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Less time
documenting,
more time for
you and
your patients.

Create better notes in record time when you switch to Nuance Dragon
Medical One, the cloud-based clinical speech recognition technology that’s
compatible with all leading EMRs.
®

®

45% 45% less time spent on clinical documentation.
90% of clinicians agree that Dragon Medical One helps

90% improve the quality of clinical documentation.

93% of clinicians state that Dragon Medical One makes
93% it easier to quickly capture the complete patient story.
Dragon Medical One means you can produce detailed, accurate clinical
records as quickly as you can think and speak, transforming your workload.
No more need to juggle your patient and admin hours, so you make the
most of your day.
The technology is simple and secure. Use the wired Nuance PowerMic™ III
or your smartphone as a microphone – paired with the Nuance PowerMic™
Mobile app – to dictate from virtually anywhere. It needs no voice profile
training and gives you a consistent experience at the hospital, clinic, office,
home and on the road.
See the difference for yourself, today.

“We’ve invested in the latest proven technology.
The Dragon Medical One speech recognition

engine is super-fast and accurate making life for
our clinicians easier.”

Dr Paul Adams
Head of Clinical Information Systems, Homerton
University Hospital NHS
Foundation Trust

Book a demonstration at
australia.nuance.com/healthcare
or search Dragon Medical One

Nuance

®

Dragon Medical
One
®

EDITOR’S WELCOME

If the affect of the Pandemic on our lives
and livelihoods has taught us anything, it’s
the importance of hyper-vigilance, of rapid
responsiveness, of review and reinvention.
Winston Churchill said “Never waste
a good crisis”.
In challenging times we must question
the accepted reality if it no longer serves us;
rapid answers are needed and the solution
may well be found outside the usual compass.
What’s always been true is the supreme
importance of staying relevant and, in this
world of disruption, hastened by the relentless
growth of consumer empowerment, relevance
equals resilience, adaption, evolution!
A friend of mine, a CEO in the Not
for Profit sector, put it most eloquently
recently when he said, “our times call for
not just being best in class but being
unique in class!
Knowledge will always be key to
preparedness, strategy and effective action
and, true to our promise, we have thought
long and hard about what content is required
right now and how to best deliver it to
meet your needs for thought leadership
and resources aimed at achieving optimal
4

business, financial and lifestyle goals.
At time of writing, uncertainty continues
regarding our ability to, and the safety of,
travel, face-to-face gatherings and events,
BUT, at the risk of sounding callous, the
driven souls amongst us have arrived at
the intersection between frozen fear and
stepping in to the future, and have decided
to carry-on, responsibly yet focussed, with
gathering momentum.
In the spirit of this momentum, we
present to you our Spring 2020 Magazine
as well as our 2021 Private Practice Course
Curriculum.
We are excited at the prospect of meeting
again and to being instrumental in the
transformative change that comes from
embracing this specialised education.
Knowledge is power – all power to you!
Happy Reading.

Steven Macarounas, Managing Editor
editor@theprivatepractice.com.au
theprivatepractice.com.au

Making your financing
choice easy.
medipayprivate.com.au

Are you looking to get a loan
for your practice or home?
If you value choice, independence and
honest advice, when making financial
decisions, let’s talk.

Interest Rate Discounts
Our reputation and relationship
with lenders allows us to
negotiate special discounts on
your behalf.

Choice of Lenders
We have an extensive panel of
lenders with access to specific
products only available to
healthcare professionals.

Expert Advice
We understand you and your
profession. Benefit from the
knowledge that comes in
partnering with a specialised
finance expert.

We act for you and not the bank.
We will provide you with the right solution regardless of
who the lender is. To speak with one of our consultants and
discuss your requirements, call 1300 810 950 or
email info@medipayprivate.com.au
MediPay Private Pty Ltd ABN 85 609 043 629 | Authorised Credit representative Number 484635 operating under credit licence number ACL 468113

Property Finance

Asset Finance

Practice Finance

2021 The Private
Practice Course
Curriculum
Intensive

... Masterclasses

“It has been hard to
find people whose
advice you can trust
and is relevant to the
knowledge you are
seeking. Here I found
a huge amount of
valuable information
that I can take away.”

Practice Growth Strategies,
Software, Data Science
& Business Intelligence
8.00am –1.30pm
SYDNEY: Sat 27 Mar
QT Hotel
ADELAIDE: Sat 15 May
Hilton Adelaide
PERTH: Sat 5 Jun
The Westin Perth
MELBOURNE: Sat 14 Aug
InterContinental, The Rialto
BRISBANE: Sat 21 Aug
The Calile Hotel

Practice Manager

MELBOURNE: Sat 9 Oct
Pullman on the Park
SYDNEY: Sat 27 Nov
QT Hotel

Registration Fee $330 (incl GST)

REGISTER

Click on your chosen course
dates for registration details

Growth is no longer an option – it is a matter of
survival. These difficult times alert us to the fact
that now more than ever, we have arrived at the
intersection between management strategy and
the technology that enables it – this Masterclass
will explore how this marriage can help drive
business efficiency, patient engagement and
practice growth.
Key Discussion Points:
1.
2.
3.
4.
5.

Your Patient – a well-informed consumer
Solutions & Workflows
Leadership & Team Building
Effective use of Practice Metrics
The Risks & Opportunities – hidden in your
practice management software
6. The Role of Data Science & Business
Intelligence
7. Understanding the Marketing Concept
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Key Marketing Strategies
for Practice Re-set

Advanced Wealth Planning

2.00pm – 6.30pm

8.00am – 4.00pm

SYDNEY: Sat 27 Mar
QT Hotel
ADELAIDE: Sat 15 May
Hilton Adelaide

MELBOURNE: Sat 14 Aug
InterContinental, The Rialto
BRISBANE: Sat 21 Aug
The Calile Hotel

SYDNEY: Sun 28 Mar
QT Hotel
ADELAIDE: Sun 16 May
Hilton Adelaide
PERTH: Sun 6 Jun
The Westin Perth
MELBOURNE: Sun 15 Aug
InterContinental, The Rialto
BRISBANE: Sun 22 Aug
The Calile Hotel

MELBOURNE: Sat 9 Oct
Pullman on the Park

MELBOURNE: Sun 10 Oct
Pullman on the Park

SYDNEY: Sat 27 Nov
QT Hotel

SYDNEY: Sun 28 Nov
QT Hotel

PERTH: Sat 5 Jun
The Westin Perth

The medical industry is a complex and
sophisticated marketplace with a suite of
compliance guidelines not found in other market
sectors.

This Masterclass will elaborate on the
6 Step Process to Achieving True Wealth, and
the Crucial Role of the Financial Coach.

Effective medical marketing needs strong
industry knowledge to get results and ensure
compliance.

1. The Common Themes of the
Truly Wealthy
2. Visualisation & the Art of Goal-setting
3. The Philosophy of Lifestyle Planning
4. The Importance of Risk Management
5. The Investment Universe
6. The Secrets to Successful Property
Investing
7. A Day in the Life of a Fund Manager
8. How to Choose your Advisers
9. Why Second Opinions are a
Good Thing

This Masterclass will explore relevant and ethical
medical marketing practices that address the
needs of the modern, empowered healthcare
consumer.
1. Analysis & Planning – know where you are
and where you want to be
2. Referrer Relationships – establishing,
maintaining, evolving
3. Brand Power – what makes a
trusted brand?
4. Your Digital Presence – getting it right
5. Building ‘Community’ through Education
6. Your Rooms – a marketing tool
The Private Practice Spring 2020

By attending you will also learn:

7

Transition
to Practice

... in an age of
disruption

“Doctors need to
appreciate that as
they step out of the
public system, they
add a business hat.
It’s a big hat, so stuff
your head with this
info so it doesn’t fall
over your eyes!”

A medical practice is a business. For a business
to operate at its full potential, there needs to
be a fair degree of entrepreneurial spirit and
framework embedded within it.

Spouse of O&G

Standard Fee $1,650 (incl GST)
Discounts may apply – contact:

slavka.borovina@theprivatepractice.com.au

REGISTER

Click on your chosen course
date for registration details

As Michael Gerber says, “Doctors can open
the portals of change in an instant. All you have
to do is say, I don’t want to do it that way any
more”.
This course was developed for those
transitioning from public to private practice
and will provide comprehensive training on
the fundamental principles, strategies and
actions required for successful establishment,
management and growth of a medical business
as well as financial and personal life.
Further, we will address the metaphorical
elephant in the room, the changing face of
healthcare delivery, driven by the confluence
of consumer demand, technology and thought
leadership.
The themes we will explore include:
• Starting With the End in Mind
• Re-imagining Healthcare
• Practice Set-up
• Medical Practice Business Planning
• Practice Management
• Systems, Policies & Procedures
• Practice Growth Strategies
• Medical Practice Marketing & Community
Engagement

“Absolutely essential
for anyone starting
private practice!”
Orthopaedic Surgeon

8
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• Software as a Business Tool
• Data Science & Business Intelligence
• Tax, Accounting & Business Structures
• The Legal Framework
• Intellectual Property & Patent Law
• Employment & Recruitment
• Medico-legal Risk Management
• Business Risk Management
• Personal Risk Management
• Banking & Finance
• Wealth Creation & Lifestyle Planning
• Understanding Property
• Asset Protection & Estate Planning
• Relationship & Family Law
• Practice Design & Construction

SYDNEY

Fri 26–Sun 28 Mar

QT Hotel, 49 Market Street

ADELAIDE

Fri 14–Sun 16 May

Hilton Adelaide, 233 Victoria Square

PERTH

Fri 4–Sun 6 Jun

The Westin Perth, 480 Hay Street

MELBOURNE

Fri 13–Sun 15 Aug

InterContinental, The Rialto,
495 Collins Street

BRISBANE

Fri 20–Sun 22 Aug

The Calile Hotel, 48 James Street,
Fortitude Valley

MELBOURNE

Fri 8–Sun 10 Oct

Pullman on the Park, 192 Wellington Parade

SYDNEY

Fri 26–Sun 28 Nov

QT Hotel, 49 Market Street

“Best ‘setting up in practice’ program I have been to
thus far (I have been to 3 others). Fantastic course,
well balanced, great ‘non-sell’ approach by industry.”
Orthopaedic Surgeon

The Private Practice Spring 2020
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Practice &
Personal Growth
“Lots of actionable
information that will
result in significant
and immediate
changes to my
practice:
• Earning potential
• Financial security
• Risk management”
Medical Oncologist

... an exploration
of emerging
Healthcare &
Lifestyle models
“The rule of business growth says that
every business, like every child,
is destined to grow! Needs to grow.
Is determined to grow … Once a Doctor
has started a practice, it’s his or her job
to help it grow. To nurture it and support
it in every way. To infuse it with: Purpose,
Passion, Will, Belief, Personality, Method.”
Michael E Gerber
Aimed at doctors and managers established in
practice, this course will address why growth is
crucial for survival as well as the mindset and
strategies required to achieve business and
lifestyle success.

Standard Fee $990 (incl GST)
Discounts may apply – contact:

slavka.borovina@theprivatepractice.com.au

REGISTER

Click on your chosen course
date for registration details

“I wish I knew about
this course when I was
a junior doctor!”
Anaesthetist

10
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The themes we will explore include:
• How to be a Leader in Healthcare Disruption
• Achieving Patient Satisfaction
• The Role of Data Science & Business
Intelligence
• Group, Multi-discipline & Multi-practice
Models
• Systems, Policies & Procedures –
the platform for growth
• Contracted Doctors – attracting, retaining
& creating a path to equity
• Leadership & Team Building
• Advanced Marketing Strategy
• Advanced Wealth Planning
• Risk Management – business & personal
safety nets
• Getting Ready for Practice Succession

SYDNEY

Sat 27–Sun 28 Mar

QT Hotel, 49 Market Street

ADELAIDE

Sat 15–Sun 16 May

Hilton Adelaide, 233 Victoria Square

PERTH

Sat 5–Sun 6 Jun

The Westin Perth, 480 Hay Street

MELBOURNE

Sat 14–Sun 15 Aug

InterContinental, The Rialto,
495 Collins Street

BRISBANE

Sat 21–Sun 22 Aug

The Calile Hotel, 48 James Street,
Fortitude Valley

MELBOURNE

Sat 9–Sun 10 Oct

Pullman on the Park, 192 Wellington Parade

SYDNEY

Sat 27–Sun 28 Nov

QT Hotel, 49 Market Street

“It is a must-do course for clinicians – one of the
best I have ever attended. Truly inspiring and
wonderful speakers!”
General Practitioner

The Private Practice Spring 2020
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Practice
Succession
“Informative,
enlightening,
challenging,
thought provoking
& inspirational.
I appreciated Steve’s
integrity and ethics.”
General Practitioner

“Needed this
20 years ago.”
Gynaecologist

Standard Fee $1,650 (incl GST)
Discounts may apply – contact:

slavka.borovina@theprivatepractice.com.au

REGISTER

Follow the link for
registration details

12

... Annual Retreat
Every business, if managed with a view
to the end game, can achieve saleable,
transferrable value.
A medical practice that presents a
compelling opportunity for a buyer is one
that maximises the value embedded in the
practice and minimises the type of value
that is difficult to transfer i.e. the personal
goodwill from the particular qualities and
experience of an individual or group of
doctors.
A retreat in every sense of the word, this unique
learning and lifestyle experience is set in the
historic and iconic Mounty Lofty House, nestled
in the heart of the stunningly beautiful Adelaide
Hills wine country.
Our venue perfectly complements our retreat
agenda and offers doctors and their spouses
the opportunity to step away from the practice
to evaluate the next steps to realise the saleable
value of their business.

