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As the saying goes, “You don’t know what you don’t 
know” and MIGA’s risk education is aimed at 
providing doctors, midwives and practice companies 
with information and tools on how complaints and 
claims arise, the factors that contribute to them and 
how they can be managed and possibly avoided.

Our risk education is available to our members and 
clients free of charge, as part of their insurance cover 
with us (apart from a fee for conference attendance). 
So, we are keen for you to make the most of its 
availability.

No matter how experienced you are you can benefit 
from our risk education program. Participating in our 
risk education can benefit you in many ways besides 
learning something new or identifying ways you can 
change your practice for the better. For instance, it can:

• Take you out of your day to day practice and  
help you see a more detached, ‘helicopter view’  
of how you work and interact with others

• Provide an environment for critical thinking, 
assessment and review of current processes  
or attitudes

• Offer learnings from the experiences of  
your colleagues, shared during workshops  
and discussion

• Help to develop your understanding or to see new 
perspectives based on the views and experiences 
of colleagues working in different specialties

• Provide an opportunity to meet new colleagues 
and build your support and social network.

Many of our members and clients value and 
appreciate the above as much as they do the 
educational content itself. 

We have produced a very short video about our 
conferences with comments from participants. 
You can view the video at bit.ly/MIGAconferences, 
but amongst their comments are these gems:

It’s a great place to come for advice, support, 
to meet your colleagues and the problems 
that you might encounter in clinical practice 
are shared by others in the room and you 
realise that you are not alone.

A lot of these issues are not taught in the system, 
we get no training in medical school about 
them, we see none of it in the public hospitals 
and then suddenly we are expected to navigate 
the world of appropriate billing, appropriate 
practice, and issues of professional conduct.

It provides a chance to ask questions that you 
don’t generally get answered in practice. You 
have access to experts who are happy to take 
your questions and give you really great answers.

With a range of online and face to face activities 
available, it’s easy to get started. Visit REO from the 
top menu of our website where you can complete 
activities online, book into a face to face event, or 
you can simply contact our Risk Management Team. 
Jane or Kerry-Ann will be happy to get you started  
or facilitate a booking for you.

I really encourage you to make the most of MIGA as 
your insurer by engaging with our risk education. 
Don’t miss out – you will get a lot more out of it than 
you expect!

Mandy Anderson  
CEO and Managing Director

Are you missing out?



 

Welcome to the August edition of the 
Bulletin. In this issue our Legal Services 
team discuss Coronial investigations, 
what may be required of practitioners 
and how MIGA can assist, particularly 
when a matter proceeds to Inquest.

We also discuss the considerations relating to the 
release of a deceased patient’s clinical records, so 
you can satisfy yourself a request is genuine, lawful 
and preserves the patient’s right to confidentiality.

Our specialist workplace & industrial relations 
lawyer, Nick Maycock, provides some guidance to 
practice owners on managing disputes that may 
arise between practice staff.

With the ongoing impact of COVID-19 we remind 
you of the importance of self-care and making 
your own physical and mental health a priority.  
A problem shared is a problem halved - it is ok to 
seek and ask for help. 

Please remember we are here to help when you 
need it. I hope you enjoy this issue.

Gareth Thomas
Clinical Risk Coordinator 
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Professional indemnity  
insurance for your  
healthcare business

1 This offer is only available to companies that first insure with MIGA under its 
Professional indemnity Insurance for Healthcare Companies policy where 
cover with MIGA commences on or after 1 May 2021 and on or before  
31 October 2021. This offer is not available to current policyholders of 
Healthcare Professional Indemnity Insurance with MIGA, entities whose 
annual turnover is greater than $10,000,000, entities that do not meet the 
underwriting criteria or where the limit of cover required is less than 
$5,000,000 or the annual premium before discount is less than $1,200. The 
offer only applies to the first 12 months of cover after which the premium 
will revert to MIGA’s standard annual pricing.

2 One AAPM individual membership per Australian State or Territory to be 
won (8 prizes in total). Offer available for written quotations issued by  
MIGA for policies to commence on or after 1 May 2021 and on or before  
31 October 2021. This offer is not available to current policyholders of 
Healthcare Professional Indemnity Insurance with MIGA.  One entry per 
written quotation issued per entity will be entered into the draw.  Each 
AAPM membership is valued at $396.00. The draw will take place at Level 14, 
70 Franklin Street, Adelaide SA 5000 on Thursday, 25 November 2021 at 
10.00am. Winners will be notified by email.

