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Independent Review:
findings and implementation

With the release of the Final Report of the Independent
Review due imminently, it's likely any changes from
the Interim Report will be limited in scope and effect.

The Interim Report contains detailed findings in regard
to the current problems and makes broad-ranging
recommendations for change.

The Review Panel received close to
400 submissions from individuals
and organisations, together with
1800 responses from a staff survey
they undertook. By any count, this
is an overwhelming response from
the Canberra community, health
staff and stakeholders and repre-
sents a sound basis for the Review
Panel to work from.

The findings set out in the Interim
Report are troubling and point to
a range of problems that will un-
doubtedly take an extended period
of time to fix. The Review Panel
have likewise indicated they be-
lieve cultural change will take a
similarly extended period and re-
quire sustained attention.

Submissions and staff survey

The submissions received over-
whelmingly highlighted:

B inappropriate behaviours and
bullying and harassment in
the workplace,

B inefficient procedures
and processes including
complaints handling

B inadequate training in
dealing with inappropriate
workplace practices

B inability to make timely
decisions

B poor leadership and
management at many levels
throughout the ACT Public
Health System, and

B inefficient and inappropriate
Human Resource practices,
including recruitment.

This was backed up by the staff
survey results that indicated high
levels of both observed bullying
and of respondents being bullied
themselves. Of significant concern
was that 12% of staff indicated
they had been subjected to phys-
ical harm, sexual harassment or
abuse at work.

The survey results were similar
across Canberra Health Ser-
vice, Calvary Public Hospital and
the Health Directorate and were
worse than comparable data for
NSW Health.

The Reviewers stated that “a point
regularly raised in submissions
was that whilst the contribution
of poor leadership over the past
few years has led to this unhealthy
workplace culture, it was also
generally acknowledged that this
poor culture had been present for
many years.”

A start on change

The Reviewers have proposed a
series of steps towards change
that includes adoption of a pro-
gram based on a similar under-
taking at the Vanderbilt University
Medical Centre aimed at building
a culture of safety and quality in
the workplace. The emphasis is on
training and through that, empow-
ering staff to better support each
other and raise concerns early.

Emphasis is also been given to
developing, valuing and sus-
taining strong partnerships and
, both internally and externally.
The Reviewers point to the need
for strengthened relationships
between Clinical Divisions in Can-
berra Health Services, between
the acute and community health
sectors, and between Canberra
Health Services and Calvary Public
Hospital.

Externally, improved relationships
with  Non-Government Organisa-
tions, universities, and other health

sectors, such as NSW Health, are
needed. The Reviewers believe that
such improved relationships will
not only contribute to improved co-
ordinated care and enable a better
research and learning system but,
importantly, will also help strength-
en culture by breaking down the
relative isolation of the ACT Public
Health System.

Clinical engagement

The Review Panel observed that
a number of very dedicated clini-
cians, including medical practi-
tioners, had ‘fully engaged’ with
this Review even though some
expressed reservations regarding
the Review's impact. However, “it
was apparent that, unlike nurs-
es and allied health workers, the
significant majority of the medical
workforce did not engage.”

Based on this observation, sub-
missions and interviews with staff,
the Review Panel members con-
cluded that such disengagement
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President’s Notes

WITH PRESIDENT, DR ANTONIO DI DIO

The release of the Interim Report of the Independent
Review that occurred at the end of January, was a
welcome insight into some of the cultural problems of

the ACT public healthcare system. My earnest hope is
that we can all learn from it and, when it is released,
the final Report too.

The Interim Report makes it clear
that the Review Panel received a
wide range of information from
submitters, from staff surveys and
from meetings held with interest
groups and individuals. It's appar-
ent that much of the information
received by the Panel was similar
to that which had been provided to
the AMA (ACT).

The Review Panel's recommenda-
tions are significant because they
point the way forward and propose
structures, practices and process-
es designed to bring about cultur-
al change in the workplaces of the
ACT public healthcare services. Im-
plementation of the Review Panel’s
recommendations is the next chal-
lenge and we will be doing our best
to ensure the recommendations
are implemented in both the letter
and spirit they were intended.

While implementation is now the
major challenge, in my view, the
missing element in the ‘independ-
ent review’ process is how we en-
sure that some level of individual
accountability for the cultural and
workplace problems set out in the
Interim Report is attributed.

Individual accountability

One advantage a Board of Inquiry
into workplace culture would have
had was its ability to investigate
both the current and past prob-
lems and hold appropriate people
to account. There's no doubt in my
mind that a Board of Inquiry would
have come up with broadly similar
recommendations to the Inde-
pendent Review - given that the
available information was always
going to be similar - but important
differences meant that a Board of
Inquiry would have taken the next

CANBERRA UROLOGY

FAST-TRACK UROLOGY

If you wish for your patients who are experiencing inappropriate
delays in diagnosis and treatment, be Fast Tracked to avoid long
waiting times, Dr Maurice Mulcahy at Canberra Urology can Fast
Track your patients through the private sector for all urological
conditions including the following:

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

e Stone Disease
® Haematuria
e Elevated PSA

e Bladder Outlet obstruction (BPH)

e Testicular Cancer
® Renal Masses

e Other Urological Cancers and Conditions

PLEASE PHONE: 02 6281 0222

EMAIL: reception @ canberra-urology.com

step and identified some of the
perpetrators responsible for the
workplace problems.

Even though the Independent Re-
view was not able to take this next
step, it's clear from both the con-
tents of the Interim Report and
the public statements made when
the Interim Report was launched
that significant action against
some individuals who have shown
poor behavior for years, will need
to be taken.

Addressing the issue

While implementation of the rec-
ommendations is the single most
important issue facing us now,
it's also clear that individual ac-
countability remains a significant
challenge to be dealt with. It's
apparent from the findings in the
Interim Report, the recommenda-
tions made and the referrals that
have occurred, that follow up work
needs to be done to address indi-
vidual accountability for past inap-
propriate conduct.

