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Hospital Doctors Agreement

out for voting

After nearly three years of tortuous negotiation including more than 30 negotiating
meetings, the ACT Public Sector Medical Practitioners Enterprise Agreement 2017-2021

is out for voting. The AMA (ACT] is urging a ‘Yes’ vote to consolidate the gains made,
particularly for our ACT Doctors in Training.

The new Agreement runs through
until October 2021 and features
pay increases with back pay, im-
provements to super and, most
importantly for our Doctors in
Training, a new education allow-
ance that's paid fortnightly. The
new allowance will remove the
current requirement to make ret-
rospective claims for expenses.

As long ago as February 2017, AMA
(ACT) presented a ‘log of claims’ to
what was then ACT Health for a
new enterprise agreement. In the
intervening period of almost three
years, AMA (ACT) representatives
have attended in excess of 30 bar-
gaining meetings, reporting back
to the AMA (ACT)'s Council of Doc-
tors in Training and to members.

In the end, the ACT Government's
commitment to ‘maintain real

wages’ for the life of the agree-
ment will be barely achieved, re-
flecting the pattern of stagnant
public sector wage growth across
Australia. Some useful additional
superannuation benefits involving
a degree of retrospectivity have
been won and the new education
allowance for DITs.

Pay Increases and Backpay

The pay increases, covering the
four years of the agreement,
amount to a total of 10.4%. The
first pay increase is backdated
to October 2017, with the four
subsequent pay increases also
featuring a component of back-
pay, before three further pay in-
creases through to the end of the
agreement in October 2021.

The pay increases will be pro-
cessed immediately after the dec-

laration of the results of the ballot
on Wednesday 8 January 2020.
Assuming a Yes' vote is success-
ful, implementation of the new
rates will occur first of all. Sec-
ondly, backpay will be processed
to incorporate the applicable in-
creases from October 2017.

There will be a time gap between
paying the new rates in January
2020 and making the backpay
adjustments that's likely to be at
least two pay periods. Given the
elapsed time since October 2017
and the often-complicated nature
of junior doctors shift and other
work patterns, this is largely una-
voidable.

Importantly, Canberra Health
Services has committed to make
back-pay adjustments for all CHS
staff, including those employees

Informing the Canberra
medical community since 1988

who have worked for CHS (or its
predecessor] during the period
from October 2017 up to the pres-

ent, whether they remain in em-
ployment or not.
Continued page 8...

UMI

Universal

Medical Imaging

Meet Dr Jatinder Shekhawat

UMI welcomes Dr Shekhawat to the team, where he is now available for appointments across
all our locations. To make a booking, call us on 02 6126 5000 or email admin®umic.com.au

Subspeciality

« Womens pelvic MRI
« Fertility & pelvic floor imaging

Nuclear Medicine « PET-CT » General X-Ray « MRl » CT Scan » Mammography » Ultrasound

« Breast MRI including biopsies
= MSK & Sports Medicine injections (including PRP)

02 6126 5000

BEMD « Breast Imaging Consultations » Imaging Guided Procedures « Spinal Injections

= Spinal interventions

Braddon | Gungahlin | Kingston | Calvary Hospital MRl | Macquarie | Qscan Canberra PET-CT

admin@umic.com.au
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President’s Notes

WITH PRESIDENT, DR ANTONIO DI DIO

Busy Times for AMA ACT -
And Loving It!

One of the incredible privileges of
giving time to the AMA is the fas-
cinating collection of people you
meet, and the opportunity to help
people and colleagues. | was
feeling a little overwhelmed by it
recently so worked up a diary for
July to October 2019 to see what
I've been up to. Well, as fun times
and fandangled disorganisation
would have it, | counted only 8 of
122 days where there was NOT
some AMA job to do - no won-
der my kids laugh at my “I'll get
around to it” mutterings!

Enterprise Agreement

Asyouwillread in other parts of this
edition, the Hospital Doctors En-
terprise Agreement has been sent
out for consultation prior to voting.
Voting will commence shortly and,
if the agreement is accepted by our
hospital doctors, implemented over
the following two months.

AMA has done very significant
work for all our hospital doctor
members, but our junior doctor
members in particular. I'm very

proud of the new education allow-
ance that has been agreed with
Canberra Health Service and great
credit should go to Tony Chase and
our Council of Doctors in Training
along with CHS representatives.

Culture Review

In the ACT, we have worked hard to
get the Culture Review Oversight
Group (CROG) up and running, and
the new Health Minister, Rachel
Stephen-Smith has increased the
frequency of meeting from three
to two monthly. The AMA, through
its tireless work and submissions
to the initial enquiry we called for,
was recommended to sit on that
committee, and in a spirit of col-
legiality we supported the VMO
Association, ASMOF and the uni-
versities being invited to join the
CROG, and they duly were.

The results of that process into
culture are very early but we re-
main optimistic as to the outcome.
We also remain vigilant as regards
inappropriate conduct and the
adverse impact it has on patient
outcomes. In particular we seek
to protect the most vulnerable, our
doctors in training, in that role.

Media

Media commitments representing
ACT doctors have been plentiful,
from voluntary assisted dying, le-
galisation on legalisation of can-
nabis for personal use and the
often-confused but completely
unrelated issue of medicinal can-
nabis, opiate use in the ACT, the
DORA system, pharmacy inter-
actions, general practice issues,
medical costs issues, defending
ACT doctors from unfounded ac-
cusations of being ‘greedy’, hospi-
tal department shortages and ED
waiting times, to name a few.

Locally, other duties, such as the
Doctors health Advisory service
has brought me into contact with
quite a number of our distressed
local colleagues doing it tough in
a profession which is as challeng-
ing as it can be rewarding, and
I've been involved in dispute res-
olution as well as counselling and
much needed support.

Federal AMA

At a national level, the AMA's Med-
ical Practice committee has been
working on aged care reforms and

prescribing, the Ethics and Medi-
co-legal committee is involved in
genetics, voluntary assisted dying
and advertising; the Council of
General Practice has been tire-
less in defending the position of
Australian GPs against a myriad
threats including an attempt by
the pharmacy gquild to prescribe
some medications in a manner we
consider should only be done by a
family GP; and and Federal Coun-
cil works hard as ever on policy
and engagement with government,
which our president Tony Bartone
and our hard working secretariat
do so very well.

National Issues

The main externalissue in recent
months has been the Interna-
tional Health Assessment Pan-
el, which I'm privileged to chair.
IHAP reviews recommendations
from treating doctors in regard
to refugees on Manus Island
and Nauru and their suitability
to come to Australia for urgent
medical treatment under the so-
called ‘Medevac’ legislation.

In this role, a metaphor for the
practice of medicine generally,

Now Hiring

Canberra Doctors

Dr Katherine Gordiev

Orthopaedic Surgeon

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.