 These offers are not available in conjunction with any other offer. MIGA 
reserves the right to withdraw or amend the offers at any time, other than in 
relation to policies which have already commenced or written quotations 
that have not expired. Insurance is issued by Medical Insurance Australia Pty 
Ltd (AFSL 255906) and acceptance and pricing is subject to MIGA’s usual 
underwriting guidelines including satisfactory claims and practice history. 

Call 1800 777 156  
to discuss your business and 
get a competitive quote.

F O R  A  L I M I T E D  T I M E 

12 months’  
cover for the  
price of  
9 months
That’s 3 months’  
free cover!1

Win an  
individual  
AAPM  
12-month  
membership
8 to be won!2

Protect your business from 
claims arising out of:

Breach of professional duty

Breach of privacy and confidentiality

Enquiries, complaints & investigations 

Workplace disputes ...and much more !
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To say that medical practitioners work in a pressured environment is, 
perhaps, an understatement. But with the arrival of COVID-19 this has 
certainly been taken to the next level - with changes to practice and 
patient management, constantly evolving information, guidelines and 
advice. Throw on top of that all the usual personal issues - concerns for  
self and family around the disease, distanced relationships, interrupted 
employment and lockdowns. It is little wonder doctors may be feeling 
anxious and burnt out.  
You may be nodding your head right now, but how evident is this to your colleagues?

A doctor’s training tends to impart a philosophy encompassing:
• The patient comes first
• I need to be a superhero – remain in control and do not show emotion 
• Don’t complain, just get down and get on with it.

Is it reasonable or realistic to always put yourself last? And how do you give/receive help  
when there is a façade that all is ‘OK’ and you have everything under control?

The World Medical Association (WMA) has certainly come out in favour of doctors prioritising 
their own health.

As the contemporary successor to the 2500-year-old Hippocratic Oath, the Declaration of 
Geneva, which was adopted by the WMA at its second General Assembly in 1948, outlines in 
concise terms the professional duties of physicians and affirms the ethical principles of the 
global medical profession. Having undergone only minimal amendment in the nearly 70 years 
since its adoption, in 2017 the Declaration of Geneva was amended to address a number of 
key ethical parameters relating to the patient physician relationship, medical confidentiality, 
respect for teachers and colleagues, and importantly practitioner health and well-being.

As part of the re-evaluation of how the professional obligations of physicians are represented 
in the Declaration of Geneva, the international workgroup considered increasing workload, 
occupational stress, and the potential adverse effects these factors can have on physicians, 
their health, and their ability to provide care of the highest standard. In light of feedback 
received in the survey of WMA members, along with the recommendations outlined in the 
recently adopted WMA Statement on Physician Well-Being, workgroup members incorporated 
the concept of physician well-being into the revised Declaration as follows: “I WILL ATTEND  
TO my own health, wellbeing, and abilities in order to provide care of the highest standard.” 
This clause reflects not only the humanity of physicians, but also the role physician self-care 
can play in improving patient care.

With you and your patients in mind, it is important to be conscious of, and proactive in 
managing your own health, be that your physical or mental health. MIGA has many ways  
to support you in doing this and you can contact us at any time. 

Dr Roger Sexton 
Medical Director Doctors’ Health SA & NT 
MIGA Deputy Chairman

The ‘world view’ is changing on the use of 
addictive drugs as the first line treatment in 
managing chronic pain. Across the globe there 
are growing numbers of avoidable deaths being 
recorded from misuse of prescription opioids.
Australia is not immune to the phenomenon –  
Did you know that in 2018 there were 900 fatal opioid 
overdoses in Australia? Most of those deaths involved 
prescription opioids1. 

However, in trying to reduce the rate of opioid use, 
addressing the twin issues of prescriber habits and 
management of patient expectations, particularly those 
patients with a long history of use, is not easy.

