
manufacture and will not be patentable.
Intellectual property takes a number of
forms, each with its own specific manner
of protection. If your invention is not
patentable, other forms of intellectual
property protection may be available. For
example, computer programmes may be
protected by copyright; appearance or visual
features of a product may be protected by
design registrations; or you may simply wish
to keep your invention a trade secret.
To bring an invention to
commercialisation is not a simple exercise.
Early consideration of how the invention
may be protected will assist in reducing the
number of issues that may arise at a later
stage, which may compromise your scope
of protection and in turn, the commercial
return of your invention.

Want to know more?
Please contact us for an introduction to Sylvie Tso.
DISCLAIMER: This article contains general information only and is not intended to
constitute financial advice. Any information provided or conclusions made, whether
expressed or implied, do not take into account individual circumstances. It should not be
relied upon as a substitute for professional advice.
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SERVICE ENTITIES

THE
OPTICAL
SUPERSTORE
CASE
Josh Flett showcases The Optical Superstores Case –
Bringing payroll tax into focus.

Josh Flett is Director
at Fletcher Clarendon.
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A common feature of many medical legal
structures is the use of a “service entity”
to provide the practitioners who operate
their practices within the structure with the
facilities to run their practice, in return for
the payment of a service fee.
Included within these “facilities” are
often a licence to use consulting rooms,

administrative support and patient invoicing.
The service entity usually takes the
form of a unit trust or a discretionary trust
with a corporate trustee and the owner
practitioners are the beneficial holders of
units / interests in that service entity trust.
As such, the owner practitioners are entitled
to distributions from the trust.
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Another feature of a service entity
which many practitioners utilise
is to direct that all patient fees be
paid into the service entity’s bank
account which is transferred to the
practitioner at the end of each month,
less the applicable service fee retained
by the service entity.
This is quite straight forward
and has been standard practice for
many years.
Did you know however, that in
certain circumstances, the amount paid
to the practitioner (which is in effect
a return of their patient fees) could be
subject to payroll tax in Victoria?
A recent decision by the Court
of Appeal of Victoria confirms that
such payments were determined to be
deemed “taxable” wages in the hands
of the service entity and therefore,
as the service entity was over the
payroll tax threshold, it was liable to
remit payroll tax on these amounts
with a retrospective application. This
decision is known as the “Optical
Superstores Case” (Commissioner of
State Revenue v The Optical Superstore
Pty Ltd [2019] VSCA 197).
This outcome, if it stands and
is not appealed further to the High
Court, can have a catastrophic effect
on the cashflow of a service entity.
Not only that, if there is a historical
exposure, penalties and interest may
arise on amounts not previously
brought to account.
Quite reasonably, many practices
may not have ever turned their mind
to a service entity arrangement
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giving rise to payroll tax at all on
the basis that the practitioners
are not employees and therefore
not deriving wages. This case
demonstrates however, that given a
particular factual circumstance, all
that is required to trigger a payroll
tax obligation is that a “payment” be
made in relation to “a contract for
services”. This case is also authority
for the proposition that even a return
of money held on trust, is not outside
the scope of payroll tax.
The resultant effect is that the
reach of payroll tax is now far broader
than it ever has been.
It is therefore very important
that if you have a service entity
arrangement on foot, it be reviewed
periodically to determine whether
the service arrangement has
characteristics that are analogous to
the Optical Superstore Case.

FACTS OF THE CASE
It is important to be aware of the
main features of the service entity
arrangement that arose in the Optical
Superstore Case which triggered their
payroll tax obligation. These are set
out below.
The Optical Superstore Pty Ltd
acted as the trustee (Trustee) of four
related trusts. Together the trusts
carried on an optical dispensary
business known as the Optical
Superstore. During the relevant
period, the Trustee entered into
various contracts (Contracts) either
directly with optometrists or with

their related entities (Optometrist
Entities) in relation to the provision
of optometry services.
The Contracts provided the
following:
(a) the Optometrist Entities
ultimately received money based
on the number of hours the
particular optometrist worked;
(b) under the arrangement, the
optometrists’ consultation fees
(which included money earned
from bulk billing to Medicare and
the money paid by patients) were
paid to the Trustee directly who
would hold that money on trust for
the relevant Optometrist Entities;
(c) the optometrist was required to
pay to the Trustee an “occupancy
fee” for the use of the Trustee’s
premises, and this fee was
calculated as “total consultation
fees for a particular period less
a reimbursement amount”;
(d) the reimbursement amount
was calculated by multiplying
the number of hours the
optometrist was available to
see patients in that period by
the applicable hourly rate (as
opposed to actual patients seen);
(e) the reimbursement amount was
calculated at the end of each
month and then distributed to
the Optometrist Entities from the
consultation fees held on trust;
(f) the remaining consultation
fees would be retained by the
Trustee as the “occupancy fee”
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and due to the nature of the practice,
often no occupancy fee was paid
or payable to the Trustee; and
(g) where the reimbursement amount
exceeded the consultation fees, the
excess was treated as a loan from the
Trustee to the Optometrist Entities
or as “location attendance premiums”
in satisfaction of the occupancy fee.
The distributions made to the
Optometrist Entities by the Trustee were
assessed by the Commissioner of State
Revenue (Commissioner) as subject to
payroll tax pursuant to section 35(1) of the
Payroll Tax Act (Act).
The rationale for this was that the
reimbursement amount distributed
represented an amount “paid or payable for
or in relation to the performance of work”.
Optical Superstore however argued that
the reimbursement amount was not “paid or
payable for or in relation to the performance
of work” as it was simply a return of money
already belonging to the practitioner being
an amount that was held on trust for them.
This position was also supported in first
instance by VCAT and then on appeal by
Croft J of the Supreme Court of Victoria
who did not consider that the amounts were
“paid or payable”.
Croft J went so far as to determine that the
meaning of “payment” could not extend to:
“a return of money by one person to another
in circumstances where the second person
earned that money from providing services
to a third party and directed the money to
be deposited in the bank account of the first
person and held in trust…. payroll tax cannot
be collected in respect of those amounts”
[emphasis added].
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DECISION OF THE COURT
OF APPEAL
The Commissioner appealed the decision
of Croft J to the Court of Appeals Victoria.
Originally, five grounds of appeal were
raised, however only three were allowed.
Within these three grounds, the issue of
whether the amounts were “paid or payable”
within the meaning of the Payroll Tax Act
was reconsidered.
Ultimately, the Court of Appeal
determined in favour of the Commissioner,
therefore reversing the previous two
decisions, and held that the:
“ordinary meaning of ‘payment’ readily
embraces a payment of money to a person
beneficially entitled to that money”.
Accordingly, even though the amounts
returned to the practitioners were held on
trust for them, as they represented patient
fees that the practitioner had derived, on
distribution they were still considered to be
a “payment” with the effect that the Payroll
Tax provisions would apply.
Please note that for Payroll Tax to apply,
there must be a “payment” in relation to a
“relevant contract”, which is defined as a
“contract for or in relation to the performance
of work”. This issue was not considered by the
Court of Appeal as the assumption was made
that there was a contract for or in relation to
the performance of work, as determined by
the previous decisions.

