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Response template for submissions to the Independent review of the regulation of medical practitioners 
who perform cosmetic surgery  

 
 
You are invited to have your say about the regulation of medical practitioners (doctors) who perform 
cosmetic surgery by making a submission to this independent review.  

The consultation questions from the consultation paper are outlined below. Submissions can address 
some or all of these questions, and you can include any evidence or examples that you think are relevant.  

Submissions can be emailed to: 

Mr Andrew Brown, Independent Reviewer  
marked ‘Submission to the independent review on cosmetic surgery’ at CSReview@ahpra.gov.au. 

The closing date for submissions is 5.00pm AEST 14 April 2022. 
 

Your details 

Name 

Dr Koonal Prasad and Legal/General Research and Editing by 
Miss Komal Prasad. 
 
Please note, we consent and give permission to the publication 
of this submission.  

Organisation (if applicable) N/A. 

Email address   
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Imbalance in Duty of Care to Practitioners 

AHPRA’s recent efforts now to prioritise public safety, hinges on shifting the balance of care, where 
the public view and safety would be prioritised above the practitioner’s wellbeing and health.  

AHPRA should not just simply abide by and follow a policy direction put to them by the COAG 
Health Council. That is, in 2019 the COAG Health Council enforced a policy direction, a direction 
which must be followed by AHPRA and the National Boards where public protection is paramount 
and public protection must be prioritised when administering the National Scheme Policy Direction 
2019-2020. Hence, the COAG Health Council endorses that public safety and protection is AHPRA 
and the National Boards’ first duty and this outweighs any potential impacts that may affect the 
needs of the practitioner when considering sanctions.  

It is important to note that this is a policy direction enforced by the COAG Health Council and it is 
just that a policy and it is not explicitly stated in law in the Health Practitioner Regulation National 
Law (NSW) s 3(3)(c). That is, just because this specific section does not give rise to the paramount 
requirement to enforce patient and community safety without even considering the wellbeing and 
health of the practitioner, the COAG Health Council has twisted this specific section in the 
legislation to suit the needs of their agenda driven crusade against health practitioners. It is very 
clear the COAG Health Council did a very poor job at interpreting this specific section in the 
National Law. All this policy directive has done is increase frivolous and vexatious claims at the 
detriment of the health and wellbeing of practitioners.  

I urge that all medical practitioners examine this policy directive found on AHPRA’s website and 
analyse the background of the Chair of the COAG Health Council and listed Chairs of each health 
board. It is blatantly obvious that a politician chairing this Council and the academic medical 
practitioners, who do not practise medicine within the field, cannot possibly understand the first-
hand hardships and obstacles medical practitioners face when practising medicine to their best 
ability with their own health and wellbeing, the community and the patient being equally at the 
forefront. 

 

Significant Implications 

Firstly, an overzealous and misguided investigative body leads again to the practice of cautious 
medico-legal medicine, which hinders practitioners from practising proper medicine and instils a 
lack of trust amongst practitioners and against the regulatory body (AHPRA) and the Medical Board 
of Australia. 

The entity which is the biggest risk to public safety, is one which does not harbour a safe working 
relationship with its medical practitioners, does not offer the support medical practitioners deserve. 
A safe and supported medical practitioner is a good public advocate for the practice of medicine. 

It is important to note that medical practitioners pay the regulatory body (AHPRA) a substantial 
yearly registration fee. The body indirectly has a duty of care to these practitioners and ought to 
uphold its directorial duties, as dictated by ASICs guidelines and the Corporations Act 2001 (Cth) 
Part 2D.1 - Duties and Powers. AHPRA should essentially be advocating for medical practitioners, 
especially in terms of their best interests and health and wellbeing.  

For example, the Law Society of NSW, during the height and initial phase of the COVID-19 
pandemic, supported their members by issuing a message of support through the easing of 
financial constraints. That is, the Law Society of NSW acknowledged that the COVID-19 pandemic 
was having a critical impact on their members’ livelihoods and health and wellbeing. To ensure that 
their members knew that they had the support of their regulatory body, the Law Society of NSW 
took affirmative actions and reduced the membership fees for practicing solicitors for the 2020-2021 
practising year. A usual annual $410 Law Society membership fee was reduced to $10 (plus GST). 
The reason for this was that the Law Society of NSW believed that during a time where there was 
financial constraints on a member’s personal budget, the $400 saving was best to be directed by 
the member in an area that is in more need within the member’s personal life. 

The leadership demonstrated by the Law Society of NSW and the support they provided to their 
members needs to be acknowledged and highly commended. This is the leadership and empathy 
that should be demonstrated by the Medical Board of Australia and AHPRA as a whole and by its 
CEO.  