This is where I'd ask Minister
Fitzharris to take the lead and work
with AMA (ACT) and other stake-
holders in addressing these issues.
It really now falls to the Minister, giv-
en her decision that we didn't need
a Board of Inquiry, to identify a way
forward on this important issue.

Referrals by review panel

The Interim Report states that
some matters raised by submit-
ters have been referred to an ap-
propriate authority for action or
investigation (with the consent of
the submitter]. In addition, where
‘clusters of information” about
inappropriate behaviour were re-
ceived, the senior executive of the
‘relevant arm of the ACT Public
Health System’ was advised.

Given these matters we have pro-
posed that the Review Panel iden-
tify how many referrals have been
made, the general nature of the
referrals, to which organisation or
in the case of relevant health ser-
vice executive, the title of the of-
fice, that referrals have been made
to and how those referrals will be
followed up to track both progress
and outcome.

I'd imagine the Review Panel could
provide this information in a suffi-
ciently general form to avoid iden-
tifying submitters.

While the Independent Review
can't deal with individual account-
ability, a better understanding of
the referrals that have been made
would be helpful in balancing the
future focus of the Interim Report
against the failings of the past.

JMOs and education expenses

It's hard to believe but for many
years, ACT Health have main-
tained that college fees are not
education expenses for JMOs. This
has meant a generation of our
Canberra JMOs have missed out
on being reimbursed for this part
of their education expenses. While
times are finally changing, with
ACT Health agreeing to pay a small
amount of expenses ‘upfront’ as
part of salary, they now propose to
only pay the total pool of what was
previously paid to JMOs and then
split this amongst all JMOs.

The net result is no increase in the
total funding for JMOs’ education
expenses and a message that ACT
Health doesn’t really care about
the increasing costs JMOs are
facing or the fact that many edu-
cational activities require travel
and accommodation costs away
from Canberra. AMA (ACT) had
a proposed a small additional in-
crease in the overall JMO educa-
tion budget but ACT Health have
rejected our proposal.

In my view, it's past time for ACT
Health to get serious about our
hard-working JMOs and support
them as they strive to improve
themselves and the services they
provide to Canberra’'s patients.
For more on this see Tony Chase'’s
article on page 5 of this edition of
Canberra Doctor.

Independent Review...continued

...from page 1

was symptomatic of medical
practitioners general disengage-
ment from the management of
ACT public hospitals.

The Review Panel found that,
while hospitals in the ACT still
achieve good clinical outcomes,
the real cost of disengagement
manifested itself when the knowl-
edge and input of individual clini-
cians was not used to improve the
quality of care across the system.

“A critical success factor to im-
proving the ACT Public Health
System workplace culture is to
enhance clinical, in particular
medical, engagement within the
health system. The onus to en-
gage should be equally recog-

nised by both individual clinicians
and the system in which they
work.”

The Review Panel also proposed
enhancing clinical engagement
by progressively adopting ‘Clin-
ical Divisional Directors’ with
business manager support and
moving away from the current
structures.

Implementation is crucial

The Reviewers acknowledged the
“challenges in resetting the cul-
ture of a complex, multifaceted
system like the ACT" and empha-
sised the need for a clear focus
on developing a sustained, trans-
parent and measurable approach
for monitoring implementation.

Consequently a key recommen-
dation in the Interim Report in-
volves the establishment of an
Implementation committee,
chaired by the Minister for Health
and Wellbeing, that includes the
Minister for Mental Health, sen-
ior health service executives, the
Health Care Consumers Associ-
ation, AMA (ACT), relevant unions
and key colleges.

The Review Panel have also rec-
ommended an independent an-
nual external review, with similar
methodology to the current re-
view, which measures the extent
of success of the implementation
of the recommendations and the
consequent impact on cultur-
al change within the ACT Public
Health System.
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AMA Pre-Budget Submission:
GPs the key

The AMA has lodged its Pre-Budget Submission with

Treasury, calling on the Federal Government to provide a
detailed and funded vision for the Australian health system.

With this year's Budget day being
brought forward to April 2, ahead
of an expected Federal election in
May, AMA President Dr Tony Bar-
tone said the date offered an ideal
opportunity for a health vision to be
articulated.

But he said that vision must be
based on the reality that all parts
of the health system are linked,
and depend on each other to meet
patient and community demand
effectively.

“You cannot concentrate on one
or two parts of the system and ne-
glect the others - they must all be
properly resourced and funded to
ensure a quality patient journey,”
Dr Bartone said.

“The key to successful long-term
health reform is to properly fund
and invest in primary care, espe-
cially general practice.

“General practice is the beating
heart of the health system, and it
must be supported.”

Dr Bartone said there was plenty
of time for the Government to roll
out a series of fully-funded policies
designed to meet the increasing
health care demands of a growing
and ageing population.

Health reform needed

“The conditions are ripe for a new
round of significant and meaning-
ful health reforms, underpinned by

secure, stable, and adequate long-
term funding, to ensure the best
possible health outcomes for the
Australian population,” Dr Bartone
said.

The 2019 Budget and the election
come as the Government finalises
significant reviews, most notably
the Medicare Benefits Schedule
(MBS) Review and the implemen-
tation of the review of the private
health insurance (PHI) sector.

The AMA and the medical pro-
fession will watch closely to see
which MBS Review recommenda-
tions become Government policy.

“It has been our view from the start
that the MBS Review must not be a
cost saving exercise - it needs to
be a credible clinical process to
produce a strong contemporary
MBS,” Dr Bartone said.

“The private health insurance re-
forms - the Gold, Silver, Bronze,
and Basic policies - are already
being introduced. But we are yet
to see how they will be accepted
by the public and the health pro-
fessions.

“Atthe same time, the Government
will be navigating the implementa-
tion of vital public hospital funding
negotiations with the States and
Territories via the Council of Aus-
tralian Governments (COAG) pro-
cesses.

»

Dr Tony Bartone: MPs need to value general practice.

