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Telehealth: AMA says COVID
reforms must be made permanent
Australian patients are overwhelmingly embracing
telehealth as an important part of their health care
management, making a very strong case for the
Government to make the COVID-19 telehealth reforms
a permanent feature of our health system.
AMA President, Dr Tony Bartone,
said today that the AMA has been a
strong telehealth advocate for many
years and is delighted that patients
are now reaping the benefits.
Dr Bartone said that around 10
million Medicare-funded telehealth services have been provided, either over the phone or via video, a significant majority of which
have been provided by GPs and
other specialists since the Medicare telehealth items were introduced in March.
“Telehealth is the norm in many
parts of the world, providing patients
with a convenient option to access
care where they don’t need a physical examination,” Dr Bartone said.
“Telehealth is not and never likely to be a complete substitute for
face to face visits to the doctor,
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but does provide a convenient and
highly appropriate option that can
supplement visits to the practice in
person.

Telehealth has worked
“The initial decision to open up
Medicare funding for telehealth
services was driven by the need to
reduce the risks of the transmission of COVID-19 and to protect
vulnerable patients.

AMA President, Dr Tony Bartone.

“We must now turn to the task of
seamlessly and fully integrating
telehealth into day to day general
practice and other relevant medical specialties, and ensuring continuity of care for patients – and that
we follow best practice standards.

“However, it has also given us the
opportunity to trial telehealth in
the Australian context – with current arrangements due to expire in
September.

Integration

“While there have been some important learnings along the way,
the overall sense from GPs, other
specialists, and patients is that it
has been a tremendous success.

“For GP telehealth consultations,
we need to continue to follow this
proven approach and ensure that
future telehealth arrangements are
built around this concept. We should

“Our very successful primary care
system is built around the relationship between a usual GP and
a patient.

also consider how to permanently
implement telehealth across other
relevant medical specialities.

“Reliable, robust, and very fast internet across the country must be
a priority to make telehealth work.

“One suggested approach is to
allow GPs or general practices
to allow patients to voluntarily
nominate a GP and/or a practice
in order to be able to access telehealth services from their GP once
the current interim telehealth arrangements are due to end.

“And we must note that, for some
patients, the phone is their only
option, and they must not be discriminated against.

“We need to avoid ‘pop up’ or purely
‘virtual’ opportunistic other models
of telehealth that fragment care and,
in some cases, blur the important
distinction between the prescribing
and dispensing of medicines.
“Most telehealth consultations to
date have been by telephone rather
than video, which reflects the speed
at which telehealth has been rolled
out and the limited preparedness of
medical practices and patients to
utilise video consultations.
“Both options can provide a quality
service for patients, but the longer
term may see a greater emphasis
on video.

Funding for Practices
“The Government needs to support
the profession through this transition
with funding to augment and integrate practice infrastructure and the
development of appropriate frameworks and guidelines and provide the
stimulus for wider sector innovation.
“Health Minister Greg Hunt has already acknowledged the success of
telehealth, and is actively considering how it can continue beyond the
current interim arrangements.
“The AMA is working to provide the
Government with advice on how to
move forward.
“Telehealth is the way of the future, and must become another
essential element of Australia’s
world class health system.”
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President’s Notes
WITH PRESIDENT, DR ANTONIO DI DIO
As we see the immediate threat
from COVID receding in most parts
of the country, including Canberra,
I wanted to pay a quick thanks to
such a long list of people, it cannot
be quick! But here goes – Leaders Federal and State, collaborative doctors and health workers,
minister Stephen-Smith, Kerry
Coleman, Bernadette McDonald,
Vanessa Johnson, Imogen Mitchell, the team at ASMOF and VMOA,
every worker bee and soldier, every
wards staff and administration
team and cleaner and doctor and
physio and OT and nurse and individual who in just the act of showing up to work at a time of fear and
panic demonstrated courage and
community spirit that I will never
forget or cease to be grateful for.
And while much more needs to be
done, more on that later – I feel
very confident that there is a structure and a set of people in place to
get that done.

AGM and Annual Report
In normal circumstances, at this
time of the year, we would have
just held our annual general
meeting and dinner; an opportuni-

ty to catch up with friends and colleagues, receive the annual report
and review the activities of AMA
(ACT) during 2019.
This year, of course, COVID has
meant that our AGM was held online
and I’m grateful to the members
who participated, allowing us to successfully complete the meeting.
In brief, 2019 was again a busy year
and we hit the ground running when
the Final report of the Independent Review of Workplace Culture
was handed down in early March.
Of course it’s also been an ongoing
battle over the year to get a new salary deal for our hospital doctors and,
while we’ve been able to achieve an
excellent outcome, there’s been
hiccoughs getting it approved by the
Fair Work Commission. As recently
as last week we learnt that the FWC
has sent the parties back to complete the final steps again.
On the membership side, we have
a shown a steady increase in our
member numbers, particularly
with young doctors. This is a trend
that needs to continue and it’s important we encourage our senior
colleagues to join too.

Dr Katherine Gordiev

Orthopaedic Surgeon

Shoulder and Upper Limb
MBBS (HonsI) FRACS FAOrthA

Dr Gordiev specialises in Arthroscopy, Reconstruction, Replacement
and Trauma of the Shoulder and Upper Limb. This includes
arthroscopic and open shoulder stabilisation, shoulder replacement,
rotator cuff repair, elbow, wrist and hand surgery. She has practiced in
Canberra since 2005.
Dr Gordiev undertook Orthopaedic training in Sydney and Canberra
and further specialised for 18 months at the Cleveland Clinic in the
USA. She regularly attends local and overseas conferences concerned
with developments in the surgical treatment of shoulder, elbow,
wrist and hand disorders. Dr Gordiev participates in the teaching of
Orthopaedic registrars through the AOA training program.
Dr Gordiev seeks to ensure that her patients are well informed about
all treatment options available to them and to offer a high standard of
operative treatment and aftercare. Please visit her website or call her
practice for advice or more information.

To that end, this year, I’ve been gratified that many very high quality and
experienced doctors have taken the
step to join us. The only way those
people will continue to join our group
is for them to see what we can do –
what we can do for the profession,
what we can do for the community,
and what enjoyment and emotional
reward we get ourselves.
For the full story of 2019, you can
view the Annual Report on our
website at https://act.ama.com.
au/node/905

AMA (ACT) Elections
The recent AGM also saw the new
AMA (ACT) Board take up their
duties. Prof Steve Robson was
returned as Secretary, A/Prof Andrew Miller continues as Treasurer, Dr Iain Dunlop and A/Prof Jeff
Looi were also returned as Board
members and Dr Rashmi Sharma
continues on the Board as Chair of
our Advisory Council.
In addition, Prof Walter Abhayaratna was elected as President-Elect
and Dr Charles Howse as a Board
member.
Congratulations to the successful candidates and I look forward
to working with you over the next
two years. On that note, I’m extremely grateful to be continuing
as President.
I also wanted to express my thanks
to Dr Suzanne Davey and Dr Balaji Bikshandi as they both leave the
Board. Over this past term, Balaji
has shown a remarkable energy
and enthusiasm combined with an
insightful view of the world and what
our profession is facing over the
coming years. I wish him all the best
and hope this is not the last we see
of his involvement with AMA (ACT).

