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Greens the big winners in
ACT Election

Withthedustbarelysettled afterthe 17 Octoberelection,anew Labor Greens Parliamentary
and Governing Agreement has been struck and the new government is about to be sworn
in. While the big winners have been the Greens, increasing their representation from

two to six seats in the next Legislative Assembly, it was the Canberra Liberals who again
failed to make the most of the opportunities available.

In an election dominated by COV-
ID-19 and its effects on the local
economy, the Liberals chose a
‘cost of living” strategy while ACT
Labor focussed on jobs and the
economy. In the end, however,
many voters turned to the Greens
and they emerged as the win-
ners that has seen the number of
Greens ministers increase from
one to three.

Conversely, both major parties
went backwards with ACT Labor
losing two places to now hold 10
seats in the new Assembly while
the Canberra Liberals also lost two,
to now hold 9 seats. The Greens
now hold 6 seats to round out the
25-member Legislative Assembly.

ALP Greens
Governing Agreement

The new Agreement identifies
policy issues of ‘particular in-
terest” to both parties as climate
change, social housing and hous-
ing affordability, improving Can-
berra’s planning system, light
rail Stage 2, reducing harm from
gaming, early childhood educa-
tion and neighbourhood democ-
racy. While none of these policy
issues deal with specific health
initiatives, the broader health im-
pacts of many of the issues are
significant.

In addition to the policy issues,
the new Agreement lists agreed
legislative and administrative
reforms including raising the
minimum age of criminal re-
sponsibility and developing a set
of strategic and accountability
indicators, based on wellbe-

ing, to utilise when formulating
budgets, reporting and decision
making.

The new Agreement then sets
out each of the ACT ALP and
Canberra Greens remaining pol-
icies taken to the election. These
policies remain as priorities for
the new government and will be
progressed subject to budget
considerations.

Major Health Policies

In contrast to the 2016 ACT elec-
tion, all of the major parties’
health policies for the 2020 elec-
tion were limited in scope and
cost or were an updated version
from the earlier election. ACT
Labor’s promise to complete the
expansion of Canberra Hospital
is an example of the latter.

Shane Rattenbury, Greens Leader.

In addition, ACT Labor has prom-
ised a Palliative Care Ward at
Canberra Hospital, an additional
2,000 elective surgeries over four
years, a new northside elective
surgery centre and 5 new Walk In
Centres.

Meanwhile, the Canberra Greens
have proposed additional drug
law reform that includes addi-
tional funding to address drug
and mental health co-morbidity,
permanent pill testing at festivals
and other sites, improved Emer-
gency Department responses
with geriatric streaming and an
additional $1.5m in dental care
for low income families.

Later in this edition of the Can-
berra Doctor we set out in more
detail the health policies taken to
the election for both ACT Labor
and the Canberra Greens.

Health Minister Continues

Ms Rachel Stephen-Smith will
continue as the Health Minister
together with holding the Fami-
lies and Community Services and
Aboriginal and Torres Strait Is-
lander Affairs portfolios.

New Greens MLA, Emma David-
son, becomes Minister for Mental
Health and also holds the Disabil-
ity and Justice Health portfolios.

V,

Universal
Medical Imaging

Appointments (02) 6126 5000

WE'VE CHANGED OUR NAME
snow () Qscan

RADIQLOGY CLIMICS

Bulk Billing all Medicare eligible referrals for
X-ray « CT « Nuclear Medicine « PET-CT « MRI

Gap payments apply to Ultrasound studies

PET-CT appointments (02) 6126 5080

umic.com.au
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Election gives ACT Government

opportunity to reboot

Hi triends and welcome to our latest edition of Lanberra Doctor. You are receiving this

because of the furious writing activity in recent weeks by the white coated boffins at AMA
ACT house. Some have been knocking out articles on the old school Olivetti handed down

from a grimly Presbyterian purse lipped grandmother whose first name he still does not
know and dares not ask to this day.

I'm using a biro my nonna gave me
that she removed from the trem-
bling hand of a German tourist she
belted vigorously outside the bish-
op’s house in our village, when he
made some fairly mild disparaging
comment about the quality of Sicil-
ian dentistry in the seventies. To be
honest, he had a point - | looked like
Dracula at the time - but I'm not ar-
guing with nonna then or now.

Onwards! Firstly, let me congrat-
ulate Chief Minister Andrew Barr
and his Labor team, together with
Shane Rattenbury and the ACT
Greens, for their success at the re-
cent ACT election.

I'd also like to congratulate Rachel
Stephen-Smith, who continues as
Health Minister, and look forward
to working with her on the future of
our local health system.

We also have a new Minister for
Mental Health, Emma Davidson,
from the Canberra Greens, and
look with optimism to the Greens

continuing their strong interest in
mental health. My congratulations
to Minister Davison.

| look forward to meeting with the
health portfolio ministers very soon
in a formal context, although obvi-
ously we have already extended our
congratulations.

Why Health is Important

Good health policy benefits all Can-
berrans. Good health policy saves
lives.

From birth right through childhood
to adolescence to adulthood to
aged care and palliative care, every
family in the ACT has regular inter-
action with the health system.

Health is without doubt the best
and most important investment
that governments can make. Keep-
ing people well and out of expensive
hospital care is vital.

Aside from self-evident pragmatic
considerations like regular exer-

cise and avoid upsetting my sainted
nonna, it is crucial to have strong
and decisive public health action -
and we have seen the ACT at the
forefront nationally in responding
to the COVID-19 pandemic. The
COVID-19 crisis has seen health
policy and economic policy inter-
linked like never before.

At this point it is very reasonable to
congratulate Dr Kerryn Coleman,
our CHO, and her team for a ster-
ling job in education and communi-
cation with the people of Canberra
directly, from bushfires through
COVID through a genuine period
of risk-of-complacency. It is also
reasonable to commend and con-
gratulate her leaders and our pol-
iticians for listening to her counsel
and acting swiftly and intelligently
in the COVID preparation area.

Our DGH's, Ms Bernadette Mc-
Donald and Ms Kylie Jonasson, no
strangers to vigorous but respect-
ful dialogue and pressure from

AMA ACT, deserve high marks for
the collaboration with the health
professionals, particularly doctors,
in working daily behind the scenes
to ensure that when COVID returns
to the ACT - and it is very very likely
to do so - that intelligent prepara-
tions have been made, and struc-
tures and systems are in place to
deal with the inevitable slings and
arrows that will come.

Keeping COVID at bay and maintain-
ing strict physical distancing has
allowed Canberrans to enjoy a life-
style envied by the rest of Australia,
as more businesses and services
have been allowed to operate and
economic activity has increased.

However, we must remain vigilant
to keep these hard-won economic
gains and achieve further lifting of
restrictions.

Consultation can help

Chief Minister Andrew Barr now
has a unique opportunity to build

on our success in responding to the
pandemic with a post-election plat-
form built on strong and inclusive
health policies.

Whether it be navigating the eco-
nomic fallout from the current
pandemic or preparing for the pos-
sibility of a second wave or dealing
with the systemic problems we've
known about for a long time, it
won't be easy.

We need a new and consultative
approach to the way we do things in
our city. COVID has shown that, if we
work together, it's possible to im-
prove the way we respond and bring
our community closer together.

In particular, | urge the ACT Gov-
ernment to take citizens into their
confidence and explain the chal-
lenges we're facing. The Govern-
ment should also listen to and take
the advice of experts - that is how
we got on top of COVID-19.

Continued page 11...

Canberra since 2005.

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

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.

