
Objective and Strategies 
 
The objectives of the Company, as outlined in its Constitution, involve the provision of support and access to 

services for medical practitioners and students who may be unwell; including those who may be impaired or at 
risk of becoming impaired in relation to mental illness or drug and alcohol misuse. These objectives include: 
 

 Encouragement and support for education, prevention and health maintenance training programs; 

 Facilitation of early identification and intervention for those who are ill or at risk of becoming impaired; 

 Acting as a referral and co-ordination service to enable access to appropriate support (Clinical and other) for 
those who are ill and their families; 

 Ensuring access to high quality rehabilitation and encouragement of re-training and re-entry into the 
workforce; 

 Encouragement and support for research into the prevention and management of illness in medical 
practitioners and students 

 
To support these objectives Victorian Doctors’ Health Program (VDHP) has an independent honorary board of 
Directors and a team of salaried staff including expert medical practitioners and a psychologist. The strategies 

adopted by VDHP relate to: 
 

 Establishment of a highly competent professional team of service providers - well qualified and experienced 
staff and an external network of treatment/support providers; 

 Stakeholder Engagement – establishment of effective communication and supportive relationship with AMA 
Victoria and the MBA/AHPRA (formerly MPBV), Colleges, medical schools, medical indemnity organisations, 
medical student societies, public and private hospitals and other agencies that support doctors and students 
with health problems; 

 Health promotion – delivery of health promotion messages and VDHP service information through 
presentations, journal articles and the VDHP website; 

 Responsible business, including financial management – maximising the provision of efficient and effective 
services within the available resources 

 

Principal Activities and Achievement of Objectives 
 
The principal activities of the VDHP team include the provision of: 
 

 Access to telephone advice for concerned medical practitioners, students, their colleagues, employers 
and/or their families; 

 Face-to-face assessment and triage appointments; 

 Referral to appropriate specialists; 

 Establishment and monitoring of compliance with case management agreements; 

 Support for rehabilitation and re-entry into workforce; 

 Presentations/publications in various medical practitioner and medical student forums with the aim of 
encouraging awareness and early intervention in relation to health issues 

 
VDHP clinical staff do not provide direct treatment of participants but instead provide triage to the best available 
appropriate external resources. Participants who do not have their own general practitioner are expected and 
assisted to find one. Over time VDHP has built up a referral network of general practitioners and relevant medical 
specialists and clinical psychologists. In addition, there is an agreement with a large private psychiatric hospital to 
facilitate the referral and necessary admission of participants whose needs are urgent. 
 
The demand for these services has increased steadily since VDHP was established in 2001. Particularly striking 
has been the increase in the number of medical students and doctor- in-training seeking help from VDHP and the 
increasing proportion of participants seeking help with stress related problems. It is possible that these changes 
represent earlier identification of potentially more serious health issues and reflect the impact of VDHP education 
programs on the attitude of medical students and younger doctors to managing their well being. It is also possible 
that these changes reflect increasing stressors in the health care system for young doctors. Whatever the cause, 
the importance of the work of VDHP towards the welfare and protection of the community, by preventing ill health 
and impairment in doctors, should not be underestimated. 
A proportion of participants (those with substance dependency issues or serious mental ill-health) are asked to 
sign comprehensive  care and monitoring agreements (including breath, urine and hair testing as appropriate), 
and are then followed closely by VDHP staff in collaboration with treating doctors and other nominated monitors 
such as workplace supervisors.  
 
Education of the medical profession about health issues and about VDHP has been tackled on several fronts. 
Newsletters are distributed widely among students and doctors and a comprehensive website has been 
established.  Clinical staff regularly give presentations on doctors’ health and about VDHP’s services to medical 
students; doctors-in-training; medical colleges and public and private hospital grand rounds. 
 



Rehabilitation programs are delivered via other agencies as identified by VDHP. Re-entry to the workplace is 
assisted by VDHP negotiating with workplaces on behalf of participants to ensure a graduated re-entry and 
adequate support and oversight. Research to date has focused on analysis of VDHP’s support group for doctors 
– the Caduceus Group – and its affect on doctors remaining in the workforce, as well as presentations of the data 
to a number of national conferences. 
 
Achievement of Objectives - Performance Measures (1 July 2012 – 30 June 2013) 

New enquiries 168 

New face-to-face assessments 101 

Follow up appointments 420 

Participants currently on a case management agreement (as at 30 June) 46 

Educational presentations/workshops 18 

Publications 1 

 