In particular, I’d like to thank Dr Suzanne Davey for her more than 10
years’ service on the Board of AMA
(ACT). Her contribution has been
outstanding and incredibly valuable, as a voice of general practice
as well as her relentless pursuit of
fairness, justice and compassion
for all doctors and their patients.
I’d also like to thank Suzanne for
her membership and contribution
for many years as the AMA (ACT)
representative to the AMA Council of General Practice and for her
tireless advocacy of general practice in the ACT.
Finally, those of us who know Suzanne will understand when I say
how much her warmth, intelligence,
passion and compassionate articulation of GP issues at our Board
meetings will be missed. Thank you
Suzanne.

COVID
This remains a work in progress.
In this issue you will see thoughtful
contributions from Steve Robson
and Jenny Ross, whose professional and personal insights will,
as ever, bring forth their wisdom
and wit. The AMA (ACT) remains
integrally involved in many different aspects of the COVID response, working with pharmacy,
health, hospital, and leaders at
both state and Federal levels,
ensuring that the youngest child
here is raised like some fatherless
Tarzan creature of the inner South,
and the weekly subscription to the
Phantom remains in the highly
collectible but somewhat frustrating Unread/ Near Mint condition.
I’d particularly like to mention our
craft groups working together and
solving differences with each other
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at this time, with many of our procedural specialist and GPs taking
a huge hit to their income while,
in some cases, an addition to their
tasks, without a word of complaint.

The next six months
and beyond
We know we have a lot of work to
do over the next six months and
beyond – even without COVID – our
VMO members await the outcome
of their contract determination,
we have an ACT election that is
still scheduled for October, we
have the many unfinished areas
around telehealth and General
Practice, the MBS Review hovers
around and believe it or not, once
our hospital doctors’ agreement is
finalised, we will be back into the
next round.
These reasons and more are why
we need your ongoing support,
along with that of your colleagues.
I am proud and humbled to be
here for another year, and would
love to hear from you about what
we are doing, if you’d like to help,
how we can do better, how we can
help you, and any policy or strategy
advice you have. Every member’s
voice is important, and we are
here to listen. Speaking of members, have a look in this issue for
three of our most honourable AMA
(ACT) family members celebrating
50 years in the organisation. If you
want to see people who have given
so much, look no further.
Now where’s the latest Phantom?
Ah, there it is, up a tree, in the
clutched fists of my little Tarzan.
If only he wasn’t holding it upside
down, I’d be even prouder! Best
wishes, Antonio.
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Public Hospital Doctors Enterprise
Agreement delayed again
Despite extensive negotiations over more than two
years, an overwhelming vote of doctors across the ACT
public hospital systems and hearings in the Fair Work
Commission, the FWC has declined to approve the new
enterprise agreement.
In essence, the FWC decided that
two practitioners who were separately represented during the
negotiations had not been provided with an important document
despite repeated requests for access. Consequently, the failure by
CHS to provide the document had
sufficiently disadvantaged the employees concerned that FWC found
that could not have sufficiently understood the changes in the enterprise agreement.
It’s important to note that the Fair
Work Act is highly technical and
it’s not particularly unusual for an
approval for an enterprise agreement to strike trouble. However,
it’s also not unusual for some
matters to be resolved between
the parties and the FWC, and the
agreement is then approved.
On this occasion, the FWC determined that without access to an

 Interns; $1040 p.a.
 RMO1, SRMO1, Jnr Reg;
$3,000 p.a.
 SRMO 2, SRMO 3, Reg 1-4,
Snr Reg; – $4120 p.a.
Until the new agreement is approved
the old system of reimbursement
through CHS continues in place.

explanation of the changes, the
two practitioners could not have
‘genuinely agreed’ to the agreement and the agreement must fail.

Next steps
While CHS is considering its next
steps, it’s certainly likely that
further discussions with the two
practitioners concerned will need
to take place. In addition, it’s also
likely that further information will
need to be provided to some other staff specialists are covered
by some of the private practice
schemes.

Pay rises intact
Although the FWC has not approved the new agreement, the
pay rises currently in place are to
continue while CHS considers the
implications of the decision with
CEO, Bernadette McDonald saying that, “in the interim the Territory will continue to honour its
commitment to pay the enhanced
rates of pay that were agreed in
good faith with all parties.”
While it’s appropriate to consider
the implications of the decision and
make sure that the next approach
to the FWC succeeds, the fact is
that approval of the new agreement
can’t come soon enough.
The next round of pay rises were
due at the beginning of June.

CHS CEO, Bernadette McDonald.

JMO education
allowance delayed
For junior doctors, the major issue
is the delay in accessing the new
education allowance that AMA
(ACT) and CHS have agreed. The
new allowance puts money directly into the doctor’s pocket, on
a fortnightly basis, to be used for
educational activities. The new allowance is paid as follows:

It’s also likely that the agreement
will need to be re-submitted for
another vote in the near future.
In the end, while AMA (ACT) is willing to assist with the process, the
Fair Work Act mandates that employers are responsible for submitting enterprise agreements for
approval to the FWC.

ACT PAIN CENTRE is Australia’s most comprehensive multidisciplinary pain centre providing care
for patients with complex acute, chronic, cancer and paediatric pain. ACT Pain Centre is pleased to
announce expansion of its service to South Canberra.

Dr Romil Jain

SERVICES INCLUDE:
• Neuro modulation including Spinal
• Individual and multidisciplinary
consultations
cord stimulator(SCS), peripheral nerve
stimulation(PNS), dorsal root ganglion
• Individual allied health consultations
stimulation(DRG), stim wave, stim routers
• Fully equipped gymnasium
• Intrathecal pump for Multiple sclerosis,
• Group pain education program
cancer and chronic pain patients
• Inpatient admission for ketamine
• Other interventional pain procedures
infusion, lidocaine infusions and
detoxification of opioid
including medial branch block/facet joint
injections, radio frequency ablation, PRP
• Cooled radiofrequency for knee, hip
injections
and shoulder pain

PRINCIPAL, DIRECTOR,
INTERVENTIONAL PAIN
SPECIALIST

Dr Anandhi Rangaswamy
PAIN SPECIALIST, CLINICAL
LEAD – PAEDIATRIC PAIN

Dr Sivaraj Rajadorai

PALLIATIVE CARE
SPECIALIST, CLINICAL LEAD
– CANCER PAIN

Dr Deepa Singhal

Matt Croger

Dr Saba Javed

Charan Walia

Victoria Coghlan

Emily Peelgrane

PAEDIATRIC PSYCHIATRIST
ADDICTION PSYCHIATRIST
CLINICAL PSYCHOLOGIST

Lanhowe Chen

PAIN PSYCHOLOGIST

PAIN PHYSIOTHERAPIST
EXERCISE PHYSIOLOGIST
PAIN OCCUPATIONAL
THERAPIST

Beatrice Hannah

PAIN OCCUPATIONAL
THERAPIST

Mariame Iraki
NUTRITIONIST

Heather Collin

CLINICAL NURSE

DEAKIN
1/39 Geils Court
Deakin ACT 2600
P: (02) 6195 0180
F: (02) 6147 0669
E: info@actpaincentre.com.au
W: www.actpaincentre.com.au
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BRUCE
Suite 1, Calvary Private Clinic
40 Mary Potter Circuit
Bruce ACT 2617
P: (02) 6195 0180
F: (02) 6147 0669
E: info@actpaincentre.com.au

WAGGA WAGGA
1/185 Morgan Street
Wagga Wagga 2650
P: (02) 6923 3120
F: (02) 6923 3144
E: lesley.lemon@mphn.org.au

URGENT APPOINTMENT AVAILABLE:

We aim to review all new patients within a month.
Early intervention treatment with our qualified allied health, to prevent progress
of acute to chronic pain and help with Return to Work.
ACT Pain Centre is involved in multiple clinical trials and research projects.
Please contact us to discuss in detail.
CANBERRA DOCTOR: Informing the Canberra medical community since 1988
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Leadership in the age of COVID
BY PROF STEVE ROBSON

The community of Canberra and its surrounds has been savagely battered over the last
twelve months. A long-lasting drought ushered in a series of heatwaves and a bushfire
season the likes of which few of us had ever experienced before. Summer’s horrors
were punctuated with a devastating hailstorm, then drenching rains that caused further
chaos as floods inundated many of the towns around us.
For many Canberrans, emotional reserves are low. The pall of
bushfire smoke that blanketed
us over summer meant that we
entered the COVID-19 crisis in a
weary state of mental exhaustion.
For many of Canberra’s doctors
the summer was one of restless
overwork – our patients were anxious and on-edge. It was difficult
for us to calm and reassure them,
and fears were held for the elderly,
mothers-to-be, and our children.

