
At the same time, the ACT Govern-
ment has announced that the fore-
cast $43m budget surplus for 2019/20 
has turned into a deficit of $118m.

With an election due in Octo-
ber 2020, the Barr Government 
and Health Minister Rachel Ste-
phen-Smith are faced with difficult 
choices about what they can do to 
resolve the immediate problems 
and the increasing pressures on 
the ACT public healthcare system.

Elective Surgery
The ACT has made some minor 
improvements in waiting times for 
elective surgery, on a year-on-year 
basis but remains the third worst 
performing jurisdiction overall. 
Patients in the 50th percentile 
have a median wait time of 48 days 
for their surgery. Only NSW on 
56 days and Tasmania on 57 days 
perform worse. 

Emergency Wait Times
The ACT saw a total of 148,153 emer-
gency presentations in 2018/19, a 
one percent increase over the pre-
vious year. Canberra Hospital saw 
90392 presentations and Calvary 
some 57761.

ACT median wait times continue 
to be the worst in the country and 
have increased from 37 minutes in 
2014/15 to 50 minutes in 2018/19. 
During the same period, median 
wait times in most other jurisdictions 
have remained about the same. 

Canberra Hospital does somewhat 
worse than Calvary but overall the 
ACT lags far behind.

While the ACT’s performance held 
up in the resuscitation and emer-
gency categories, only 32% of ur-
gent patients were seen on time. 
The slide in category 3 wait times 
has been the most marked with 

50% of urgent patients being seen 
on time as recently as 2016/17. 

Minister’s Response
Minister Rachel Stephen-Smith has 
responded to the AIHW data by point-
ing to additional staff at Canberra 
Hospital and the significant expansion 
of Calvary’s Emergency Department.

When subsequently pressed on 
the issue, the Canberra Times re-
ported that the Minister also point-
ed to higher demand for emergen-
cy services and the fact that more 
complex patients were presenting. 

In addition, Minister Stephen-Smith 
cited the SPIRE Centre as a key gov-
ernment initiative to address the issue. 

Bed Block a Problem
AMA (ACT) President, Dr Antonio 
Di Dio, responded to the Minis-
ter’s claims by saying that the 
problem is one of inadequate re-
sources both in terms of people 
and facilities, “while we welcome 
additional infrastructure, including 
the SPIRE Centre, it’s not going to 
resolve the immediate problem. 

More resources need to be allo-
cated to health and we’re ready to 
go into bat for a greater share of 
the ACT budget.”

He said that ‘bed block’ was a 
significant part of the problem 
and that more hospital beds were 
needed in order to clear the back-
log of patients in emergency de-
partments waiting to be admitted 
to Canberra Hospital.

Dr Di Dio also called on the Min-
ister to produce evidence that the 
ACT patients were more complex 
than other jurisdictions, saying “I 
think it’s a distraction and, in any 
event, it’s not appropriate to blame 
patients and say they shouldn’t be 
going to EDs.” 

ACT Budget in Deficit 
Shortly after the AIHW released 
the waiting times data, the ACT 
Government announced its pro-
jected $43m surplus for 2019/20 
had suffered a ‘negative turna-
round’ of $161m and the ACT was 
now headed for a $118m deficit. 
The 2020/21 result is also project-

ed to be a deficit before the follow-
ing two years see the ACT Budget 
return to surplus.

The 2019/20 projected deficit comes 
at a difficult time for the Barr Gov-
ernment with pressures being felt in 
the health portfolio and competing 
budget priorities including in relation 
to the planned Stage 2 of the light rail. 

Analysis done by former ACT 
Treasury Official, Dr Khalid Ahmed 
and former ACT Chief Minister, Jon 
Stanhope, show that the ACT Gov-
ernment has systematically prior-
itised spending on transport over 
spending on health. 

Ahmed and Stanhope point to the 
period from 2017 where they claim 
that the compound annual growth 
rate for the transport portfolio has 
been 7% while health has been 
4.1%. If this analysis is correct, 
then the challenge for the current 
government, and their succes-
sors, is to successfully marshall 
the available resources to ensure 
proper funding of the ACT public 
healthcare system. 

The latest Australian Institute of Health and Welfare data 
show further disappointing results in the ACT’s waiting times 
for both emergency presentations and elective surgery.
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Our Answer to TED Talks 
– for Relaxing Summer 
Entertainment
Well begorrah and land sakes, 
I say, but who has finally had 
enough of the TED Talk? Like every 
person with a modem and best 
mate who’s a radiologist (or sim-
ilarly chronically underemployed 
individual who spent a recent af-
ternoon goofing off online) I got 
introduced to a life changing TED 
talk some years ago. Six weeks 
later it happened a second time, a 
month later a third. 

My life changed so many times 
that Dr Saffron at the office diag-
nosed emotional whiplash and 
advised me to sit still for an hour 
and remember any valuable les-
sons I learned in my yoof from 
truly life changing people like par-
ents, family, teachers, and mous-
tachioed Sisters of Mercy. Worked 
a treat, too – the values and ethics 
underpinning my life are all back 
on track. 

Occasionally since then I’ve been 
exposed to the dread TED, and 
emerge ready to build a bridge to 

Mars out of recycled Coles bags or 
heal the problems of my patients 
by realigning their chakra, but in 
general, a good healthy dose of re-
ality from my Band Practice mates 
at the Kingston Hotel will restore 
my levels of Guarded Optimism 
back to ‘safe-with-only-mild--cyn-
icism’ levels.

It’s easy to be cynical about the 
whole life-changing industry. 
There are plenty enough ads ex-
tolling courses that will develop 
YOUR Ted talk for YOUR message 
so you can CHANGE PEOPLE’S 
LIVES FOREVER while Boosting 
YOUR CAREER. Gosh, why did they 
reduce the maximum PPI dose? 
Pass me a bucket of Nexium and 
don’t skimp on the bile.

PosTED
What next? I look forward the FED 
talk, when Alan Greenspan and 
Roger Federer go toe on toe on 
the causes of the GFC and how no 
amount of quantitative easing will 
help you beat Rafa on clay. 

