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Prof Imogen Mitchell:
the new Dean sets her course

‘You can’t be a good doctor and a good mother at the same time’, ayoung Imogen Mitchell
thought during her school years. Now, things have changed for the newly appointed Dean
of the Australian National University’s medical school. Not only a dedicated mother and
respected intensive care specialist, Prof Mitchell is passionate about gender equity in

medicine.

In February this year, Prof Mitch-
ell spearheaded ANU’s new cam-
paign to tackle bullying and sexual
harassment in the medical profes-
sion explaining that “gender equity
is something | feel strongly about
soif I can help in any way | will.”

As Dean of the ANU medical
school, she feels some respon-
sibility to be an agent for change,
“I'am now in this space where |
have female junior doctors com-
ing to me to ask advice on when to
have their children.” She reflects,
“I never have male doctors coming
to me to ask that”.

Prof Mitchell began thinking more
deeply about gender politics in
medicine a few years ago with her
time as a Harkness Fellow at the
Johns Hopkins Bloomberg School
of Public Health giving her an op-

portunity, not only to pursue her
interest areas, but also to reflect
on what it was she wanted most
to achieve.

End of Life Care

Prof Mitchell's Harkness Fellow-
ship primarily focussed on end-
of-life care and patient safety
and incident reporting. Of course,
since her time at Johns Hopkins,
the issue of end-of-life care has
assumed a much greater promi-
nence both in medicine as well as
the wider community.

Prof Mitchell's work has focused
on understanding and improving
end-of-life care in acute hospital
settings but she hopes this work
will ultimately tie into the bigger,
broader conversation happening
out in the community about how
we die, ‘we want people to start

talking about what's important
to them as they are dying, to feel
comfortable talking about it.”

Ideally, once a loved one arrives
in an intensive care unit, it's not
the first time they're having the
conversation. Prof Mitchell's work
with the Australian Commission
on Safety and Quality in Health
Care on end-of-life-care health-
care policy outlined the challenge
that living in a death-denying cul-
ture brings to the fore. Crucially,
when a patient arrives at the ICU
without having had an end-of-life
discussion with their family, it can
lead to a mismatch between the
patient’'s prognosis and the treat-
ment they receive.

Intensive Care

Born and raised in the UK, Prof
Mitchell's interest in Intensive Care

Prof Imogen Mitchell, Dean of the ANU Medical School.

became the driver for her move to
Australia, “Intensive Care is a dif-
ferent world, and it's an extraordi-
nary world; you're with families at
an extremely difficult time in their
lives.” Prof Mitchell explained.

After a foray into a number of
specialties, including gastroen-
terology where she worked for
some time at the Liver Institute

at King's College Hospital in
London, Prof Mitchell decided to
specialise in Intensive Care. Mov-
ing ‘down under’ to complete her
training, she worked as an ICU
specialist for about 18 months
at Royal Prince Alfred before be-
coming the Director of Intensive
Care in Canberra.
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Big picture stuff

During March, the AMA hosted a meeting that drew participants from around the country,
representing all of the Medical Colleges and many of the medical societies. We had the
opportunity to listen to Professor Bruce Robinson who is chairing the Commonwealth

Government’s MBS Review, and Dr Jeff Harmer who heads the Private Health Ministerial
Advisory Committee. It was a very interactive morning, hosted by Federal AMA President
Dr Michael Gannon, but ultimately the news wasn’t particularly reassuring. For the
record, | will declare that | am a paid member of the MBS Review.

Health expenditure in Australia
has increased by almost 50% over
the last 25 years, up from $50.3
billion a year to $154.6 billion in
2014. In real terms this is an in-
crease from $2969 per person
to $6637 per person over the pe-
riod. In Australia, more than two
thirds of all health expenditure is
funded by governments and over
the last 25 years the overall ratio
of government health expendi-
ture to taxation revenue increased
from 15.7% to 24.1%. The issues
are similar across the developed
world, with the 9.7% of GDP spent
on health in Australia in 2013-14
close to the Organisation for Eco-
nomic Cooperation and Develop-
ment (OECD) average of 9.2%. The
MBS accounts for almost one third

of Commonwealth Government
health spending - almost 5% of
Australian Governments’ total ex-
penditure, and this is increasing.

One of the bulwarks against pub-
lic hospital resources being totally
overwhelmed is our private health
system. We heard from Dr Harmer
that there are concerning trends
that rates of private insurance are
beginning to fall again, and this
would have very important impli-
cations for the health system as a
whole. As healthier young people
choose to relinquish private cover,
it leaves a smaller pool of Austral-
ians who have a greater burden of
illness on the books of the Private
Health Insurers (PHIs). This, of
course, drives up pressure on pre-
miums and dissuades even more
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people from maintaining their cov-
er, with the potential to send PHls
and private medicine in to a ‘death
spiral.” As the evolving disaster of
the NHS has shown in the UK, na-
tional reliance on a single public
system is not the answer. Similar-
ly, the rise of ‘'managed care’ in the
US highlights the dangers to pa-
tients of allowing PHIs to intrude
in the doctor-patient relationship.