The leadership vacuum
Those ‘horsemen of the apocalypse,’ as severe as they were,
served as but a warm-up act for
the main horror – the COVID-19
pandemic. Seemingly out of nowhere, and just when Canberrans were beginning to see some
brightness on the horizon, what
began as an exotic viral outbreak
in remote China exploded into an
evolving global catastrophe the
like of which few of us have experienced before.

In an article published in the Harvard Business Review in January
this year, just before the COVID-19 pandemic took on its true
significance, Mark Kramer and
colleagues addressed the issue of
how our global leadership should
tackle the world’s biggest problems. Their assessment was sobering:

“High-level global partnerships
serve a useful purpose by garnering resources, generating knowledge, and focusing attention on
the urgency and importance of

Dr Omar Gailani
MBCHB, DIP O&G, FRANZCOG

Gynaecological Surgeon
Pelvic Floor Medicine
l

‘

May we all
model our
own behaviour
on their
selflessness
and sacrifice
as we help
each other
through this.

Many of us, both in the medical profession and more broadly
across out community, have lost
trust in the institutions that, in
the past, seemed rock solid. The
Edelman Trust Barometer, released earlier this year, reported
that Australians were distrusting,
sceptical, and critical of major institutions – they were viewed as
incompetent or unethical.
The CEO of Edelman, Michelle
Hutton, said that, “Australians no
longer feel in control. The new

Urodynamic testing and outpatient cystoscopy

l

Manometry studies following birth trauma

l

Outpatient Botox bladder treatment

l

Tibial nerve stimulation (Urgent PC)

l

Management of painful bladder conditions

l

Pessary clinic
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Kramer’s Harvard Business Review article drew attention to
something that now seems blindingly obvious:

“We have learned… to achieve economic success and social impact,
collaboration must happen at a local level where all relevant actors
in business, government, and civil
society must be brought together
to create systemic change. Getting
everyone to work together effectively requires an approach, an approach [that] is far more work and
far less glamorous than joining
a global partnership, but it does
generate tangible social and economic results.”
Many of Canberra’s doctors are
experiencing the consequences
of a perceived vacuum in leadership, something that has become
obvious globally as the COVID virus infects and moves through our
communities. Countries have been
ill-prepared for the event, with
global supply chains found severely wanting. Not only have Canberra’s doctors had to contend with
shortages of staples such as hand

DR MUHAMMAD KAHLOON

Keep them close
As the accompanying economic crisis has worsened, doctors
who own their own practices have
faced many anxieties. The demands of high-level infection control, not normally a feature of most
medical practices, have thrown
patient flow and business into
chaos. Many of us are concerned
about the very financial viability
of the practices that we have put
our heart and soul into, just as so
many other in the Canberra community feel as well.
Practice staff – the lynchpin of
most busy medical practices – will
have had little or no experience in
dealing with a pandemic. Patients
and their families are worried, and
this makes people panicky and demanding. While our practice staff
are used to some prickly patients
or relatives, having large numbers
of people bombarding the practice
is disorienting and worrying. Our
practice staff have their own concerns to deal with: will their own
families stay healthy? Will their
partners still have a job? Will elderly relatives fall ill?
How is it possible to juggle these
competing priorities in a time of
COVID? Canberra’s doctors are
naturally worried that they, themselves, might become infected
and have to withdraw from work.

Certification of documents,
witnessing of signatures,
statutory declarations
and affidavits

Call CHRISTINE BRILL
Justice of the Peace (ACT)

0407 123 670
Conveniently located in Garran
and close to south side hospitals.

Urgent patient treatment can be arranged by contacting our office

CANBERRA UROLOGY AND GYNAECOLOGY CENTRE
P: 02 6285 1813
F: 02 6162 1008
W: www.omargailani.com.au

All politics is local

Specialising in Robotic and Laparoscopic Urological Surgery
PROSTATE
MRI Fusion guided trans perineal prostate biopsy,
Robotic radical prostatectomy for prostate cancer,
BPH including laser prostatectomy treatment and UroLift procedures
BLADDER
Haematuria, bladder stones and bladder tumours
KIDNEY DISEASE
Laparoscopic surgery for kidney cancer and kidney stones
TESTICULAR TUMOURS
CIRCUMCISION

Outpatient Hysteroscopy

Suite 2, Level 2, Equinox 1
70 Kent Street, Deakin ACT 2600
E: reception@omargailani.com.au

Trust is everything. The ABC’s
Australia Talks national survey
rated doctors and nurses as the
most trusted group in the community, trusted by an incredible 97%
of respondents. At the bottom of
the list? Politicians and celebrities,
with corporate executive only just a
nose ahead.

sanitiser and toilet paper at home,
but with an inability to source critical protective equipment such
as masks and gowns. To make
matters worse, advice on clinical
matters has seemed incomplete,
sometimes contradictory, and
changes rapidly making it hard to
keep up to date.

NEED A JP?

The centre provides specialists services for investigating
and management of pelvic floor dysfunction with a support
of dedicated nursing staff

l

l

the issue at stake. Unfortunately,
the one thing these partnerships
rarely do is actually solve these
problems. Instead, these initiatives
collapse under their own weight as
partners become discouraged by
the lack of meaningful progress
for society or economic benefit…”

decade marks an opportunity for
our institutions to step up, take
action, and lead on key issues that
will unite Australians and instil
hope for the future.”

Suite 24, John James Medical Centre
175 Strickland Cres, DEAKIN ACT 2600
p: 02 6285 2984 e: reception@capitalurology.com.au
w: www.capitalurology.com.au
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They worry about protecting their
staff and their staff’s families.
They worry that some mistake in
protocols might put other patients
at risk or cause other harms. They
worry about the economy, their
friends and families.

A time for leadership
I read several wonderful Tweets
this week, and they touched my
heart:

“We owe a profound debt of gratitude to all our health professionals and everybody who’ll be on
the front lines of this pandemic
for a long while. They’re giving
everything. May we all model our
own behaviour on their selflessness and sacrifice as we help each
other through this.”
President Barack Obama
(@BarackObama)
“A pandemic, or any disaster,
highlights that healthcare is more
than just a machine that helps ill
people get better. Healthcare is
an instrument of social cohesion,
distributive justice, and even economic viability.”
Peter Brindley in the BMJ
blog (@docpgb)
And perhaps my favourite…

“So society’s *real* key workers
have been revealed. Not the bankers. Not the traders. Not the elite
hedge fund managers. It’s the
nurses. The doctors. The delivery
drivers. The carers. The porters.
The teachers. The shelf stackers.
The check-out staff.”
Dr Rachel Clarke
(@doctor_oxford)

It is clear to our patients and our
communities that disastrous
events – bushfires, floods, storms,
infectious pandemics – reveal the
true leaders. We’re all in a position
to provide leadership, comfort,
support, and even inspiration to
the patients we treat, the communities we serve, and the staff who
support us in difficult times.

