
AMA (ACT) and the VMOA are 
co-operating as we look to improve 
the current VMO contracts in sev-
eral areas including in relation to 
the minimum length of contracts 
and the pay rates for both fee-for-
service and sessional VMOs. 

Bernadette McDonald,  
CEO of Canberra Health Services.

The negotiating period will see each 
organisation explain their claims 
and then attempt to agree on pro-
posed changes in a process anal-
agous to enterprise bargaining for 
salaried public hospital doctors.

Calvary Public Hospital are also 
represented at the bargaining ta-
ble with their input being sought as 
the negotiations take place.

Competing Claims
Pay, of course, remain a central 
point of difference between the 
parties with CHS proposing an in-
crease of only 1% in sessional rates 
and a significant change to FFS 
rates that, if implemented, would 
see a reduction of some 11% from 
the current position.

Both the AMA and VMOA have 
raised concerns in regard to the 
FFS proposal as might be ex-
pected and are seeking retention 
of the current arrangements in-
cluding an increase in annual in-
dexation.

CHS are proposing to introduce a 
private practice arrangement for 
VMOs analagous to the current 
private practice arrangements for 
staff specialists. In doing so, CHS 

have stressed that the proposed 
scheme will ‘not impact in any way’ 
on VMOs private patients including 
in relation to indemnity. Further 
details will be forthcoming in the 
near future.

AMA Claims
The major claims AMA has made 
include a 3% increase in both FFS 
and sessional pay rates, introduc-
tion of a minimum three-year VMO 
contract, 3-month notice period 
for new contracts and the intro-
duction of a new ‘Digital Recall’ 
clause that would see work un-
dertaken remotely when on-call 
remunerated as recall.

The AMA and the VMOA are sup-
porting each other’s claims and 
will be working closely together as 
the negotiations progress.

The AMA and CHS claims are set 
out in summary on page 10 in this 
edition of Canberra Doctor.

The bargaining for the next VMO contract will kick off later in June with AMA (ACT), the 
ACT Visiting Medical Officers Association and Canberra Health Services holding the 
first bargaining meeting. With the three parties exchanging claims, there will now be a 
minimum three-month negotiating period prior to an expected arbitration of outstanding 
matters.
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Our recent AMA (ACT) Annual General Meeting and 
dinner was an opportunity to spend some time with 
members, friends and colleagues, recognize our five 
new 50-year members and present Dr Michael Rosier 
with the AMA (ACT) President’s Award for 2018.
All in all a busy and enjoyable evening.

[2]

WITH PRESIDENT, DR ANTONIO DI DIO

President’s Notes

DR 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
BLADDER

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 of� ce

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

VALE
The president,  

Dr Antonio Di Dio, 
Board members and 

staff of AMA (ACT) 
extend their sincere 
condolences to the 
family, friends and 

colleagues of 
Dr Helen Wiles

My first year as President has 
proven to be not only busy but im-
mensely varied and brought home 
to me the range of issues the AMA 
is involved in both locally and at a 
national level. 

Issues
While I’ve included a few of the 
range of issues we were involved 
in during 2018, the full Annual Re-
port can be found at https://ama.
com.au/act/ama-act-2018-annu-
al-report

Doctors Health 
Changes to Mandatory Reporting 
laws continued to be pursued at 
both national and state and territo-
ry levels throughout the year. Dis-
appointingly, we weren’t successful 
in convincing the other jurisdictions 
to adopt the ‘WA model’ or ‘WA-lite 
model’ of reporting. However, this 
is not the end of the story. 

‘Caring for colleagues’ continued 
to be a major focus for the AMA 
over the year. Our combined NSW 
and ACT DHAS continues to pro-
vide a 24-hour telephone line for 
colleagues to contact and then, as 
appropriate, be referred on to a lo-
cal practitioner.

Canberra Health Services 
Accreditation
A preliminary assessment of CHS 
in early 2018 identified several 
serious problems that, if not cor-
rected, would have seen CHS’s 
accreditation under threat. Ulti-
mately, CHS gained its accredita-
tion following the final inspection 
report but there’s not much doubt 
the issue contributed to the depar-
ture of Director General, Nicole 
Feely, and her replacement by Mi-
chael De’Ath. 

Hospital Doctors Enterprise 
Bargaining
After more than two years of tedi-
ous bargaining it appeared, by the 
end of 2018, that the current round 
of enterprise bargaining was com-
ing to an end. While AMA (ACT) has 
primarily been focussed on junior 
doctor issues, we have been co-op-
erating with ASMOF ACT on senior 
doctor issues and other issues of 
common concern. 

As I write this column agreement 
is close to being finalised.

Culture Review
AMA(ACT) was the driving force 
behind Minister Fitzharris’s deci-
sion to establish the Independent 
Review of Workplace Culture. With-
out going over old ground, the Min-
ister’s decision was the right one 
given all of the matters that had 
emerged over the course of 2018.

In the end, the Review Panel re-
ceived almost 400 submissions 
from individuals and organisations 
and almost 2000 responses to a 
staff survey. The Panel did a good 
job identifying the underlying issues, 
from bullying not being addressed 
to inefficient processes and com-
plaints management, non-support-
ive leadership and inappropriate 
recruitment. 

Disengagement by doctors 
One of the more disturbing, but un-
surprising findings in the Interim and 
Final Reports was that relatively few 
medical practitioners engaged with 
the Review and that this was symp-

tomatic of a general disengage-
ment from the management of the 
hospitals and health services. Hav-
ing seen and heard of some of the 
symptoms of a disengaged medical 
workforce, including strained re-
lationships with management, this 
came as little surprise. It also came 
as little surprise that the disengage-
ment is strongest amongst senior 
doctors – both VMOs and staff. 

Recommendations and 
Implementation
By and large, we welcomed the rec-
ommendations made by the Review 
Panel.

As ever, the real test will be in im-
plementing the recommendations 
but I’m heartened by the Minister 
following through and including 
AMA (ACT) as part of the imple-
mentation group she now chairs.

Abortion Law Reform
Although termination of pregnan-
cy has been legal in the ACT since 
2002, last year the Legislative As-
sembly moved to free up access to 
medical terminations. The legisla-
tion, which the AMA (ACT) support-
ed, did away with the limitation on 
a location where a medical termi-
nation can occur by removing the 
need for a facility to be approved.

In addition, the legislation now pro-
vides that a medical practitioner or 
nurse who conscientiously objects 
to participating in a termination 
must inform the person requesting 
the termination of their refusal to 
participate.

AMA (ACT) made a submission to 
the committee considering the 
proposed legislation.

AMA (ACT also participated with 
Legislative Assembly on a range of 
other matter including a proposal 
to legalise small amounts of can-
nabis for personal use and inquir-
ies into the Sustainability of Health 
Funding and End of Life Issues.

Acknowledgments
Before I move on to some more 
recent matters, I’d like to thank 
the AMA (ACT) Board for their sup-
port and guidance through my first 
year in office as well as the many 
members who have taken the time 
to get in contact with me and pass 
on their views. 

I’d also like to thank our secretar-
iat staff for the work they do – it’s 
very much appreciated by all.