Shoulder and Upper Limb

MBBS (Honsl) FRACS FAOrthA

Phone 02 6260 5249

www.katherinegordiev.com.au
Suite 7 National Capital Private Hospital, Garran 2605

there is immense reward and
unending stress, and it is very
fortunate for me that my col-
leagues on that small but tireless
committee supply all the organ-
isational skills and wisdom that
continues to escape me - so far.

In August | joined our annual AMA
group in representing to AHPRA
our desire for the smoothest
possible practitioner experience
in the devastating situation that
7% of the profession found itself
in this year - receiving a notifi-
cation. In October, | also spent
times representing our mem-
bers with the TGA and ensuring
we know how regulatory frame-
works affect our colleagues. This
is alongside the usual full time
practice, of course, so as ever
none of it gets done without my
incredible Canberra colleagues.

Thank you all

Through it all | wonder with de-
light at how highly the media and
politicians, state and federal, re-
gard the AMA. | ride very much
on the shoulders of giants, in-
cluding my predecessors as AMA
(ACT) President - Steve Robson,
Liz Gallagher, Andrew Miller, lain
Dunlop and the many others, who
through hard work and integrity
have built an organisation that all
other stakeholders trust.

Our team, led by Peter Somer-
ville and Tony Chase, work for
all doctors in the Territory with
a passion | find inspiring, so
much so, that looking at anoth-
er day tomorrow in the diary that
stretches from 6am till midnight,
| know that good people doing
good things is what this wonder-
ful group - and this wonderful
profession, is about.

One final note - thanks , again,
to that group that never gets
enough - | mentioned to the ACT
Health Minister recently that the
quiet majority of doctors in Can-
berra, as in every other part of
our country, are the underpaid,
under-resourced, tireless, and
often silent GPs that do the heavy
lifting of community medicine
every day of the year. And espe-
cially my colleagues, Saffron and
Purls, who have in additional to
their workload, have to put up
with me!

Thanks and best wishes, Antonio.
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Aged Care Royal Commission:
care can't wait

The Royal Commission into Aged Care Quality and Safety’s
interim report has confirmed many of the worst fears about

the poor care, neglect, and abuse that has been occurring
in Australia’s aged care system.

AMA President, Dr Tony Bartone,
said that the Royal Commission’s
reportis a call for action - urgent
action.

“Care can't wait. We have to put
the care back into aged care,” Dr
Bartone said.

“The Royal Commission has
exposed numerous examples
of neglect, abuse, mismanage-
ment, under-resourcing, and un-
der-funding in aged care.

“It has also given us insights into
the failures of successive Gov-
ernments to fix the system.

“Tragically, it has told us that in
a single year an estimated 16,000
people died waiting for a home
care package.

“The wording of the interim re-
port comes as no surprise to
AMA members who work in aged
care and witness the aged care
crisis daily.

“A lack of funding, low support
from providers, and little action
by Government has led to the
current crisis.”

Immediate action needed

Dr Bartone said the AMA wel-
comes the call for immediate ac-
tion to reduce the waiting times
for home care packages.

“Funding is needed to clear the
backlog of almost 120,000 people
waiting for a home care package
at their approved level. It is unac-
ceptable that people have to wait
for over 12 months for a Level 4
home care package.

“Acall for the reduction of over-re-
liance on chemical restraints is
also welcomed by the AMA.

“Our longstanding position is
that restrictive practices should
always be considered a last re-
sort - where and when any po-
tential risk or harm caused by
the restraint itself is less than

Dr Tony Bartone, AMA President.

the risk of the patient not being
restrained.

“The decision on the use of re-
straints should always be made
on a case-by-case basis.

“Staff must be trained to better
care for residents living with de-
mentia. Currently, that training is
inadequate.

“There is plenty of evidence that
improved dementia management
and behavioral training for nurs-
ing and personal care staff will
lead to reduced prescription of
antipsychotic medications.

“Staff also need training to un-
derstand the ethical, medical,
and legal issues and responsibil-
ities when using restraints. The
AMA has called for a mandatory
minimum qualification for per-
sonal care attendants.”

“The Royal Commission has
done an excellent job bringing to
light the national shame of what
is happening in aged care. We
applaud the work of the Commis-
sion - but we cannot wait another
year or more to start to fix things.

“The Government must act now
- immediately. It cannot hide. No
ifs, no buts, no more excuses.
Our parents, our grandparents,
our friends and loved ones de-
serve better. Care can't wait.”

Royal Commission
Appearance

Royal Commission hearings have
recently been held in Canberra

with Federal AMA President, Dr
Tony Bartone, appearing to give
evidence. During the course of
the hearing, Dr Bartone empha-
sised the need to moved towards
blended payments for aged care,
as is happening with other parts
of primary care, on the basis that
the payments reflect the time
and effort that necessary for old-
er patients.

Dr Bartone also agreed with Com-
missioner Pagone that there were
three clear examples where GPs
could receive additional compen-
sation for that part of the aged
care service that isn't currently
being met.

The first was to add a Medicare
itemn number for telehealth. The
second is to delegate and have
some form of compensation for
doctors to reflect the care and
responsibility that goes with su-
pervision. And the third was re-
munerating for travel and admin-
istrative time.

The Royal Commission’s hear-
ings continue.

SERVICES INCLUDE:

PAIN CENTRE

Individual and multidisciplinary

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

Dr Romil Jain

PRINCIPAL, DIRECTOR,
INTERVENTIONAL PAIN

Dr Deepa Singhal

PAEDIATRIC PSYCHIATRIST

Matt Croger
PAIN PHYSIOTHERAPIST

consultations

Individual allied health consultations

Fully equipped gymnasium

Group pain education program
Inpatient admission for ketamine
infusion, lidocaine infusions and
detoxification of opioid
Cooled radiofrequency for knee, hip
and shoulder pain

DEAKIN

1/39 Geils Court

Deakin ACT 2600
P:(02) 61950180

F:(02) 6147 0669

BRUCE
Suite 1, Calvary Private Clinic 1/185 Morgan Street
40 Mary Potter Circuit
Bruce ACT 2617
P:(02) 61950180
E: info@actpaincentre.com.au F: (02) 6147 0669

cord stimulator(SCS), peripheral nerve
stimulation(PNS), dorsal root ganglion
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

WAGGA WAGGA

Wagga Wagga 2650

P:(02) 6923 3120

F:(02) 6923 3144

E: lesley.lemon@mphn.org.au

W: www.actpaincentre.com.au E: info@actpaincentre.com.au

SPECIALIST

Dr Anandhi Rangaswamy
PAIN SPECIALIST, CLINICAL
LEAD - PAEDIATRIC PAIN

Dr Sivaraj Rajadorai
PALLIATIVE CARE
SPECIALIST, CLINICAL LEAD
— CANCER PAIN

Dr Saba Javed
ADDICTION PSYCHIATRIST
Victoria Coghlan
CLINICAL PSYCHOLOGIST

Lanhowe Chen
PAIN PSYCHOLOGIST

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.

