




Seeking successful 
applicants: The Junior 
Doctor CV and Interview 
Workshop 2013
By Ms Sarah Grigg

Autumn. Leaves falling, weather cooling, hot 
chocolate pouring and intern applications. For some 
this is the culmination of many years of hard work, 
for others it represents the last bastion of  their 
student life. Regardless, the internship application 
process is a unique, frustrating yet hopefully fruitful 
exercise. 

The Victorian Medical Women’s Society in its role of 
promoting and supporting female doctors both 
professionally and personally, recently organized a 
“Junior Doctor CV and Interview  Workshop”. First 
held five years ago, this event has grown in 
response to the changing landscape of  medical 
employment. For 2014, there is expected to be over 
700 internships available in Victoria yet that is still 
fewer than the number of medical graduates in 
2013. Although Victorian commonwealth supported 
places are guaranteed an internship, competition is 
still fierce for the major metropolitan hospitals. 

The first speaker for the workshop was Associate 
Professor Deb Colville, a Melbourne-based 
ophthalmologist. She spoke on the topic of the 
“medical apprentice” and how  to structure a 
curriculum vitae. Her advice to keep a logbook of  all 
activities is sound, not only for upcoming 
applications, but also for the rest of our medical 
careers as job selection moves towards more of  an 
evidence based process.  The question was also 
posed as to what an applicant will and won’t 
compromise on, a concept that can be difficult for 
some of  us where self-definition and self-reflection 
is a confronting task.  She also brought the idea of 

“standpoint feminism” where women should share 
their experiences and successes and take those 
forward with us as they shape how  we ought to 
identify ourselves. 

The second speaker was Dr Linny Phuong, a 
paediatric registrar, currently at the Royal Children’s 
Hospital. She brought home to the audience that 
although the intern interview  process seems 
daunting, our future applications will get easier as 
we learn from each successive one. She gave 
personal examples of her own interviews and 
reassured the attendees that no interview  needs to 
be perfect in order to be successful.  In answering 
interview  questions, she gave us the example of the 
STAR framework – situation, task, action, response. 
This was well received and a good backbone to 
interview  preparation. Finally she ended with some 
simple yet often overlooked advice: bring a copy of 
your CV to the interview, thank the interviewers for 
their time and shake their hands. Final impressions 
count too!

Finally, Dr Rosalind Terry, an emergency physician 
from the Alfred Hospital, showed us the importance 
of eye contact as she spoke to us sans PowerPoint. 
She said that the most important thing that 
interviewers are looking for is honesty; something 
that requires no preparation yet often gets pushed 
aside. In her personal experience as an interviewer 
she also described the importance of an applicant 
not to be career single-minded but to be in search of 
a well rounded experience. Although it seems a long 
way off, Dr Terry also described that one day, we 
may be offered jobs instead of seeking them out. 

The workshop ended with a Q&A panel of junior 
doctors who brought their experience and advice 
from their own application process. From a mix of 
universities and working at various hospitals, it was 
reassuring to hear that the same anxieties and 
doubts plagued them when in our shoes. To hear 
that there is a light at the end of  the tunnel was the 
perfect way to end the workshop. 
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FRIENDS OF VELLORE VICTORIA

DAVID PRICE OAM PATRON FRIENDS OF VELLORE VICTORIA
Extends an invitation to

A WELCOME LUNCH for CMC VELLORE DIRECTOR, DR. SUNIL CHANDY

Wednesday 21 August 2013

Stafford Room Queen’s College University of Melbourne
From 12 noon: musicians playing
12:30: Welcome by David Price

Grace by President Friends of Vellore Victoria: Mrs. Liz Guiver
First course of Luncheon

12:50: DR. SUNIL CHANDY “Research and Clinical Practice at CMC Vellore”
The Christian Medical College Vellore, Tamil Nadu, South India

1:15pm: Dessert and coffee/tea
Close before 2pm as guests need to leave.

