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Greens Propose Changes
to ACT Abortion Law

Ms Caroline Le Couteur, an ACT Greens MLA, has put
forward a private members bill to reform abortion law in the . -
ACT. The Health (Improving Abortion Access] Amendment

Bill 2018 is due to be debated by the ACT Legislative ‘

Assembly in September 2018.

B Removing the requirement
that medical terminations
must be undertaken in an
approved facility

B Requiring practitioners (both
medical practitioners and
nurses) who conscientiously
object to participating in
a termination that is not
an emergency situation,
to inform the person
requesting the termination
of their refusal to
participate.

Caroline Le Couteur MLA. The bill contains other changes

and can be accessed at http:/
www.legislation.act.gov.au/b/
db_57801/default.asp

Background to the Bill

In 2002, the ACT Legislative As-
sembly removed the criminal

In essence, the bill aims to make
changes including:

B Allowing nurse practitioners
to supply and administer
medication for medical
terminations

offence of procuring an abor-
tion including in relation medical
practitioners who carried out or
supplied drugs to carry out an
abortion. However, the Health Act

[1993) currently provides that both
surgical and medical abortions in
the ACT can only be carried out in
an approved medical facility. The
currently approved facilities are

»’éﬁ—ﬂ

Canberra Hospital, John James
Hospital, National Capital Private

Hospital and Marie Stopes.

Continued page 4...

LEADING MRI TECHNOLOGY

AT CANBERRA IMAGING GROUP

State of the art MRI technology

15 specialised MRI reporting radiologists
4 MRI sites across Canberra

Same or Next Day appointments®

Same Day reporting*
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GP MRI REQUEST FORM

Canberra Imaging Group provides MRI services at our
Deakin, Garran, Bruce and University of Canberra sites.

Our GP specific MRI request forms include:

» (uick reference eligible item number criteria

= An easy tick section of available GP referred
Medicare eligible item numbers

GP MR request forms can be orderad online at
canberraimaging.com.au or by phoning 02 6203 2222,

canberraimaging
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President’s Notes

WITH PRESIDENT, DR ANTONIO DI DIO

Welcome to the latest edition of
the Canberra Doctor.

In this update, | wanted to start by
briefly reporting on my first AMA
Federal Council meeting, held a
week or two ago here in Canberra,,
and mention a few important mat-
ters covered in the two-day meet-
ing. First of all, | wanted to update
you on mandatory reporting and
the progress being made towards
a fairer system aimed at encour-
aging practitioner-patients to seek
treatment while maintaining the
safety of our health system.

It's so important that doctors, like
any other citizen, can feel safe and
comfortable in seeking medical
attention without the incredibly
unfair fear that they might lose
their job in doing so, and the AMA's
efforts over many months here so
far have made me very proud.

While good progress has been
made over the course of the last
twelve months, it looks as though
we're reaching the pointy end. The
COAG Health Council is shortly to
consider the outcome of a “tar-
geted consultation” with interest-
ed groups, including the AMA, on

a legislative package. While I'm
hopeful of a good outcome, we
must keep on advocating for what
we know is right and | have every
confidence that, with goodwill, we
can get a fair outcome.

Asylum Seeker Health

The second important matter was
Federal Council’s decision to unan-
imously call on the Australian Gov-
ernment to act urgently and guar-
antee the health and wellbeing of
asylum seeker children and their
families on Nauru. Amid reports of
a children’s health crisis on Nauru,
Federal Council urged the Govern-
ment to ensure that the children
and their families being held indefi-
nitely on Nauru be given urgent ac-
cess to appropriate health care in a
public and transparent way.

In speaking to the media after-
wards, AMA President, Dr Tony
Bartone said that the medical staff
employed by IHMS on Nauru were
doing their best in significantly
challenging and trying conditions,
but the Australian public needs to
be informed and shown that these
asylum seekers are receiving ap-
propriate care and support.

The AMA would like to see a del-
egation of independent Australian
health professionals allowed to visit
and examine the asylum seekers -
adults and children - and report on
their condition to the Australian Par-
liament and the Australian people.

ACT Abortion Law Reform

Locally, ACT Greens MLA, Caroline
Le Couteur, has introduced a bill
into the Legislative Assembly to re-
form ACT abortion laws. The major
changes are threefold - remove the
requirement that medical termina-
tions be undertakeninan “approved
facility”, allow nurse practitioners
to supply and administer medica-
tion for medical terminations and
update the requirements around
conscientious objection such that
medical practitioners must inform
the person requesting the termina-
tion of their objection.

The AMA Board meeting in early Au-
gust expressed in-principle support
for most of the proposed reforms.
More information is available in this
edition of Canberra Doctor including
in relation to how you can give AMA
(ACT) your view on the reforms. |
welcome any and all feedback from

you on this important issue so that
we can continue to represent the
views of the ACT medical profession.

UCPH Opens

This month's Canberra Doctor
contains an extended report on
the new University of Canberra
Public Hospital. The UCPH was
officially opened by Health Minis-
ter, Meegan Fitzharris and Mental
Health Minister, Shane Ratten-
bury in June of this year.

‘Art In, Butt Out’

| recently had the pleasure of an-
nouncing that Canberra High year
8 student, Kyra Van Den Hurk, was
the winner of the 2018 “Art In, Butt
Out’ competition. Kyra was offi-
cially presented with her prize by
Chris Steel MLA at an event held at
the ACT Legislative Assembly.

The ‘Art In, Butt Out’ brief for Can-
berra’s emerging Year 8 design
artists was to come up with an
anti-smoking message that would
appeal to their peers, helping to
reduce the harm that smoking
causes. Kyra's winning entry will
feature on Canberra Milk bottles
over the month of September.

My thanks to all the members of
the AMA (ACT)'s Tobacco Task,
Chris Steel MLA and, in particular,
David Tyack from Canberra Milk.

AMA ‘Most Ethical’

It's @ matter of some pride that the
AMA has again topped the Govern-
ance Institute of Australia’s 2018
poll of Australia’s most ethical
member associations. The AMA
was placed ahead of Engineers
Australia and the National Farm-
ers Federation, who took out sec-
ond and third places respectively.