Charan Walia
EXERCISE PHYSIOLOGIST

Emily Peelgrane
PAIN OCCUPATIONAL
THERAPIST

Beatrice Hannah
PAIN OCCUPATIONAL
THERAPIST

Mariame Iraki
NUTRITIONIST

Heather Collin
CLINICAL NURSE

ACT Pain Centre is involved in multiple clinical trials and research projects.
Please contact us to discuss in detail.
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2020 AMA Indigenous Medical
lications open

Scholarship: app

Applications are now open for the 2020 AMA Indigenous
Medical Scholarship, a program that that has supported
Aboriginal and Torres Strait Islander students to study

medicine since 1994.

The successful applicant will re-
ceive $10,000 each year for the du-
ration of their course.

AMA President, Dr Tony Bartone,
said that previous recipients have
gone on to become prominent
leaders in health and medicine, in-
cluding Associate Professor Kelvin
Kong, Australia’s first Aboriginal
surgeon.

“Latest records show that there
are fewer than 500 Indigenous
doctors in the medical workforce,
which is about 0.4 per cent of the
workforce. To reach population
parity of 3 per cent, the number
should be closer to 3500,” Dr Bar-
tone said.

“As at July 2019, it is estimated
that 310 Aboriginal and Torres
Strait Islander medical students
were enrolled in universities
across Australia.

“We know that Indigenous people
have a greater chance of improved

health outcomes when they are
treated by Indigenous doctors
and health professionals. They
are more likely to make and keep
appointments when they are con-
fident that they will be treated by
someone who understands their
culture, their language, and their
unigue circumstances.

“Closing the disgraceful gap in life
expectancy and health outcomes
between Indigenous and non-In-
digenous Australians requires real
action from all levels of Govern-
ment, the private and corporate
sectors, and all segments of our
community.

“This Scholarship is a tangible step
towards addressing the shortage
of Indigenous doctors.”

2019 Recipient

The 2019 recipient, Ms Nikki Kas-
tellorizios, a second-year medical
student in the Flinders University
NT Medical Program in Darwin,

2019 recipient, Ms Nikki Kastellorizios with AMA President, Dr Tony Bartone.

said that winning the scholarship
had changed her life.

‘I have three boys, aged five, four,
and two. This will help me balance
my time, and the money of course
will make a big difference,” Ms
Kastellorizios said.

“Time is something very precious
to every medical student, and it is
also very precious to every parent.”

Applications close on 31 January
2020. Applicants must be currently

enrolled at an Australian medical
school, have successfully com-
pleted their first year of medicine,
and be of Aboriginal and/or Torres
Strait Islander background.

Further information and the appli-
cation form is at https://ama.com.
au/indigenous-medical-scholar-
ship-2020.

The AMA Indigenous Medical
Scholarship was established in
1994 with a contribution from

the Commonwealth Government.
The AMA is seeking further do-
nations and sponsorships from
individuals and corporations to
continue this important contribu-
tion to Indigenous health.

To make a donation, please go to
https://indigenousscholarship.
ama.com.au/donate.

For enquiries, contact
indigenousscholarshipldama.
com.au or [02) 6270 5400.

Orthopaedics ACT

Dr Tsai

FIND US
NEXT DOOR TO

7 ORTHOPAEDIC SURGEONS, TOGETHER WITH A SPORT
AND EXERCISE PHYSICIAN, WORKING TOGETHER TO
EXPEDITE YOUR PATIENTS’ TREATMENT AND RECOVERY

Dr Policinski  Prof Smith

As part of our service we offer:
* A state of the art practice, with a team of surgeons,
physicians, nurses and medical administrators
e Consultation appointments in regional and
coastal NSW offered by 2 of our surgeons
* Appointments in Jindabyne with our Sport and
Exercise Physician
e ATrauma Line operating 7 days a week

between 9:00am and 5:00pm — 0459 343 734
e Evidence based treatment and care
* Monthly patient information sessions to help
them, and their carers, better prepare for joint
replacement surgery and rehabilitation

www.orthoACT.com.au

DrAubin  Dr Kulisiewicz Dr Roberts

Dr Bums  DrTrease

- )

YOU can

B _.Yp[jﬁ-smﬂe €an help a colleague
=~ Your words can ease the strain
ake a difference today

‘Q‘%f 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

MEDICAL BENEVOLENT ASSOCIATION OF N5W

Benevolent Association Annual Appeal.
Donations can be made visiting our website
www.mbansw.org.au

¢ The largest single practice covering
all orthopaedic subspecialty areas -
from the tip of your toes to the top of
your spine

WE DON’T JUST FIX BONES, WE FIX PEOPLE
02 6221 9320 | www.orthoACT.com.au

& OPPOSITE If you are concerned about your own situation
or that of a colleague, please contact the
MBANSW Social Worker,Meredith McVey on

(02) 9987 0504.

BY
FOR DOCTORS

DOCTORS

www.mbansw.nrg.au
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ACT Government launches its new
DORA website

The ACT Government’s new real time prescription

monitoring system,

known as DAPIS Online Remote

Access (DORAJ, is now available for doctors in the ACT
and surrounding region.

DORA is an important new clinical
support tool to assist doctors in
their care of patients who may re-
quire treatment with a controlled
medicine. DORA has been intro-
duced in an effort to reduce the
growing harms in the ACT com-
munity associated with pharma-
ceutical abuse and misuse.

DORA is a secure website that
enables prescribers and pharma-
cists to view controlled medicine
approval and dispensing histories
for any patient that presents to
them. Information is viewable in
real time and includes dispensing
information from both ACT and
interstate pharmacies for ACT
residents. Dispensing information
from ACT pharmacies will also ap-
pear for non-ACT residents.

DORA enables prescribers and
pharmacists to better identify and
manage patients who may be ex-
hibiting signs of drug dependency
or drug seeking behaviours, such
as ‘doctor shopping'.

Key role in

minimising harms

The ACT's Acting Chief Health Of-
ficer, Dr Kerryn Coleman urges all
doctors in the ACT and surround-

ing region to get onboard with
DORA.

“Australia has a growing nation-
al problem with the misuse and
abuse of pharmaceuticals. The
number of harms including deaths
from prescription medicines has
increased and is now higher than
illegal drugs” Dr Coleman said.

"DORA provides an easy to use
tool for prescribers to assist them
in their care of patients and fur-
ther contribute to improving public
health outcomes” she said.

“Harmsassociated with the misuse
of controlled opioid medicines are
an unfortunate reality in the ACT.
The ACT is particularly susceptible
to cross border drug-seeking be-
haviours.”

“DORA provides real time and in-
terstate dispensing information
to assist practitioners identify and
prevent potential harms for their
patients” Dr Coleman said.

Presentation to
AMA (ACT) Board

The ACT Chief Pharmacist, Ms Vivien
Bevan attended a recent AMA (ACT])
Board meeting, making a presenta-
tion on DORA and explaining its pub-
lic health benefits. Although DORA
uptake has been fairly modest so
far, the numbers are growing and a
focus being on prescribers from key
specialty areas.