“The AMA is adamant that more
funding is needed to ensure hospi-
tal capacity to meet rapidly grow-
ing patient demand.

“The Government, led by Health
Minister Greg Hunt, has shown
strong commitment to the Phar-
maceutical  Benefits  Scheme
(PBS), and we expect this ongoing
commitment to be reflected in the
Budget.

GPs the key

“The key to successful health
reform is keeping all the impor-
tant and disparate sections of the
health system linked - and the key
to keeping everything working to a
common goal is general practice
and the local GP.”

The AMA stresses that this Budget
and the imminent election poli-
cies from all parties must contain
a significant, long-term funding
commitment to primary health
care, led by general practice.

“This will be one of the key factors
by which we will judge the Budget
and the election policies,” Dr Bar-
tone said.

“The Government acknowledged
the importance of general practice
in the Mid-Year Economic and Fis-
cal Outlook (MYEFOQ) statement in
December, but the funding com-
mitment was inadequate. More is
needed.

“This AMA Pre-Budget Submis-
sion sets out a range of policies
and recommendations that are

practical, achievable, and afforda-
ble. They will make a difference.
We urge the Government to adopt
them in the Budget process.

“We have stuck mainly to the ma-
jor pillars of the health system -
public hospitals, the private health
sector, the PBS, and primary care
- in this submission.

“The AMA will release a broader
policy agenda - encompassing
Indigenous health, public health,
prevention, and other issues -
ahead of the election.

“Health should never be consid-
ered an expensive line item in the
Budget. It is an investment in the
welfare, wellbeing, and productiv-
ity of the Australian people.
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ACT Health challenged to step up
on Junior Doctor Education

AMA (ACT)’'s 2018 Hospital Health
%- Check survey asked DITs to rate
s} 98 the opportunities for professional
Viw

4 ;'1

development activities at Canberra
Hospital and the results were less than
flattering. Over 50% of respondents
rated Canberra Hospital as either poor
or very poor with 32% rating it as fair
and 16% as good. Not one respondent
considered the training culture as
excellent.

Tony Chase, AMA [ACT)
Manager of Workplace
Relations and General
Practice.

These results were backed up
in the Interim Report of the In-
dependent Review of Workplace
Culture where the Review Panel
members left us in no doubt about
what they thought:

“The Reviewers found evidence
that to date developing a learn-
ing culture within the ACT Public
Health System was not valued, and
that striving for academic excel-
lence and greater academic out-
put was often not encouraged. The
situation needs to be rectified”.

Health Minister Meegan Fitzharris:
invest in staff.

healthcare space and need to be
approached at both State Territo-
ry and national levels. At the local
level, it's difficult to reconcile how
the ACT public healthcare sector

Junior staff shortages

The problems associated with jun-
ior doctor training are , of course,
not confined to the ACT public

DR OmMAR GAILANI

MBCHB, DIP O&G, FRANZCOG
Gynaecological Surgeon
Pelvic Floor Medicine

Dr Gailani is pleased to announce joining Dr Al-Sameraaii
Urologist and Maureen Bailey Physiotherapist in the
opening of Canberra Urology and Gynaecology Centre

© The centre provides specialists services for investigating

and management of pelvic floor dysfunction with a support
of dedicated nursing staff

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

© Outpatient Botox bladder treatment

o Tibial nerve stimulation (Urgent PC)

© Management of painful bladder conditions

© Pessary clinic

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

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

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

continues to sustain medical staff

shortages without recognizing that
it is becoming increasingly difficult
to recruit to the Territory.

Whatever the underlying reasons
may be, the shortages are di-
rectly impacting on the quality of
training and educational opportu-
nities for local JMOs. This is set
against a background where we
are witnessing a record number of
medical graduates seeking train-
ing places. Despite the growing

numbers of prevocational and vo-
cational trainees and the increas-
ing number of medical students,
ACT Health still presides over staff
shortages.

We all know that training the next
generation of doctors is and will
continue to be a huge challenge
for the medical profession in gen-
eral, and more especially for the
learned colleges and public hospi-
tals. While the ACT is not immune
from the structural problems, it

must look to its own corner when
addressing the training and work-
force planning issues.

Teaching time

The challenge thrown up by the
Independent Review is clear and,
make no mistake, ‘cutting corners’
on junior doctor training is hap-
pening in parts of our local public
healthcare system.

Teaching time needs to be protect-
ed from the competing pressures

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

Haematuria, bladder stones and bladder tumours
KIDNEY DISEASE
Laparoscopic surgery for kidney cancer and kidney stones
TESTICULAR TUMOURS
CIRCUMCISION

Urgent patient treatment can be arranged by contacting our office

Suite 24, John James Medical Centre

175 Strickland Cres, DEAKIN ACT 2600
p: 02 6285 2984 e: reception@capitalurology.com.au

w: www.capitalurology.com.au
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of immediate clinical service deliv-
ery to ensure that the quality and
effectiveness of teaching is main-
tained.

Qur junior doctors need appropri-
ate supervision and oversight in-
cluding;

B Protected teaching time
for tutorial attendance,
workshops and conferences

B Examination preparation time

B [n-training assessments,
including feed-back with
supervisors

B Teaching activities
including, lectures and case
presentations, and grand
rounds

B Attendance or presentation
at departmental or regional
continuing education
sessions

B Attendance or presentation
at local and international
conferences and workshops

B Peer Review and self
-directed continuous
learning including reading
and review

Enterprise bargaining
- conference leave and
educational expenses

Canberra Doctor readers will
know that enterprise bargaining
negotiations have dragged on for
over 18 months and during this pe-
riod ACT Health were given every
opportunity to properly consider
AMA [ACT]'s proposals to improve
the level of support for the training
and education of our JMO cohort.

@

After months of attritional discus-
sions and negotiations ACT Health
have not budged on their negotiat-
ing position.

Put simply, no extra funding will be
available for the JMOs and the op-
portunity for ACT Health to demon-
strate a greater commitment to
education and training for JMOs
has again been missed. The grow-
ing JMO training deficit across the
ACT public sector persists.