Medical practitioners are constantly reiterating the need for such leadership and advocacy for their 
industry. 
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Summation 

Nevertheless, shifting the burden of proof in medical investigations while jeopardising medical 
practitioner health is bad for public safety, as it does not follow procedural fairness, it does not 
follow the rules of Administrative Law, it does not follow the rules of the court and it does not belong 
in a democratic society such as Australia.  

AHPRA, the HCCC and the Medical Board of Australia need to closely ensure that during medical 
investigations of complaints lodged against medical practitioners, whether the complaint is 
frivolous/vexatious or legitimate concerns have been raised, due process is afforded to the medical 
practitioner, the objective standard of ‘the practitioner ought to have know’ be lowered in its 
threshold and application, that is, a subjective case-by-case approach should apply and mostly 
importantly a national guideline on the medical complaints handling process should be established - 
similar to the guideline developed by each state’s Ombudsman in relation to how Australian tertiary 
institutions should and must handle complaints by staff and students. 

There needs to be a clear definition of what constitutes a vexatious and/or frivolous complaint. 

The current definition of what constitutes professional misconduct, under the Health Practitioner 
Regulation National Law (NSW) s 139E, is very vague and convoluted. This definition needs to be 
clear and concise. Also, under the National Law (NSW) s 5 (Definitions) professional misconduct is 
not specifically defined and instead it just states ‘this definition is not applicable to New South 
Wales’. However, what definition is being referred to is unknown. Please provide clarity. 

- Professional misconduct defined in the National Law (NSW) s 139E and in the definitions 
section under the National Law (NSW) s 5 should contain the definition of professional 
misconduct and it should be the same and in uniformity. Why is there a discrepancy?  

- This discrepancy means that the definition of professional misconduct in the National Law 
of each state and territory can be subject to abuse by AHPRA, the HCCC and the Medical 
Board of Australia during the complaints handling processes. This vagueness should be 
addressed. 

- In addition, further clarification and guidance needs to be given on what is safe practice that 
medical practitioners are suppose to engage in at all times. But it is important to remember 
safe practice is subjective and should be assessed on a case-by-case basis. 

 

Shall we not forget the sacrifices all medical practitioners made during the last 18-24 months during 
the COVID-19 pandemic. General practitioners, Physicians, Surgeons, Nurses, Ambulance Officers 
and other allied health staff inclusive. These heroes upheld the nation as COVID-19 ravaged the 
healthcare system and in return these heroes were handed a pay freeze by the NSW Government, 
which was supported by the Industrial Relations Commission, instead. 

 

The regulatory body and the parliament ought to ensure that the health, safety and wellbeing of 
these medical practitioners is prioritised and that there is due processes, procedural fairness and 
care given in the event of complaints.  

Of course, in light of bad, unsafe or unprofessional practice, the practitioner deserves to be 
reprimanded. However, it is imperative to understand that the patient or the public is not always 
right, not always honest and not always across the guidelines in medicine or specifics of a case. 

Nonetheless, the following is a suggestion that can assist consumers and medical practitioners in 
deciding what the appropriate referrals to cosmetic surgeons could be by listing the following on 
AHPRA’s register of practitioners: 

- Job Title - aka Cosmetic Physician. 

- Level of Surgical Training i.e. - RACS, RACPS or not associated with a College. 

- Include level of cosmetic physician/surgery training experience aka. Diplomas. 
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Furthermore, the expert panel/advisory group that has been appointed to work alongside Mr 
Brown does not include any individuals that have experience within the practice of medicine 
or the practice of cosmetic surgery and procedures. This expert panel is heavily aligned 
with the interests of the consumer and this is problematic because this can and will 
jeopardise the interests of medical practitioners, especially those that practice cosmetic 
surgery. There are legitimate issues and concerns that are raised in this submission that 
may get neglected due to this shortfall in relevant expertise. 

- There are two submissions in regards to the use of the surgeon title, one is commissioned 
by AHPRA and the other is commissioned by the Victorian Department of Health. Why is 
there a double up on submissions and consultation processes on the same issue? This is 
ineffective and clearly different outcomes will occur, leading to more confusion about the 
issue. 

- The fact that this consultation process and submission was only allocated approximately 
three months for review is quite poor and not enough time has been allocated especially 
considering that medical practitioners are still dealing with the after effects of the COVID-19 
pandemic. 

- The questions contained in this submission are structured as leading questions in that the 
questions are seeking a pre-determined answer that is bias and subjective.  