Reviewing the MBS has proven to
be a much greater challenge than
was envisioned, and what initially
seemed like an 18-month task is
now blowing out to at least three
years, and probably longer. Sort-
ing out the more than 6000 MBS
item numbers is proving difficult.
Very few have been abandoned,
and consultation processes have
shown how difficult it can be to
allow all voices to be heard and
reach consensus. The first tranch-
es of recommendations from vari-
ous MBS Clinical Committees are
with the Minister, awaiting his de-
cision. However, the new Federal
Health Minister, Mr Greg Hunt, is
under enormous pressure. Health
was the key issue in the last elec-
tion, and ending the stoush with
our hard-working General Practi-
tioners and ‘un-freezing’ the MBS
will be high on his agenda.

Driving change

| was an intern in the provincial
Queensland town of Rockhampton,
back in the 80s when the medical
landscape was very different from
that we survey today. In that era, it
was common for the intern to be
the only doctor physically present
in the Emergency Department at
night. As you might imagine, there
was quite a deal of alcohol mis-
use and | had a lot of experience
with alcohol-related accidents and
alcohol-fuelled violence. Later, as
a Medical Officer in the Royal Aus-
tralian Navy, | spent plenty of time
in foreign ports dealing with the
aftermath of alcohol indiscretions
within unfamiliar health systems.

Medical Musings

WITH PRESIDENT, PROFESSOR STEVE ROBSON

These experiences, at formative
times in my career, shaped my
attitude to alcohol misuse and its
potential for completely prevent-
able harm. It has also magnified my
disappointment at efforts to have
the ACT Legislative Assembly con-
sider legislation around responsi-
ble alcohol use seriously. Despite
overwhelming public support for
‘lock-out” and ‘last-drinks’ regula-
tion, Canberra’s politicians seem
unwilling to engage with the issues.

For this reason, | was delighted to
participate in the Driving Change
forum run by the Foundation for
Alcohol Research and Educa-
tion (FARE] at the Legislative As-
sembly last week. Fellow partici-
pants included Ms Angela Smith
(President of the Australian Fed-
eral Police Association), Profes-
sor Jonathan Shepherd (Director
of the Violence Research Group
and Cardiff University), Professor
Peter Miller [Professor of Violence
Prevention at Deakin University),
and Associate Professor David

Caldicott from ACEM and Calvary
Hospital Emergency Department.
The morning gave the opportunity
for a broad-ranging discussion
about effective methods of dealing
with alcohol-fuelled violence and
how tragic yet utterly preventable
this is. Only two of the ACT's politi-
cians attended - Mr Mark Parton
and Ms Vicki Dunne - and this
was disappointing considering the
event was held within the Legisla-
tive Assembly.

On a positive note...

AMA staff Mr Tony Chase and Mr
Anish Prasad are working hard
on the enterprise bargaining for
salaried doctors with ACT Health.
The AMA (ACT] is putting in a big
effort to ensure Canberra’s sala-
ried doctors are treated fairly
and are appropriately rewarded
for their hard work and commit-
ment. Make sure you contact us
here at the Canberra office if you
want to find out more, or if you
would like us to help you.
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AMA (ACT) calls for further
regulation of combat sports

With the ACT Government looking to update its legislation
covering combat sports, AMA (ACT) President Prof Steve

Robson has called on the Government to look to a future
without combat sports in their current form.

“We're not trying to be wowsers,
but | think it's an important op-
portunity that the ACT Government
could embrace, to say, ‘well how
can we set a community standard
that sends a message?” Profes-
sor Robson said.

Mixed Martial Arts

In the meantime, the Government
proposes to significantly update
the 1993 Boxing Control Act to
cover such new sports as Mixed
Martial; Arts fighting. The new
rules will cover everything from
mandatory pre-fight and post-fight
medical examinations of fighters,
to banning weapons in the ring. It
will also seek to remove any or-
ganised crime influence upon the
sport, particularly bikie gangs,
through “suitability assessments”
for those looking to participate.

The future of combat sports

Prof Robson said the AMA could
not support combat sports, where
matches can still be won by knock-
out. "Having the whole aim of the
thing to bash someone sense-
less — | don't think many doctors
would support that,” Professor
Robson said.

The AMA Position Statement on
combat sports is clear with in-
principle opposition to all combat
sports. Until such time as a prohi-

bition on combat sportsis achieved,
measures can be adopted to mini-
mise harm to participants.