Finally, it has been an honour to 
serve you, and an organisation that 
so wonderfully combines protec-
tion and care of its base, with an 
extraordinary focus on our com-
munity. The hallmark of an AMA 
member for me is someone who 
fights passionately for the rights 
and safety of others above them-
selves; thank you so much.

Dr Andrew Miller AM
Congratulations to Dr Andrew 
Miller AM, our wonderful Treas-
urer, past president and staunch 
advocate for the AMA who was re-
cently awarded a fellowship of the 
AMA. Congratulations to Andrew 
from all of us at AMA (ACT).
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With the Hospital Doctors En-
terprise Agreement being the 
last agreement still on the ta-
ble across the Territory’s pubic 
service, it seems we are getting 
close to finality. 

Focus on JMO Education
The AMA (ACT)’s focus on improv-
ing JMOs access to education has 
largely been driven by the recog-
nition that our JMO members and 
their families are facing ever esca-
lating costs of education and train-
ing, together with the additional in-
convenience and costs associated 
with travelling to relevant training 
activities outside of Canberra.

Our feedback had been that the 
current system of applying for 
leave, attending training activities 
and then having to claim back ex-
penses was cumbersome, compli-
cated and slow. 

In addition, the ACT compared 
poorly to many other jurisdictions 
and, in a national market for JMOs 
and vocational trainees, our local 
JMOs and Canberra Health Ser-
vice were likely to be losing out.

Paid Upfront 
Earlier on in the negotiations, Can-
berra Health Service had agreed 
to the AMA (ACT)’s proposal to pay 

the education allowance upfront 
and as part of fortnightly salary. 
Of itself, this was a significant win 
for JMOs because it removed the 
cumbersome process of seeking 
leave and then claiming reim-
bursement of expenses.

With the move to a fortnightly al-
lowance, the significant remaining 
issue was the quantum of the ed-
ucation allowance and AMA (ACT) 
has been pushing hard to bring ACT 
JMOs closer to other training cen-
tres. With the end of the bargaining 
process approaching, constructive 
discussions on the JMO education 
allowance have taken place with 
Canberra Health Service that have 
now led to an improved offer. 

Improved Offer on JMO 
Education
The latest offer is a marked im-
provement on previous offers and 
in our view represents a real im-
provement in the level of support 
for ACT JMOs. Under the proposal, 
if accepted, CHS will pay to JMOs 
the following:

�� $4,120 p.a. for SRMO 2, 
SRMO 3, Registrar 1-4 and 
Senior Registrars;

�� $3,000 p.a. for RMO1, SRMO1 
and Junior Registrar; and

�� $1,040 p.a. for Interns. 

The allowance: 

�� will be paid fortnightly 
and pro rata to part-time 
employees.

�� is paid when on paid leave 
but does not form part of 
salary for superannuation 
purposes 

�� will commence from 1 
November 2019 and will 
be adjusted in line with 

ACT Treasury annual CPI 
projections, with the first 
such adjustment applying 
from the first full pay period 
commencing on or after 1 
July 2020.

All-in-all the new offer is a signif-
icant improvement from CHS and 
is a major step in improving pay 
and conditions for ACT JMOs. 

Transitional Arrangements
If the improved JMO educational 
allowance is introduced as part of 

a new enterprise agreement, AMA 
(ACT) and CHS have agreed on 
transitional arrangements to allow 
JMOs a short window to claim re-
imbursements under the current 
enterprise agreement.

In short, JMOs may continue to 
claim reimbursement for educa-
tion expenses under the current 
enterprise agreement incurred 
prior to 1 November 2019. Howev-
er, claims for reimbursement must 
be made by 1 December 2019.
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With the final few items still on the table for the Hospital 
Doctors enterprise bargaining, Canberra Health Service 
has significantly improved their offer for JMO education 
expenses. AMA (ACT) has been pushing hard to get a 
significant improvement for JMOs and Canberra Health 
Service has stepped up and done just that.

Canberra Health Service Ups Offer 
on JMO Education

FOR YOUR SUPPORT THROUGHOUT THE YEAR
DATE: Friday 26 July 2019
VENUE: Woden Specialist Medical Centre
 Level 2, 90 Corinna St Woden
PARKING: Available across the road or in the 

West� eld car park opposite Hoyts

The surgeons and staff would like 
you to join us as we celebrate 

CHRISTMAS IN JULY

For further information and event 
timing, please register your interest 
by emailing admin@orthoACT.com.au 
before 19 July 2019

We look forward to again sharing 
some drinks, nibbles, fun 

and laughter
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CANBERRA UROLOGY AND GYNAECOLOGY CENTRE
Suite 2, Level 2, Equinox 1 P: 02 6285 1813
70 Kent Street, Deakin ACT 2600 F: 02 6162 1008
E: reception@omargailani.com.au W: www.omargailani.com.au

Dr Omar Gailani
MBCHB, DIP O&G, FRANZCOG

Gynaecological Surgeon
Pelvic Floor Medicine

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

l  Urodynamic testing and outpatient cystoscopy 

l  Manometry studies following birth trauma  

l  Outpatient Botox bladder treatment  

l  Tibial nerve stimulation (Urgent PC) 

l  Management of painful bladder conditions

l  Pessary clinic

l  Outpatient Hysteroscopy Copyright of the Australian Medical Associaion (ACT) Limited
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I attended the National Forum on 
Doctors’ Health in Melbourne in 
March, and am pleased to report 
that no sceptics were present. In-
deed, the meeting – hosted by the 
Australasian Doctors’ Health Net-
work – was sponsored by Ramsay 
Health. Ramsay have recognised 
that unhealthy doctors pose a risk 
to their patients, and are piloting a 
Doctor Wellbeing Initiative at a pri-
vate hospital in Brisbane, so seri-
ously do they take the issue.

There was a large attendance, 
with the Victoria Ballroom filled 
with delegates. The participants 
came from Australia and New 
Zealand, and ranged from med-
ical students through to senior 
consultants, as well as represent-
atives from the jurisdictions, Col-
leges, Medical De  f ence Organisa-
tions, private hospitals, and many 
other diverse groups.

The meeting began with patient sto-
ry shared by the chair. She had been 
seeing a patient with refractory un-
ipolar depression for many years, 
working through many health cri-

ses. Then, on one occasion, the 
patient arranged an appointment 
when he was completely well. 

“Every time I have seen you for the 
past few years, I have been mis-
erable and sick,” he told her. “I’m 
actually well now, the best I have 
been for ages, and I wanted you to 
see me like this – even if it’s just 
once – so that you I know I am well 
sometimes!”

It was a great story because it illus-
trated well the importance of mov-
ing away from a paradigm of crisis 
management, towards a mindset 
of understanding the importance 
of what it is to be well. If nothing 
else, this makes economic sense: 
recent modelling suggests that 
one dollar spent on “wellness” in a 
health care organisation saves up 
to $6 to the organisation. 