Dr Katherine Gordiev

Orthopaedic Surgeon

Shoulder and Upper Limb

MBBS (Honsl) FRACS FAOrthA

CENTRE

v' NDIS provider

BRINDABELLA
HEARING & SPEECH

GOVERNMENT PROGRAMS

v' CDM Medicare providers

v" Hearing services for pensioners / DVA

Commission & Sales Target Free

Local and Independent since 2004

Helping Canberra Communicate

AMA (ACT)
MEMBERSHIP
RENEWAL

REMINDER:
2021 subscription
payments are now due

SPECIAL OFFER

NEW MEMBERS:
14 mths

MEMBERSHIP
for 12 mths

To renew your membership
please go our website
https://ama.com.au/act
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New VMO contract rolling

With the new VMO Contract having been legislated in
early September, Canberra Health Services and Calvary
Public Hospital are proceeding to roll it out to VMOs. All

VMO contracts entered into from 11 September 2020 will
utilise the new contract but VMOs may remain on their
current contracts until the contractual term expires.

Canberra Health Services will also
permit any VMO who wishes to
convert to the new contract to do
so but they must notify CHS by 7
December 2020.

It's important to note that, unless
indicated, the terms of the new
contract outlined below, do not
apply to existing contracts and that
the terms of existing contracts ap-
ply until the end of the term or the
contract is terminated.

The timing of the VMO arbitra-
tion has meant that the economic
impact of COVID was necessari-
ly considered by the arbitrator in
making his decision. While several
gains have been made in regard
to after-hours payments and con-
ditions, the ultimate impact has
been in reduced increases in in-
dexation.

Given that the arbitrator handed
down his decision in early July, the
2.5% increase in indexation appli-
cable under the old contract, came
into effect from 1 July 2020 while
the new indexation rates will apply
from 1 July 2021.

The gains that have been made
include a new provision - ‘Dig-
ital Call-back’ - that sees duty
undertaken remotely by digital
means remunerated at Call Back
rates, a minimum 8 week period
for consideration of a new con-

tract, a minimum one year term
for non-locum contracts, a limit
on CHS or Calvary reducing work-
load in the first year of a contract,
provision of parking and other en-
hancements around teaching.

Indexation

In brief, the rates for sessional
VMOs, currently $341.09 per hour,
will be indexed by 1% from 1 July
2021 and by 1.5% from 1 July in
each subsequent year. These ses-
sional indexation rates will also
apply to existing contracts.

FFS rates will be calculated by ref-
erence to a base indexation rate
of 133.6% applied to ‘the most
recently indexed MBS rate which,
in this case is, the July 2020 MBS.
The base indexation rate will be
increased by 1% from 1 July 2021,
in lieu of any increase in the MBS,
and 1.5% from 1 July in each sub-
sequent year.

The annualincreases of 1.5% com-
mencing on 1 July 2022, will fully
absorb any increases of 1.5% in
future MBS rates but where MBS
rates increase by more than 1.5%,
then the MBS rates will apply.

Digital Call-Back

In essence, CHS has agreed to
recognise and remunerate duty
undertaken remotely by a VMO
when on-call where that duty is

performed using appropriate dig-
ital resources. A Digital Call-back
can be undertaken at the VMO's
residence or another location re-
mote to the relevant hospital.

Digital Call-back includes work
that requires access, review and/
or creation of a record containing
a patient's medical information
and incudes clinical decision doc-
umentation.

Minimum payment for each Dig-
ital Call-back will be 30 mins at
the VMO's ordinary hourly rate of
pay plus the appropriate loading.
A Digital Call-back includes all
services provided to all patients in
regard to whom the VMO has un-
dertaken work during the Digital
Call-back payment period.

The new provision will apply until
30 June 2022, by which time it is
intended that more specific guide-

lines on Digital Call-backs for
VMOs will be in place.

Contract
Consideration Period

A new Clause 38 has been added
to ensure that VMOs are given at
least 8 weeks to consider the offer
of a new contract. The effect of the
new clause is to extend the expiry
date of a VMQO's current contract,
should a new contract be offered
within the eight week period prior
to the expiry date.

A shorter period may be mutually
agreed.

Term and Workload

A new provision has been intro-
duced in ltem 2 of Schedule 1 that
establishes the minimum term for
non-locum contracts as one year.
Previously there was no minimum
term for VMO contracts.

A further new provision establish-
es that there will be no reduction in
the number of allocated operating
room lists or sessions by the Terri-
tory within the first twelve months
of the contract. The exceptions to
the new provision arise where the
reduction is directly related to the
‘SPIRE" project or where agree-
ment is reached with the VMO for
a reduction.

Parking

The Arbitrator awarded a new
clause 22.4 that requires a VMOs to
be provided with “such car parking
facilities that will enable the VMO
to quickly and conveniently park his
or her motor vehicle upon arriving
at the at the Health facility.”

This provision will, no doubt, be
subject to further discussion with
CHS.

Teaching and Meetings

New drafting instructions in
Schedule 2, Services require that
specific time commitments be
identified for teaching and/or re-
search.

In addition, Clause 14, Teaching
has been amended to refer to JMO
teaching and VMO participation in
examinations more generally.

Finally, CHS has clarified the situ-
ation regarding payment for VMQOs
attending a meeting or clinical
handover.

‘CHS conforms that current prac-
tice is to pay claims for handover
meetings based on the actual
hours attended, subject to confir-
mation of attendance in accord-
ance with normal contract re-
quirements.”

Orthopaedics ACT

www.orthoACT.com.au

Associate Professor Tillman Boesel
Expertise in pain management
services, including advanced
neurcmodulation therapies.

a To make an appointment

call: 029517 1764

02 6221 9320

WE DON'T JUST FIX BONES, WE FIX PEOPLE
Woden Specialist Medical Centre, Level 2, 80 Corinna St, PHILLIP ACT 26086

Dir Phil Aubin

Pl
Lr G

call: 02 8072 1384

Professor David Little
World renowned expert in
hip and lower extremity
conditions in children.

To make an appointment

info@orthoACT.com.au

Dr Samya Lakis

Expertise in paediatric spine
and deformity plus general
paediatric orthopaedics.

To make an appointment
call: 02 9580 6066

www.orthoACT.com.au
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Is the ACT ready
for the next COVID wave?

By any measure, the ACT has performed very well in responding to COVID-19. Despite
this, we only have to look to the events in Victoria to realise how important it is to remain

vigilant and ready to combat an outbreak in the ACT community. Given this, itis timely to
ask whether Canberra is ready should COVID re-emerge locally?

One of the lessons learnt from the
Victorian outbreak was the clear
necessity to preserve the health
and well-being of our health care
workers. AMA Victoria President,
A/Prof Julian Rait has pointed to
the risks in the system, particular-
ly with Personal Protective Equip-
ment, and the apparent failure of
the Victorian Government agen-
cy, Safer Care Victoria, to protect
health care workers.

Given that health care worker
infections are a very significant
threat to the health system’s
ability to cope with the demand
of re-emergent COVID, what are
some of the lessons from Victoria
focussed on PPE?

Victorian Public Hospitals

By mid-September, some 2466
Victorian health care workers had
caught the virus at work.

Victorian AMA President, Associ-
ate Professor Julian Rait, has not
only spoken to his concerns about

health care worker infections but
the associated potential for pa-
tients acquiring COVID in Victorian
hospitals. One point of vulnerabil-
ity identified was the importance
of correctly fitting N95 masks with
Victoria moving to a program of
mandatory fit-testing of masks
together with appropriate training.

A/Prof Rait was quoted as saying
that “Although somewhat overdue,
this measure will better protect
healthcare workers and bring Vic-
toria into line with other states and
countries like Canada which man-
date N95 fit-testing for all Health
Care Workers.”