In the context of the overall budget
bottom line for ACT Health, AMA
(ACT)'s proposal to improve the
support package for the JMOs
would have a negligible impact of
about 0.0625%. Our detailed pro-
posal has fallen on deaf ears and
ACT Health has offered no real im-
provement over the last four EBAs;
a period in excess of 16 years.

This approach has been taken in
the face of the ever-growing costs
of college and examination fees
sustained by the JMOs and their
families.

ACT Health: college fees are
not education

i

ACT Health continues to maintain
that such expenses are not consid-
ered part of the cost of JMO train-
ing and education. This argument
is hardly credible and is not sup-
ported across other jurisdictions
in Australia. The AMA (ACT) has
reminded ACTH that ACT-based
JMOs additionally incur addition-
al travelling and accommodation
when compared with other met-
ropolitan teaching centres. In the
current environment where staff
shortages are considered the
norm, JMOs are also facing seri-
ous difficulties where access to
leave to attend necessary training
and conferences is minimal.

In a press release on 4 June 2018
Minister Fitzharris said that the Ter-
ritory public hospitals represents a;

‘Healthcare hub for a region of
over 1 million people, and that
calls for a sustainable step in our
investment in frontline staff and
health services”

Maybe the Minister should tell
this to ACT Health and ask - what
about the JM0s?

New pay rates
and back pay

The implementation of the new pay rates comes in two parts:

B The first is to get the new rates into the pay system and
commencing paying in accordance. Given there have been a
number of increases this is whatever rate is current at that
time.

B The second is back pay, which will be effective to October
2017 and involves recalculating pays already made including
taking into account the previous increases.

CMD advises that there will be a delay between paying the new rates
and paying back-pay - likely to be one or two pay periods. This is
because the payroll system has to calculate the back-pay, and some
of it gets very complicated where shifts, overtime, PT etc. all interact.

CMD also advises that back pay to employees who have left the Ser-
vice will be available on request. A simple email to Payroll is suffi-
cient.

Pay increases

The increases are:

B 2.25% from the first full pay period in October 2017;
B 0.5% from the first full pay period in June 2018; and

B 1.35% every six months from the first full pay period in
December 2018 to the first full pay period in June 2021

-

SEE

Who's looking after you?

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

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

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

doctors' health advisory service

- *dhas
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AMA (ACT) welcome drinks
for new medical students

AMA (ACT) President, Dr Antonio Di Dio and CEO, Peter
Somerville have welcomed ANU’s new medical students

at drinks held in the Llewelleyn Hall on the ANU campus.

With Dr Di Dio doing the honours, |
supported by Dr Zaheer Jayhoon, |
and Adrian Armitage, the new Ex- |
ecutive Officer for AMSA, it was a

quick update on the role the AMA |5
will play in the years ahead for the ' &
budding doctors. |

In addition, there were some im-
mediate benefit for two students
in joining the AMA with two steth-
oscopes being raffle prizes for the
evening.

Our thanks to the ANU Medical
Students Society for their assis-
tance in organising the welcome.

PLAN YOUR NEXT BREAK
WITH AVIS OR BUDGET

AMA members receive an exclusive
10%* off rentals in Australia

-—_‘.'--_1&?“- _;',__""5."-"".-:;.:'5-_-_-_— — 2
AVIS ": BUdgett To book visit ama.com.au/benefits/avis

or ama.com.au/benefits/budget

*Discount affer is valid for Austrafian car rentals booked via the AMA booking tool. This discount applies 1o the base rate (time & kilometre change) only. Standard age, cedit card and driver requirements apply
Rentals are subject 1o the-tarms and conditions of the Avis and Budget Rental Agreement at the time of rental, Offer valid unti 14 September 2021
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ICON Cancer Centre
opens Iin Bruce

Earlier in February, Health Minister, Greg Hunt officially opened the new Icon Cancer
Centre located in the Bruce health precinct. The centre will deliver Canberra’s first
private radiation oncology service, in addition to providing chemotherapy and treatment
for blood disorders under the one roof. Also present were Prof Deep Saini, University of
Canberra Voice-Chancellor and Dr Antonio Di Dio, AMA (ACT) President.

Stuart Giles, Chairman of the Icon
Group said that the centre would
form part of a wider integrated
service based at the new Canber-
ra Specialist Medical Centre,

“We are extremely proud to de-
liver on this commitment for
the people of Canberra, with lo-
cal patients now having great-
er choice to receive integrated
and holistic cancer care on their
doorstep at Canberra Specialist
Medical Centre,” Mr Giles added.

“Icon Group was founded on a vi-
sion to provide the best care possi-
ble, to as many people as possible,
as close to home as possible.” Mr
Giles said.

Icon says the new Cancer Centre
offers:

B Radiation therapy - The
latest radiation therapy
technology delivering
pinpoint precision radiation
with speed and accuracy,
including plans for advanced
stereotactic radiation
therapy.

B Chemotherapy and
haematology - 15-chair
private day oncology hospital

providing chemotherapy,
targeted therapy and
treatment for blood
disorders (from early 2019)

B Radiology - Onsite radiology
services (PET-CT) provided
by Qscan (from March 2019)

An integrated approach
to cancer care

The official opening took place
alongside the opening of Qscan
Canberra. Qscan Canberra is a
new facility providing specialist
oncology services supported by
PET-CT, Digital X-ray and Ultra-
sound imaging.

Both Icon and Qscan are co-lo-
cated in the purpose-built Can-
berra Specialist Medical Centre
(CSMC), alongside the University
of Canberra’s allied health ser-
vice. The aim is to bring together
leading educators, researchers
and healthcare providers to offer
greater choice for patients as to
where they receive their cancer
treatment.

The co-location with UC is de-
signed to foster the next gen-
eration health workforce with
work-integrated learning oppor-
tunities. Students from the Fac-

ulty of Health will work closely
with Icon Cancer Centre to de-
velop their skills and play a part
in delivering services for patients
during their oncology treatment.