“While we know that GPs, in par-
ticular, have many demands on
their time, DORA is a very worth-
while initiative.” AMA (ACT) Presi-
dent, Dr Antonio Di Dio said.

“There are still many doctors to
sign up, so if you haven't already,
please take the time to check out
DORA by going to health.act.gov.
au/dora, register and spread the
word amongst your colleagues” Dr
Di Dio added.

Electronic Smart Forms

The DORA rollout has also been
coupled with a new electronic smart
form for prescribers to seek Chief
Health Officer (CHO) approval to
prescribe controlled medicines. ACT
Health says that the smart form is
integrated with Best Practice Pre-
mier®, Genie Solutions® or Med-
ical Director® practice manage-
ment systems, or online via https://
my.healthlinkportal.net for sites that
do not use one of the above systems.

)

The new smart form contains a link
to DORA so that prescribers can
easily access a patient’s profile in
DORA as part of submitting their
CHO approval application.

ACT Health says that RTPM sys-
tems are used across the world
to assist regulatory agencies
as well as prescribers, detect
and minimise prescription drug
abuse. The use of a similar DORA
system in Tasmania has been
linked to a reduction in opioid
related deaths, from 32 deaths in
2007 to 15in 2013.

The use of DORA by doctors is not
mandatory. However, ACT Health
urges all eligible doctors to use
DORA as a new part of their clinical
practice, with the aim of minimising
potential harms.

DORA is now available for
ACT health professionals

DORA contains information about

controlled medicines only at this
stage, however there is scope to
expand the list of medicines in the
future. The ACT Government is con-
sidering options to expand the list of
medicines in DORA to include some
other scheduled medicines such as
codeine and benzodiazepines.

DORA is not intended to disadvan-
tage patients where there is a legit-

imate clinical need for a medicine
and where a prescriber is author-
ised to prescribe a controlled med-
icine for a person.

For more information, please
visit health.act.gov.au/dora or
contact the Pharmaceutical
Services section of the Health
Protection Service on 02 5124
9208 or pss(dact.gov.au.

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
@ UHOLOGY
CENTRE

MBCHB, DIP O&G, FRANZCOG

Pelvic Floor Medicine

® No time off work / lifestyle

DR OMAR GAILANI |

Gynaecological Surgeon

Dr Omar Gailani is pleased to announce a new and innovative
addition to his services which will offer more choice to
gynaecology patients. Dr Gailani’s pursuit of innovation allowed
his practice to be the first in NSW and the ACT which offers
office-based hysteroscopy for his patients. Some benefits are:

@ No need for Hospital Admission

@ No Anaesthetic costs or risks
© Fast comfortable procedure which takes less than 15 minutes
© Consistent patient journey with Dr Gailani

@ Potential cost saving for self-funded and private patients

This diagnostic procedure will allow Dr Gailani
to determine and assess patient’s gynaecology
health in a safe and comfortable environment
at his Deakin offices in Canberra.

endesee

"

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
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Fertility after Cancer:
talking about

BY PROFESSOR STEVE ROBSON

There are few things in clinical medicine as powerful
as lived experience. So it was for the participants of the

Second National Oncofertility Summit held in Melbourne

earlier this month.

P

The Breast Cancer Network Aus-
tralia (BCNA - their ‘pink lady’
logo is ubiquitous] released a
series of videos featuring young
women who had survived breast
cancer talking about their fertili-
ty preservation. The courage and
passion shown by the women as
they described their cancer fer-
tility journeys was incredible. The

audience - seasoned oncologists,
nurses, gynaecologists, patients,
people who might well have seen
itall - were inspired to a thunder-
ous applause.

These days cancer survivorship
is so common that we are almost
inured: it's likely that we all have
patients who have been treated
for serious cancers but who have
come through the far end of care.
It was not always so. The Sum-
mit audience saw data showing
how, over the last sixty years,
childhood cancer survival has
increased from a single-figure
percentage to proportion well
over 90% in most centres. As
the outcomes of childhood can-
cer have undergone this revolu-
tion, so has the expectation of a
normal adult life. Unfortunately,
one of the common sequelae of
treatment for childhood canceris
infertility.

the unspoken

Childhood Cancers

For many families learning that
a child has cancer triggers a pro-
found foreboding and fear. Will
the child survive at all? What with

the child have to endure to reach
a cure? What does it mean for
parents, siblings, and others who
care? It this setting, thoughts of the
child having a family of their own

e Stone Disease
® Haematuria

e Elevated PSA

e Testicular Cancer
e Renal Masses

® Vasectomy

‘h

CAMBERRA URODLOGY

FAST-TRACK UROLOGY

Do you have patients that are experiencing significant delays

in diagnosis and treatment? Dr. Maurice Mulcahy at Canberra

Urology can fast track your patients through the private sector
for all Urological conditions including:

o Acute Presentation of Ureteric Colic
with non-contrast CT Urogram and FBC, UEC & MSU

e Bladder Outlet Obstruction (BPH)

® Male/Female Incontinence

e lower Urinary Tract Symptoms (LUTS)

e Other Urological Cancers and Conditions

For appointments, please phone: (02) 6281 0222
Email: reception@canberra-urology.com
Website: www.canberraurology.com.au

1

8. A
»

BRINDABELLA

HEARING & SPEECH
CENTRE

ADULT SPEECH PATHOLOGY
v Swallowing problems
v" Stroke recovery / cognitive disorders

v" On-site or home visits by arrangement

Download your interactive PDF referral from:
www.hearingandspeech.com.auw'health-professionals

or call or email us to request a referral pad by post.

Helping Canberra Communicale

DEAKIN - ERINDALL
6281 2311

BRUCI

www. hearingandspeech.com.au

+ QUEANBEYAN

-

in the future can seem remote.
Some health care professionals
are reluctant to raise the issues for
fear of causing further concerns at
such a devastating time.

In Australia, about 700 children
are diagnosed with cancer be-
fore the age of puberty every
year. Another thousand are di-
agnosed in adolescence. The
great majority will survive their
cancer and reach adulthood, but
data suggest that about one in
ten childhood cancer survivors
will have impaired fertility. The
problem is that predicting who
will have fertility problems is a
challenge. Fertility is more than
just the ability to make sperm or
release eggs. Fertility is affected
by lingering endocrine dysfunc-
tion, the effects or surgery or the
consequences of radiotherapy.
Large numbers of cancer survi-
vors are affected by sexual and
psychosocial dysfunctions. While
pregnancy might be possible, the
risk of complications in pregnan-
cy can be considerable, contrib-
uting to fertility-related anxiety.

Oncofertility Summit participants
shared data regarding advances
in storing testicular and ovarian
tissue, with experts from Europe
and the United States. It is possi-
ble to process and store ovarian
tissue from pre-pubertal girls,
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then thaw and replace it later in
life when the cancer has been
cured and treatment is a mem-
ory. Similarly, a large amount of
testicular tissue from pre-pu-
bertal boys remains in storage
awaiting the technical advances
required to allow its use when
adulthood is reached.