Payment $30 per place by Monday 12 August 2013

Dress: Smart Casual

Payment can be made to any Bendigo and Adelaide Bank (Cheque, cash, transfer or direct credit) or post

  Evelyn Lehmann and John Gault
  Co Treasurers Friends of Vellore Victoria                                                        Bank details Friends of Vellore Victoria BBL
  203 View St.                                                                                                     BSB 633000         
  Bendigo 3550                                                                                                   Account `39185151          
  Victoria                                                                                                             Reference – your name/lunch

Please email fovvtreasurer@gmail.com for dietary requirements and return address for receipts.
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Happy Healthy Women Not 
Just Survivors (HHWNJS) 
Update: May 2013
By Dr Raie Goodwach

Conferences

UN CSW 57: “Elimination and Prevention of all 
forms of violence against women and girls”
March 2013

Following participation in the CSW 57 UN Women 
Online discussion forum on Elimination and 
Prevention of all forms of violence against women 
and girls in August 2012, and with the support of  Dr 
Desiree Yap, Professor Gabrielle Casper and Dr 
Shelley Ross, Secretary-General MWIA, an 
application was made to Gary Quinlan, Ambassador 
to the Australian Mission to the United Nations to 
ask the Australian Mission to co-sponsor a parallel 
event with AFMW/MWIA on Women doctors and the 
role of the healthcare system in response to 
Violence Against Women at United Nations 
headquarters in New York March 2013.

The application, which was supported with letters 
from AFMW Patron Her Excellency Ms Quentin 
Bryce AC and Ms Libby Lloyd AM, former Chair of 
VAWAG and a member of its successor, the 
National Plan implementation Panel, was accepted.

This allowed me to present the HHWNJS project in 
a uniquely Australian Medical Women presentation 
together with Professor Gabrielle Casper on 
“Opening Pandora’s Box”, medical students Ms 
Yolande Fogarty on the medical curriculum, Ms 
Carly Brazel on “an indigenous position”, Ms Caitlin 
Dallas on “In war and peacekeeping”  and Ms 
Victoria Harris on “the medico-legal interface” as 
well as Dr Magdalena Simonis presenting a project 
of WHV & VicHealth entitled “Primary prevention of 
VAW through workplace intervention”. 

The HHWNJS project was also presented at both 
the MWIA and Canadian side events, focusing on 
an holistic healthcare response to victim/survivors 
over a lifetime to complement civil society’s focus on 
the prevention of VAW. The importance of  all health 
practitioners understanding the nexus between SV 
and subsequent ill-health; the importance of good 
treatment in order to minimise the possibility of 
retraumatisation, either as repeat victims of sexual 
crime or because of inadvertent iatrogenic 
retraumatisation; and the opportunity to prevent 
transmission of  trauma to the next generation with 
proper treatment was emphasised. 

We were pleased that the Draft Conclusions of 
CSW 57 recognised “the  importance of multi-
sectorial  services for survivors of violence, including 

for health, psychological support & counselling, 
social support in the short and long-term”.

7 th Austra l ian Women Heal th Network 
conference May 2013  

The following framed our presentation:
Victim/survivors deserve healthcare framed within 
an understanding of  the complex aftermath of 
sexual trauma so that physical and psychological 
health effects are properly addressed as the needs 
arise. Whilst primary prevention is best, good 
healthcare promotes healing and may afford 
secondary prevention.

Most victims of sexual crime are girls and women. 
Victim-survivors are the largest group of women in 
our community who are specifically disadvantaged 
health-wise but who were overlooked in terms of 
their real, long-term healthcare needs in the 
National Women’s Health Policy 2010-2014. 
 
This gap in the National Agenda should be 
addressed as part of  a holistic response to Violence 
against Women. Optimal treatment of survivors 
should go hand-in-hand with preventative 
programs. Many survivors of  sexual crime avoid 
routine health checks like Pap smears and breast 
c h e c k s . S u r v i v o r s a r e a l s o a t r i s k o f 
retraumatisation if  doctors don’t understand the 
longterm health implications. 

White Ribbon Australia Abstract 
Accepted for their 10 year anniversary conference – 
could not attend.

Discussion with CEO White Ribbon Australia 
Libby Davies

In order to further male doctors’ recognition of the 
importance of including teaching about VAW into 
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their curriculae and practice, consider which male 
doctors could be targeted as Ambassadors for White 
Ribbon. This has been helpful in sport and 
workplaces. 

Discussion with beyondblue CEO Kate Carnell

Our presentation: 
Violence is the major social factor that underpins 
depression in women and is the leading contributor 
to death, disability and illness for women. With one 
in three women and one in six men having a history 
of sexual violence, for treatment to be evidence-
based, there needs to be an understanding of  the 
longterm impact of  violence both in the community 
and, even more importantly, in the medical 
profession. 