Mount Lofty House, 1 Mawson Drive,
Crafers, South Australia
Fri Evening 10 Sept –
Sun Afternoon 12 Sept
Friday evening welcome dinner
and introductory address
Does not include accommodation
HURRY – NUMBERS ARE LIMITED

theprivatepractice.com.au

Over the course of two days and two evenings,
delegates will be introduced to the four key
principles of the practice valuation formula –
they will also be guided, through both group
and individual sessions, in the process of
developing a succession plan tailored for their
business.

Gain a deep understanding
of the following themes:

Whilst the education agenda is focussed on
learning, guidance and action-planning, we will
also take advantage of the lifestyle offerings of
our venue and surroundings through sumptuous
meals, excursions and social gatherings
lubricated by the finest wines of the region.

• Improving Practice Efficiency through
Systems, Policies & Procedures

• From Practice to Business
• The Characteristics of a Saleable Practice
• The Re-imagined Medical Practice –
understanding & embracing disruption in
healthcare

• Engaging & Motivating Your People
• Securing & Optimising Your Referral
Relationships
• Marketing Strategy for Growing Value
• Managing the Risks of Sale
• The Role of the Practice/Business Manager
• Financial & Lifestyle Planning Considerations
• Retirement on Your Terms

“Encouraged me to re-look at my practice, to improve its
profile and saleability. Identified important areas to address
and who I should go to for help.”
Obstetrician & Gynaecologist

The Private Practice Spring 2020
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Insights
Discover the latest
thinking, trends,
critical issues,
research and special
offers on business,
financial and lifestyle
management
for healthcare
professionals.
Complimentary
Subscription

... your ‘thought
leadership’
resource centre
The Private Practice
Magazine

Download current
& past editions

Articles & Reports
Download here

Information technology

Tax, accounting and business

Cyber security and the
healthcare industry

Fringe Benefits Tax & your
practice

The Webinar Series
Download here

14
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PHILANTHROPY

Tracey Hammond,
Philanthropy & NonProfit Services Manager,
Perpetual.
16

Enduring
charitable giving
– make a greater
impact in the
community
amid COVID-19
theprivatepractice.com.au

Tracey Hammond explains how to be more efficent and effective with your charitable giving.

Many people make one off or regular
donations to their charities of choice
but there are ways to make your
money and good intentions work
harder over the long term. Rather
than continuing to make ad hoc
donations or relying on your favourite
charity to invest your donation wisely,
it is worth considering the benefits
of planning your giving in a more
structured and sustainable way.
As community leaders,
philanthropy – or structured giving –
makes sense for medical professionals
in many ways. It allows you to exercise
your sense of social responsibility
and support your interests outside of
the workplace. Setting up a structure
to support your giving can help the
causes you’re passionate about now
and well into the future – whether
it be investing in the development
of vaccines, purchasing much
needed medical equipment such as
ventilators, assisting in the set-up
of fever clinics or whatever you feel
strongly about, medical or otherwise.
A simple and easy option is to
establish an endowment within the
Perpetual Foundation.

GIVING FROM THE HEART
The Myrven and Judith Muir Memorial Endowment was established to
support cardiac medical research. Myrven, known widely as Dick, created
the endowment to honour the wishes of his late wife Judith, whose mother
had died of a hole in the heart.
In 2009 Dick set up the endowment within the Perpetual Foundation as
their legacy, dedicated to supporting heart research at the Prince Charles
Hospital in Brisbane, where Judith had spent her career as a medical
typist. He decided that an endowment within the Perpetual Foundation
was the right option because it would be professionally managed while still
giving him oversight as to where the money was spent.
Annual grants to the Prince Charles Hospital Foundation from
the Muirs’ endowment mean consistency of funding that allows
researchers to build momentum in their work, potentially leading
to faster medical discoveries.
Michael Hornby, Prince Charles Hospital Foundation’s CEO says,
“With sustainable funding from the endowment, we’re able to retain the
best researchers and give them the security they need to carry out their
life-saving work. The Muir’s generosity gives our researchers an element
of security in a field that struggles for ongoing funding.”
Dick passed away in 2016 and left the majority of his estate to the
endowment. The Myrven and Judith Muir Memorial Endowment now
sits at over $4,800,000. It has granted more than $480,000 to helping
tackle heart disease so far and will continue to support important cardiac
research well into the future.
Perpetual, as trustee of the
Perpetual Foundation, manages the
careful investment of the funds and
the administration of the endowment
so that you can concentrate on the joy
of giving, deciding the organisations
and causes you’re most passionate
about giving to. These funds utilise
the power of a pooled investment
strategy, allowing the funds to grow

The Private Practice Spring 2020

over time in a tax-free environment
and each year 4% is distributed to notfor-profit organisations or charities
recommended by you.
An endowment can be established
in a matter of days, for a minimum
initial donation of $20,000 and
further donations can be made at any
time. Donations into an endowment
are generally tax deductible.
17
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AN ENDOWMENT WITHIN
THE PERPETUAL FOUNDATION
ALLOWS YOU TO:
• Give for generations: Endowments
within the Perpetual Foundation exist
in perpetuity
• Establish a legacy: You can name your
endowment, using your family name,
the name of a business or association,
in memory of a loved one or remain
anonymous. You can choose to set up and
contribute to the endowment during your
lifetime or through your will.
• Be hands on or light touch approach:
You are free to put forward the areas,
organisations, specific medical research or
projects you would like your endowment
to support and can change your
recommendations each year if you choose.
As medical professionals, you are very
aware of the acute and changing needs in
the medical research and health services
sector, so this flexibility in directing your
funding is a great advantage.
• Spread your tax deduction over five
years: The tax benefits offered through
a structured giving vehicle such as the
Perpetual Foundation are significant. All
gifts are deductible up to the limit of your

taxable income and deductions can be
spread over a period of up to five years.
In short, these vehicles can allow you to
optimise your tax situation while also
maximising community benefit.
• Utilise Perpetual’s annual funding
process: We conduct a comprehensive
research and grant process that can help
you ensure your funds are used by not-forprofit organisations as intended and have
a lasting impact. This involves a rigorous
review of the quality of an organisation’s
governance, strategy, leadership, capability
and outcomes. If you need support in
making recommendations, the Perpetual
Philanthropy Team can assist.
• Receive reports on how your funds
were utilised: Whether providing general
funding or funds towards a specific project,
Perpetual can request detailed reports
from charitable organisations you support
on how funds have been utilised and key
project outcomes. We can manage this
process on your behalf ensuring that money
is being spent in line with your wishes.
As philanthropy experts, Perpetual
Private has a long history of working with
medical practitioners – helping them protect,
grow and pass on their wealth in line with
their personal and professional goals.

Interested to know more?
For more information, please contact us for an introduction to Tracey Hammond.
Perpetual’s Philanthropic Services are provided by Perpetual Trustee Company Limited (PTCo), ABN 42 000 001 007, AFSL
236643.This publication has been prepared by PTCo and may contain information contributed by third parties. It contains
general information only and is not intended to provide you with advice or take into account your personal objectives,
financial situation or needs. To view the Perpetual Group’s Financial Services Guide, please click here. The information is
believed to be accurate at the time of compilation and is provided by PTCo in good faith. You should consider whether
the information is suitable for your circumstances and we recommend that you seek professional advice. This information,
including any assumptions and conclusions, is not intended to be a comprehensive statement of relevant practise or law
that is often complex and can change. To the extent permitted by law, no liability is accepted for any loss or damage as
a result of any reliance on this information. PTCo does not warrant the accuracy or completeness of any wording in this
document which was contributed by a third party. Any views expressed in this document are opinions of the author at the
time of writing and do not constitute a recommendation to act. Past performance is not indicative of future performance.
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SET UP YOUR PRACTICE WITH
TRUSTED LEGAL AND IP EXPERTS
Spruson & Ferguson Lawyers
were the first in Australia to
specialise in IP law. Not only
are we widely recognised
for our expertise in trade
marks, patents, designs and
copyright law, our clients
appreciate our commercial
acumen.

LET US ASSIST YOU WITH:
•

General advice in setting
up your practice

•

CONTACT OUR LEGAL EXPERTS:
Sylvie Tso
Principal

Engagement letters for

Sydney

doctors and technicians

sylvie.tso@spruson.com

•

Brand protection

•

Shareholder agreements

•

Compliance with privacy

Melbourne

requirements

peter.hallett@spruson.com

•

Principal

IT and other services
contracts

•

Peter Hallett

Protecting and

Or call (02) 9393 0100 to discuss how we
can assist you with your practice’s needs.

commercialising your
invention

spruson.com
OFFICES IN: BANGKOK | BEIJING | BRISBANE | GOLD COAST | HONG KONG | JAKARTA | KUALA LUMPUR | MELBOURNE | SINGAPORE | SYDNEY

POSTCARD FROM
PRACTICE

The Doctor Diaries:
‘Then COVID-19 Hit’ –
a business insight

Hanya Oversby – Director
of Health Business
Network – interviews
Dr. Sean Arendse of
Flawless Rejuvenation.
20
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Dr. Sean Arendse had a vision; to balance his senior emergency consultancy role at a leading hospital,
by creating aesthetic clinics that raise the bar of safe practice in the cosmetic industry.
Flawless Rejuvenation’s multi-award-winning Melbourne clinics bring together state of the art equipment,
best in class qualified staff with leading-edge treatments in a luxury setting.
Sean and I had a fascinating conversation regarding his business and his work at the Alfred Hospital in
Melbourne, as Director of Emergency, at the Cosmedicon Conference in Sydney in early March 2020.
Then COVID-19 hit and the world as we knew it was turned upside down. I reconnected with Sean to hear
his perspective on the clinical response to the pandemic, both here in Australia and internationally and how
his business has been impacted.
So, Sean, we met about four or five
months ago at the Cosmedicon
Conference, and it was really great.
Life was rosy – everything was
going well. We were discussing
your amazing cosmetic clinics in
two locations in Victoria.
SA: Yes, in Toorak and Hampton.
That’s right, fantastic locations.
We were talking about your
challenges, balancing being
a businessman in that arena
and also being an emergency
physician at the Alfred. Then the
pandemic hit. I’ve got a beautiful
photo of you and I standing at
the conference all dressed up.
Next thing, I see you on social
media dressed in scrubs. Take
me through that journey. What
happened? At what point did you
have to push your business aside
and focus on something different?
SA: Well, basically you could see that
the pandemic was going to ramp up,
and we were obviously looking at what
was happening in Italy at the time and
Spain and it wasn’t looking very good.
The World Health Organization had told
Australia to prepare for a pandemic, so
we basically had to go into crisis mode
and try and plan for this pandemic to hit
Australia. At that time, the government
were instituting some lockdowns, so no
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handshaking and trying to prevent the
spread of the virus. That just escalated,
so it was a very easy decision for me
to close my business. I think we were
one of the first to close because I just
didn’t feel safe and I knew what was
coming. And then it hit the US in New
York, which is where I was supposed
to be about three weeks ago for a
conference, and England, so we were
getting all these reports of how the
health care system in both of those
countries was being overwhelmed.
People were dying. Up to date, in the
UK there have been a hundred doctors
and nurses dead from the virus.
Are you serious? My God. I didn’t
realize there were that many.
SA: Yes. So, we were staring down the
barrel. The government did lots of good
things to slow our curve, and our curve
has slowed. We’re ready for whatever
the virus throws at us - well, Melbourne
certainly is, but hopefully we’re not
going to see the situation that they
have in New York or in the UK at the
moment with 600 odd deaths, or even
upwards of that, a day. At this stage, I
think we’ve seen 16 or 17 deaths in the
whole of Australia.
I feel that you and the whole
medical community needs to be
congratulated. I can’t believe
that you all sprang into action so