MOVING FORWARD
With any type of court case, it is important
to be aware that the ultimate decision
reached by the Court of Appeal in The
Optical Superstore Case turned on the
specific facts of this matter.
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Relevantly, the service entity
arrangement with the practitioners
involved the following:
1. there was a contract on foot
between the service entity and
The Optometrist Entities which
included a tenancy arrangement;
2. the service entity was engaged
as an “agent” of The Optometrist
Entities to collect patient fees
and manage them in a bank
account on their behalf;
3. The Optical Superstore sold
optometry products which
were considered “in connection
with” the services; and

If you have a service entity
arrangement on foot which includes
any of the characteristics described
above, we recommend that you
have the arrangement reviewed
to determine whether a historical
exposure for payroll tax exists as
corrective action may be required.
This is because we can no longer rely
on the presumption that payments
made to practitioners who have a
beneficial interest in patient fees held
on trust for them by a service entity
are excluded from Payroll Tax.

4. the engagement by the
practitioners under the Contract
had the flavour of a deemed
“employment” relationship.
This is because the practitioners
were paid a set hourly rate
regardless of attendance and
there was a “location attendance
premium” which was paid
where the reimbursement
amount was negative.

Speak to an expert
If you have a service entity arrangement on foot which includes any of the characteristics described in this article,
we recommend that you have the arrangement reviewed. If you would like more information in relation to this
article, please contact us for an introduction to Josh Flett.
The information contained in this article is general and is not intended to serve as advice. Your individual needs have
not been considered and you should not act or fail to act on the basis of the information contained in this article. Any
views expressed in this article are opinions of the author at the time of writing. The information in this article is believed
to be accurate at the time of publication. The information in this article has been approved by Fletcher Clarendon
Pty Ltd ABN 25 150 502 284. Fletcher Clarendon recommend you obtain advice concerning specific matters before
making a decision.
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HealthEngine controversy
Data sharing with third
party providers
Anthony Mennillo looks at patient expectations with regards to the privacy
of their healthcare information.

Anthony Mennillo,
Claims & Legal
Services MIGA.
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The recent spotlight on Australia’s largest
online health booking service, HealthEngine,
regarding the use of personal information
it obtained from patients, has created
significant debate throughout the medical
profession and broader community.
It has been alleged in the media that
HealthEngine shared information with
third parties, including personal injury
lawyers, without patients realising this.
Those third parties then made direct contact
with patients marketing their products

or services. Issues have been raised about
whether this was within patient expectations
and how it fits with privacy regimes.
HealthEngine has responded publically
stating that, while referral arrangements are
in place with a range of industry partners,
including government, not-for-profit,
medical research, private health insurance
and other health providers, this is done
on an ‘opt-in’ basis. This involved a ‘popup form’ appearing as part of the booking
process which allows a patient to complete
theprivatepractice.com.au

their details and indicate their consent
to share that information, following
which a referral is made to a third
party provider. HealthEngine states
that users are able to continue to use
the booking services even if they do
not provide their express consent to
being contacted by a referral partner
through the pop-up form.
The Federal Government has
asked the Office of the Australian
Information Commissioner and the
Australian Digital Health Agency
to inquire into the use of personal
information by HealthEngine, a move
supported by the AMA.
Irrespective of whether consent
has been obtained from an individual,
the discovery of HealthEngine’s
partnership with third parties
and apparent disclosure of patient
information to those third parties has
caused considerable disquiet amongst
patients, medical practitioners and the
community.
Whether that disquiet flows on to
medical practices using HealthEngine
remains to be seen. Key issue Use
of third party services and security
of patient information. There has
already been criticism from some
patients of medical practices that
use HealthEngine for appointment
bookings. Patients have enquired
whether the medical practice has
shared personal information with
HealthEngine, or whether the practice
was aware that HealthEngine was
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disclosing their personal information
to third parties.
One consumer group felt it was the
responsibility of “doctors who contract
with HealthEngine to ensure patients
are protected from unrelated business
overtures”. MIGA understands
that from the medical practice’s
perspective, no patient information
is shared by the medical practice with
HealthEngine that has been disclosed
to third parties. That would suggest
that any privacy issues are related to
the actions of HealthEngine, rather
than the individual medical practice.
From a legal point of view it appears
that the medical practice will not
have committed any breach of patient
privacy. However, it is important
for practices to review their terms
of agreement with any third party
provider, including HealthEngine, to
ascertain how patient information may
be used by the third party provider. If it
is not clear from the agreement then, in
MIGA’s view, it would be reasonable to
enquire of the third party provider how
they intend to use the information they
obtain from individuals and whether
there is any risk that it might be shared
with others.
If in the medical practice’s
opinion, use of personal information
by third parties is made without
patient consent, or is otherwise
concerning, the practice should review
its relationship with that service.
There are medical practices that have

stopped using the HealthEngine
appointment booking service because
of concerns the practice had about the
use made by HealthEngine of patient
information. It is not MIGA’s role to
recommend such action, but we do
recommend practices review their
agreements with third party providers
to ensure that patients’ privacy is
safeguarded.
This situation is a good reminder
about keeping in mind patient
expectations around their health
information. Having in place an up-to
date privacy policy is a must. Consider
what your patients would reasonably
expect you to do with their health
information. Think about when you
should seek consent in clear and
unambiguous terms about certain uses
or disclosure of patient information.
MIGA’s privacy resource provides
more information about questions you
should be thinking about.
“Trust takes years to build, seconds
to break, and forever to repair”
(unknown source).

PRIVACY QUESTIONS
ANSWERED
Queries about privacy and
confidentiality of patient medical
records are the most frequent enquiry
our Claims and Legal Services team
receives. Health service providers have
an obligation to protect the personal
and sensitive information of individuals.
The Privacy Act 1988 (Cth) and similar
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legislation in some states enshrines this
obligation. The legislation sets out the health
service providers’ obligations with respect to
every aspect of an individual’s information
including its collection, use and disclosure.

ACCESS TO INFORMATION
By far the most common enquiry relates to
access to information, whether that is by the
individual, for example a patient requesting
a copy of their medical record, or a third
party. The privacy legislation and Australian
Privacy Principles entitle an individual to
access their personal information. With the
individual’s consent a third party is also able
to request access to the medical records.
Access to this information can occur in
such form as requested which may mean
reviewing the information and discussing it
with the patient, but most commonly, the
patient (or a third party) requests a copy of
the medical record.
In most cases where an individual
requests a copy of their own records, the
records should be provided. It is however
important health service providers are aware
of the exceptions which prescribe when
certain information within the medical
record may be withheld. The most common
exception that may apply is where access
would pose a serious threat to the life or
Privacy questions answered Case Study Mark
Helier Solicitor – Claims & Legal Services
health of any individual or to public health or
public safety. This captures a situation where
the information may cause the individual
significant distress or lead to self-harm or
harm to another person. Situations like this
can arise where the records are provided
directly to the patient.
Another exception to providing
the records is where the release of the
information would have an unreasonable
impact on the privacy of another person.
For example, where a third party (a family
member) has provided information about
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the patient to the health service provider
but does not want the patient to know the
information has been provided.
If either of these exceptions arise, access
should still be considered rather than a
blanket refusal. In this situation, you may
decide to provide access by sending the
records to another health practitioner or
inviting the patient in to discuss the record.
In some cases the medical record is still
provided but the concerning information is
either removed or redacted.
Some of the other, more common,
enquiries about accessing medical records are:
Can I release letters and reports received
from other health professionals, such as
specialists, when I provide the patient’s
medical records?
Yes. The letters and reports form part
of the patient’s medical record. This is the
same for investigation results. The same
exceptions referred to above need to be
considered which may require certain
information to be withheld. For example,
within a GP’s records is a letter from
a treating psychiatrist detailing their
assessment of the patient which may cause
the patient’s health to deteriorate if they
were to read it. In those circumstances, the
psychiatrist’s letter should be withheld from
production to the patient.
What if the letter from the specialist
contains wording such as ‘not to be released
to the patient’, ‘not to be released for medicallegal purposes’ or ‘not to be released to a third
party without my permission’?
Statements such as these are often
located at the top of the letter and, on their
own, are not a valid reason to withhold the
provision of the medical report. However,
the notation may alert the treating doctor to
the content of the report and, particularly,
something that may lead to the document
being withheld pursuant to one of the
exceptions under the privacy legislation.
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MEDICO LEGAL