Situation in the ACT

Access to and use of PPE in Can-
berra remains a live issue with feed-
back from public hospital doctors
and general practitioners indicat-
ing the ongoing need to be vigilant
when donning and doffing of PPE,
the importance of training and, par-
ticularly in private practice, shortag-
es or delays in supply of PPE.

MBCHB, DIP O&G, FRANZCOG

Pelvic Floor Medicine

of dedicated nursing staff

© Pessary clinic
o Outpatient Hysteroscopy

DRrR OMAR GAILANI

Gynaecological Surgeon

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

© Urodynamic testing and outpatient cystoscopy
© Manometry studies following birth trauma

o QOutpatient Botox bladder treatment

o Tibial nerve stimulation (Urgent PC)

© Management of painful bladder conditions

CANBERRA UROLOGY AND GYNAECOLOGY CENTRE
Suite 2, Level 2, Equinox 1

70 Kent Street, Deakin ACT 2600
E: reception@omargailani.com.au

P: 02 6285 1813
F: 02 6162 1008
W: www.omargailani.com.au

Other feedback received indicat-
ed a mix of ‘hands on” and online
training for the correct fitment
and donning and doffing of PPE
was needed. While respondents
believed that online training was a
good option, it was felt that it was
also important to have face-to-
face training in the correct don-
ning and doffing procedures.

One respondent said they ‘realised
how overwhelming it can get when
| last saw a COVID positive admis-
sion and potentially missed a few
steps during doffing.’

From the junior doctor perspec-
tive, CHS earned credit for its per-
formance following some early
problems related to supply.

There have also been a small
number of reports of symptomatic
patients being transferred through
several locations within TCH or be-
ing at outpatient clinics without be-
ing tested for COVID. While small
in number, these reports indicate
the difficulties in adjusting to the
‘new normal’ for all concerned.

GPs and Private Specialists

The general feedback from GPs
and other private specialists is
that, particularly early on, PPE was
difficult to obtain and expensive
when it could be obtained. General
practitioners, in some instances,
improvised elements of PPE with

one practice reporting that indus-
trial quality face shields were used
over the top of disposable masks.

Some general practices report
shortages of disposable masks,
gloves, and caps.

Private specialists have also re-
ported some difficulties in obtain-
ing PPE, particularly in regard to
P2 masks, and an associated slow
delivery time when stock can be
found. One specialist suggested
that practices need to actively plan
for the situation where PPE became
critically short or not available.

CHN Supply of PPE to GPs

The Capital Health Network sup-
plies PPE from the National Med-
ical Stockpile (NMS] to general
practices in the ACT in accordance
with guidelines developed by the
Department of Health.

CHN CEQ, Megan Cahill, said that
“to date the CHN Primary Care
Relationships Team has distribut-
ed almost 180,000 pieces of PPE
across the ACT, mostly through
contactless delivery.

As supplies are limited, the CHN
is distributing PPE to practices
with demonstrated need, including
where:

B there is no local supply
available commercially

B practices are in a location

where there may be
community transmission of
COVID-19

B practices have an unusual
number of patients
presenting with respiratory
symptoms.”

Requesting PPE

Practices may only request PPE
from the CHN by completing the
online request form. The CHN
says that this data allows them to
assess the PPE needs of practic-
es beyond that provided from the
NMS. This has led to the formation
of a commercial supplier list.

Delivery from the CHN supply is
usually completed within 24-48
hours. For the order form, CHN
PPE factsheet and commercial
supplier list, please go to: https://
www.chnact.org.au/covid-19-re-
sources/ppe/

Guidance on the supply of masks
from the NMS for general
practice (including Aboriginal
Community Controlled Health
Services) through Primary Health
Networks (PHNs) can be found
here: https://www.health.gov.
au/resources/publications/
distribution-of-ppe-through-
phns-tranche-4-surgical-masks-
and-p2n95-respirators-for-
general-practice-community-
pharmacy-and-allied-health

DrR MuHAMMAD KAHLOON

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

Haematuria, bladder stones and bladder tumours
KIDNEY DISEASE
Laparoscopic surgery for kidney cancer and kidney stones
TESTICULAR TUMOURS
CIRCUMCISION
Urgent patient treatment can be arranged by contacting our office

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

CAPITAL

NEED A JP?

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.
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AMA 2020 Public Hospital Report
Card: ACT must change

This month’s release of the ‘AMA Public Hospital Report
Card 2020’ shows the ACT trailing behind the rest of

Australia on almost every indicator.

‘Since I've been AMA ACT Presi-
dent, this is the third Public Hos-
pital Report Card and they've all
shown the same result - disap-
pointing performance from our
ACT public hospitals, AMA (ACT)
President, Dr Antonio Di Dio said.

‘Despite these results, what we
also know is that the ACT med-
ical workforce is committed,
hard-working and provides excel-
lent care - once you can access
that care.” he added.

‘For me, the performance data in
the Public Hospital Report Card
is doubly disappointing because
it was only a few short weeks ago
that AMA ACT and the RACGP re-
leased our Key Health Issues for
the 2020 ACT Election’, highlight-
ing public hospital funding as a
major issue. Sad to say, our con-
cerns have been shown to be all
too real.” Dr Di Dio said.

In regard to the ACT, the Public
Hospital Report Card showed:

B Slightly more than 30%
of urgent ED patients
were seen within the
recommended time of 30
minutes compared to a
national average of more
than 60%. The ACT was the
worst performing state or
territory.

B Median waiting times for
elective surgery in the ACT
improved over the course
of the year but the ACT
performance continues to
be worse than the national
average and is in front of only
the NT and Tasmania.

B |n the ten-year period
finishing in 2017/18, the
average annual per person
growth in public hospital
funding contributed by the
ACT Government was 0.88%
p.a. and for the second five of
those years it was -2.74% p.a.

‘In particular, elective surgery wait-
ing list statistics are worse than

the official data suggests, because

they do not include the time that
patients wait to see an outpatient
specialist before being added to the
official waiting list.” Dr Di Dio said.

‘If this additional waiting period
were to be added, the statistics
would be far more realistic, and
more sobering.” Dr Di Dio added.

The Way Forward

‘In a time of COVID, we need to
question what we used to regard
as certainties and that includes

taking a hard look at our ACT
healthcare system.” Dr Di Dio said.

“As our ‘Key Health Issues’ doc-
ument said, it's not just about
funding, it's about how we spend
the money and particularly in the
development of better models of
care. In short, we need to make
infrastructure investment to better
integrate care and improve quali-
ty of care across the system. This
will, in turn help take the pressure
off our EDs by ensuring that condi-

tions better managed in the com-
munity, do not have to be managed
in our EDs." Dr Di Dio added.

‘Not only will we help our EDs, but
even more importantly patient out-
comes will be improved too.’

The 2020 Report Card can be
accessed at https://ama.com.au/
sites/default/files/documents/
AMA_Public_Hospital_Report_
Card_2020.pdf

SERVICES INCLUDE:

Individual and multidisciplinary

consultations

Individual allied health consultations

PAIN CENTRE

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.