quickly, but then the whole country
sort of pulled together. It was quite
amazing, really.
SA: We’ve done an amazing job in
Australia, and hopefully if we now don’t
do anything stupid, we’ll be safe. I
mean, you just look at Singapore, for
instance. They were doing really, really
well. Lightened up a little bit too much
and now they’re in trouble. We’ve just
got to make sure we don’t end up in
the same situation.
How do you see that playing out
from your perspective?
SA: I think if we carry on doing what
we’re doing, and again, I’m just
speculating, this is my opinion. I think
if we keep doing what we’re doing,
we’ll slowly see the opening up of
services. We’ll still have to maintain
social distancing, we’ll still have to
maintain hand hygiene and not do
anything stupid, and gradually I think
you’ll see Australia open up over the
next few months. Provided there isn’t
an explosion of cases.
It’s quite overwhelming, actually,
that this is all happening. It’s
such a disruptor in every facet of
everyone’s lives.
How are you coming to terms with
that? Because you’ve obviously
got other parts of your life that are
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not dealing with the emergency of the
pandemic. You’ve got a business, staff
and overheads to think about.
SA: Well, that side of it is pretty grim. We’re
closed. The government have done a fair
bit to ensure that we didn’t have to lose any
staff, so the majority of my staff are on the
Job Keeper program, so they’re getting paid.
We’ll hopefully get some money from the
government for that. The other key essential
workers, there’s about four or five that we’ve
kept on at Flawless, just to keep the day-today business running, so we’re still online with
our online store. We’re still trying to do some
Instagram posts on how to look after your
skin at home. The are some really exciting
things happening there. It took us a while to
shut down and now we are planning to open,
but it’s not going to be as simple as flicking
a switch and opening the doors of the clinic.
We actually need to prepare for opening, and
that will include; when we do open, having a
number of protocols in place to ensure that we
still social distance, hand hygiene, temperature
check our clients and lots of other things to
make sure that we’re safe when we do open.
I suppose with this disruption, perhaps
it’s a good time to stop and look at your
business? Do you think you’ll run your
business any differently once this is
all over?
SA: Yes, but I don’t think we’re going to
run any differently. I think we’re pretty good
with hygiene and making sure that we we’re
sterile when we’re doing procedures. We
were doing really well before the virus hit,
so we can just pick up where we left off and
keep going from strength to strength. But
yeah, it was an exciting time for us coming
up. I think I told you that at Cosmedicon. We
were looking forward to the next few months,
because we were starting to kick some
goals. Obviously, we’ve taken a couple of
steps back and we’ve got a bit of a mountain
to climb, but hopefully we’ll get back on track
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and it’ll be an exciting end of the year for us,
but we just got to wait and see. But in saying
that, we talked about (the challenge of) work/
life balance previously… I have it now!
So, the family is loving having you
at home?
SA: I go to work three and a half days a
week. I’m home by 4:00 most evenings. We
eat dinner together except for one night a
week, where I’m on an evening shift. I get
to spend a lot of time with the kids. We’re
doing lots of stuff, playing games, puzzles,
kicking the footy, going for a walk, going for
runs. I’m having a lot of time with the family,
which Is just great. What normal life is like for
most people, so there’s a good side to this
pandemic and a bad side, and the good side
is that I get to spend more time with my family.
Well, that is a lovely result of this
situation. Hopefully it won’t happen
again very often, so it’s almost like a little
window of opportunity that you should
just enjoy while it’s here.
SA: Yes, exactly. It’s not going to last… If we
end up opening up in the next two weeks and
we’re back, I’m back to normal. I’m back to
12 hour days, six, seven days a week.
Yes, I agree with you. It’s been nice to
spend time on nice, reflective, relaxing
things. Unfortunately, we can’t visit other
family members or friends.
SA: No, and that’s what I’m missing. Just
seeing my friends and having a drink and
having a meal with them. I bumped into one
of my friends recently she said the same
thing. She’s missing this whole thing of just
seeing your mates.
And there are so many businesses and they’re
all struggling, and you just want to be there for
them and you can’t.
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Absolutely
SA: You say “everything’s going to
be okay”. You do it over the phone,
but that’s not the same as doing it in
person.
I agree. One thing I find with
this pandemic - it’s an equalizer.
It’s not something that’s just
happened to Dr. Sean Arendse in
Victoria. It’s an equalizer across
the world. So, when you’re starting
to ramp up again, everybody’s on
an equal footing, more or less.
What do you think?
SA: I don’t know. I think there were
some businesses that run their business
with a very high turnover. I think that
those businesses who didn’t have a
lot of reserve, because their turnover
basically goes to pay their overheads
and there’s very little profit in what they
get out, are going to struggle. We’ll
see this, and hopefully good quality
businesses that that didn’t discount
treatments, and didn’t try and bastardize
the industry, will come through this,
and will come through this stronger
because those businesses will close.
Because some of them were in trouble
even before the pandemic. Now that
they’re closed, and they don’t have that
throughput of that volume of people
when we open up... I don’t know that
we’re going to see a volume of people
come through like that. We’ll see
people who can afford to have these
treatments, these luxury treatments.
I don’t think it’s the people that were
frequenting these sorts of discount chain
stores. I don’t know. We’ll see.
It’ll be interesting to see.
I definitely think there’ll be a
change, there will have to be. This
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is too long a period, as you said,
especially for those businesses
that run hand-to-mouth, waiting
for the next person to walk
through the door to pay the bills.
SA: Absolutely. Yes, then everyone
will reopen, and hopefully we’ll get
the green light to open before the
beauty therapists. And as far as I’m
concerned, those businesses are
beauty therapy, so they’ve got a little bit
more to wait, unfortunately, where we
may be at some form of income stream
coming through our business, which
will help.
On that point, do you feel that
you would ever consider another
type of income stream - I know
you mentioned you’ve got
products and you were selling
your products online, which was
going well. Is that the thing that
you would focus on and continue
to grow , perhaps just for that
redundancy in the future?
SA: Yes, I think so. But I think the
reason that the online store’s taken off
is that it’s all our clients that are buying
product, because they’re trying to do
stuff at home. So, I see when we open
up again, I think you’ll see it pale off of
that revenue stream because people
will come in and buy their product,
because they want to have that faceto-face contact. They want to talk
about what we feel about the product,
and it’s difficult to do that when you’re
ordering online, so it’s that personal
touch. So, I don’t know. Hopefully
it’ll stay up a little bit, but I definitely
see that income stream dropping off
when we’re opened because I think
part of the difference of my aesthetic
company, is that we’re face-to-face
and we’re there to support you, and

you want to have that interaction with
us rather than just buying something
with a click.
Yes, I understand. What about how
you operate your business? Are
there areas that you’ve looked at
and said, “Oh, we could actually
outsource that,” or, “Do we need
that in our business?”, “ So have
we over capitalized? Have you
had a chance to review all areas
of your business and say, “Wow,
maybe we could do something a
little bit differently?”
SA: Well, that’s something that we were
planning to do with our accountant
before the Coronavirus hit, and we
haven’t got around to doing that. So,
what I’m looking at is when we do
open, what’s going to be popular and
what’s going to take off. Personally,
I think we’ve all been sitting at home
eating too much, and drinking too
much, and not being able to go to
the gym. I think I mentioned this to
you previously, there are a couple
of machines coming out now that
hopefully we’re going to be the first
owners of, that are going to really
revolutionize the body sculpting and
body toning part of our business. So
that’s going to be very exciting, if we
can pull this off.
Very exciting. I think you’d be right
on the money there! I know myself; I
want somebody to grab me and just
say, “Right, we’re going to fix you
up. We’re going to pamper you and
make you feel fantastic.” I suppose
there’s that mental part of it too with
your patients that they want. It’s
been like really quite upsetting for
everybody, this whole time.”
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SA: It has, but as I say, before we can do
those nice pampering treatments, we need to
be fully open.
And if we open up, it’s going to be a soft
opening. It’s just going to be medical staff
that are manning the clinic, and then as soon
as we get the green light on having more
pampering treatments on board then we’ll be
open. Yes, definitely. My skin is terrible at the
moment, because I haven’t had my regular
HydraFacial’s, or my Laser Genesis. I do have
an LED at home, because I’ve moved it home,
so the girls are frantically on that every night.
But that’s all that we have!
I had to colour my own hair, Sean!
SA: Yes. That’s tough!
What would you say to Dr Sean Arendse,
pre-Covid, coming into this? Are there
any words of wisdom that you would give
to yourself through the learnings you’ve
just had in the last five or six weeks?
SA: I probably would have looked at
overheads a little more, and over the last
two years try to reduce those, so that if we
did get hit with this again, then it’s a much
easier exercise to navigate with regards to
what we have to pay. Try and build some
redundancy into your cashflow, so that
you do have a certain amount of cashflow,
for instance, if something was to happen
and you had to shut down for four to six
weeks, it’s not going to really impact you.
You can ride through this. From a business
perspective, that would probably be it and
then it’s a good opportunity to look at your
business and see what’s profitable and see
what’s not. And if it’s not profitable, even
though you may like that treatment, you’ve
got to think of it as a business.
So that’s something that we need to look at
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and see which machines, which treatments
are profitable and what isn’t, then we cut out.
And that may be different from clinic to clinic
because, for instance, I’m not a great user of
sculpture or Radius, but I know clinics down
the road that that’s their core business. It’s not
our core business, so we have to seriously
think whether or not we continue with those
treatments or build them up. I don’t know.
Laser hair removal will be another one. Lots
of cosmetic clinics have got rid of laser hair
removal, because again, it’s not something
that’s profitable for them with the climate. We
still offer it at the moment, but whether that’s
something that we may or may not offer in the
future, put the money towards and the time
towards something else that’s more profitable.
I suppose you have to look at all those
things, because you also don’t want to
send clients away for a treatment you’re
not offering, but then they think, “I might
as well get the other ones there as well.”
SA: Yes, it’s a double-edged sword, really.
What I’m hearing is a lot more measuring
going on.
SA: Yes. I think if we had had that when I first
started the business then... I mean, that’s how
these big companies work. You know, the
‘Googles’, they’re all about measuring what
doesn’t work, change, but we... I don’t know
that we have the infrastructure in a business
of our size to do that at a cost-effective way,
but that’s something I’m definitely going to be
looking at moving forward.
Yeah, definitely good idea. All right, well,
Sean, thanks so much for your time and
I look forward to you opening - I think I’ll
need to come and see you!.
SA: We’ll be very happy to see you, Hanya.
theprivatepractice.com.au
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Making the
Most of the
COVID-19 Digital
Disruption

Jason Borody is the
Director of Vividus
Medical Marketing.
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Given recent, rapid and radical changes to digital usage, Jason Borody explains why
it is essential to update your communications and digital strategies to reassure patients
and help maintain your business through the pandemic (and beyond)…
2020 began with a prediction of
continued growth in the digital sector.
We planned for growth in online
content, an influx in video usage, and
expected that social media adoption
would continue its growth. What we
did not predict, however, was the pace
at which the digital disruption would
take place.
With the rapid spread of
COVID-19 and the resulting social
distancing protocols, activities
previously deemed too difficult to
implement and manage became the
new norm within, seemingly, the
space of a couple of weeks. Education
establishments across the globe
expedited plans to deliver learning
online, businesses of all domains
rapidly enabled their employees to
work from home (Vividus included),
and many medical practices were
quick to develop telehealth and virtual
appointment programs.
In the sudden onset of massaccessibility, it has become glaringly
obvious that the Internet is no longer
a luxury - it is a necessity, fuelling
change and revolutionising the way we
communicate and conduct business.
As the world appears to change around
us and physical contact becomes
less viable, there is a positive aspect
to focus on – the resulting digital
shift is paving the way for numerous
growth opportunities and accessibility
improvements.

SEARCH IS GROWING AS
DISRUPTION CONTINUES
In March of 2019, The Telegraph
reported David Feinberg of Google’s
announcement that about 7% of all
Google search queries were healthrelated – amounting to about 70,000
health searches each minute, or
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around 7 billion per day. Only a year
later, primarily in the past three
months and thanks largely to the
coronavirus pandemic, this number
has grown exponentially – Google
Trends reported in mid-March that
search interest in health-related
topics had more than doubled,
reaching an all-time high.
The takeaway here is that search
– particularly health-related search
– has increased its reach as patients
take to the internet in place of seeking
face-to-face advice directly from
professionals or friends. Potential
patients, therefore, are more likely to
first find your practice online, making
search engine optimisation more
important than ever before.
One of the most effective
optimisation methods is the provision
of content – as explained by Google’s
Martin Splitt in a 2019 interview, this
is Google’s number one ranking factor
for websites. It is essential, therefore,
that practices who wish to benefit
from the digital disruption produce
and distribute valuable, reliable
content – not only to educate and
inform patients about health issues,
but because a specific health query is
the most likely way to for a potential
patient to find your website.
Although this comes with its
own set of challenges – differing
online reading patterns and intents
should be accounted for to maximise
effectiveness – the anticipated
benefit is well worth the extra effort,
potentially leading to increased
credibility, greater online reach, and
better-informed patients.

SOCIAL USE IS
INCREASING
Social media usage has long been a

hot topic for medical professionals as
it comes with a long list of inherent
risks, concerns, and procedures to
abide by. However, given that patients
are increasingly turning to social
media for health advice and updates
on the COVID-19 pandemic, a medical
social media presence is becoming
more valuable than ever before.
A report by GlobalWebIndex
released on March 12 of this year –
less than a month from when Google
began to record its major interest
spike for the term ‘Coronavirus’ –
found that 25% of survey responders
already reported checking their social
media more often in response to the
health risk. A similar report, produced
two weeks later by popular social
platform Snapchat, also found that
two in three of their surveyed users
feel that social media has made them
more informed about preventing the
spread of disease, even compared
to just a month prior. This growing
trend suggests that social media is
an increasingly necessary – platform
for the distribution of health-related
information, particularly to the
younger patient demographic.
As social platforms continue
to grow and COVID-19 pressures
platforms to take more responsibility
for controlling misinformation
(Twitter, for example, has announced
the prioritisation of COVID-19-related
tweets from verified authoritative
health sources ), developing and
maintaining a credible social media
presence is also becoming far more
important. Combined with the growing
search for online health information,
this developing situation makes a
medical social media presence all the
more valuable.
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VIDEO ACCESSIBILITY
IS ESSENTIAL
Perhaps the most revolutionary digital
result of the Pandemic Panic is the rapid
introduction of video in all its shapes and
forms. Although its usage was projected
to grow further in 2020, the rate at
which it became adopted by practices was
unprecedented. Social distancing policies
called for the rapid introduction of video for
conferencing and communication, particularly
through the adoption of telehealth for
managing patient appointments.
The aforementioned GlobalWebIndex
study also found that only 15% of those
surveyed are not open to digital or virtual
medical appointments, particularly due
to their elimination of physical contact
and reduced burden on critical healthcare
workers. In addition, early indications from
the medical industry have shown that 60%
of patients who were offered a telehealth
appointment in lieu of a cancellation
or reschedule would accept, saving vital
business in this time of great uncertainty.

The implication here is that digital
patient conferences are becoming more
trusted, accepted, and relied upon by
the average consumer, especially in the
reduced capacity for face-to-face contact.
A functioning method of video accessibility
is currently absolutely essential for
maintaining business at this time - if you or
your practice have encountered difficulties
with getting this critical service functioning,
please contact Vividus for assistance.

