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An opportunity to infl uence

President’s ReportChristopher Cain

As I write this article I have mixed 
emotions, as it is my last as 
president of the AMA(SA). My

two-year term comes to a close at our 
May AGM, after which there will be a
new president.

The past 7 years, since I fi rst became 
actively involved with the AMA as a 
councillor, have been an interesting 
journey. I joined the AMA as an intern, 
proud to be a member of the association 
which represents the medical profession 
– a profession I had worked so hard to 
become a member of. 

I joined the AMA because I thought it was 
the right thing to do, but it was not until I 
had been in practice for about fi ve years 
that I really understood what it is the 
AMA does on our behalf, often without 
the majority of the profession even being 
aware of it.

You could say my fi rst real introduction 
to the AMA’s work on behalf of members 
was through being approached in my role 
as the chair of the Australian Society of 
Orthopaedic Surgeons (SA Committee) 
to provide input into discussions with 
WorkCover over more appropriate 
remuneration for longer consultations in 
orthopaedic surgery. 

The patient profi le and ‘surgical hit 
rate’ for orthopaedic spinal surgeons 
is not quite the same as that of many 
of my arthroplasty and sports medicine 
colleagues. But, let’s face it, there are not 
too many poor orthopaedic surgeons 
around, and when the issue of fees came 
up, not too many people were overly 
concerned if certain subgroups in the 
orthopaedic fi eld were disadvantaged 
relative to others. None the less, it was 
through the AMA that we were able to 
lobby for the implementation of a modifi ed 
fee structure that recognized the value of 
a longer consultation in dealing with more 
complex clinical problems – something 
I am sure many of my consultative 
specialist colleagues, as well as general 
practitioners, would relate to. After a trial 
period this fee structure was applied to 

other groups where recognition of longer 
consultations was required.

It was through my involvement in this 
process that I saw the power of the voice 
of the AMA. I realized that, when the 
AMA makes a noise about something, 
people listen. They listen because the 
AMA is credible and continues to put the 
interests of patients fi rst and foremost.  

The AMA is both about individuals and 
the system as a whole. While we fi ght 
individual battles for our members and 
the community, we have and must 
maintain a ‘big picture’ view of our health 
system and what is needed to ensure its 
sustainability, to maintain standards and 
to make it better where we can.

The role of the president is predominantly 
to be the voice or spokesperson for 
the profession in the media and in 
discussions with government and 
Health Department offi cials: to take your 
views and issues to the people who 
make decisions about the structure and 
function of our health system. 

I also believe it is important that 
we do more than just criticize what 
governments do or propose. We work 
in the health system day after day, and 
we see what is wrong, what works and 
what doesn’t. If we are not happy about 
the way things are, we should be able 
to make suggestions about how things 
could be done better, more effi ciently 
and more effectively. This is what I have 
attempted to do during my time as 
president, speaking and acting on behalf 
of you, our members.

I came onto the AMA(SA) Council as 
the surgical craft group representative, 
then became the branch nominee to the 
AMA Federal Council, the AMA(SA) vice-
president and then president. I have also 
been a member of the Executive Council 
of the federal AMA for the last two years. 
Although I had not planned for such 
a trajectory when I joined the branch 
Council, I look back now with a sense 
of great pride at having been given the 

opportunity to serve in these capacities, 
and with some satisfaction in relation to 
what has been achieved. Having said 
this, there is still so much that needs to 
be done to address the issues we face 
collectively, as a profession, to ensure 
the future viability of our health system 
in South Australia, not so much for our 
sake, but for the sake the community as 
a whole, our children and grandchildren.

As I step down from my role as state 
president, I will not be stepping away 
from the work that still needs to be 
done. I intend standing for the position 
of federal president in the upcoming 
elections, to be held in Melbourne during 
the AMA National Conference, and ask 
for your support in this endeavor. 

The AMA has a strong profi le at both a 
state and federal level and is respected 
by decision-makers as a reputable and 
responsible organization. Despite this, 
one of my frustrations is the fact that 
not all members of the profession value 
what the AMA does. This is despite 
the fact that just about every doctor in 
the country has benefi ted in some way, 
fi nancially or professionally, as a result of 
what the AMA has done and continues 
to do.

It is understandable to focus on one’s 
own situation and needs, and those of 
our specifi c group of patients. However, 
the needs of some groups are greater 
than others and health resources are 
limited. We must therefore optimize the 
use of the resources and personnel we 
have. We can all do our part in achieving 
this, and a good way to start is to 
support the organization that supports 
you. Encourage friends and colleagues 
who are not currently members to lend 
their support by joining the AMA. Get 
involved yourself and make a difference 
by contributing to policy formation and 
implementation.

Let’s not complain about the way 
things are unless we are prepared to do 
something about making things better. 
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