Neuro modulation including Spinal
cord stimulator(SCS), peripheral nerve
stimulation(PNS), dorsal root ganglion

Dr Romil Jain

PRINCIPAL, DIRECTOR,
INTERVENTIONAL PAIN

SPECIALIST

Dr Anandhi Rangaswamy

Dr Deepa Singhal

Dr Saba Javed

ADDICTION PSYCHIATRIST

Victoria Coghlan

PAEDIATRIC PSYCHIATRIST

Matt Croger
PAIN PHYSIOTHERAPIST

Charan Walia
EXERCISE PHYSIOLOGIST

Emily Peelgrane

PAIN SPECIALIST, CLINICAL

CLINICAL PSYCHOLOGIST

PAIN OCCUPATIONAL

stimulation(DRG), stim wave, stim routers
Intrathecal pump for Multiple sclerosis,
cancer and chronic pain patients

Other interventional pain procedures
including medial branch block/facet joint
injections, radio frequency ablation, PRP
injections

Fully e nigpes epimnesiig LEAD — PAEDIATRIC PAIN
Dr Sivaraj Rajadorai
PALLIATIVE CARE
SPECIALIST, CLINICAL LEAD
_ CANCER PAIN

THERAPIST

Beatrice Hannah
PAIN OCCUPATIONAL
THERAPIST

Mariame Iraki
NUTRITIONIST

Heather Collin
CLINICAL NURSE

Lanhowe Chen
PAIN PSYCHOLOGIST

Group pain education program
Inpatient admission for ketamine
infusion, lidocaine infusions and
detoxification of opioid

Cooled radiofrequency for knee, hip
and shoulder pain

DEAKIN BRUCE WAGGA WAGGA
1/39 Geils Court Suite 1, Calvary Private Clinic 1/185 Morgan Street URGENT APPOINTMENT AVAILABLE:
Deakin ACT 2600 40 Mary Potter Circuit Wagga Wagga 2650 We aim to review all new patients within a month.

P:(02) 61950180 Bruce ACT 2617
F:(02) 6147 0669 P:(02) 61950180
E: info@actpaincentre.com.au F: (02) 6147 0669
\W: www.actpaincentre.com.au E: info@actpaincentre.com.au

P (02) 6923 3120
F:(02) 6923 3144
E: lesley.lemon@mphn.org.au

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.
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Election 2020 Health Policies
— Canberra Greens

The following information has been compiled from the Canberra Greens policy platform, election announcements, proposals submitted
for costing to the ACT Treasury and the ACT Treasury’s costings. While these policies listed below tend to be more €health specifici,
the Greens have other €health relatedi policies, such as additional public housing and drug reform proposals, that fall within a broader
health remit. Many of the latter group of policies have not been included below.

POLICY COMMENT ACT TREASURY COSTING TIMEFRAME
Expand current services at WICs including The Greens will work with Sexual Health and Family Planning Not submitted for costing. Not stated.
offering sexual health screening and increasing ACT to explore building this capability in WICs.

nurse practitioner ‘capability’. Overlap with ACT ALP

Establish two, new WICs. Likely in inner South Overlap with ACT ALP Not submitted for costing. Not stated.

Canberra and West Belconnen but location
subject to a geographical needs analysis

Reducing Elective Surgery Waitlists,

Support for 2,000 additional elective procedures over four years.
Overlap with ACT ALP.

ALP costing for four years is $31.4m. ACT
Treasury costing is for final three years of
forward estimates and is $18.8m.

Progressive.

Improving Emergency Department Response

Seniors streaming - TCH and Calvary to scope and introduce

Not submitted for costing. Greens

Varies between

- scope and introduce seniors streaming, safe streaming in ED. Safe Haven Cafes - alternative to ED for propose further $600,000 for two years proposals.
haven cafes, addressing alcohol and drug and persons in distress and /or at risk of a mental health crisis. funding of Cafes, $800,000 over four years
mental health co-morbidities Addressing A&OD mental for A&OD CLS and $100,000 to scope
Psychiatric Alcohol and non-Prescription
Drugs Assessment Unit.
Increased investment in preventative Health Not submitted. Not stated.

Measures including social prescribing,
targeting obesity in schools, increasing exercise
equipment,

Expand Hospital in the Home.

Additional 500 patients per year. 10 Nurses, 1 doctor and 3 allied
health professionals.

Not submitted for costing. Greens
propose $5.8m over four years.

Progressive

Scoping and planning for a new northside
hospital.

Work plan that aims for a new hospital to be completed in 2030.

Not submitted for costing. Greens
propose $2m over next two years.

FY22

Additional funding for Youth Mental Health to

Establish a psychologist subsidy scheme for young people

Not submitted for costing. Greens costing

Over term of

increase access to services and prevention and people on low incomes; employing 10 additional child for four years and covers expenses government.
programmes. and adolescent mental health clinicians; boosting community $14.9m. ACT Treasury costing is for final

counselling, mentoring, home visits, advocacy and case three years of forward estimates costs of

management for 10-25 year olds; delivering a Mental Health $11.7m.

Promotion and Prevention Program in primary schools; providing

free mental health training for parents and carers, and peer

support groups; providing more funding and funding certainty for

community sector delivery of youth mental health services
Other mental health initiatives Expansion of PACER, 5 additional supported accommodation Not submitted for costing. Greens propose

houses, refurbishing 10 beds at Brian Hennessy Rehabilitation $10m in capitals expenditure and $3.25 in

Centre expenses over four years for refurbishing

10 beds at Brian Hennessy Centre.

Building a second hydrotherapy pool in Scoping and constructing a new pool. Not submitted for costing. Greens Not stated.

Canberra’s south

propose $3m to scoping and constructing
a new pool

Develop a mandated minimum nurse/midwife to

Development of Framework for ratios that vary according to

Not submitted for costing.

Over term of

patient ratio framework. clinical setting. Mandated minimum ratios and increased staffing government.
numbers to meet ratios.
End of life treatment Palliative care ward at TCH; enhances in-home and after hours Not submitted for costing. Greens FY24
palliative care; palliative care respite facility for carers and propose $1m per year for enhanced in-
scoping study for secular hospice. home and after hours care; $600,000 per
year for respite facility; $100,000
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Election 2020 Health Policies
- ACT Labor

The following information has been compiled from ACT Labor’s election announcements, proposals submitted for costing to the ACT
Treasury and the ACT Treasury’s costings.

POLICY

Expand the range of services available at
existing five nurse-led walk-in centres and
establish an outpatient imaging service at
Weston Creek WIC with CT, ultra-sound and
X-ray capabilities and

COMMENT

New commitment for 2020 election

ACT TREASURY COSTING

Expenses of $10m over four years offset

by $12.6m in MBS revenue from imaging
services. A capital investment of $2m is also
required.

TIMEFRAME

1 January 2022

Roll out five new local walk-in health centres
in South Tuggeranong, West Belconnen, North
Gungahlin, Coombs and the Inner South

Coombs co-located WIC is a ‘pilot program of
an integrated model between walk-in health
centres and GPs." Locations of other new WICs
to be determined via a feasibility study with
commitment to three WICs being completed
over next four years

Coombs WIC costed at $507,000 for rental
payments over four years.

Remaining four WICs costed at expenses

of $3.5m over four years including $2m

for community consultation on location of
new centres between 1/21 and 6/22. Capital
investment of $45m.

Coombs WIC -
July 2021

Three new WICs
are due to be

operational by
10/24.

Deliver 60,000 elective surgeries over the next
four years

Commitment is for an additional 2,000 ‘higher
complexity” elective procedures over four
years. FY22 - 200, FY23 - 400, FY24 - 600, FY25
- 800.

ALP costing for four years is $31.4m. ACT
Treasury costing is for final three years of
forward estimates and is $18.8m.

Progressive.

Establish an Elective Surgery Centre on the
University of Canberra campus.

Elective day surgery centre. Costing is for
scoping, planning, design and construction

Expenses of $180,000 and capital investment
of $10.5m.

Construction
completed by
FY25

Canberra Hospital

ward in TCH.

expenses of $215,000 and capital investment
of $9m. ACT Treasury costing is for final
three years of forward estimates and covers
expenses of $72,000 and capital investment of
$4.5m.