Is ‘Doctor Wellness’ Just a 
Trendy Idea?
‘Wellness’ and ‘wellbeing’ of doc-
tors has come to prominence 
recently, and it is important to 
understand that it is a quality and 

safety issue. Impaired function in 
doctors leads to:

�� Increased rates of medical 
errors
�� Reductions in reported 

patient satisfaction with care
�� Increased sick and stress 

leave, and compensation 
claims
�� Illicit drug use and other 

harmful behaviours
�� Loss to the workforce

The RPA Hospital in Sydney is so 
concerned about the measurable 
clinical effects on patients of med-
ical ‘burnout’ and poor mental and 
emotional health, that the role of 
Chief Medical Wellness Officer, 
a 0.5 FTE appointment, has been 
staffed – the forum heard from that 
doctor. That person’s stated role is:

“To facilitate development of 
healthy and happy, highly skilled 
workforce with the lowest rates of 
burnout, highest levels of profes-
sional fulfillment, and best patient 
outcomes. 

“To establish a governance struc-
ture to effect both cultural and 
systemic change, with advocacy, 
design, implementation, and eval-
uation interventions.”

“The real time monitoring of med-
ical staff wellbeing.”

Many of these principles are 
based on the US Stanford Univer-
sity WellMD Program, and RPA is 
sending three doctors to complete 
the course. The massive US Health 
Insurer, Kaiser Permanente, also 
has recognised the link between 

poor health in its doctors, and re-
duced productivity, increased staff 
turnover, and higher rates of med-
ical errors.

Although the term ‘burnout’ is 
commonly spoken about, it is a 
well-defined syndrome consisting 
of emotional exhaustion, deper-
sonalization (the tendency to have 
negative and cynical thoughts 
towards other people, including 
patients), and a reduced sense of 
personal achievement. Burnout is 
different from depression alone: it 
refers to work-related exhaustion. 

The 2018 Medscape survey re-
vealed that among the disciplines 
with the highest rates of burnout 
are general practice, and obstet-
rics (partly explaining my interest 
in the area). A study of GPs in the 
UK found that 53% reported high 
levels of emotional exhaustion, and 
one third scored high on deperson-
alisation. Drilling into the data, the 

Why our patients should care about these issues just as we should

It would be too easy to dismiss doctors’ “wellness” as a self-indulgent luxury – certainly, 
I have spoken to colleagues who seem to have such a view. To some of our colleagues in 
the medical profession, appointment of “wellness officers” and a focus on medical staff 
“wellbeing” is viewed with scepticism.

Mental Health, Burnout and Doctors

Phone 02 6260 5249
www.katherinegordiev.com.au

Suite 7 National Capital Private Hospital, Garran 2605

Dr Katherine Gordiev
Orthopaedic Surgeon

Shoulder and Upper Limb
MBBS (HonsI) FRACS FAOrthA

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

BY STEVE ROBSON
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authors found that GPs at high-
est risk of burnout were younger, 
non-principals, and males. 

Burnout and depersonalization 
reduce our quality of medical per-
formance, interfere in our interac-
tions with patients, and reduce our 
quality of life. For these reasons, 
burnout syndrome must be an im-
portant concern for us as doctors, 
because it is related to low quality 
of care for our patients.

The potential Harms of 
Training
It has become clear that medical 
vocational training is potentially 
harmful. Doctors have a large ca-
pacity to add to the social capital 
of society, and have a high level of 
personal impact on the lives of pa-
tients and their families. However, 
the processes and culture of the 
training environment have the po-
tential to turn bright young doctors 
into an institutional liability. 

At the moment, places of training – 
‘siloed’ universities, Colleges, and 
hospitals – tend to act as separate 
‘ponds’ which inhibit the transmis-
sion of ‘ripples’ that can have a 
positive effect. Times of particular 
vulnerability for trainees are the 
points of transition: from medical 
student to intern; from junior doc-
tor to registrar; and, from regis-
trar to new consultant. From my 
own lived experience, I found the 
transition from medical student to 
junior doctor the most challenging 
of my life. Some of you may have 
read my story in other arenas, but 
suffice to say that I – quite literally 
– only just survived.

Many other businesses and gov-
ernment organisations have a 
strong focus on prevention, and 
workplace health and safety – all of 
these things aim to keep employ-
ees productive. These processes 
are not so robust in medical train-
ing, and there is little literature 
around them in Australian medical 
journals.

Preparation for examinations, or 
dealing with complaints and ad-
verse outcomes, are important 
stressors for junior doctors and, 
indeed, consultants. ‘Healthy 
doctors are better healers,’ is the 
phrase. Healthy doctors deliver 
better patient care, make better 
lifestyle choices themselves, and 
are less likely to make errors.

Strategies and Barriers to 
Doctor ‘Wellness.’
Interventions in times of ‘crisis’ are 
too late, and a proactive and pre-
ventive approach is likely to deliver 
better outcomes for doctors. The 
National Forum on Doctors’ Health 
heard details of the approaches 

being used at various public and 
private hospitals, and by the Col-
lege of Emergency Medicine.

One key element of supporting doc-
tors-in-training was agreed upon 
universally. Many, if not most, doc-
tors fear stigma and potential ad-
verse effects on their assessment, 
progression through training, and 
ultimate employment prospects 
if they are ‘labelled’ as having a 
‘mental health problem’ or if they 
are unable to cope. For this reason, 
they commonly are hesitant to con-
fide in, and seek help from, those 
involved in their training or hospital 
HR departments. For this reason, 
providing an independent, confi-
dential, trusted pathway to seek 
help that can, if required, provide 
feedback about workplace condi-
tions, is a key step.

An important finding from re-
search is that administration rare-
ly is able to implement change 
without leadership from senior 
clinicians – visible leadership. 
It is important to make doctor’s 
wellbeing initiatives visible, and to 
show that they have support from 
the most senior doctors. Success-

ful doctor wellbeing initiative all 
have the following characteristics:

�� There is visible ‘buy-in’ 
and support from senior 
executives and the medical 
leadership.
�� There is formal ‘branding’ of 

the program.
�� Adequate resources and 

funding are available to 
support the program.

Many of the stressors of doctors 
are ‘cultural,’ and occur with the 
tacit approval of Departmental 
Heads and Clinical Directors. In 
Australia and New Zealand, the 
majority of Heads and Directors 
are appointed because of, (1) 
seniority, (2) clinical ability, (3) re-
search or other academic achieve-
ment, or (4) a desire to retreat 
from full-time clinical practice. 
Very few have any formal training 
in ‘leadership’ and fewer have any 
training in ‘doctor wellbeing.’

For improvement in workplace 
culture to improve, a clear com-
mitment from Heads and Direc-
tors to effect change. Unfortunate-
ly, many KPIs are aimed at ‘waiting 

lists,’ ‘sentinal events,’ and other 
easily-measurable metrics. There 
are few, if any, KPIs for Heads and 
Directors looking at rates of sick 
leave, stress leave, and workforce 
wellness. In many cases, change 
is only effected in response to a 
‘crisis,’ such as the threat of with-
drawing accreditation.

Peer-support groups are a proven 
and effective way to support the 
medical workforce. For them to be 
effective, though, they must meet 
regularly, be free from stigma, and 
have senior clinicians present and 
contributing. In one sense, an im-
portant goal of a regular scheduled 
‘debriefing’ or peer-support meet-
ing is to ‘normalise vulnerability.’