One of the obvious issues with
tissue freezing is that of malig-
nant cells laying dormant in the
frozen tissue. This is a particular
risk for sufferers of leukaemia,
but also other cancers. While
the risk of inadvertently thaw-
ing and transplanting malignant
cells back to a cancer survivor
with a fragment of ovary or tes-
ticular tubule is low it is not zero.
For this reason a large research
effort is underway, both in Aus-
tralia and globally, to find ways
of isolating primordial eggs or
sperm-forming cells for subse-
quent return to the patient rath-
er than larger samples in which
the seeds of cancer recurrence
could be present.

Adult Cancers

Adult cancer is more common
than childhood cancer, and in
many cases young women and
men will be affected before they
have had children or before their
families are complete. In these
circumstances it may be possi-
ble to freeze sperm or eggs or,
where a couple are established,
embryos. Newer IVF protocols

allow random starts of stimu-
lation to minimise the initiation
of chemo- or radiotherapies. In
some cases, freezing of ovarian
tissue still may be appropriate
(Box 1.

So, what was the key message
from the National Oncofertility
Summit? That fertility is impor-
tant to young people and their
families. That treatments and
techniques are available to help
preserve fertility in young cancer
sufferers. That we should aim to
make the lives of cancer survivors
as complete as possible, and that
means having a family of their
own. The way to achieve these
goals is through teamwork, think-
ing about the option and raising it
with our patients, and taking an
holistic approach. To quote Pro-
fessor Elizabeth Molyneux, who
revolutionised the dignified treat-
ment of cancer in low-resource
settings: There's always some-
thing more we can do.

Box 1

Indications for freezing ovarian tissue

B |nsufficient time for full IVF cycle, or as an adjunct to egg

freezing.

B Oncology team unhappy for IVF stimulation.
B The only option for pre-pubertal girls.
B Where there is a high risk of ovarian failure (for example,

pelvic radiotherapy).

B Where spontaneous pregnancy is desired in the future.
B Experimentally, as a stimulator in premature ovarian

insufficiency.

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.

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

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 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

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 '* ‘

>

NEED A JP?

Certification of documents, witnessing of signatures,

statutory declarations and affidavits

Call CHRISTINE BRILL: 0407 123 670
Justice of the Peace (ACT)
Conveniently located in Garran and close to south side hospitals.

BARTOMN PRIVATE
HOSPITAL

g s.| l"
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.
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Hospital Doctors Agreement
...continued

...from page 1

Superannuation

For the first time, superannuation
entitlements will be included in the
Agreement in full. Senior doctors,
members of preserved schemes
like the CSS and PSS, will continue
to receive the contributions they do
currently.

Younger doctors or those who
are members of the newer, accu-
mulation schemes, who currently
receive 10.5% employer contribu-
tions (9.5% Super Guarantee plus
an additional employer contribu-
tion of 1%) will see an increase in
the employer contribution . This
will increase by a further 1% by
July 2020.

New DIT Education Allowance

The new fortnightly education al-
lowance will be paid to JMOs upon
the commencement of the enter-
prise agreement, replacing the
current reimbursement scheme.
The new allowance will see Interns
paid $1,040 p.a.,, RMO 1 SRMO 1
and junior registrar $3,000 p.a.
and SRMO 2 and 3, registrar 1-4
and senior registrar $4120 p.a.

Transitional provisions will apply
with the current reimbursement
system to remain in place until
the new agreement commences.
After commencement, all claims
for reimbursement must be in re-
lation to activities occurring before
the agreement came into force
and must be submitted within one
month of the agreement com-
mencing.

‘ Transitional
provisions
will apply with
the current
reimbursement
system to
remain in place
until the new
agreement
commences.

The new education allowance has
come about due to the advocacy by
AMA (ACT) on behalf of junior doc-
tors and the willingness of Can-
berra Health Services to engage
in a constructive negotiation on
the educational and other needs of
the junior doctor workforce. In that
regard, we acknowledge the role
played by senior CHS executives in
finalising negotiations.

Timetable for Voting

Voting on the agreement com-
menced on 9 December and will
end on 7 January 2020. If you have
not received information on the
agreement or on voting you should
contact Canberra Health Services to
ensure you are registered for voting.

The ballot will be declared on 8
January 2020.

Further information on the new
agreement is on pages 8 and 9 of
this edition.

Successful
Alliances

Professional + Solution Driven * Reliable

We'd like to partner with you as your practice bookkeepers.
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Hospital Doctors enterprise
agreement:

KEY POINTS

Voting has opened for the new En-
terprise Agreement. If you haven't
received information on the new
agreement and instructions for
voting please contact either Can-
berra Health Services or Calvary
Public Hospital.

The key points of the new enter-
prise agreement include:

PAY
Pay increases are:

B 2.25% from 1 October 2017;
B 0.5% from 1 June 2018;

B 1.35% from 1 December
2018;

B 1.35% from 1 June 2019;

B 1.35% from 1 December
2019;

® 1.35% from 1 June 2020;

B 1.35% from 1 December
2020; and

B 1.35% from 1 June 2021.

Backpay will be paid to all em-
ployees who have worked for CHS
(or its predecessor) during the pe-
riod from October 2017 up to the
present, whether they remain in
employment or not.

ALLOWANCES

All allowances will be increased by
the same percentage amounts as
the pay increases outlined above.

SUPERANNUATION

Employer superannuation con-
tributions for members of accu-
mulation schemes will increase
beyond the current, additional 1%
to 2% as follows:

B Additional 0.25% on 1
July 2018. Total employer
contribution of 10.75%;

B Further 0.25% on 1 July
2019. Total of 11.%; and

B Further 0.5% on 1 July 2020.
Total of 11.5%.

Superannuation contributions will
be extended to the unpaid portion
of the first 12 months of parental
leave. This includes birth leave
(aka maternity leave] and unpaid
parental and grandparental leave.

JUNIOR MEDICAL OFFICERS
New Education Allowance

The allowance will be paid fort-
nightly with your normal pay. The
amounts are:

B Interns - $1040 p.a.

m RMOT1, SRMOT1 and Junior
Registrar - $3,000 p.a.; and

B SRMO 2, SRMQO 3, Registrar
1-4 and Senior Registrars -
$4120 p a.

The new allowance will com-
mence from the start of the new
agreement and will be adjusted in
line with ACT Treasury annual CPI
projections.

After commencement of the new
agreement, all claims for reim-
bursement under the current ed-
ucation expenses must be in rela-
tion to activities occurring before
the agreement came into force
and must be submitted within one
month of the agreement com-
mencing.

SENIOR MEDICAL
PRACTITIONERS

Onerous Hours

Eligibility for Onerous Hours pay-
ments will be assessed fortnightly
instead of the current six-month
period, subject to a qualifying fort-
night. Onerous Hours in excess of
90 per fortnight attract a 5% pen-
alty, increasing to 10% when the
hours are in excess of 120 hours
per fortnight.