Upgrade of endoscopy rooms at Canberra Commitment is for additional 5,000 Net expenses of $1.3m with a further $3.5m End FY23
Hospital. endoscopies. from Health Funding Envelope. Capital

investment of $16.2m.
Establish a dedicated palliative care ward at Proposal involves refurbishment of existing ALP costing for four years and covers FY25

Continue the planning and design work for a
new northside hospital, with the aim to start
construction by mid-decade.

Not submitted for costing

Progressive

Invest $15 million in more mental health
support for Canberra’s young people

Delivering the ‘"MOST" platform. Expansion or
continuation of 3 other existing programs.

Expenses of $14.9m over four years.

Progressive

Building a second hydrotherapy pool in
Canberra’s south

Feasibility, design and consultation on location
FY21. Construction to commence in FY22.

Expenses of $359,000 over four years and a
capital investment of $3.2m

Completion in
FY23

Employ an additional 400 doctors, nurses and
allied health workers this term

This commitment relates to the expansion
of Canberra Hospital, additional services at
existing and new WICs

Not separately submitted for costing but will
be substantially included in other proposals.

Progressive

Complete the major expansion of the Canberra
Hospital

Commitment from 2016 election

Not submitted for 2020 election

FY24
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‘Every Doctor, Every Setting’:
Prioritising your mental health

‘Every Doctor, Every Setting’: A National Framework
was officially launched last month, as part of a national

commitment to prioritise the mental health and wellbeing
of Australian doctors and medical students.

The National Framework aims
to guide coordinated action on
the mental health of doctors and
medical students through target-
ed areas including - improving
training and work environments,
recognising and responding to
those needing support, improv-
ing the response to doctors and
medical students, the culture of
the medical profession to enable
wellbeing and coordinated action
and accountability. The Nation-
al Framework sets out how im-
portant it is that all jurisdictions,
settings, services and stakehold-
ers are be involved to ensure im-
mediate, sustained and coordi-
nated action.

Improving the wellbeing of doc-
tors and medical students is a
key enabler of quality patient care
and healthier communities. This
National Framework is based
on available evidence and advice
from doctors, doctors-in-training,
medical students, mental health
and suicide prevention experts and
other key stakeholders.

AMA Support

According to AMA President, Dr
Omar Khorshid, the time is right
to set an Australian reform agen-
da that positions the mental health
and wellbeing of the medical
profession as a national priority,

requiring a coordinated and re-
sourced approach.

“We know that environments that
value, develop and support the
medical profession are conducive to
good patient care,” Dr Korshid said.

“The National Framework targets
the structural and environmental
risk factors which can impact on
the medical profession, outlining
actions we can take to support the
mental health of doctors and med-
ical students.

“Doctors and medical students
face a range of pressures and
stressors over the course of their
training and career and it is vital
that we address those on an indi-
vidual level and as a profession.

“It's also vital that we work to-
gether to make sure appropriate
support and initiatives are in place
to support doctors and medical
students and to build on the great
work that is already being done.

“Nowhere is this betterillustrated
than in times of crisis like COVID
19.”

Online Resource

The new online resource was de-
veloped and based on research
conducted by Everymind, a national
Institute dedicated to the prevention
of mental ill-health and suicide.

According to Everymind Acting
Director, Associate Professor Car-
mel Loughland evidence indicates
that doctors in Australia are at
higher risk for mental ill-health
and suicide compared to the gen-
eral population.

“Evidence in Australia indicates
that doctors and medical stu-
dents experience above average
outcomes for physical health, but
they are at higher risk for mental
ill-health and suicide compared to
the general population,” Associate
Professor Loughland said.

“We also know that according to
best practice research, improving
the wellbeing of doctors and med-
ical students is a key enabler of
quality patient care and healthier
communities.

“During consultation we learnt
that when mental ill-health is
recognised, doctors and medical
students are often reluctant to

seek help due to strong social and
self-stigma and fears of appearing
unhealthy and weak.

“This National Framework identi-
fies a number of key themes and
concerns among doctors, doctors
in training and medical students
that can be addressed across all
medical settings to aid action and
initiate broad-reaching reform.”

Individuals, organisations, hos-
pitals and governments can all
be involved in taking action and
showing support for the frame-
work such as signing, sharing and
showing how they will be imple-
menting the framework via: www.
drs4drs.com.au/resource-hub

The national working group which
guided this framework comprised
representatives from the AMA,
Everymind, Australian Medical
Students” Association, Orygen,
United Synergies, Black Dog Insti-
tute, Queensland Doctors Health

RS4DRS
Programme, Doctors Health Ser-

vices Board as well as independ-
ent registrars.

It was funded by the Australian
Government as part of The Pre-
vention Hub (co-led by the Black
Dog Institute and Everymind) and
specific project funding for Tack-
ling Mental Ill-Health in Doctors
and Medical Students.

For more information, visit:

www.drs4drs.com.au/
resource-hub

Access to a network of independ-
ent doctors’ health advisory servic-
es around the country that provide
triage and referral services as well
as education and other support is
available at www.drs4drs.com.au

Doctors and medical students who
are struggling with their mental
health can now access a free, con-
fidential 24/7 telehealth service on
1300 374 377 (1300 DR4 DRS]

Who's looking after you?

DHAS offers an independent & confidential advice service for doctors and medical sftudents

Work related stress = Clinical competence = Concern for a colleague = Relationship issues = Psychological disorders
Alcohol or substance misuse * Financial difficulties « Legal or ethical issues * Physical impairment

ACT Helpline 02 9437 6552 (7days)
www.dhas.org.au

*dhas

doctors' health advisory service
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Better access to
leave for our JMOs

Every year around this time, shortages of junior medical staff become more apparent.
Leave relief pools have disappeared, there are urgent emails from medical workforce
administration asking for critical shift cover and morale in the hospitals is affected. While
there’s no doubt that limits on international travel during COVID-19 has significantly
affected the annual northern hemisphere workforce supplementation, problems with

access to leave in the ACT are neither new nor unpredictable.

It's not unusual for problems to
get worse as the year comes clos-
er to its end and, on occasions,
I've heard JMOs being accused of
lacking loyalty by moving on before
the year actually ends. In fact, from
what |'ve seen, JMOs are both loyal
to their patients and committed to
becoming the specialists who will
best serve the health needs of the
Territory and the greater Australi-
an system.

Our medicaltraining system is built
in such a way that it actively en-
courages - and sometimes man-
dates - a somewhat transient JMO
workforce. In reality, JMOs face
difficult decisions when it comes to
the next step in their careers and |
tend to think that at least some of
our end-of-year problems reflect a
more widespread issue related to
recruitment and retention.

As a teaching hospital, TCH plans

for doctors to make the moves that
are going to see the best outcome
for them and their future. At the
same time, this can be a difficult
pathway for hospital administrators
to manage, as it inevitably results in
shortages that are most severe at
the end of the training year.

The Training System

While training systems are con-
tinually evolving, the current ar-
rangements place hospitals and
JMOs into a highly competitive
system. Training - and service
provision - requires JMOs to move
between hospitals and often the
broader region around Canber-
ra, then look to the best training
experience for their careers that
will inevitably lead to work in oth-
er States or even internationally,
when that option is again available.

JMOs move around, not because
they don't value job stability and

accruing entitlements, but be-
cause there are a number of skills
they need to pick up in order to
serve patients - and it's usually
impossible to get them all in one
place. JMOs navigate through a
series of annual contracts and a
fragmented health system in order
to develop the skills they need.

We Can Do Better

Health system policymakers and
managers should see this is as it
always has been - a necessary part
of training specialists. While career
pathways that don't require resig-
nation and re-application to navi-
gate would be welcome, the nature
of the training system and how it
intersects with hospital employ-
ment is a significant complication.

