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President’s Report

2010 has been a excellent year for Generalism in many ways. There is little doubt that for the first time governments are understanding the contribution that general services makes across the health system and there is reinvigoration of efforts to support the training of Generalists. This has come with recognition from many other specialties that basic training in internal medicine is insufficient to provide the skills and expertise to provide effective high quality care to many patients presenting to our acute services with multiple co-morbidities, or with undifferentiated illnesses not immediately obviously belonging to a single organ system.
At the same time with the new Australian federal registration system there has been a blurring of the difference between General Physicians and General Practitioners with General Physicians being registered as Specialists in General Medicine, and GPs being registered as Specialists in General Practice. This is frustrating and doesn’t appear to be changeable at this stage.
IMSANZ & RACP

Our profile within the College has probably never been higher, with the incoming college president, Les Bolitho, our own previous president, and a man who all would know is passionate in ensuring that General Medicine is restored to its rightful place as the first amongst equals within the Medical specialties. In addition we have had Catherine Yelland, IMSANZ member and previous President of the Geriatric Society chairing the Adult Medicine Division Council, with Alasdair MacDonald our own previous president, the president elect of the Adult Division, as well as Cam Bennett elected Member of the Adult Medicine Executive. 
The Specialty Societies and RACP review is still ongoing. A probable outcome is that the society will be required to pay commercial rental for the offices in Macquarie Street. The College appears to be keen to strengthen collaboration between Societies and itself in coordinating as far as possible policy, educational and workforce initiatives. 
Council

It is always hard to acknowledge adequately the activities of the IMSANZ council.  It is important to recognise particularly James Macdonald, Adrienne Anderson and Rick McLean who are all retiring from Council. Adrienne has worked as Chair of the Australian SAC, Rick as a rural representative, and James as the Australian advanced trainee representative. While we will miss their enthusiasm, we welcome new councillors Sara Barnes as Advanced trainee representative and Robert Krones as Rural Victorian representative respectively, while Rob Pickles will take over as Chair of the Australian SAC. John Gommans has come on board as New Zealand Vice-President with great energy and enthusiasm, while Don Campbell is our Australian Vice-President.
I also acknowledge the other office holders on our council, our treasurer Tony Ryan, and Rob Pickles is doubling up duties fulfilling the role of Honorary Secretary. 
It is impossible to recognise here all the remaining councillors individually, but it is fair to say that without their support and work the success of our society in so many endeavours would not have occurred.
Scientific meetings

The Society has as always been heavily engaged in the organisation and the running of many Scientific meeting in the last year. All will be aware of the huge success of the WICM held in Melbourne in March 2010. The program and speakers attracted many from delegates around the world. 
This was followed up by our own IMSANZ ASM held in the Gold Coast in October. We attracted over 220 delegates, and the feedback was very positive leading to the Society planning to repeat the meeting for Lorne, Victoria in November 2011.
I was also fortunate to attend the NZ Autumn Meeting in Wellington where as always there was an interesting program, and a superb opportunity to meet with our New Zealand members. By the time you read this report I will have attended the 2011 New Zealand meeting in Taranaki where I have no doubt the experience will be even more pleasurable.
Membership
We now have over 560 members. I am a little disappointed that we have yet to see significant numbers of non-medical associate members. It is critical that IMSANZ be seen to represent the interest of General Medicine services, not just to core physician members, and this will require greater input from our Allied Health and Nursing colleagues. Members reading the report could consider recommending to their teams that they join the Society as we clearly need to raise our profile with these folk. 
Activities

As always, IMSANZ and its members are engaged in many areas influencing policy and improving the Quality of the health systems. Of particular note has been the work provided to ensure that workforce issues are front and centre of government thinking.
John Gommans and Phillippa Poole have given critical input to the Health workforce New Zealand Board regarding the role of General Physicians in the Health system, and there are similar activities occurring within Australian jurisdictions.
Communications
As always Ian Scott has done a fantastic job, in collaboration with Mary Fitzgerald in providing our regular IMSANZ newsletters. He has indicated that in 2011 he would like to hand over the role of Editor. His energy and dedication will be sorely missed in this role.
Education
The College reinvigorated the rather prolonged process of formally developing and endorsing advanced training curricula in 2010. The previous draft curriculum was extensively reviewed and refined. This has now been endorsed by the SACs and should come in formally in 2012.  Many people have been involved in many hours of work on this over a number of years. I am reluctant to single out names but the curriculum wouldn’t have been possible except for the enormous sustained effort by Phillippa Poole and Ian Scott in particular.
IMSANZ has also formally updated the Guidelines for Advanced Training to align both sides of the Tasman for the first time. This will allow advanced trainees to be truly mobile within Australasia and will also ensure that their posts across the years of training will provide the best opportunities for them to become the flexible General Physicians needed by our communities. Nicole Hancock and Andrew Bowers were critical to the development of the Guidelines, which have been accepted by both SACs.  It is recognised that there may be some initial difficulties in following the letter of the Guidelines in approving training programs. 
There has also been a prolonged process to change the names of the SACs and the curriculum to reflect our stake in Acute Medicine. New Zealand changed its name to the SAC for Acute and General Medicine last year, with the Australian SAC keen to follow suit, with our support. This remains a work in progress within the College.
Future directions 

In 2011 we intend to commence work on developing a statement on the provision of Peri-operative medicine as part of General Medicine services. It will also be time for us to review our statement on MAPU standards as more and more such services open around Australia and New Zealand.
At the same time we will be working to consolidate the recognition of our services within the health system within governments, and to provide ideas for positively nurturing the improvements in numbers of our trainees, especially those doing dual training programs. It is likely that 2011 will be a critical year for this activity with numbers of basic trainees rapidly increasing over coming years.
Conclusion

In conclusion 2010 has been a busy but satisfying year for the Society with many achievements, most of which will be essential steps towards our goals of providing excellent General Medical services for our communities. As always it is the support and involvement of our members which provides the mainstay of our activities.
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IMSANZ President
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