The Medical Benevolent
Association of NSW (MBANSW)
Provides a free and confidential support service to Canberra
doctors in need and their family. Financial assistance and
counselling support are available to colleagues who have fallen
on hard times through illness or untimely death. Support is
also available to medical practitioners who may be experiencing
difficulties at work or in their personal relationships.
The MBANSW is funded by your donations; please allow us to
continue to provide support and assistance to your colleagues in
need by making a donation to the Medical Benevolent Association
Annual Appeal. Donations can be made visiting our website www.
mbansw.org.au
If you are concerned about your own situation or that of a colleague,
please contact the MBANSW social workers, Ida Chan and Sue Zicat
on 02 9987 0504.
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50 YEAR MEMBERS:

BY DR JOHN DONOVAN

Dr David McNicol
This year we celebrate the 50-year AMA membership of the founder of Canberra Doctor.
During his Presidency of the Capital Territory Group of the AMA, as it then was, David
McNicol had learnt that the NSW Branch had a monthly magazine, so why shouldn’t we?
He pursued the project with his usual determination, and we are still here 33 years later.

He became National President
of the AOA in October 2001, and
subsequently chaired AOA Orthopaedic Research and Orthopaedic
Outreach. He was also Chairman
of the Australian Branch of the
Asia-Pacific Orthopaedic Association, sitting on its Federal Council for several years as Second
Vice-President and Chairman of
the Finance Committee.

Thank you, David.
Early life and Career
Education at Canberra Grammar
School and the University of Adelaide meant that David played
two codes of football. However it
was his conscription and service
in Vietnam that inspired him to
become an orthopaedic surgeon.
Soon after leaving the Army he
studied Anatomy at Cambridge,
passed the Primary FRCS in London, then worked in Manchester
before returning to Adelaide as
a surgical registrar. That led him
into Orthopaedic Surgery, and by
the time he gained his RACS Fellowship in 1976, he had developed
an interest in scoliosis management in teenagers.
A chance meeting led David to the
Duchess of Kent Children’s Hospital, Hong Kong, a world renowned
Hospital for management of scoliosis and other spinal disorders.
Later, he moved to a research
position in the laboratories of the
Shriners Hospital for Crippled

VMO in Orthopaedic Surgery to all
three of its hospitals, additionally
acquiring ANU research appointments in 1982.

President of AMA (ACT)
While President of the Capital
Territory Group and later as Surgeons’ representative on the Federal Council of the AMA, David
played a major role in moving the
Federal AMA office from Sydney to,
Canberra. He rightly considers this
achievement to have been significant in lifting the political profile of
the AMA.
Dr David Mcnicol in 1985, during the
Doctors’ Dispute.

Children in Montreal where he
gained an MSc degree from Magill
University, Department of Experimental Surgery.
David and family settled in Canberra in 1980 when he was appointed

During this time he had also been
elected to the Council of the Australian Orthopaedic Association
(AOA). Within the AOA, the ACT had
till then been regarded as part of
NSW, but he was able to remedy
this so that the ACT had its own
seat on the AOA National Council.

Much would not have been possible however without the support,
love, understanding and steadfastness of his wife Jannine.

Dr Doug Rogers
As a student at the University of
Sydney, Doug Rogers looked forward to summer long vacations.
He fled Sydney for Quilpie in
Western Queensland to work as a
jackeroo on a property managed
by his elder brother. There he
could ride, not only well enough
to play polo, but so well that the
stockmen saddled for him whichever horse they could not handle!
Doug was attracted to a career in
O&G during his residency at Royal
Newcastle Hospital, but the long
and irregular hours necessary to
commit to training was too much
for his family life at the time. Then
a two-week locum in Molong in
country NSW pointed him towards general practice.
In the end, he joined a five-partner
general practice in West Ryde,
relieving each partner in turn for
three months, and at the end of
15 months a departing partner
invited him to buy his share. He
did that, and stayed for 27 years.
For two years in the 1970s he was
Secretary of the Kuringai District Medical Association, but he
declined the offer of becoming
President.

Life in Sweden
By then Doug had a Swedish wife
and a stepson who was about to
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David McNicol.

David has now retired and is living
in the Byron Bay hinterland. He
says it has been a full life in every
respect, and he is very conscious
of and grateful for the opportunities that have come his way.
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start school. They moved to Sweden. On weekdays he commuted
2½ hours each way by train to University in Linköping learning Swedish Language and Culture, then
medical Swedish. After 16 months
he was qualified to work, and four
years later as a ‘Specialist in General Medicine’ again. He joined the
Swedish Medical Association.
His first position was at a Medical
Centre in Oskarshamn, where he
worked for nearly 10 years. Then
he did locums seeing the Sweden he had lived in but seen little
of. The most challenging was 12
weeks in winter, 150 km north of
the Arctic Circle in Malmberget,
where he mixed with northern
Swedes and the Sami people.
Here he experienced overnight
temperatures down to -35°, and
no sun. But there was compensation: most evenings the Northern
Lights were there for those who
bothered to look up.

Back to Australia
After 14 years in Sweden, by
which time he had three grandchildren here, Doug returned to
Australia. He was initially looking for a position in the Southern Highlands but was fortunate
enough to find one in Kaleen
with Dr David Voon’s practice,

Dr Doug Rogers.

now part of Ochre Health in the
University of Canberra grounds
in Bruce. He remains fluent
in Swedish, but has only had
one Swedish patient in 8 years!
At 77, Doug describes himself as
‘not quite ready to quit’. But for
his grandchildren he would willingly head back to Sweden. So he
stays here and visits there.
And as he says, it’s a wonderful
life if you just keep waking up …
ISSUE 2, 2020

Dr Colin Andrews
“I have always wanted to be a farmer.”
Wait on, Colin Andrews. We know you as a neurologist, in
fact the first neurologist in Australia to practise outside
the five mainland capitals. You arrived in Canberra in 1972
and were in practice until 2018. During that time you were
President of the ACT Branch of the AMA for two years,
Deputy Chairman and later Chairman for five years of the
Medical Committee, and Chairman of the Hospital Board.
We thank you for the time you gave in service of your
colleagues.
Colin had a research career before he moved into private practice. In 1973 he was awarded
an MD for Experimental Studies on extra pyramidal rigidity and tremor. He participated
in studies of the use of botox
in migraine (2001) and later in
trigeminal neuralgia (2005), and
stem cell treatment of multiple
sclerosis.
Back to the farm. Raised in
Tottenham, Colin did his secondary schooling at Hurlstone
Agricultural High School, and
then completed one year of a
Rural Science degree at the University of New England before
transferring to Medicine II at the
University of Sydney. His postgraduate training was at Prince
Henry Hospital, by then affiliated
with the University of New South
Wales.
Within a year of arriving in the
ACT, Colin had moved out to
a rural property. Then in 1983
the Andrews family bought Jeir
Station, once one of the largest landholdings in the district;
Colin and his wife Kay are still
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there as empty-nesters. They
live in a large heritage-listed
homestead with a ballroom, alas
no longer used. Adjacent to the
homestead is an 1830 range of
outbuildings where once there
were a Post Office and a Cobb
& Co change station. The storage barns house 60,000 bottles
of Jirra wine, an A-model Ford,
and a 1932 Ford truck, both in
running order. The two sports
cars with which some readers
may be familiar have long since
gone to a paediatrician daughter
in Lismore. The surrounding 120
hectares include a vineyard and
pasture for 50 head of Aberdeen
Angus cattle.
Offsite Colin and Kay have 4000
hectares at Tottenham sown to
wheat, barley, oats, and canola.
Much more interestingly they
have recently acquired Capital
Wines with their Cellar Door at
Hall. You are invited there for a
tasting of both Capital and Jirra
wines. AMA members will receive a 20% discount for the rest
of 2020.