The wellbeing of doctors is vital if 
we are to provide the best possible 
care to our patients. This has been 
demonstrated repeatedly in the 
medical literature, and is now being 
acted upon by a number of health 
care organisations, large and small. 
Since all of us aim to provide the 
best possible care to our patients, 
we owe it to them to take the issue 
seriously and act accordingly.
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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

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

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

> Involving our patients in decision 
making through the Barton Private 
Hospital Consumer Committee.

> Being committed to Research.
> The Ethics Committee overseas 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.

The AGM was preceded by drinks 
in the foyer of the Hotel Realm 
with Bill Rowe, from Rolfe BMW 
in attendance and drawing the 
winning ticket for weekend away 
including use of a BMW car.

After dinner, the AGM kicked off, 
with Senator Katy Gallagher first 
up and then the President’s Re-
port from Dr Di Dio and Treas-
urer’s Report from Dr Miller. 
Both reports can be found in the 
AMA (ACT) Annual Report and 

accessed via the website at ama-
act.com.au

The AGM also saw 50-year mem-
bers, Dr Thomas Walker, Dr An-
drew Rososinski, Dr Gary Morris, 
Dr Graeme Moller and Dr Ian 
Jeffery, recognized with Dr Walk-
er presented with his certificate. 

The AGM finished with AMA (ACT) 
President, Dr Antonio Di Dio, an-
nouncing Dr Michael Rosier as 
the recipient of the 2018 Presi-
dents Award.

This year’s Annual General Meeting of the AMA (ACT) was again held at the Hotel Realm 
and featured an address by Ms Katy Gallagher, ACT ALP candidate for the Senate. Katy 
reflected on her time as ACT Chief Minister and Health Minister and also, of course, 
about the Federal election. Given how close the evening was to the time of the Federal 
election, it was very generous of Katy to commit her time to AMA (ACT) and the members 
and guests present.

AMA (ACT) Annual  
General Meeting

(l to r) Dr Antonio Di Dio, Cath Di Dio, Mary Ann Rosier,  
Dr Michael Rosier and Dr Rajeev Jyoti.

Bill Reed from Rolfe BMW presents the BMW prize to Dr Ramila Varendran. Dr Antonio Di Dio with Sen Katy Gallagher.

Dr Elizabeth Gallagher 
and Dr Michael 
Gillespie.

50-year Member, Dr Tom Walker with AMA (ACT) President 
Dr Antonio Di Dio.
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Award citation 
Dr Rosier’s citation reads:

‘Dr Michael Rosier’s longstand-
ing commitment to the health of 
children and their families marks 
him apart as a medical practi-
tioner with a singular dedication 
to his patients and the practice of 
medicine in the ACT. 

Whether it has been through his 
work as a consultant paediatri-
cian in the ACT community and 
into the broader regions of south-
ern New South Wales, his ser-
vice in neo-natal intensive care 
or through his dedicated efforts 
in educating medical students, 
young doctors, nurses and other 
health workers, Dr Rosier is an 
outstanding example of what it is 
to be a medical practitioner. 

In his early years in Canberra, Dr 
Rosier played a key role in provid-
ing neo-natal intensive care ser-

vices to the region – a vital com-
mitment that extended until 1996. 

During this same period, as Dr 
Rosier’s private and public prac-
tice grew, he set about establish-
ing outreach clinics in southern 
NSW that saw the service ex-
pand to towns such as Bomba-
la, Cooma and Moruya and draw 
patients from an area extending 
as far south as the New South 
Wales and Victoria border. 

From the start of his practice in 
Canberra, Dr Rosier has shown a 
keen interest in educating young 
doctors and other health profes-
sionals. Following the establish-
ment of the ANU Medical School, 
he extended his teaching role to 
medical students, including giv-
ing many students the valuable 
opportunity to observe consulta-
tions occurring in both his public 
and private practice.

He is an outstanding medical pro-
fessional who has served his com-
munity with distinction and excel-
lence.’

Dr Rosier’s response
Dr Rosier responded to the 
award by reflecting on his early 
days in Canberra and thanked his 
colleagues from those days. He 
pointed out that paediatric prac-
tice had changed in many ways 
over the 30 years since he first 
arrived in Canberra. 

While noting a shift away from 
VMOs providing services to the 
public system, he believed that 
private paediatric practice still 
has a pivotal role in the provision 
of paediatric services in the ACT.

Dr Rosier thanked Dr Di Dio for 
the award and referred to the im-
portant link he believes the AMA 
provides between those practition-

ers who may feel disengaged and 
those in decision making roles.

Finally, Dr Rosier paid tribute to 
his family and the encourage-
ment and support they had pro-
vided to him at all times.

Canberra paediatrician, Dr Michael Rosier, is the 2018 recipient of the AMA (ACT) 
President’s Award. In presenting the award, AMA (ACT) President, Dr Antonio Di Dio, 
recognised Dr Rosier’s outstanding work as a consultant paediatrician, his dedication 
to educating generations of medical practitioners and extraordinary commitment to the 
ACT community. 

2018 President’s Award:  
Dr Michael Rosier

Dr Michael Rosier.

Sen Katy Gallagher.
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Dr Andrew Rososinski.

Andrew trained in Adelaide and 
worked there for four years after 
graduation before coming to Can-
berra in 1974. He worked at the 
City Health Centre for most of its 
lifetime, as he has a strong belief 
in the bulk billing of patients and 
affordable healthcare. In 1976, he 
was awarded Fellowship of the 
RACGP. 

Andrew says enjoys general prac-
tice as it allows him to meet many 
diverse people and help them with 
a wide range of medical issues.

Andrew worked at the City Health 
Centre until its closure in 1996 
and has since practised at the 
Erindale Health Centre, where he 
still works four days per week. He 
plans to retire at the end of this 
year, although he says that was a 
hard decision to make, as he will 
miss working as a doctor and the 
many patients he has assisted in 
the Canberra community.

Throughout his career Andrew, 
who is bilingual, has had many 
Polish-speaking patients, some for 
more than 30 years, and most are 
now elderly and needing support 
from other health professionals. 
His patients include some prom-
inent members of the community 
and he says some of his older pa-
tients still travel across Canberra 
to see him. 

Unsurprisingly, he lists his special 
interest as the medical and social 
problems of migrants settling in 
Canberra. 

What Next?
So, what does he plan to do next? 
Travel of course, to Europe and es-
pecially Poland, which he and his 
wife have visited many times. He 

has a special attraction to the ar-
chitecture of the many fine build-
ings there and says he would have 
liked to have been an architect if 
he had not been a doctor. At home, 
he collects stamps and coins, and 
enjoys fine wines. 

Andrew is married to Elizabeth. He 
has two children; his son, Anthony, 
is a GP in Sydney, and his daughter 
is a lawyer in Canberra. 

We look forward to having him as 
a 50-year member for many years 
to come.

Dr Andrzej (Andrew) Rososinski has this year become a 
50-year member of the AMA. 

He was born in London in 1943 to Polish parents who 
escaped their homeland during World War II, and arrived 
in Australia aged 10. His mother had been a medical 
student at the University of Edinburgh, but left her studies 
to raise a family. 