The letter from the lawyer/insurer/
WorkCover seeks the entire medical record
whereas the signed consent from the patient
is limited.
The patient’s consent will guide you on
the scope of the medical record to provide. It
is possible to inadvertently breach a patient’s
privacy when responding to requests for
medical records. A letter arrives with a
signed consent attached. It is not unusual to
receive a letter quite general in its wording
seeking patient information. When you
read the patient’s consent form it is limited
to specific information such as “relevant
medical information about my motor
vehicle accident related injury/illness” or to
only provide information after a particular
date. We have dealt with complaints where
information outside the patient consent has
been provided. This is most likely a breach
of privacy and could result in a complaint
to the practice, AHPRA or the Office of the
Australian Information Commissioner.

RISK MANAGEMENT TIPS
• Develop a practice policy for dealing with
requests for medical records
• If the request relates to a compensable
injury, find out from the patient what the
compensable injury actually is. This is not
always clear
• If administration staff print off the
medical records, someone (ideally the
treating doctor(s)) should always review
the request, consent form and the medical
records to ensure only those records within
the consent are provided
• The treating doctor should review the
content of the medical record for any
information that may fall within the
exceptions (detailed above)
• Confirm consent with the patient to
release the medical records. In contentious
claims, a patient may have withdrawn
consent to release the medical records
subsequent to signing the consent form.
If you have any concerns that the
medical records contain any information or
documents that you are concerned about,
contact your medical indemnity insurer.

MIGA offers superior cover complemented by excellent medico-legal support 24/7. If you
are not insured with us, give us a call to see if MIGA can offer you more value and better
protection. At MIGA, we are always on your side! If you’d like to discuss further, please
contact us for an introduction to Anthony Mennillo.
Insurance policies available through MIGA are issued by Medical Insurance Australia Pty
Ltd. MIGA has not taken into account your personal objectives or situation. Before you
make any decisions about our policies, please read our Product Disclosure Statement
and Policy Woring and consider your own needs. Call MIGA for a copy on 1800 777 156
or visit our website at www.miga.com.au. The information contained in this document is
of a general nature only and does not purport to take into account or be relevant to your
personal circumstances. This information is not intended to be nor should it be relied
upon as a legal or any other type of professional advice.
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MONITORING THE PULSE
OF YOUR BUSINESS…
your patients
Caroline Ucherek explain’s how encouraging feedback, listening to and
responding to patients is a key contributor to long term business success.
This can best be done via patient surveys, monitoring online reviews and
measuring important patient statistics within your practice.
PATIENT SURVEYS, IT IS
EASIER THAN YOU THINK

Caroline Ucherek
Managing Director,
CJU Medical Marketing.
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Healthcare professionals are highly focused
on achieving the best possible outcomes
when caring for patients’ health but seeking
feedback in an effort to improve the overall
patient experience is often not a priority.
Almost 40% of medical practices
don’t have a formal feedback strategy, yet
performed thoughtfully and with adequate
follow-up, the results of patient surveys can
immediately affect your practice’s business

results. Why? No matter how good the other
elements of your practice are, it is satisfied
patients that are essential to your practice’s
continued success, no matter your practice
size, speciality, or location.

WHAT SHOULD A SURVEY
ACHIEVE?
Before undertaking any questionnaire, it is
important to prioritise its objectives in order
to ensure the survey itself is manageable
for the person completing it and it delivers
information that is actionable.
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Common areas for measurement
can be:
• Business effectiveness
e.g. patient loyalty

Each have their merits and can be
utilised together. Whichever method
you adopt will depend on the patient
profile of your practice.

• Patient satisfaction e.g.
measurement of key variables
such as waiting time, appointment
setting, communication

TIPS FOR INCREASING
SURVEY COMPLETION
RATES

• Services offered e.g. evaluation of
services offered by the practice
Once you have agreed on the
objectives for a survey it can be
provided to patients in two ways:
1. Traditional paper-based survey
physically handed to each patient
in the waiting room for them to fill
out and return via a locked box to
ensure the confidentiality of the
process. Older patients are more
likely to feel comfortable utilising
this type of survey rather than a
digital questionnaire. This is the
simplest way to collect data.
2. Digital survey by email, utilising
the services of easy to use
programs like SurveyMonkey.
Many people, particularly those
under 50 are increasingly used
to receiving and returning this
type of information electronically
but it is not always possible due
to patient confidentiality.

Do keep it simple. Rating scales get
good results (“On a scale of 1-10, how
satisfied were you…)
Don’t make it too long. Ask only what
you really need to know that can affect
to change.

GOOGLE REVIEWS
Online reviews matter – as shown by
these statistics gathered from research
undertaken in 2018.
• 92% of people regularly or
occasionally read online reviews
• 90% of people say that the online
reviews they read influence their
decisions
• 88% of people trust online reviews
written by people they don’t
know as much as they trust the
recommendations of people they
do know
Your digital reputation is very
important and it is vital to be an
active participant in the management
of reviews you may receive online,
especially those on Google. As you are

not able to delete these, it is crucial
to proactively monitor your Google
listing and respond to every review
received in a diplomatic and sincere
manner. Don’t think that not having
a Google listing will overcome any
potential negative feedback, Google
may just develop a listing for you
anyway (‘unclaimed’).
There is evidence that fostering
meaningful and timely feedback has
multiple benefits to both patient and
practice so it is vital to ensure that
reviewing feedback becomes regularly
programmed into your practice routine.

