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QUESTI ON TI ME:

DR M CHAEL DI AMOND: Thank you Peter. That was a wonder ful
presentation. W have tine for sone questions and with
no further ado who has a question.

QUESTION: May | ask Dr Wjeratne what he thinks about
re-certification.

DR CHANAKA W JERATNE: Re-validation. It started in the
UK and has been nmet with some mstrust by practitioners
there. It is a five year process. The point about that
is that it 1s something that occurs through one’s career.
It is not just limted to ageing or |ate career
practitioners. | amnot sure about the point of your
guestion. Are you asking whether it would it pick up

ol der doctors or late career practitioners who nay be

i npai red? That woul d depend on how it is set up. My
understanding of the UK process, is that it requires
patients giving their views about the practitioner.
Sonmething that is clear to ne is that nost patients are
unabl e to pick up or detect any inpairnent in |ate career
practitioners. Another point worth making about the UK
process, is that there is a different regul atory nodel
They do not have Medical Councils, as we do here. They
have what is called an Assessnent Service, which is

conpl etely i ndependent of their regulatory authority. |
think that is something we need to | ook to be | eaning

t owar ds.

DR M CHAEL DIAMOND: | do not believe we can take that
i ssue any further. Peter, do you have a conment about
re-certification in the | egal side of things?

MR PETER DRI ESSEN: No.

QUESTION: | am an orthopaedi c surgeon. My question is to
the audience: | would be curious to know how many of you
are doctors, how many of you are |awers, and how many of
you are younger than 60 years of age? Can the doctors
under 60 years of age hold up their hands? That is about
a third. Now how many of the |lawers are under 60 years
of age? That is a good nunber.

DR M CHAEL DIAMOND: | can tell you that on the commttee
we often wonder about the snall nunber of doctor nenbers
under 60 years of age.
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QUESTION: A question for Chanaka. | am often confused
by the fact that Einstein once said: “Education is what
remains after one has forgotten what you’ve learnt”.
Hence | presune we are all very highly educated.

| was really concerned about burn out in the young, that
is, enotional burn out. | have seen that reported in a
nunber of different articles but none of them consider
what happens to those people. My question is what happens
to those young people who suffer (enotional) burn out.

Do they just hardened or do they give away their working
life?

DR M CHAEL DIAMOND: Did you all hear that question? It

i s about burn out in the young and what becones of thenf
Do they just drift away or do they toughen up and get on
with their working life?

DR CHANAKA W JERATNE: | am not aware of any research

whi ch has | ooked at that issue. On the other side of the
coin, why do older doctors suffer |ess fromburn out?
That has been | ooked at, not so nuch in a live sanple but
presented with smaller sanples.[Chanaka it is not clear
to me what this nmeans. AmI| a bit dense or does it need
to expressed differently for clarity?] \Wat the ol der
doctors describe, and again it may be a survival effect,
is that you keep practising, you are less idle, and
accordingly less prone to burn out. But the ol der
doctors in those sorts of studies describe the sense of
|iberation with a sense of devel oping protective

mechani sms just through experience and so | earning how to
avoid difficult patients.

A good exanple of that is a GP | saw for the Mdi cal
Counci | who had devel oped depression and started drinking
very heavily in her fifties. She described just being
overwhel ned by her practice. She did two sinple things.
Firstly she reduced her working hours. Secondly as she
found managi ng pati ents who were psychol ogically

di stressed was overwhel m ng her, she decided to

i medi ately refer themon rather than continue to see
them That is an exanple of how people adapt to practice
and deal with burn out as they get nore experience.

QUESTION: What is the prevalence of bullying in the
| egal profession? |In the nmedical profession it is a very
fashi onabl e practi ce.

MR PETER DRIESSEN. It is an issue in |egal practice, and
within the |l egal profession. | cannot really tell you of
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any studies or of any outcones of those studies, only
sone anecdotal evidence. There were sone terrible
stories, particularly in the large firns. | amsorry if
it seenms | ampicking on the large firns, as it is unfair
to do that. Certainly ny experience froma small firm
background was that you see practitioners, who are

i npossible to work for and to deal with. They reduce to
tears those people who work for them and seemto think
that is the way you practise law. It is |like a surviva

of the fittest.

But some of the stories about large law firnms are that
you cannot | eave before 10pm If you do have to | eave,
you have to resort to hangi ng your coat up over the chair
Sso it appears you are going for a nedical appointnent or
sonmething simlar at eight o' clock at night, and that you
are going to cone back to work. This is a real issue
because of the pressure of billable hours. Young
practitioners working for large firns becone burnt out or
sinply fed up and | eave.

These | awyers thenselves are a bit of a risk. The

di fference between a large firmand a small firmfor
young practitioners is that often with a small firmyou
have a lot nore client interaction. Wth a large firm
they mght stick you in a “dungeon” where you do
nortgages all day long, all day every day. After two
years you are fed up with working these incredible hours
i ncl udi ng weekends, with the prospect of partnership even
further away than ever. So you decide to go out into
practice for yourself w thout ever having actually net a
client. This is a problemin itself.

QUESTION: | ama surgeon. | received a letter fromthe
conplaints unit. The letter read: “Dear Doctor, you’ve
been classified as denented”. It was by the patient.

DR M CHAEL DI AMOND: Yes, | think we all get those in due
cour se.

| m ght say, having been involved with the Medi cal Board
sincel was in ny early forties, it seemed to ne at that
time that it was obvious that the ol der group of
practitioners should definitely undergo re-certification
they should all be very carefully vetted regularly, and
that the question of how they were going to negotiate the
agei ng process was obvi ously something to be sol ved by
peopl e of ny age. Now 20 years |ater | have very
different views. | amsure we wll all encounter that as
we becone the ol der practitioner.
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| do not think there are sinple answers. | do believe we
have been given very good insights by two individuals who
work very carefully in this field and who are | ooking at
this issue. It is certainly an issue that will continue
to becone increasingly inportant. We are | ooking at an
agei ng professional workforce. There are all sorts of
reasons why people will want to continue to work into
their sixties and beyond. There are very definite
dangers that arise as a result and we were given sone
very good exanples from Peter, of |legal practitioners who
ran into problens as they continued to work into ol der
age.

We have certainly seen that in the nedical environnent.
One of the major problens | have experienced over the
years when dealing with ageing practitioners who do not
take famly advice particularly well and who do not all ow
their famlies to ring up the Medical Council and retire
themon their behalf, is that the nore inpaired they are,
the harder they fight. It is that |lack of judgnment that
isreally, really difficult. It is one of those difficult
hearings to preside over, when one sees an obviously

i npai red ageing practitioner who | acks the judgnent of
insight to recognise the extent to which they are

i npai red and the danger that they actually do pose to the
public. It is not only the danger that they pose to the
public but they are al so preyed upon, and very quickly,
by a group of people in the community, particularly drug
users, who are extraordinarily adept at sniffing out aged
and inpaired practitioners. It really is a very, very
sad ending to what has been a very distingui shed career.

However there are no sinple answers and we rely on
expertise such as we have had from our speakers this
evening. It just remains for me to thank them very much
on behalf of everyone and to say what a really
interesting and very insightful presentation you both
gave us. Thank you very nuch
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