So, whether you are directly involved in prescribing, or are 
part of the wider health team, consider your responses to 
the following questions:
• Do you understand your responsibilities when treating 

patients with long term pain?
• Are you comfortable with engaging patients in 

conversations about their perspectives on pain and  
pain management?

• Can you describe, and respond to, the challenges of 
de-prescribing? 

• Are you aware of the very valuable resources that are 
available to you on this topic?

MIGA has supported many doctors who have been faced 
with claims, disciplinary matters, and coronial 
investigations where managing long term pain by 
prescribing opioids has been a factor in causing harm or 
death. We understand the complex issues surrounding 
pain management and prescription of opioids.

To assist practitioners, we will be hosting a webinar on  
1 September 2021 at 7.00pm (AEST) titled “Chronic pain 
management – exploring the practicalities”.  The webinar 
will bring together a panel of pain specialists and 
members of our legal team who will unpack chronic  
pain management, appropriate use of opioids and  
guide you through new approaches to prescribing and 
de-prescribing for your patients. 

This is not just a topic for general practitioners but for all 
specialists caring for patients dealing with the challenges 
of long term pain.

Book your place
On the back of our successful 2020 webinar series, we  
are very excited about presenting on this important topic. 
So please don’t miss our first webinar for 2021, it may be 
life-changing for your patients!

Liz Fitzgerald 
National Manager – Risk Services

Time to put ourselves first 

Chronic pain management 
Exploring the practicalities

Tips for self care Small changes can have a big impact!
Come to work in the best possible shape
• Ensure you have your own GP and that you see them regularly
• Review, assess, change your lifestyle habits – Smoking, Nutrition, Alcohol,  

Physical exercise, Sleep and Substances (SNAPSS)
• Cultivate your interests outside of medicine – this takes time and energy but pays  

big dividends in terms of well-being, balance and perspective. 

Reconfigure the workplace to optimise performance and make work a pleasure
• Are your premises fit for purpose?
• Consider interior design that inspires or creates a positive atmosphere 
• Ensure you have effective IT support to minimise disruptions/frustration. 

Ensure your work practices are humane and avoid burnout
• Structure your appointment scheduling to allow time to practise good medicine
• Schedule breaks that allow quiet time to recharge/reflect
• Adopt a patient load/work interactions that provide variation in your working week.

For more information and resources visit 
miga.com.au/education/doctors-health

Attend MIGA’s Webinar Putting my health first – The paradigm shift
20 Oct 2021, 7pm (AEST)  |  Book via REO Events or call 1800 777 156

Webinar Chronic Pain Management
1 September 2021, 7– 8.30pm (AEST)
Book via REO Events or call 1800 777 156

1 https://www.penington.org.au/publications/2020-overdose-report/
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Benefit from our experience
As a member of MIGA you have access to our 
dedicated and expert staff providing a range of 
services designed to support you in practice

Risk  
education

Medico-legal 
support

AdvocacyBroad  
insurance  
cover

What you need  
to know about  
Coroner’s requests

Case Study

Belinda Cullinan
Solicitor – Legal Services

Finding out the Coroner is investigating 
a patient’s death can spark concern in 
the mind of a practitioner. 
You may receive communication soon after the 
death whilst everything is fresh in your mind. 
However, it can be months or even years after 
the patient has died when the Coroner requests 
information. 

By this time, your recall can be very hazy. In the 
absence of detailed clinical records it may be 
difficult to provide a comprehensive response to 
the Coroner’s request. 

Understandably, this can leave a practitioner 
feeling caught off guard and potentially open  
to criticism. 

Given the uncertain time frames and potential 
implications of a coronial inquiry, it is good to 
know what might be required if you are ever 
approached for information and what steps  
to take.

Coroner’s requests
The coroner’s role is to investigate cause and 
circumstances surrounding a death and make 
recommendations that improve public health 
and safety. Although it may sometimes feel  
like it, it is not about laying blame for what 
happened. 

As part of investigating the circumstances of  
a patient’s death, the Coroner will collect 
information from practitioners involved in the 
care leading up to the patient’s death. This 
information will assist the Coroner to decide 
whether they can finalise the matter without 
Inquest, or whether an Inquest is necessary. 

Requests for information can occur in two ways. 
A warrant / summons may be issued for the 
patient’s records. The Coroner may also request 
a written statement from the practitioner 
detailing their care. 