- The Medical Board of Australia’s relevant codes, guidelines and policies should operate 
cohesively with the National Law of each state and territory. That is, there should be no 
conflict or inconsistencies with the National Law and if the National Law is silent on the 
issue, then there is no need to fill the silence with restrictive and arbitrary policy in order to 
achieve a specific agenda. 

- A separate expert medical panel consisting of medical practitioners and/or maybe other 
health practitioners (if applicable) needs to be established, which exclusively deals with and 
investigates corruption, maladministration and administrative negligence within AHPRA, the 
Medical Board of Australia and the HCCC in regards to the medical complaints/notifications 
handling process. That is, this body should exist solely in the interest of practitioners who 
have had complaints lodged against them and such practitioners are subject to complaints 
where there are questions of unreasonable and undue delays in finding a decision by the 
relevant investigative body. Or rules of due process and procedural fairness are not being 
respected, there are issues of conflict interest and other issues within the complaints 
handling process that maybe an abuse of power/process, principles of case management 
are not being adhered to, etc. 

- A vast majority of cosmetic surgery consumers are women of all ages. This consumer 
group has a very solid grasp and understanding of the differences between a cosmetic 
surgeon and a plastic and reconstructive surgeon. They know the difference in 
qualifications and experience. To assume that consumers are not fully aware of such 
differences is ignorant and ill-founded. This consumer group knows exactly what areas of 
concern they would like to address and the type of medical practitioner that specialises in 
cosmetic surgery that is best suited to them. 

 

Important Considerations: At Law  

Applicable Criminal Legislation 

- It is quite alarmingly to note that this consultation paper commissioned by AHPRA and the 
Medical Board of Australia presumes that the Crimes Act 1900 (NSW), and other similar 
criminal legislation in other states and territories, would be deployed in order to hold 
medical practitioners criminally accountable for supposed ‘negligent’ cosmetic surgery 
procedures that the patient or AHPRA and the Medical Board of Australia may not be 
satisfied with. 
 
It needs to be made clear, if the Crimes Act 1900 (NSW) is to be utilised against such 
medical practitioners, this would mean that the matter has been referred to the police for 
investigation and AHPRA and the Medical Board of Australia are no longer investigating, 
period. Furthermore, the act or omission would have to be so grave in order to warrant it as 
a criminal offence and thus it must be a matter that the police and DPP consider a serious 
breach of the criminal law and thus there must be serious harm committed against the 
community as a whole. 
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This consultation paper fails to note which criminal offence maybe applicable, that is, is the 
negligent cosmetic surgery procedure a criminal offence because it caused actual bodily 
harm, grievous bodily harm or since the consultation paper referred to ‘criminal charges for 
negligent acts or omissions’, is the offence involuntary manslaughter by criminal 
negligence? If it is, just so AHPRA and the Medical Board of Australia is aware, this 
particular form of manslaughter does not require mens rea, intention or the requisite state of 
mind to be established. The medical practitioner would originally have to be charged with 
murder and thus charge would later be downgraded to manslaughter by criminal 
negligence.  
 
Criminal negligence within the scope of the Crimes Act 1900 (NSW) means that the acts 
and omissions of the accused accelerated the death of the victim. Could AHPRA and the 
Medical Board of Australia please provide a recent case law example where a cosmetic 
surgery procedure performed by a medical practitioner caused the intentional death of a 
patient?  
 
Also just so AHPRA and the Medical Board of Australia are aware, the Criminal Code 1995 
(Cth) is definitely not applicable in regards to cosmetic surgery performed by medical 
practitioners, for obvious reasons. 
 
There would be no benefit achieved if a medical practitioner is charged with a criminal 
offence relating to criminal negligence in the performance of cosmetic surgery. In fact, this 
just means there would be one less Doctor to ease the public hospital burden. 
 
I am still not sure why the criminal law would be applicable and if any current criminal 
offences would even apply. Trying to apply the criminal legislation is overreaching and 
unnecessary. Please do not unnecessarily waste the police’s and DPP’s time and the 
court’s time - they are already inundated with an overflow of excessive cases within the 
legal system.      

 

Negligence, Damages (Compensation) and Applicable Civil Liability Legislation  

- The key issue in cases of medical negligence is the breach of duty of care. Yes, reasonable 
foreseeability of harm through an objective standard is assessed, however, the main issue 
usually considered by courts in the breach of duty of care is causation, especially in regards 
to damages. 

- Negligence and damages is predominately governed by case law, which provides clear 
guidance. 

- The amount of damages awarded to plaintiffs in medical negligence suits is always capped 
by courts and strictly assessed. Just because respective civil liability legislation exists in 
each state and territory does not mean that damages is always easily afforded to plaintiffs. 

- How courts calculate damages in each state and territory is always constantly evolving, as 
is the respective civil liability legislation.  