TRACK AND MEASURE
PATIENT STATISTICS
A simple way to gain insight into key
loyalty and satisfaction dynamics is
to review your practice management
reports on a regular basis.
Some key measures to monitor are:
• Percentage of repeat (loyal)
patients over time and monitor any
significant fluctuations of this
(if applicable)
• Percentage of new patients as a
result of ‘word of mouth’ (tracked
via patient registration forms)
from satisfied patients. If this drops,
it may be time to review what could
be impacting negatively on
your practice

How can we help?
As a strategic partner we work with our clients to ascertain and prioritise their needs in order to determine the focus
and content of surveys, as well as guiding them through monitoring patient statistics. We can even provide ongoing
digital monitoring. Please contact us for an introduction to Caroline Ucherek.
DISCLAIMER: CJU Medical Marketing works exclusively with healthcare professionals and has a focus on developing
customised, integrated strategic marketing plans that concentrate on each individual business’s strengths and goals.
While this document is based on information from sources which are considered reliable, CJU Medical Marketing,
its officers, employees, independent bloggers and consultants do not represent, warrant or guarantee, expressly or
impliedly, that the information contained in this article or blog is complete or accurate. CJU Medical Marketing does
not accept any responsibility to inform you of any matter that subsequently comes to its notice, which may affect any
of the information contained in this document. To the extent permitted by law, CJU Medical Marketing excludes any
liability, including any liability for negligence, for any loss, including indirect or consequential damages arising from or in
relation to the use of any of the information on this website or associated pages.
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Kristy Baxter

Angela Stavropoulos

Angela Stavropoulos
and Kristy Baxter
are Directors and
co-head the medical
division at Pilot
Partners Chartered
Accountants.
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Super guarantee
opt out now
available for
eligible employees

Angela and Kristy explain how measures allowing certain high income employees to
opt out of receiving SG contributions have now become law. This is a win for eligible high
income earners with multiple employers as this will help avoid unintentional concessional
contributions cap breaches which have led to additional tax and excess charges.

Great news for high-income earners
with multiple employers! Measures
announced in the 2018/19 budget
allowing certain high income
employees to opt out of receiving
Superannuation Guarantee (SG)
contributions have now become law.
This is a win for high income
employees working with multiple
employers. It is especially relevant
to medicos who work for multiple
hospitals. It can also be relevant for
those medicos who work partly for a
hospital and partly privately where
their private practice structure is
through a company. This is due to their
requirement to pay themselves a wage
from their own private company which
also attracts minimum superannuation
guarantee contributions.

WHO IS ELIGIBLE
TO OPT OUT
From 1 January, 2020, employees with
more than one employer who expect
the total of their employers’ mandated
superannuation contributions to
exceed the concessional contributions
cap for a financial year are eligible to
opt out.
This currently affects those earning
greater than $263,157 per annum where
their obligatory 9.5% super guarantee
pushes them above the $25,000
concessional contributions cap.

WHY OPT OUT
The measures are a real positive for
salary and wage earners with multiple
employers who have effectively
The Private Practice Summer 2020

been forced to exceed their
concessional contributions cap due
to their combined compulsory
SG contributions.
They finally address an anomaly
in the system that will reduce the
administrative burden and penalisation
of affected employees, giving them
greater certainty and structure in
building their super balances.
Example 1
Say an employee earns $180,000
from employer A and $120,000 from
employer B. Currently, the employers
are legally obliged to contribute
as follows:
A
$17,100, being 9.5% of $180,000
B
$11,400, being 9.5% of $120,000
Total $28,500
As the concessional contributions
cap is $25,000, the employee is
served with an excess concessional
contributions determination for an
amount of $3,500 that includes excess
charges dating back to the beginning
of the financial year to which the
excess relates.
Although employees will generally
opt for any excess contributions to
be released from their fund back to
them, the excess will attract a lump
sum payment of additional tax up
to their marginal rate, along with an
excess charge.
Had they instead been able to arrange
for additional wages in lieu of the excess
contributions, they could have avoided
the excess charges and smoothed their
tax payments over the year.

The new law is designed to avoid
this unintentional breach.

HOW THE NEW
MEASURES WORK
1. The employee applies to the ATO for
a “SG employer shortfall exemption
certificate”. To apply, visit ato.
gov.au and search ‘SG opt out’.
2. The certificate is issued provided
the ATO is satisfied that:
• the employee would exceed the
concessional contributions cap if
not for the certificate;
• at least one of the employee’s
employers is still required to
make mandated SG contributions
on their behalf; and
• it is appropriate to issue the
certificate in the circumstances.
3. Once issued, the certificate is
provided to the relevant employee
and employers. It releases one
or more current employers from
their SG obligations for up to four
quarters in one financial year.
Employees must be able to prove
that their SG contributions alone, and
not voluntary salary sacrifice payments,
are the reason for the excess.
Employers should ensure that
they continue paying relevant SG
contributions until they are provided
with the necessary certificate from
the ATO.
The certificate is not binding on
the employers so does not prevent SG
contributions from being paid on their
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employees’ behalf. Nor does it change any
obligations under workplace awards
or agreements.
Once issued, the certificate cannot
be varied or revoked. This is to provide
employers with certainty that the
exemption cannot later be withdrawn,
thereby protecting them from potentially
contravening the SG rules.

been made on the employee’s behalf.
If the employee wanted to utilise the
annual concessional contributions cap of
$25,000, the options are to:
• arrange for an additional amount in total
of $7,900 in employer contributions from
either or both of the employers (these
contributions are not categorised as
SG contributions);

WHEN TO APPLY

• make voluntary personal concessional
contributions of $7,900; or

Applications are now available via the
ATO website.
Eligible employees will need to lodge
applications at least 60 days before the first
day of the first quarter that the application
relates to.
For the quarter commencing 1 January
2020, applications needed to be lodged
on or before 18 November, 2019.
For the quarter commencing 1 April,
2020, applications will need to be lodged
on or before 31 January, 2020.
Considerations prior to applying
Eligible employees should negotiate an
alternative remuneration package with their
relevant employers to ensure that forgone SG
contributions are paid as additional salary.
Example 2
For the employee in Example 1 earning
$180,000 from employer A and $120,000
from employer B, an application can be made
nominating the remuneration from employer
B to be excluded from SG legislation.
Provided the certificate is approved,
this means only $17,100 in SG
contributions from employer A will have

• do a combination of both up to a total
of $7,900.
A practical solution in this case would be
to arrange for employer B to salary sacrifice
$7,900 in super contributions, leaving the
$3,500 that would have otherwise exceeded
the cap to be paid as additional salary.
Alternatively, an arrangement could be
made whereby employer A salary sacrifices
$7,900 in super contributions on top of the
$17,100 SG contributions.
Employees will need to consider their
broader employment arrangements,
particularly the effect some awards or
workplace agreements may have on their
remuneration packages.
They will also need to consider their
employer’s stance on opting out. Those
unable to reach an agreement with their
employer to provide additional wages in lieu
of compulsory super contributions may find
no benefit in applying for the certificate.
For most, it is a chance to eliminate
unnecessary charges, paperwork and
uncertainty.

Want to know more?
Please contact us for an introduction to Angela Stavropoulos or Kristy Baxter.
DISCLAIMER: This article contains general information only and is not intended to
constitute financial advice. Any information provided or conclusions made, whether
expressed or implied, do not take into account individual circumstances. It should not be
relied upon as a substitute for professional advice.
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ESCAPE

Expert property
advice for the
medical industry.
We understand the unique challenges Medical
and Dental Professionals face; whether it’s securing
your dream home, building your investment portfolio
or finding the ideal site to run your practice.
1 Group can help with:
ü Real estate advisory for residential &
commercial property
ü Mitigating risks and optimising the outcome
ü Independent research, site search & pricing
ü Conducting the appropriate due diligence on
sites and properties
ü Maintaining your confidentiality in negotiations

“

It was an absolute pleasure working with
1Group. They went above and beyond
when I was buying my first property.
They are not only efficient, but also
highly professional.
DR. G KWON

“

We are very blessed to work with Tal and
his team. They are honest, professional
and trustworthy. They understand our
concerns and they often go ou of their
way to make things easier for us.
DR. ERWIN FLORES

Contact one of our directors for an obligation free chat to
discuss your situation and objectives
Julian Muldoon: 0401 664 777 | julian@1group.com.au
Tal Eloss: 0433 333 033 | tal@1group.com.au

Sydney | Melbourne | Brisbane
1group.com.au

PRACTICE DESIGN
AND CONSTRUCTION

Mike Watson is Director
of Design Doctors
Australia.
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First Impressions
Mike Watson explains why your reception area is the most important area of your business.
1. FIRST IMPRESSIONS
ARE LASTING
You really don’t get a second chance
to make a good first impression.
A negative encounter needs eight
subsequent positive encounters just
to bring you back to evens according
to a 2011 Harvard University study.
And the bad news is we usually make
up our minds in the first 8 seconds.
So immediate positive impact
is crucial.