50 Year Member:  
Dr Andrzej Rososinski
BY DR JOHN DONOVAN

New graduate Dr Andrew Rososinski.

20 good reasons 
to be a member of the 
Australian Medical AssociationAustralian Medical Association

BE ANAMAMEMBERIN 2016

1) Political lobbying on behalf of the entire profession

2) An independent voice

3) Unprecedented engagement with ministers and the media

4) The AMA is there for you if things go wrong

5) Public education on public health and other medical issues

6) The scrapping of the tax cap for self-education expenses

7) AMA advocacy helps to reduce bureaucracy

8) The AMA supports medical leadership and 

 clinician engagement

9) A proven record of supporting medical research

10) We fi ght for timely emergency and elective surgery, and beds

11) Lobbying for intern and training positions

12) Our opinion is valued: our submissions to Government 

 are heeded

13) Resources: practice support tools, news, 

 guidelines and position statements

14) Workplace advice, support and training

15) Support for the Medical Benevolent Association

16) Support for Doctors’ Health

17) Commercial benefi ts and member discounts

18) The Medical Journal of Australia subscription is included

19) Fellowship and peer support, you are never alone

20) AMA MEMBERSHIP MAKES A DIFFERENCE

Go to join.ama.com.au or call (02) 6270 5410

   Don’t forget, membership fees are tax deductible or may be

claimable against PD allowances as they include the 

Medical Journal of Australia

Ph: 02 6270 5410  |  Fax: 02 6273 0455
PO Box 560, Curtin ACT 2605  |  www.ama-act.com.au

   Don’t forget, membership fees are tax deductible or may be
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The key changes from the Annual 
Wage Review are:

A 3 % per cent increase in the na-
tional minimum wage for award/
agreement free employees which 
will see:

�� the current weekly minimum 
wage increase from $719.20 
to $740.78 (an increase of 
$21.60 per week)

�� the current hourly wage 
increase from $18.93 to 
$19.49 (an increase of 56 
cents per hour)

�� the current casual loadings 
in the modern awards and 
for award/agreement-free 

employees will remain at 
25%.

This minimum wage increase falls 
short of last years’ increase of 
3.5%. The FWC stated their deci-
sion to present a lower wage rate 
increase than last year was due 
to the current economic environ-
ment, especially the recent fall 
in GDP growth, the drop in infla-
tion and the tax-transfer chang-
es which took effect in the review 
period which have provided ben-
efits to low paid households. The 
re-election of the Morrison Gov-
ernment meant that the interven-
tion foreshadowed by Bill Shorten 
did not occur.

Loadings, Penalties and 
Allowances
The increased modern award min-
imum wage will have a flow-on 
effect to loadings, penalties, al-
lowances and overtime payments 
under modern awards.

Members are advised to review 
their current pay arrangements to 
ensure that:

�� any employee not covered 
by a modern award or 
enterprise agreement 
(award/agreement-free 

employees) will from the full 
pay period on or after 1 July 
2019 be paid in accordance 
with the new minimum 
wage rates (including casual 
loadings in respect of casual 
employees)
�� any employee covered by a 

modern award are paid in 
accordance with the new 
modern award minima 
rates of pay in respect of 
employee’s classification 
under the modern award. 
This also includes casual 

loading and other loadings, 
penalties, allowances 
or overtime which are 
calculated by reference to 
the modern award minimum 
rates of pay. 
�� If an employee receives 

an all-inclusive salary, the 
increase to the minimum 
rate may affect the 
lawfulness of that all-
inclusive salary. Members 
will need to ensure that the 
salary remains adequate so 
as to compensate employees 

for the full range of award 
entitlements. 

Members are also advised that 
due to the rounding factor, care 
should be taken when determining 
the correct wage figure to ensure 
that under or over payments do not 
occur”.

Should members have any ques-
tions on this matter you are invited 
to contact Tony Chase, Manager, 
Workplace Relations and General 
Practice on 02 6270 5410 or indus-
trail@ama-act.com.au

In its Annual Wage Review Decision of 30 May 2019, the 
Fair Work Commission (FWC) handed down its decision 
in the Annual Wage Review for 2018-19. This decision will 
increase the national minimum wage and Modern Award 
minimum wage by 3% per cent from the first full pay 
period on or after 1 July 2019. 

Practice Notes:
Minimum Wage Increases
BY TONY CHASE, MANAGER WORKPLACE RELATIONS AND GENERAL PRACTICE
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�� Remuneration – Indexation 
– an increase in indexation 
of 3% for the Fee for Service 
component of contracts 
and a 3% increase in the 
sessional rate.

�� Workload – a VMO contract 
will include a fixed workload 
provision for the life of the 
contract. A VMO’s workload 
may only be varied by 
agreement

�� Cross-Border Indemnity – 
the Conditions of Liability 
Cover be varied so as to 
extend civil liability cover 
to VMOs in relation to any 
claim arising from the 
provision of health care 
to patients, delivered as a 
part of their VMO contract 
obligations to participate in 
on-call services, including 
in relation to telephone or 
other remote advice relating 
to patients located outside 
the geographical limits of 
the ACT.

�� Notice Period for New 
Contracts – a minimum 
notice period of three 
months be applicable for 
any new contract. The 
3-month notice period will 
commence from the date 
the offer and proposed 
contract is first provided to 
the VMO.

�� Digital Call-back – 
describes a circumstance 
where a VMO, being on-call 
is called-back to perform 
duty and is able to perform 
that duty using appropriate 
digital resources without 
the need to leave their 
residence and/or without 
the need to return to a 
health facility.

Digital Call-back includes, but 
is not limited to, work that re-
quires access, review and/or 
creation of a record containing 
a patient’s medical information, 
care or treatments received, 
test results, diagnoses, and/or 

medications taken and includes 
clinical decision documentation. 

By way of example, Digital 
Call-back may arise as result 
of a VMO participating in an 
after-hours territory-wide or 
cross-border service and/or re-
viewing and providing advice on 
medical images.

�� Handover – when a VMO 
is required to attend a 
handover meeting or clinical 
handover, the VMO is to be 
paid a minimum of one hour 
at the sessional rate.
�� Consultation – if Canberra 

Health Services (‘CHS’) or 
Calvary Public Hospital 
(‘CPH’) propose to replace 
a VMO appointment with a 
staff specialist appointment 
or to create a new staff 
specialist position, CHS/
CPH should:
�� Advise AMA (ACT) and 

the ACT VMOA of their 
proposal; and 

�� Following a request, 
provide AMA (ACT) and 
VMOA access to the 
business case for the 
proposed course of 
action.

�� Continuity Bonus – CHS/
CPH must include the GST 

component of a VMO’s 
payments when calculating 
a continuity bonus
�� Car Parking – VMOs will  

be provided with free,  
onsite and convenient car 
parking for the life of the 
contract.

FFS payments – reduction in the 
MBS Base Fee for Service rate 
from around 130% of the most 
recent MBS rate to 115%. There 
would then be no further indexation 
above any changes to the MBS.

Sessional Rate – to be increased 
by 1% commencing in July 2020.