AMA State and federal teams

It's with much gratitude I'd like to
point out the amazing job that the
secretariat provide in AMA ACT
and the Federal AMA. Hardworking
and driven people, usually bringing
multiple different skills to the table
because of their own talents and
our very limited budgets, are con-
stantly writing , calling, analysing
and advocating on behalf of all ACT
docs, whether AMA members or
not. Their tireless work is inspiring,
and I'd like very much to thank Pe-
ter and his amazing team. See you
all next issue, Antonio

VASCULAR, ENDOVASCULAR & TRANSPLANT SURGEON

SHARMILA

BALANATHAN

Peripheral Vascular Disease
Thoracle & Aprtic Aneurysms
Carotid Arterial Disease
Endovencus Laser Ablation
Radiofrequency Ablation
Sclerotherapy

Surgical Stripping

Ulcer & Diabetic Foot Management

SIGYARIS Compression Therapy

CAPITAL COAST
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MEDICAL BENEVOLENT

BY DOCTORS

= Yoursmile can help a colleague
= Your words can case the strain
YOU can make a difference today

Provides a free and confidential support
service to Canberra doctors in need

and their family. Financial assistance

and counselling support are available to
colleagues who have fallen on hard times
through illness or untimely death. Support is
also available to medical practitioners who
may be experiencing difficulties at work or in
their personal relationships.

The MBANSW is funded by your donations;
please allow us to continue to provide
support and assistance to your colleagues
in need by making a donation to the Medical
Benevolent Association Annual Appeal.
Donations can be made visiting our website
www.mbansw.org.au

The Medical
Benevolent
Association of NSW

(MBANSW)

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

FOR DOCTORS

sUrgery

(02) 9987 0504.
£ 1300 204 447 | capitalcoast.com.au

www.mbansw.nrg.au
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University of Canberra Public
Hospital opens

BY MATTHEW DI DIO

The University of Canberra
Hospital: Specialist

Centre for Rehabilitation,
Recovery and Research
was officially opened

by Minister for Health

and Wellbeing, Meegan
Fitzharris, and Minister
for Mental Health, Shane
Rattenbury earlier in June
and has now begun to take
patients.
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Health Minister, Meegan Fitzharris.

The opening of the ACT’'s newest
hospital also saw the public in-
vited to tour the facility with the
tours featuring demonstrations
of equipment and facilities.

In opening the new facility, Health
Minister Meegan Fitzharris called
it a “landmark day for health in
the ACT” and noted that “open-
ing a new hospital doesn’t come
around very often.” Minister Rat-

tenbury emphasized his immense
pride in UCH, specifically in its
promise to provide much needed
mental health services to Can-
berrans at various stages of their
healthcare journey.

The University of Canberra’s
Vice-Chancellor, Professor Deep
Saini, joined in the ministers’
welcome and acknowledged the
work of all parties - construc-
tion team, government officials

..:

and medical professionals. He
added a personal thanks to the
former UC Vice-Chancellor, Prof
Stephen Parker, as well as the
previous Dean of the Faculty of
Health, Professor Diane Gibson.

Ramping up services

The hospital has begun to take
patients, initially relocating those
from other mental health or re-
habilitation services across the

ACT including Canberra Hospital,
Calvary Public Hospital, Brian
Hennessy Rehabilitation Centre,
and the Adult Mental Health Day
Service at Belconnen Commu-
nity Health Centre. ACT Health
and Calvary Public Hospital have
been informing patients of the
plans to transition to the new
hospital and associated services.

The hospital will be taking pa-
tients over the age of 18 who are

recovering from surgery, illness
or injury, or experiencing men-
tal illness. It will provide care for
inpatients, as well as outpatient
treatment and day services.

With the capacity for 140 inpatient
beds, as well as 75 day-places
and additional outpatient servic-
es, UCH will be the largest reha-
bilitation centre in the ACT and
the surrounding region.

Continued page 10...
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BREAST IMAGING SERVICES

Www.umic.com.au

UMI offers a comprehensive breast imaging service with advanced
interventional techniques including:

3D Mammeography with Tomosynthesis

Breast Ultrasound

Breast MRI with 16 Channel Coils at both Calvary and Kingston

Ultrasound Guided FNA and Breast Core Biopsy
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Greens Propose Changes

to ACT Abortion Law...continued

...From page 1

The Greens claim, in the explana-
tory statement to the bill that:

‘the situation in the ACT has not
kept pace with advancements in
how abortifacients are prescribed
and administered in Australia . . . as
at March 2018, in New South Wales,
Queensland, Western Australia,
the Northern Territory, Victoria and
Tasmania, medical abortion servic-
es are available to terminate a preg-
nancy without the person having to
attend a designated clinic.”

AMA (ACT) Position

On balance, the AMA (ACT] has
formed a view that is favourable to
most of the proposed bill. Improved
access to medical terminations
balanced, against patient safety
considerations were a key discus-
sion point. Also important was the
limited expansion of the require-
ments for a practitioner to con-
scientiously object to participation.

Coincidentally, the issue of con-
scientious objection more gen-
erally is being dealt with at the
present time by the Federal AMA.
Federal Council is reviewing the
current position statement.

The proposal to grant Nurse Prac-
titioners the ability to supply and
administer medication for the
purpose of medical terminations
was rejected on the basis that only
medical practitioners should retain
these rights. In discussions with
the ACT Greens, they had made it
clear that the nurse practitioner
proposal is designed to prepare for,

what they say, is the time that nurse
practitioners are authorised to pre-
scribe the relevant medication.

Have your say

If you have a view on these mat-
ters, AMA (ACT) encourages you to
make it known to via email or oth-
er means. Please email any cor-
respondence to execofficer@ama-
act.com.au or call the office on 02
6270 5410. The explanatory state-
ment for the bill can be accessed
at: http://www.legislation.act.gov.
au/es/db_57802/default.asp

ACT Greens Abortion Law Reform Proposals
B New definitions that replace ‘abortion” with ‘termination” throughout.

B The definitions section also defines the two classes of termination — medical being “the supply
or administration of a termination drug” and surgical being “a surgical procedure or any other
procedure or act ... that causes a pregnancy to end prematurely”. Termination drug is in turn

defined as “a drug or substance that causes a pregnancy to end prematurely”.

B The requirement that only a doctor can carry out an abortion is removed and replaced by a
provision that permits nurse practitioners to also supply or administer a termination drug.

B The bill removes the general requirement that both medical and surgical terminations be
undertaken in approved medical facilities.

B The Minister must approve a medical facility if he/she is reasonably satisfied it is suitable

An authorised person (medical practitioner or nurse) who conscientiously objects to participating in
a termination must inform the person requesting the termination of their refusal to participate.