In most circumstances these requests will be 
made by police officers appointed by the 
Coroner to carry out the investigation. A warrant 
/ summons must be complied with. A police 
officer should produce a copy of the warrant  
to the health practitioner when requesting a 
patient’s record. 

While there is no legal obligation to provide a 
written statement to the Coroner as part of the 
investigation, practitioners have an ethical 
obligation to assist as appropriate. We 
encourage our members to assist the Coroner  
in performing their role. 

Seek advice
If you receive a request from the Coroner, we 
recommend you contact MIGA’s Legal Services 
team prior to providing any information to the 
investigating officer. 

Even if your role in the patient’s care is relatively 
minor, it is still useful to talk it through with us. 
Our solicitors regularly advise practitioners on 
how best to respond to Coroner’s requests and 
can assist members with the important task of 
preparing coronial statements. 

Importantly, if you have any concerns about 
your management of a patient in the lead up  
to their death, contact us at your earliest 
opportunity so we can discuss this with you 
whilst everything remains fresh in your mind.

Hospital doctors
It is important to confirm whether the hospital’s 
insurance covers you for coronial matters.

If you are employed by a hospital and their 
lawyers have been engaged to assist with the 
coronial process, in the majority of cases it is 
appropriate and preferrable for the practitioner 
to be represented by them. We can talk you 
through the reasons why.

Generally contracted doctors (eg VMOs) are not 
covered through the hospital and need to seek 
assistance from their medical indemnity insurer. 

If you have any concerns regarding your hospital 
representation or that a conflict of interest exists 
between you and the hospital, our solicitors are 
available to provide independent advice and 
input as necessary.

Inquests
While only 1–2 percent of matters ultimately 
proceed to Inquest, if you are summonsed to 
provide evidence at an Inquest and there is a 
possibility that your care and treatment may be 
called into question, it is essential that you are 
represented. 

This will usually involve meeting external 
lawyers engaged by us so that they can:
• Consider the brief of evidence collected by 

the Coroner 
• Provide you with advice and guidance 

regarding issues which might arise at the 
Inquest and whether further evidence may  
be necessary 

• How to deal with giving evidence at the Inquest. 

Some coronial matters attract the attention of 
the media. This can be challenging and 
confronting. When there is media interest we 
will advise you on how to deal with it. 

Takeaways
While in the vast majority of instances, your 
contact with the Coroner will not involve giving 
evidence at an Inquest, it is important that any 
information released to the Coroner is provided 
under the careful guidance of a lawyer. 

Early notification of any concerns regarding a 
patient’s death will put you in the best position 
to seek advice while details remain fresh in  
your mind. 

As with any medico-legal issue, well written 
clinical notes will assist you greatly should you 
ever need to respond to the Coroner. 

Our Legal Services team is always here to help!



records. The doctor was justified in not releasing 
the deceased patient’s records.

Sometimes a decision is made to disclose for 
compassionate reasons such as when a relative 
of a deceased patient may want to understand 
the circumstances of a loved one’s death. 
Disclosure should be limited in such situations 
and carefully weighed against your legal 
obligations to protect confidentiality and the 
privacy of your deceased patient.

When not to disclose/withhold clinical records
If there is a reasonable belief access would pose 
a serious threat to the life, health or safety of any 
other person or the public generally, or where 
access would unreasonably impact upon 
another individual’s privacy then you are 
normally entitled to refuse access. You need to 
take into consideration any wishes expressed by 
the individual patient prior to their death. For 
example, the patient may have objected whilst 
alive and if this is the case this is a ground for 
refusing access.

Documentation/verifying identity
When providing a copy of clinical records it is 
important to maintain a record of:
• Who requested access
• Grounds for disclosure 
• Information provided
• Date it was provided. 

In some places (e.g. ACT) requests must be 
made in writing. We recommend requests for 
any deceased person’s records be made in 
writing regardless. This request will form part of 
the patient’s records.

It is very important to verify the identity of the 
authorised person who is seeking access of the 
records. Sight documentation and take copies of 
photo identification (driver’s licence or a 
passport) to place in the records.

If in any doubt about how to handle a request 
for a deceased patient’s records, contact  
MIGA’s Legal Services team.