An understanding that a history of violence is a 
major cause of depression is a missing link in 
promoting the good health of individuals as well as 
the community – and in particular, averting or 
deal ing bet ter wi th depress ion, avo id ing 
overmedication, and further traumatisation 
(recurrent victimisation in the home/ community) that 
can lead to a deepening of despair. 

Until now  (2013), most survivors don’t tell anyone 
for ten or more years – including their doctors - if at 
all, and most doctors don’t ask about a history of 

violence. At the same time, victim/survivors present 
to doctors more often with a variety of health issues, 
including depression, risk-taking behaviours and 
suicide attempts - and tend to be treated 
symptomatically when doctors don’t understand. 

CEO beyondblue Kate Carnell’s response:
Once doctors have a better understanding of the 
health impacts of SV & other forms of  violence, 
beyondblue would consider organising a campaign of 
raising awareness for survivors.

Publication
In 2012 the Australian Family Physician published 
‘Sexual trauma in women. The importance of 
identifying a history of sexual violence. S Caroline 
Taylor, J Pugh, R Goodwach, J Coles. AFP vol 
41,7,pp538-541 based on the research and findings 
from the HHWNJS project.

Assoc Professor Jan Coles PACTS Monash 
project
Project manager to be finalised shortly. AFMW & 
VMWS as part of Advisory Group

Professor Gabrielle Casper University of Notre 
Dame
VAW units commencing as part of O & G teaching

Study Reveals Dramatic 
Changes in Global Attitudes 
Toward Domestic Violence
American Sociological Association
Washington DC, April 25, 2013

Global attitudes about domestic violence changed 
dramatically during the first decade of the 2000s, 
according to a new University of Michigan study 
that analyzes data from 26 low- and middle-income 
countries.

Nigeria had the largest change, with 65 percent of 
men and 52 percent of women rejecting domestic 
violence in 2008, compared with 48 percent and 33 
percent, respectively, in 2003.

In the study, which appears in the April issue of the 
American Sociological Review, University of 
Michigan researcher Rachael Pierotti analyzes data 
on hundreds of thousands of people collected in 
Demographic and Health Surveys funded by the 
United States Agency for International Development 
(USAID). Half of the countries surveyed are in sub-
Saharan Africa.

“In many countries, men were even more likely to 
reject violence than women were,” says Pierotti, a 
graduate student in sociology.

Data on male attitudes was available in 15 of the 
countries Pierotti studied. Men were more likely 
than women to reject domestic violence in Benin, 
Ethiopia, Ghana, Indonesia, Madagascar, Malawi, 
Nigeria, Rwanda, Tanzania, Uganda, and Zambia.

The survey questions about attitudes toward 
domestic violence differed slightly from one country 
to another. But the most common form was as 
follows:

Sometimes a husband is annoyed or angered by 
things which his wife does. In your opinion, is a 
husband justified in hitting or beating his wife in the 
following situations?

1) if she goes out without telling him

2) if she neglects the children

3) if she argues with him

4) if she refuses to have sex with him

5) if she burns the food

She found that those who lived in urban areas, and 
who had more education, were more likely to reject 
wife beating than those who lived in rural areas and 
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who had relatively less education. She also found 
that in many of the countries, those with access to 
newspapers, radio, and television were more likely to 
reject wife beating.

“The global spread of ideas about women’s rights 
and the increasing international attention to the 
problem of violence against women may be 
contributing to the striking change in attitudes about 
this issue,” says Pierotti. “But more research will be 
needed in order to confirm if this is really the 
reason.”

Pierotti is the winner of a Marshall Weinberg 
Research Fellowship at the University of Michigan 
Institute for Social Research (ISR) Population 
Studies Center and this work was supported by a 
National Science Foundation (NSF) Graduate 
Research Fellowship.

American Sociological Association (2013). Study 
reveals dramatic changes in global attitudes 
towards domestic violence [Press release]. 
Retrieved from http://www.asanet.org/press/
global_attitudes_towards_domestic_violence.cfm

If you or someone you know is suffering from 
domestic violence here are some helpful resources:

Domestic Violence Resource Centre Victoria 
http://www.dvrcv.org.au

National Sexual Assault, Domestic Family Violence 
Counseling Service
http://www.1800respect.org.au/ 
or call 1800 RESPECT

Womens Domestic Violence Crisis Service
http://www.wdvcs.org.au

New Award to Recognise 
Achievement In 
Gynaecological Cancers
The Hon Tanya Pilbersek MP
Minister for Health
14 May 2013

Cancer Australia is calling for nominations for a new 
Award to recognise outstanding contributions to 
improving outcomes for women with gynaecological 
cancers, Minister for Health, Tanya Plibersek 
announced today.