THE PATH THROUGH THE
DIGITAL DISRUPTION
As the digital disruption booms and
communications undergo a rapid and
radical change, the time is now to begin
establishing essential communications and
strategies which can reassure your patients
and help maintain your business through
the pandemic. Avoid losing sight of the
future to come – this situation too, like many
others before it, will eventually come to pass.
Whether it be three, six, or nine months
from now, business will resume as usual.

It’s worth taking action
In this time of growing uncertainty, Vividus is here to help. We can assist with COVIDrelated content preparation and essential communications, help establish patient
communications, help your practice implement video communication for essential
face-to-face meetings, and help your practice prepare for the inevitable post-COVID
rebound. Head to vividus.com.au/resource/covid19checklist/ to download our free
COVID-19 Health Marketing Checklist. For more information please contact us for an
introduction to Jason Borody.
This article has been prepared by Vividus Pty Ltd for the education and benefit of
healthcare professionals. While the information in this article is from sources which
are considered reliable at the time of writing, Vividus and its employees, independent
bloggers, consultants, and officers do not guarantee, warrant, or represent, expressly or
impliedly, that the information contained in this article is complete or accurate. Vividus
does not accept responsibility to inform you of any matter that subsequently comes to
its notice which may affect any information contained within this document. To the extent
permitted by law, Vividus excludes any liability, including any liability for negligence, for
any loss, including indirect or consequential damages arising from or in relation to the use
of any of the information in this document or associated materials.
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Everything we do stems from
our core purpose: to help you
on your journey as you grow.
We strive to see further than what’s in front
of us, and we take the time to look past the
layers of complexity. As your business and
accounting advisors, we seek to unveil the
bigger picture – whether you’re starting up,
scaling up, transforming, participating in a
sale, merger or acquisition, or managing
the post-sale phase. We focus on looking
forward, solving the challenges and making
the most of the opportunities as your
business grows.
We are your partners for growth.
If you’d like to speak to an expert who
works with a number of medical general
practitioners, dentists and medical
specialists please contact Maree Macphail,
Partner ESV on 02 9283 1666 or email
mareem@esvgroup.com.au.

Level 13, 68 York Street Sydney NSW 2000
Telephone. +61 2 9283 1666 | Email. admin@esvgroup.com.au
esvgroup.com.au
A member of TIAG®, a worldwide alliance of independent accounting firms, a division of TAG Alliances.
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PROPERTY
INVESTMENT

Julian Muldoon is the
Managing Director
of 1Group Property
Advisory.
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The Media Yo-Yo:
Doomsday forecasters
revise their position
Julian Muldoon cautions us to not get caught up in the media hype and become
a puppet of our emotions, “See the situation for what it is and no worse!”

You may remember back in June
2020 when we talked about the
flip flopping media headlines that
reported the market was tanking, yet
booming, on account of the (then)
novel coronavirus. It appears now the
doomsday forecasters have revised
their position for the residential
market and, unsurprisingly, it’s not
nearly as bad as reported – it’s actually
significantly better.
At the time, most major banks and
research firms speculated a widely
reported 10-30 per cent drop in house
values which was largely dependent
on the, unknown at the time, nature
of government stimulus offered. The
other driver was speculation around
the country struggling through
multiple waves of the virus and rolling
lockdowns.
So, it may come as a surprise to
learn that across the eight capital
cities, home values have declined
only 2.5 per cent since their peak in
April 2020.
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In the last two weeks, as the
Sydney and Brisbane markets reported
positive signs, the sentiment from
banks and property experts has now
changed.
So, what’s driving this shift
in opinion?

POSITIVE INFLUENCES –
FINANCIAL
Interest rates continue to remain at
an historical low and banks are even
dropping rates outside the RBA cycle.
In fact, CBA has predicted a 6 per
cent annualised increase in property

values over the second half of 2021
stating the radical improvements in
purchasing power will become the
“dominant driver of dwelling prices.”
Government stimulus packages
at the Federal and State level for
businesses, families and individuals
are being extended, averting economic
decline.
State and Federal legislation for
tenants, landlords and homeowners
have been introduced to ensure
property is occupied and retained by
renters and mortgagees and payment
obligations can be met.
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POSITIVE INFLUENCES –
BEHAVIOURAL
With fewer opportunities to spend
disposable income on activities like travel,
dining and entertainment, those who are
working are saving more money than ever.
Working from home means more
time inside and with that comes the
desire for more space. As we have
previously predicted, working from home
arrangements will drive transactions for
‘upsizers’, sea and tree changers.
Expats are coming back to Australia
and for many, this is a permanent move.
Others see Australia as a safe and prosperous
alternative for temporary or even permanent
migration once border restrictions lift.
Imagine how life in Sydney, Brisbane or
Perth looks to someone in Mumbai, Hong
Kong or New York right now?
Owing to favourable lending conditions
and the resilience of the Australian property
market – not to mention the financial
instruments used by the RBA to maintain
positive loan ratings (a topic for a future
blog) – we expect the market to remain
steady with moderate increases over 2021
as sentiment improves and buyers are
encouraged to seek it as a safe haven for
investment.

Across the eight capital cities, home
values have declined only 2.5 per cent since
their peak in April 2020. The previous
doomsday sentiment from banks and
property experts has now changed.
As of November 2020, clearance rates in
Melbourne and Sydney are nudging 70% +
and property listings are increasing anywhere
between 10-30% year on year. In Melbourne,
property listings are up 322% over the last
30 days as they head out of one of the most
onerous and lengthy lockdowns globally. And
with buyers and vendors being very decisive
we are in for a fascinating property market
ride over the coming months.

Call to action
Get advice from independent sources that gain no benefit from scaring you or selling
you something. Ignore the ‘noise’ and carve our your own opinion, as the herd will
always follow the herd. If you would like more information in relation to this article, please
contact us for an introduction to Julian Muldoon.
Important information: This article contains general information only and is not intended
to constitute financial advice. Any information provided or conclusions made, whether
expressed or implied, do not take into account individual circumstances. It should not be
relied upon as a substitute for professional advice.
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Science Based Marketing
Delivering Results

SPECIALIST
MARKETING
SERVICES
FOR MEDICAL
PROFESSIONALS

Strategy Development
Brand Development
Website Development
Digital Marketing
Medical Referral Services
Social Media Marketing
Public Relations
Creative Services
Event Management

Enquire now about how we can help grow your medical business

1300 941 250 | www.cju.net.au

Level 5, Nexus Norwest, 4 Columbia Court, Baulkham Hills NSW 2153
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FOUR WAYS
to Reset and
Future Proof
Your Medical
Business
Kristy Baxter

Angela Stavropoulos

Angela Stavropoulos
and Kristy Baxter are
Associate Directors
and co-head the
medical division at Pilot
Partners Chartered
Accountants.
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How is your medical business positioned for the rest of 2020
and the remainder of the financial year? Angela Stavropoulos
and Kristy Baxter outline four ways medical businesses
can reset and position themselves to take advantage of
opportunities now and in the future.
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How is your medical business positioned
for the rest of 2020 and the remainder
of the financial year? Are you prepared
for what’s on the horizon?
When the Coronavirus pandemic
hit, many medical businesses
experienced disruption and had
to abruptly change direction by
reducing operating capacity, changing
patient consultation models or
even temporarily closing. With
government concessions winding
down, medical businesses will likely
have to change again.
So how can medical businesses
prepare for the unknown and position
themselves better to be more resilient
and take advantage of new prospects
now and in the future?

1. REVIEW YOUR CASH
FLOW FORECASTS AND
TAKE ADVANTAGE OF
COVID-19 CONCESSIONS
In business, a common saying
is”cash is king”, because a business
will fail if there is, insufficient cash
flow. We consider that regular cash
flow forecasting needs should be
a fundamental component in the
management and planning of your
business to help build your financial
resilience.
Inadequate cash flow forecasting
can leave businesses dangerously
exposed in hard times or unprepared
when they need to demonstrate
sustainability to external parties.
We recommend considering a
three-month cash flow forecast,
as this timeline is short enough to
reduce uncertainty, but long enough
to allow time to react.
To build a cash flow forecast, a
medical business could, for example,
start by looking at their surgical lists
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to estimate income from patient fees.
Next look at pending payments such
as wages, insurances, memberships,
office expenses and loan repayments.
The business should also consider
looking at the COVID-19 concessions
available to them.
The ATO has encouraged
businesses impacted by COVID-19
to engage with them to discuss relief
options and tailored support plans to
fit their circumstances. Such support
may include the deferral of tax
payments, the remission of penalties
and interest, and the provision of low
interest payment plans, all of which
could positively impact cash flow and
be built into the cash flow forecast.
We have seen that medical
businesses are also starting to
embrace online payment systems
to improve cash flow by receiving
patient payments faster. These online
payment systems are integrated
into practice management software
and provide on-the-spot claims for
health funds through one onlme
portal, which also saves businesses
administration time.

2. COMMUNICATE OPENLY
WITH EVERYONE
INCLUDING MEDICAL
SUPPLIERS, PATIENTS,
STAFF, YOUR ACCOUNTANT
AND THE ATO
Whether it is staff conversations,
supplier negotiations or finance
discussions, medical businesses
need to communicate openly with all
stakeholders and plan and prepare for
potentially difficult conversations. By
preparing for possible scenarios now,
you can be ready to act if, for example,
you need to scale back operations

or move to mostly telehealth
consultations.
With COVID-19 concessions
changing, you also need to consider
communicating with staff regarding
the business’ eligibility for JobKeeper
and whether ey will be receiving top
up payments.
The ATO is another important
stakeholder to engage with, either
directly or through your accountant.
Whilst the ATO has implemented a
number of administrative measures
to assist taxpayers as outlined above,
it has also announced it will not
impose penalties to excessive pay as
you go (PAYG) income tax instalment
variations for the 2021 financial year.
However, businesses should still
make their best attempt to estimate
the tax on their earnings, which can
be done with the assistance of their
accountant.
Medicos operating under a sole
trader structure typically pay large
quarterly PAYG instalments on
their quarterly Business Activity
Statements (BAS). If patient income
for the September 2020 quarter is
lower compared to a quarter of the
income on the last lodged tax return,
the PAYG instalment could be varied
to a lower amount to assist with
cash flow. Pre- COVID-19 we would
typically recommend varying PAYG
instalments later in the year when
the tax liability can be forecast with a
higher degree of accuracy in order to
avoid penalties and interest. The ATO
has removed this risk for the 2021
financial year.
In terms of communicating with
your patients, be sure to keep your
website current with the latest updates
and services information for your
patients and potential patients also.
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3. REMAIN AGILE AND OPEN
TO NEW OPPORTUNITIES
During the pandemic, we’ve seen many
businesses pivot to survive. For example,
companies adapted to produce ventilators
and medical professionals embraced
telehealth. While many businesses radically
changed their operations, many struggled
to stay afloat.
By planning now for external factors
that may affect your future medical business
operations, you will -have greater flexibility
to take advantage of commercial prospects
as they arise.
You can then be responsive to
opportunities that are aligned with
your brand and your medical business’
capabilities. For example, the opportunity
might arise to add new medical services
where growth in demand has occurred
during COVID-19.

4. PLAN, REVIEW AND
PLAN AGAIN TO PROTECT
YOUR BUSINESS
Medical businesses will be in a stronger
position to respond to any changes in the
business landscape if they plan effectively.
As well as cash flow planning and
forecasting, our recommendation to all
business owners is to plan for different
scenarios.
Scenario planning helps businesses
develop plans that can be enacted based
on potential triggers or events. Not only
plans that might be directly related to the
likes of COVID-19 implications, but longer
lasting ways your business will operate
into the future. For example, what impact
would there be on your profit if a second
lockdown lasted for three months and you
could only do telehealth consults? Would
you be able to make loan repayments?
By running a realistic and a worst-case
scenario plan for the business, you can
review how the business would respond
and have measures in place should these
scenarios arise. By regularly reviewing
these plans, businesses can likely minimise
any financial surprises and
ensure future plans are as robust and
realistic as possible.

Want to know more?
If you would like more information in relation to this article, please contact us for an
introduction to Angela Stavropoulos or Kristy Baxter.
DISCLAIMER: This article contains general information only and is not intended to constitute
financial advice. Any information provided or conclusions made, whether expressed or
implied, do not take into account individual circumstances. It should not be relied upon as a
substitute for professional advice. Opinions of the authors at the time of writing.
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HAVE YOU RUN A HEALTH CHECK
ON YOUR PRACTICE RECENTLY?
HAVE YOU RUN A HEALTH CHECK
of aT
medical
practice
full-time
O N YManaging
O UtheRbusiness
P R side
AC
ICE
R isEa C
E Njob.T L Y ?
Of course, when it all runs smoothly it can bring you closer to your lifestyle goals.
But when it doesn’t, it can be real headache – and not the kind a doctor can solve.
Managing the business side of a medical practice is a full-time job.
Hoxton MPM deliver top notch professional medical practice management services to
Of course, when it all runs smoothly it can bring you closer to your lifestyle goals.
busy practice managers and doctors who’d rather see patients than paperwork.
But when it doesn’t, it can be real headache – and not the kind a doctor can solve.
We deal with all areas of business management, optimising efficiencies, improving finances and
Hoxton MPM deliver top notch professional medical practice management services to
capably supporting hundreds of doctors across Australia, most of whom say they wish they’d known
busy practice managers and doctors who’d rather see patients than paperwork.
about us sooner.
We deal with all areas of business management, optimising efficiencies, improving finances and

Talk to us for the advice and freedom you need
to succeed
onusyour
own terms
about
sooner.

capably supporting hundreds of doctors across Australia, most of whom say they wish they’d known

Talk to us for theP:advice
and
freedom you need
03 8060
4277
enquiries@hoxtonmpm.com.au
to succeed
on your own terms
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FINANCE

Accelerating
Your Practice
Growth

Jack Meagher is a
Director at MediPay
Doctors.
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Are you considering upgrading or purchasing new technology and
equipment for your practice? Specialist lending advisor, Jack Meagher
takes us through the benefits of doing so this financial year.
theprivatepractice.com.au

Most medical practices have
experienced significant disruption to
their business-as-usual operations
and faced business underperformance
throughout the duration of the
COVID-19 crisis.
And while this disruption has had
its obvious negative impacts (with a
longer recovery forecast), as a silver
lining it has also forced practice
owners to carry out strategic reviews
of their financial positions and revisit/
reshape business plans going forward–
a valuable exercise that is often under
prioritised by time poor professionals.
An important part of this process
is identifying the need for capital
investment within your practice to
ensure that you are able to retain a
competitive edge and continue to
provide optimal treatment and care to
your patients.
If upgrading or purchasing new
technology and equipment still fits
within your plans and you have
consulted your advisors to ensure
that it is a viable decision for you,
then now is a great time to act for a
number of reasons.
Firstly, as we approach the end
of financial year many suppliers are
starting to offer significant pricing
discounts, promotions and other
incentives – providing an opportunity
to negotiate better deals.
Secondly, as part of the recently
announced Government stimulus
package to support business
investment, you may also be able
unlock generous tax concessions.

