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Dr Kerry Breen has been appointed to the
Chair of the Board of VDHP, following on
from five years of dedicated leadership by
Dr Taffy Jones. Dr Breen has a long term
interest in doctors‘ health issues, developed
during 19 years service on the Medical
Practitioners Board of Victoria. While
President of the MPBV, Dr Breen played an
instrumental role in establishing the VDHP.
―The VDHP can play a vital role in helping
Victorian doctors‖ Dr Breen said on assuming the Chair, ―and therefore help the community … it‘s crucial that we keep our doctors in good health‖.
Dr Breen highlights other Board membership changes on page 4.

Tribute to inaugural Medical Director

?

The inaugural Medical Director of the
Victorian Doctors Health Program, Dr
Jack Warhaft, retired from this position in
March 2007. In announcing this change,
the Chairman of the VDHP Board, Dr
Kerry Breen stated that ―Dr Warhaft has
been with the VDHP since it commenced
business in 2001. Dr Warhaft has been
instrumental in the development and operation of a highly successful program to
assist members of the medical profession,
particularly those with work related illnesses, to make a full recovery. His energy and enthusiasm for this work and for
promoting awareness of the program will
be missed. On behalf of the Board of the
VDHP we wish to thank Dr Warhaft for
his very valuable work and wish him well
in the future‖.
Dr Breen welcomes the new acting CEO/
Medical Director, page 3

Dr Jack Warhaft expresses thanks
Dr Warhaft stated that ―I have found my
work at the VDHP to have been the most
professionally rewarding work I have
engaged in over a long career. I believe
I have been able to make a significant
difference to the lives of those practitioners who have, for one reason or another, encountered difficulties. I would
like to thank the people that I have
worked with at the VDHP and wish everyone well for the future‖.

The VDHP is a completely confidential and free service for doctors and medical students in Victoria. It is
a legal entity in its own right. It is independent of the Australian Medical Association Victoria and the
Medical Practitioners Board of Victoria.
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From the Acting CEO
The Board of VDHP has appointed Prof Greg
VDHP Whelan as Acting CEO, and to perform the role
Level 8, Aikenhead Bldg filled by Dr Jack Warhaft for an interim period,
27 Victoria Pde as it undertakes a review of its future.
Fitzroy 3065
(see page 3 for Dr Breen’s welcome to Prof
Telephone 9495 6011 Whelan).
Fax 9495 6033
Email vdhp@vdhp.org.au After 6 years at the helm, the inaugural Mediwww.vdhp.org.au cal Director Dr Jack Warhaft has moved on to
follow other interests. I took over the role as
Acting CEO in a part-time capacity in March in
response to being approached by the Board of
the VDHP.
VDHP BOARD
Dr Kerry Breen (Chair)
MBBS, MD, FRACP

Dr John Court, AM
MBBS, FRANZCP, FRACP

Dr Sam Lees
MBBS, FACCRM

Dr Trish Molloy
MBBS, FRACGP

Dr Jenni Parsons

Jack leaves a healthy organisaGreg keeps personally fit by bushwalking,
tion that clearly has his stamp on
and a second very vigorous form of exerit. He developed it to deliver a
cise: looking after his 3 year old grandson
confidential, readily accessible,
Fionn one day a week.
approachable service. It is held in
(Greg recommends a medical check up
high regard by those who have
prior to embarking on this form of
utilised it. During his time in
exercise !)
office, it has grown so that it now
has helped approximately 850
doctors and medical students, as well as providing confidential advice and information to many more.