Perhaps the JED talk, where Obi-
Wan and Yoda interview the West 
Wing’s infuriatingly wonderful 

president Bartlett, who explains 
how he suffered the humiliation of 
impeachment while being as hon-
est (mostly . . . .) as any President 
since George Washington fessed 
up the unfortunate tree chopping 
incident. The CRED talk is pre-
sented on Foxtel nightly already, 
and the WALKINGDEAD talk is, I 
understand, a perfectly reasonable 
Podcast about zombies and their 
dubious contribution to society. 

RED talks is a fascinating set of 
analyses of how dictators failed 
as teenagers to read Animal Farm 
to the end before setting up their 
respective regimes. In a collab-
orative piece with DEAD talks 
the Red Talker interviews a most 
apologetic Karl Marx, who reports 
being terribly sorry about the all 
the trouble and it was just all a big 
misunderstanding. 

BED talks made me blush and I 
just put my repressed little fingers 
in my ear and crossed my legs 
till it was over. LEAD talks will, in 
my dreams at least, feature Peter 
Brock and Alan Moffatt endlessly 
arguing about who was the great-
est Australian racing car driver of 

the seventies. It will be playing in 
heaven, along with the collected 
wit and wisdom of Ian Chappell 
and every moustachioed sporting 
hero (and nun) of that golden era.

Folly aside, it is good to hear dif-
fering voices, distilling their ex-
periences into palatable aliquots 
of wisdom for the rest of us. I am 
willing to learn from anyone how to 
live life better, but so far not many 
of the cognoscenti have improved 
on the lessons of those decent 
people back home, suggesting we 
rely forever on kindness and hu-
mility as life paths, not short term 

strategies to a selfish goal. Pur-
pose is service, motivation is love. 
Anything else and you need to ask 
if somebody is trying to sell you 
something.

Thank you all
Anyway, enough of my incurable 
foolishness – let’s look at the AMA 
ACT labours stuff – we are col-
laborating, supporting , arguing 
and negotiating with Federal and 
State agencies for the benefit of 
our members ( and non-members 
– as always!) in hospitals, VMO and 
general practice contexts. Our tiny 
team does the work of ten and I 
communicate with our members 
and teams every day more often 
than my teenager hits Instagram, 
and as ever it is my incredible priv-
ilege to serve. From all of us to all 
of you, let me wish you the com-
pliments of this wonderful special 
time of the year, when everybody 
else treats people the way doctors 
do for 365 days – with empathy and 
caring, compassion and hope.

Finally, on those inspiring Ted 
talks – remember that life chang-
ing experiences are truly rare, 
and, in my opinion, are usually be-
stowed upon us slowly by people 
we journey with for many years, 
like drops of water on a pebble. 
See a mum fishing with her kids, 
a dad introducing his young ones 
to a Hitchcock film, or even more 
subtle and powerfully, just going 
to work every day and doing their 
best, day after day, living a life. 

It wouldn’t be Christmas if such 
thoughts did not come to mind, 
and I’m hoping that whoever it 
is that made you who you are, is 
someone you get to hug these hol-
idays. Wishing you and your loved 
ones the very best for the season 
– regards, Antonio
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WITH PRESIDENT, DR ANTONIO DI DIO

President’s Notes

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. 
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This year we were fortunate to 
have one of Australia’s leading 
endocrinologists, Professor Tim 
Greenway, address the graduates. 
Prof Greenway has been involved in 
undergraduate and post graduate 
medical education for more than 
30 years, and a member of the AMA 
for more than 25 years. 

Prof Greenway’s address is repro-
duced in this edition of the Canb-
erra Doctor. 

Family and Friends
The Graduation Breakfast is a 
great event for family and friends 
and an opportunity to celebrate the 
graduates’ achievements. Fam-
ily and friends had not only come 
from across Australia but also 
from beyond our shores, in itself 

a reflection of the diverse back-
grounds and experiences repre-
sented at the ANU Medical School.

Many thanks to our sponsors for 
the day – Specialist Wealth Group, 
Avant, National Home Doctor Ser-
vice, Rolfe BMW, Hotel Realm and 
Jirra Wines. 

Graduates who joined AMA (ACT) 
at the Breakfast were eligible to 
go in the draw for a series of prizes 
and the winners were:

Lamisa Siddique – Hotel Realm 
High Tea for two.

Nunzio Franco – Selection of Jirra 
Wines courtesy of Dr Colin Andrews.

Sarah Forsyth – BMW 3 Series car 
for a weekend and lunch for four at 
Four Winds Winery.

Dr Antonio Di Dio, AMA (ACT) President has welcomed the new ANU Medical School 
graduates at the AMA (ACT) Graduation Breakfast held at the Hotel Realm. In 
welcoming the graduates to the medical profession, Dr Di Dio congratulated them on 
their achievements and wished them well for the upcoming year.

AMA (ACT)
Welcomes New Graduates

AMA (ACT) 
President,  
Dr Antonio Di Dio.
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Prof Tim Greenway addresses the 
new graduates.
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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

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

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 � rst in NSW and the ACT which offers 
of� ce-based hysteroscopy for his patients. Some bene� ts are:
l    No need for Hospital Admission
l    No time off work / lifestyle
l    No Anaesthetic costs or risks
l    Fast comfortable procedure which takes less than 15 minutes
l    Consistent patient journey with Dr Gailani
l    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 of� ces in Canberra.

NEED A JP?
Certification of documents, 
witnessing of signatures, 

statutory declarations 
and affidavits

Call CHRISTINE BRILL
Justice of the Peace (ACT)

0407 123 670
Conveniently located in Garran 

and close to south side hospitals.

Profession can also mean a decla-
ration, promise or vow.

You are entering our profession in 
the centenary year of the death of 
William Osler. As I’m sure most 
of you would know, Osler is con-
sidered by many to have been the 
father of modern medicine for his 
efforts to place clinical medicine 
on a rational foundation and for 
his transformation of medical ed-
ucation to include critical, hospi-
tal-based teaching. Osler famous-
ly believed in what he termed “the 
singular beneficence” of medicine. 
He saw the medical profession as 
a global force for human better-
ment.