The most notable of which being the
increase to the instant asset write-off
threshold from $30,000 to $150,000
for eligible assets.
Under this scheme all eligible assets
include new or second-hand assets first
used or installed ready for use from 12
March 2020 until 30 June 2020.
This applies, but is not limited to,
assets used in the course of business
such as work vehicles, medical
equipment, IT and systems, practice
furniture and fitout.
Further, for eligible assets that
exceed $150,000 acquired from now
to 30 June 2021, you can now access
accelerated depreciation with 50 per
cent upfront and the balance over
the typical depreciating useful life of
the asset.
Taking advantage of these
concessions may allow you to bring
forward tax savings to the current
financial year and improve liquidity
for further investment back in to your
practice at a later date. As always,
when putting together your strategy,
ensure are doing so in consultation
with your financial planner and
accountant.
A consideration for practice
owners when looking to make a capital
investment, particularly in uncertain
times such as the present, is the
preservation of working capital. There
is no sense in using all your cash to buy
an asset, that has a long working life, if
you are then left exposed to potentially
covering operational expenses from
your diminished reserves.

On this point, it is important
to understand that you can borrow
the funds (i.e. finance through a
bank loan) and still receive the
benefit of the instant or accelerated
asset write off. In the context
of the current historically low
interest rate environment, this is a
particularly appealing choice for many
practitioners.
If you are considering this, ensure
you speak with a specialist lending
advisor who can provide you with
tailored product options to align with
your financial strategy, including GST
and other taxation liability.
Other aspects to consider when
financing an asset include:
• Structuring payments to match
cash flow including seasonal
considerations.
• Aligning loan terms to the working
life of the asset.
• Having the flexibility to upgrade the
asset within the finance contract term.
• Determining whether interest prepayments are a required feature.
While the assets must be financed
under a specific loan type in order
to be eligible for the tax concessions
discussed in this article, the correct
structure for you depends a number of
variables - the stage of your career, the
type of practice you have, your boarder
tax strategy and how you currently
arrange your finances.
To examine your options and
build out a plan before the end of this
financial year, contact you specialist
lending advisor today.

This article contains general information only and is not intended to constitute financial advice. Any information
provided or conclusions made, whether expressed or implied, do not take into account individual circumstances.
It should not be relied upon as a substitute for professional advice.
The Private Practice Spring 2020
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Chris Mariani is the
Director at Medical and
General Risk Solutions.
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Who is liable when
the patient falls
off the cart?
Chris Mariani enlightens us on liability and protection.
Accidents happen, things go wrong –
particularly in a medical practice or
hospital. As the saying goes
“s@#t happens”.
Recently, a client received a legal
demand for compensation from a
patient’s lawyers. While in the middle
of treatment, the doctor instructed
the patient to roll over – who in doing
so, proceeded to fall off the bed,
sustaining injuries.
This type of event is reasonably
common and the applicable insurance
policy to cover the legal fees and any
compensation awarded depends on the
particular circumstances of the matter.
Let’s make a number of assumptions:
• the patient was in the course of
treatment and under the direct care
of the doctor.

In this situation there may be four
relevant insurances which may respond
to the patient compensation demand.
1. Public Liability insurance
held by the practice entity,

• the doctor is an ‘associate’ (whereby
they signed a service agreement
which notes they are running their
own private practice and engaging
the practice to provide services,
such as rooms, equipment and
admin services.

3. Both the practice entity and
the associate doctor (the
scatter gun approach).

• The doctor failed to take reasonable
precautions, e.g. extending the
side rails of the bed to prevent the
patient falling off the bed.
The Private Practice Spring 2020

2. Public Liability insurance held by
the treating associate doctor,
3. Medical Indemnity insurance
held by the practice entity
(often referred to as
“practice indemnity”),
4. Medical Indemnity insurance held
by the treating associate doctor.
At this point, it should be noted
the patient may decide to bring a
compensation claim, naming:
1. Just the associate doctor,
2. Just the practice entity (e.g. the
name on the front door), or

So in our example, which
insurance should respond assuming
say the associate doctor is the only
defendant named in the lawyers
statement of claim?
Firstly, associates should have all
their own insurances as they are not
employees or owners of the practice

entity whose name is on the front
door (the service agreement should
specifically require the associate
doctor to hold their own insurances
including medical indemnity and
public liability).
In our case - as the practice is
not named to the claim, then their
insurances are N/A as they are not
required to lodge a defence or settle/
respond to the demand - however it
may be possible the practice entity
could be joined to the claim at a
later date, but we will ignore this
for now. This leaves the associate
doctor’s insurances – either his/her
public liability or medical indemnity
to respond – and both policies
should be looked at to determine:
• Does the claim fall within the
‘insuring clause/s’ of the policy?
• Are there any conditions or
exclusions that apply that would
then mean the policy does not
respond?
The following table looks at these
2 issues – using clauses from common
medical indemnity and public liability
policies available in Australia for
doctors to purchase. Each policy will
have differing causes but broadly will
have a similar intent.
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Action required

Relevant exclusions

Public
Liability
insurance

We will pay on Your behalf
all sums which You become
legally liable to pay as
Compensation in respect
of Personal Injury, Property
Damage or Advertising
Injury first happening during
the Policy Period within the
Territory as a result of an
Occurrence in connection with
the Business.

‘This Policy does not
cover any legal liability
arising out of or in
any way connected
with the malpractice,
treatment prescribed
or administered,
or the failure to
prescribe or administer
treatment, by You
or any employee or
agent of Yours and/
or breach of duty
owed in a professional
capacity by You or
by any person for
whose actions You are
responsible.’

Medical
Indemnity
insurance

We will cover you for amounts No relevant exclusion
that you become legally liable
that applies.
to pay as compensation for
civil liability, including legal
defence costs, in respect of
claims made against you in the
policy period…. in relation to
healthcare in private practice…
(noting “healthcare” definition
includes

Does the policy
therefore respond to
the claim

No, as while the
event triggers the
‘insuring clause’ as
this was “personal
injury” the treatment
risk exclusion applies
meaning no cover. The
logic for this exclusion
is that treatment risk is
a medical negligence
issue and therefore
should be covered by
a medical indemnity
policy.

Yes, as the ‘insuring
clause’ is triggered and
there is no relevant
exclusion that applies.
Instructing a patient to
roll over who then falls
off the bed is clearly
within the scope of
“civil liability arising
from healthcare”.

a) any care, treatment, advice,
service or goods provided in
a professional capacity as a
healthcare professional to or in
relation to a patient in respect
of their physical or mental
health;
b) a medical examination,
medical report or medical
opinion prepared by you at
the request of a third party,
such as a lawyer, insurer or
statutory body…)
Notes:
• Non-relevant parts of the clauses have been removed.
• Many of the words in these clauses are defined terms (e.g. per the definition of ‘healthcare’ as above)
• Each case needs to be reviewed on all the relevant facts and the full terms of the relevant insurance policy.
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What about COVID19
where a patient or visitor
contracts COVID19, or
another communicable
disease such as legionnaires
from the air-conditioning,
or a dirty needle is placed
in the general waste and
the contract cleaner has a
needlestick injury with a
communicable disease?

Again, the particular circumstances
of the matter are important to
determine which policy would
respond, public liability or medical
indemnity. Be aware there are some
public liability policies that have very
broad exclusions that will leave a gap
between your medical indemnity and
public liability. An example clause
from a very poor public liability policy
we never recommend to clients:
We will not pay anything in respect
of Personal Injury, Property Damage

or Advertising Injury caused by:
…the transmission of disease or illness;
It is highly likely many insurers
will start to add broad COVID19
exclusions to public liability. It should
also be noted some medical indemnity
policies will exclude a claim where the
doctor (or staff member) knowingly
infects a patient with a disease as
say they turned up to work knowing
they were ill. Again, the facts of the
particular case, and the fine print of
the insurance policies matter.

Want to know more?
If you would like more information in relation to this article, please contact us for an introduction to Chris Mariani.
DISCLAIMER: DISCLAIMER: Medical and General Risk Solutions is a Corporate Authorised Representative of Insurance
Advisernet Australia Pty Limited, Australian Financial Services Licence No 240549, ABN 15 003 886 687. Authorised
Representative No 436893. Chris Mariani, Authorised Representative No 434578
The information provided in this article is of a general nature and does not take into account your objectives, financial
situation or need. Please refer to the relevant Product Disclosure Statement before purchasing any insurance product.
The Private Practice Spring 2020
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6 reasons why
you should consider
locum work as a
retirement strategy
Temporarily covering for a doctor who is taking leave, or even helping to manage
a large workload in a busy clinic, or hospital ward, isn’t just about maintaining
patient care. Locum work can also serve as a useful career move for doctors
looking to transition out of full-time work, or who may be looking to retire. In fact,
locum work can be a useful retirement strategy, giving you the opportunity to
maximise your retirement savings, create flexibility in your work schedule, and
even travel.

Wavelength
International
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Here we look at the advantages of locum work, and why it can be a truly
rewarding experience for doctors looking to transition from full-time work and
into retirement.
theprivatepractice.com.au

LOCUM AS A SEMIRETIREMENT STRATEGY
The typical stereotype of a locum
doctor is usually a young doctor, keen
to travel and looking to gain a variety
of experiences. But locum work
also has a lot of attractive benefits
to senior doctors who are looking
towards retirement.
Many doctors, who aren’t quite
ready to give up full-time work, but
are starting to think about retirement
can enjoy the benefits of locum work.
You get full control over your work
scheduled, while giving the best of
care to your patients — without the
administrative fuss and stress of
being overworked.
Adopting a locum position
also lets you create more work-life
balance, where you get to enjoy
leisure activities, travel, or even to
spend more time with your family or
grandchildren.

MAXIMISE YOUR
RETIREMENT SAVINGS
Instead of dipping into your
retirement funds, locuming lets you
supplement your income when it
suits you.
Locum rates, generally, aren’t
fixed and can vary greatly depending
on your level of experience, grade,
specialty, hospital location, the
amount of responsibility you have,
the length of contract and urgency
of the start dates. Rural hospitals
or GP clinics often have higher pay
rates than metropolitan facilities,
particularly if it’s a last-minute locum.
Specialists often earn between $2,0003,000 AUD per day, with a week’s work
paying over $15,000.
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With fantastic locum rates,
choosing to work as a visiting
specialist can help you achieve
your retirement goals faster and be
complimentary to retirement savings.
And even if your retirement income
is enough to keep you comfortable,
picking up a locum shift here or there
can help you pay for the extras, like
regular travel.

GAIN EXPERIENCE IN
DIFFERENT LEARNING
ENVIRONMENTS
Locum work can help keep your skills
current and broaden your experience.
Many doctors who adopt locum work
report enjoying the feeling of keeping
up with their medical skills. Another
benefit is gaining experience from a
range of teams and specialities you
may otherwise not get to enjoy if they
were fully retired.
Locuming is also a rewarding
experience for more senior doctors
who get to help upskill rural and
remote hospital doctors. They share
experiences, provide leadership and
invaluable mentorships.
Making a real difference to patient
care while meeting skill shortages in
some of our most vulnerable areas is
also a driver for many semi-retired
doctors who commit to locum work.
One General Practitioner notes,
“Outback work is the antithesis of
medicine in cities. I go back to first
principles and am often the difference
between a medical service staying
open or shutting down.”

OPPORTUNITY TO
EXPLORE AUSTRALIA
Working as a locum doctor is the

perfect way to get paid, while
exploring our beautiful country.
You get to choose your location,
your hours and how long you stay.
With placements available across all of
Australia, in every state and territory,
you can work in unique locations too.
And it can be easy to find
opportunities. Connecting with a
recruitment agency, like Wavelength,
takes the hassle out of finding
locum work. They find the positions
for locum doctors, look after the
paperwork and manage all the
negotiations.
Working in different locations
also helps to grow your network by
meeting new people, developing your
contacts, skills and knowledge from
outside your normal circle.