Private Practice – CHS is developing 
a private practice scheme anala-
gous to the scheme for staff special-

ists proposal to implement a similar 
scheme involving VMOs. Further 
details are to be provided shortly.

VMOs’ private patients will ‘not 
be impacted in any way’ and the 

intention is that there would be 
minimal impact on current in-
voicing processes and no impact 
on liability coverage.

Introduction of a ‘market rate’ 
contract – CHS proposes to im-
plement a ‘market rate’ contract 
that would allow for a variation in 

the contract rate to permit indi-
vidual VMOs to ‘compete’ for work 
that might be out-sourced to non-
VMO providers and who provide 
the service at a lower rate.

CHS will further explain this propos-
al at the first negotiation meeting.

VMO Bargaining Kicks Off…
continued

AMA (ACT) major VMO claims

Canberra Health Services’ major VMO claims

Suite 9, Calvary Clinic, 40 Mary Potter Circuit, Bruce, ACT, 2617   |   Phone: 02 6253 0066  Fax: 02 8330 6344  Email:reception@crneurologyandpain.com.au

Dr Yash Gawarikar is the 
Director of Neurology and 
Stroke Service at Calvary Public 
Hospital. He has a special 
interest in Parkinson’s disease, 
Epilepsy, Headache, Migraine, 
Multiple sclerosis and TIA/
stroke. He also performs Nerve 
conduction studies, EEG and 
Botox on appropriate patients.

Dr Roopa Gawarikar is a 
dual quali� ed Specialist 

Pain Medicine Physician and 
Radiation Oncologist. Her 

areas of expertise include back 
and neck pain, cancer pain, 

opioid dependence headaches, 
pelvic pain and interventional 

procedures and pain programs 
for chronic and cancer pain.

DR YASH GAWARIKAR 
MBBS, MD (Med), FRACP

DR ROOPA GAWARIKAR
MBBS, FRANZCR, FFPMANZCA
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25 years I have been sitting in 
the same little room, in the same 
little surgery, in the same little 
suburb, in the same little capital 
city, with wonderful staff and col-
leagues providing primary care 
to our village.

One of my early mentors and col-
leagues, Dr Dennis Armstrong and 
I used to compare a day of general 
practice to “sifting for flecks of gold 
among all the sand”. We would 
hope to be enriched by that juicy 
clinical diagnosis or interesting 

physical sign among all the vague 
and nonspecific presentations. 
Perhaps one of the thousands of 
tired patients would actually have 
Addison’s Disease (Has anyone 
ever really made this diagnosis??) 

Now after all these years as a GP 
I have come to appreciate that 
perhaps it is the “sand” itself that 
enriches me. 

I have taken to collecting, for my 
amusement, “the lists” that pa-
tients bring in to their 15 minute 
consultation. Usually scribbled 
on the back of an envelope or old 
phone bill – It might look some-
thing like this;

�� Script Nexium and new BP 
tabs – pink ones from the 
specialist.
�� Scabby red lump on hand not 

healing
�� Need a script for something 

for sleep
�� Mouth ulcers
�� Pap smear due (no interest 

in sex ? any suggestions)

�� Headaches worse

�� Going trekking in Cambodia 
next week? Need to do 
anything

�� Discuss little Johnny’s 
soiling 

In fact none of this is really hard- 
these things are our bread and but-
ter in general practice –the chal-
lenge of course is the sorting, the 
prioritising, the time management, 
not missing the brain tumour, the 
depression, finding time to ex-
plore the relationship problem. I 
struggle with the constant juggle 
of running late, of feeling guilty for 
charging for longer visits or asking 
patients to return for several visits. 
I struggle with the need to balance 
their financial stress and valuing 
my own time and worth. 

“Common things occur com-
monly” we are taught in medical 
school. One of my daily challeng-
es is living with the constant low 
grade terror that I will miss the 
exception to the rule. Which of 
the many cranky, hot toddlers I’ve 

seen will have meningococcal 
disease? Who among the myriad 
of irritable, bloated peri-men-
opausal woman who can’t lose 
weight will have ovarian cancer?

I’m now sitting with patient # 17 
for the afternoon. She has been 
my patient for about 22 years.

I have been with her through her 
eating disorder, tragic pregnan-
cy losses, IVF, the arrival of her 
beautiful healthy son. I have done 
his vaccinations and treated his 
childhood illnesses. I have en-

joyed celebrating with her his 
first tooth, first steps, first day 
of school. I have been with her 
through the postnatal depres-
sion, the relationship tensions, 
the workplace bullying, the jug-
gling of tricky elderly parents. 

 “I need to write an article about 
being a G.P” I share with her as I 
complete her asthma plan.

She pauses and reflects on this 
statement. “The agony and the 
ecstasy?” she quips. 

I have my title.

“Would you please write an article about why you love being a GP” my relentlessly 
cheerful colleague, Dr DiDio flings at me between patients on a frantic Monday morning. 
“But wait” I whine to his retreating back- “what If I DON’T love it today???“ Too late – he 
has moved on to the next thing, high on life as he embraces his new role as local AMA 
political advocate and defender of this profession he loves.

The Agony and the Ecstasy
BY DR JENNY ROSS
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Biophilia, or humans’ inherent 
tendency to like beautiful natural 
features such as ocean views and 
greenery, may have a deeper im-
pact on human health than meets 
the eye. Edward O Wilson intro-
duced and popularised the hypoth-
esis in his book, Biophilia (1984). 
He defined biophilia as “the urge 
to affiliate with other forms of life”.

Patients recovering from gall blad-
der surgery were found to have 
positive outcomes, including that 
of reduction in requirement for an-
algesics, if they had a better view 
from their hospital rooms. Beauti-
ful views from patient rooms also 
reduced overall health care costs.

While there could be many theo-
ries explaining the physiological or 
psychological basis for the positive 
health benefits conferred by nat-
ural views for patients, it could be 
safely inferred that there may well 
be an improvement in staff health 
and wellbeing also, which has its 
own knock-on effect to patients.

Interestingly, even indoor plants 
seem to improve pain tolerance. 
An experimental study found that 
more subjects were willing to keep 
a hand submerged in ice water for 
5 minutes if they were in a room 
with plants present than if they 
were in a room without plants.

Biophilic Quality Index
It is pleasing to see hospitals 
around the world have now taken 
this concept seriously. A 500-bed 
hospital in Singapore won an award 
for its biophilic design initiative in 
December last year. The Biophilic 
Quality Index (BQI) is a new tool 
being developed to assess the re-
storative property of a biophilic en-
vironment, looking beyond just the 
aesthetic value. There are now arti-
ficially intelligent biological “walls” 
comprising of living plants specifi-
cally designed for health care.

For the evidence-based readers 
out there, it seems to be true that 

the positive effect conferred de-
pends on the individual’s level of 
“connectedness” to nature and 
the “quality” of the environment 
shown. In other words, there could 
be subjective variation in the im-
pact that biophilic environments 
could effect. And this effect could 
also vary in the same individual 
over time. It is also true that many 
studies focusing on these areas 

are not robust enough or conduct-
ed for long enough to be consid-
ered concrete evidence.