First and foremost of these is a
prohibition of all forms of combat
sports for those persons under 18.
In addition, certain harm minimi-
sation measures should be taken
including the presence of a medi-
cal practitioner at the event and
the medical practitioner should be
authorised to stop the event, with
on-going health and first aid train-
ing for ringside personnel and the
availability of resuscitative equip-
ment at ringside.

The AMA Position Statement also
calls for increasing the time inter-
val between weigh in and a bout,
increasing the size of gloves, stand-
ardising mouthguards and less
emphasis on blows to the head with
exclusion periods for participants
who've been knocked out.

Finally, media coverage of combat
sports should be subject to control
codes on violence applicable to
broadcast media generally.

Collision sports

Professor Robson said there was a
clear distinction between combat
sports and collision sports, where
concussion and other serious inju-
ries are also a serious risk.

“If people are hurt, yeah that's a
risk of the sport — but it's not the
primary objective of what every-
body is doing on the field,” he said.

ACT government’s view
Director of Active Canberra Jenny

Priest said the government body
was confident the sport could be
regulated and made safe.

“To ban sports, whatever sport it
might be, you then have the risk
of unregulated and potentially ille-

gal activity popping up around the
place,” she said.

“Where you can ensure that the
sport can be conducted safely,
which is what we're focusing on,
then that's got to be a good thing.”
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s climate change impacting
human health?

2016 was crowned the world’s hottest year on record. Nationally, we broke 205 records,

and locally, Canberrans sweltered through 53 days above 30c and 18 days above 35c
(2013-14 holds the record of 20 days above 35c).

Are medical practitioners aware
of and prepared for the impact of
climate change on health?

The AMA (ACT) is holding a free*
forum on this issue at the ANU
Medical School Auditorium from
6.30pm on Tuesday 18 April.

The AMA (ACT) has invited Dr Liz
Hanna to answer these questions
and provide some guidance as to
whether changes are needed here
in the ACT.

Dr Liz Hanna is an Honorary Sen-
ior Fellow at the Fenner School of
Environment and Society, at the
Australian National University. She
is also the President of the Climate
and Health Alliance, and a Fellow
of the Public Health Association
of Australia (PHAA). Dr Hanna

swapped a clinical career in In-
tensive Care for health protection,
environmental health and climate
change, and moved to ANU to con-
vene the National Climate Change
Adaptation Research Network for
Human Health.

In addition, Dr Angus Finlay, a
Psychiatry Registrar in Canberra
and local convenor Doctors for the
Environment, will be speaking on

. Doc’rors for the

AusTroho

the topic of renewable energy and
comparing our approach to other
OECD countries.

To round out the evening, Russell
Price from Specialist Wealth Group
will be speaking on investing and
the renewable energy sector.

*This event is free and open to all
medical practitioners. However,
please RSVP online https://www.
trybooking.com/PGTR.

Prof Imogen Mitche

Dr Liz Hanna.

l...continued

...from page 1

Working in such a confronting
field of medicine, she believes
the most important thing is to
make the experience as posi-
tive for patients and families as
possible, as difficult as that may
seem.

“She cares deeply about her
patients” says Prof Zsuzsoka

Kecskes, Associate Dean for
Teaching and Learning at ANU
Medical School and one of Prof
Mitchell's close colleagues. This
deep sense of caring is reflected
in much of the research Imogen
Mitchell has undertaken includ-
ing into recognising and im-
proving the response to patient
deterioration in the hospital
environment. This research ulti-
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mately led to the development of
an observation system and edu-
cation package for patient dete-
rioration in hospitals. The pro-
gram, known as COMPASS, was
successfully implemented in the
ACT, and is now being picked up
both around Australia and inter-
nationally, “its extraordinary ac-
tually,” says Prof Mitchell, “you
feel that something very small
and just based around the medi-
cal education | do around here,
has been picked up around the
world".

Vision for ANU

In fact, this type of clinically
implementable research is the
sort of thing she would like to
see more of at the ANU and
plans to work with ANU’s Vice-
Chancellor to bring it about. Prof
Mitchel believes that develop-
ing the ANU curriculum around
subjects like clinical research
will serve as a point of difference
to actively attract students to the
medical program.

Prof Mitchell also plans to focus
on developing the profile of the
medical school as a distinct en-
tity, both within and outside the

ANU. She believes that building
the medical school’'s research
capacity, especially internation-
ally, will assist that process as
will taking on new degrees and
programs, such as the pre-
medical program planned to roll
out in 2018.

“It's exciting” Professor Kec-
skes says, regarding the future
of the medical school, “every
Dean’s focus is different but
Imogen’s interest in improving
both the research and education
side of things at the ANU, her
perspective and focus is unique-
ly female.”

“Ultimately, a woman will al-
ways have a different voice
to a man,” says Kecskes “but
this perspective, in addition to
her personal qualities and her
strong leadership ability, will be
important for the growth of the
medical school.” Prof Kecskes,
having known the new Dean for
almost a decade, has faith in her
colleague, “the one thing you
can say about her is that if she
says she will do something, she
will do it".