MBBS, DRANZCOG, FRACGP

Dr Bill Pring
MBBS, BMedSci, DPM, FRANZCP

Dr Paul Woodhouse
MBBS, MBA

ACTING CEO
Professor Gregory Whelan
MBBS, MD, MSc, FRACP, FAFPHM,
FAChAM

CASE MANAGER
Ms Cheryl Wile
BSocSc(Psych),
MApPsych, Dip AOD, MAPS

ADMINISTRATION MANAGER
Ms Julie Carlile
BSc, GradDipRepSci

PHYSICIAN
Dr Katrina Watson
MBBS, FRACP, MPH

EDITORIAL COMMITTEE
Dr Katrina Watson
Ms Julie Carlile

The VDHP is fortunate to be supported by a dedicated team of treating professionals – GPs, psychiatrists, addiction medicine specialists as well as counsellors, psychologists and support groups associated with Doctors in Recovery. I
wish to thank all these individuals for their continuing support.
During the time I am occupying this leadership role I plan to continue the core
activity of the program i.e., assessment, advice and referral to specialists for
treatment. Where appropriate we will continue to offer case management. We
will encourage all participants to look after their own health by ensuring that
they each have a General Practitioner they can call their own.
Presentations explaining the work of the VDHP will continue and be expanded
so that the service becomes more broadly known. We will join with other organisations to deliver education on preventative aspects of health and how doctors can look after themselves.
In addition the Board of the VDHP is seeking expressions of interest from medically qualified practitioners with an appropriate background to fill the role of
directing the program. The Board wishes to recruit two individuals with complementary skills each to work part time.
We also welcome Dr Katrina Watson to our staff as a part time physician. Her
skills have been put to good use in this winter edition of the newsletter.
VDHP thanks the Victorian Medical Benevolent Association
for their ongoing support
The Victorian Doctors Health Program wishes to acknowledge the very
important role played by the Victorian Medical Benevolent Association in
the support of some of our participants. This has enabled participants to
access therapeutic services that would otherwise be unattainable; these
services have the capacity to restore our participants to good health and
return them to productive careers as doctors.
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An update from the Chair of the Board
Dr Kerry Breen, Chair of the VDHP, gives a summary of the history of the VDHP and highlights
Board and staff changes.
The VDHP was established in 2001 by the Medical Practitioners Board of Victoria (MPBV) in conjunction with the Victorian Branch of the Australian Medical Association (AMAV). The VDHP is
financed by an annual grant from MPBV and is overseen by a Board of Directors appointed by
MPBV and AMAV. The inaugural Chairman of the Board , Dr Taffy Jones stepped down as Chairman late in 2005, after five years of guiding the program to the position it now holds in assisting
doctors and medical students with distress and illness.
At the end of 2006, two of the original members of the Board of Directors of VDHP, Dr Sandra
Hacker and Dr Channa Wijesinghe retired. Both brought great knowledge and experience of doctors‘
health issues to the Board, and the Board is very grateful for their contributions over the first five
years of the program. Board members serve on a voluntary basis.
At the time of their retirement, the MPBV and AMAV agreed to expand the Board membership from
five to seven members, and the current Board membership is as follows:
Dr Kerry Breen (Chair)
Dr John Court
Dr Sam Lees
Dr Trish Molloy
Dr Jenni Parsons
Dr Bill Pring
Dr Paul Woodhouse

Review of staffing needs at VDHP.
As highlighted on page 1 of this newsletter, the Board is very grateful to Dr Jack Warhaft for his
leadership as inaugural director of the VDHP.
The Board of Directors has welcomed the acceptance by Prof Greg Whelan of the role of Acting
CEO in a part time capacity (4 sessions per week), while the Board determines the next steps for
the VDHP. Prof Whelan brings to this task a very broad clinical and administrative experience,
including clinical experience in general internal medicine, gastroenterology and most recently 15
years of working in addiction medicine. He also brings deep experience as a clinical dean and experience in managing a variety of medical and educational facilities. His task on behalf of the
Board is to maintain existing services while advising the Board on its future requirements. In addition, Dr Katrina Watson is covering 2 sessions per week to support the program.
A key decision based on Prof Whelan‘s advice has already been taken by the Board. The Board of
Directors of the VDHP plans to recruit two part time medical practitioners to undertake the work of
the program. The position descriptions are still to be finalised and the two positions will be advertised in the near future. By creating two part time positions (one of five sessions per week and the
other of three sessions per week), the VDHP believes that the positions will be attractive to medical
practitioners with an interest or expertise in doctor and medical student health issues who wish to
maintain their other professional careers.
Members of the medical profession who might be interested in applying for one or other of these
positions are invited to discuss their interest and to seek more information from one of the following three contact people:
Professor Greg Whelan, Acting CEO, VDHP 9495 6011
Dr Jenni Parsons, Board member, 0407 686 919
Dr Kerry Breen, Board Chairperson, 9419 0110
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Cases and races … Cheryl answers some questions
Ms Cheryl Wile has been the Psychologist and Case
Manager at the VDHP for 5 years. We were interested
to know about changes at VDHP during that time.
Cheryl usually gets to ask all the questions, so this
time we asked her for some answers ...
Are you seeing different sorts of clients in 2007
compared with 2002?
We are starting to see more overseas trained doctors.
They are often under a lot of stress with their exams,
and a lot of them seem to have long distances to travel
to work. They frequently live in the city but need to
drive a long distance to a country posting.
Are there any changes in Australian-trained
doctors?
We‘re starting to see a lot more medical students,
which is great. It means we‘re able to help people
earlier rather than later.
What sort of problems do they have?
Many doctors have issues with depression and anxiety,
and medical students are no exception. Also junior
doctors often feel quite isolated, even in big hospitals.
In older doctors there is a lot of burnout, and sometimes depression which has been untreated for years.