In this light I think it is appropriate 
to reflect upon the Declaration of 
Geneva which was adopted by the 
General Assembly of the World 
Medical Association in 1948. This 
has been amended subsequently 
on several occasions, most re-
cently in 2017, but it remains a 
declaration of a physician’s ded-
ication to the humanitarian prin-

ciples of medicine. The following 
pledges are included:

	� The health and well-being 
of my patient will be my first 
consideration;
	� I will respect the autonomy 

and dignity of my patient;
	� I will not permit 

considerations of age, 
disease or disability, creed, 
ethnic origin, gender, 
nationality, political 
affiliation, race, sexual 
orientation, social standing 
or any other factor to 
intervene between my duty 
and my patient;
	� I will share my medical 

knowledge for the benefit of the 
patient and the advancement of 
healthcare; and
	� I will not use my medical 

knowledge to violate human 
rights and civil liberties, even 
under threat.

Are such considerations of patient 
autonomy and the socio-political 
context of healthcare delivery rel-

evant and necessary to medical 
practice in 2019?

Of course, they are. As practising 
doctors, you will have to deal with 
socio-political dilemmas – issues 
such as access to safe abortions, 
voluntary assisted dying and the 
gross inequality in health out-
comes between rich and poor in 
Australia and globally spring to 
mind.

Three current examples of how 
the social and political dimensions 
of medicine can impact adversely 
on patients include:

	� The disturbing and ongoing 
disparity between access 
to health care and health 
outcomes for Aboriginal 
and Torres Strait Islander 
Australians and the rest of 
our community;
	� The unconscionable repeal 

of the Medevac legislation by 
the Australian Government 
(which had nothing at all 
to do with protecting the 
health of asylum seekers 
and everything to do with 
domestic politics); and
	� President Trump’s global 

gag rule – also known as 
the expanded Mexico City 
Policy – which was issued on 
January 23, 2017. This bans 
foreign NGOs which receive 
US Government assistance 
from using funds from any 

source to provide abortion 
services. There are currently 
estimated to be 25 million 
unsafe abortions performed 
annually (97% of which occur 
in developing countries) – 1/3 
of which result in maternal 
complications. An estimated 
8% of all maternal deaths 
are due to unsafe abortions. 
The US Government’s policy 
has resulted in thousands of 
unnecessary deaths since its 
implementation and again it 
is the vulnerable and poor, 
those without a voice, who 
are suffering. 

Personal Observations
I want to change tack briefly. If you 
will forgive the indulgence, I would 
like to make a couple of (hopefully 

relevant – or at least mildly inter-
esting) observations after 37 years 
of clinical, academic and profes-
sional medical practice. 

When my grandfather (who was 
an eminent physician) learnt that I 
was going to study medicine, I re-
member him taking me aside and 
saying to me something along the 
lines of, “My boy, I don’t know what 
medicine will look like when you 
finish your career but I do know it 
will be quite unrecognisable to you 
from what it is when you start.” He 
was of course correct. 

To give just one example from my 
own area of endocrinology, as a 
medical student in the diabetic clin-
ic at Royal Prince Alfred Hospital in 
1980, it was my job to test the clinic 
patients’ urine for glucose. Based 

Prof Tim Greenway* delivered the following address to the new ANU Medical School 
Graduates at the AMA (ACT) Graduation Breakfast on Friday, 13 December 2019:
Congratulations Graduates and welcome to the profession.
The definition of a profession is “an occupation in which professed knowledge of some 
subject, field or science is applied; a vocation or career, especially one that involves 
prolonged training and a formal qualification.”

Welcome to the New Graduates

Prof Greenway addressing the new graduates.
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• Neuro modulation including Spinal 
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

• Individual and multidisciplinary 
consultations

• Individual allied health consultations
• Fully equipped gymnasium
• Group pain education program 
• Inpatient admission for ketamine 

infusion, lidocaine infusions and 
detoxi� cation of opioid

• Cooled radiofrequency for knee, hip 
and shoulder pain

DEAKIN
1/39 Geils Court
Deakin ACT 2600 
P: (02) 6195 0180
F: (02) 6147 0669
E: info@actpaincentre.com.au
W: www.actpaincentre.com.au 

BRUCE
Suite 1, Calvary Private Clinic
40 Mary Potter Circuit
Bruce ACT 2617
P: (02) 6195 0180
F: (02) 6147 0669
E: info@actpaincentre.com.au

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

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. 

URGENT APPOINTMENT AVAILABLE:
We aim to review all new patients within a month.
Early intervention treatment with our quali� ed allied health, to prevent progress 
of acute to chronic pain and help with Return to Work.  
ACT Pain Centre is involved in multiple clinical trials and research projects. 
Please contact us to discuss in detail.

SERVICES INCLUDE:

Early intervention treatment with our quali� ed allied health, to prevent progress 

Dr Romil Jain
PRINCIPAL, DIRECTOR, 
INTERVENTIONAL PAIN 
SPECIALIST
Dr Anandhi Rangaswamy
PAIN SPECIALIST, CLINICAL 
LEAD – PAEDIATRIC PAIN
Dr Sivaraj Rajadorai
PALLIATIVE CARE 
SPECIALIST, CLINICAL LEAD 
– CANCER PAIN

Dr Deepa Singhal
PAEDIATRIC PSYCHIATRIST
Dr Saba Javed
ADDICTION PSYCHIATRIST
Victoria Coghlan
CLINICAL PSYCHOLOGIST
Lanhowe Chen
PAIN PSYCHOLOGIST

Matt Croger
PAIN PHYSIOTHERAPIST
Charan Walia
EXERCISE PHYSIOLOGIST
Emily Peelgrane
PAIN OCCUPATIONAL 
THERAPIST
Beatrice Hannah
PAIN OCCUPATIONAL 
THERAPIST
Mariame Iraki
NUTRITIONIST
Heather Collin
CLINICAL NURSE

on this one semi-quantitative uri-
nary glucose reading, the clinic 
physicians (my father among them) 
would then adjust the patients’ dos-
es of porcine or bovine insulin. 

