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PRESIDENTIAL REPORT

This is the first newsletter for the Australasian College of Legal Medicine (ACLM) for 2011 and is my first opportunity to welcome all of you to the most exciting and ambitious program ever undertaken by the College.  Let us hope that when we write the last newsletter for 2011 we will be able to claim that it was also our most successful year.

The year started with three of our fellows being included within the Australia Day Honour’s List.  Paul Alexander, Graeme Shirtley and Andrew Korda were all recognised.  It is pleasing to see College constituents attract such national recognition as leaders within the Australian community.  I am sure that I speak for all of us when I extend our collective congratulations to Paul, Graeme and Andrew.  It emphasises the calibre of doctors attracted by the College and the prestige in which the College is held.

February also provided a milestone for the College.  It cemented the relationship between the College and the Legal Institute of Victoria (LIV) and hence strengthened our bonds between the medical and legal professions.  Erwin Loh and I were invited to speak at the LIV conference in Melbourne, to highlight our co-badged expert witness training program.  This represents a definitive move towards specialist recognition of ACLM trained expert witnesses, whose participation in the course will result in the creation of a register of appropriately trained medical expert witnesses.   This has been a long ambition underpinning Maurice Wallin’s dream, when he, together with Maura McGill and Noel McCleave, founded the College.  Those of you who attended the Annual Scientific Meeting, in Sydney last year, will remember that Maurice was the first recipient of the Noel McCleave College Medal, created by the College to recognise the contribution made by Noel and to continue his legacy while at the same time acknowledging the contributions made by the recipient of the medal.

I am saddened to have to report that Patricia Brennan lost her battle with pancreatic cancer and passed away at the beginning of March.  To Rob, her husband, and her family, Kate, Peter and James, I wish to express the condolences of the College.  Patricia will be missed as will her forthright determination to fight for those things in which she believed.

On Saturday, 30th April and Sunday, 1st May 2011 we will be holding the Expert Witness Training course for the Occupational Therapists (OTs).  The numbers are such that it will take the whole weekend to complete the program, which will take place at the Glebe Coroner’s Court in Sydney.  It is testimony to the standard of our courses that this is the third time the College has been asked to run such a program for the OTs, who guarantee a minimum number of participants to justify the efforts of the College.  As an ACLM activity, it is also open to all College members who want to experience our courses, or who need to do so to advance their standing within the College.

In May this year the College has been invited by the Australian Medical Association (AMA) to participate in a special evening in Melbourne, again publicising our experience in expert witness training.  This is an incredible honour for the College to be so acknowledged by the most recognised medical organization in the country.  Much of the credit for this expanded appreciation of the College must go to Erwin Loh.  Erwin is expecting another child and has tendered his resignation from the Council and Executive of the College, wanting to be there and support his beautiful family.  I have strongly resisted accepting his departure.  As one of Australia’s leading Area Health administrators I have pointed out that there was bi-partisan Federal agreement for paid paternity leave.  As such, the College has agreed to continue to pay his College salary, expect him to be as active as ever and to share his joy and pleasure generated from the experience of fathering another child.  In case some of you think Erwin actually receives a salary from the College, rest assured his salary is the personal recognition that we, in the College, give him and that he continues to attract, in his own right, from organisations such as the LIV and AMA.

We, on the Executive, expressed doubts as to whether there would be sufficient enthusiasm to hold another Expert Witness Training program in Noosa, in June this year.  The response to the survey was overwhelming and there has been a resounding vote in the affirmative.  As such we are planning to hold another of our successful courses at the Sheraton Hotel in Noosa, on Friday, 17th June 2011.

In the ’land of the long white cloud’ we are holding both an Expert Witness Training program and our Annual Scientific Meeting (ASM) in Queenstown from 12th to 14th August 2011.  Queenstown, New Zealand, is one of the most beautiful locations in the world and it is our first ‘off shore’ ASM, thereby reaffirming the change in name to “Australasia”.  Our thanks go to Brendon Gray and Alan Doris for their hard work in organising our ASM.  I recommend all of you to join us at the ASM and maybe add a few days for R & R.  The ski fields around Queenstown are fabulous and above the tree line much safer than many other locations around the world.  While considering the South Island of New Zealand, our thoughts and hearts go out to the victims of the Christchurch earthquakes.  We in the College have very close ties “across the ditch” and feel for our New Zealand brothers.