O caritaLwomens

DRrR OMAR GAILANI

W

Capital Women'’s Health,

21 Napier Close, Deakin ACT 2600

P: 02 6285 1813
F: 02 6162 1659 ' W: www.omargailani.com.au

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

Urodynamic testing and outpatient cystoscopy
Minimally invasive surgery for pelvic organ prolapse

and stress urinary incontinence
Outpatient botox bladder treatment

Tibial nerve stimulation
(Urgent PC) for overactive bladder

iAluril treatment for
painful bladder syndrome

E: hello@cwhealth.com.au

LIKE OUR FACEBOOK PAGE!
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Canberra High Student, Kyra Van
Den Hurk, wins ‘Art In, Butt Out’

Canberra High School Year 8 student, Kyra Van Den
Hurk has taken out the eleventh annual ‘Art In, Butt
Out’ competition with MLA, Chris Steel, presenting the
winner with her prize.

018 ART W, aUTY T

ART COMPETITION

Time in
Punming

Chris Steel MLA presents Kyra Van Den Hurk with a poster of her winning entry.

‘Art In, Butt Out’ is an initiative of
the AMA (ACT) and its Tobacco
Task Force, that asks local Year
8 students to put their design and
marketing skills to the test and
come up with an advertisement
that will help reduce the number
of young people who smoke.

“This year we had more than 40
entries entries from Year 8 stu-
dents and schools across Can-
berra. All the entries were of an

exceptionally high quality and I'd
like to commend all the budding
art, design and marketing stars
who submitted a design and got
involved with ‘Art In, Butt Out’ this
year.” AMA (ACT) President, Dr
Antonio Di Dio said.

“Kyra’s winning entry had all the
elements we were looking for and
| believe the artwork clearly sends
a message that will help influence
teenagers to think twice about tak-

Art In, Butt Out’ winner, Kyra Van Den Hurk with the Tobacco Taskforce members.

ing up smoking or convince them
to quit.” Dr Di Dio said.

“Kyra's design will be displayed
on Canberra Milk bottles for four
weeks in September, which means
it will potentially be seen by tens of
thousands of people.”

Anti-Smoking Message

“Art In, Butt Out’ encourages
young people to think about their
health and well-being and to sup-

port peer-to-peer education about
the harmfulness of smoking and
tobacco products,” Dr Di Dio said.

“The “Art In, Butt Out” competition
can help in the fight against smok-
ing because the public health mes-
sages being created are designed
by teenagers for teenagers. These
students know what motivates
their friends and how to most ef-
fectively convince them to make
the smart choice.” Dr Di Dio added.

“Finally we'd like to thank Health
Minister Meegan Fitzharris and
ACT Health, Chris Steel MLA, the
ACT Education Directorate and
Canberra Milk for their continuing
support and making ‘Art In, Butt
Out’ possible.” Dr Di Dio concluded.

The AMA (ACT)is Tobacco Task
Force includes: Cancer Council
ACT, Heart Foundation ACT, Can-
berra ASH, Winunga Nimmityjah
AHS and ACT Health.

FAST TRACK

Private Patient Fracture & Trauma Clinic

Do you have patients with fractures or traumatic injuries that
require urgent orthopaedic assessment? Call 0459 343 734,
7 days a week between 9am -5pm to obtain an urgent
appointment for your patient to be reviewed by an Orthopaedic
surgeon in the Orthopaedics ACT private palient fracture clinic.

Referral required.

Casting = Boots * Onsite Same Day Imaging

Orthopaedics AC T

www.orthoact.com.au

l
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AMA President, Dr Tony Bartone:
National Press Club Address

‘Health reform: Improving the patient journey’

Itis a humbling experience to be elected President of such
a proud and respected organisation as the AMA.

I am a GP, and | have been in
practice in the northern suburbs
of Melbourne for more than 30
years. Some of you may know
that | was inspired to become a
GP by watching my own family
doctor, who cared for my ill fa-
ther when | was growing up. Even
now, my mother reflects on the
care and dedication my family GP
displayed in caring for her family.
It's no surprise that he became
an early mentor in my profes-
sional life.

| have seen it all as | have looked
after the health of my community
and my patients, including genera-
tions of the same families. I like to
think that my experience has giv-
en me some credibility in knowing
what works and what doesn’t work
in the health system, especially in
primary care.

My overarching concern has al-
ways been the patient journey -
ensuring that people get the right

care at the right time in the right
place by the right practitioner.

The priorities for me are always
universal access to care, and af-
fordability.

Today, | will share my views on
what can be done to make our
great health system even better -
how to improve the patient journey.

General practice
and primary care reform

On the day | was elected, | made
it very clear that one of the hall-
marks of my Presidency would be
stridently advocating for signifi-
cant investment in general prac-
tice. This week just happens to be
AMA Family Doctor Week - a trib-
ute to hardworking GPs.

Your GP - your family doctor — will
ensure that your health needs
are met throughout all stages of
your life. Be it immunisation, pre-
ventative health care, age specific

Dr Tony Bartone: a plan for reform of general practice.

medical checks, chronic disease
management, or aged care, the
life long relationship with your GP
underpins continuous and appro-
priate care.

This is especially the case for pa-
tients who are from culturally or
linguistically diverse backgrounds.
For them, GPs truly are their trust-
ed health advocates. However,
there is something really crook

Doctors” health resources

Are you looking for a GP?

If you're a junior doctor or medical student and looking for a GP please contact AMA
(ACT) and we will assist you to find a local GP.

Doctors’ Health Resources online

AMA'’s Doctor Portal:

https://www.doctorportal.com.au/doctorshealth/resources/

JMO Health:
http://www.jmohealth.org.au/

Partly funded by DHAS and a range of other organisations.

Doctors Health Advisory Service
http://dhas.org.au/resources/resources-for-junior-medical-officers.html

On the DHAS website itself.

AMSA students and young doctors:
http://mentalhealth.amsa.org.au/about-the-campaign/

http://mentalhealth.amsa.org.au/keeping-your-grass-greener/

doctorportal

doctors’ health advisory service

A

ampasa
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about how GPs have been treated
by successive Governments.

They have paid lip service to the crit-
ical role GPs play in our health sys-
tem, often borne out of ignorance
and often in a misguided attempt to
control costs. General practice has
been the target of continual funding
cuts over many years. These cuts
have systematically eaten away at
the capacity of general practice to
deliver the highest quality care for
our patients.