Health Minister Greg Hunt [second from right] with, left to right, ICON Chair, Stuart Giles, patient John Barrett and
Prof Deep Saini.

> CANBERRA

SPECIALIST MEDICAL CENTRE

NOW OPEN - last tenancies available

Located at the University of Canberra, join Icon Cancer Care,
Qscan Radiology, and UC Allied Health & Research Centre as
tenants in Canberra's newest specialist care centre. It will deliver
holistic patient care through multi-disciplinary collaboration,
research and inter-professional learning, Flexible floor plans
and turn key tenancy fitouts are offered.

CONTACT Us:
enquiries@cbdqgld.com

Developed by ﬁ? CORMERSTONE chdgld.com
ot T Bk BEVELC R

www.canberrasmc.com

UNIVERSITY OF CANBERRA,
Corner of Broula St and Allawoona St
University of Canberra, Bruce ACT 2617
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How to reduce early preterm birth
for 10c a day

BY PROFESSOR JULIE QUINLIVAN, OBSTETRICIAN AND GYNAECOLOGIST, AUSTRALIAN NATIONAL UNIVERSITY AND UNIVERSITY OF NOTRE DAME AUSTRALIA

Preterm birth, especially early preterm birth (EPTB)
at less than 34 weeks gestation, is the leading global
cause of death and disability in children. There are
immediate direct costs in terms of pregnancy and

neonatal intensive care unit expenditure, as well as
lifelong costs of educational intervention and disability
support. There are secondary economic and social
costs for primary caregivers of children with disability.

A low-cost public health solution
to EPTB is one of the Holy Grails
of modern medicine. In 2011, the
Bill and Melinda Gates Foundation
called the need for an intervention
to prevent EPTB as a leading glob-
al challenge in healthcare.

Approximately half of all EPTB are
spontaneous. Most occur in low
risk women. The remaining 50%
are due to underlying disorders
affecting mother or baby such
as pre-eclampsia, antepartum
haemorrhage or diabetes.

In 2005 a multidisciplinary group
of Australian researchers secured
NHMRC funding to test the hy-
pothesis that a low cost, dietary
intervention in pregnancy could
improve pregnancy outcomes. One
of the pre-planned analyses was to
explore whether dietary consump-
tion of omega 3 long chain polyun-
saturated fatty acids like Docosa-
hexaenoic acid (DHA), would shift
the balance of prostaglandins in
the cervix of pregnant women to
prolong pregnancy in women with
an underlying risk of EPTB. In al-

phabetical order, the team was
Robert Gibson - biochemist, Maria
Makrides - nutritionist, Andrew
McPhee - neonatologist, Julie
Quinlivan - obstetrician and gynae-
cologist and Lisa Yelland - biosta-
tistician.

Background science

The background science to the
hypothesis came from an under-
standing of the hormonal cascade
that lead to the initiation of labour
and observational and epidemi-
ological studies that reported an
association between dietary con-
sumption of fish high in omega-3
long chain polyunsaturated fatty
acids and pregnancy duration.

Omega-3 are a competitive antag-
onist for arachidonic acid incorpo-
ration into cells, and levels within
the materno-feto-placental unit
can alter the production of pros-
taglandins from pro-inflammatory
2-series that drive cervical ripen-
ing, towards other end products
that stabilise the cervix. There
was good evidence from dietary
studies that pregnant women had

poor consumption of omega-3 and
considerably less than the quan-
tity recommended by the World
Health Organisation.

This lead to the hypothesis that
a dietary supplement could help
switch natural prostaglandin pro-
duction in the cervix away from
2-series prostaglandins that pre-
disposed to shorter pregnancy
duration and instead towards
prostaglandins associated with
stabilisation of the cervix.

DOMInO

Omega-3 comes in many forms
but the most promising was DHA
and the research team based their
DOMINO trial around a supplement
containing 900mg of a DHA loaded
omega-3 versus a placebo. In 2010
the results of the DOMINO trial of
2399 Australian women was pub-
lished in JAMA. It was reported
that supplementation halved the
incidence of early preterm birth
(1.09% intervention, 2.25% place-

bo, adjusted RR 0.49 CI 0.25-0.94,
p=0.03). The intervention also
halved the number of babies that
required admission to neonatal in-
tensive care (RR 0.57, 95% CI 0.34-
0.97, p=0.04).

After DOMInO was published,
international researchers were
asked to validate the findings. A
Cochrane review in 2010 stated
that further research was required
to validate the findings, which at
that time consisted only of DOM-

CANBERRA'S HEALTH CLINIC FOR
TMJ PAIN MANAGEMENT

TMJ CLINICS

Suite 2, Level 3, 173 Strickland Cres, Deakin ACT www.tmijclinics.com.au

Multidisciplinary approach
- Non-invasive, allied health, and surgical options available
- Psychology and chronic pain adjunctive treatment available
Integrated dental and medical management
Splint therapy
Neuromuscular treatment - Botox, Physio, Acupuncture
Surgical arthroscopy and joint surgery

1300 123 865

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

ISSUE 2, 2019




INO and a few small trials that
were not adequately powered. The
global health community took up
this challenge and late last year
international validation occurred
with the publication of a revised
Cochrane review of 70 randomised
trials involving 19,787 women from
Australia, USA, England, USA, The
Netherlands and Denmark. The
Cochrane summary confirmed
that supplementation with Doco-
sahexaenoic acid reduces EPTB
by 42%. The evidence is strongest
for singleton pregnancy.

Robust evidence

There is now robust scientific evi-
dence that EVERY pregnant wom-
an with a singleton baby should
take 500mg to 1000mg per day
of an omega 3 fish oil, of which
at least 500mg should be Doco-
sahexaenoic acid. Supplementa-
tion should start from week 12 of
pregnancy. The supplement can be
produced for less than 10c a day.
It is not a pharmaceutical drug - it
is a nutritional supplement - but it
does need to be a pure supplement
of the right fish oil (Docosahexae-
noic acid).