I’m sure you will agree that the above description is enough to show how active the College has been but it doesn’t stop there.  We are also organising a program in Adelaide, through Alan Hunt, acknowledging the dates are still to be fixed.  

The contract for the book on Legal Medicine, with Springer as the publisher, has been signed and the work begins in earnest.  We have of the order of 70 – 100 national and international authors committed to contribute chapters.  What started as a modest proceedings publication has taken on the dimensions of an international, state-of-the-art groundbreaking reference textbook.  I thank all of those who have already sent me their contributions and encourage the rest of you to get cracking.

If you are not exhausted by the line-up set out above, then you lack the appreciation of what is involved in bringing such an impressive itinerary to our consumers.  I believe this schedule is indeed “…our most exciting and ambitious program ever undertaken by the College…”!  I suspect you will not only agree but will also contribute to these initiatives, to reap the benefits of everyone’s hard work.  As I say, in each newsletter, it is your College and you will only get out of it a measure equal to what you put into it.  We, on Council and Executive, are truly contributing our bit, with quite a number of other initiatives still classed as ‘work in progress’.  It is now up to you to value-add to your College.

Roy G. Beran

ACLM
PSYCHOLOGICAL EFFECTS OF CYCLONES & EARTHQUAKES
Driving round the average Townsville suburban street on 01 March 2011, you might not realise a major cyclone had hit the city one month earlier in the early hours of 03 February. Building damage was minimal and most of the ravaged vegetation has been removed and chipped. The remaining signs of the destruction in suburbia are lots of tree stumps, many uprooted, and thinned out foliage with huge limbs missing from previously lush trees. Fresh branches are evident everywhere on the trees and bushes that survived.

Away from suburban Townsville streets, the damage is still evident with walking tracks and botanical gardens still littered with huge fallen trees but even here the council workers, with a big help from the army initially, are making inroads. Away from Townsville, heading north to Cairns and travelling through where the cyclone centre crossed, the damage is easier to see. You are no longer left wondering why some trees fell and some are unaffected, because every tree that is still standing is leaning in the same direction like there had been a recent nuclear bomb test nearby. The once dense plantations of trees are like fields of leaning toothpicks and geographic features once obscured from the road are now in plain view.
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Cassowary Coast – trees leaning and stripped bare
[image: image3.jpg]



Reaching Cardwell, I saw what could have happened to Townville, had there not been a ridge of high pressure stopping Yasi from doing the usual hook south that cyclones tend to do as they approach the North Queensland coast. The beach was gone, the trees were gone, even the beachside toilet block was gone (and that was the proverbial brick s…house!). Many buildings were destroyed including the lovely old library, whose façade stood up bravely, but looking in through the front door, the sky was visible where the roof used to be. It is the older buildings that are worst affected, many more modern houses seem unaffected.
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Still, apart from one young man who died from generator exhaust fumes, there was no loss of life and when you see the power of this storm (and if you’ll excuse the pun), that’s what blows me away. The day after I was asked to write a piece for the newsletter I was driving back from Cairns to Townsville and stopped at a farmers’ stall to buy some pumpkin. “Have you heard about Christchurch” he said. Well that put things into a bit of perspective. Funnily, on reflection, it also made me appreciate more of the psychological effects of the cyclones we experience up here.
I remember in the lead up to Yasi’s arrival how the reports on the news left so many unanswered questions that we had to go early to alternative sources for meaningful information to weigh up the risk. Evacuation was a real possibility! Bureau of Meteorology is a useful website for average cyclones but their standardised bulletins didn’t give the information necessary for decisions, which in the 48hrs before landfall seemed like life or death decisions. Tropical Storm Risk, an insurance related website, and RobCentre1, a YouTube channel, gave the detailed information necessary. My final assessment was Yasi would cross early morning, on a low tide, as far down as Ingham. On this information I decided to keep the family in our own house with the walk-in wardrobe as our bunker.