Ms Cheryl Wile, Psychologist and Case Manager

‘Case manager’ sounds a bit scary … what do you
actually do ?
It just means that I will support doctors who need
support on a short or long term basis. I listen, help
them work out a treatment plan, and make sure it
happens. Whilst I will case manage the doctor, we
often refer to other appropriate experts who also specialise in doctors‘ health. ‗Case manager‘ means I‘m
there for the long haul, if necessary….
How do you keep well ?
I try and practice what I preach by dedicating time to
all areas of my health including emotional, spiritual
and physical. This includes spending quality time
with family, friends and animals, being in nature, and
volunteer work. Other things like reading and indulging my sweet tooth are also important! I keep
physically fit by jogging, and am currently training
for my first marathon.

Do you think doctors are reluctant to come to
VDHP?
Yes sometimes, but the barriers are breaking down.
Some people used to think that the VDHP only treated
doctors with substance use disorders, but now doctors
are realising that we can help them with a lot of other
You must be amazingly fit …
health problems. Word of mouth is slowly getting
So-so.
around. However we are not seeing as many rural doctors as I think we should.
Do you think about work when you’re running ?
I only think about one thing, and that‘s the finish
How can you access rural doctors?
line !
Well, I‘ve written an article about this issue for the
newsletter … I‘d really welcome peoples‘ feedback
Good luck Cheryl - the doctors of Victoria might not
and ideas.
be able to emulate you, but will be supporting you in
spirit for your attempt at the Gold Coast marathon on
July 1st!

What to expect from VDHP if you ask for help
If you are a doctor or a medical student with problems affecting your physical or mental well-being, you
are warmly invited to call VDHP. You will be offered a prompt appointment with one of the VDHP senior medical staff. Strictest confidentiality is maintained (the only exception being very rare legislative
requirements to notify the Medical Practitioners Board if patients are at risk). The VDHP will assess
your situation, and often recommend referral to one of the VDHP panel of experienced doctors, psychologists and psychiatrists. The VDHP Case Manager may become involved as a counsellor and psychologist, and as a Case Manager where treatment is ongoing. The VDHP staff will strongly encourage
you to enlist the support of a GP, and we can furnish you with a list of experienced GPs. The VDHP may
see you again and keep monitoring your situation.

We are here to help you
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VDHP and country doctors
The VDHP Case Manager and Psychologist, Cheryl
Wile, visits rural areas on a regular basis. Here she
shares some thoughts ,based on her most recent trip.
Once every three months I go on a ‗junket‘, travelling to
three rural towns across Victoria, visiting doctors who
have become participants of the VDHP due to numerous
health issues. And every time I embark on my quarterly
trip I ask myself the same question – why is my outreach
to rural areas so limited and infrequent? Current VDHP
statistics show that out of the 150 doctors who are involved with the program in an on-going capacity, only
6% are rural based (the total percentage of rural based
doctors in Victoria is approx. 18%).

The images on this
page are from
Norman Rockwell’s series of
plates The Country
Doctor. For further thoughts on
the romanticising
of the role of the
country doctor see
page 6.