MIGA’s legal services team often 
receives calls from doctors and 
practices regarding requests for a 
deceased patient’s clinical records.
A recent scenario
A recent enquiry was a request from a son of a 
deceased patient for a copy of his parent’s 
clinical records. However he didn’t have 
authority to access them as the Public Trustee 
was the named executor in the Will. The initial 
request was made by the son by phone.

Following our intervention:
• The son’s request was put in writing
• A letter was obtained from the Executor 

verifying the son’s identity and providing 
authority to release a copy of the records  
to him

• The deceased patient’s records were reviewed 
and there were no grounds for withholding 
access (e.g. sensitive material or the like)

• The reason for request was considered
• The decision was made to release a copy of 

the records to the son. 

It shows it is important to carefully assess any 
requests for a deceased patient’s records. 

Duty of confidentiality survives death
Doctors’ ethical and legal duties to protect the 
confidentiality of clinical records continues even 
after the patient has died.

Information from the medical records of deceased 
persons cannot be released other than:
• According to statutory requirements  

(e.g. certain government authorities)
• Under legal compulsion (e.g. subpoena, 

summons or warrant), or 
• With the consent of the executor or 

administrator of the person’s estate  
(even then see commentary below).

Do not assume the patient’s next of kin has 
legal authority
Generally clinical records for a deceased patient 
should only be released to the executor or 
administrator of a patient’s estate. The executor 
of the patient’s estate is the person named in 
their Will whereas an administrator is appointed 
by a court where a person does not have a Will.

If requested directly by the executor or 
administrator, you should ask to see a copy of 
their appointment.  

A request by lawyers acting for the executor or 
administrator would normally be sufficient 
without need to see the appointment.  

In New South Wales, there is scope to release 
clinical records relating to deceased patients  
to their immediate family members on 
compassionate grounds.  

Reason for the request
Consider the reason for the request being made.

It is important to be cautious about releasing 
information where there may be disputes 
between family members, e.g. in disputes over 
wills or life insurance claims. Some requests 
could be motivated by reasons that are not in 
the best interests of the deceased patient and/
or outside the scope of the authorised 
representative.

We recently had a query from a Victorian GP 
about a lawyer’s request for a deceased patient’s 
entire records by the daughter of a deceased. 
The patient died without a Will or legal 
representative (i.e. executor or administrator) 
appointed. The doctor declined to provide the 
notes as no legal representative was appointed. 
Furthermore, s 95 of the Health Records Act  
2001 (Vic) effectively only allows a “legal 
representative” to access a deceased patient’s 

We tick all the boxes with services and support  
you rarely find from other insurance companies.

Visit www.miga.com.au 
Call us on 1800 777 156
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Insurance advice 
Personal and 
practice  
cover

MIGA Plus Business Insurance 
Qantas Points

Claims 
management

Request for clinical 
records of a 
deceased patient

Case Study

Gianna De Stefano
Solicitor – Legal Services
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Expansion of Australian voluntary assisted dying regimes 

On 1 July 2021 a voluntary assisted  
dying (VAD) scheme commenced in 
Western Australia. WA is the second  
state to introduce a VAD regime. Just  
over two years ago a VAD regime 
commenced in Victoria. 
More VAD regimes are coming or being debated:
• They are expected to commence in Tasmania in 

late 2022, and in South Australia in early 2023
• Queensland’s Parliament is currently considering 

a VAD bill – if passed, a VAD regime would likely 
commence in early 2023

• A further attempt to introduce a VAD regime in 
New South Wales has been foreshadowed over 
the coming months 

• The ACT and Northern Territory Governments are 
advocating for ability to consider enacting their 
own VAD regimes. 

MIGA – dealing with the practical issues
VAD is a complex issue, with a broad range of views 
on it across the healthcare professions and community. 

Premium discounts for up to 6 years

Starting in private practice?
We want your private practice to thrive
Our ‘Starting in Private Practice Package’ reflects our support  
of doctors entering private practice for the first time.