They threaten the viability of many
practices.

I talk to my GP members regular-
ly, both metropolitan and rural.
The message is simple - some
are at a tipping point and have a
very bleak view of the future. They
see general practice becoming in-
creasingly corporatised, burdened
with more red tape, and GPs are
less able to spend the necessary
time with patients.

This is not the future that GPs want
to see. This is not the future that
our patients want to see.

We can and must avoid these
bleak predictions, but it requires
significant real and immediate

investment from the Government
with a clear pathway to long-term
reform. Let me be very clear about
this: we must put general practice
front and centre in future health
policy development.

The AMA has a plan for reform of
general practice and primary care.
It is patient-centred and focus-
es on better access to long-term
continuous quality care and man-
aging patients more effectively in
the community.

It is a plan that will require upfront
and meaningful new investment,
in anticipation of long-term sav-
ings in downstream health costs.

Short Term

The AMA plan for general practice
will involve:

B significant changes to
Chronic Disease funding,
including a process that
strengthens the relationship
between a patient and their
usual GP, and encourages
continuity of care;

B cutting the bureaucracy that
makes it difficult for GPs to
refer patients to allied health

VALE

The president, Dr Antonio Di Dio, Board
members and staff of AMA (ACT)
extend their sincere condolences to the
family, friends and colleagues of
Dr Helen Margaret Adam.
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B formal recognition in GP
funding arrangements of the
significant non-face-to-face
workload involved in caring
for patients with complex
and chronic disease;

B additional funding to support
enhanced care coordination
for those patients with
chronic disease who are at
risk of unplanned hospital
admission - a similar model
to the Coordinated Veterans
Care Program funded by
the Department of Veterans
Affairs;

B 3 properly funded Quality
Improvement Incentive
under the Practice Incentive
Program - the PIP;

B changes to Medicare that
improve access to after-
hours GP care through a
patient’s usual general
practice;

B support for patients with
chronic wounds to access
best practice wound care
through their general
practice;

B better access to GP care for
patients in residential aged
care; and

B annual indexation of current
block funding streams that
have not changed for many
years ... including those
that provide funding to
support the employment of
nursing and allied health
professionals in general
practice.

Longer Term

We need to look at moving to a
more blended model of funding
for general practice in the longer
term. While retaining our proven
fee-for-service model at its core,
the new funding model must have
an increased emphasis on other
funding streams, which are de-
signed to support a high perform-
ing primary care system.

This will allow for increasing the
capability and improving the in-
frastructure supporting general
practice to allow it to become the
real engine room of our health
system. It is about scaling up our
GP-led patient-centred multidis-
ciplinary practice teams to better

AMA President, Dr Tony Bartone.

“ This is not the future that GPs
want to see. This is not the future
that our patients want to see

provide the envelope of health care
around the patient in their journey
through the health system.

A good example is the Blacktown
Hospital Diabetes Outpatient Clinic
in New South Wales.

This Clinic has a waiting time of
less than a week because the ser-
vice is distributed to its catchment
GPs with the appropriate funding
and support for both personnel
and infrastructure.

This is a small example, but a sig-
nificant one when you consider the

scale and prevalence of diabetes
across Australia, let alone the
western suburbs of Sydney, and
the average access times for out-
patient hospital clinics.

We cannot continue to do things the
way we always have. We must put
in place the funding support that
general practice needs to better
manage patients in the community
- and keep people out of hospital.

Our plan is a smarter and more
sustainable blueprint ... a better
plan for general practice. A better
plan for Australians.

Public hospitals

We also need a better plan for
public hospitals.

In an election year, voters tend to
focus very closely on public hos-
pitals when they are comparing
health policies. Public hospitals
are a critical part of our health
system. They are highly visible.
They are greatly loved institutions
in the community. They are vote
changers.

In 2016-17, public hospitals pro-
vided more than six and a half mil-
lion episodes of admitted patient
care. They managed 92 per cent
of emergency admissions. If the
state of general practice is crook,
then our public hospitals are on
permanent code yellow.

Despite their importance, and de-
spite our reliance on our hospitals

to save lives and improve quality
of life, they have been chronically
underfunded for too long. Between
2010-11 and 2015-16, average an-
nual real growth in Federal Gov-
ernment recurrent funding for
public hospitals has been virtually
stagnant — a mere 2.8 per cent.

The AMA welcomes that, between
2014-15 and 2015-16, the Federal
Government boosted its recurrent
public hospital expenditure by 8.4
per cent. But a one-off modest
boost from a very low base is not
enough.

| deal with the results of stressed
public hospitals every day and
manage the impact it has on
my patients. Our hospitals are
stretched to the limit.

Continued page 8...

CANBERRA’'S HEALTH CLINIC FOR
TMJ PAIN MANAGEMENT

TMJ CLINICS .

Suite 2, Level 3, 173 Strickland Cres, Deakin ACT

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

www.tmjclinics.com.au

1300 123 865
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AMA President, Dr Tony Bartone
...continued

...From page 7

The 2020-25 hospital funding
agreement does little to improve
the situation. Funding levels stay
the same, but public hospitals
will have to do more with it to help
coordinate patient care post-dis-
charge.

The AMA supports better dis-
charge planning and integrated
care, especially for patients with
complex and chronic disease. But
this will cost money - and public
hospitals need extra funding.

The AMA calls on the major parties
to boost funding for public hospi-
tals beyond that outlined in the next
agreement. There must be a plan
to lift public hospitals out of their
current funding crisis, which is put-
ting doctors and patients at risk.

We need policies to fully fund hos-
pitals. We must help them improve
patient safety and build their inter-
nal capacity to deliver high value
care in the medium to long term.
They must link up and work with
primary care to deliver better co-
ordinated care.

| note that Labor has pledged an
extra $2.8 billion for public hospi-
tals. | expect that the Coalition will
match that as the election draws
nearer. They do not want another
Medi-scare style campaign.

Medical care for older
Australians

Aged care was, until very recent-
ly, one of the highest profile seg-
ments of the health system - but
for all the wrong reasons. It is now
emerging as an area in need of
significant reform as the popula-
tion ages and lives longer.

Older Australians all too frequent-
ly do not have the same access to
medical care as other age groups
- a longstanding result of inade-
quate funding in the aged care sys-
tem. This inequity will likely only
grow as the Australian population
ages with more complex, chronic
medical conditions requiring more
medical attention than ever before.