My knowledge about issues faced by rural practitioners has come from two sources: speaking with those rural
doctors on the program, and consulting with the Australian Journal of Rural Health. From both my discussions
and readings, I am aware that whilst there can certainly be a number of advantages to being a rural practitioner,
there can also be numerous drawbacks, including heavy workloads, professional and personal isolation, difficulties in obtaining locum relief, and problems accessing continuing medical education – to name a few.
The country life … not so idyllic after all ?
Numerous studies conducted in both Australia and overseas indicate that rural doctors can and do experience a
great deal of stress, which can subsequently manifest as burnout, depression, anxiety, excessive substance use,
and emotional exhaustion. Furthermore, research findings (Gardiner, Sexton,
Durbridge & Garrard, 2005) found that whilst 19% of rural GPs in South
Australia had considered themselves having experienced a personal crisis
over the past year, 2/3 of these doctors had not accessed a support service.
This leaves me with two questions:
Firstly, in the event of personal difficulty and / or illness, are Victorian rural
doctors accessing either formal or informal support sources?
Secondly, what are the barriers that would prevent a rural doctor in Victoria
from contacting the VDHP or other support service in order to access some
on-going assistance?
Tough ? Or acting tough?
Doctors can be reluctant patients at the best of times, with many being hesitant to reveal what they regard as an
‗inadequacy‘, but which is generally reflective of either an illness or a natural reaction to role strain and prolonged stress. They subsequently present late, particularly when the presenting issue is associated with mental
health and / or substance use issues. It appears that being a rural based medical practitioner can be an added
barrier and deterrent in accessing support during times of need.

Share your thoughts
I would be very interested to either speak with or hear from any rural practitioner or interested persons in relation to how the VDHP may be able to make itself more available and accessible to Victorian regional doctors.
I can be contacted at the VDHP office on 9495 6011, or via e-mail cheryl@vdhp.org.au.
Cheryl’s article continues with a case study on page 6
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A Case Study
―Bob‖ and his wife Helen had relocated to regional Victoria five years previously due to Bob
having accepted a position as a GP in a rural community. For the initial few years everything
seemed to be going well. Bob enjoyed the work variety and autonomy that a rural practice
provided, and both he and Helen enjoyed the country lifestyle and the strong community relationships that they had developed.
However Helen had noticed subtle changes in Bob‘s moods and behaviour over the past couple
of years. His time spent at work had steadily increased and was incorporating frequent weekend on-call work. Additionally, Bob was becoming more irritable in his moods, and was becoming more withdrawn and less willing to engage in social activities. This was also having a
negative effect on Bob and Helen‘s relationship. In addition to spending less quality time together, Helen was also starting to feel very lonely in the marriage, and was frequently travelling
to Melbourne to stay with her mother. Despite having informed Bob on numerous occasions of
her concerns, he had denied there was a problem, and always avoided discussing the issue .
The situation did not improve, and Bob started to have
disturbed sleeping patterns and withdrawal from family
and friends.
As part of his on-going education requirement, Bob attended a dinner hosted by the Division of GPs where the
issue of self-care was discussed. On hearing about the
Victorian Doctors Health Program, Bob and Helen decided to contact the service and scheduled a time to talk
about Bob‘s difficulties. An initial assessment revealed
that Bob was suffering from depression, which was compounded by burnout. He was referred to a metropolitan psychiatrist for further assessment, and
also sent along to a psychologist located in a neighbouring rural area for some on-going counselling. It was also organised that Bob would receive on-going support from the VDHP, with
fortnightly phone calls and two monthly visits to him at his practice.
Bob has benefited immensely from the interventions, and has been able to address a number of
workplace issues that were contributing to his stress levels. He is now stable in his recovery,
travelling to Melbourne two monthly to see his psychiatrist, and maintaining regular contact
with his counsellor.
- Cheryl Wile

Country doctors: the romance and the truth
The Editorial team has been having a look at the image and the reality of the rural doctor …
Country doctors have been depicted in literature and film as devoted, caring, committed and self-sacrificing
men. In romantic novels they have plenty of time, perfect wisdom and totally trusting patients. They never
seem to be swamped by paperwork. However in some literary works there are glimpses of the truth : that this
job is often associated with professional deprivation, exhaustion and emotional stress.