For example, when making the
all-too-regular job application,
JMOs know that there's a disap-
pearingly small chance of being

s
[l
sl

able to apply in advance for periods
of leave. It's well known that pro-
longed exposure to long hours and
high stakes takes a toll. JMOs work
long hours and make tough deci-
sions; time away to reconnect with
loved ones and recharge is vital.

Lack of appropriate access to leave
can increase the risk of burnout,
compassion fatigue and associ-
ated mental health problems. In
a high-stress environment, often
surrounded by trauma and suffer-
ing, access to leave is essential.
While many hospital managers
understand these problems, get-
ting a fix is much harder.

A couple of things are clear though
- it's much cheaper for the health
system to provide leave year in,
year out than pay out at higher
levels when JMOs resign or the
health system utilises locums.

Perhaps a central pool of available
leave should be built into the ac-
creditation requirement for hospi-
tals or a more co-ordinated Terri-
tory-wide approach to leave relief
or even rosters that co-ordinate
between TCH and Calvary?

Let's see if we can improve the
system, look after each other and
not blame our young doctors.

Comprehensive cancer treatment, close to home

Radiation Oncology | Medical Oncology | Haematology

Icon Cancer Centre Canberra deliver world-class, exceptional cancer
care close to home for local Canberra community. The centre is led

by a team of highly experienced cancer specialists and offer a wide
range of cutting-edge treatment options including a dedicated
infusion service for treatment of acute and chronic health conditions.
With no wait list, lcon ensures rapid access to consultation and

treatment for all patients.

The centre is conveniently located at Canberra Specialist Medical
Centre within the University of Canberra Health Precinct. There is free
on-site patient parking and access to co-located radiology, pharmacy

Our doctors accept specialists
and GPs referrals for all cancer =
types with no wait list.

Radiation Oncologists

‘ ) Or Patrick Bowden
¥

( -} Dr Andrew Lee
RS

"

L=
-
-

ey

4"

ICON

CANCER CENTRE

Medical Oncologists

Or Divyanshu [Divy] Dua

Or Yada Kanjanapan

Or Laeeq Malik

Clinical Haematologist

and allied health services. Or Lisa Sullivan

A/Prof Dipti Talaulikar
0

lcon Cancer Centre Canberra | Corner Broula Street & Allawoona St | Bruce ACT 2617 | P 02 5112 0200 | F 02 9167 3004 | admin.canberra@icon.team

Referrals via Medical Objects or Healthlinks | Radiation Oncology: lconcuhr | Medical Oncology: lconcuhm
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The changing face

as they find themselves under increasing pressure to
create products which are sustainable for the long term.
The Australian Prudential Regulation Authority (APRA],
who regulates life insurers and friendly societies, have

demanded that changes occur.

The shake-up of provisions aims to
ensure the ongoing availability and
sustainability of the life insurance
industry in Australia and APRA
have stated that it's not just In-
come Protection in its sights, ‘life
companies also apply the under-
lying principles to other insurance
products, where applicable’.

The trigger for intervention was
that the industry has reported
losses in relation to Income Pro-
tection products of up to $3 billion
over a 5 year period up until Sep-
tember 2019, which, as of the June
quarter of 2020 was still showing
losses of $179 million (as a total
net loss after tax on individual pro-
tection products).

The first round of significant
changes came into effect on 31st
March 2020, with individual disa-
bility income insurance contracts
being modified to remove the abil-
ity to have an ‘Agreed Value & En-
dorsed Agreed Value Contract'.

Further Changes

On 30th September, APRA con-
firmed that further changes to
Income Protection policies are
expected to come into effect
from 1st October 2021. The major
changes are:

B Policyholders with a

‘predominantly stable
income’ should have their
income assessment based
on “annual earnings at the
time of the claim event not
older than 12 months™.
For variable incomes, it
should be an “average
annual earnings over a
period of time appropriate
for the occupation of the
policyholder and reflective
of future earnings lost as a
result of the disability.”

“Insurance benefits...do

not exceed 90 per cent of
earnings at time of claim
for the first six months of
the claim and do not exceed
70 per cent of earnings
thereafter”.

The indexation of benefit
payments to the claimant
throughout the claim should
“be limited to a suitable
inflation index”.

“The policy contract is for
a term not exceeding five
years. The policy contract
may allow the policyholder
the right to enter into new
policy contracts upon

the expiry of the existing
contract for further periods
(not exceeding five years),

without a medical review,
on the terms and conditions
applicable to new contracts
then on offer by the life
company. Changes to the
policyholder’s occupation,
financial circumstances and
dangerous pastimes should
be updated on renewal and
reflected in the new policy
terms and conditions”.

In addition, APRA expect that in-
surers “have effective controls in
place to manage the risks associ-
ated with long benefit periods”.

Life Insurances?

The insurers have a strict man-
date to ensure the sustainability of
life insurance products which will
likely lead to further reduction in
benefits and modification of avail-

of personal risk insurances

The life insurance industry is looking at a shake-up

able contracts going forward. A
valid question might be, is it worth
having life insurances, especially
Income Protection considering the
above? The answer is predomi-
nantly yes! Having the right type
of cover, the correct levels and
the best suited contract(s) for your
needs is still critical to ensure that
you can protect everything that you
work for and to ensure that you
and/or your families are looked
after should an unwelcome event
occur.

The above is supported by recent
statistics published by APRA which
show that insurance claims do
get paid (with an admittance rate
across all types of cover and dis-
tribution channels being 94% over
a rolling period of 12 months up
to 30 June 2020). Plus, statistics

also indicate that in general hav-
ing an individual advised contract
had higher acceptance rates com-
pared to those that were individual
non advised. In practical terms,
that meant that it allowed more
policy holders to access critical
financial support at a time when
they needed it most.

In conclusion, now is a great time
to complete a ‘health check’ on
your insurances to ensure that you
are best placed to face the upcom-
ing changes are on the horizon for
personal life insurance policies.

For an obligation free review of
your current position, please feel
free to contact the team of pro-
fessionals at Specialist Wealth on
1300 008 002 or amal@specialist-
wealth.com.au.

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 '*
OUT BARTON PRIVATE HOSPITAL

1 We are now welcoming surgeons of all
specialties from all over Australia.

2 We have the latest equipment to
make sure surgeons and patients get
the best experience throughout their
journey.

3 We have vacancies in our operating
rooms to accommodate new surgeons
of all specialties.

4 We help new surgeons promote their
services amongst GP’s and Allied
Health Professionals in Canberra
and the NSW Coast and surrounding
areas.

5 Full time and sessional high quality
Medical consulting rooms are
available within the Barton medical
precinct.

6 Our prices are the lowest in Canberra,
for insured/self-funded patients.

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 post-
operative 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

>

= ihs
-
.
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BARTOMN PRIVATE
HOSPITAL
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This is the first in a series
where we ask AMA members
about their AMA’

“My AMA...

BY A/PROF ANDREW MILLER

| joined the AMA as an intern because | had long been
convinced that we all need an advocate, and the AMA
seemed the logical advocate for me as a doctor. With time
| realised that advocacy required active participation and
so, | became more involved, and attended meetings and

joined committees.

Eventually | was honoured with
the ACT Presidency and became
a member of the Federal Coun-
cil. One way or another | have giv-
en the organisation a significant
amount of my time over the years;
time which | do not regret for one
minute.

Being involved in various AMA
committees gave me the oppor-
tunity to speak about issues that
impacted me, my practice and
patients; but it also gave me a
great opportunity to listen and
learn. It is a sad fact of modern
life that we are all very busy, and
professionally it is very easy for
our horizons to become narrower
and narrower.