We have witnessed numerous
consultations and reviews and it's
now is the time for action.

There is already sufficient infor-
mation to underpin the final rec-

ommendations. It is simply unfair
and unjust to delay this any further.
An increase in funding for GP visits
to aged care facilities would result
in many savings, including from
reduced ambulance transfers to
hospital emergency departments.

“ We need

to look at
moving to a
more blended
model of
funding for
general
practice in the
longer term

The AMA wants to see Medicare
rebates that adequately cover the
time that doctors spend with the
patient assessing and diagnosing
their condition and providing med-
ical care. We want new telehealth
Medicare items that compensate
GPs, and other medical special-
ists, for the time spent organising

and coordinating services for the
patient. This includes the time that
they spend with the patient’s fam-
ily and carers to plan and manage
the patient’s care and treatment.

And we must reverse the decline in
the proportion of Registered Nurs-
esin aged care.

The AMA Aged Care Survey, re-
leased today, shows that AMA mem-
bers who work in aged care have
identified the shortage of Registered
Nurses - who should be available 24
hours a day - as the biggest priority
for aged care reform.

The survey also shows that one in
three doctors are planning to cut
back on, or completely end, their
visits to patients in aged care facil-
ities over the next two years. This
is largely because the Medicare
rebates are inadequate for the
amount of time and work involved.

The AMA will ensure that aged care
gets the attention and profile it de-
serves in the election campaign.

Indigenous health

| am very pleased that one of my
first announcements as AMA
President was the AMA endorse-

ment of the Uluru Statement from
the Heart. The Uluru Statement
expresses the aspirations of Abo-
riginal and Torres Strait Islander
people with regard to self-deter-
mination and status in their own
country.

The AMA has for many years sup-
ported Indigenous recognition in
the Australian Constitution and the
Uluru Statement is another signif-
icant step in making that recogni-
tion a reality.

The AMA is committed to improv-
ing the health and wellbeing of Ab-
original and Torres Strait Islander
peoples.

It is simply unacceptable that Aus-
tralia, one of the wealthiest nations
in the world, cannot solve a health
crisis affecting fewer than three
per cent of its citizens.

In closing, | know the challenges
ahead for the health system. | will
dedicate my Presidency to improv-
ing health policy so that we have a
system that delivers the best pos-
sible care to our patients.

The AMA will be a very strong and
loud advocate.

MEDICAL CENTRE
Kippax

At Ochre Health, our commitment to our medical professional family in Canberra marks
everything we do. Our medical practices in Kingston, Garran, Bruce, Calwell and Casey,
provide our doctors with flexible working arrangements, a healthier work-life balance,
clinical autonomy, patient-centric care, and extensive adminisirative and nursing support.

Due to open this year, Ochre Health Hub Kippax, in Holt, will build on our already significant
footprint in the capital. Located in the former Magpies Football Club, this custom designed
medical centre will meet the growing demand for medical services among the greater
Belconnen area. With capacity for 15 GPs, the practice will combine, modern design and
top-of-the-line equipment and facilities. We have made provisions to ensure that our
GPs will benefit from increased space for nursing and procedural services (COM, cervical
screening, and vaccinations), and mixed and private billing practices.

Ochre Health is seeking Expressions of Interest from General Practitioners
interested in joining the medical family at Ochre Health Hub Kippax

Register your interest with Daniel Boyens, National Recruitment Manager on
0409 872 770 or dboyens@ochrehealth.com.au

For more information go to ochrehealth.com.au/kippax

ﬂCh '€ | Expressions of Interest open

to General Practitioners

AR
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Family Doctor Week Dinner

At this year’s Family Doctor Week dinner, we were
fortunate to have Dr Tony Bartone, Federal AMA
President as our guest of honour. Tony, a Melbourne GP,
was fresh from his earlier appearance at the National

Press Club where he laid out his vision for general
practice and primary care reform, public hospitals, aged

care and indigenous health.

Coming to the presidency as a GP,
Dr Bartone has made it clear to all
parties that one of the hallmarks
of his presidency would be advo-
cating strongly for significant in-
vestment in general practice. To-
ny's speech to the National Press
Club is reported elsewhere in this
edition of Canberra Doctor.

Following dinner, AMA (ACT) Pres-
ident, Dr Antonio Di Dio welcomed
guests including Dr Bartone, Dr
Kerrie Bradbury, Chair of the ACT

Dr Tony Bartone, AMA President,
addresses the dinner.

Board of the Medical Board of
Australia and Capital Health Net-
work CEQ, Gaylene Coulton.

Dr Bartone then addressed the
dinner - continuing his themes
from the earlier National Press
Club address - and then taking
questions.

Our thanks to Specialist Wealth
Group, a preferred partner of
AMA (ACT), for their support of
the evening.

I Love my GP!".

From left, Dr Davig
Brand. Dr lajn Dunlop
and Dr Tony Bartone.

From left, Dr Liz Gallagher, Prof Julie Quinlivan and Dr Suzanne Davey.

National Capital

PRIVATE HOSPITAL

Cnr Gilmore Crescent & Hospital Road, Garran ACT
www.nationalcapitalprivatehospital.com.au

Ph: 02 6222 6666

O

National Capital Private Hospital is proud to offer
robotic-assisted joint replacement undertaken by
a team of highly skilled orthopaedic surgeons.

Half knee
replacement

Total knee
replacement

Total hip
replacement

Contact one of our leading surgical specialists
Dr Kevin Woods
02 6124 1602

Dr Michael Gross Dr Damian Smith Dr Joseph Smith
02 6201 6801 02 6221 931 02 6124 1604

JULY 2018

CANBERRA DOCTOR: Informing the Canberra medical community since 1988

(9]



University of Canberra Public
Hospital opens...continued

...From page 3

3rd ACT Public Hospital

UCH will be the third public
hospital in the Nation’s Capital,
however it will be the first dedi-
cated rehabilitation hospital with
Minister Fitzharris saying “this
move will also help our health
professionals provide better per-
son-centred care and rehabilita-
tion setting with increased op-
portunities for collaboration and
innovation.”

The Minister for Health highlight-
ed both the physical design of the
hospital and the artwork featured
throughout, describing the new
facility as not only “a place for
people to recover but also as a
part of their journey of healing.”