Now I’m not going to bore you with 
the physiology of glucosuria, nor 
mention the marked inter- and in-
tra-patient variability of this param-
eter, nor even comment on the va-
garies of bladder urine dwell time 
and the effect on glucose levels. 
Suffice to say I thought then that the 
treating physicians must have had 
the collective wisdom of Solomon 
to have had any idea what to do. 

Contrast this to my experience this 
week in clinic. I saw a young wom-
an with type 1 diabetes who was 
“looping” – using bespoke software 
algorithms based on real-time 
non-invasive glucose monitoring 
to control the continuous delivery 
of an analogue insulin – if you will, 
she was using an artificial beta cell. 
Such treatment is now becoming 
commonplace but was unimagina-
ble even a generation ago.

Lifelong Learning
You are entering the profession 
at a time of great change, of per-
sonalised medicine, of treatments 
targeting individual genes or the 
products of those genes. I’m sure 
you realise that medicine really is 
a career characterised by lifelong 

learning. You have not finished 
studying medicine – you have been 
given a licence to start learning. 
Embrace it! And yet amidst such 
scientific and technological ad-
vances there remains the need for 
doctors to consider such things as 
population health outcome meas-
ures, equity and equality, the social 
determinants of health and the cost 
effectiveness of our interventions. 

As medicine continues to advance, 
as medical research brings more 
and more remarkable innovations 
to us, the tenets of the Declaration of 
Geneva will become even more apt.

Follow Your Interests
I do not know where your career 
paths lie – I suspect you may not 
know either. But I do know that 
your graduation has opened the 
door to so many career choices 
for all of you. If I could give you 
one piece of advice, it would be the 
advice my father gave me at about 
the time of my graduation – choose 
something that you like doing and 
that challenges you – because you 
will be doing it for a long time! 

Look After Yourselves
And, finally, I wanted to say a cou-
ple of words about your health and 
well-being. You will be working 
long hours often in stressful cir-
cumstances. Look after yourselves 
and each other. Talk to more sen-

ior colleagues, they have been 
where you are and can help. Take 
time to exercise and relax away 
from medicine. Invest in your part-
ners, your family and your friends. 
And trust the AMA – it is the one 
organisation that represents doc-
tors at all levels and from all are-
as. It is the most effective advocate 
a junior doctor can have. 

With that I’d like to end where I be-
gan by congratulating all of you.

May I wish you all a merry Christ-
mas and a happy and safe holiday 
season.’

*Prof Tim Greenway is 
one of Australia’s leading 
endocrinologists and has been 
actively involved in undergraduate 

and postgraduate medical 
education for more than 30 years. 
A member of the AMA for more 
than 25 years, Prof Greenway 
was President of AMA Tasmania 
before moving to Canberra in 
2016. He is currently Director of 
the Department of Endocrinology 
and Diabetes at the Canberra 
Hospital. 

New graduates, friends and families at the Graduation Breakfast.
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FAST-TRACK UROLOGY
Do you have patients that are experiencing signi� cant 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:

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

• Stone Disease
• Haematuria
• Elevated PSA
• Bladder Outlet Obstruction (BPH)
• Testicular Cancer
• Renal Masses
• Male/Female Incontinence
• Vasectomy 
• Lower Urinary Tract Symptoms (LUTS) 
• Other Urological Cancers and Conditions
For appointments, please phone: (02) 6281 0222

Email: reception@canberra-urology.com
Website: www.canberraurology.com.au 

AMA (ACT) 
MEMBERSHIP 

RENEWAL

REMINDER:  
2020 subscription  

payments  
are now due

To renew your membership 
please go our website  

https://ama.com.au/act
Or contact the  

membership officer:  
membership@ama-act. 

com.au

ANU Medical School Graduates…

From left, Peter Somerville, AMA (ACT) CEO, Dr Denise Kraus, Dr Suzanne Davey 
and Dr Balaji Bikshandi.

Dr Suzanne presents Lamisa Siddique with her prize of a Hotel 
Realm high tea for two.

Sarah Forsyth, winner of a BMW 3 Series car for the 
weekend and lunch for four at the Four Winds Winery 
with BMW representatives, Tabish Ali and Bill Burnett.
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The Regulatory and Training 
Background
The Health Practitioner Regula-
tion National Law establishes the 
Health Practitioners Regulation 
Agency (AHPRA). AHPRA consists 
of several boards including the 
Medical Board of Australia (MBA) 
which is responsible for the reg-
istration of medical practitioners. 
Graduates from Australia and New 
Zealand must obtain provision-
al registration and complete 12 
months supervised training before 
becoming eligible for uncondition-
al registration. 

In order to work as health practition-
ers in Australia, international med-
ical graduates (IMGs) must have 
their qualifications formally recog-
nized and be registered by the MBA.

The ACT Government implement-
ed a priority system for allocating 
internships which saw ANU medi-
cal graduates preferred over med-
ical graduates of other Australian 
Universities and that, in turn, pre-
ferred Australian medical grad-
uates over international medical 
graduates.

Dr Wang’s Predicament
At the time of his internship appli-
cation, Dr Wang was a permanent 

resident of Australia and held a 
medical undergraduate degree 
and masters-level degree in neu-
rology from Tianjin Medical Uni-
versity in China. His qualifications 
had been formally recognized by 
the relevant authorities in Aus-
tralia and he had satisfied all of 
the requirements for registration 
as a medical practitioner in Aus-
tralia, except for the completion 
of a one-year internship. He had 
applied to the Canberra Hospital 
and other Australian hospitals for 
an internship. 

In 2014 at the time of Dr. Wang’s 
application, Dr Wang complained 
that his allocation as a ‘category 8’ 
unlawfully discriminated against 
him as an IMG on the basis of na-
tionality. 