Opportunities to Learn

These committee meetings, with
a diverse group of colleagues,
each with their own field of prac-
tice, presented a golden oppor-

tunity to learn about medical
practice in other fields; about the
ways that others coped with life
- the universe - and everything;
and in my own small way work to
make a difference.

The Federal Council took this to
all together a different level. It
gave me the opportunity to meet
with a group of extraordinari-
ly experienced, knowledgeable
and wise colleagues. Their lived
experience in medical practice,
administration, policymaking and
politics is extraordinary; and my
every meeting gave me a broader
perspective on all of these things.
| honestly feel that | came away
from each meeting with so much
more than | brought to it.

It is always rewarding to feel that
you have achieved something, and
| have been able over the years to
utilise the resources of the AMA

and to work with

secretariat,

them, to make changes to the way
that government and policy mak-
ers view our profession.

Opportunities to
Play My Part

The AMA has a long record of
stopping crazy things from being

foist on the profession and com-
munity; you never hear about this
because our advice to govern-
ment in these moments is quiet,
emphatic but confidential. | have
lost count of the number of times
these meetings have wrought real
change; but it would damage our
relationships to speak out and so
others often never know just how
close things came to a mess.

These are the quiet achievements
of our organisation of which I am
most proud. It is because we
are held in good regard and re-
spected for our professionalism,
balance and dedication that our
opinion is sought.

Over the years | have enjoyed
spirited debate (always respect-
ful, but always incisive and rigor-
ous); warm companionship; hap-
py victories celebrated together
and sad defeats suffered in sup-
portive and friendly company. It
has been an eventful, enjoyable,
frustrating and altogether hu-
man experience.

This has been my AMA.

ACT Government opportunity to reboot...continued

...from page 2

There are significant challenges in
health.

One of them is overcoming opacity
in the system and replacing it with
transparency. Being honest with
the public and sharing data and
reports about the Canberra public
healthcare services metrics and
performance should NOT be about
our organisation publishing report
cards and somehow shaming our
local health services in the media
in a regular cycle of trying to bring
failings to the public’s attention.

That is unfair to us and anyone
trying to work with truth and data.
Instead, it should be about these
agencies sharing , as much as is
possible within good public govern-
ance, respect of privacy, and so on,
as much data about their perfor-
mance metrics, good and bad, with
their citizens, as part of a respect-
ful and collaborative journey with
those health consumers over the

next few years. There is no shame
in unflattering metrics if people can
see why, how, and what the issues
were, and what genuine steps are
being taken to move to where we
want to be.

The corollary is that there is no
value in hiding useful data from cit-
izens - that is the opposite of col-
laboration and inclusivity. We see
our local public healthcare services
moving toward a greater transpar-
ency and look forward very much to
this trend continuing.

Despite the challenges, ACT pa-
tients receive excellent care, be
that in our hospitals or from our
GPs or the many other dedicated
healthcare workers. But the big
issue for patients is getting access
to the right care at the right time in
the right place.

Targeted Funding

Providing health care in the ACT is
more expensive than most other
parts of the country. We are a small

Territory with limited scale, we look
after large numbers of cross-bor-
der patients, we lack proper coor-
dination between our public hospi-
tals, and we also struggle to recruit
and retain key health workers.

The ACT Government must be-
come more strategic with health
funding. Investment must be based
on getting the best bang for every
valuable health dollar.

General practice is the best value
for money for health investment.
Patients get a highly skilled and
trained health professional who is
with them throughout life. GPs pro-
vide holistic care, they are trusted
confidants for patients for health
issues across the spectrum, and
they help patients navigate their
way through the health system to
receive the most appropriate care
for their condition - there is much
talk recently about the “health care
navigator” being introduced into the
system, and | for one smile when-
ever my GP colleagues hear this

and think “Isn’t this what I've been
doing the last 20 years?”

The GP is central, committed and
caring - from maternity to surgery
to mental health to allied health
and other specialised medical care.
If my nonna were to mistake you
for a rude tourist and communi-
cated her displeasure like Mario
Milano in a wrestling ring, your high
quality GP could triage , diagnose,
treat, navigate, refer, co-ordinate
and follow up what ails you in a fully
integrated and cost effective way -
the most cost effective part of the
entire health system in Australia.

GPs provide quality public health
advice — immunisation, diet, exer-
cise, and more - to keep people well
and out of hospital.

Patient-focused, GP-led integrated
care delivers the best health out-
comes.

AMA ACT wants the ACT Govern-
ment to improve access to our
health system across the board,

but especially to general practice.
We must make it easier for Can-
berrans to see a GP, and we must
ensure that GPs and allied health
workers can better integrate the
care they deliver together with our
public hospitals.

Mental Health

There must also be a renewed push
to improve the mental health of all
Canberrans. COVID-19 has brought
this health priority into very sharp
focus. GPs and community servic-
es have a major role to play. But
workforce issues remain a con-
cern. Canberra must overcome dif-
ficulties in recruiting mental health
professionals.

Post-COVID  Canberra provides
Chief Minister Barr and his Gov-
ernment with many challenges and
opportunities. Investing in health
will make things easier. Listen to
the community. And listen to the
experts, including the AMA. We are
here to help.
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The title of the wonderful volume
leads up to a blurb that is equally
appealing - “You can't just inform
Oxford University that you're en-
rolling or Google that you're show-
ing up for work. You also have to
be admitted or hired. Neither can
Oxford or Google dictate who will
come to them, and more than one
spouse can simply choose anoth-
er: each also has to be chosen™.

In this entertaining book, we see
the life’s work of Alvin Roth, who
won the Nobel Prize in Economics
with his analysis of market design
and how the matching of markets
is the invisible secret to how much
of our modern life works.

Of particular interest to me was
the section for which Roth is most
rightfully famous, his design of a
powerful but not impossibly dif-
ficult algorithm for matching up
medical students with training
programs. Additionally, Roth and
his team were involved as ear-
ly as the 1990s in matching up
renal transplant recipients and
donors, and later in the extraor-
dinary farrago that was the New
York public school system

Many of us are horrified to think
that in about 1900, once a person

finished a medical degree they
were ready to “practice” any-
where they wished, and usually
did that, often in solo practice.
Eventually there came about a
system of tying into training pro-
grams but by the 1940s the more
prestigious hospitals has sought
out the ‘best’ students so early
that they often had them signed
up in the pre-clinical under-
graduate years, so early in their
course that they often ended up
being a terrible fit. Roth takes us
through the evolution of that sys-
tem over the decades to what he
and his team eventually worked
through in an entertaining vol-
ume (especially for the Econom-
ics and policy nerds among us).

In the New York City school sys-
tem, he was approached because
a crisis had arisen where 17,000
students had many offers to in-
dividual schools, and 30,000 stu-
dents had no offers, and many
schools were under-enrolled,
and many schools would only ac-
cept applicants who only applied
their school and nowhere else,
causing much misery as well as
inefficiency.

In the area of renal transplanta-
tion, some of the ‘markets” were

Alvin E. Roth.

even more inefficient, as there
was no simple supply and de-
mand governed by a price signal
as seen in the stock exchange,
and a set of ‘compassionate mar-
ket rules’ needed devising from
first principles.

This fascinating volume takes us

BEE

through how market matching
and the appropriate identification
of triggers can lead to algorithms
which are the most likely (but is
any system really perfect?) to re-
sult in best outcomes. The heavy
emphasis on medical decision
making makes it even more in-
teresting.

The Australian Medical Association (ACT) Lim-
ited shall not be responsible in any manner
whatsoever to any person who relies, in whole
or in part, on the contents of this publication
unless authorised in writing by it.