Colin Andrews on the front porch at Jeir Station.

Annual General Meeting and Elections
The AMA (ACT) Annual General
Meeting was held on Wednesday
20 May and, given COVID restrictions, was held ‘remotely’. The
meeting considered the annual
report, including both the President’s Report and Treasurer’s
Report from 2019.
The Annual Report can be found
at this link: https://act.ama.com.
au/node/905
In addition to the reports, the
meeting recognised five new 50year members, Dr Colin Andrews,
Dr David McNicol, Dr Doug Rog-

ers, Dr Heather Lopert and Dr Michael Flynn. Congratulations and
thank you to all these members
and particularly past-Presidents,
Colin and David.

New Board
The conclusion of the AGM also
saw the new AMA (ACT) Board
take office, the members of the
Board are:

Secretary:
Prof Steve Robson
Treasurer:
A/Prof Andrew Miller
Board Members:
Dr Iain Dunlop
A/Prof Jeff Looi
Dr Charles Howse
Chair of Advisory Council:
A/Prof Rashmi Sharma

President:
Dr Antonio Di Dio
President-Elect:
Prof Walter Abhayaratna
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What makes specialist doctor
trainees happy?
New research by UNSW medical researchers has shown
that specialist doctor trainee satisfaction is most strongly
linked to good supervision by specialists, enough study
time, and overall healthiness.
The paper – published earlier this
year in Medical Education – is the
largest Australian study ever on
specialist trainee satisfaction, paving the way for an evidence-based
approach to improving satisfaction
rates.

The study

The pathway to becoming a specialist doctor is a demanding process that generally takes a minimum of 12 years of education from
the start of medical school to the
completion of fellowship.

The study used the Medicine in
Australia: Balancing Life and Employment (MABEL) survey and examined 4012 hospital-based specialist trainees.

Dr Matt Lennon from UNSW Medicine, a junior doctor in Wagga
Wagga and the lead author of the
study, said these findings were important, particularly given recent
reports in both Australia and the
UK of cumbersome workloads,
burnout, trainee bullying, a lack
of employment security and high
rates of suicide.
“Ensuring that specialty trainees
are professionally satisfied is important for trainee wellbeing – and
it’s also critical for the health systems to retain doctors,” he said.
“Since 2015 there has been an
intense focus on trainee distress
and burnout. Despite this, we’ve
seen little systematic research on
specialist trainees and what contributes positively to their professional satisfaction.

“In this study, we try to shift the
focus of discussion away from
halting trainee distress towards
promoting trainee wellness, identifying key factors to build satisfaction.” Dr Lennon said.

“The three most important factors
associated with professional satisfaction were feeling well supported and supervised by consultants,
having sufficient study time and
self-rated health status,” Dr Lennon said.
“This confirms anecdotal and survey data that has pointed out that
trainees feel least safe and satisfied
when unsupported by supervisors.”
Overworked trainees more likely
to be dissatisfied

Risk Factors
The study also identified a number
of groups who were particularly at
risk of being unsatisfied with their
work.
“Those that work more than 56
hours per week – which one in five
respondents did – were 24% less
likely to be satisfied than those

working 45 – 50 hours per week,
whereas those working between
51 and 56 hours a week were the
most satisfied group.
“This highlights that the discussion around reasonable working
hours doesn’t have to be constrained to the traditional 40-hour
working week, but we clearly need
to identify a point at which trainees

feel unsafe and unsatisfied.
The study also showed that male
trainees, those more junior and
those trained overseas were less
likely to be satisfied. Conversely,
rural and regional trainees were
significantly more satisfied than
those in metropolitan centres.
“To build pathways out of the current
challenges with trainee wellbeing,

peak bodies and hospitals should
focus on ensuring good supervision,
protecting adequate study time, providing controls around work hours
and encouraging healthy life choices,” Dr Lennon concluded.
The study can be found here:
https://onlinelibrary.wiley.com/
doi/abs/10.1111/medu.14041

Are you looking for operating time? Or consulting rooms?
Barton Private Hospital has availability in 3 operating rooms on various days. As a locally owned business we deliver health care in all specialties
to the Canberra community which include: Paediatric, Plastic and Reconstructive Surgery, Gynaecology, Urology, Opthalmology and Occular Plastic
Surgery, Dental Surgery, Periodontistry, Fertility and IVF, Podiatry Surgery, Pain Management, Orthopaedics, General Surgery, ENT, Vascular & Others
1
2

3
4

5

6

We are now welcoming surgeons of all
specialties from all over Australia.
We have the latest equipment to
make sure surgeons and patients get
the best experience throughout their
journey.
We have vacancies in our operating
rooms to accommodate new surgeons
of all specialties.
We help new surgeons promote their
services amongst GP’s and Allied
Health Professionals in Canberra
and the NSW Coast and surrounding
areas.
Full time and sessional high quality
Medical consulting rooms are
available within the Barton medical
precinct.
Our prices are the lowest in Canberra,
for insured/self-funded patients.

ABOUT BARTON PRIVATE HOSPITAL
• Barton Private Hospital has a
unique model of care in 5 star
accommodation with safety, customer
service and value for money being
on the top of our list. Our promise is
the very best of pre, intra and postoperative care.
• Barton Private Hospital is a fully
licensed and accredited hospital
situated in the heart of the
Parliamentary Triangle in Canberra. We
provide both day surgery and overnight
hospital accommodation depending on
our patients’ needs. We have recruited
the most competent professionals in
their respective fields to ensure that you
receive the best possible care.
• Our 10 beds BARTON WARD is
located at the 5 star Realm Hotel

and provides a unique experience
for patients, with accommodation
in a luxurious and relaxing hotel
environment and the safety of 24 hour
nursing care. Our Nursing staff are
amongst the most experienced and
skilled in Canberra and have advanced
life support training.
• All patients rooms are spacious and
include ensuite, and our meals are
provided from the Hotel Realm in-room
dining menu. A family member or
carer can stay overnight with their
loved one if they wish and enjoy
complementary meals and the 5 star
hotel experience.
We continue to strive to provide excellent
patient care by:
> Benchmarking against 40 other
similar organisations around Australia

>

>
>

>

>

>

Involving our patients in decision
making through the Barton Private
Hospital Consumer Committee.
Being committed to Research.
The Ethics Committee oversees and
approves all research conducted at
Barton.
The Credentialing Committee is
responsible for the credentialing of
all doctors working at Barton Private
Hospital.
The Barton Private Hospital Medical
Advisory Committee is actively
involved in making sure that safety is
on the top of our list.
A newsletter with the latest updates
and news is available to read online on
our website and as a hard copy at the
hospital.