ACAT’s Decision of  
January 2015
In his January 2015 decision, ACAT 
single member Anforth, rejected 
the ACT Government’s submis-
sions and found that Dr Wang had 
been discriminated against by 
reason of his race in contraven-
tion of section 8(1)(a) and 8(1)(b) of 
the Discrimination Act 1991 (ACT), 
and ordered that Dr Wang be con-
sidered on his merits for the next 
internship intake.

Tribunal Decision Appealed
The ACT Government appealed 
MR Anforth’s decision and on 15 
July 2019, some 4 years after the 
decisions, and almost 6 years after 
Dr. Wang’s original application for 
an internship, the original decision 
was overturned.

The ACT ACAT Appeal Tribunal, 
comprising of ACAT President 
Neate and Senior Member Spend-
er, stated in part; 

“There is nothing on the face of the 
priority list or the categories that 
makes any reference to national 
origins”.

The Appeal Tribunal determined 
that there was no evidence that 
allows the Tribunal to find that the 
administration of the Policy had 
the effect of disadvantaging peo-
ple of Chinese national origin or 
non-Australian national origin. The 
Appeal concluded that the Original 
Tribunal erred in finding that ACT 
indirectly discriminated against Dr 
Wang under section 8(1)(b) of the 
Discrimination Act. 

Dr. Wang’s complaint was dismiss-
ed and the original orders made by 
the Tribunal were set aside.
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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 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.

In January 2015, the ACT Civil and Administrative Tribunal (ACAT) decided that a Chinese-
born doctor, Dr. Qinglin Wang (Dr. Wang), who applied for an internship with Canberra 
Hospital for the 2014 internship year, was discriminated against by reason of his race 
under an ACT policy that prioritized candidates for internships. Dr Wang was awarded 
$40,000 by way of compensation. 
This decision was subsequently overturned in July 2019, by the ACT ACAT Appeal Tribunal.

IMG’s Discrimination Fight Ends 
after 6 Years

Doctors Health Advisory Service
http://dhas.org.au/resources/
resources-for-junior-medical-
officers.html
AMSA students and young doctors:
http://mentalhealth.amsa.org.au/
about-the-campaign/

http://mentalhealth.amsa.org.au/
keeping-your-grass-greener/
AMA’s Doctor Portal:
https://www.doctorportal.com.au/
doctorshealth/resources/
JMO Health:
http://www.jmohealth.org.au/

DOCTORS’ HEALTH RESOURCES ONLINE
Are you looking for a GP?

Dr Qinglin Wang: fight over
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It can take a minimum 12 years of 
education and training to become 
a plastic surgeon, but seconds to 
ruin a doctor’s online reputation.

Reputational damage and the le-
gal responsibility of review plat-
forms to monitor and respond 
swiftly to complaints of alleged-
ly defamatory material are the 
broader issues being examined 
by the NSW Supreme Court. 

In a landmark case, a Sydney plas-
tic surgeon is suing Google for 
defamation over business reviews 
which, according to his statement 
of claim, indicated he had “butch-
ered” patients, was “incompetent”, 
a “fraud”, an “illicit drug user” and 
had “no morals”.

The surgeon, whose name is 
suppressed, claims negative re-
views appeared on his Google 
listing for more than a year and 
reduced the number of people 
clicking on his website.

In early July 2019, he secured an 
injunction against Google and a 
judge ordered a contempt charge 
be considered after a series of 
negative reviews remained online. 
However, a second judge decided 
that the contempt proceedings 
not go ahead in light of evidence 
about the timing of requests to re-
move the offensive material.

Justice Desmond Fagan com-
mented on the “mental gymnas-
tics’ required to figure out how to 
make a removal request, given 
that Google operates in differ-
ent countries. While requests to 
remove comments were made 
to its subsidiary Google Austral-
ia, the removals are handled by 
Google LLC in the US.

AMA (NSW) Takes Members 
Complaints to Google
AMA (NSW) has received similar 
complaints from members re-
garding negative Google reviews. 
As business reviews are linked to 
a medical practitioner’s business 
listing they can have a more direct 
impact on the doctor’s reputation 
than those hosted on third-party 
doctor ratings websites.

AMA (NSW) members cite the 
professional damage and dis-
tress negative reviews can cause 
and the lack of consequence for 
those who are responsible for 
such comments.

In both May and July, AMA (NSW) 
wrote to Google to outline our 
significant concerns with the 
platform’s mandatory business 
review function. 

AMA (NSW) highlighted that doc-
tors are limited in their ability 
to respond to negative reviews. 
They cannot ‘balance’ negative 
reviews with positive testimo-
nials from patients, as this is 
strictly prohibited by advertising 
rules under the Health Practi-
tioner National Law. 

While it’s acknowledged that 
medical professionals have the 
option of asking Google to remove 
a review if they believe the com-
ment breaches Google’s review-
ing policy, this does not alleviate 
the reputational damage and dis-
tress caused in the interim. 

Consequently, AMA (NSW) has 
suggested there be a mechanism 

for medical practices to disable 
Google reviews from their listing, 
as the potential for profession-
al harm outweighs any benefit 
the public might derive from the 
business review. 

The response from Google was 
disappointing and their sugges-
tions did not resolve the problem 
of false negative reviews being 

posted and the time and effort it 
takes to bring them down. 

AMA (NSW) continues to advo-
cate on this issue on behalf of its 
members.

* This article first appeared in 
the ‘NSW Doctor’ November/
December 2019. We thank 
AMA (NSW) for permission to 
reproduce the article.

All negative online reviews can be confronting, but none 
more so than those tied directly to your business page 
listing.

Google Reviews*

Membership Rewards Program Partners ~ 10% discount*

Belluci’s Restaurants  
(Phillip) Ph: (02) 6282 1700  
(Manuka) Ph: (02) 6239 7424  
–  Award winning, casual Italian dining. 

* conditions apply.

Evo Health Club  
(Barton) Ph: (02) 6162 0808 – Hotel Realm.

The Essential Ingredient  
(Kingston) Ph: (02) 6295 7148  
–  Inspiring great cooking with ingredients,  

books and cookware.