The lead up to a cyclone can be felt, even before the wind and rain arrive, by the fall in barometric pressure and it can be seen in the speed of the clouds. Having prepared well in advance, we didn’t have to experience the mad rush to the shops for supplies; a time that shows the worst in people. We taped up our windows and settled down to watch a movie as the winds picked up. At 4pm, before the cyclone proper had started, the electricity went off! Living in a suburb with underground power, this made no sense, so we assumed it had been turned off as a precaution because of the damage expected. This did not help the nerves. Without the distraction of a movie to watch, all you could do was listen to the growing intensity of the wind. The howling grew pretty intense, the cover to the roof-space entrance kept being sucked up and then it would bang back down. Various parts of the house creaked and groaned and something fell and smashed in the garage, but it wasn’t safe to go in to see what it was. Sleep was impossible because of the noise and the heat with no fans, let alone our beloved air-conditioning. Anyway, we needed to be alert in case we had to bunker down, as it sounded like a real possibility that the roof was going to let go.

Thankfully, after a very long, very anxious night, Townsville was denuded of vegetation, but otherwise okay. The anticipatory anxiety and raw fear of the night were replaced with a sense of relief. I checked on the neighbours and made a coffee for one who had no gas.

Since then it has been a big clean up. The army, the council, the neighbours, all have been busy.

My reflection on Christchurch and Townsville led to these thoughts on the psychological effects of cyclones and earthquakes. Cyclones are worse beforehand because of the days of anticipation and worrying about your family’s safety, whereas a quake often comes without warning. Both are frightening when they are hitting. I have never been in a big quake but tremors I’ve experienced were pretty unsettling. Once the cyclone has passed there is a pretty immediate relief as the risk dramatically reduces. For the earthquake area the risk and fear are drawn out after the initial shock, as the aftershocks don’t allow any sense of relief. I don’t know which is worse psychologically, a drawn out onset and rapid conclusion or a sudden onset and drawn out conclusion.

I know I would prefer the chance to prepare or evacuate and, in writing this, my thoughts are with people to the north of Townsville whose property and farms were damaged, but more so with the people of Christchurch.
Geoffrey Fisher
ACLM
FORENSIC MEDICINE
I started working part time (one day per week and one night on call per week) at the Clinical Forensic Medicine Unit in Brisbane in 2005. In the early stages most of my teaching came from my colleagues and various protocols and manuals written by the senior staff in the unit. 

After commencing full time work in the unit I began the Masters of Forensic Medicine at Monash University administered by the Victorian Institute of Forensic Medicine which, as most of you will know, is the only available formal training for postgraduate students in Australia. The course has been invaluable and led me to contemplate the evolution of training in the discipline. I soon realised how fortunate I am to have begun my career at a time when the masters is available, unlike many of my predecessors. 

I have found the subjects offered in the course more relevant to my work in Forensic Medicine than were many of the subjects I studied in medical school. The Ethics, Medicine and the Law subject is a very good example of this because I have found that practicing Forensic Medicine presents many more and more difficult ethical dilemmas than working in other fields of medicine. Studying the subject has highlighted to me the risk of sliding down the “slippery slope” that can lead to human rights abuses such as those seen in South Africa.

The Masters has been helpful in a number of ways above and beyond simply giving me a theoretical base upon which to build my clinical practice. The residential programs have been educational but also an excellent way to meet and create networks with other people in Australia working in the same field. It is always harder to practice in “isolation”. I have also met people from other countries at the residential programs which has made me realise the “luxury” of working in an environment where there is practically no pressure from the “authorities” to “doctor” or falsify my findings.

As many of you will know there have been significant changes to the course in recent times. The subjects are now taught over a single semester instead of two semesters. Whilst the teaching continues to be of a very high standard I have found it difficult to find the time needed to dedicate to study whilst working full time and participating in an after hours roster as subjects are now offered as single semester units rather than year long subjects. 

The courses run by the college have also been very helpful. I have completed the Expert Witness, Basic Law Intensive and Practical Law Intensive courses and would highly recommend them to those embarking on a career in Forensic Medicine.

Forensic Medicine is an emerging specialty and is currently not recognised as a specialist field by the Australian Medical Council, although significant efforts are being made by the Australian Association of Forensic Physicians to change this. Regardless of whether Forensic Medicine is ever officially recognised as a speciality I enjoy my work so much that I envisage myself working in the field for the rest of my working life. 