Should you be interested and for more information please contact Jessy McGowan the CEO on 02 6152 8980 or email: jessy.mcgowan@bartonprivate.com.au
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Covid in Canberra: what just happened?
BY DR JENNY ROSS

Is anyone else feeling just
a bit discombobulated??
March 2020. Autumn
arrives and we farewell
that horrible, sad,
Summer. Years of
crippling drought
culminating in weeks of
horrendous fires, heat,
destruction, loss and
smoke.
In Canberra we looked around as
our neighbouring communities of
Braidwood, South Coast, Snowy
Mountains, Southern Highlands
all burned. Our own borders were
threatened. We prepared for the
worst and watched on helplessly. All summer we sat glued to 24
hour news channels, mesmerized
in horror at the images of the ravaging fires. The exhausted men
and women in high vis orange suits
and sooty faces. The tragic deaths,
the lost properties and livelihoods.
The animals incinerated as they
tried to flee. We shared their pain.
We breathed their smoke. The nation grieved.

The coming of COVID
Early March and we take a deep
sigh of relief. It has rained. Canberra has turned on its best conditions. Benign temperatures, glorious yellow and red trees. Blessed
clear blue skies and clean air. The
green grass and paddocks a balm
to our smoke weary souls.
But then another foe looms. More
insidious. That virus in China we
have watched with relative disinterest over summer is coming.
People are sitting up and tak-

ticed back to work. An email asking if we G.Ps would be prepared
to work in E.D. to free up the more
skilled doctors to work with ventilated patients. Testing centres are
opened. A scramble for hand sanitiser and PPE. Is this really happening? Sleepless nights worrying
about how to run the practice, how
to care for our patients, how to
keep our staff safe.
On the home front there is also
rapid change.

Social distancing takes on new meaning.

ing notice. I’m guilty of transient
“Trump-esque” thoughts that it is
all a blip and we should stop making a fuss.
It’s now in Europe. It’s now in in the
U.K. It’s now in Australia and the
case numbers are rising exponentially…
13th March we have our first Covid
case in Canberra and it is all systems go.
In a few short days the practice is
changed. The toys and magazines
are ditched. A barrier built at the
desk to protect the staff. We are
consulting by telephone. We start
seeing our “sick” patients in the
car park, dangling stethoscopes
through the car window, poking
swabs up their nostrils.
We assume every patient either
has Covid or is carrying it. There
is talk of asymptomatic transmission. We google how to “Don”
and “Doff” the PPE. We go to Bunnings and purchase industrial face
shields for safe Covid swabbing.
We ditch the pearls, wear scrubs
to work and shower as we walk in
the door at night.

As someone “at the front line” I
am suddenly a potential risk to my
friends and family. What if I carry
it home? Should I banish my husband to the spare room?
We are instructed to “socially distance” but you can’t assess an acute
abdomen, palpate a breast lump,
excise a melanoma or examine an
ear from 2 m. We take precautions
and we get on with doing our job.
27th March and Canberra now
has 62 cases. The curve is steep.
There is no guesswork about what
this could look like- we just have to
watch the nightly news and see the
images of Spain and Italy who are
3 weeks ahead of us. The hospitals
and morgues overwhelmed. Stories of healthcare workers dying.
Boris is in ICU. New York is reeling.
We have our first “positive” Covid
result at Yarralumla Surgery
This is not a drill….

And the changes keep coming
Our leaders -both federal and local
-take expert advice and act swiftly.
A dedicated Covid hospital is commissioned. Retired doctors are en-

The routines and rhythms of my
rather simple but happy life disappear in a day.
A Thai meal in Manuka on Thursday night. Brumbies match on Saturday. Coffee with elderly parents
on Sunday. Brunch with a girlfriend. A pedicure. A trip to Sydney
catching up with the kids. All gone.
My 30th wedding anniversary
spent – not on a boat in Croatia as
planned – but at home with a takeaway. These losses feel like such a
‘first world problem’ as I watch my
friend mourn her mother’s death
without the comfort of extended
family and friends, but I’m guiltily
still feeling sad.
Work from home, school from
home, uni from home, yoga at
home. No churches, gyms, playgrounds, pubs. Borders closed.
Unemployment and financial
hardship. I didn’t hoard loo paper
but admit to teabags and long life
milk. The rug is pulled out from
under us. We are shocked and
breathless at the rate of change.

But actually we are OK
We are more than OK

It is mid-May now and the curve
has flattened. It has worked. The
country is stunned by its own success. Canberra has been Covid free
for over a week. Will it return? Almost certainly, and living with this
virus will be the new normal. Did all
that fuss really need to happen? A
glimpse at the news and events in
the USA remind us of what a Plan B
might have looked like.
The adrenaline level is settling. The
restrictions lifting. The shops busier.
The traffic thickening. Kids trickling
back to school. Athletes trickling
back to training. The patients trickling back to the waiting room. The
Kiwis trickling back to Bondi…
For me personally there has been
a silver lining;
I’ve witnessed, and drawn great
strength from, the support, resilience, hard work, adaptability
and humour of my staff and work
colleagues to whom I’m deeply
grateful.
I’ve had precious extra time with
my daughter living at home / evicted from her residential college as
she does her Uni online.
I’ve realised the reason I need to
see my parents each week is not
just for them, but for me.
I’ve had more people thank me
and acknowledge our work as doctors than ever before. Strangers in
my Yarralumla village delivering
coffee vouchers and “Pinot for the
PPE” to thank us for being there in
a pandemic.
I have never felt so proud to be in
the medical profession.

But I’m still feeling somewhat discombobulated…

AUSTRALIAN MEDICAL ASSOCIATION

2020 AMA Public Health Awards:
Call for nominations for the AMA Public Health Awards which provide well-deserved recognition of the extraordinary contribution
of doctors and associated health groups made to health care and public health.
In 2020, nominations are sought for awards in the following categories:
l
l

AMA Excellence in healthcare Award
AMA Woman in Medicine award

Nominations, including all required documentation, should be submitted electronically to: awards@ama.com.au
The closing date for receipt of nominations for each award is COB Thursday 23 April 2020.
Please visit the below link to download the related documents:
https://ama.com.au/article/ama-public-health-awards
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A heightened awareness
of life and death
The COVID-19 pandemic has altered the way people live
and perceive mortality. This includes changes to the way
in which people live, the way in which they work and even
the way in which they die. Living with social distancing,
working behind masks and shields, and coping with
relatively random deaths that leave grieving families as
well as health professionals wondering why an individual
succumbed to this virulent virus.

A/Professor Kim Devery.

Deb Rawlings.

Of course, everyone dies and in
normal circumstances everyone is touched by death during
their lifetime. In most developed
countries like Australia, deaths
in recent times have been accompanied by old age and chronic complex illnesses that slowly
and almost insidiously progress,
limiting function and many, many
years later causing death. These
are the patients that are frequently seen and cared for in hospitals.
People will also experience the
occasional, unexpected death in
their life that may include heart
attacks, accidents, or perhaps
following cancer.