“Gynaecological cancers continue to have a 
significant impact on our community. The most 
recent statistics show  that 12 women are diagnosed 
with gynaecological cancer each day in Australia, 
that’s one woman diagnosed with gynaecological 
cancer every two hours,” said Ms Plibersek. 

“I am delighted to announce this Jeannie Ferris 
Cancer Australia Recognition Award to recognise 
the exceptional efforts made by individuals to 
improving outcomes for women with gynaecological 
cancers,” Ms Plibersek said.

The Award is named in honour of the late Jeannie 
Ferris, former Senator for South Australia who was 
c o m m i t t e d t o r a i s i n g a w a r e n e s s a b o u t 
gynaecological cancer in Australia. Senator Ferris 
was diagnosed with ovarian cancer in October 2005 
and passed away in April 2007.

The Jeannie Ferris Cancer Australia Recognition 
Award will be open to health professionals and 
researchers working in the area of gynaecological 
cancers as well as those with a personal experience 
of gynaecological cancer. This includes women who 
have been diagnosed with a gynaecological cancer, 
or family members, carers or members of  the 
community who have been directly involved in 
supporting a woman with the disease.

Nominations will close at 5.00 p.m. Monday 3 June 
2013 (EST). 

For further information and to view  the selection 
criteria, visit the Cancer Australia website http://
canceraustralia.gov.au
 
Pilbersek, T 2013, New  award to recognise 
achievement in gynaecological cancers. [Media 
release]. Retreived from 
http: / /www.health.gov.au/ internet/ministers/
publishing.nsf/Content/mr-yr13-tp-tp045.htm?
OpenDocument&yr=2013&mth=05
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BreastScreen SA releases 
review findings
29 May 2013

The results of the BreastScreen 
SA (BSSA) independent review 
of lower than expected cancer 
detection rates have been 
released.

The review, led by independent 
breast screening expert and 
BreastScreen NSW State 
Radiologist Associate Professor 
Warwick Lee, involved the re-
reading of  53,104 sets of  digital 

screening mammograms with a normal result 
undertaken between 6 September 2010 and 30 June 
2012.

The review  found that screen reading practices, in 
particular a reduction in recall rates, were identified 
as the major cause of  the reduced cancer detection 
rates.

Following the re-read process, 570 women were 
recalled for further assessment at BSSA.  A total of 
72 cancers that were potentially detectable at the 
time of initial screening have been diagnosed. 

BCNA CEO Maxine Morand sympathised with the 
women affected:

“BreastScreen SA has done the right thing by 
reviewing the mammograms of more than 53,000 

South Australian women.  By identifying the 
statistical anomaly they were able to take action to 
review the mammograms of this cohort of women.

This has understandably been a very difficult period 
for the women affected.  I am sure there has been 
great anxiety amongst women waiting to learn the 
results of their reviewed mammograms, and a 
diagnosis of cancer at any time comes as a shock," 
Maxine said.

“BCNA welcomes the implementation of  improved 
quality assurance activities as it is so important that 
Australian women have confidence in BreastScreen 
services.”

Maxine encouraged any newly diagnosed women to 
avail themselves of the support and information 
offered by BCNA.  

“As with any newly diagnosed women, we 
encourage the women who have had been 
diagnosed with early breast cancer through the 
review  process to connect with BCNA and make the 
most of  the free resources and support we offer to 
all Australian women with breast cancer, including 
the My Journey Kit.”

For more informat ion please vis i t : ht tp: / /
www.sahealth.sa.gov.au

Breas t Cance r Ne two rk Aus t ra l i a 2013 . 
BreastScreen SA releases review  findings. [Media 
release]. Retrieved from http://www.bcna.org.au/
news/2013-05/breastscreen-sa-releases-review-
findings

Can you imagine cycling among the rice paddies 
and rivers of Vietnam’s Mekong Delta? Can you 
picture yourself wandering in the atmospheric 
temples of  Angkor, as cicadas whirr in the nearby 
jungle?

Would you like to make a difference in the lives of 
women affected by breast cancer?

You can do it all! Just join Breast Cancer Network 
Australia’s Pink Pedal Challenge in 2014. You’ll 
have the cycling adventure of  a lifetime AND raise 
funds for BCNA.