Minister for Mental Health,

Shane Rattenbury was also quick
to praise the facility, saying that

“having toured the hospital just
recently, I'm really impressed
by the design of the space and
thought that has gone into it,”
adding that he was pleased at
“the sense of warmth and the
comfortable environment of the
mental health facilities.”

“ a place

for people
to recover and
continue their
journey of
healing

‘I know the staff at our current
mental health day service are ex-
cited to be moving into this new
space.”

A patient’s view at the new hospital (courtesy of Prof Deep Saini).

Mental Health Minister, Shane Rattenbury, addresses the opening of UCPH.

Minister Rattenbury also took the
opportunity to reiterate the ACT
Government’'s ongoing commit-
ment to mental health and that
it remained a priority both in
Canberra’s public hospitals and
associated services and in the
wider community.

Education and Training

Minister Fitzharris also empha-
sised the education, research
and training opportunities the
facility brought to Canberra, “the
new hospital is also a teaching
and research hospital, with a
dedicated Clinical Education and
Research Centre established in
partnership with the University
of Canberra. It will benefit Can-
berra’s health students and help
bolster the skills of Canberra’s
future health workforce.”

She added that the increased op-
portunities for vocational teaching

An outdoor courtyard at the new hospital [courtesy of Prof Deep Saini.

and research at UCPH will only
add to Canberra’s reputation as
the 'Education Capital’, empha-
sising the links between teaching,
training, research and service pro-
vision that UCPH will provide.

As well as providing a learning

space for students, over 70 staff
from the University of Canberra
will be based in the hospital.

An introduction and video tour of
the University of Canberra Hos-
pital can be found here: http://
www.health.act.gov.au/uch

Who's looking after you?

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

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

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

‘*_dhas

doctors’ health advisory service
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GP Registrar Training:
A short introduction

BY CHRISTINE NEOU, AMA (ACT) WORKPLACE RELATIONS ADVISOR

The National Terms and Conditions for the Employment
of Registrars (“NTCER”) outlines the minimum terms of
employment for all GP Registrars in Australia, including

education and training. However, itis the Australian General
Practice Training Program (“AGPT”) that mandates training
requirements and training time for GP Registrars.

According to AMA data, the 2015-
16 workforce consisted of almost
4,000 GP Registrars, with gener-
al practice being one of the most
preferred types of medical practice
for medical students in their final
year of a medical degree. Despite
the profound changes to general
practice since formal training was
implemented in 1973, the require-
ment of hospital experience ahead
of GP training still remains. For the
junior doctors, their main concern
is that the stressful and demand-
ing workload of hospital workplace
experiences are of “questionable
educational value” to their general
practice career trajectory.

Issues with Hospital Practice

Given the holistic nature of gener-
al practice, concerns persist that
hospital practice may provide limit-
ed educational benefit. In hospitals,
with increasing subspecialisation,
junior doctors risk being exposed
to specific aspects of a larger area
of practice leaving gaps in the as-
sumed knowledge of a GP Regis-
trar. Additionally, the working con-
ditions and patterns of work are
vastly different - shift work is not
ordinarily a requirement of gener-
al practice, leaving junior doctors

who want to pursue a career as a
GP questioning its validity.

Finally, junior doctors make few-
er clinical decisions during their
hospital training than is required
in general practice; diagnostic
and management errors can oc-
cur as a result, as hospitals see a
very different spectrum of illness
than those usually seen by GP
Registrars.

The “Apprenticeship’ Model
of GP Training

Following the initial years of hos-
pital training, GP Registrars move
to an apprentice style training
system in general practice. This
training requires some different
skill-sets to those obtained in the
hospital setting, namely focused
on managing uncertainty and con-
sidering the psychosocial and cul-
tural context of illnesses.

As a GP there is a certain level of
independence in relation to the
work to be completed, which is
adequately addressed in industrial
apprenticeships, but rarely occurs
in a GP Registrar context, causing
the transition from the hospital to
general practice to be “scary and
isolating.” Anecdotal evidence has

e

—

seen supervisors report that new
GP Registrars are anxious, lack
the knowledge of illness scripts
needed in general practice and
have fewer skills in decision-mak-
ing and managing multiple medi-
cal conditions - all essential to the
work of general practice.

Moving forward

Some suggestions as to how to fa-
cilitate hospital-based junior doc-
tors into GP Registrar roles have
been suggested:

B Raising awareness of the
clinical knowledge needed by
GPs by making information
about GP registrar’s
priorities for learning
readily available, giving
junior doctors the ability to
appropriately tailor their

=i

personal study.

B [earning activities including

learning resources, direct
observations of GPs and
hospital staff, outpatient
clinics, and follow-up of
referrals.

B Assessing clinical knowledge

by identifying gaps in
GP registrar knowledge,
supervisor are able to
adequately assist.

B Reconfiguring GP training

to address the need for
“medical training... to be
shorter, broader and more
geared towards creating
generalists who can deal
with multimorbidity.”

QANTAS

corporate scheme number.

website: www.ama-act.com.au

To renew your Qantas Club Corporate Membership
contact the secretariat to obtain the AMA

For new memberships download the application
from the Members’ Only section of the AMA ACT

for AMA members

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

(all rates are inclusive of GST)

For further information or an
application form please contact the
AMA ACT secretariat on 6270 5410
or download the application from the
Members’ Only section of the AMA
ACT website: www.ama-act.com.au

Qantas Club membership rates

Directory of
Mt{dical Specialists,
Allied Health Professionals

Issues in the ACT

In most instances, as many GPs
and GP Registrars will know, nei-
ther the ACT Government or GPs
and GP Registrars can allocate
registrars to particular practices
or, for that matter, allocate practic-
es with their preferred number of
registrars. This is usually brought
about by the tension between the
needs of registrars and practices,
on the one hand, and the Federal
Government's workforce distribu-
tion objectives on the other.

While the AMA (ACT) is ready to
assist registrars and practices
with these and other training is-
sues, it's important to get in touch
as early as possible to work out the
best way to approach the issue.

*References available on request.

ae T

AMA |

(ACT) LimiTep |

&'Generai Practitioners
with Special Interests
SRS

2018

Specialist
Directory

To purchase
your copy
Ph: 6270 5410
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AMA (ACT) Council of Doctors
In Training

So what is the AMA (ACT)’s Council of Doctors in Training
and how is it relevant for you? In the words of the Chair
of the Federal AMA’s National Council of DITs,

“it aims

to represent doctors in training at all stage of training,
across all specialities, [in all parts of countryl.” The AMA
(ACT)’s Council takes on that role locally.