The Australian team have anoth-
er NHMRC funded trial (ORIP) of
over 5000 Australian women that
will soon be published to explore
the impact in twin pregnancy and
the timing of supplement admin-
istration.

We are now fortunate to have a
number of strategies to help re-
duce early preterm birth including
tertiary hospital clinics, ultrasound
screening of cervical length and
vaginal progesterone therapy and
cervical suturing. However, at a
population level, we can achieve
far greater impact using a pub-
lic health approach that reduces
levels of 2-series pro-inflamma-
tory prostaglandins in the cervix
by advising all pregnant women to
cease smoking and take an ome-
ga-3 supplement from week 12 of
pregnancy.

Future research

We still need to understand wheth-
er the omega-3 intervention is ef-
fective in multiple pregnancy as
the mechanism of early preterm
birth is different. We also need to
refine the timing of supplements.
Should they continue until birth or
can they be ceased earlier, from 34
weeks?

We also need to tackle other caus-
es of preterm birth. | am involved
with a second research team that
includes  microbiologists, me-
ta-genomic biostatisticians and
clinicians in Peru, USA and Aus-
tralia evaluating whether we can
enhance our understanding of the
microbiome of pregnancy using
new culture independent tests to
help identify women at risk of ear-
ly preterm birth and miscarriage.
We are performing pilot work

on whether miscarriage may be
linked to Niacin consumption in
the diet. These additional areas
of research will hopefully add to
our understanding of the science
behind miscarriage and early pre-
term birth and help clinicians ad-

dress the remaining 52% of early
births in the future.

In the meantime, all clinicians
interacting with pregnant wom-
en should adopt the Cochrane
review findings and recommend

pregnant women take an ome-
ga-3 supplement from 12 weeks
of pregnancy. You can now help
prevent preterm birth and the
need for our precious babies to
enter neonatal intensive care.
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Changes to fees under the Health
Records (Privacy and Access) Act 1997

The ACT Health Directorate has increased a range of fess within the fee schedule under the Health Records (Privacy and Access) Act 1997.

The Determination took effect on 1 January 2019.

Fees for consumer access to health records

(a) To view a health record under the Act, section 13C(2](a). A fee of $15.60

Afee of $42.70
(b) Provision of a copy of a health record up to 50 pages inclusive of any search fee under the Act, section 13C(2)(b)(i). plus an additional 40 cents per page
charged for each page copied over 50 pages

(c) Provision of a copy of a health record for health records containing more than 50 pages inclusive of any search fee under the Act, Alfee of $§§70 L40
section 13C(2)(b)(i). plus an additiona cents per page

charged for each page copied over 50 pages

(d) Provision of an accurate summary of a health record under the Act, section 13C(2)(b](ii), or a written summary of a health record under
the Act, section 13C(2)(b)(iii).

(e) To view a health record and have its contents explained by a health service provider under the Act, section13(C](2](c), or to discuss the Afee equal to the health service providers
health record with a health service provider, under the Act, section 16(2) or section 16(C). usual consultation fee

A fee of $89.10

Fees for access to health records by solicitor and insurer

(f] For fees for access to health records by a consumer’s solicitor or insurer - see fees determined under section 192 of the Health Act
1993.

Fees for transfer of health records under Principle 11 of the Act-Relocation and closure of health service practice

(g) When a health service provider notifies of a practice closure or relocation and transfers the health records or copy of the health records

to another health service provider or record keeper. NoFee

A fee of $42.70
plus an additional 40 cents per page
charged for each page copied over 50 pages

(h) When a health service provider notifies of a practice closure or relocation and transfers a copy of a health record at the request of the
consumer to the consumer or another health service provider nominated by the consumer.

(i) When a health service provider notifies of a practice closure or relocation and transfers a written summary of a health record at the A fee of $89.10 plus the cost of actual
request of the consumer to the consumer or another health service provider nominated by the consumer. postage

(j) When a health service provider notifies of a practice closure or relocation and chooses to transfer an original health record at the

request of the consumer to the consumer or another health service provider nominated by the consumer. The cost of actual postage

Fees for transfer of health records under Principle 12 of the Act-consumer transfers to another health service provider
or health service provider transfers to another practice

Afee of $15.60 plus the cost of actual

(k] Provision of a health record or copy of a health record inclusive of any search fee at the request of the consumer. postage

() Provision of a written summary of a health record at the request of the consumer. Afee of $89.10
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Book reviews:

REVIEW BY A/PROF JEFFREY LOOI, ACADEMIC UNIT OF PSYCHIATRY AND ADDICTION MEDICINE, ANU MEDICAL SCHOOL

The Iliad, The Odyssey and The Aeneid
Translated by Barry B. Powell, Oxford University Press, Oxford
The Iliad — ISBN-13: 978-0199925865

The Odyssey — ISBN-13: 978-0199925889
The Aeneid — ISBN-13: 978-0190204952

Seldom has this trilogy been trans-
lated by the same scholar. The ad-
vantages brought by a uniformity
of style highlight the differences
in tone and composition of each
epic poem, and are complemented
by the introduction and excellent
footnotes by the translator, Barry
Powell, Bascom-Halls Professor
of Classics Emeritus, University of
Wisconsin Madison.

In addition, there are marvellous
illustrations of scenes from the
poems, from ancient through to
pre-modern times, carefully cu-
rated and annotated by Professor
Powell to match the text. From the
fraught fields of fury around Troy;

with the wily Odysseus wending
his way home from Troy; and the
invention of the origin of Rome in
Aeneas'’s tale; all is writ resound-
ingly clear. The origin of the Iliad
and Odyssey as oral epic poetry
contrasts with, and is used to de-
rive Vergil's Aeneid.

For the average reader, these
translations seem the most ac-
cessible in terms of clarity of ex-
pression and style. Other excellent
lyrical translations of these three
epic poems, such as those of the
late Professor Robert Fagles, may
benefit from complementary read-
ing of Professor Powell's work and
vice versa.