YE A R  6

10%
YE A R  5

20%
YE A R  4

35%
YE A R  3

50%
YE A R  2

65%80%
YE A R  1

D I S CO U N T
50,000 bonus Qantas Points offer only available to registered Australian medical 
practitioners, who are commencing in private practice for the first time, or are 
transferring to MIGA from another insurer’s first time in private practice 
arrangement and first Insure with MIGA under MIGA’s Starting in Private Practice 
Package for cover commencing between now and 30 June 2022. MIGA Terms and 
Conditions for bonus Qantas Points for Starting in Private Practice available  
at www.miga.com.au/qantas-bonus-tc-sipp

50,000 rewarding reasons to 
join MIGA – earn Qantas Points

Call us on 1800 777 156  
to find out more or 
request a quote

As a stakeholder in medico-legal, regulatory and 
practical issues for professionals and the health 
system, MIGA takes no position on whether VAD is 
right or wrong. We focus on the risk management 
and practical process issues that need to be taken 
into account and addressed.

MIGA advocates for:
• Clarity of obligations on professionals
• Broadly consistent VAD regimes where possible 
• Conscientious objection provisions consistent 

with those in healthcare
• Appropriate protections for professionals and 

vulnerable persons
• Comprehensive professional guidelines, 

education and training 
• An appropriate transition period before regime 

commencement.

Many of the issues raised by MIGA have been 
accounted for in VAD regimes, but a range of 
challenges remain, particularly inconsistencies 
between regimes across the country. For example, 
MIGA is advocating before a Queensland 

Parliamentary inquiry for professionals to receive the 
same protections in disciplinary processes which are 
in place under other VAD regimes. 

VAD in Western Australia – how is it different?
The new Western Australian VAD regime differs 
somewhat from the Victorian one, including: 
• VAD can be raised with a patient when discussing 

end of life options (including potential treatments 
and palliative care)

• If a patient seeks to involve a professional in the 
VAD process, but they object to being involved, 
certain information must be given to the patient 

• Notifications are required to an oversight board, 
but permits are not used

• Differing qualification / experience requirements 
for assessing doctors

• Broader scope for professionals to be involved in 
administration of the VAD substance. 

Things to think about…
It is important that those considering involvement 
with VAD, or who may be approached by patients 
about it, understand what it involves and what 
obligations they may have. 

The WA Health Department has produced a range 
of resources, including guidelines, FAQs and 
profession-specific material. These are available at 
https://ww2.health.wa.gov.au/Articles/U_Z/
Voluntary-assisted-dying/Resources-for-health-
professionals.

Key matters to consider include:
• How you will respond to patients requesting VAD, 

whatever your willingness and ability to be involved
• If involved in VAD processes, the need for you to 

take the time to understand fully the regime 
requirements, undertake the mandated training 
and determine whether you can put appropriate 
procedures in place

• MIGA expects those overseeing the regime will 
interpret its requirements strictly

• The potential emotional and other personal 
impact involvement may have on you.

If you have questions, please don’t hesitate to call 
MIGA’s Legal Services Department on 1800 839 284.

Timothy Bowen 
Manager – Advocacy & Legal Services



Conflict between employees in the workplace can unfortunately be a 
common occurrence. They can arise for various reasons including personality 
conflicts, professional disagreements, or different personal views.
MIGA regularly receives calls from clients for assistance in managing disputes between 
employees. Getting this process right as an employer can often be confusing, as you attempt 
to navigate and resolve disputes. Achieving a safe and healthy work environment while 
ensuring the rights of employees are protected can be a balancing act.

To best achieve this balance, you need to have a clear, fair and accessible dispute resolution 
policy/procedure in place. These processes should always ensure confidentiality is adhered to 
by all parties involved. If staff do not know how to report concerns, you may need to provide 
some education to all staff on your policies and processes.

Receiving complaints/notifications 
The first stage of management might seem obvious, but it is an important part to get right. 
Where do your staff go to report concerns/disputes?

This may change, depending on the size of your practice, but there always needs to be a clear 
pathway for lodging complaints. Ordinarily this would be through an immediate supervisor/
line manager, or to a Practice Manager, but where that individual may be part of the dispute, 
what plans are in place to manage disputes?

You need to consider who might be appropriate in those circumstances to allow staff to feel 
safe and comfortable raising concerns in the workplace. In some circumstances, this may need 
to go through the owner or a director/partner of the practice.