- Damages are always calculated differently depending on the type of medical negligence 
issue raised. Sometimes the court may apply a 25 percent reduction on the total original 
damages amount awarded to the plaintiff on the basis that it is excessive and no one 
person’s annual income would be able to account for it, let alone pay for such damages.  

- The calculation of damages is a complicated formulation, many factors and issues are 
considered before a specific amount is reached.    

- Medical litigation is costly, time consuming and involves a lot of emotion - it is not for the 
faint hearted.  

 

Regardless, given prior evidence, there is nothing to suggest that the regulatory medical bodies 
would take any court judgments seriously while respecting the judgment and the court.  
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Response template for submissions to the Independent review of 
the regulation of medical practitioners who perform cosmetic 
surgery  
 
 
You are invited to have your say about the regulation of medical practitioners (doctors) who perform 
cosmetic surgery by making a submission to this independent review.  

The consultation questions from the consultation paper are outlined below. Submissions can address 
some or all of these questions, and you can include any evidence or examples that you think are relevant.  

Submissions can be emailed to: 

Mr Andrew Brown, Independent Reviewer  
marked ‘Submission to the independent review on cosmetic surgery’ at CSReview@ahpra.gov.au. 

The closing date for submissions is 5.00pm AEST 14 April 2022. 
 

Your details 

Name DR H PREVEDOROS 

Organisation (if applicable)  

Email address  













   `    

  
 

Response template for submissions to the Independent review of 
the regulation of medical practitioners who perform cosmetic 
surgery  
 
 
You are invited to have your say about the regulation of medical practitioners (doctors) who perform 
cosmetic surgery by making a submission to this independent review.  

The consultation questions from the consultation paper are outlined below. Submissions can address 
some or all of these questions, and you can include any evidence or examples that you think are relevant.  

Submissions can be emailed to: 

Mr Andrew Brown, Independent Reviewer  
marked ‘Submission to the independent review on cosmetic surgery’ at CSReview@ahpra.gov.au. 

The closing date for submissions is 5.00pm AEST 14 April 2022. 
 

Your details 

Name Dr Antony Prochazka MBBS (Melb) FACCSM (Med) FCPCA 

Organisation (if applicable)  

Email address  
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College (ACCSM) by means of the Endorsement pathway provided for in Section 
98 of National Law.  

 











From: George Quittner
To: Cosmetic Surgery Review
Cc:

Subject: INDEPENDENT REVIEW ON COSMETIC SURGERY
Date: Wednesday, 9 March 2022 6:44:44 AM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless
you recognize the sender and know the content is safe.

THE ENTHUSIASTIC YOUNG DOCTOR HAS STUDIED cardiology, neurology, paediatrics,
gynaecology, dermatology etc etc.
She has a good grasp of renal and liver function.  Pharmacology.  Mental health interventions.
She is ready to work in the most interesting and challenging job – GENERAL PRACTICE.
 
Within a year or two, she is disillusioned, burned out, frustrated and disappointed…. SO
SHE THROWS ALL THAT TRAINING DOWN THE TOILET and chooses instead to do :
 
“COSMETIC MEDICINE”  most of which is a waste of time at best and harmful at worst.
 
WHY?
 
“WHY WHY WHY “YOU ASK?
 
The answer is one ugly word:
 

“MEDICARE”
 
Medicare has destroyed general practice and deprived the entire
Australian community of decent health care.  Despite this,
successive governments keep trying to “fix” Medicare.
They are polishing the gun which has killed general practice … and
produced the cosmetic medical circus.
The sooner someone in authority tells the truth about the
Emperor’s new clothes and Medicare, the sooner it can be
scrapped*.
Maybe then doctors will be attracted to do the job they were
trained for.
 
*There are better ways to look after poor people.  Feel free to ask me.

 
 

mailto:CSReview@ahpra.gov.au
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Response template for submissions to the Independent review of 
the regulation of medical practitioners who perform cosmetic 
surgery  
 
 
You are invited to have your say about the regulation of medical practitioners (doctors) who perform 
cosmetic surgery by making a submission to this independent review.  

The consultation questions from the consultation paper are outlined below. Submissions can address 
some or all of these questions, and you can include any evidence or examples that you think are relevant.  

Submissions can be emailed to: 

Mr Andrew Brown, Independent Reviewer  
marked ‘Submission to the independent review on cosmetic surgery’ at CSReview@ahpra.gov.au. 

The closing date for submissions is 5.00pm AEST 14 April 2022. 
 

Your details 

Name Professor Ajay Rane  

Organisation (if applicable) James Cook University.  

Email address   
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