2. IT AFFECTS THE
PERCEPTION OF THE
SERVICES PROVIDED
Show me an ageing reception and I
expect to find an ageing doctor. Show
me some contemporary décor and
I expect a young one. The effect
the first impression has on the
perception of the services to be
provided can’t be understated.
Make sure your patients have the
correct and positive expectations by
having your reception area designed
accordingly.

3. MOOD SWINGS
In the Reception you have a captive
audience. Here you have the control to
create the mood. Use this to create
a calm, relaxed and professional
atmosphere. Soothing colours,
comfortable chairs, informative
entertainment and reading material.
The attitude of your Receptionist
is integral to this and vitally
important. Here you have the
influence to get your patient in a calm
disposition and ready to focus on and
absorb the advice he is going to receive
in your Consult Room.

4. TARGET MARKET
Your target market should have a
big influence on the design of your
Reception area. Even the number of
waiting chairs. You would need less
in a CBD practice where patients are
likely to come alone than in the
suburbs where family members may
accompany. In some cultures it is rare
for a patient to go alone for
healthcare treatment. Make sure
the décor is in sync with your target

market otherwise it could alienate
them. This is particularly important
if buying an existing practice and
refurbishing.

5. LAST LONGER
Don’t skimp on the materials used
in Reception. Save money in Consult
Rooms but it is vital that the materials
used in Reception, on the floor, on
the reception counter and in the
furniture is commercial grade and
well maintained. As we said in Point
2, a worn out reception gives the
impression of worn out service.
There are cheaper alternatives to all
the finishes but I would recommend
staying with the tried and trusted
brand names in Reception.
Design Doctors Australia offers an
end to end solution for healthcare
professionals. Starting with a no
charge site assessment, design,
approvals and fitout to handing over
the keys giving you one point of
contact throughout the journey. Our
core clients are private GP’s, specialists
and dentists.

The information contained in this article is for general information purposes only. Design Doctors Australia Pty Ltd
assumes no responsibility for errors or omissions in content.
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BUSINESS
STRUCTURES

The Pros and Cons
of GST Grouping
Maree Macphail makes sense of the complicated world of business structures.

Maree Macphail is
a Partner at ESV
Accounting and
Business Advisors.
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A GST group is a group of two or
more associated business entities that
operate as a single business for the
purposes of GST.

HOW DOES IT WORK?
A GST group has a ‘representative
member’ that becomes wholly
responsible for reporting and paying
GST liabilities for the entire group,
including preparing and lodging
business activity statements (BAS).
The representative is then entitled to
claim any GST credits for all group
entities, as well as liable for any GST
that is due to be remitted to the ATO.

WHAT ARE THE
ADVANTAGES AND
DISADVANTAGES OF
A GST GROUP?
ADVANTAGES
• Reduced compliance requirements
as transactions you conduct with
other group members are ignored
for GST purposes.
• Tax invoices for intragroup
transactions do not need to be
issued (tax invoices for transactions
outside the group must still be
issued by the group member making
the sale).

• Only the representative member
will complete the activity
statement to report GST on behalf
of all group members (only one
single activity statement needs
to be lodged).
DISADVANTAGES
• Extra care must be taken to ensure
that intragroup transactions are
correctly excluded. (GST must
still be levied on the relevant
transactions that are not between
group members).
• GST Groups are assessed for
threshold on a group basis.
Businesses that are turning over in
excess of $20m per year must also
lodge BAS’ on a monthly rather than
quarterly basis.
• Each member of the GST group
is still jointly and severally liable
for the GST liability of the group.
However, the risks of this issue can
be mitigated by all group members
entering into an indirect tax sharing
agreement.

WHO IS ELIGIBLE TO JOIN
A GST GROUP?
Companies, trusts and partnerships
with common ownership or

membership may operate as a group.
Individuals, or family members of
individuals, associated with these
entities may also be part of a GST
group. However, a GST group can’t
consist solely of individuals.
One member of the group must
be nominated as the representative
member. This member must be an
Australian resident for tax purposes.
Other members don’t need to
be Australian residents for tax
purposes.

REQUIREMENTS
In order to form a GST group, each
member must:
• be registered for GST;
• have the same tax period as all the
other members of the proposed
GST group;
• account for GST on the same basis
(either cash or accrual) as all the
other members of the proposed
GST group;
• not belong to any other GST group;
• have no branches for GST purposes;
and
• satisfy the requirements and
regulations
of that particular type of entity.

Speak to an expert
Maree provides taxation, financial, GST, super and investment advice to our professional, high wealth and private clients.
She has a strong knowledge of taxation and business services, and specialises in medical, legal, senior management
and executive matters. In particular, she has a special interest in and deep experience working with medical general
practitioners, dentists and medical specialists. Please contact us for an introduction to Maree Macphail.
This article may contain errors or omission and in some parts represents only the opinion of the author or information
obtained from third parties. The article does not constitute legal and/or financial advice and should not be relied on as
such. Individuals are recommended to obtain independent professional advice if they have any concerns about the
content of this article.
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EVENTS
1 November, Adelaide, Ambassador Club Launch

15-17 November, Sydney, Transition to Practice
‘Comprehensive’
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MARKETING

4 ways a
good content
strategy can…
Jason Borody is the
Director of Vividus
Medical Marketing.
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Content creation and updating is a critical part of having a visible, rewarding website – but a part
far too often neglected or completely overlooked. Jason Borody of Vividus explains why a steady
stream of additional website content is a necessity.
Far too often in this industry, we
encounter the classic ‘set-and-forget’
approach to website management:
people dump all their available
content onto their website, make
it all look somewhat attractive,
then sit back and assume that their
website is doing all it can do to boost
their practice by simply existing.
Unfortunately, this presents a
massive loss of opportunity: set-andforget is not the behavior that Google
likes to reward.
Providing a variety of new content
regularly improves the visibility of
your website, and can even have a
more profound effect on your leads
than commissioned advertising - up
to three times more leads per dollar
than paid search . Your website can
gain terrific positive attention when
it acts as an educational hub. Adding
more content may sound difficult,
daunting, or potentially repetitive,
but there’s nothing to worry about:
there are plenty of reasons and ways
to update your website with fresh
content regularly, and not just to
commemorate new breakthroughs in
your industry or changes in staffing.
The Private Practice Summer 2020