The Essential Books

BARRY N, FoOwWELL

National Populism

Roger Eatwell and
Matthew Goodwin
Pelican, 2018

ISBN-13: 9780241312001

This book yet another of the re-
born, very well-written Pelican
Introduction Series, such as:
Mike Savage's, Social Class in
the 21st Century; Walter Sin-
nott-Armstrong’s, Think Again-
How to Reason and Argue; and
Robin Dunbar’s, Human Evolu-
tion, amongst others.

This is an excellent primer for
the average person on the polit-
ical science of national populist
movements, of which the authors
describe being reactions against
Western liberal democracy and
the elites that promulgate it.

Their central thesis is that such
movements are founded upon
the four Ds affecting the polity:
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distrust, destruction, deprivation
and de-alignment. It appears that
the emergence of national pop-
ulist movements may be consid-
ered bookended by the increasing
distrust in government and insti-
tutions, as well as alienation of
voters from contemporary estab-
lished political parties such as var-
iegated forms of the right and left.

The role of sentiment looms
large, if not monolithic, as Pro-
fessors Eatwell and Goodwin
demonstrate that the perception
of threat to or destruction of so-
cial and cultural identity, as well
as feelings of relative deprivation
in contrast to others in society
as the intervening D’s. This in-
troduction makes for chilling, as
well as bracing, food for thought.

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.

Membership Rewards Program Partners ~ 10% discount*

Belluci’s Restaurants
(Phillip) Ph: (02) 6282 1700

* conditions apply.

(Manuka) Ph: (02) 6239 7424
- Award winning, casual Italian dining.

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

books and cookware.

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.

Evo Health Club

(Barton) Ph: (02) 6162 0808 - Hotel Realm.

Hotel Realm

(Barton) Ph: (02) 6163 1888

- Accommodation only.

Joanne Flowers
(Manuka) Ph: (02) 6295 0315
- Beautiful Flowers and Gifts.
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EVD HEALTH CLUD

HOTEL
REALM

ESSENTIAL

* conditions may apply.
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Is your practice complying

with its privacy obligations?

A practical guide to getting privacy compliance right
Patients have high expectationsthattheirhealth information

will be held securely and treated with care by their medical
providers. Yet out of all sectors across the economy, the
health sector has the worst record for data breaches.

Since mandatory reporting re-
quirements commenced in early
2018, the health sector has topped
the results every quarter as hav-
ing the highest number of data
breaches. Most data breaches in
the health sector are caused by
human error, that have led pen-
alties/ fines of up to $2.1M, which
points to a need for more robust
compliance-focussed practices.

New legal requirements introduced
in 2018 mean that every medical

practice must have a proactive pri-
vacy compliance program. Ensuring
compliance with privacy law is not
just a matter of respecting patient
confidentiality. Your legal obligations
include mandatory data breach no-
tification, rules about handling data
throughout its life cycle, and having
a comprehensive privacy compli-
ance program in place.

You can now gain an overview of
your legal obligations and learn
the practical steps every medical

— N

L IR

practice needs to take, to build a
privacy compliance program, avoid
common privacy risks, and be
ready to respond to data breaches.

https://www.dplearning.com.au/
cpd-learning/privacy-compliance

Sign-up to doctorportal learning’s

=) -

Privacy Compliance for Medical
Practices module. Accredited by
ACCRM, and RACGP, and is for
free for AMA members.
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Dr Deepa Singhal

FRANZCR 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'.

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.

Suite 1 Calvary Clinic, 40 Mary Potter Circuit, Bruce ACT 2617
170261950180 F026147 0669 E info@canberrachildpsychiatry.com.au
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THOLDER
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3 Holder Place Holder, ACT 2611

For specialist / GP
with special interest /
Allied Health
(e.g. Physio, Psychologist,
Audiolosgist etc)

2 consulting rooms
with reception service.
Available 5 days a week.
Ample parking,
disabled toilet, kitchenette.

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

ROOMS TO RENT

4\ specialistservices
MF MEDICAL GROUF
DR OMAR ADHAM Obstetrician & Gynaecologist
DR ELIZABETH GALLAGHER Obstetrician & Gynaecologist
DR TWEEN LOW Gynaecologist & Fertility Specialist
MARITA O’SHEA Physiotherapist

Specialist Services Medical Group
Lidia Perin Building
Unit 12, 12 Napier Close, Deakin ACT 2600

ph 02 6113 9080
web www.specialistservices.com.au

Dr Hodo Haxhimolla

Suite 14, Level 5

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

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

Peyronies disease

Male incontinence

Laparoscopic radical nephrectomy
Laser Treatment for BPH

Laser stone treatment

MRI guided prostate fusion biopsy

CANBERRA TASER AND.
GYNAECOLOGY CENTRE

Dr. Philip Mutton

6273 3102

PRACTICE LOCATION
. —

MBBS (Adel) FRACS (orth) FAOrthoA

Accepting new referrals in
Canberra and Goulburn

CANBERRA

5/5 Baratta St, Crace ACT 2911
Ph 6109 0002

Fax 6109 0003

GOULBURN
ELLESMERE
SPECIALIST CENTRE
56-58 Clifford St,
Goulburn NSW 2580
Ph 48230223

Fax 4822 5417

Associate Professor

ARDALAN EBRAHIMI

MBBS (Hons), MPH, FRACS
HEAD & NECK SURGEON

e Thyroid surgery
e Parathyroid surgery

e Head and neck cancer

e Salivary gland surgery

e Facial paralysis surgery

e Robotic surgery

e Microvascular reconstruction

ADDRESS | Equinox Business Park, Equinox 4, Level 1
70 Kent Street, Deakin ACT 2600
PHONE 02 6281 3022

FAX 02 6281 4432
EMAIL reception@canberraent.com.au

Associate Professor

A. J Collins wms ssracs
Breast and Thyroid Surgeon

Oncoplastic Breast Surgery — including:

Immediate breast reconstruction and
breast reduction techniques

Breast Cancer surgery
Sentinel node biopsy

Thyroid and Parathyroid surgery

Address: Suite 4A, Level 2
National Capital Private Hospital
Phone: 02 6282 1191

Fax: 02 6282 8539

Dr Anandhi
Rangaswamy

MBBS, MD, FANZCA, FEPMANZCA

Dr. Anandhi Rangaswamy is a Pain Specialist and

Anaesthetist. She completed her Pain Fellowship and

Anaesthetic Fellowship from Nepean Hospital Sydney and

then went on to do Paediatric Pain Fellowship from Westmead Children’s

Hospital Sydney.