The comments or conclusion set out in this
publication are not necessarily approved or
endorsed by the Australian Medical Association
[ACT) Limited.

CAREER
ADVIGE

Don’t Leave Your Career To Fortune

The AMA’s Career Advice Service will assist you with:

o (Career Coaching

o Applications, CV’s and interview skills

o Real life advice; and
e Much, much more.

For more information:
careers@ama.com.au
‘= 1300 133 655

Ll ama.com.au/careers/

DR GI?AHAME'BATE
MBBS (SYD), D OB_ST, F.RCDG, RANZCOG bt

s,

all specialist gynaecology

prolapse & incontinence treatment

Suite 9,

John James Medical Centre
175 Strickland Crescent,
Deakin Act 2600

T: 6282 4920 F: 6285 3265
drgbates9@gmail.com
drgrahamebates.com.au

advanced laparoscopic surgery

hormone replacement therapy

infant male circumcision

BOOKKEEPING SERVICES

Wi understand the complexities of
running a medical practice, splitting
income betwesn doctors and
recanciling your acoounting system

to your front office system

Professional - Responsive - Outcome Driv

P 02 G196 94596

E: OFFICE@SUCCESSFULALLIANCES. COM. AL

WWW SUCCESSFULALLIANCES COM AL

Successful Alliances

Strength in numbers

FOCUS ON YOUR PATIENTS AND
LET US FOCUS ON THE NUMBERS

-

#

Karen Croves
Founding Director
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LET’S TALK
INCOME
PROTECTION

What is income protection and why do | need it?

Your ability to earn an income is your greatest asset. Income protection will provide you with an income in the event
of not being able to work due to iliness or injury. Income Protection is one of the most crucial insurance covers
available. It's important your policy has features and definitions which are relevant to your occupation and lifestyle.

What are the odds?

Why use us to secure your income protection?

+ Cover for HWV, Hepatitis B & C
« Choice of ‘guaranteed agreed cover’, which gives you certainty at claim time

+ Cover that doesn't go up because of age
+ Not aligned or licenced by any other bank or insurance company

+ Free claim service

+ Specialist Wealth Group are the preferred provider for AMA NSW and ACT
+ We offer specialist advice to medical professionals

+ We have access to all Insurers

+ There is no extra cost for using Specialist Wealth Group

+ If you need to make a claim we act as your advocate

Simply contact us on 1300 008 002 to book your free appointment.
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Dr Sabari Saha

MBBS (Hons), FRACP
GERIATRIC MEDICINE
PHYSICIAN

* Comprehensive Geriatric
assessments

e Falls assessments
* Cognitive assessments
* Medication reviews

* Home visits & Residential
Aged Care Facility visits

Hospital admissions
can be arranged

Bulk Billing available

Suite 11/12, Napier Close,
Deakin ACT 2605
Phone: 02 6154 5031
Fax: 02 6169 4437

CANBERRA TASER AND.
GYNAECOLOGY CENTRE

Dr. Philip Mutton

6273 3102

PRACTICE LOCATION

MBBS (Adel) FRACS (orth) FAOrthoA

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 48230223

Fax 4822 5417

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

We would like to hear from

They would be joining:
Dr Irene Giam
Fellow Skin College Australasia
MMed Primary Care Skin Cancer Medicine
Dr Joanna Mya
Advanced Clinical Certificate Skin Cancer Medicine & Surgery
Advanced Clinical Certificate Dermoscopy
Dr Susanna Begbie
Advanced Clinical Certificate Skin Cancer Medicine & Surgery

doctors who would like to upskill
their knowledge and skills in skin
cancer medicine.

Please contact Dr Irene Giam
on drigiam@capitalskincancer.com.au

JHOLDER ‘
Ltff:on&.uumg Suite

3 Holder Place Holder, ACT 2611

To Advertise
in Canberra

ROOMS TO RENT Doctor
For specialist / GP Contact Karen Fraser
with special interest / email:
Allied Health ;
(e.g. Physio, Psychologist, receptlon[a
Audiologist etc) ama-act.com.au

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

Dr Hodo Haxhimolla

Suite 14, Level 5

National Capital Private Hospital -
Corner Gilmore Crescent & Hospital Road et
Garran ACT 2605 ROBOTIC s

Ph: (02) 6281 7900 Fx: (02) 6281 7955
Prostate cancer treatment
Robotic radical prostatectomy
Robotic partial nephrectomy
Robotic pyeloplasty
Erectile dysfunction
Penile Implant surgery

Peyronies disease

Male incontinence

Laparoscopic radical nephrectomy
Laser Treatment for BPH

Laser stone treatment

MRI guided prostate fusion biopsy

INn.Motion

ORTHOPAEDICS

&

=Ly
DR SMITH SPECIALISES IN THE FOLLOWING:

Robotic & Computer assisted joint replacement surgery

Hip replacement - Knee replacement « ACL reconstruction
Meniscus repair surgery - Tibial and femoral osteotomies for arthritis
Multiligament surgery © Achilles tendon repair

Dr Damian Smith

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

» bonsella

t: (02) 6257 4144

Dr Anandhi
Rangaswamy

MBBS, MD, FANZCA, FEPMANZCA

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.

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.

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

» Cataract surgery » Ptosis surgery
» AMD management » Diabetic retinopathy
» Pterygium surgery = Eyelid tumour excision <
* Blepharoplasty » Lacrimal (tear duct) s.ur«;;mr*:,.r ‘
= Lid reconstruction

EYEVISION, Ground Floor 2/102 Morthbourne Ave, Bradden ACT 2612
@) 02 61021130 () www.eyevisioncanberra.com.au
CONVEMIENT PARKING | MINIMAL WAITLIST

spemullsiserwces

MEIBICE AL S FDOUP

Mona Lisa Touch is a non-surglcal. non-hormenal
“alternative for the treatment of vaginal atrophy and may:
help with symptoms including:

* Itching and buming = Inconfinence « Dyspareunia

It con be used in conjunction with Hormone Therag ‘f as
an allemative Ireatment for patients whe are not suitable

for Hormone Therapy, of for those patients who have found |
Hormone Ther%’tu be ineflective. For mone information
call (02) 6282 or visit www.Monalisatouch.com.au,

Please refer to: Spmiuﬁst Services Medical Group
= Dr. Eiizabeth Gul?ug'm 1212 Close DEAKIN ACT 2500
= Dr. Omar Adham Ph 0262822033 Fax 02 4282 2306
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Leading support injyouk
times of need - it’ SRy
more doctors chooSe’Avant

TR

Dr Fiona Langdon
Avant member

Avant is more than an insurer, we provide holistic support for doctors that helps them practise at their best
through challenging times.

220 Award-winning defence m Advocating for your interests Financial stability to protect you
EO} A 270-strong” teamn Including Australia’s largest ' As Australias leading medical defence Avant's financial stabllity means we
health law firm recognised for thelr expertise, organisation, we use our loud and credible can offer a range of assistance 1o
providing members with on-the-ground wolce to affect positive change to health policy, members and ensure we are here 1o
support In six statés and territorles. such as on telehealth and FPE provision during protect doctors for years to come.
the COVID-19 pandemic

Sk (UJAvant mutual

b doctors for doctors —

(7" avant.org.au

MPIRTANT: Prafessional incemnity insurance prosducts are lssued

eLhives, "||u':: TR TR R

by Awand fmsurance Limited, ABKN 83 003 707 471, AFSL 338 765 The Information provided here s genesal advice only. You should consider the approprateness of the advice having regard 1o
1 stinuing to hold & policy with us. For full detals including the terms, conditions and eaclusions that apply, phexse read and carsider the poficy wanding and Product [

Y e ¢
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