INCREASE YOUR SEO
Google uses web bots (also called
Googlebots, crawlers, or spiders)
to study web pages and assess
their relevance to certain topics
and keywords. It then uses this
information to determine what
keywords will trigger it to display in
a search, and how high up the results
page it will be. Every time new content
is added to a website, Google’s web
bots have to assess it again and make
a judgment on how best to index it
in their system. More content leads
to more indexing, which means more
chances to score a higher ranking on
Google. This doesn’t necessarily mean
that you are guaranteed to list higher
on the search page each time you add
new content, but it does significantly
increase your chances.
Adding content on topics in your
area of specialty or special interest
has another benefit: it positions you
as a subject matter expert to patients
and colleagues, encourages Google
to establish you as an expert in your
field, and helps you to rank above
other doctors when a potential client

(or even a potential referrer) runs
a Google search for the topic you
write about. If Google compares your
content to that of other doctors and
finds little to no mention for a medical
condition on a competitor’s site and
finds a wealth of information about
it on yours, it will assume that you
and your site have more knowledge
and expertise in the area than other
doctors and rank you higher for that
search query. This can increase your
likelihood of attracting patients and
referrals for the condition, or attract
traffic which leads to more patients
and referrals in general.
Regularly supplying content
to your website also increases
your chances of listing for longtail keywords, which are the three
and four-word search phrases that
people type into Google when they’re
looking for a something specific.
They’re difficult to rank for due to
the specificity, but they comprise up
to 70% of all Google search requests
and almost all voice searches. They
also have very high conversion rates,
and many don’t have significant
competition. Fortunately, adding
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website content (especially blog posts and
downloadable resources which address
common questions) is a great way to rank
in long-tail keyword searches. By providing
direct answers to your most common
questions (which Google loves to reward
when the right keywords are searched),
you can start to boost your listing and
encourage your website to rank above those
of competitors.

CREATE A POINT
OF CONTACT
Most medical websites are highly
informative, and there’s nothing wrong with
that. After all, two primary purposes of
your website are to educate customers and
promote your services. However, the tradeoff for valuable information often comes at
the expense of personality, which can cause
readers to struggle to relate to both you and
your practice. This is where off-topic content
(largely blogging) steps in to provide a simple
solution: it allows you to add a different
kind of content which reflects your brand’s
personality without harming the sincerity of
your educational content. Your content may
attract people, but your personality is what
makes them stay: if your website is doing a
great job of educating the masses but is cold
and off-putting, your potential clientele will
head to another doctor.
Small blog posts about community
events, upcoming charity campaigns that
your practice supports, and relevant seasonal
conditions (such as an optician writing
about the need to wear sunglasses during
summer) are relatively easy to produce, and
can encourage engagement form your local
community. They encompass topics that are
likely to be searched by your potential client
base, which helps you to relate to people who
are interested in you and your services.
Another great idea is publishing content
that addresses common problems or
concerns in your field, particularly when
42

it’s published at the right times. A PSA
about the flu vaccine over summer may
not yield a huge amount of interaction, but
one posted in peak flu season is much more
likely to get results. This kind of seasonal
content makes you more likely to relate to
your target audience by sympathizing with
their pain points and offering a solution,
which establishes you as a trusted medical
authority for the next time they’re looking
for treatment.

EDUCATE AND SAVE TIME
Many professionals (especially those who
treat a specialised condition) will face
repetitive questions on similar topics, often
which require long, repetitive, and at times
tedious responses. Making content available
online is a great way to inform a potential
patient in a succinct manner, particularly
if the information is available as a
downloadable and printable PDF. This allows
your patients to reference the information
later on and can save you from having to
recite the same script over and over.
The handy, printable format of a
downloadable PDF also makes them ideal
to be printed in-office and handed out
to patients as needed, removing a good
deal of the typical hassle of information
distribution. Several of our clients have
even reported that their downloadable and
printable content often finds its way back
into the clinic from outside sources, as some
patients (particularly the elderly) are known
to print downloadable resources at home and
bring them in for consultations. What better
way is there to see how much your content
can make a difference to your patients?

BOOST YOUR SOCIALS
Unfortunately, most forms of social media
aren’t designed for producing a lot of
informative content. Whether it’s by limiting
the character count of a post (like Twitter),
capping the duration of video content to a
theprivatepractice.com.au

less-than-ideal length (Instagram),
or simply by prioritising some forms
of content (Facebook), social media
restrictions make it difficult to supply
content that’s any larger than bitesized. Luckily, your most interesting
and relevant website content provides
an easy solution.
By providing a brief summary of
your content, a snippet of a longer
video, or a few images (Facebook posts
with images and videos get 2.3x more
engagement on average ) along with
a link back to your original content
on your website, you can easily and
effectively repurpose an existing
blog post, downloadable resource, or
even an informative video into a post
for use on social media, while also
directing traffic back to your website.
Although this shouldn’t make up the

bulk of your social media content
(as it is likely to annoy readers if it’s
the majority of what you post), it can
provide a quick fix for times you may
be lacking the time or inspiration
to make a better content post and
eliminate the need to disturb your
posting schedule.

CONTENT CREATION CAN BE EASY!
It’s a sentiment we see far too often in our clients: they believe they don’t
have the skill or time to create attention-grabbing content that’s beneficial for
both their website and their readers – and ultimately for their practice.
If you or your practise fall into this category, we can help. Vividus has been
working with healthcare professionals for over 10 years, and our content
producers are experienced at researching and writing on healthcare topics.
We can also assist with creating more engaging forms of content such as
videos, podcasts, infographics, surveys and ebooks. We have developed
processes and systems to help our clients plan, create and publish content
efficiently and with minimal stress or disruption to the practice.

It’s worth taking action
The benefits of an effective content process that transforms your website into an educational publishing hub are
significant. Vividus can help you set up DIY processes and provide training, or a better option for many practices
(who simply don’t have the time to research and write their own content). Our copywriters can create content on
your behalf. For more information or assistance with tailored reputation and referral marketing strategies, please
contact us for an introduction to Jason Borody.
This article has been prepared by Vividus Pty Ltd (ABN 25 086 684 884) because we want to see more doctors
benefitting from successful practices and enjoying life more. Contact us if you would like to discuss this article or find out
how Vividus can help your business.
While the information in this article is from sources which are considered reliable at the time of writing, Vividus and its
employees, independent bloggers, consultants, and officers do not guarantee, warrant, or represent, either expressly or
impliedly, that the information contained in this publication is complete or accurate.
The article may contain information from third parties and Vividus does not warrant the accuracy or completeness of
such information. Vividus does not accept responsibility to inform you of any matter that subsequently comes to its
notice which may affect the integrity or reliability of any information contained within this publication.
The Private Practice Summer 2020
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6 reasons why you
should consider
locum work as a
retirement strategy

Wavelength
International
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Temporarily covering for a doctor who is taking leave, or even helping to manage a large workload in a
busy clinic, or hospital ward, isn’t just about maintaining patient care. Locum work can also serve as a
useful career move for doctors looking to transition out of full-time work, or who may be looking to retire.
In fact, locum work can be a useful retirement strategy, giving you the opportunity to maximise your
retirement savings, create flexibility in your work schedule, and even travel.

Here we look at the advantages of
locum work, and why it can be a truly
rewarding experience for doctors
looking to transition from full-time
work and into retirement.

