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November 11, 2002

Dr John Pardey and Mr Graham Taylor

Wentworth Area Health Service

Division of Women and Children’s Health

Nepean Hospital, The Spurrett Building

Level 5 South Block

Penrith  NSW  2750

Dear Dr Pardey and Mr Taylor

The Australasian Society of Career Medical Officers (Society), a national Career Medical Officer (CMO) advocacy group, is pleased to support your initiative of a hospitalist/advance trained Career Medical Officer (ATCMO) who can provide medical support in areas of speciality medicine particularly in non-teaching hospitals.   

Past experience has shown that for new models to succeed they require mutual respect and welfare among the stakeholders.  In this case the involvement of The Royal Australian College of Obstetricians and Gynaecologists would be critical to its success.

At this stage the Society feels it is probably premature to think of establishing a ‘hospitalist college’ with a set body of knowledge and set endpoint fellowship.  It has all the hallmarks of being slow, rigid, exclusive, and impractical and could create conflict with other colleges.  Long term a hospitalist college may evolve depending on the success of initiatives such as yours.

Within the career structure of CMOs we believe there is a role for medical practitioners who are interested in some areas of speciality medicine be it anaesthetics, obstetrics or emergency medicine who are able to have an interest and be involved in these areas without necessarily undertaking a training program of six years or longer.  These practitioners are no less dedicated to their quality of work but because of other life issues and choices do not feel the route of sub-speciality fellowship is appropriate for their careers.  However our members feel it is important that negotiations should occur with the College to allow the time spent in training to contribute towards credits if registrar training were to be undertaken at a later date.  

We agree with you that structuring training to skills acquired and achieved rather than a prescriptive syllabus of training is more likely to offer us the flexibility and training whilst giving an appropriate guarantee of quality and safety in standards.  The Society would be keen to support a model that recognises relevant skills, experience, responsibility and education in a modular and flexible way – as in this case, tailored to meet the needs of the job rather than the needs of a college, while providing documentation and transportability of skills.  The model should recognise that the CMO is a responsible service provider as well as providing appropriate avenues to maintain and update skills and knowledge.  Our Education Officer would be pleased to be involved and build these elements into our continuing professional development program.  

As you know demand for CMOs in the health industry often outstrips supply and area health services have had to become quite entrepreneurial in enticing medical staff to fill vacant positions.  For this project to succeed we feel the position needs to be structured in such a way that it is seen as attractive by way of remuneration, has good working conditions, provides a career path, has security of tenure as well as receiving appropriate professional support.  To assist in attracting applicants the Society would be happy to run any advertisements for recruitment to the position on its website.  

The Society is mindful that its representation at meetings will be required at different stages of the project and appropriate nominees will be made available upon request.  In the interim our closest geographical member to your Area Health Service would be Dr. Danny Briggs who would be happy to facilitate a speedy communication process.

In conclusion, we believe there can be a compromise (albeit uneasy) between the idealistic and service motives of medicine, the business model, the scientific model, the feudal guild structure of the medical colleges and the individual’s life requirements.  Action is rewarded - our preference is to get the proposed model up and running and modify it along the way.
Yours sincerely

Dr David Tree

President ASCMO


Page 1 of 2

