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What have we learnt from 
Swine Flu so far?
Insurance companies are expert at managing risk. The bet-

ter understood and more stable the risk the easier it is to 

price a premium that will reflect the severity and likelihood 

of a claim. The insurer can then also encourage or require 

management of the risk to reduce its likely impact. New risks 

emerge constantly and it is with increasing sophistication 

that modern insurers detect and respond to these threats as 

they become profiled.

Pandemic planning is part of the lexicon of most large 

businesses and governments in 2009. After SARS and 

Avian Influenza caused massive cost, disruption and com-

munity anxiety Pandemic Plans were put in place by many 

organisations. The plans should deal with the spectre of 

an easily transmitted high morbidity and mortality disease, 

which could represent the black plague of the modern era. 

Fortunately it seems that although the transmission rate of 

the current H1N1 variant of the influenza virus is high, the 

severe case rate is low by comparison to previous threats. 

This gives us the opportunity to evaluate our community and 

medical response and prepare for any more grave illness.

The indemnity industry has had to face some challenges 

which may be categorised as internal or external.

Internal problems include dealing with increased Advisory 

call workload, as practitioners face medicolegal decisions 

on issues on new treatments, quarantine, consent for use of 

antiviral agents and whether there is a risk in testing or not 

testing, or certifying someone as fit to return to work. Also 

the issue of staff themselves falling ill or needing to care for 

family members puts strain on resources. 

Travel for business is curtailed and the general operations 

of any businesses which rely on other parties may become 

impaired by the pandemic. 

The main external issue has been the insurance risk in a 

large scale response to a potentially severe illness which the 

insured doctors have not treated previously. The information 

and advice from the experts may be changing rapidly as the 

situation and even the disease evolves, and the practitioner 

has a responsibility to be up to date. The added complex-

ity of the need to treat pregnant women increases the risk 

severity as the cost of any adverse neonatal outcome can of 

course be catastrophic.

The proposed vaccination roll out was problematic for insur-

ers due to

• the Therapeutic Goods Administration approvals  

 process taking time - as it should

• the provision of the vaccine in multi dose vials -  

 these were largely phased out for infection control 

• the nature of the target group for initial vaccina- 

 tion, which is quite different to that for seasonal  

 flu vaccine

• concerns expressed by our reinsurers with whom  

 we enjoy a close working relationship

• the possibility that the roll out could be interpreted  

 as a clinical trial, thus excluded in some reinsur- 

 ance arrangements

• the need for a consent form that adequately   

 addressed the specific risks of this vaccine

• the sheer scale of the vaccination program,   

 namely one third to one half of the Australian   

 population

There has been a need for close communication with the 

government agencies who are responsible for the approval 

and distribution of the vaccine. MIIAA is pleased that its 

members have been able to work through these issues in a 

cooperative and sophisticated manner with the Common-

wealth in order to play their role in supporting our health 

system.

We will apply thought now to planning how we can improve 

on this process for future Pandemic responses. 

 

Dr Andrew Miller

MIIAA Chairman
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MIIAA Forum 2009

On 28 August 2009 the MIIAA held its third Medical 

Indemnity Forum.  Over 100 delegates attended the Forum, 

which was held at the Sebel Pier One in Sydney.  The day 

was structured into four sessions:

• National Registration

• A series of case studies

• Medical indemnity issues in the global financial  

 and insurance environment

• Risk management 

We appreciate the considerable work put in to making the 

Forum a success by the speakers and session chairmen.  

Some key highlights from the Forum included an up to date 

report from Dr Louise Morauta on the implementation pro-

gramme for national registration and accreditation.  

The MIIAA was pleased to hear from Dr Morauta that a 

number of the issues we had raised in our submissions had 

been addressed, including exemptions from mandatory 

reporting for medical practitioners working for and advising 

medical indemnity insurers, and also the trigger for report-

able misconduct being more clearly defined.

Dr Andrew Pesce, AMA President, outlined the ongoing 

concerns of the AMA with regard to the national registration 

process. 

Prof Greg Whelan from the Victoria Doctors Health Program 

(VDHP) identified that there was a serious risk of driving 

doctors away from seeking assistance when they require it 

through the failure to exempt treating doctors and services 

such as the VDHP from mandatory reporting provisions.  

He provided some concrete examples of times when the 

programme had been successful in working with the doctor 

to overcome health issues and returning the doctor to the 

workplace.  Helen Turnbull from Avant and Dr Sara Bird 

from MDA National provided an outline of the key issues 

which remain of concern to the medical indemnity insurers.  

It is expected that the final version of the legislation will be 

introduced to the Queensland Parliament in early October 

2009.