COVID and end of life care

What has altered is the highly contagious nature of the potentially lethal COVID-19 virus. This universal
experience of living with the pandemic has heightened everyone’s
awareness of their own and their
community’s mortality and of the
unpredictability of life. Frontline
health workers are particularly
at risk with the well documented
occupational risks, with over 1000
resulting deaths worldwide

[10]

Palliative care and end of life care
has come to the forefront, as globally people are dying unexpectedly
in large numbers in hospital. This
is not something experienced by
many health professionals, some
not for decades and for some not
at all. Precedents have been set
in health arenas, such as the HIV/
AIDS epidemic which emerged
in the 1980’s and in some countries is still the leading cause of
death. However, HIV/AIDS is most
often transmitted through sexual
behaviour and needle or syringe
use, and not simply via close contact (often incidental) with someone else – perhaps a more confronting consideration.
Due to COVID-19, health care
professionals may have had to
change their work specialty, or
even workplace to accommodate care of those who are ill and
those who are dying. The majority
(aside from specialist palliative
care) may have cared for dying
patients sometimes, occasionally,
or not at all. Undergraduate train-

ing does not prepare health care
professionals for care of the dying
generally, nor for what they have
been asked to face in these times,
and for the changes to practice
that they have been asked to
make. Never more than now has
palliative care and end of life care
mattered. Care of those at the end
of life has come into everyone’s
thoughts and for health professionals has become everyone’s
business.
As we celebrate palliative care
week let us all reflect on how transient our lives are and how important it is to think about good health,
social and community care at the
end of life.

IMPORTANT SURVEY:

The GP contraceptive appointment:
More than just a script?

The pharmacy guild argue chemists can safely prescribe the pill.
We want to know what doctors do when a woman presents for the
pill. Take our short anonymous survey and let us know. Results
will be published. This project has ethics approval from ANU
Human Ethics Committee. Lead investigators are ANU medical
student Ms Courtney Donohue and Professor Julie Quinlivan.

To complete the survey go to:
https://apollo.anu.edu.au/default.asp?pid=12186

The End-of-Life Essentials project provides free online education
modules to assist doctors, nurses
and allied health professionals
working in acute hospitals in delivering end-of-life care.
The materials can be accessed at:
https://www.endoflifeessentials.
com.au/tabid/5195/Default.aspx

CANBERRA DOCTOR: Informing the Canberra medical community since 1988

ISSUE 2, 2020

Progress on cutting
red tape for GPs
Legislation that is set to cut red tape and simplify recognition
of General Practitioners (GPs) as specialists, streamlining
access to higher Medicare rebates for patients has passed
through the House of Representatives.
The Health Insurance Amendment
(General Practitioners and Quality
Assurance) Bill 2020 will simplify
the recognition of a specialist general practitioner (GP) for the purposes of Medicare and come after
sustained lobbying by the AMA to
cut red tape for GPs.
The Australian Department of
Health says that under the new
arrangements, GPs’ access to
Medicare will be determined by
their continued registration status with the Australian Health
Practitioner Regulation Agency
(AHPRA). Once a medical practitioner is awarded Fellowship as
a GP, they will no longer need to
make an application to Services
Australia (formerly the Department of Human Services) to access Medicare Rebates.
The new process will allow Services Australia to use the AHPRA
register of medical practitioners
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to determine access to GP rebates
through an automatic data feed.
In addition, the definition of general practitioner in the Health Insurance Act 1973 will align with
the Health Practitioner Regulation
National Law.

GPs who may be affected
by the changes
If a GP has gained fellowship with
either the Royal Australian College of General Practitioners or
the Australian College of Rural
and Remote Medicine and are
not currently registered as a
specialist with AHPRA, they will
need to apply to update their
registration status. If a GP is
unsure of registration status, it
can be checked using AHPRA’s
public register.
If a GP has previously been listed
on the Vocational Register and
wishes to be re-instated on the

Vocational Register and recognised as a GP by Medicare, they
will need to complete an Application for Vocational Registration
for General Practitioner form and

submit it to Services Australia.
The implementation of the changes will follow the passage of the
legislation through the Senate.

Even then, there is likely to be a
transition period between Royal
Assent and commencement to ensure that all GPs can comply with
the new simplified arrangements.
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Book Review:
False Positive
By Theodore Dalrymple
Encounter Books, USA 2019
ISBN: 9781641770460
Theodore Dalrymple’s False Positive exposes inept science and
groupthink, writes Adjunct Professor Jeanette Ward, in the New
England Journal of Medicine.
“Anyone as old as me will remember the nasty shock that typically
occurred only after graduation
when it became clear that sound
clinical decisions required strong
methodological skills. I recall my
first encounters with the odds
ratio, absolute risk, confidence
intervals and numbers needed to
treat. I remember with horror the
trap for the unwary clinician of the
single study and, instead, the wel-

come relief of a well-constructed
systematic review.
Thankfully anyone younger than
me will have benefited from the
universal inclusion of these powerful intellectual foundations in
their undergraduate education,
courtesy of what, for a time at
least was heralded a ‘new era’ of
evidence-based medicine (EBM)
EBMs principals stand as steady
compass points in daily practice
to guide our profession no matter to which branch of medicine
we have been drawn. My public
health training first introduced me
to the embarrassing litany of epidemiological and other research
mishaps logged by Bjorn Andersen in his Methodological errors in
medical research (1990). (Black-

well Scientific Publications, Oxford
1990.) This book was packed with
sobering examples from multiple
journals that had slipped through
the process of peer review. It and
another classic Follies and fallacies in medicine written by Skrabanek and McCormack (1989), (
Tarragon Press, Glasgow: 1989)
helped explain why randomized
trials weren’t needed to demonstrate the efficacy of appendectomy whereas, by contrast randomized control trials were always
needed to substantiate claims that
a ‘wonder drug’ improved management of non-communicable
chronic diseases afflicting the developed world.

and political correctness in the
New England Journal of Medicine
(2019) is a new take on this tradition. Dalrymple is the nom de
plume of Dr Anthony Michael Daniels, a prison Psychiatrist in the UK
NHS.

Theodore Dalrymple’s False Positive: A year of error, omission

The result is an eclectic and instructive collection!
Dalrymple’s clinical experience
and compassion expose inept science and groupthink. Quite some
bitterness is reserved for the introduction of oral semisynthetic
opioids for chronic pain. He reflects positively, however, on much
that catches his eye but finds little
comfort for example in articles
about healthcare management
and its contrary, contradictory
fads. He revisits a longstanding
truth about rheumatic heart disease: that the means to eliminate
this disease is settled scientifically.
So when and how do know we have
enough evidence? Who decides?
By professional daily habit, doctors
are rarely inclined to change practice on the basis of one significant
p-value alone. We remain rightly
cynical of the celebrity endorse-
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Like all of us, Dalrymple once
simply assumed the veracity and
accuracy or articles in peer-reviewed journals. Recently retired
and inspired by a question from
his nephew, he sets about to read
every issue of the prestigious, high
impact New England Journal of
Medicine (NEJM) from cover to
cover, selecting one or two articles
every week to reflect on scientific
integrity, salience and sell-out.

GENERAL
PRACTITIONER
PT or FT

Qantas Club
membership rates
for AMA members
Joining Fee: $240 (save $140)
1 Year Membership: $390.60 (save $119.30)
2 Year Membership: $697.50 (save $227.50)

(all rates are inclusive of GST)
To renew your Qantas Club Corporate Membership contact the
secretariat to obtain the AMA corporate scheme number.
For new memberships download the application from the
Members’ Only section of the AMA ACT website:
www.ama-act.com.au
For further information or an application form please contact
the ACT AMA secretariat on 6270 5410 or download the
application from the Members’ Only section of the AMA ACT
website: www.ama-act.com.au

DICKSON MEDICAL
& TRAVEL CLINIC
VR GP wanted to work your
choice of sessions Monday
– Friday. Due to a recent
retirement there is a busy
patient load awaiting your
start. No on call or afterhours
work required.
To apply or for more
information please contact
Practice Principal Tereza
on 0421 442 477 or PM
Graeme on 0438 812 651

ment. Twitter storm or media hype
as admissible evidence. We also
know that science can be used for
political purpose.
Thoughtful respectful, elegant
prose, False Positive is a reminder that medical expertise is a hard
earned discipline of complexity
and judgment premised on a combination of scientific vigilance and
intellectual honesty focused on
public good.
In this very readable book, Dalrymple chronicles enough examples
to make readers wonder if we are
at risk of dropping the intellectual standards with which we have
been entrusted and for which we
have become properly renowned.