FREEDOM AND
FLEXIBILITY
Locum work gives you the freedom
and flexibility to work when and
where you want. You have the freedom
to create your own schedule, choose
which placement you accept, and
for how long. And there’s a range
of placement types available, some
lasting a few days and others going for
many months — perfect for doctors
who want to see and explore a new
location or who might have more time
on their hands to commit.
Traditionally, locum work was
how hospitals filled last-minute,
unexpected vacancies, locum work
has now come to include more
long-term positions too, with doctor
shortages being common among
rural clinics, hospitals and even busy
city practices turning to locums to
support patient care.
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While locum work has always been
popular among junior doctors, giving them
the flexibility to work while studying, or
during holidays, it’s now increasingly popular
among doctors looking to retire. Locum
work gives retiring doctors the opportunity
to work around their changing life
circumstances and to stay relevant, especially
when bridging the gap from full-time work to
retirement.

JOB SATISFACTION
Visiting doctors are always in demand and
offer retired doctors the perfect opportunity
to renew their enthusiasm. You get to enjoy
new work environments, keep your skills
relevant, help mentor younger doctors, meet
new people, while keeping physically and
socially active.
There are also ample opportunities to
cultivate a real sense of job satisfaction, with
lots of locum work located in regional areas

where you get to support local communities.
For example, working in remote
communities and practicing indigenous
health is an incredibly rewarding experience
for many locum doctors. “My days are always
interesting, challenging and satisfying.
Working in Indigenous health is a great use
of my medical education and it’s a humbling
experience,” says one General Practitioner.

DO YOU THINK LOCUM WORK
COULD BE RIGHT FOR
YOUR RETIREMENT PLAN?
Locum work has many benefits, no matter
where you are in your career. But for those
who are looking to transition from full-time
work and into semi-retirement it can be the
perfect road to take towards retirement.
You get to take advantage of attractive pay
rates, see the beauty Australia has to offer,
maintain flexibility in your work, keep
relevant and make a difference.

LOCUM INSIGHTS: FLEXIBILITY IN RETIREMENT
One semi-retired doctor, who has worked in private and public hospitals throughout his
whole career, now chooses hospital-based locums as they give him flexibility to work when
he wants, doing work that suits his experience and that he enjoys.
“I’ve done nearly 50 locums in both regional and remote locations and have found the
whole experience extremely rewarding. Most hospitals that need locums are minimally
staffed and really need the help we provide,” he says.
“There’s almost always something interesting happening, or an event taking place where
you can make a difference. And I really enjoy working with trainee doctors, who are almost
always clever, committed and nice people.”

This article contains general information only and is not intended to constitute financial
advice. Any information provided or conclusions made, whether expressed or implied,
do not take into account individual circumstances.
It should not be relied upon as a substitute for professional advice.
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YOUR PATIENTS GET
PERSONAL ATTENTION.
WHY SHOULDN’T YOUR BUSINESS?
KEY SERVICES FOR MEDICAL PROFESSIONALS:

Cashflow and business planning
Structuring
Asset protection
Tax effective advice
Collaborative approach

PILOTPARTNERS.COM.AU
To learn about how we can help your practice contact
Kristy Baxter or Angela Stavropoulos
on (07) 3023 1300 or taxmed@pilotpartners.com.au
Pilot is a trade mark of Pilot Partners Pty Ltd ACN 105 267 061 ABN 58 144 064 946 Liability limited by a scheme approved under Professional Standards Legislation.
Nexia International is a worldwide network of independent accounting and consulting firms.

BUSINESS
PLANNING

Maree Macphail is
a Partner at ESV
Accounting and
Business Advisors.
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The ‘new normal’
after a global
pandemic
Maree Macphail believes that business planning and forecasting are critical, as they provide a base line
to consider and address alternative outcomes. As a result of the recent economic conditions businesses
should be reviewing financial assumptions and forecasts – a review of tax forecasts should go hand in
hand with these reviews.
Whilst there has been a significant
focus on the Federal Stimulus
packages as well as payment and
lodgement deferrals, business owners
should also be looking ahead and
planning for a return to “normal”
business (whatever that looks like).
Business planning and
forecasting is critical as it provides
a base line to consider and address
alternative outcomes. As a result
of the recent economic conditions
businesses should consider
reviewing financial assumptions and
forecasts – we consider that a review
of tax forecasts should go hand in
hand with these reviews.
Tax forecasts can be as simple as

30% of accounting profit and applying
the resultant tax liability evenly over
the year, however, this does not really
give you a true cashflow picture as
to the timing of large income tax
payments as well as other factors
which may be important to the
Practitioner. When reviewing your tax
forecasts, we consider that a variety
of matters should be reviewed which
include but are not limited to:
• The timing of tax payments –
calculation of instalment rates and
understanding the impact of a lag in
tax instalments compared to current
performance. This then drives the
need to examine the ability to vary
and manage instalments within

permitted tolerances to assist in
cash management.
• Forecasting franking credits –
understanding the timing of changes
in tax payable and the impact that
these changes will have on generating
franking credits for companies
within the group. Alternatively,
has a deferral of tax or variation
of instalments created a potential
franking deficit position which could
result in franking deficit tax arising?
Analysing factors like those above
should assist a medico business manage
its cashflow to ensure that when the
right opportunities present themselves,
it is more likely that the business is able
to capitalise on them.

Speak to an expert
Maree provides taxation, financial, GST, super and investment advice to our professional, high wealth and private clients.
She has a strong knowledge of taxation and business services, and specialises in medical, legal, senior management
and executive matters. In particular, she has a special interest in and deep experience working with medical general
practitioners, dentists and medical specialists. Please contact us for an introduction to Maree Macphail.
This article contains general information only and is not intended to constitute financial advice. Any information
provided or conclusions made, whether expressed or implied, do not take into account individual circumstances,
investment objectives or financial situations. It should not be relied upon as a substitute for professional advice. Any
views expressed in this article are opinions of the author at the time of writing.
The Private Practice Spring 2020
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Caroline Ucherek
Managing Director,
CJU Medical Marketing.
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Are you ready
for a return
to “business
as usual”?
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Caroline Ucherek explains how 2020 has been a year of change, and we
are now seeing things change again, but in a positive direction.
With rules around social distancing
being relaxed and a return to
normalcy, many businesses are now
ramping up to ensure they are in the
best market position when things
return to “business as usual”.

There have been many
lessons learned from this
pandemic.
One of the good things we have seen
is the ability to accept and implement
changes in response to market needs.
In the medical marketplace this has
seen the introduction of telehealth
services and other significant changes
within practices. The remarkable
aspect of this was the agility of the
adoption and implementation of
these change within an industry that
has remained fairly consistent in its
everyday operations for many decades.

So now things are shifting
gears – how is your medical
practice placed to ensure a
speedy recovery and future
growth?
The latest data tells us that sadly, for
many people, the negative financial
effects of COVID-19 means there is
less discretionary income and that
for some, private health is no longer
an option. The end result of this will
mean that private medical service
sector providers will have greater
pressure in an already competitive
The Private Practice Spring 2020

marketplace – so establishing
yourself as the provider of choice is
an imperative to maintaining and
increasing market share.
Top tips of what to do now to be
on the front foot when COVID-19
restrictions are fully lifted.

REVIEW YOUR BUSINESS
If you haven’t already done so, use
the remainder of your downtime to
assess your practice’s strengths and
weaknesses before things get back
on track.
• Commit to undertaking a
comprehensive review of your
practice looking at your patient/
referrer profiles and history and
check on your past performance.
• Audit yourself and your competitors
and examine your marketplace
presence. Ask yourself how you
will be viewed by someone who is
comparing your services.
• Undertake a digital review and see
what is being said about you and
your service in the marketplace by
your patients. Google reviews can
be very revealing and can help to
identify areas that you shine and
those that need improvement.
You can also go to ratemds.com
and whitecoat.com.au. as well as
checking your social media pages
(if you have them) and see what is
being said there.

CHECK YOUR WEBSITE
This is a cornerstone of all your
marketing. It is a key insight
into your practice and sets an
expectation with a potential patient
or referrer. Ask yourself if it conveys
you in a professional light. Check
if it is up to date in design and
information, if all the links working,
and if you have a blog – when was
the last time you posted?

CHECK YOUR
SOCIAL MEDIA
COVID-19 has shown us the power
of social media. The vast majority
of medical practices don’t have a
social media presence, and those
that have don’t fully capitalise on the
opportunities available through
this channel.
If you have social media platforms,
review the frequency of your posts,
check the engagement and see how
many followers you have. Then ask
yourself if it can be improved.

CHECK YOUR GOOGLE
RANKINGS
Conduct some incognito Google
searches on key services of your
practice ad see how you are ranking.
An example might be cataract surgery
and include a location. See where you
appear in the organic rankings – not
the ads, and who is in front of you.
Google’s own data tells us that 70%
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of people will click on an organic ranking
over an ad and other industry data tells us
that you really need to be on page 1, top 3
organic returns to get good results.
We have seen enormous changes in the
medical industry and how we do business,
since the onset of COVID-19, and I am sure
there will be more to come. But where to
from here?

Effective marketing is like a good bike
and gear – you can be the best rider in
the world and enter the Tour de France
but you won’t beat the guys in team Ineos
without having the right equipment in
place. Good marketing is about customising
your equipment to allow you to run your
best race, stand out from the peloton and
achieve your goals.

TIME TO TAKE ACTION!
Many medical businesses have gone turtle
since COVID-19 which is a natural reaction,
but now we are moving to “Business as
Usual” it’s time to get into fight mode and
make sure you are in pole position.
Think of this analogy. Just like a cycling
race you need a starting line and a finish
post. Having a complete understanding of
where you are and where you want to go is
just the beginning.

Don’t know where to start?
CJU can assist you with all aspects of your marketing. Please contact us for an
introduction to Caroline Ucherek.
DISCLAIMER: CJU Medical Marketing works exclusively with healthcare professionals
and has a focus on developing customised, integrated strategic marketing plans that
concentrate on each individual business’s strengths and goals. While this document
is based on information from sources which are considered reliable, CJU Medical
Marketing, its officers, employees, independent bloggers and consultants do not
represent, warrant or guarantee, expressly or impliedly, that the information contained in
this article or blog is complete or accurate. CJU Medical Marketing does not accept any
responsibility to inform you of any matter that subsequently comes to its notice, which
may affect any of the information contained in this document. To the extent permitted by
law, CJU Medical Marketing excludes any liability, including any liability for negligence,
for any loss, including indirect or consequential damages arising from or in relation to the
use of any of the information on this website or associated pages.
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Expert property
advice for the
medical industry.
We understand the unique challenges Medical
and Dental Professionals face; whether it’s securing
your dream home, building your investment portfolio
or finding the ideal site to run your practice.
1 Group can help with:
ü Real estate advisory for residential &
commercial property
ü Mitigating risks and optimising the outcome
ü Independent research, site search & pricing
ü Conducting the appropriate due diligence on
sites and properties
ü Maintaining your confidentiality in negotiations

“

It was an absolute pleasure working with
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Intellectual
property
issues and
practice
branding

Peter Hallett, Principal
– Spruson & Ferguson
Lawyers.
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Peter Hallett outlines how the right branding can help your medical practice stand out from the crowd,
attract patients, and be a valuable asset for sale or licensing.

Medical practices are increasingly
recognising the contribution of
branding to practice growth and
patient retention. Branding is not
something that is only relevant to
fashion or fast-moving consumer
goods. The right branding can assist
a practice to stand out from the
crowd and attract patients, and can
become a valuable asset that can be
sold or licensed.
What issues should you think
about when selecting a new brand for
your practice?
First, let’s clarify what we mean
by “brand” in this context. Marketers
will sometimes use the term “brand”
to describe the reputation of a
business - i.e. the “image” of the
business that is brought to mind and
embodied in its branding.
From an intellectual property
perspective, the “brand” of a medical
practice typically means the name of
the practice and any logo or graphics
used in conjunction with that name.
It could also include a slogan or tag
line used by the practice. It is also
possible to protect other branding
elements, such as the colours used for
packaging or signage, product shapes
and so on, but these will typically not
be relevant to medical practices.
For medical practices, the key
IP issues to consider in relation to
practice branding are:
(1) When selecting a new practice
name or logo, can the new
name or logo be used without
infringing someone else’s rights?
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(2) Can your practice branding be
legally protected? In other words,
could you stop another practice
from using your name or logo,
or a similar name or logo?
This article offers the following key
take-aways for medical practices who
wish to invest in branding:
• Conduct a trade mark clearance
search before adopting a new
practice name or logo
• Choose a practice name that is likely
to be registrable
• File trade mark applications to
protect your practice name and logo
• Don’t assume that your practice
name is protected by having a
company name or registered
business name
• Obtain an assignment of copyright in
your practice logo from the designer

WHY BOTHER WITH
BRAND PROTECTION?
Imagine that a medical practice opens
up in a neighbouring suburb, under
a name that is similar to the name of
your practice. How might this affect
your practice?
It is likely that patients would
confuse the two practices, and assume
that the practices are the same, or
related in some way. Patients might
make appointments with the other
practice, in the mistaken belief that
they are booking with your practice,
and if so, not only your practice
would experience a decline in patient

numbers, your patients would also
be frustrated, which would likely
adversely affect the reputation of
your practice. In addition, the other
practice would unfairly benefit from
any advertising or promotion that you
undertake. Ultimately, the value of
your practice is likely to be diminished.
But surely this couldn’t happen?
Your business name is registered,
so how could anyone establish a
practice using a similar name? It is a
common misconception that having a
registered business or company name
confers exclusivity over the name. In
fact, business name registration is
simply a legal requirement where a
person or company carries on business
under a name other than their actual
name, so that the public can identify
the legal entity carrying on the
relevant business.
However, neither a registered
business name nor a company name
entitles the owner of the name to
prevent someone else from using
that name or a similar name. Also,
as discussed below, the fact that
a practice name is registered as a
business name or company name does
not guarantee that the practice name
can lawfully be used.