For more information please visit http://
www.inspiredadventures.com.au/BCNA/pinkpedal/
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NHMRC / RACP collaborate to 
support young researchers
May 1 2013

The National Health and Medical Research Council 
(NHMRC) has worked to build a healthy Australia 
through fostering health and medical research since its 
inception in 1936. NHMRC funded discoveries and 
advancements in health and medicine have helped 
make our population healthier and reduce disease and 
suffering.

The Royal Australasian College of  Physicians (RACP) 
is also committed to developing vital research in health 
and social policies  which deliver improvements to the 
wellbeing of  patients. The RACP trains, educates and 
advocates on behalf of  15,300 physicians – often 
referred to as medical specialists – and 6000 trainees 
across Australia and New Zealand.

The NHMRC and the RACP today signed a MoU that 
will support the top young clinical researchers  with an 
Award for Excellence, as part of  a shared commitment 
to nurture the next generation of medical researchers.
Each recipient will receive $10,000 per annum from 
the RACP Foundation, in addition to their NHMRC 
Postgraduate Scholarship, for up to three years.

“NHMRC’s Postgraduate Scholarships scheme 
supports outstanding Australian health and medical 

graduates early in their career so that they can be 
trained to conduct research that is internationally 
competitive and to develop a capacity  for original 
independent research,” NHMRC CEO Professor 
Warwick Anderson said.

“This award represents the commitment the RACP and 
the NHMRC share in supporting the healthcare 
professionals  of the future. Both organisations enjoy a 
rich history of  donating vital funds to exceptional 
physicians for innovative medical research, work that 
is key to addressing challenges facing the healthcare 
landscape,” RACP President Associate Professor 
Leslie E Bolitho AM said.

The RACP Award for Excellence grant will be allocated 
to medical and dental sub-categories including:

! Recent Medical Graduate
! Medical Graduate with Further Clinical Training
! Part-time Recent Medical Graduates
! Part-time Medical Graduate with Further 

Clinical Training.

For more information please visit:
http://www.nhmrc.gov.au/grants/apply-funding/
postgraduate-scholarships
http://www.racp.edu.au/page/foundation

National Health and Medical Research Council 2013. NHMRC/
RACP collaborate to support young researches [Media release]. 
Retrieved from http://www.nhmrc.gov.au/media/releases/2013/
nhmrc-racp-collaborate-support-young-researchers

AMA National Conference 
condemns Government 
decision to cap tax 
deductions for work-related 
medical self-education

An urgency motion condemning the Federal 
Government’s decisions to cap tax deductions for 
work-related medical self-education expenses was 
passed unanimously at the AMA National Conference 
in Sydney today.

The urgency motion read:

That National Conference requests Federal Council to 
call on the Commonwealth Government to urgently 
reverse the introduction of a $2000 cap on tax 
deductibility  of work related self-education expenses 
based on its  potential to negatively impact on the 
safety and quality of healthcare delivered to Australian 
patients. The effects of  this  policy  are particularly 
pronounced for the medical profession because of 
extensive vocational training and continuing 
professional development requirements.

The AMA believes that the Government’s decision:

• Provides a disincentive for doctors  to maintain 
ongoing education and training at a time of 
rapid evolution in medical knowledge;

• Disproportionately affects doctors practising in 
rural and remote regions because of  the high 

costs associated with regional travel and 
professional development activities;

• Is inconsistent with legislation that requires 
doctors to hold, maintain and update 
qualifications and skill enabling them to 
provide high quality care; and

• Fails  to recognise the existing Australian 
Taxation Office directives already in place to 
regulate tax deductions for work related self-
education expenses.

The issue was raised with Health Minister, Tanya 
Plibersek, and Shadow  Minister for Health and 
Ageing, Peter Dutton, when they attended the 
Conference yesterday, but neither could provide 
guarantees that the policy would be reversed.

The Minister offered consultation on the issue, but 
could not assure the Conference that genuine 
medical training would be exempt from the cap, and 
the Shadow  Minister could not guarantee that the 
Coalition would reverse the decision should it win 
Government in September.

AMA President, Dr Steve Hambleton, said doctors 
must learn new  technologies, surgical techniques, 
treatments and pharmaceuticals if  they are to 
provide the best possible care to save lives and 
improve quality of life for their patients.

Australian Medical Association 2013. AMA national conference 
condemns government decision to cap tax deductions for work-
related medical self-education [Media release].  Retrieved from 
https://ama.com.au/media/ama-national-conference-condemns-
government-decision-cap-tax-deductions-work-related-medical
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