The AMA (ACT)'s Council of Doctors
in Training [ACT CDT') meets every
two months to discuss how best to
represent doctors in training and
we'd like to invite any DITs - Interns,
JMOs and Registrars - to join.

Here's a run-down from the July
meeting:

Enterprise Bargaining

Following minimal progress over
21+ negotiation meetings with
ACT Health regarding the ACT
Medical Practitioners Enterprise
Agreement, AMA [ACT) have re-
quested the joint support of all
bargaining representatives in
an application to the Fair Work
Commission. This application
requests the Commission’s as-
sistance to promote cooperative
and productive workplaces and
prevent disputes - by doing this,
we hope to see some progress in
the bargaining negotiations. ACT
Health have assured that back-
dated pay increases are certain,
the rest is still up in the air...

Problems with Getting
Leave?

The CDT discussed Junior Doc-
tors at Canberra Hospital that
are at “breaking point” in relation
to their leave requests. Often, no

communication is received until
after the requested dates have
passed and the leave has been
unapproved. At Calvary, some-
times the opposite occurs - too
many Doctors are granted leave
and those who remain at work
are required to cover the void by
working 8 days straight. Although
the implementation of MOSCETU,
the centralised rostering system,
has seen some improvements,
there are still major ongoing is-
sues. One matter in particular
that the AMA (ACT) is working on
is access to the additional week
of leave for shift workers. Many
ACT Health employees have been
denied access to this additional
week, despite Clause 85.7 of the
Enterprise Agreement mandat-
ing its access, issues are still
apparent. We may need to involve
the Fair Work Commission for
the one as well. If you need as-
sistance regarding leave, please
get in touch with our Workplace
Relations Team.

Canberra Hospital Radiology
Department

In April 2018, ABC News report-
ed about Canberra Hospital's
accreditation risks; one major
department of concern was Ra-
diology. More recently, Shadow

Dr Mikaela Seymour, 2018 DIT of the year, with Dr John Zorbas, Past National Chair of the AMA CDT.

Health Minister Vicki Dunne has
expressed concerns surrounding
Radiology training. Despite hold-
ing a Level A accreditation for
25 years, The Canberra Hospital
has now been downgraded to a
Level D, which is the worst score
achievable. Mrs Dunne said “it's
concerning the government is
failing to provide quality training
in this area.”

The CDT discussed the implica-
tions of the Radiology issues onto
the work of JMOs - abandonment
of good practices, major changes
to reports and the outsourcing of
reporting. If you work in Radiolo-

gy or would like to add to the AMA
(ACT)'s running list of issues with
the Department, please get in
touch with us.

Goulburn Hospital

Have you completed a rotation at
Goulburn Hospital? Are there any
issues you would like to report?
The CDT is aware of the one hour
rostering gap, difficulties obtain-
ing overtime and any additional
superannuation entitlements, and
unsuitable accommodation. The
Canberra Hospital's Chief Med-
ical Officer, Jeffery Fletcher, has
been formally notified of these is-
sues and is addressing them with

the support of both the MOSCETU
team and the AMA (ACT).
Hospital Healthcheck Survey
Hospital Healthcheck Survey's are
used across the country to grade
hospitals on five major areas:

B Qvertime and Rostering
Access to Leave

Wellbeing

Education and Training

Morale and Culture

The CDT discussed what this
survey could be used for, in-
cluding informing JMOs ahead
of their rotations and to be used

AMA CAREER

For more information:

i careers@ama.com.au

Don’t Leave Your Career To Fortune

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

Career Coaching

Applications, CV’s and interview skills

Real life advice; and
Much, much more.

‘S 1300 133 655

L ama.com.au/careers/
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AMA President, Dr Tony Bartone, with the National Council of DITs 2017.

as quantitative evidence to deal
with some issues faced by Doc-
tors in Canberra and surround-
ing region hospitals. In order to
ensure success of this survey, it
is imperative that as many JMOs

complete this survey, whether
AMA members or not.
Events

The CDT are working in conjunc-
tion with our partner, Special-

ist Wealth Group, on a Brewery
Function aimed at engaging and
networking with AMA members
by offering something unique and
enjoyable. Additionally, our AMA
(ACT) President will be arranging

a monthly networking event for
JMOs and Medical student. Stay
tuned in to our Facebook Page
and your emails for more details...

To inform the AMA (ACT) about

any workplace relation issue or
to add to any of the above, please
contact either Christine on 02
62705415 or wradvisor(@ama-act.
com.au or Tony or 02 6270 5410
or industrialldama-act.com.au

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

Evo Health Club

Crabtree and Evelyn

(Canberra Centre) Ph: (02) 6257 7722
- Bath and body products, gourmet foods, candles,
home decor, and gifts for any occasion.

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

Tuscany’s.

Joanne Flowers

Hotel Realm
(Barton) Ph: (02) 6163 1888
- Accommodation only.

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

* conditions may apply.

s . .
W‘;{f 4 Crabtree & Evelyn

ESSENTIAL

HOTEL
REALM

£V

Jirva Wines

Joanne Flowers
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‘Art In, Butt Out’

A News Magazine for all Doctors

in the Canberra Region
ISSN 13118X25

Published by the Australian

Medical Association

(ACT) Limited

42 Macquarie St Barton

(PO Box 560, Curtin ACT 2605)

Editorial:

Peter Somerville

Ph 6270 5410 Fax 6273 0455

execofficer@ama-act.com.au

Typesetting:

Design Graphix

Ph 0410080619

Editorial Committee:

Peter Somerville

- Production Mngr

Dr Ray Cook

Dr John Donovan

A/Prof Jeffrey Looi

Advertising:

Ph 6270 5410, Fax 6273 0455

receptiondama-act.com.au

Articles:
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AMA ACT membership
entitles you to access this
Member Reward Partner

AMA ACT membership
entitles you to access this
Member Reward Partner

/
BELLUCI’'S THE
i INaRESIENT

Ph: (02) 6282 1700 (Phillip)
Ph: (02) 6239 7424 (Manuka)
— Award winning,

casual Italian dining.

Conditions may apply and you must produce your
‘membership card to access these benefits.

Ph: (02) 6295 7148
— Inspiring great cooking with
ingredients, books and cookware

Conditions may apply and you must produce your
membership card to access these benefits.