HOW DO I PROTECT THE
NAME OF MY PRACTICE?
Practice names, like brands generally,
are best protected through the trade
mark registration system. The owner
of a registered mark has the exclusive
right to use the mark in relation
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to the products or services for which the
mark is registered. A person who uses the
registered mark, or any confusingly similar
mark, in relation to the products or services
for which it is registered will infringe the
trade mark owner’s rights.
The first step in the registration process
is to file an application with IP Australia.
Applications can be filed for plain word
marks (e.g. the name of a practice), stylised
words, logos, graphics and any combination
of these elements. Applications are checked
by IP Australia to ensure that the proposed
mark meets the criteria for registration (as
discussed below), including whether the
mark is too similar to any prior registered
or pending marks. If there are no obstacles
to registration, the mark is advertised
and there is an opposition process where
registration can be challenged on various
grounds (for example, by the owner of a prior
similar mark). If there is no opposition, or
any opposition is unsuccessful, the mark is
registered for an initial period of 10 years
and can be renewed indefinitely.
In some circumstances, it is also possible
to protect brands that are not registered
trade marks. The law of passing off, and the
Australian Consumer Law, enable a person
who has used a brand to prevent someone
else from using that brand, or a similar
brand, if such use would be likely to mislead
consumers. However, to succeed on these
grounds it is necessary to establish that the
brand has market recognition (i.e. if hardly
anyone has heard of the first brand, it is
unlikely that many people would be misled
by use of the other brand).
Protecting unregistered brands can
be problematic, especially in the case of
brands that have only been used for a short
time or in a limited area. For example, a
medical practice operating in a suburb of
Perth is unlikely to have any real chance of
preventing the use of a similar practice name
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in Brisbane, unless the practice name
is a registered trade mark.

WHAT PRACTICE NAMES
CAN BE REGISTERED?
For a practice name or other trade mark
to be registrable, it must be “capable of
distinguishing” the owner’s products or
services. Generic terms, place names,
common surnames and descriptive language
are generally not “capable of distinguishing”.
One of the key policies of trade mark law
is that no one should have a monopoly
over ordinary descriptive language, and so
it is generally very difficult to register and
monopolise generic, geographic or descriptive
names. In the case of medical practices, this
would include suburb names and terms such
as “health care”, “clinic” and “consulting”.
On the other hand, it is typically
straightforward to register an invented
word, or a name that has no descriptive or
geographic significance in relation to the
relevant business.
Traditionally, medical practices have
tended to be named with reference to
their geographic location, such as a suburb
or street name, combined with a generic
description - e.g. “Collingwood Medical
Clinic”. There are advantages for a business in
choosing such a name because it immediately
tells someone who sees the name something
about the business. However, one of the
downsides of a descriptive name is that they
can be difficult to register and protect. It is
therefore preferable, from an IP perspective,
to choose a practice name that is distinctive,
and not a simple combination of geographic
and generic words.
Nonetheless, there is scope to register
descriptive and geographic names if they have
been used to such an extent that they are
uniquely associated with a particular practice.
A name might start out as generic or
descriptive, but over time the name might
theprivatepractice.com.au

become well known, such that
it would be confusing if another
practice were to use a similar name.
If IP Australia can be persuaded that
an otherwise non-distinctive practice
name has become distinctive through
use, it may be possible to register
that name even though it is largely
geographic or descriptive.
Generally speaking, a mark will
not be registrable if it is confusingly
similar to a prior mark that is
registered or pending registration
for related products or services. IP
Australia will check for prior similar
marks as part of the registration
process, and will not accept a mark
for registration if there is a conflicting
prior mark. There are various
exceptions, such as “prior continuous
use” and “honest concurrent use”,
which enable marks that would
otherwise conflict to co-exist.

BENEFITS OF TRADE
MARK REGISTRATION
A trade mark owner has the legal right
to prevent others from using that mark
in relation to the products and services
for which the mark is registered. In

the case of a medical practice, this
means that no other medical practice
can use the registered name or logo, or
any confusingly similar name or logo,
anywhere in Australia.
It is therefore important to
conduct trade mark searches prior to
adopting a new practice name or logo.
Otherwise, you might launch your
new name and logo only to discover
that you are infringing someone else’s
rights, and be forced to rebrand. This
could be an expensive mistake.
It is important to note that
having a registered business name or
company name does not necessarily
provide any defence to an action for
trade mark infringement. There have
been many cases where someone has
started using a registered business
or company name, only to be on the
receiving end of a letter of demand
from the owner of a registered mark,
and been forced to adopt a new name.
Trade mark registrations help
avoid disputes in relation to practice
branding because someone looking
to adopt new branding can conduct
a search to see what is already
registered, and choose something

else if necessary. Also, where there
is a dispute, the issues are likely to
be more straightforward and easily
resolved where one party owns a
registered mark, compared to disputes
involving unregistered branding.

COPYRIGHT IN LOGOS
Finally, in addition to trade mark
registration, it is worth noting that it
is possible to protect logos and other
graphics as copyright works.
It is a common misconception
that a business that commissions the
creation of a copyright work such as
a logo will own the copyright in that
work. In fact, the usual position is that
copyright is owned by the author of
the work (or their employer), and not
by the person who is paying for the
work to be created.
To ensure that you own copyright
in any logo or graphics that you
commission for your practice, the
author (or their employer) must
assign the copyright to you in
writing. Otherwise, you will have a
licence to use the logo, but will not
own the copyright, which will make
enforcement of copyright difficult if
not impossible.

Want to know more?
If you would like more information, please contact us for an introduction to Peter Hallett.
DISCLAIMER: McInnes Wilson Lawyers Pty Ltd ABN 30 137 213 015 | The information provided in this article is of a general
nature and does not take into account individual objectives, legal and financial situation or need.
This article is intended to provide general information only. It is not intended to be formal advice and should not be relied
upon as such. Formal advice should be sought for any circumstances pertaining to the reader of this disclaimer. The author
disclaims liability for any loss incurred by any person who acts in reliance upon the information contained in this article.
Should the contents of this article be posted on any other publication then the reader of this disclaimer acknowledges
that the author has no control over its nature, content and accuracy Any references to the author do not imply a
recommendation or endorsement of the views in those other publications.
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The Future State
of the Private
Surgical Medical
Practice
Rafic Habib encourages us to count what is important.

Rafic Habib is the CEO
of Clinic to Cloud.
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This has been hard to comprehend for me let
alone you, the doctors and practice staff at
the cold front who know and understand the
direct impact on the patients affected and
the repercussions to you and your practice.

According to the Australian Institute of
Health and Welfare, there were 2.2 million
elective surgeries 2017 to 2018 and 66% of
those were completed in Private Hospitals
translating to 1,452,000+ surgeries.
theprivatepractice.com.au

Source: Australian Institute of Health and Welfare - Hospitals at a glance 2017-18

This equates to an average of
121,000 surgeries per month. One
would hope and assume that most
people that require those surgeries
will be OK to hold off the surgery until
the lockdown is over which could be
between 3 - 6 months.

AFTER 3 MONTHS:
Let’s look at the amount of surgeries
banking up: 121,000 x 3 = 363,000
elective surgeries will be banked up.

AFTER 6 MONTHS:
121,000 x 6 = 726,000 elective
surgeries will be banked up.
This is not to mention that the
waiting list is already 750,000+
people. That is a total of 1.5 million
people that will be waiting to have
surgery and our system will not cope
or be prepared. However, it is critical
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that you start to prepare your practice.
It is safe to assume that most
surgeons will be overwhelmed with
work and one of the most important
aspects of your practice will be
efficiency and your software will play a
big part in creating efficiency. It is now
timely for you to explore options to
prepare and support you.
At Clinic to Cloud we are familiar
with the process of receiving a
referral, investigating and managing
the patient all the way to post-op
recovery. The new world post
COVID-19, your patients will expect
more online engagement and an
element of telehealth.
One of the most under-utilised
resource in healthcare is the patient
and every patient wants to be more
involved in their care journey and
ensuring the patient is involved at

the right level, reducing a significant
administrative burden for your
team and creating loyalty. Imagine
a world where the patient is preregistering online so your team are
not entering data manually, uploading
their referrals and other documents
securely online to avoid extra scanning
by your team and the patient is
reviewing the fees estimate and clearly
understanding what the procedure
means to them because of the
telehealth consult you had with them.
Here are some specific tips that
you may want to consider:
• The post-op reporting that is
seamless and allows you to up-code
and ensures you don’t miss any
item numbers
• Ability to securely communicate
back to your team with an audit trail
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• Ability to create more than one operating
list in one day
• Ability to do a bedside consult with the
right information at your fingertips and
submit the item number for billing to
your team
• Ability to take pictures that can be
annotated and securely uploaded to the
patient file without leaving unsolicited
copies on your phone

• Automated submission of claims to
Medicare and health funds daily saving you
time and effort
• Automated SMS and Email reminders
• Email reminder not only do they save you
money, but they also allow you to tailor
the email with your branding and extra
instructions that are designed to reduce
calls to reception
• Advanced and easy reporting including:

• Having access to your schedule at all times

- Referrer report

• Letter management module that tracks
which letters you have dictated and which
you have not

- Item number

• Ability to receive investigation results and
action them from your smart device
As for your admin team the more
they can leverage technology to create
efficiencies the more they can support
you and your patients and the better the
patient experience. We have been working
on more and more automation and smart
workflows that create time savings and
better patient engagement:

- Aged debtors
• Procedure management module that
allows you to track which patients are
booked and prepped for surgery and those
that require a follow-up call
In order for you to make up for the
losses post COVID-19 it is important to
review your processes and introduce some
smarter and more efficient workflows that
will help you maximise your practice, create
efficiency for your team and better engage
your patients.

Keen to know more?
Clinic to Cloud is equipped to operate well in this unforeseen situation, all our people
are equipped with mobile devices and cloud-first tools that will allow them to complete
a demo for you and even on-board and train you and your team. For more information
please contact us for an introduction to Rafic Habib.
This article contains general information only and is not intended to constitute financial
advice. Any information provided or conclusions made, whether expressed or implied, do
not take into account individual circumstances. It should not be relied upon as a substitute
for professional advice.
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CYBER CRIME

Matthew Green,
Partner at Grant
Thornton

Cyber crime
in a time of
global panic

Matthew Green highlights the rise of cyber crime and what to do about it.
Cybercriminals are taking advantage
of the COVID-19 panic, targeting
individuals, corporations, governments
and industries globally.
Phishing campaigns in multiple
languages suggesting a COVID-19
cure, linking to fake World Health
Organisation advice websites and
offering up guides as attachments are
all designed to separate users from
credentials, capture personal and
sensitive information and deny users
access to their systems.
This should not come as a surprise
to anyone. Hackers will use any issue
to extort for their own gain, and is
no exception – a lure to compromise
victim’s computers due to the
confusion, urgency, misinformation
and a personal connection for all – it’s
a hacker’s gold mine.
As organisations rush to shift their
businesses and workforce online with a
heavy reliance on working from home,
cybercriminals are ramping up their
tactics to take advantage of those who
may have inadequate or naive security
postures as a result.
If you’re enacting or broadening
your remote working policies, we
encourage you to consider the following:

BE WARY OF SCAM EMAILS
Be especially wary of any email or
communication suggesting it is from
the DHS or WHO, even if it appears
to come from a legitimate address
on the official domain (e.g dhhs[.]
vic[.]gov[.]au, health[.]gov[.]au, and

who[.]int). Unless you operate in the
healthcare industry, it is unlikely
that these agencies will be sending
you emails about COVID-19. Also,
remember that official entities do
not take cryptocurrency payments,
so any request of this type should be
considered malicious.

REFRESH TEAM SECURITY
KNOWLEDGE
• Promote your information security
policy, particularly the areas which
talk about remote working, device
security and use of public Wi-Fi.
• Most cyber criminals will attempt
to exploit social engineering
opportunity. Ask your teams to take
an additional online training course
for cybersecurity fundamentals or
phishing training.
• Remind teams about the importance
and construct of a good password.
• Reinforce to users that home PC’s are
not to be used for work or client data.

BE CLEAR ON HOW REMOTE
SUPPORT WILL WORK
Users may no longer be able to
visit the IT helpdesk physically and
organisations need to prepare staff for
new procedures for IT support.
• Reconfirm helpdesk phone numbers,
email addresses and web site details.
• Let employees know how to access
remote support.
• Confirm with employees if they will

or will not need to download software
for remote support. If they need to
install new software, do it through
official methods and before any work
from home strategy is enacted.
• Give teams a mechanism to report
issues when things do go wrong.

STAYING UP TO DATE
AND MOVING WITH THE
CHANGES
• If you’ve been thinking about rolling
out multi-factor authentication,
there is no time like the present.
With attack surfaces growing
exponentially and new wireless
networks and locations being
used to connect to corporate
systems, MFA has never been more
important.
• Make sure everything is up to date –
antivirus, anti-malware, patches.
• Review your systems logs and
alerts given the significant changes
in attack potential for your
organisation.
Remote working offers a
great coping mechanism to the
COVID-19 health pandemic which is
testing individuals, organisations,
communities and countries resilience
like never before.
By taking some pragmatic steps,
organisations and individuals can
prepare so that information security is
not an unintended casualty of
the pandemic.