Additional Hours

New provisions have been includ-
ed to provide additional remuner-
ation for senior doctors who work
additional hours to meet periods
of identified additional high de-
mand. In addition to the normal
hourly rate, a penalty of 100% will
apply to such payments.

Advancement to Senior
Specialist

The previous mechanism for pro-
motion from specialist to senior
specialist has been replaced by a
single broad-banded specialist/
senior specialist classification, with
competency-based advancement
to the Senior Specialist grade.

Under the new scheme, it will not
be necessary for a position to be
advertised for an application for
advancement to be considered.
Further consultation on compe-
tency requirements to support the
broadband arrangement in the
new Agreement, together with a
new policy will be undertaken to
support the advancement process.

Extra Surgery Scheme

There are currently a range of
additional work provisions for
anaesthetists provided for under
ARIns. These are being consoli-
dated and included in the EA as a
single set of arrangements under
which an anaesthetist will receive
a payment where the anesthetist
agrees to a request from the head

of service to undertake additional
work in conjunction with an ap-
proved Extra Surgery Scheme.
This payment replaces any pro-
visions in existing ARIns for the
same purpose.

Medical Education Expenses
(MEE)

The clause now includes a provision
for the review of the administration

!

I

of MEE and the Memorandum of
Understanding with ASMOF gov-
erning the Private Practice Fund.

Members are invited to contact
the Manager, Workplace
Relations and General Practice,
A.J. (Tony] Chase [CEO?] to obtain
further information or to provide
your input into this complex and
important process.

SPECIAL EDITION 2018
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Pharmacy Board rules out
pharmacists prescribing

The AMA has welcomed the Pharmacy Board of Australia’s decision not to pursue
autonomous prescribing by pharmacists. The Pharmacy Board recently released its

Position Statement on Pharmacist Prescribing and said it would not seek to chase a model
whereby pharmacists could prescribe medications without medical supervision.

The Pharmacy Board's statement
said autonomous prescribing by
pharmacists would require ad-
ditional regulation, changes to
State and Territory legislation, and
an application to the Ministerial
Council, which could only proceed
following the development of a
registration standard.

The Board said it was not making
an application at this time.

Health Minister Greg Hunt has
ruled out any changes, despite the
Pharmacy Guild of Australia cam-
paigning for them.

AMA Welcomes Decision

AMA President Dr Tony Bartone
said the Pharmacy Board had put
patient safety first. Dr Bartone met
with the Pharmacy Board before it
released its Position Statement. He
applauded the Board's position.

AMA President, Dr Tony Bartone.

“Pharmacists are not doctors, and
they should not be allowed to un-
dertake autonomous prescribing,”
Dr Bartone said.

“The Pharmacy Board has high-
lighted that significant issues re-
main with any model of pharma-
cist prescribing including evidence
of need, conflicts of interest, and
the importance of separating the
prescribing and supply of medi-
cines - all issues that were raised
by the AMA.”

Dr Bartone said the Pharmacy
Board had strongly endorsed the
appropriate scope of practice of
health professionals. He added
that that the AMA highly values the
professional role of pharmacists in
working with doctors and patients.

AMA Releases New
Standards

The Pharmacy Board’'s Position
Statement was published a day
after the AMA released its 10 Min-
imum Standards for Prescribing
document.

In that document, developed by the
AMA Council of General Practice
and approved by the AMA Federal
Council, the AMA seeks to ensure
patient safety and high-quality
health care.

The 10 Minimum Standards for
Prescribing are:

Standard 1: Prescribing by
non-medical health practitioners
should only occur within a medi-
cally led and delegated team envi-
ronment in the interests of patient
safety and quality of care.

Standard 2: There must be no pe-
cuniary or non-pecuniary benefit
to the prescriber related to the
choice of medicines prescribed or
the dispensing of those prescribed
medicines.

Standard 3: Before prescribing es-
tablish a therapeutic relationship
with the patient and perform a
comprehensive medicines assess-
ment to identify what other med-
icines, including complementary
medicines, the patient is taking
and consider any implications to
the patient’s treatment plan.

Standard 4: Prescribers ensure
they:

al consider the necessity and
appropriateness of medica-
tions in managing the patient’s
health care needs,

b) choose the most suitable and
cost-effective medicines when
medicines are considered ap-
propriate, taking into account
the efficacy, potential for self-
harm and the ability of the pa-
tient to adhere to the dosage
regimen,

c) advise patients are aware of
the relevant side effects of pre-
scribed medications as well as
relevant interactions between
medications, and

d) reportanyadverse reactions to
the TGA.

Standard 5: Prescribers must
maintain clinical independence.

Standard 6: Prescribers must op-
erate only within their scope of
practice and comply with state, ter-
ritory and legislative requirements
including restrictions under the
Pharmaceutical Benefits Scheme.

Standard 7: Prescribers work in
partnership with the patient to set
therapeutic goals and with other
health professionals as appropri-
ate to select medicines and to tailor
and implement a treatment plan.

Standard 8: Prescribers provide
clear instructions to delegated
prescribers within the health care
team and to other health profes-

sionals who dispense, supply, or
administer the prescribed medi-
cines.

Standard 9: Prescribers with the
patient consent communicate with
other health professionals with-
in the patients” health care team
about the patient’s medicines and
treatment plan.

Standard 10: Prescribers monitor
and review the patient’s response
to treatment and adjust the treat-
ment plan as appropriate.

The standards are informed by
the AMA Code of Ethics, the AMA
Guidelines for Doctors on Manag-
ing Conflicts of Interest in Medi-
cine, the AMA Position Statement
on Medicines, and the National
Prescribing Service (NPS) Com-
petencies Required to Prescribe
Medicines: Putting quality use
of medicines into practice. They
are available at https://ama.com.
au/10-minimum-standards-pre-
scribing.

Who's looking after you?

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

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

doctors' health advisory service

. *dhas
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The Putting Members’ Interests

First Act - will it affect you?

A recent legislation passed that may have an impact on
your superannuation and personal insurance. Such as the

Life, TPD or Salary continuance insurance you hold within
super.

It's called, Putting Members’ In-
terests First (PMIF) legislation
and it passed through the Sen-
ate on 19 September 2019 with
amendments and received Royal
Assent on 2 October 2019. This re-
form addresses the two remain-
ing requirements - super account
balances less than $6,000 and
members under 25 years of age,
that were not passed as part of
the Protecting Your Super (PYS)
package. (The PYS legislation
included changes to fees, the
transfer of inactive low-balance
accounts to the Australian Tax-
ation Office (ATO) and cancelling
insurance for inactive members)

The aim of the laws is to protect
low balance super accounts from
being eroded by insurance pre-
miums for insurance that may
not be wanted or needed. As part
of the law, superannuation pro-
viders are required to complete
the following activities:

1. Identify members with in-
surance in their super with
an account balance below
$6,000 on 1 November 2019;

2. Notify the affected members
by 1 December 2019 that to
keep their insurance, they'll
need to notify us in writing
before 1 April 2020 or make
contributions to bring their
super balance to $6,000;

3. Cancel insurance on 1 April

2020 for existing members
identified above whose ac-
count balance has not reached
$6,000 by 1 April 2020 - unless
they have elected to keep their
insurance.