Hotel Realm  
(Barton) Ph: (02) 6163 1888  

– Accommodation only.

Jirra Wines 
Fax: 6227 5171 
–  You don’t need to go to Tuscany for good  

Italian wines. Canberra has a climate very close to 
Tuscany’s.

Joanne Flowers 
(Manuka) Ph: (02) 6295 0315 
– Beautiful Flowers and Gifts.

Jirra WinesJirra Wines

* conditions may apply.
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But not all reviews are bad. In fact, 
evidence suggests the vast ma-
jority of online doctor reviews are 
positive. A look at 33 doctor rating 
websites found 88% of comments 
were positive, 6% were negative 
and another 6% neutral.

But given Google reviews are linked 
to your business page listing, is 
there any potential these reviews 
could be considered testimonials 
and therefore put your business 
in breach of AHPRA’s advertising 
rules? The short answer is no.

AHPRA and Advertising
Practitioners need to ensure that 
their advertising complies with the 
National Law and advertising. It is 
important to note that compliance 
is linked to whether the doctor 
controls the review. 

In general terms, if a practition-
er can edit reviews or disable the 
review functionality (such as how 
Facebook currently functions) 

then they are in control of the re-
views. If a practitioner has no con-
trol over the review functionality 
(such as with Google or Whitecoat 
reviews) then those reviews would 
not be considered to form part of 
the practitioner’s advertising. 

Practitioners are not required to at-
tempt to remove reviews – whether 
they are positive or negative – that 
are not within their control.

However, if a doctor responds to a 
review on a third-party site or re-
produces the review on another 
platform or site that they use for 
advertising, this may be considered 
a contravention of the National Law.

Responding to a Review
While it is not necessarily a con-
travention of the National Law 
to respond to a review left on a 
third-party platform (such as a 
practitioner’s Google listing), doc-
tors should proceed with caution.

A response to a review may contain 

information that causes the review 
(and/or response) to be considered 
a testimonial.

By responding to a review, the 
practitioner is then considered to 
be using that review in their adver-
tising, and therefore the prohibi-
tions around testimonials become 
relevant.

Under the National Law, a testimo-
nial includes recommendations, 
or statements about the clinical 
aspects of a regulated health ser-
vice. Accordingly, a response to a 
review could be considered a tes-
timonial or advertising a regulated 
health service if, for example: 

	� the review being responded 
to is a positive statement or 
recommendation about the 
clinical aspects of care, 
	� the response itself includes 

information about the clinical 
aspects of care, or
	� the response changes the 

context of the review into 
a positive statement or 
recommendation (whether 
considered by itself or in 
addition to the review).

If you’re unsure whether respond-
ing to a review would mean that 
the review becomes a testimonial 
and subsequently contravenes the 
National Law, you should refrain 
from responding to the review until 
you’ve sought independent advice.

If a third-party site contains testi-
monials in breach of the National 
Law, where these testimonials are 
outside the control of the individ-
ual practitioner, AHPRA may de-
cide to raise these concerns with 
the third-party platform owners 
themselves.

Since 2017, under the Advertis-
ing Compliance and Enforcement 

Strategy, AHPRA has dealt with 
over 2500 practitioners across all 
professions who have had low and 
moderate risk advertising breach-
es. According to AHPRA, all of these 
registrants have acted to make 
their advertising compliant when 
the matter was raised with them, 
either immediately or in response 
to proposed regulatory action.

Further information about testi-
monials and the National Law can 
be found at www.ahpra.gov.au/
Publications/Advertising-resourc-
es and Guidelines for advertising 
regulated health services.

* This article first appeared in 
the ‘NSW Doctor’ November/
December 2019. We thank 
AMA (NSW) for permission to 
reproduce the article.

As the case before the NSW Supreme Court illustrates (see article on ‘Google Reviews’), 
the only way for a doctor to remove reviews from their Google listing is to flag the 
defamatory comment with Google, at which point it is up to Google to determine whether 
they will remove the review.

Ahpra Advertising Rules and 
Google Reviews*
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The ‘Canberra Doctor’ team thanks the contributors and advertisers of 2019 for their support.  
It is much appreciated.
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From Secret Ballot to 
Democracy Sausage: How 
Australia Got Compulsory 
Voting
Judith Brett 
(Text Publishing, 2019)

Trust in politics might be at a low 
ebb in Australia, but one aspect of 
our democracy remains enviable: 
the electoral system. In this uplift-
ing history, Judith Brett tells how 
our elections became a festival of 
democracy, celebrated in school 
classrooms fitted out with card-
board polling booths complete 
with pencils secured by string, and 
all accompanied by cheery fund-

raisers featuring the great Aus-
tralian sausage sizzle. 

Brett’s latest work adds to our un-
derstanding of the foundations of 
Australia’s democracy. ‘Australia 
was born not on the battlefield but 
in the ballot box,’ she declares. We 
need more than the Anzac story 
to understand our success. This 
story – from inventing the polling 
booth for the secret ballot to pio-
neering preferential voting, from 
rapidly giving women the vote to 
requiring everyone to vote – is told 
with a deft touch and discerning 
eye. Not everything is a cause for 
pride, of course. Brett is unforgiv-
ing in her account of the ‘shame-
ful’ fact that it was not until 1983 
that enrolment was made compul-
sory for Indigenous Australians.

The hero of Brett’s story is com-
pulsory voting. Noting that we are 
among only 19 of the world’s 166 
democracies to have compulsory 
voting, Brett argues that it keeps 
disillusioned voters in the tent 
and ensures Australian elections 
are won and lost in the centre. 
‘Policies pitched only at the com-
fortable won’t fly,’ she writes. 
‘Without compulsory voting, for 
example, the Liberal Party would 
likely have abolished Medicare 
long ago, relying on the fact that 
those who needed it most were 
least likely to vote.’ 

Australians are, as the title of the 
last chapter suggests, good at elec-
tions. As Brett urges, we should 
celebrate that achievement. This 
book should get the party started.