LOCUM AS A SEMIRETIREMENT STRATEGY
The typical stereotype of a locum
doctor is usually a young doctor, keen
to travel and looking to gain a variety
of experiences. But locum work
also has a lot of attractive benefits
to senior doctors who are looking
towards retirement.
Many doctors, who aren’t quite
ready to give up full-time work, but
are starting to think about retirement
can enjoy the benefits of locum work.
You get full control over your work
scheduled, while giving the best of
care to your patients — without the
administrative fuss and stress of being
overworked.
Adopting a locum position also
lets you create more work-life
balance, where you get to enjoy
leisure activities, travel, or even to
spend more time with your family
or grandchildren.

MAXIMISE YOUR
RETIREMENT SAVINGS
Instead of dipping into your
retirement funds, locuming lets you
supplement your income when it
suits you.
Locum rates, generally, aren’t
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fixed and can vary greatly depending
on your level of experience, grade,
specialty, hospital location, the
amount of responsibility you have,
the length of contract and urgency
of the start dates. Rural hospitals
or GP clinics often have higher pay
rates than metropolitan facilities,
particularly if it’s a last-minute locum.
Specialists often earn between
$2,000-3,000 AUD per day, with a
week’s work paying over $15,000.
With fantastic locum rates,
choosing to work as a visiting
specialist can help you achieve
your retirement goals faster and be
complimentary to retirement savings.
And even if your retirement income
is enough to keep you comfortable,
picking up a locum shift here or there
can help you pay for the extras, like
regular travel.

GAIN EXPERIENCE IN
DIFFERENT LEARNING
ENVIRONMENTS
Locum work can help keep your skills
current and broaden your experience.
Many doctors who adopt locum work
report enjoying the feeling of keeping
up with their medical skills. Another
benefit is gaining experience from a
range of teams and specialities you
may otherwise not get to enjoy if they
were fully retired.
Locuming is also a rewarding
experience for more senior doctors
who get to help upskill rural and

remote hospital doctors. They share
experiences, provide leadership and
invaluable mentorships.
Making a real difference to patient
care while meeting skill shortages in
some of our most vulnerable areas is
also a driver for many semi-retired
doctors who commit to locum work.
One General Practitioner notes,
“Outback work is the antithesis of
medicine in cities. I go back to first
principles and am often the difference
between a medical service staying
open or shutting down.”

OPPORTUNITY TO
EXPLORE AUSTRALIA
Working as a locum doctor is the
perfect way to get paid, while
exploring our beautiful country.
You get to choose your location,
your hours and how long you stay.
With placements available across all of
Australia, in every state and territory,
you can work in unique locations too.
And it can be easy to find
opportunities. Connecting with a
recruitment agency, like Wavelength,
takes the hassle out of finding
locum work. They find the positions
for locum doctors, look after the
paperwork and manage all the
negotiations.
Working in different locations
also helps to grow your network by
meeting new people, developing your
contacts, skills and knowledge from
outside your normal circle.
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FREEDOM AND FLEXIBILITY
Locum work gives you the freedom and
flexibility to work when and where you
want. You have the freedom to create your
own schedule, choose which placement you
accept, and for how long. And there’s a range
of placement types available, some lasting a
few days and others going for many months
— perfect for doctors who want to see and
explore a new location or who might have
more time on their hands to commit.
Traditionally, locum work was how
hospitals filled last-minute, unexpected
vacancies, locum work has now come to
include more long-term positions too, with
doctor shortages being common among rural
clinics, hospitals and even busy city practices
turning to locums to support patient care.
While locum work has always been
popular among junior doctors, giving them
the flexibility to work while studying,
or during holidays, it’s now increasingly
popular among doctors looking to retire.

LOCUM INSIGHTS: FLEXIBILITY IN RETIREMENT
One semi-retired doctor, who has worked in private and public
hospitals throughout his whole career, now chooses hospital-based
locums as they give him flexibility to work when he wants, doing
work that suits his experience and that he enjoys.
“I’ve done nearly 50 locums in both regional and remote locations
and have found the whole experience extremely rewarding. Most
hospitals that need locums are minimally staffed and really need the
help we provide,” he says.
“There’s almost always something interesting happening, or an
event taking place where you can make a difference. And I really
enjoy working with trainee doctors, who are almost always clever,
committed and nice people.”

Locum work gives retiring doctors the
opportunity to work around their changing
life circumstances and to stay relevant,
especially when bridging the gap from
full-time work to retirement.

JOB SATISFACTION
Visiting doctors are always in demand and
offer retired doctors the perfect opportunity
to renew their enthusiasm. You get to enjoy
new work environments, keep your skills
relevant, help mentor younger doctors, meet
new people, while keeping physically and
socially active.
There are also ample opportunities to
cultivate a real sense of job satisfaction, with
lots of locum work located in regional areas
where you get to support local communities.
For example, working in remote
communities and practicing indigenous
health is an incredibly rewarding experience
for many locum doctors. “My days are always
interesting, challenging and satisfying.
Working in Indigenous health is a great use
of my medical education and it’s a humbling
experience,” says one General Practitioner.

DO YOU THINK LOCUM WORK
COULD BE RIGHT FOR YOUR
RETIREMENT PLAN?
Locum work has many benefits, no matter
where you are in your career. But for those
who are looking to transition from full-time
work and into semi-retirement it can be the
perfect road to take towards retirement.
You get to take advantage of attractive pay
rates, see the beauty Australia has to offer,
maintain flexibility in your work, keep
relevant and make a difference.

Want to know more?
If you’re looking to transition from full-time work and into semi-retirement please contact us for an introduction
to Wavelength International.
DISCLAIMER: This article contains general information only and is not intended to constitute financial advice. Any
information provided or conclusions made, whether expressed or implied, do not take into account individual
circumstances. It should not be relied upon as a substitute for professional advice.
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IN A NUTSHELL

MEDICAL
BENEFITS
SCHEDULE
CHANGES
Loryn Einstein provides a progress update
on Medical Benefits Schedule reforms.
Loryn Einstein is the
Managing Director at
Medical Billing Experts.
48

theprivatepractice.com.au

A better Medicare Benefits Schedule
(MBS) for all Australians. That’s the
driving force behind what has been the
most comprehensive review of this key
pillar of the Australian medical system.
This article provides a summary
of the Medicare Benefits Review
Taskforce activities- from its
commencement to where we are today.
Since its introduction in 1984,
the Medicare Benefits Schedule (MBS)
has been a key driver of the way
health services are delivered into the
community. Despite its importance
to health outcomes and the sizeable
public investment ($21.1 billion in
2015-16, or around 25 per cent of
2019-20 total Commonwealth health
budget), the MBS had never been
systematically reviewed to ensure it
was meeting the needs our modern
health care system.
While ad hoc changes had been
made over the years, nearly 70 per
cent of MBS items had never been
reviewed in 30 years. Yet, over this
period we have witnessed significant
changes in medical practice. The result
was that many once-appropriate
MBS items had become obsolete or
did not reflect contemporary medical
treatment or changes to medical
technology. Many clinicians and
others also expressed concerns about
the inflexibility of the MBS structure
to support more multidisciplinary
care delivered by teams of health
professionals.
The Private Practice Summer 2020