Managing the complaint
Complaints should always be handled with sensitivity and confidentiality. Failing to do so can 
lead staff to mistrust the process, and cause hesitancy in reporting. Delayed reporting of 
disputes can often result in irreparable relationship breakdown, so having a clear process that 
staff trust can assist with early intervention.

Where a complaint or dispute notification verges on bullying, it is important that any 
investigation is similarly kept confidential, for the benefit of both the complainant and the 
accused bully. 

In these circumstances, swift action is needed, to ensure a safe workplace and also to avoid 
potential industrial action. The accused individual needs to be informed of the allegations and 
details in a timely manner. It is not appropriate to simply inform them there has been a 
complaint. They need to be given details of the allegations as soon as possible. The most 
common mistake we see is delays providing details to the accused. The lack of information 
often causes greater stress and upset which can make managing the complaint difficult. 
Failing to do so may also give rise to industrial action against the practice.

It can be tempting to undertake all of your other investigations before notifying and informing 
the accused. However, generally this is not recommended. It can be difficult, if there is a delay, 
for the victim to continue working with the accused, and the accused can often feel that they 
have been unfairly targeted or that they are not being allowed due process.

When informing staff of a complaint against them, particularly a serious allegation, it is 
important that you not suggest any decision has been made. Go into these investigations  
with an open mind.

Where potential disciplinary action is on the cards, the accused should be informed of this in 
advance of any meeting, and offered the opportunity to bring a support person to that meeting.

After making a decision
Your decision may be to take disciplinary action, or to attempt to mediate the relationship 
between the two disputing parties. Disciplinary action should again be clearly communicated 
to the staff member, with reasons provided as to how the decision was reached. The 
appropriate disciplinary action will depend on each situation.

Mediating a dispute between staff can be a tricky process, and depending on the dispute,  
it may warrant you seeking external assistance in conducting the mediation. 

A final suggestion is that solutions and decisions should always be in writing, whether taking 
disciplinary action or resolving a conflict. It may be tempting to manage these informally, but 
when occasions arise that escalate matters to industrial action, a written, contemporaneous 
record can be the best defence for a practice’s actions. 

If you require assistance and guidance when dealing with workplace disputes and complaints, 
please call us early in the process.

Nick Maycock 
Solicitor – Legal Services

 “He said, she said” 
Managing disputes in the workplace
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MIGA’s Annual General Meeting is  
scheduled for Saturday, 20 November  
2021. It will be held in conjunction with a  
Risk Management Conference in Adelaide  
at the Hilton Hotel, Adelaide.
The business of the Annual General Meeting includes the 
election of Directors to the Board of MDASA, the parent 
company of the Group.

As per Article 46 of the Constitution of MDASA, the number 
nearest one third of medical Directors must retire by 
rotation. During the year Assoc. Prof. Susan Neuhaus  
was appointed to the Board to fill a casual vacancy.  
As per the Constitution, Assoc. Prof. Susan Neuhaus and  
Dr Stephen Parnis will retire at the AGM and both offer 
themselves for re-election. 

Therefore, there are two Board vacancies this year and 
nominations for election to the Board are now invited. 
Nominations for election must be proposed and seconded 
by members of MDASA and lodged at our Adelaide Head 
Office on or before 5.00pm (CST) Friday, 10 September 
2021 and marked to the attention of the CEO.

Nominations must be made on the official Nomination 
Form. Post receipt of nominations, nominees will be asked 
to provide a brief and relevant statement (up to 300 words) 
about themselves, which will be circulated to members of 
MDASA prior to the Annual General Meeting.

Nomination Forms are available from our Head Office.  
If you have any queries concerning the Annual General 
Meeting, please contact Mandy Anderson CEO on  
1800 777 156 or at mandy.anderson@miga.com.au.

Details about the Annual General Meeting and nominee 
statements, if applicable, will be distributed with the 
October 2021 Bulletin.

Mandy Anderson  
CEO and Managing Director

AGM and election  
of Directors 



Note: Insurance policies available through MIGA are issued by 
Medical Insurance Australia Pty Ltd (AFSL 255906). The terms 
and conditions of the insurance provided by Medical Insurance 
Australia Pty Ltd are fully contained in the Policy Wording and 
any applicable endorsements. This document does not form part 
of the Policy Wording. 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 consider your own needs. Call MIGA for a copy or access the 
document via our website at www.miga.com.au.