Kindred: A Cradle Mountain 
Love Story
Kate Legge 
(Melbourne University Publishing, 
2019)

One-hundred years ago, Australia 
was a wilder place. A few people 
had the imagination to learn more 
about it and make it more acces-
sible. One of them was Kate Cowl, 
the only woman to present a paper 
to the Field Naturalists Club of 
Victoria in 1903. Gustav Weindorfer 
heard Kate’s talk. Austrian-born, 
he was a naturalist whose enthu-
siasm for bushwalking left all but 
the most energetic trailing behind.

Kindred is their seemingly inevi-
table love story. Kate might have 
been 11 years older, but it is hard 
to imagine two people with more 
in common: a love of walking, of 

Australia’s wilder places, and of 
documenting a flora and fauna still 
exotic to European eyes. 

Three years later they were mar-
ried in Tasmania. The newlyweds 
bought a farm at Kindred, within 
striking distance of the enticing 
Cradle Mountain. They had soon 
hiked to the top, bringing home 
hundreds of pressed specimens, 
and a vision to open up for others 
the wonders of the wilderness.

They built the first chalet in the re-
gion, Waldheim, and entertained 
their first guests in 1912. Tragical-
ly, the venture together did not last 
long – Kate died in 1916. Gustav 
had to campaign without her to 
create a national park, eventually 
persuading three Tasmanian Min-
isters to stay at Waldheim. Soon 
everyone was claiming credit for 
the Cradle Mountain and Lake St 
Clair National Park. In 1916 there 
were 38 guests at Waldheim; in 
2017 280,000 people crossed the 
Pencil Pine bridge.

Kindred is first and foremost a love 
story. It will probably inspire many 
more to go to Cradle Mountain. It’s 
an easier trip than when Kate and 
Gustav entertained their first visi-
tor. But thanks to their efforts, the 
view hasn’t changed. 

The Testaments
Margaret Atwood 
(Chatto & Windus, 2019)

If a religious fundamentalist re-
gime intent on oppressing wom-
en took over the United States, 
what would be the result? That of 

course was the premise of Marga-
ret Atwood’s 1985 The Handmaid’s 
Tale – long-beloved of readers and 
more recently TV viewers. 

Atwood pitched the book as an 
inoculation against the possibil-
ity of such an oppressive regime: 
‘if this future can be described in 
detail, maybe it won’t happen’, she 
explained. As aspects of the tale 
began to look less dystopian vi-
sion and more reality, Atwood was 
convinced to write the sequel. The 
focus of The Testaments is quite 
different. Set 15 years on from 
the conclusion of The Handmaid’s 
Tale, it is the story of the unwind-
ing of the Gilead regime beset with 
hypocrisy, power struggles, and 
economic deprivation.

This novel is ultimately about pow-
er and the moral compromises 
people make to gain and retain it. 
But for all the ugly brutality dis-

The PM’s 2019
Summer Reading List

Each year the Grattan 
Institute publishes a 
summer reading list for 
the Prime Minister. This 
year’s is:
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played by some characters, there 
are moments of humanity and 
bravery: the friendship between 
two young women and the sacri-
fice one makes for the other; the 
people-smugglers in Canada find-
ing inventive ways to help people 
escape the confines of the regime; 
and the decision by one of its lead-
ers to ultimately destroy what is 
rotten from within.

A barrelling plot and Atwood’s 
highly engaging style make The 
Testaments unputdownable. But 
one question ultimately nags the 
reader: what choice would you 
make?

See What You Made Me Do: 
Power, Control and  
Domestic Abuse
Jess Hill 
(Black Inc., 2019)

Every week in Australia, a woman 
is killed by a man she was intimate 
with. And many more women live 
with the well-founded fear that 
they, or their children, will be the 
next victim of domestic abuse. Po-
lice are often powerless to help 
victims, because much abuse is 
not criminal. It’s not a crime to 

control the purse strings, so that a 
woman has to beg for money. It’s 
not a crime to convince her she’s 
worthless. It’s not a crime to cut 
her off from friends and family.

But this type of ‘coercive control’ is 
often the most painful part of the 
abuse, as well as being a ‘red flag’ 
for murder. As Jess Hill identifies, 
abusers instinctively use tech-
niques frighteningly similar to those 
used to break down prisoners in 
POW camps in the Korean War.

See what you made me do com-
bines hard data with heart-break-
ing stories of trauma to expose 
the underlying causes of domestic 
abuse. Steering away from vic-
tim-blaming tropes of ‘Why didn’t 
she leave?’, Jess Hill looks into the 
perpetrator’s mind, and asks ‘Why 
did he abuse her?’

It’s often because the abuser feels 
deep shame, a profound emo-
tion that can be suppressed with 
brief displays of power. Gender 
inequality and patriarchal power 
structures play a role in abuse. 
But these structures only change 
slowly, and individual psychology 
also matters.

Governments should respond to 
these insights. The book describes 
successful community-led pro-
grams in which local police, victim 
advocates, and social service pro-
viders have worked together, with 
both victims and abusers, to iden-
tify and prevent likely escalations 
of abuse.

Passionate, distressing, and 
clear-sighted, See what you made 
me do will open readers’ eyes to 
what we can do about domestic 
abuse.

Order Without Design: How 
Markets Shape Cities
Alain Bertaud 
(MIT Press, 2018)

v

The Strange Death of Tory 
Economic Thinking
Stian Westlake 
(Medium.com, 2019)
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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.

Although the old Interchange 
General Practice in Civic has 
now closed, the new Interchange 
Health Co-op has emerged, al-
beit in Tuggeranong, to look af-
ter many of the same patients.

Dr Soo says that the new Co-op 
is a response to balancing the 
needs of a vulnerable group of 
patients against the expensive, 
time consuming and specialized 
services the Interchange Health 
Co-op’s GPs provide. 

When questioned about the le-
gality of charging a joining fee, 
Dr Soo said she had approached 
Medicare and was told it was not 
an issue.