AMA ACT membership

AMA ACT membership
entitles you to access this
Member Reward Partner

entitles you to access this
Member Reward Partner

C. 'E"dl}t rec Ef E‘VCI }-’l'l
CRABTREE & EVELYN
Ph: (02) 6257 7722
— Bath and body products, gourmet
foods, candles, home decor, and gifts

for any occasion

Conditions may apply and you must produce your
membership card to access these benefits.

Jirra Wines
JIRRA WINES
Fax: 6227 5171
You don’t need to go to Tuscany for
good ltalian wines. Canberra has a

climate very close to Tuscany’s.

Conditions may apply and you must produce your
membership card to access these benefits.

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

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

Tax, Accounting
& Business Services

)nsella

BUSINESS SOLUTIONS

e — w_
We specialise in tax planning-and. .
effective business structuring for

medical and healthcare professionals

DS

Our services include:

= Tax return preparation

= Financial reporting

= BAS preparation

= Self-managed super funds
= Practice establishment

= Lending services

6257 4144

AMA ACT membership
entitles you to access this
Member Reward Partner

EYOD HEALTH CLUB

EVO HEALTH CLUB
Ph: (02) 6162 0808

— Hotel Realm

Conditions may apply and you must produce your
membership card to access these benefits.

Membership
Rewards
Program Partners
~ 10% discount*
See Page 13 for
details...

* conditions may apply.

‘Family Doctor Week'’

T — )
rAntonio Di Dio, AMA [ACT) President (right) with Dy Tony Bartone

Dr Alan Ferguson

PLASTIC &
RECONSTRUCTIVE
SURGEON
National Capital Private Hospital

PO Box 5008
GARRAN ACT 2695

WISHES TO ADVISE HE WILL BE
RETIRING FROM HIS PRACTICE
ON 31ST AUGUST 2018

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 warking
as 'Consultant Child and Adolescent
Psychiatrist' in The Canberra Hospital.

: Dr Singhal's special interest includes

Canberra C
paychiniry bt

Neurodevelopmental Psychiatry and waorking 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

02 61950180 F 02 6147 0669

info@canberrachildpsychiatry.com.au
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SUPERBLY LOCATED
MEDICAL SUITE

® Spacious medical suite available
for leasing

® One Consulting Room with
separate examination area

® One separate Procedure Room

e Medical reception area towards
the entrance of the suite, with
space for a medical secretary

e Two allocated car parks below
the building

e Within a 5 minute walk to The
Canberra Hospital and National
Capital Private

All enquiries to
A Prof Stephen Bradshaw
0413 876 821

CANBERRA LTASER 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

AMA ACT membership
entitles you to access this
Member Reward Partner

HOTEL

REALM

HOTEL REALM
Ph: (02) 6163 1888

— Accommodation only

Conditions may apply and you must produce your
‘membership card to access these benefits.

Medical Rooms

FOR LEASE

Suitable for Specialists/Allied Health

3 x 12m? consultation rooms
in Deakin

Quality fitout

Ph: David Grimmond 0406 376 697
CIVIUM property group

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

Dr Damian Smith
5 Orthopaedics ACT

DR SMITH SPECIALISES IN THE FOLLOWING:
Robotic & Computer assisted joint replacement surgery
Hip replacement
Knee replacement
ACL reconstruction
Meniscus repair surgery

Tibial and femoral osteotomies for arthritis

Multiligament surgery
Achilles tendon repair
Patients do not need to have private health insurance to be seen
by Dr Smith in his consulting rooms.
Phone: 6221 9321 | Email: dsmith.admin@orthoact.com.au
Level 2, 90 Corinna Street, Woden ACT 2606

Associate Professor

A. J Collins msss rracs
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 Elizabeth O’Leary Dr Krishna Karpe
(MBES, MPH) MBBS, FRACP, M Clin Epid
Medical Acupuncturist \, CONSULTANT

Chroaee pain conditions ._ NEPHROLOGIST

Crsteoarthritis
Chronic headache and migraine e Acute Kidney Injury
¢ Chronic kidney disease
* Drug induced
kidney disease
¢ Dialysis patient
management

1146 Geils Court, Deakin 2600

woww,capitalmedacupund ture. oom
Ph: D448 478 877

e Pre and post renal
transplant management

¢ Difficult to manage

R, Melville Clinic
1 N e—

du@® Visiting Psychiatrist

hypertension
ﬁl‘ Ahonnna Moo
AL MRS AT NORTH LYNEHAM
New patients walcoma PROFESSIONAL CENTRE
2 teeplioomehiBecisccom,
.1 a8l - 4/2 Montford Crescent
" 03-B168-3035 {fax] Lyneham ACT 2602
& wvpey e hillecink om. sy Ph 02 6248 6614
i Lotated in Kingston, ACT Fax 02 6248 7277

Dr Hodo Haxhimolla

Suite 14, Level 5

National Capital Private Hospital -
CANBERRA

Corner Gilmore Crescent & Hospital Road AR
Garran ACT 2605 AOBOTIC ana

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

WoMEN’s HEALTH on STRICKLAND

Dr Liz Gallagher, Dr Omar Adham, Marita O’Shea

~ Physiotherapy for pelvic floor dysfunction,
prolapse, incontinence and pregnancy

~ Monalisa Touch laser treatment
~ Obstetric care including high risk pregnancies
~ General gynaecology
~ Urodynamics
~ Treatment of abnormal pap smears
including Colposcopy, biopsy
and LLETZ treatment
~ Pelvic floor repairs
~Incontinence
~ Treatment of endometriosis
~ Laparoscopic surgery

For further information please call the practice on 02 6282 2033
or email reception@womenshealthonstrickland.com.au

Monalisa fiuc h

Ophthalmologist,
Cataract &

= 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 Northbourne Ave, Braddon ACT 2612
#) 02 61021130 () www.eyevisioncanberra.com.au
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DON'T
LET THE JOB
OF SAVING

LIVES...
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We know your time is precious, so while you focus on your We look after all aspects of:
patients, we will develop the right solutions to achieve
your financial goals. O Wealth Creation

O Insurance

At Specialist Wealth Group we understand the medical O Estate Planning

profession and we're ready to help you to plan your
financial future. Whatever your circumstances, wherever O Accounting
you are in your career - we have know-how to create the O Lending
right solution for you.

Call us today to arrange an obligation free appointment on
1300 008 002 or visit specialistwealth.com.au
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