Only thing missing is the truth
The country doctor is stereotyped in literature
and film, whether as a “catch” in romance
novels, or a dedicated saint as in the Norman
Rockwell painting to the right ...
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Here is an excerpt from the first paragraph of Franz Kafka‘s Ä Country Doctor. True to Kafka‘s form, this
novel starts off bleakly and only becomes more so:
I was in great difficulty. An urgent journey was facing me. A seriously ill man was
waiting for me in a village ten miles distant. A severe snowstorm filled the space
between him and me. I had a carriage—a light one, with large wheels, entirely suitable for our country roads. Wrapped up in furs with the bag of instruments in my
hand, I was already standing In the courtyard ready for the journey; but the horse
was missing—the horse. My own horse had died
the previous night, as a result of over exertion in this
icy winter. My servant girl was at that very moment
running around the village to see if she could borrow a horse, but it was hopeless—I knew that—and I
stood there useless, increasingly covered with snow,
becoming all the time more immobile.
Or take Honore de Balzac‘s marvellous portrait from ―La Comedie Humaine‖ Le Medecin de Campagne (The Country Doctor)—who sees that providing
employment for the people of his village was more likely to help them than his
medicines.
There have also been at least four movies called A Country Doctor - almost enough to form a genre! The first
in 1909, starred Frank Powell as Dr Harcourt, and had a typically sentimental plot: While caring for his sick
daughter, a doctor is called away to the sickbed of a neighbour. He finds the neighbour gravely ill, and ignores
his wife's pleas to come home and care for his own daughter, who has taken a turn for the worse.
A 1964 Japanese movie, directed by Yamada, portrayed a country doctor who was
totally devoted to his traditional community, so much so that he became superstitious and a believer in witch doctoring, with tragic results.
A curious country doctor movie, originally made in 1934, celebrated the Canadian
Dionne quintuplets, as well as the doctor who had delivered them. Dr Allan Roy
Dafoe had had a meagre rural existence until the surprise birth of the quintuplets.
Dr Dafoe became their guardian, manager and supervisor, and removed them from
their parents . The quins were exhibited in a freakshow theme park called
―Quintown‖. The true dark side to the story emerged years later , when the three
surviving quins successfully sued Dr Dafoe and the Canadian government for exploitation.

Some home truths about rural practice
“Did you know…”
Predictors of stress or risk of impairment in Australian doctors include practising in a rural area; not being locally trained; lacking a network of colleagues; coming from non-English speaking background; being in a solo
practice; being female; not being married; not being involved in CPD (Riley,
2004)
10% of metropolitan doctors suffer severe stress (Schattner et al,1998)
….the figure is likely to be higher in rural doctors
Rural physician satisfaction is related more to satisfaction and happiness
within their communities than to earnings (Pathman et al, 1996)
Additional stressors in rural doctors include difficulties in finding locums;
after hours work; children away from home; education too far away; unrealistic community expectations
The two major imbalances which cause occupational stress are DemandControl imbalance and Effort-Reward imbalance– both of which can be more
pronounced in rural settings
Co-worker support is the most important buffer against negative effects of
physicians work (Wallace, 2007) - but is harder to access in the country.
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A popular line in weather
vanes, known as
The Country Doctor

Expressions of interest invited: GPs and specialists
Would you like to assist in supporting and caring for doctors who are unwell ? You may have experience in stress management, depression management, substance abuse, physical illness in doctors, or
other issues.
Please call Prof Greg Whelan on 9495 6011 if you are interested. We especially welcome doctors
from non-English speaking background cultures.
There are also two part-time staff positions available (see page 2).

Need help ? A friendly chat ?

Call VDHP !
We are friendly, supportive, experienced,
and caring.
Your confidentiality is paramount.

Ph 9495 6011
vdhp@vdhp.org.au
Level 8 Aikenhead Building
27 Victoria Pde
Fitzroy Vic 3065
Fax 9495 6033

More Information about the VDHP?
The VDHP regularly makes presentations to doctors and medical students, and would be
pleased to make a presentation at your hospital or professional group.
If your organisation would to hear a presentation on the role of the VDHP and doctors’
health issues, please let us know well in advance so that this can be scheduled.
Date of request: ___________
Name of organisation: _______________________________________________________
Likely Date/s of Presentation: 1. ____________ 2. ____________ 3. ______________
Primary Audience: ______________________ Approx number of attendees: ___________
Location of Presentation: ____________________________________________________
Contact Person: _______________________ Contact Number: ______________________
Email: _______________________________
Once this request form is received by VDHP,
we will contact you directly to begin arrangements.