“The interpretation by Medicare 
was that the money from charg-
ing a co-op fee was used to help 
run the practice and was not di-
rectly used to subsidise consul-
tations,” she said.

Opening Speech
The following is an edited ver-
sion of the speech given by Dr 
Clara Tick Meng Soo at the 
opening of the new Co-op.

‘To me, the presence of so many 
partner organisations here 
today speaks volumes about 
the high-quality medicine and 
teaching that the Interchange 
General Practice had provid-
ed for many years and the In-
terchange Health Cooperative 
will continue in this tradition as 
well as continuing our ethos of 
non-judgmental care. 

I have been extremely fortunate 
that I have a very special group 
of doctors, many of whom are 
here today, who assisted me in 
providing that care. 

The Interchange Health Cooper-
ative is seen as the place to refer 
patients who fall into the ‘too-
hard’ basket. There are a lot of 
patients with ‘chronic pain’ in 
the community who really have 
an opioid dependency. Working 
with patients in this category re-

quires a lot of patience and un-
derstanding and time; they need 
to feel safe and supported if we 
are going to implement behav-
ioural change or at least keep 
them safe. 

The reason why we are here to-
day in Tuggeranong is because 
we found that the mixed billing 
model that we practiced at the 
Interchange General Practice 
was no longer viable. 

Fortunately, we were awarded a 
grant from the ACT Government 
under the Bulk Billing General 
Practices Grant Fund to set up 
a new practice in Tuggeranong. 
The Interchange Health Cooper-
ative will continue in the tradi-
tion of the Interchange General 
Practice of providing high qual-
ity, comprehensive and holistic 
general practice care. 

Non-judgmental Care
We will also continue the ethos 
of the Interchange General 
Practice of a non-judgmental 
approach to health care. We 
will be having further talks with 
some of our partner organisa-

tions like Justice Health, Mental 
Health Services and the Alcohol 
and Drug Program about how to 
better streamline our arrange-
ments with each other and bet-
ter care for the population we 
serve. 

While the Interchange Health 
Cooperative will have an addi-
tional stream of funding from 
our membership fees to help pay 
for the running of the organisa-
tion, it is widely acknowledged 
that Medicare fee-for-service is 
an imperfect way of supporting 
the care of people with chronic 
illness. 

Care in the Community
This is even more of an issue with 
our patients who come from ex-
tremely socially disadvantaged 
background. It is important that 
care for these patients stays in 
the community. 

Given the choice and with ade-
quate support, that is where the 
vast majority of patients prefer 
to receive their care and time 
and time again, research has 
shown that well-supported pri-

Earlier this year, Health Minister Rachel Stephen-Smith opened the new Interchange 
Health Co-operative located in Tuggeranong. The Co-op was a response by Dr Clara 
Tuck Meng Soo OAM and her staff to the problems of running a bulk billing general 
practice that saw a large number of Canberra’s most vulnerable patients while, at the 
same time, trying to maintain financial viability.

Interchange Health Co-op
Up and Running

Dr Clara Tuck Meng Soo OAM.
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WE HAVE MOVED

Specialist Services Medical Group
Lidia Perin Building ph 02 6113 9080
Unit 12, 12 Napier Close, Deakin ACT 2600  web www.specialistservices.com.au

DR OMAR ADHAM
Obstetrician & Gynaecologist

DR ELIZABETH GALLAGHER
Obstetrician & Gynaecologist

DR TWEEN LOW
Gynaecologist & Fertility Specialist

MARITA O’SHEA
Physiotherapist

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

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

The CAPITAL SKIN CANCER 
CLINIC is expanding and 
joining SKIN2 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

GENERAL PRACTITIONER (VR)
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 alcohol 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/

mary care achieves better out-
comes at a lower cost. 

I am already having discussions 
with ACT Health about how gen-
eral practice can be supported 
to help manage these patients 
in the community. I would like 
to acknowledge that the ACT 
government has recognised the 
special character of the patient 
population that the Interchange 
General Practice served and will 
provide a grant to pay for the first 
year of annual membership for 
up to 300 people who are on opi-
ate replacement treatment who 
had attended the Interchange 
General Practice and will attend 
the Interchange Health Coop-

erative and to date, in our first 
two weeks of operation, we have 
signed nearly 70 people on this 
scheme. 

However, opiate repIacement 
treatment is the tip of the ice-
berg. Opiate replacement ther-
apy works best when it is pro-
vided in an environment where 
a non-judgmental and health-
based approach is practised so 
that all the people who are not 
yet on opiate replacement treat-
ment or who are using other 
dugs or who have “chronic pain” 
can come and know that they 
will receive care. I look forward 
to the opportunity to meet with 
the Minister to discuss these 
issues further and to find solu-
tions that meet the needs of the 
ACT community and work for the 
ACT government. 

Thank you to all of you again for 
coming to our official opening 
and I look forward to your assis-
tance to making this health co-
operative a success.’ Dr Soo (left) with ACT Health Minister, Rachel Stephen-Smith.

To Advertise 
in Canberra Doctor

email  
reception@ama-act.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.

ROOMS TO RENT

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

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 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

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

DR SMITH SPECIALISES IN THE FOLLOWING:
l Robotic & Computer assisted joint replacement surgery

l Hip replacement  l Knee replacement  l ACL reconstruction 
l Meniscus repair surgery  l Tibial and femoral osteotomies for arthritis

l Multiligament surgery  l Achilles tendon repair

After hours appointments available Thursdays

Phone: 6221 9321  Email: admin@inmotionortho.com.au

RELOCATED TO NEW PREMISES
Suite 4, Level 2, Francis Chambers, 40-42 Corinna Street, Woden ACT 2606

Dr Damian Smith 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 

Dr Elizabeth O'Leary 
(MBBS, MPH, FRACMA) 

Medical Acupuncturist has moved to 
Wanniassa Medical Practice 48 Rylah Crescent Wanniassa ACT 

02 6296 5568 
www.capitalmedacupuncture.com 

To Advertise in  
Canberra Doctor

email  
reception@ama-act 

.com.au
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