With over 5,700 items in the MBS,
it seemed that by all measures, the
MBS review was indeed overdue.
The Medicare Benefits Schedule
Review Taskforce was established in
June, 2015 by the then Minister for
Health, the Honourable Sussan Ley.
Not surprisingly, the early part
of the Review concentrated on
analysis of existing research and
evidence, combined with widespread
consultation with doctors and other
health professionals, public and
private health service providers,
regulators, data and systems experts,
policy makers and commentators,
and consumers and patient groups.
The Taskforce Terms of Reference
encompassed:
• An early, high‐level review of the
MBS to identify priority areas,
taking account of factors including
concerns about safety, clinically
unnecessary service provision and
accepted clinical guidelines;
• From this high‐level review,
identifying Review topics and
assign priority to nominated topics,
providing this initial advice to the
Minister for Health by late 2015;
• Commissioning of evidence‐based
reviews that rely on assessment
of literature and data by Working
Groups;
• Analysis of the advice from the
Working Groups and, in turn
provide advice to the Minister,

including advice on the evidence
for services, appropriateness,
best practice options, levels and
frequency of support through
Medicare;
• Monitoring the outcome of MBS
reviews and trends in MBS growth
to inform an ongoing cycle of
reviews, including advising on a
system of ongoing analysis of MBS
data, integration of other relevant
available data, policy development
and implementation;
• Advising on a departmental
programme of work that aimed to
update the Health Insurance Act
1973 and regulations (MBS ‘rules’)
that underpin MBS funding;
• Providing advice to the Minister
about the MBS and related health
financing issues, as appropriate; and
• Engaging with health consumers,
medical professionals, peak bodies
and other stakeholders to seek their
views about appropriate Review
approaches and processes.
This last point is significant.
Stakeholder input has been critical
in shaping the MBS review. The
Taskforce established over 70 Clinical
Committees to provide it with expert
advice about each area of clinical
practice that the MBS supports.
During the past four years more than
700 clinicians, consumers and health
system experts have participated
in these committees, providing
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detailed advice to the Taskforce on how to
improve the MBS. Taskforce reports were
published online as part of the consultation
process. During implementation of the
recommendations, the Taskforce also works
with clinical experts from relevant disciplines
for each of the reports.
The work of the Taskforce and committees
has been considerable. The outcomes to
date are:
• All of the MBS items have been reviewed
or are currently under review;
• More than 10,000 submissions have been
received from stakeholders;
• Around 332 recommendations have been
made to government, with 297 accepted;
and
• 61 reports (out of an anticipated final
number of 63 reports) have been publicly
released, with 26 reports implemented or
under implementation, 12 reports being
reviewed.
The figure (next page) summarises the
key MBS changes.
This year, the main focus of the MBS
Review has transitioned from the review
phase to an implementation phase. More
than 800 changes to the MBS Schedule per
year are expected to be implemented. By
comparison, around 50 changes per year on
average occurred prior to the Review.

The impact of having such a rapid rate of
change in item numbers and item number
descriptors is that practitioners need to
stay aware of changes in item numbers that
impact their specialty.
With the work of the Taskforce is
expected to be finalised over the next
12 months. The Taskforce itself has
acknowledged the importance of working
with peak groups, clinicians and experts to
ensure that changes deliver high-value care
while ensuring there are no unintended
consequences from a change.

UPDATES TO THE MBS
AS OF 1 NOVEMBER, 2019
The most recent changes to the MBS were
made in November, 2019. These changes
included reforms to anaesthesia item
numbers and colonoscopy items. There were
also 64 new item numbers introduced for the
treatment of Eating Disorders.
Other changes taking effect from
1 November included 12 new MBS telehealth
items being introduced to enable GPs and
non-specialist medical practitioners to
deliver improved health outcomes to people
living in rural and remote locations.
For further detail on recent changes to
the MBS, watch for the next Medical Billing
Experts article!

Stay on top of medical billing
Keep an eye out for the next Medical Billing Experts article to make sure that you stay up
to date with new insurance regulations, medical billing news and updates, and if you have
questions about your medical billing, contact us for an introduction to Loryn Einstein.
DISCLAIMER: Medical Billing advice and services are provided by Medical Billing Experts
Pty Ltd (ABN 58 135 003 002). This article has been prepared by Medical Billing Experts
Pty Ltd and may contain information contributed by third parties. It contains general
information only and is not intended to provide advice or take into account personal
objectives or situations, practice objectives, practice situations or medical billing situations
or scenarios. The information is believed to be accurate at the time of compilation and is
provided by Medical Billing Experts in good faith. To the extent permitted by law, no liability
is accepted for any loss or damage as a result of any reliance on this information.
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November 2016
• Ceased a range of obsolete items
• 16 Sexual Health Medicine item numbers added
• 15 Addiction Medicine item numbers added
• Aged-based circumision numbers added
• 48 excision items replaced with 21 new item numbers

2016

May 2017
• Update of patch testing items
• Update of seven Ophthalmology items
October 2017
• Item 6087 added for commencement
of Health Care Homes trial

2017

November 2017
• Removed administration block for
‘aftercare’ consultations with GPs
• Equalised procedure fees for GPs and
Specialists – 43 MBS ‘S’/’G’ items
amended and 31 GP items removed

March 2018

November 2018

• Changes to Urgent After-Hours items
(597 & 598)

• Dissolution of Medicare Claims Review
(MCRP)
• New MBS items for GPs and Medical
Practitioners to deliver Focussed
Psychological Strategies by Telehealth
• Introduction of new item for
haemodialysis in remote areas in a
primary care setting
• Changes to Dermatology, Allergy and
Immunology items- deleted 12 items,
changed 28 items
• New items for multiple sleep latency
testing (MSLT) and maintenance of
wakefulness testing (MWT)

July 2018
• Changes to GP items under Stronger
Rural Health - Training - improved
access to Australian-trained GPs and
quality care
• Changes to benefits paid to non-VR
registered medical practitioners

2018

March 2019
• New item numbers for Patients in Residential
Aged Care Facilities

2019

The Private Practice Summer 2020

• Consult for same day of operation
(T8 item) >$300 replaced by
3 new items
• ENT 41674, 41789, 41801 amended
• Changes to Gastroenterology Services
(not including Colonoscopy)
• Amended a number of Obstetrics
items and introduced 6 new items
• New Telehealth item for psychology
services
• New item for Transcatheter Aortic
Valve Implantation (TAVI)

April 2019
• New item for an unplanned attendance
unrelated to a planned surgical procedure
on the same day
• Heart Health Assessment item numbers
introduced

November 2019
• Removed gender specific text from
professional attendance items
• Anaesthetics item number changes
• New item numbers for Colonoscopy
(delayed from March 2018)
• New item numbers for Eating Disorders
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EVENTS
28 Nov-1 Dec, Melbourne, Transition to Practice, Comprehensive
30 Nov-1 Dec, Melbourne ,Practice Growth Strategies
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Science based Marketing
for Healthcare Businesses
CJU Medical Marketing are trusted
industry experts providing a
comprehensive range of marketing
services designed for business growth.

CJU Medical Marketing services include:
Strategy Development
Referral Programs
Industry Penetration
Websites
Digital
Social Media
Advertising
Events

We work exclusively
in the healthcare space.

WE GET YOU.
Enquire now about how we can help grow your medical business

T: 1300 941 250 E: info@cju.net.au W: www.cju.net.au

EVENTS
6 December, Brisbane, Ambassador Club Launch,
Mitchell Fine Art
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