But, while waiting for such robust 
studies, we could open our hospital 
windows to the magnificent views 
that Australia is blessed with – or 
design future health care spaces 
with biophilia in mind. I am sure 
you will concur with me that there 
is already evidence out there.

Adjunct Associate Professor Balaji 
Bikshandi is the clinical lead of ICU 
at North West Regional Hospital, 
Burnie, Tasmania; Adjunct Asso-
ciate Professor at the University of 
Canberra; and Senior Clinical Lec-
turer at the University of Tasma-
nia. Dr Bikshandi is also an AMA 
(ACT) Board member.

* This article first appeared in the 
MJA’s InSight+

Surprising as it may seem, a simple hospital room 
window with a serene view of a little garden or a water 
feature could help patients recover better, reduce their 
length of stay in the hospital, cut down health care costs 
and improve work culture.

Hospital Room with a View:  
Benefits of Biophilic Design*
BY DR BALAJI BIKSHANDI

One impulse 
from a vernal 

wood
May teach you 
more of man,
Of moral evil 
and of good,
Than all the 
sages can

(William Wordsworth)

‘

UC Public Hospital: influenced by biophilic design?

Medicare has refreshed its 
guidelines for doctors on 
how to request an MBS-
eligible diagnostic imaging 
service for their patient.
As well as detailing mandatory 
requirements, the guidelines 
also include advice on the level 
of clinical detail required, the 
importance of ensuring clinical 
relevance, and issues to con-

sider when assessing the bene-
fits and/or risks to patients.

The guidelines refer requesters 
to the Royal Australian and New 
Zealand College of Radiologists 
(RANZCR) Education Modules 
for Appropriate Imaging Re-
ferrals which contain decision 
support tools for selected clin-
ical scenarios, and to consum-
er-focused information which 

may be useful for their patients, 
such as RANZCR’s Inside Radi-
ology website.

The guidelines are contained 
in the Explanatory Notes of the 
Medicare Benefits Schedule 
and are available online here: 

http://www9.health.gov.au/ 
mbs/fullDisplay.cfm?type= 
note&q=IN.0.1&qt=noteID& 
criteria=IN%2E0%2E1

New MBS guidelines for 
diagnostic imaging referrals

Joining Fee: $240 (save $140) 
1 Year Membership: $390.60 (save $119.30)
2 Year Membership: $697.50 (save $227.50)

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

Qantas Club  
membership rates  
for AMA members
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This has become my afternoon 
ritual during my 20 years as a 
primary care doctor. Now, a new 
study confirms that my feared “3 
o’clock fade” is real — and that it 
could affect patients’ health.

According to the study, published 
in JAMA Network Open, doctors 
ordered fewer breast and colon 
cancer screenings for patients 
later in the day, compared to first 
thing in the morning. All the pa-
tients were due for screening, 
but ordering rates were highest 
for patients with appointments 
around 8 a.m. By the end of the af-
ternoon, the rates were 10 percent 
to 15 percent lower. The probable 
reasons? Running late and deci-
sion fatigue.

In primary care, doctors run late be-
cause the workload is impossible. 
To do everything we’re supposed to 
for a typical daily patient load,pri-
mary care doctors should spend 11 
to 18 hours a day providing preven-
tive and chronic care, never mind 
addressing new problems.

Decision fatigue — another expla-
nation for the new study’s findings 
— is the progressive erosion of 
self-control as we make more and 
more choices. Decision fatigue 
was most famously described in a 
study of Israeli judges making pa-
role decisions. The probability of a 
prisoner getting parole was high-
est first thing in the morning or 
right after a break. The chance of 
parole dropped as court sessions 
went on. The chance of getting pa-

role right before a break or lunch? 
Basically zero.

Decision fatigue is why car deal-
erships offer you expensive, un-
necessary options at the end of a 
series of choices and why the su-
permarket has all that candy right 
at the checkout counter.

Your doctor is not immune. In a 
2014 study, my fellow research-
ers and I found doctors prescribed 
fewer unnecessary antibiotic pre-
scriptions for respiratory infec-
tions first thing in the morning, but 
that unnecessary prescriptions 
gradually increased over the day. 
We found the exact same doctor, 
caring for the exact same patient, 
had a 26 percent higher chance of 
writing an antibiotic prescription at 
4 p.m. compared to 8 a.m.

As doctors got more fatigued, 
they defaulted to the easy thing: 
just writing an antibiotic prescrip-
tion rather than taking the time 
to explain to patients why it is not 
necessary. As the day went on, 
doctors’ fears of disappointed, dis-
satisfied, angry or confrontational 
patients may have loomed larger 
and larger. The will to confront 
those fears may have dwindled 
and more patients left the clinic 
with unnecessary antibiotics.

This same pattern of doctors de-
faulting to the easy thing later in the 
day has appeared for decreased 
influenza vaccinations, increased 
opioid prescribing for back pain and 
decreased physician hand-wash-
ing. We doctors like to think of our-

selves — and the public might like 
to think of us — as rational decision 
makers, but depending on the time 
of day, treatments change.

What can be done? Half the bat-
tle is knowing this exists, finding 
a plan to compensate and maybe 
taking a quick break. But schedul-
ing mandatory breaks doesn’t cut 
down the amount of work. Certain-
ly, improving the efficiency of the 
current generation of electronic 
health records would help things 
go more smoothly in the office.

Most cancer screening and pre-
ventive services could be done 
outside of face-to-face visits by 
support staff. This would allow 
doctors to focus on necessary care 
in the moment. But that requires 

big changes to most health insur-
ance, which still largely pays only 
for in-person visits.

Doctors might not be the only ones 
who are impaired later in the day. 
In the new study, patients with 
late-afternoon appointments had 
lower screening rates even one 
year later. Late-day fatigue may 
have made patients less likely to 
make necessary after-visit cancer 
screening arrangements.

If doctors were paid based on the 
quality of care we delivered instead 
of face-to-face visits, clinics and 
health systems might make sure 
that doctors and patients at the 
end of the day have more effective 
reminders about follow-ups, more 
support staff or even longer visits.

So what can you do when you find 
yourself with a 4 p.m. checkup? Af-
ter all, not everyone can get the ear-
ly-morning appointment. Prepare. 
Learn about screenings you might 
be eligible for, work with your doctor 
to figure out which are right for you. 
Once screening or follow-up tests 
are ordered, make the necessary 
follow-up arrangements right away.

And consider having that cup of 
coffee before your visit.

*Jeffrey A. Linder is a professor 
and chief of the division of general 
internal medicine and geriatrics at 
the Feinberg School of Medicine at 
Northwestern.

This article first appeared in the 
New York Times on 14 May 2019

It’s 3 p.m., I’ve been seeing patients for a few hours and 
I feel my focus fading. I need to stay sharp for those still 
to come, so I grab a snack and some coffee.

Doctors in the Afternoon
BY JEFFREY A. LINDER*, PROFESSOR OF MEDICINE AT NORTHWESTERN

AMA CAREER

HUB
ADVICE

Don’t Leave Your Career To Fortune
The AMA’s Career Advice Service will assist you with:

l Career Coaching
l Applications, CV’s and interview skills
l Real life advice; and
l Much, much more.