ISSUE 15 - SEPTEMBER 2009 - PAGE 2



In the second session Dr Liz Mullins facilitated discussion 

of some challenging case studies with her panel which 

comprised Bill Madden from Slater and Gordon, Kerrie 

Chambers from HWL Ebsworth and Dr Craig Lilienthal, 

a medical practitioner and advisor to Avant.  This highly 

participative session involved Panel and audience analysis 

of the case studies.

The third session provided an overview of the issues facing 

insurers in the current global economic context. Speakers 

included James Beedle from Willis Re, Tony Alysandratos 

from APRA, and Peter Forbes from MDA National.  

The final session of the day was a discussion on the impact 

of risk management programmes, and a review of the 

development of risk management over time for the medical 

profession.  The session speakers provided details of risk 

management being provided by their organisation, with 

speakers being:

• Dr Pam Montgomery from RACS

• Dr John Aloizos from AGPAL/QIP

• Prof Chris Baggoley from Australian Council for  

 Safety and Quality in Health Care

• Liz Cox from the VMIA

• Heather Martin from MDA National.

We are also extremely grateful to our session chairmen, who 

are integral to the success of the Forum.  Our thanks go to 

Dr Stuart Boland, Dr Liz Mullins, Vyn Tozer and Dr Andrew 

Miller for the work they put into ensuring that their individual 

sessions were successful.

We have included some photographs from the Forum.  

Based on the feedback forms provided after the Forum the 

event was extremely well received and there is demand for 

a Forum in 2010.

Ellen Edmonds-Wilson

MIIAA CEO
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Midwifery Issues

In June 2009 the Health Legislation Amendment (Midwives 

and Nurse Practitioners) Bill 2009 was introduced to the 

Federal Parliament, together with the Midwife Professional 

Indemnity (Commonwealth Contribution) Scheme Bill 2009, 

and the Midwife Professional Indemnity (Run-off Cover Sup-

port Payment) Bill 2009.  The purpose of the Bills which 

relate to the indemnity arrangements for midwives is to 

provide affordable professional indemnity insurance to mid-

wives as the commercial insurance market does not provide 

such cover.  

The Senate Community Affairs Committee undertook an 

inquiry into the various pieces of legislation and received 

1,958 submissions by early August.  Many of the submis-

sions were from midwives who provided home birthing 

services, and families who had experience of home birthing.  

The MIIAA also provided a submission which focused on 

the technical aspects of the insurance arrangements being 

considered by the Government.

Members of the MIIAA have considerable experience in pro-

viding insurance for the medical profession, and the MIIAA 

believes that if midwives are practising independently it is 

essential that they be provided with appropriate professional 

indemnity insurance.  If midwives had inadequate insurance 

cover there would be an incentive to sue medical practition-

ers preferentially over midwives based on their insurance 

cover.  

The MIIAA submission to the Senate Community Affairs 

Committee identified a number of issues in the legislation, 

including:

• That the legislation provides insufficient direction  

 on the role of the midwife for an insurer to assess  

 their risk profile

• Privacy issues for midwives when the Medicare  

 CEO publishes determinations

• Whether it would be possible to impose a 

 deductible or loading on a midwife who is   

 assessed as being ‘high risk’ based on   

 abnormally high claims number of high cost   

 claims

• Problems arising from the potential for the Minister  

 to change the policy clauses during the term of  

 the policy 

• Ambiguity in the Bill as to what is meant by the  

 ‘aggregation of claims’

• The use of apportionment agreements.

The MIIAA submission can be accessed from the Senate 

Community Affairs Committee website:  http://www.aph.

gov.au/Senate/committee/clac_ctte/health_leg_

midwives_nurse_practitioners_09/submissions/sublist.htm

The MIIAA also provided evidence to the Senate Community 

Affairs Committee during its public inquiry hearings.  Thank 

you to David Nathan of Avant, and Peter Forbes of MDA 

National for their assistance in providing information to the 

Inquiry.

Ellen Edmonds-Wilson

MIIAA CEO

Clarification Note

In my article “Public Patient Indemnity” in the 

April edition of the MIIAA Newsletter, I noted, by way of 

introduction to my review of State indemnity arrangements, 

that the various Commonwealth medical indemnity schemes 

generally exclude cover for public patient treatment in public 

hospitals.

I observed that such an exclusion applied in the Run Off 

Cover Scheme (“ROCS”). However a better description of 

the position in relation to ROCS is as follows.

Section 34ZB of the Medical Indemnity Act 2002 has the 

effect that the scope of cover under ROCS “mirrors” or con-

tinues the scope of the last insurance product offering that an 

eligible doctor received from his or her insurer. Accordingly, 

cover for public patient claims will be excluded from ROCS 

where claims of that type were excluded under the last 

policy of insurance.

David Brown
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