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

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

» Cataract surgery » Ptosis surgery
» AMD management » Diabetic retinopathy
» Pterygium surgery » Eyelid tumour excision .
Blepharoplasty *» Lacrimal (tear duct) surgery
= Lid reconstruction

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

ACCRUE

CHARTERED ACCOUNTANTS

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

How simple is your record keeping?

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

Or Scan

0450
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Mona Lisa Touch is @ non-surgical, non-hermeonal
altemnative for the treatment of vaginal otraphy and may
help with symploms including:

* Itehing and buming  * Incontinence « Dyspareunia

It con be used in conjunction with Hormone Tham;::y.‘ a5
table
its whio have found

an altermative reatmenl for patients who are not su
for Hormaone Therapy, or for those patients \
Hormone Therapy to be inefiective. For more information
call (02) 6282 2033 or visit www.Monalisatouch.com.au.

Please refer to:

= Dr. Elizabeth Gallagher
= Dr. Omor Adham

Specialist Services Medical Group

12/12 Napier Close DEAKINACT 2600
Ph02 62822033 Fax D2 6282 2306
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IMPORTANT NOTICE for Canberra Medical Specialists, Allied Health Professionals and GP’s with Specialist Interests:

Canberra GP’s want to know who you are, what you do and where you are located.

The updated 2019 Directory of Medical Specialists wishing to be included in the directory need to

Specialists, Allied Health Professionals and complete the below form and return to ACT AMA by no later than B

General Practioners with Special interests will be 30 April 2019. Alternatively, you can fax the below form to the . ﬁﬁi&“ﬁ'eiﬁi";f:’i:rs,
ofessionals

ACT AMA on 6273 0455 or email reception@ama-act.com.au & General Practitionars

With Special interest:
e -rl;n ‘Clalinterests

published in July in time for ‘Family Doctor Week’.

2019 Directory of Medical Specialists, Directory of Allied Health “

Professionals and Directory of GPs with Special Interests A ‘Ifn' N
... a publication of the AMA ACT (ACT) LIMITED

The Sixth edition of the directory of Allied Health Professionals and GPs with Special Interests will be published as a service to ACT general
practitioners and distributed with the 14th edition of the Directory of Medical Specialists during Family Doctor Week in July 2019.

Entries must be on the form below and returned to the address below no later than 30 April 2019.

Mail: AMA ACT, PO Box 560, CURTIN ACT 2605 Email: reception{dama-act.com.au

L] Directory of Medical Specialists
D Directory of Allied Health Professionals
L] Directory of GPs with Special Interests (Select which Directory you would like to go in)

Name:

Speciality:

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

Practice Details (1) Practice Details (2)
Phone: Phone:
Address: Address:
Fax: Fax:
Email: Email:
Website: Website:

I am/am not interested in taking a display advert to accompany my listing in the directory.

Signed: Date:

AHPRA registration number:
Note: In order to be included in this directory,it is mandatory that you are a medical practitioner currently registered with the Australian Health Practitioner
Regulation Authority (AHPRA)] (dieticians excepted)

NOT FOR PUBLICATION

Contact Phone:
A proof of your entry will be sent prior to printing. Please indicate preferred method to receive this:

[ Fax number: CJEmail address:
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Specialist Wealth Group have the experience and
knowledge to help all medical professionals reach
their future financial goals. Our services are here
to help you build a strong financial foundation,
that capitalises on your professional career.

FINANCIAL

: PARTNERS
® ' THROUGHOUT
YOUR MEDICAL
CAREER

Want to secure your financial future?
We can help you at any stage of your journey by providing
tailored expert advice.

Specialist Wealth Group understands your profession and can help you achieve your financial
goals. We have the experience and knowledge to create the right solution for you.

With years of industry experience, we are expertsin:

e Accounting Services including: e Financial Planning including: e Lending including:

+ Salary Sacrifice + Superannuation (inc. SMSF) +110% VR with no LMI
+ Tax Planning + Life Insurance + Home/Investment

+ Negative Gearing + General Insurance + Equipment

+ Business Structuring + Budgeting & Cash Flow + Commercial Property
+ SMSF Admin & Auditing + Salary Packaging + Fit-out

+ Practice Setup + Estate Planning + Goodwill

+ Bookkeeping + Business Planning + Motor Vehicle

+ BAS + Debt Structuring + Margin

+ Tax Returns + Property Advice + SMSF

As an AMA member, receive a FREE 2 hour planning & review
session with one of our industry specialists. ain
w“r

AMA

(ACT) LIMITED



I pecialtﬁ""_exp tis
or doc*rs protectec

As a respected doctor, vou stand by your reputation and our reputation

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

To find out more, contact:
State Manager (NSW & ACT) Kimberley Darby or
Head of Medical Defence (ACT) Anna Macleod

(%) 0292609000 (7 avant.org.au

TO7 471, AFSL 238 Te5. The information provided hens is penaral advice only. You shotld consider the appeopeiateness of the advice having regard ta your own
alls ingteding the terms, donditions, and exchsiom thitapply, pledse resd and consider the policy wording and PR5, which & availahle ot wrw, avant

Dr Danielle Delaney
Avant member

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

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

CJAvant mutual |

by doctors for doctors —

objectives,
i of iy
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