For more information:            careers@ama.com.au            1300 133 655            ama.com.au/careers/            careers@ama.com.au            1300 133 655            ama.com.au/careers/            careers@ama.com.au            1300 133 655            ama.com.au/careers/            careers@ama.com.au            1300 133 655            ama.com.au/careers/
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Soho Crime 2015 (The List)  
& 2018 (The Marylebone Drop)

ISBN 978-1616957452; 978-1641290135
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Obstetrician & Gynaecologist

DR ELIZABETH GALLAGHER
Obstetrician & Gynaecologist

DR TWEEN LOW
Gynaecologist & Fertility Specialist

MARITA O’SHEA
Physiotherapist
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These two novellas are framed 
on the periphery of Herron’s 
“Slough House” espionage se-
ries, interlinked via shared char-
acters and context. Both novellas 
comprise miniatures depicting 
the vestiges of the Cold War, 
spies, institutions and methods 
alike, lingering in modern espi-
onage between nations that may 
no longer be direct enemies. “The 

List” focuses on the discovery of 
a list of agents in the apartment 
of a former East German spy, 
while the “The Marylebone Drop” 
focuses on a retired British spy 
who witnesses an old-fashioned 
espionage information exchange. 
As tasters for the “Slough 
House” series, they are likely 
suitable encouragement to delve 
into Herron’s oeuvre.

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.

ROOMS TO RENT

CONTACT: 02 6170 3351 or 
reception@holdercs.com.au

GENERAL PRACTICE in 
TUGGERANONG region 

Long established
Private billing

Contact Richard on  
0412 815 961

FOR SALE

Suitable for Specialists/Allied Health
3 x 12m2 consultation rooms  

in Deakin 
Quality fitout 

Ph: David Grimmond 0406 376 697
CIVIUM property group

Medical Rooms  
FOR LEASE Winnunga Nimmityjah  

Aboriginal Health  
& Community Services
Winnunga Nimmityjah Aboriginal Health & Community Services is a 
community controlled health service providing holistic health care to 
the Aboriginal and Torres Strait Islander communities of the ACT and 
surrounding areas. The Service manages various programs and employs 
more than 70 staff. Employees enjoy attractive remuneration, salary 
sacrificing, support of continuing professional education, no after hours or 
weekends, satisfying work in a proven multidisciplinary team environment.

General Practitioners

The role of the GP is to enhance the clinical services offered at Winnunga 
Nimmityjah Aboriginal Health & Community Services. The aim of the clinical 
services team is to optimise the health outcomes for clients through providing 
best practice, evidence based clinical services and where appropriate to 
identify where a client requires referral to another team of the service or an 
external service provider.

Are you a Doctor who is passionate about Aboriginal Health and playing the 
part to close the gap in health between mainstream and Aboriginal Australia?

If you are, then opportunities exist at Winnunga Nimmityjah Aboriginal Health 
& Community Services for permanent part time General Practitioners to work 
5days/week either between the hours of 9am to 1pm or 1pm to 5pm.

Enquiries for the above positions may be directed to the CEO, Julie Tongs on 
6284 6222 or email Julie.Tongs@winnunga.org.au

For more information and/or a copy of the position description please call 
Roseanne Longford, HR Manager on 6284 6259 or email roseanne.longford@
winnunga.org.au

All applications should be addressed and mailed to Julie Tongs, CEO, 
Winnunga Nimmityjah Aboriginal Health Service 63 Boolimba Crescent, 
Narrabundah ACT 2604 or by email to roseanne.longford@winnunga.org.au

52 sqm with consulting room, 
kitchenette and reception
B3, Canberra Specialist Centre 

161 Strickland Crescent Deakin ACT

Contact Michael Tuite
0418 971 879

ROOMS 
FOR LEASE To Advertise in  

Canberra Doctor
Contact Karen Fraser

email: reception@ 
ama-act.com.au
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CANBERRA LASER AND

GYNAECOLOGY CENTRE

Dr. Philip Mutton

colposcopy & laser
endoscopic surgery

specialist gynaecology
treatment of prolapse

and incontinence 

Dr. Philip Mutton
MBBS, FRCOG, FRANZCOG

6273 3102
39 GREY STREET DEAKIN ACT 2600

FAX 6273 3002
EMAIL 39greystreet@gmail.com

Orthopaedic 
Surgeon

PRACTICE LOCATION

CANBERRA
5/5 Baratta St, Crace ACT 2911
Ph 6109 0002
Fax 6109 0003

GOULBURN 
ELLESMERE 
SPECIALIST CENTRE
56-58 Cliff ord St,
Goulburn NSW 2580
Ph 4823 0223
Fax 4822 5417

Dr Wisam Ihsheish
MBBS (Adel) FRACS (orth) FAOrthoA

Knee arthroscopic 
surgery, hip and knee 

replacements and 
general orthopaedics

Accepting new referrals in 
Canberra and Goulburn

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 off ers evidence based 
interventional pain management to her patients where appropriate.

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

Dr Anandhi 
Rangaswamy
MBBS, MD, FANZCA, FFPMANZCA

Anaesthetist. She completed her Pain Fellowship and 
Anaesthetic Fellowship from Nepean Hospital Sydney and 

Non-VR/VR GP Positions
Evenings and weekends.

Mixed billing, 70% remuneration 

Contact David Bailey: 0408 663 977

Dr Hodo Haxhimolla
Suite 14, Level 5
National Capital Private Hospital
Corner Gilmore Crescent & Hospital Road
Garran ACT 2605
Ph: (02) 6281 7900 Fx: (02) 6281 7955
n  Prostate cancer treatment n  Peyronies disease
n  Robotic radical prostatectomy n  Male incontinence
n  Robotic partial nephrectomy n  Laparoscopic radical nephrectomy
n  Robotic pyeloplasty n  Laser Treatment for BPH
n  Erectile dysfunction n  Laser stone treatment
n  Penile Implant surgery n  MRI guided prostate fusion biopsy

Dr. Deepa Singhal is also working 
as ‘Consultant Child and Adolescent 
Psychiatrist’ in The Canberra Hospital.

Dr Singhal’s special interest includes 
Neurodevelopmental Psychiatry and working with 
children with complex mental health presentation 
including ADHD, ASD, Intellectual disability, 
Tourette Syndrome and similar presentations. 
Family therapy is her other special interest area.

Dr Deepa Singhal 
FRANZCP, FRANZCP (child certf), FRACP, DCH
Paediatric Neurodevelopmental Psychiatrist

is the only Dual qualified Child and 
Adolescent Psychiatrist in Canberra 
and surround. She has recently started 
‘Canberra Child Psychiatry Centre’.

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

Dr Sabari Saha
MBBS (Hons), FRACP

Geriatric Medicine 
Physician

l  Comprehensive Geriatric 
assessments

l Falls assessments 
l Cognitive assessments
l Medication reviews 
l  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

We specialise in tax planning and 
effective business structuring for 
medical and healthcare professionals. 

Our services include:

• Tax return preparation

• Financial reporting

• BAS preparation

• Self-managed super funds

• Practice establishment

• Lending services 

6257 4144 bonsella.com.au
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