4. From 1 April 2020, stop of-

fering default insurance for
new members under 25 or
members with an account
balance of less than $6,000.

As a result of this legislation, if
you have insurance through a
super fund, that you have elect-
ed to keep [perhaps due to your
health - New cover may not have
been available to you), that is not
your main Superannuation fund,
meaning, it has a low balance.

Please be aware, you may lose
this insurance and safety net.

Your superfund will write to you
if you are in this predicament
and you will need to communi-
cate with your superfund by the
1st of April 2020 if you wish to
maintain this insurance. If you
are unsure, or have any ques-
tions, please contact us at Spe-
cialist Wealth Group and we can
assist you to investigate into

this and your circumstances.

Please call Specialist Wealth
Group on 1300 008 002 or
admin(@specialistwealth.com.au

SPECIALIST
@WEALTHM

PLAN YOUR NEXT BREAK
WITH AVIS OR BUDGET

AMA members receive an exclusive

10%* off rentals in Australia

AVIS PiBudget

To book visit ama.com.au/benefits/avis
or ama.com.au/benefits/budget

*Discount affer is valid for Australian car rentals booked via the AMA booking tool, This discount applies to the base rate {time & kilometre charge) only. Standard age, credit card and driver requirements apply
Rentals are subject to the tevms and conditions of the Avis and Budget Rental Agreament at the time af rental. Ofar valid until 14 Septermber 2021
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Private health insurance
on the precipice

AMA Private Health Insurance Report Card 2019

Launching the AMA Private Health Insurance Report
Card 2019, AMA President, Dr Tony Bartone, warned that
the private health insurance sector in Australia is on the

precipice.

Dr Bartone said that the Govern-
ment, the insurers, and all stake-
holders must work together to
make private health insurance
more attractive for more Austral-
ians, especially younger people.

“With more than sixty percent of
elective surgery in Australia occur-
ring in the private sector, the pros-
pect of greater stress and demand
being placed on the already over-
stretched public hospital system is
looming large unless the drift away
from private health insurance is
stopped,” Dr Bartone said.

“Australians need and demand
private health policies that are af-
fordable, transparent, good value,
and appropriate for their individual
or family circumstances, or they
will walk away from private health
insurance altogether.

“The private health insurers must
work closely with the Government

to ensure that the hard-won re-
forms of 2018 deliver on the prom-
ise of better cover, more transpar-
ency, and greater value - or more
and more people will drop their
cover or not sign up at all.

“An increasing number of younger
and healthy Australians are opting
out of private health insurance.

“This is leaving a higher proportion
of older patients who are increas-
ingly more Llikely to be suffering
from illness or chronic disease and,
as aresult, they are more expensive
to insure, further driving up premi-
ums. This trend is not sustainable.

“We are still seeing increases in
premiums averaging 3 to 5 per
cent a year, when wages growth is
firmly stuck at around 2 per cent.

“Sooner or later, the number of
people with private health insurance
will fall further - and dramatically.”

Clear, simple information

Dr Bartone said that the AMA Re-
port Card provides patients and
consumers with clear, simple in-
formation about how health insur-
ance really works, in the hope that
better information instills more
confidence in the private health in-
surance system.

“Navigating the health system is
difficult for most people, but even
harder when you are sick or disad-
vantaged,” Dr Bartone said.

“As medical practitioners, we
know how important it is to en-
sure that our patients understand
as much as possible about their
treatment options.

“The AMA supports patients to un-
derstand the fees, costs, and pay-
ment options associated with their
care. Good health financial literacy is
paramount. All patients need clear
and concise information and guides.

“The AMA worked with the whole
medical profession to produce an
informed financial consent guide
earlier this year, and that is why
we continue to produce this Report
Card every year,” Dr Bartone said.

Dr Bartone said the AMA wel-
comed the introduction of the Gold,
Silver, Bronze, and Basic catego-
ries for policies and the standard
clinical definitions applied under
each category.

“We now have more meaningful
and consistent levels of cover in
each category,” Dr Bartone said.

“The reforms have also provided
better coverage for mental health
services and for people in rural and
regional Australia, and they have
improved the transparency of the
private health insurance sector.

“But the Government review and
the new insurance policy structure
did not address the key issues of
affordability and value for money.

“The Government must build on
the reforms and address indexa-
tion and variation in rebates and
insurer contracts.

“We need to work to bring back the
value in insurance policies, before
it is too late.”

https://ama.com.au/article/ama-
private-health-insurance-report-
card-2019

For more information:

B careers@ama.com.au

‘S 1300 133 655

Don’t Leave Your
Career To Fortune

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

e (Career Coaching

¢ Applications, CV’s
and interview skills
Real life advice; and

Much, much more.

&l ama.com.au/careers/
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Mini book reviews:

REVIEWED BY ASSOCIATE PROFESSOR JEFF LOOI, ANU MEDICAL SCHOOL

The Madness of Crowds

Douglas Murray

Bloomsbury Continuum 2019 ISBN

978-1635579987

“ﬂm“'

184 SRR WENE o

For the summer, a brio of brac-
ing books suitable for reflec-
tion. In the Madness of Crowds,
Douglas Murray incisively in-
vestigates modern social dis-
course around gender, race
and sexuality. Murray challeng-
es many of the shibboleths of
these themes, highlighting the
socio-political zealotry that he
identifies that has, in part, led
to a new censoriousness in the
public arena. Winners Take All
by Anand Giridharadas critical-
ly analyses the philanthropy of
the moguls of modern business
(technology, media, finance),
emphasising that such largesse
implicitly involves not direct-
ly challenging inequality in a
way that would affect business.
Thus, the interventions of the
winners might be construed as

“bread and circuses” to keep
the public from questioning
mercantile domination. Sean
McFate harks back to vener-
able Sun Tzu's Art of War and
the even more cryptic Thirty-Six
Strategies of ancient China in
his critique and call to arms for
the western way of war, Goliath.
McFate highlights the lumber-
ing Goliath of classical western
military strategy and tactics,
mired in the ways of the Napo-
leonic era Prussian Clausewitz
and conventional means of war,
as opposed to new conflicts
that do not involve convention-
al means or forces (i.e. Davids),
and which will be increasingly
privatized, involving non-state
actors. In conclusion, some
suitable smelling salts to awak-
en from summer somnolence!

Winners Take All
Anand Giridharadas

Knopf 2018
ISBN 978-0451493248

Sc an M Cl'?atc

Gonviath

Why the West
doesn't win wars.
And what we need
o do about it.