This review has appeared
previously in Medicus, the
magazine of the AMA WA.

3 Holder Place Holder, ACT 2611

ROOMS TO RENT
For specialist / GP
with special interest /
Allied Health

(e.g. Physio, Psychologist,
Audiologist etc)

2 consulting rooms
with reception service.
Available 5 days a week.
Ample parking,
disabled toilet, kitchenette.
CONTACT: 02 6170 3351 or
reception@holdercs.com.au
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2020 Directory of Medical Specialists,
Directory of Allied Health Professionals and
Directory of GPs with Special Interests

Directory of
Medical Specialist
s,
Allied Health Profes
sionals
& General Practit
ioners
with Special Interes
ts
– 15th editio
n

2020

… a publication of the AMA ACT
The Seventh edition of the directory of Allied Health Professionals and GPs with Special Interests will be published as a service to ACT general
practitioners and distributed with the 14th edition of the Directory of Medical Specialists during Family Doctor Week in July 2020.
Copyright

This Directory is published
of the
This work is the copyright
by AMA (ACT) Limited Australian Medical Associaio
of the AMA (ACT)
as a service to ACT
n (ACT) Limited
Therefore, no part
Limited. All rights
and region General
of the publication
reserved.
Practitioners during
or otherwise than
by medical and allied may be reproduced, stored in a retrieval The contents of this work are protected
AMA’s Family Doctor
health professionals
Week.
system, or transmitted
by Copyright Law,
listed in the directory
including the Copyright
in any form or by
and their staff for
any means - electronic,
Act 1968 (Cth).
The use of information
their professional
mechanical photocopying
in this directory for
use,
, recording
commercial purposes unless prior permission of AMA
ACT has been sought
is prohibited.
and given.

$199

Entries must be on the form below and returned to the address below no later than 30 April 2020.

Mail: AMA ACT, PO Box 560, CURTIN ACT 2605
Email: sdirectory@ama-act.com.au

n Directory of Medical Specialists
n Directory of Allied Health Professionals
n Directory of GPs with Special Interests

(Select which Directory you would like to go in)

Name:
Speciality:
Services offered:
(Please keep this brief and use only accepted abbreviations – eg: DCH, Diploma in Child Health)

Practice Details (1)

Practice Details (2)

Phone:

Phone:

Address:

Address:

Fax:

Fax:

Email:

Email:

Website:

Website:

I am/am not interested in taking a display advert to accompany my listing in the directory.
Signed:______________________________________________________ Date:________________________________________________________
AHPRA registration number:____________________________________
Note: In order to be included in this directory,it is mandatory that you are a medical practitioner currently registered with the Australian Health Practitioner
Regulation Authority (AHPRA) (dieticians excepted)

NOT FOR PUBLICATION
Contact Phone:______________________________________________
A proof of your entry will be sent prior to printing. Please indicate preferred method to receive this:
n Fax number:________________________________________________ n Email address:_____________________________________________

[14]

CANBERRA DOCTOR: Informing the Canberra medical community since 1988

ISSUE 2, 2020

FOR SALE
GENERAL PRACTICE in
TUGGERANONG region
Long established
Private billing
Contact Richard on
0412 815 961

Dr Hodo Haxhimolla

The CAPITAL SKIN CANCER
CLINIC is expanding and
joining SKIN2 in 2020

Suite 14, Level 5
National Capital Private Hospital
Corner Gilmore Crescent & Hospital Road
Garran ACT 2605
Ph: (02) 6281 7900 Fx: (02) 6281 7955

They would be joining:

Dr Irene Giam

We would like to hear from
doctors who would like to upskill
their knowledge and skills in skin
cancer medicine.
Please contact Dr Irene Giam
on drigiam@capitalskincancer.com.au

Fellow Skin College Australasia
MMed Primary Care Skin Cancer Medicine

n

Dr Joanna Mya

n

Advanced Clinical Certificate Skin Cancer Medicine & Surgery
Advanced Clinical Certificate Dermoscopy

Dr Susanna Begbie

n
n
n

Advanced Clinical Certificate Skin Cancer Medicine & Surgery

n

Prostate cancer treatment
Robotic radical prostatectomy
Robotic partial nephrectomy
Robotic pyeloplasty
Erectile dysfunction
Penile Implant surgery

n
n
n
n
n
n

Peyronies disease
Male incontinence
Laparoscopic radical nephrectomy
Laser Treatment for BPH
Laser stone treatment
MRI guided prostate fusion biopsy

Dr Anandhi
Rangaswamy

To Advertise in
Canberra Doctor

MBBS, MD, FANZCA, FFPMANZCA

Contact Karen Fraser
email: reception@
ama-act.com.au

Dr. Anandhi Rangaswamy is a Pain Specialist and
Anaesthetist. She completed her Pain Fellowship and
Anaesthetic Fellowship from Nepean Hospital Sydney and
then went on to do Paediatric Pain Fellowship from Westmead Children’s
Hospital Sydney.

CANBERRA LASER AND
GYNAECOLOGY CENTRE

Dr. Rangaswamy believes in a whole person’s approach to pain management. She
works with a multidisciplinary team to get the best outcome for her patients.
Her area of interest includes Back pain, Neuropathic pain, CRPS, Pelvic pain,
Paediatric and Adolescent pain management. She also offers evidence based
interventional pain management to her patients where appropriate.

colposcopy & laser
endoscopic surgery
specialist gynaecology
treatment of prolapse
and incontinence

ACT PAIN CENTRE
Suite 1 Calvary Clinic, 40 Mary Potter Circuit, Bruce ACT 2617
T: 02 6195 0180 F: 02 6147 0669 E: info@actpaincentre.com.au

Dr. Philip Mutton
MBBS, FRCOG, FRANZCOG

6273 3102
39 GREY STREET DEAKIN ACT 2600
FAX 6273 3002
EMAIL 39greystreet@gmail.com

Orthopaedic
Surgeon
PRACTICE LOCATION

Dr Damian Smith
DR SMITH SPECIALISES IN THE FOLLOWING:
Robotic & Computer assisted joint replacement surgery
l Hip replacement l Knee replacement l ACL reconstruction
Meniscus repair surgery l Tibial and femoral osteotomies for arthritis
l Multiligament surgery l Achilles tendon repair
l

l

After hours appointments available Thursdays
Phone: 6221 9321 Email: admin@inmotionortho.com.au
RELOCATED TO NEW PREMISES
Suite 4, Level 2, Francis Chambers, 40-42 Corinna Street, Woden ACT 2606

Dr Wisam Ihsheish

MBBS (Adel) FRACS (orth) FAOrthoA

Knee arthroscopic
surgery, hip and knee
replacements and
general orthopaedics
Accepting new referrals in
Canberra and Goulburn

CANBERRA
5/5 Baratta St, Crace ACT 2911
Ph 6109 0002
Fax 6109 0003
GOULBURN
ELLESMERE
SPECIALIST CENTRE
56-58 Cliﬀord St,
Goulburn NSW 2580
Ph 4823 0223
Fax 4822 5417
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