This article contains general information only and is not intended to constitute financial and legal advice.
Any information provided or conclusions made, whether expressed or implied, do not take into account individual
circumstances. It should not be relied upon as a substitute for professional advice.
You should seek Legal, Accounting, Financial, or Tax advice before acting or relying on any of the content.
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Assoc. Professor
David Williams is CEO
of Hoxton Medical
Management.
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How off-site
administration help
can improve your
medical business in
2021…and beyond.
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Assoc. Professor David Williams says that COVID-19 has forced many changes on medical
businesses. These changes can be used to improve profits, reduce costs and develop more
sustainable businesses. Outsourced administration and practice management consultancy
can help all medial practices achieve these goals.
Having endured some of the largest
adjustments in living memory due to
COVID-19, many of us have ‘change
fatigue’ and yearn for simpler times.
Despite this, most healthcare
services appear to have revolutionised
the way they operate over the past
10 months: telehealth is mainstream;
online bookings are expected;
automated patient interactions are
routine; and practice staff now work
from home.
The challenges of COVID-19
have also forced practice owners to
completely reconsider their staffing
models with remote work, split teams,
social distancing and density rules all
impacting rosters.
While the pace of change has been
daunting, we see it as a minor cause
for celebration as it forces practice
owners to challenge their perceptions
of what is normal. Some of these
changes have been highly beneficial.
What many practices have realised is
that change has delivered operational
improvements through technology,
increased flexibility with staffing
changes and lower costs through reenergising old admin systems.
Simple answers are now available
to “how do I staff my practice with
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lower patient numbers?”, “how can I
sustainable grow my practice without
increasing staff?” and “how can I make
my business use more technology and
cost less to run?”
We believe that reinvigorating of
the way things are “done” can reduce
the hassle of running and operating
medical businesses well. They can
potentially also improve bottom line
profitability.
Hoxton Medical Practice
Management works with hundreds
of medical small and medium sized
business each week, with the single
goal of making things easier for
doctors.
During COVID-19 we have had
an unprecedented uptake of our
Call Overflow Virtual Reception
(COVR) service. As practices look
to flexibly increase their phone
answering and administration capacity,
COVR provides an easy, contracted
outsourced service that achieve this
without engaging new staff. Off-site
reception is now a main-stream option,
potentially offering protection against
administration surges that might leave
staff stressed and patients upset at
having to leave a message. Acting as
an extensions of on-site staff, COVR

provides small teams to provide off-site
phone answering, booking and clerical
support to GP, surgical, physician and
psychiatry practices.
A number of practices started
using COVR because of difficulty with
excessive sick-leave during COVID-19.
We have seen some of these practices
are now reducing their payroll because
their phones are answered the first
time, without using message bank,
bookings are sorted out immediately
and from feedback received, patients
and referring doctors are happier.
Their businesses are improving. What
was seen as an emergency measure
for these clients has opened the door
for long-term changes that mean
practices have access to a potentially
more reliable, larger and resilient work
force. On-site staff supported by an
off-site team.
We consider that one of the
principal benefits of outsourcing
Call Overflow Virtual Reception is
that recruitment and employment
hassles are minimised. The off-site
team is well drilled and fully capable
of supporting the practice and as we
emerge out of the big lock-downs
they function as a natural part of the
broader practice teams.
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We’ve all seen that some of the basic
assumptions of running a medical business
have changed this year. The switch to bulkbilling for telehealth, the increase failure to
attend rate and the suspension of elective
surgery has, in our opinion, fundamentally
altered the business model of every practice
in Australia.
We have worked with dozens of practices
over the past 9 months who have taken
these shocks and gone on to ask some
bigger questions about their business. “Am
I running a good business?”, “Am I making
enough money?”, “Have I measured the
health of my business as much as I have
measured the health of my patients?”, or “
What changes can I make that will help me
now and into the future?”
It makes sense to review business
operations at times of trouble, and even
more sense to plan routine reviews when
things are going well. The Hoxton Practice
Management Advisory Service (PMAS)
provides an on-the-ground review of practice
operations, finances, HR and culture. We
have provided detailed Gap-Analyses to
small, medium and large practices who
recognise the benefits of keeping check of
the health of the business.
A “Gap Analysis” provides valuable
insights into how a business is operating.
These insights have provided guidance and
strategies for practices to deal with the Covid
crisis. Perhaps more importantly the longer
term view of our consulting engagements
provide guidance about improving beyond
this period. Improved efficiencies through
better use of technology, reducing their risk
by better policies and HR documentation,

optimising profits through business
analysis pricing and cost control are all core
goals. We have seen that the meaningful
improvements are often made in practices
where the owners have recognised that
their fantastic practice manager might
not have the organisational training, MBA
qualifications or technology experience of
our Practice Management Advisory Service
consulting team.
We believe the idea of reviewing how a
medical business operates is so important
in the Covid and post-Covid periods, as
Australia moves into a phase of potential
economic contraction. One that we
anticipate will see healthcare spending
reduce. With good management and proper
planning, this challenge has the potential
to produce long term benefits for business
who are forced to survive by becoming
more efficient, compliant and technology
adopters. Routinely an investment in
business analysis and review with Hoxton
PMAS produces at least four times the
return in terms of increased revenue,
reduced costs and lowered risk.
We cannot avoid change in 2020 and
beyond. We believe that accepting change
and using it to bring about improvements
that reduce the hassle of running a medical
business should be every business owner’s
goal. There are many options for reaping the
benefits of reduced cost and increased profits.
Outsourced secretarial services like COVR
and a health-check for medical businesses
like Hoxton PMAS Gap-Analysis provide the
option of supported, incremental changes
that will potentially improve medical practices
now and for the long-term.

This article contains general information only and is not intended to constitute financial
and legal advice. Any information provided or conclusions made, whether expressed or
implied, do not take into account individual circumstances. It should not be relied upon as
a substitute for professional advice.
You should seek Legal, Accounting, Financial, or Tax advice before acting or relying on
any of the content.
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There are
no shortcuts.
Protecting and growing wealth
takes discipline and time.

LEGAL

Craig Hong is a
Director of Hillhouse
Legal Partners.
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Key legal
considerations for
medical practices
in the COVID-19
recovery period
Craig Hong explains that as Australia moves toward containing COVID-19, medical practices need
to take steps to ensure they remain strong as the economy changes. The Private Practice have
partnered with Hillhouse Legal Partners to set out some key legal considerations for this critical time.
Australia has taken a relatively strict
and restrictive approach to controlling
the spread of COVID-19 and our
citizens have generally rallied together
to ensure that social distancing
practices and lockdowns are adhered to.
With these practices and strong
testing protocols, Australia has
luckily been in a position where we
see ourselves on the precipice of once
again bringing infection numbers
under control while a vaccine is
developed and produced.
Businesses Australia-wide have
also been hit hard during this
period and have in some cases,
been receiving financial assistance
from the government in the form of
various economic stimulus packages
such as the cash flow boost and
JobKeeper subsidies.
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Medical practices have not been
immune and saw decreased business
and in many cases, restrictions on
operations. In some instances, we
have seen business levels for some
medical specialities and areas have
been depressed whereas in others
there has been a surge resulting
from consultations, testing and
the clearing of a backlog of elective
procedures. From our experience and
feedback from medical practices and
clients, we anticipate that significant
volumes of public work are, and
will continue to be, pushed into the
private sector as public hospital beds
remain unavailable while set aside for
COVID-19 response measures
if required.
As Australia (hopefully) moves
into the recovery phase from

COVID-19, there will still be very
challenging business conditions
across all segments and there are
a number of factors which mean
medical practices are not immune
from this either. With that in mind,
we have considered some of the key
issues and identified some practical
steps that practices can take to
ensure that they are best prepared.

KEY ISSUE- PREMISES
The states still have legislation and
regulations currently operating
to reflect the provisions of the
National Cabinet’s compulsory code
of conduct – the SME Commercial
Leasing Principles During COVID-19.
Many provisions have been extended
past the original response period of
September 30.
69

LEGAL

In all cases, there are specific qualifying
criteria but once met, generally this does
not entitle a business to any particular
relief. What it entitles a business to do is
to negotiate with a landlord for relief with
certain minimum standards being set for
that negotiation.
If your medical practice is (or you suspect
it may be) a qualifying business, you might
consider reviewing the qualifying criteria.
If you believe you qualify you may consider
approaching your landlord for assistance
or engaging a third party professional to
assist you in that process. If you previously
negotiated relief that ran to September 30
but you consider that your practice still
qualifies and you require more assistance,
you may need to contact your landlord again.
You may also wish to take this
opportunity to generally revisit the terms
of your lease (expiry dates, options, rental,
space requirements etc) to ensure that your
space and costs remain appropriate for your
practice. Anecdotally, it is a strong time to
negotiate for practices and they could use
that advantage in the current market.
The Retail Shop Leases and Other
Commercial Leases (COVID-19 Emergency
Response) Regulation 2020 (Qld) effectively
requires tenants to make the first approach
for relief so if you are not proactive, you may
not be entitled to receive any assistance.
It is possible that you will be unable able
to seek assistance retrospectively, so
we consider that it is important to act
quickly to potentially secure rental relief.
We recommend you consider taking this
opportunity to also evaluate your practice’s
long-term property requirements.

KEY ISSUE- EMPLOYEES
The JobKeeper program has been extended
until March 28, 2021 (in two periods
September 28, 2020 to January 3, 2021
and January 4, 2021 to March 28, 2021)
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with changed eligibility via a stricter
decline in turnover test and with lowered
payment rates.
It is important that you continue to
review your eligibility internally and with
your accounting advisers.
For all medical practices, we suggest
that it is now important to consider
staffing levels and working arrangements
in light of what has happened through
COVID-19 to determine:
• If they are over or under-staffed;
• If they need to make changes to policies or
procedures;
• If they need to change working
arrangements or hours for particular
employees;
• If they need to consider potential
redundancies.
For practices that are continuing to
be on JobKeeper, we suggest that they
might need to do some projections which
may include continuing depressed trading
conditions but “back out” JobKeeper
stimulus to see if the business can continue
to maintain current staffing levels once
JobKeeper assistance ends.
We have also seen some practices rushing
to bring on new staff if existing staff were no
longer available with travel restrictions and
family requirements, and if their practice
is surging with increased demand in this
strange economic environment.
We consider that this is a prime time
to review billing policies and procedures,
employment agreements, service
agreements and independent contract
agreements to best protect your practice.
We appreciate when things are hectic and
uncertain these types of arrangements are
put in the “get around to it” basket but
unfortunately, we believe that this can lead
to issues down the track.
If practices determine that changes need
theprivatepractice.com.au

to be made, professional advice should
be taken to determine what steps
they will need to take and the most
appropriate time and manner to make
those changes.

KEY ISSUE-COMPLIANCE
In our experience, there was a marked
rise in Department of Health audit
activity around billing and attached
pathology and radiology rents, prior
to COVID-19.
Amongst our own client base and
anecdotally we have seen a further
increased focus on Medicare and
billing audits and spot checks around
telehealth billing.
We are seeing no slowdown in
Department of Health activity, and if
anything, they are beginning to push
harder around compliance issues. The
Shared Debt Recovery Scheme under
the Health Insurance Act 1973 (Health
Insurance Act) (Cth) means that issues
which were once solely a concern
for individual doctors must now be
monitored by practices as well as they
may also be liable for any breaches.
While this has been occurring, the
ATO appears to have reduced its audit
and recovery activity to help reduce
some of the negative effects of the
impact of COVID-19 on the business
community, but with the huge
amounts of money the government
has been spending on stimulus during
COVID-19, we expect this “sleeping

giant” will become increasingly more
active next year. Of course this is just
an opinion and we will have to see
what actually plays out over the next
12-24 months.
We understand the ATO is now
commonly using algorithmic audit
activity used by the ATO and the
Department of Health. It is possible
that even if you are running your
practice efficiently and in compliance
with all applicable laws, you may
still find yourself subject to audit if
for some reason your practice falls
outside particular tolerances on
certain metrics.
What this means for practices,
is that there is potentially a
heightened risk of a range of audits.
Consequently, we consider that
practices need to ensure that both
their processes and documentation
are correct and appropriate for their
practice areas. In our experience, this
would usually entail:
• A review of all billing practices
and procedures;
• A review of all contracts or service
agreements with doctors (if this
has not been done recently to take
account of shared debt recovery
legislation);

management software solutions
and usage to ensure information is
readily recoverable;
• If you are a building owner or
radiology or pathology referrer with
an interest in property, a review of
your leasing, subleasing or letting
arrangements with those providers
and the process at which any
arrangements were arrived at.
As a general proposition, we
anticipate that medical practices
might be subjected to audit activity
and should consider taking steps to
review their practices and procedures,
documentation and record keeping
to ensure that they are not only
compliant, but able to demonstrate
that compliance if they are audited.
While 2020 has been a challenging
and difficult year, it is likely that
2021 will continue to be challenging.
We believe that the good news is, by
considering our recommended steps
set out above, practices might better
position themselves to stay strong
through the COVID-19 recovery
period and ideally, be more robust and
primed for growth in the future as
conditions improve.

• Increased focus on doctor record
keeping for patient consultations
and procedures performed and
building out quality practice

This article contains general information only and is not intended to constitute legal advice. Any information provided
or conclusions made, whether expressed or implied, do not take into account individual circumstances. It should
not be relied upon as a substitute for professional independent legal advice. Any views expressed in this article are
opinions of the author at the time of writing.
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“This course has revolutionised my lifestyle,
career and marriage direction in a very exciting
way! It has cultivated an entrepreneurial and
‘can-do’ spirit within me in regards to setting
up, growing and enjoying my practice.”
Dermatologist