*An important ook’

A ad Deutoo. e—— 1]

MATIONAL BEST SELLER

WINNERS
TAKE ALL

n ELITE CHARADE 4
CHANGING « WORLD

ANAND GIRIDHARADAS

L

Goliath

Sean McFate

Michael Joseph 2019
ISBN 978-0241364031

A News Magazine for all Doctors
in the Canberra Region
ISSN 13118X25

Published by the Australian
Medical Association

(ACT) Limited

42 Macquarie St Barton

(PO Box 560, Curtin ACT 2605)
Editorial:

Peter Somerville

Ph 6270 5410 Fax 6273 0455
execofficer@ama-act.com.au
Typesetting:

Design Graphix

Ph 0410 080 619

Editorial Committee:
Peter Somerville

- Production Mngr

Dr Ray Cook

Dr John Donovan

A/Prof Jeffrey Looi
Advertising:

Ph 6270 5410, Fax 6273 0455
receptiondama-act.com.au
Articles:

Copy is preferred by email to
execofficer@ama-act.com.au
in “Microsoft Word” or RTF
format, (not PDF) with graphics
in TIFF, EPS or JPEG format.

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.

Dr Sabari Saha

MBBS (Hons), FRACP
GERIATRIC MEDICINE
PHYSICIAN

e Comprehensive Geriatric
assessments

e Falls assessments
* Cognitive assessments
e 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

-yDirections

Pathways to Recovery

The General Practitioner will work closely
with members of the clinical and allied
health team to provide holistic care

in a primary health service specifically
catering for people with current or
past alcohal and other drug issues and
their families. The service is primarily
designed to meet the needs of people
who do not have a regular GP or whose
current health needs are not able to be
met in mainstream health services.

For further information, please contact
Ali Loom Ali.loom@directionshealth.com
or Carolyn Andreae carolyn.andreae@
directionshealth.com phone 02 6132
4800. Applications including a current CV
can be emailed to hr@directionshealth.
com or made through our website http://
www.directionshealth.com/career-
opportunities/

4\ specialistservices

Specialist Services Medical Group
Lidia Perin Building

MF MrIDICAL GROUP

DR OMAR ADHAM
Obstetrician & Gynaecologist

DR ELIZABETH GALLAGHER
Obstetrician & Gynaecologist

DR TWEEN LOW
Gynaecologist & Fertility Specialist

MARITA O’'SHEA
Physiotherapist

Unit 12, 12 Napier Close, Deakin ACT 2600

ph 02 6113 9080

web www.specialistservices.com.au

Dr NEENA SO0D (Ngunnawal Skin Clinic)

is relocating to YourGP@Crace
1/5 Baratta St, Crace ACT 2911

To Advertise in
Canberra Doctor

Existing patient records will be available
from her new location.
Appointments can be made from January 2020
via yourgpcrace.com.au or Ph: 6109 0000

email
reception(dama-act

.com.au

Purpose built medical centre, with
3 consultation rooms at Ngunnawal shops
is available FOR SALE.

Contact Dr Sood 0420 668 946
or neensood45@gmail.com for details

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

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

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

CANBERRA WOLLONGONG
GOSFORD  NEWCASTLE

Gymmsenlngy
Centres Australin

Procedural Doctor

Doctor to train in first trimester pregnancy termination, D&C, IUD
insertion and pelvic ultrasound.

SYDNEY

= Intensive paid training 1 day per week with ongoing supervision
and support

= After training surgical lists available every Monday in
Queanbeyan

= Must have a non-restricted provider number

= Unique opportunity to learn surgical procedures outside of

specialist surgical or O&G training, and mix procedural work
with general practice

Medical Director — Dr Meaghan Heckenberg
Mob: 0412 394 502 Email: info@gcaus.com.au
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3 Holder Place Holder, ACT 2611

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

Consulting Suite

ROOMS TO RENT

CANBERRATASER 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

FOR SALE

GENERAL PRACTICE in
TUGGERANONG region

Dr Elizabeth O’Leary

(MBBS, MPH, FRACMA)
Medical Acupuncturist
has moved to
‘Wanniassa Medical Practice
48 Rylah Crescent
Wanniassa ACT

Long established
Private billing
Contact Richard on
0412 815 961

g
R
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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

02 6296 5568
www.capitalmedacupuncture.com

INn.mMotion

ORTHOPAEDICS

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

ACCRUE

CHARTERED ACCOUNTANTS

Is your accountant an expert in your industry?
Meed better help managing cash and tax?
Does your adviser meet you after hours?
How effectively are you creating wealth in and out of super?

How simple is your record keeping?

For Medical Specialist Accountants
Visit accrue.com.au/medical

Dr Hodo Haxhimolla

Suite 14, Level 5

National Capital Private Hospital -
Corner Gilmore Crescent & Hospital Road GANGERRA
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

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 7
Blepharoplasty *» Lacrimal (tear duct) surgery
» Lid reconstruction

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

Tax, Accounting
& Business Services

b.f)nsella

BUSINESS SOLUTIONS

We specialise in tax planning-and

effective business structuring for
medical and healthcare professiona

——

Our services include:

= Tax return preparation

Financial reporting

= BAS preparation
* Self-managed super funds

A bonsella.com.au i}

* Practice establishment

Lending services

6257 4144

spemullsiserwces

MEIBICE AL S FDOUP

@_. MunaLlsaca_m B
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Mona Lisa Touch Is @ nonsurglcal non-hermenal
alternative for the treatment of vaginal atrophy and may
help with symploms including:

* Itching and buming = Inconfinence « Dyspareunia

It con be used in conjunclion with Hormone Thszn‘n::i:wr b{:ias
lable

an allemative Ireaimen! for patients who are not su

for Hormone Therapy. or for those patients who have found
Hormone Therapy to be ineffective. For more information
call (02) 6282  or visit www.Monalisatouch.com.au.

Flease refer to: Specialist Services Medical Group
« Dr.Elizabeth Gaollagher  12/12 -Close DEAKIN ACT 2500
= Dr.Omor Adham Ph 0262822033 Fax 02 6282 2306
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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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As a respected doctor, you stand by yvour reputation and our reputation

is built on pretecting yours. The fact is, no medical indemnity insurer has
more resources or expertise to safeguard your reputation than Avant. With
Avant, you'll have the suppart of award winning Avant Law, Australia’s largest
specialist medico-legal firm. And more doctors on staff delivers the unigue

To find out more, contact:
Kirnberiey Darby - State Manager Growth (NSW)

%) 0466 779 109 (7' avant.org.au

wse ar continuing to hoid a policy with us, For full detaifs includin
] 158 265,

Dr Danielle Delaney
Urologist
Mew South Wales

support and understanding that only a peer can provide. The depth of our
experience and expertise gives us knowledge of your specialty that’s simply
unmatched, We've got your back.

Don't risk your reputation. Talk to us today about Professional
Indemnity Insurance.

UJAvant mutual

b doctors for doctors

. W i
258.6. 119 (TE]

[16] CANBERRA DOCTOR: Informing the Canberra medical community since 1988

ISSUE 6, 2019