Anne-Louise Swain

ACLM

DENTAL CORPORATISATION AND LIABILITY

Recent years have seen dentistry begin a slow corporatisation of many practices with many models including aggregation, pure corporatisation and non dental registrant ownership and operation.

Dentists in these entities are usually not employed but are characterised as contractors. They have contractors agreements which on the face of it, separate liability for negligence from the actual practice and corporate owner. In addition, dental regulatory bodies around the country apply the law only to the practitioner-the contractor- and not the corporate entity-as they must.

This seems to initially be sensible as the practitioner is the one performing the dentistry and the professional misconduct ought to go to the practitioner.

Is that really the right way to look at this?  It certainly does not reflect pre corporate dental practice. As an employer of dentists, one would be expected to have the vicarious liability attached as an employer. The fact that dentists are remunerated by a percentage of gross fees (even if some seek to set it out as a different arrangement) in application means that a dentist sued prior to Civil Liability reforms before 2000, would join the employee and the employer and employee would split the indemnity between them along the lines of the remuneration, particularly in smaller claims.

This is largely because patients sued the practice and not the employee. However, the regulations apply principally to the contractor or employee.

As a result there is a dichotomy of responsibility,  professional liability sits with the provider and civil liability can sit with either or both.

The situation arises where a contract dentist is sued for the fees of a failed treatment and has paid back $1000 for the treatment even though he/she may have only received $350 for all of their work and their corporate contractor denies all responsibility.

The resolution for this issue will come from the way the agreements are structured or alternatively, the regulation legislation of health practitioners might contemplate a partial liability for the corporate entity that provides the premises and actually collects the fees.

Someone will be a test case. It is just a matter of who and when. You can bet that the Tax Office will be interested.

Brad Wright

ACLM
STOP PRESS

It is with much sadness the College mourns the passing of Patricia Brennan who was a member of council and dealt with issues she believed in a forth right manner.

The College would like to pass their condolences to Rob, her husband and to the family of Kate, Peter and James.

Patricia will be well remembered for her drive to ensure that the College maintained the direction that it had developed over a number of years in the field of forensic and legal medicine.

ACLM MEMBERSHIP CATEGORIES-REQUIREMENTS
Associate Membership Status:

· A medical or dental practitioner.

· Registered with appropriate Australian State or Territory licensing board or equivalent.

· Undertake appropriate training in Legal Medicine.

Membership Status:

· Appropriate post graduate qualifications (see handbook)

· Complete a minimum of three years clinical practice subsequent to gaining of full medical or dental registration.

· Complete an internal College training course in Basic Law and Expert Witness.

· Once accepted, a Member is entitled to use the post-nominal of MACLM or MFDACLM - (Faculty of Dentistry of the ACLM - see below).

Fellowship Status:

· Completed at least six years clinical practice after full registration.

· Complete an approved external qualification equivalent to a Bachelor of Laws or Master degree in Legal Medicine or Health and Medical Law or Forensic Medicine.

· Candidates with a Master degree in Health and Medical Law or equivalent, must complete an ACLM Basic Law Intensive and Expert Witness training program.

· Candidates may be required to pass an examination conducted by the College, depending on their external qualifications.

· Candidates who hold the ACLM sponsored Master degree in Legal Medicine will not require extra training.

· Once accepted, a Fellow is entitled to use the post-nominal FACLM or FFDACLM.

Affiliate Status:

· Category open to approved graduate health professionals who have formal legal training and are not registered medical or dental practitioners.

· Registered legal practitioners.

· A non-voting category without post-nominal.

Honorary Member:

· Persons who have provided exemplary service to the College.

· Elected by the Board of the College.

· Once elected, an Honorary Fellow is entitled to use the post-nominal FACLM (Hon).

Faculty of Dentistry:

· The College incorporates a Faculty of Dentistry with identical requirements to those of doctors.

· One board position on the College Council is reserved for members of the Faculty of Dentistry.

CONFERENCES & TRAINING COURSES

2011
Annual Scientific Meeting
Queenstown New Zealand, August 13th & 14th 2011
Expert Witness
Noosa, June 10th & 11th 2011
Queenstown New Zealand, August 12th 2011
Adelaide, 2011
Practical Law Intensive

Adelaide, 2011
The views expressed in this newsletter are those of the authors of the articles and do not necessarily reflect the official views or opinions of the College.


