Information in this Bulletin does not constitute legal or 
professional advice. Call us if you need advice on any of the  
issues covered in this Bulletin.

Letters to the Editor

We encourage clients to contact  
us with their views by email to  
migaceodept@miga.com.au or  
follow the links on our website.

Always the 
first choice for 
your Medical 
Indemnity 
Insurance and 
protection

General Enquiries  
and Client Services

Free Call 1800 777 156 
Facsimile 1800 839 284

Legal Services 
(Office hrs and 24hr emergency legal support)

Free Call 1800 839 280 
Facsimile 1800 839 281

miga@miga.com.au  
www.miga.com.au

Join the conversation – Search ‘MIGA’
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Help save the lives of our fellow Australians!

Join our Lifeblood team at donateblood.com.au/lifeblood-teams/join | Group name ‘MIGA’ 
Don’t forget to make an appointment and donate!

L IV E S  S AV E DDO N AT I O NS

552184

Midwifery Snapshot 

As Heraclitus, the Greek philosopher 
said, “Change is the only constant in life.” 
With further research and more real-life 
experience, ATAGI and RANZCOG 
recently announced changes to the 
recommendations for COVID-19 
vaccination and women who are trying 
to get pregnant or are pregnant as well 
as those breast-feeding. 
The new recommendations are as follows: 
• Pregnant women should be routinely offered 

Pfizer mRNA vaccine (Comirnaty) at any stage  
of pregnancy 

• Women who are trying to become pregnant  
do not need to delay vaccination or avoid 
becoming pregnant after vaccination. 

The recommendations are based on the  
following evidence: 
• The risk of severe outcomes from COVID-19 is 

found to be significantly higher for pregnant 
women and their unborn baby, than the risk of 
complications from the mRNA vaccine 

• Global surveillance data have not identified any 
significant safety concerns with mRNA COVID-19 
vaccines given at any stage of pregnancy, for 
pregnant women 

• Protection to the newborn through passive 
immunity is thought to be possible as there  
is evidence of antibodies in cord blood  
and breastmilk.

It is likely that you have been, or will be, asked 
your thoughts on this.

Whether you agree or disagree with these 
recommendations, you should be careful of  
where and with whom you express your  
personal opinion.

If a complaint or claim is made, the investigating 
body (Ahpra) will look at all the evidence including 
private social media use even where there is no 
identifiable link to you as a registered health 
practitioner.

Expressing personal opinions on social media 
requires careful judgment, ensuring that it is done 
in line with your professional obligations and 
relevant legislation. The NMBA Code of Conduct 
for Midwives and Social Media Guidance are good 
places to start. The NMBA Position Statement on 
nurses, midwives and vaccination and NMBA What 
you need to know about the Covid-19 vaccine rollout 
also provide excellent guidance on this topic. 

In summary:
• While you may hold personal beliefs about the 

efficacy or safety of some public health 
initiatives, you must make sure that any 
comments you make on social media are 
consistent with the codes, standards and 
guidelines of your profession 

• You must not contradict or counter public 
health campaigns or messaging 

• A privately practising midwife who makes 
comments, endorses or shares information 
which contradicts the best available scientific 
evidence may give legitimacy to false  
health-related information and breach  
their professional responsibilities

• Take care when commenting, sharing or  
‘liking’ such content if not supported by best 
available scientific evidence. 

This message was reinforced in September 2020 
when the Board released a statement reminding 
health care professionals of the appropriate use  
of social media with regards to all things  
COVID-19 related¹.

Before you post, even privately, or ‘like’ or ‘follow’ 
someone, stop, and think about how your online 
activity would be looked upon by your colleagues, 
the community or the Board. If in doubt, you 
should discuss the matter with your peers or 
senior colleagues. 

Hallie Barron 
Clinical Risk Coordinator 

1 Ahpra (September 2, 2020). Statement from Ahpra and the National 
Boards on the appropriate use of social media. Accessed via https://
www.ahpra.gov.au/News/2020-09-01-Appropriate-use-of-social-
media.aspx