Away from Work
“My spare time?” Imogen Mitch-
(L laughs when asked about her
favoured pastimes, “Cooking is a
good way to spend time with my
family” she says, usually taking
the opportunity to cook with her
daughter, “quality not quantity”
she says of her time with fam-
ily. “I have always managed to
squeeze a lot into my life so my
daughter does understand that |
work quite a bit. But when | am
with her, it's really special.”

‘| guess what motivates me
is about making a difference,
whether that be to the patient,
a student or a member of my
staff” says Professor Mitchell.
She confesses, too, that she is
not very good at sitting back and
letting things rest, “if we can
somehow shape the way that
healthcare is delivered in Can-
berra, make an impact on the
community, then this change
will be mirrored around the
country.”

It seems that the ANU Medical
School, is in very good hands.

(4]
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Dr Chloe Abbott:

champion for young

The sad news of Dr Chloe Abbott’s passing in January of
this year was greeted with a sense of loss and disbelief.
In her relatively short time in the ACT, she was a powerful

advocate for the profession and her colleagues.

The following tribute appeared
in the March/April edition of
The NSW Doctor:

A PASSIONATE advocate for the
profession and her patients, Dr
Chloe Abbott has been widely
mourned by colleagues, friends
and family in the weeks follow-
ing her death in January.

A fourth year doctor-in-train-
ing, Chloe was most recently
working at St Vincent's Hos-
pital. Not only was she an ex-
tremely talented and dedicated
doctor, Chloe was an excep-
tional spokesperson on numer-
ous issues faced by doctors-in-
training.

Chloe previously served as the
ACT representative to the AMA
Council of Doctors-in-Training
and Chair of the ACT Doctors-
in-Training Forum. More re-
cently, she was appointed to the
role of Deputy Chair at the AMA
Council of Doctors-in Training
meeting held in July 2016.

Chloe was also one of the found-
ing members of the group Med-
ical Student Action on Train-
ing. At a national level, Chloe
achieved meaningful political
change. At numerous meetings

and in several published arti-
cles, Chloe called for action on
the training pipeline crisis.

“The AMACDT continues to ad-
vocate for the growing number
of junior doctors who anxiously
approach bottlenecks in the
system that have been predict-
ed for years, yet consistently
not acted upon by governments
with short terms and visions re-
garding the health system,” she
wrote.

Her energy and enthusiasm
were critical to the success of
the intern crisis campaign. Sev-
eral young doctors now have
jobs as a result of her profes-
sional advocacy on this issue.
The ripple effect of her advoca-
cy, of course, means more Aus-
tralians will now have access to
better healthcare.

Never afraid to stand up for
patients’ rights, Chloe took the
time to meet with politicians
during the Federal Election to
express her concerns regarding
the ongoing Medicare Freeze.
She challenged politicians to
examine the long-term impact
on the health system if patients
- unable to see their GP - would

then present to emergency de-
partments.

Chloe was also a persuasive
voice on the issue of the “aca-
demic medicine crisis”. She
wrote:

“As competition for places has
intensified, academic research
experience has become an in-
creasingly significant point of
difference for trainees, but this
is yet to be reflected in many

doct

ors

pathways currently available in
Australia. Instead, trainees are
burdened with meeting their
clinical training requirements
while simultaneously attempt-
ing to pursue academic re-
search, often leaving them in
difficult financial circumstanc-
es - the remuneration of these
endeavours is significantly less
than a full-time medical trainee
income.”

She added: “The successful
implementation of the UK Aca-
demic Foundation Program,
which has fostered the devel-
opment of an optional pathway
which incorporates academic
research in the first two years
of a medical career, provides a
potential model for Australia,
particularly given the growth in
medical graduate numbers and
the limited opportunities to ex-
pand training places.”

Chloe’s willingness to extend
herself is no doubt a reflection
of her personal conviction that
change would not come without
action. She previously wrote:

“As a mentor once said to me,
‘No one is going to advocate for
the rights of medical profes-
sionals, except for medical pro-
fessionals’, a message | believe
that every doctor should keep in
mind in the unstable climate we
face as a profession in years to
come.”

Chloe's achievements in her
professional life are only out-
matched by her personal con-
nections. A talented and re-
spected doctor, who was also a
beloved daughter, partner, sis-
ter, step daughter, grandchild,
niece, friend and colleague to
many.

Vale Chloe Abbott.

Doctors’ Health Advisory Service (ACT)
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VMO Tripartite Committee update

Earlier in March, and for the first time since May 2015, the VMO Tripartite Committee
has met to discuss issues arising from or relating to the new VMO Contract. The
committee, comprised of representatives from AMA (ACT), the Visiting Medical

Officers Association and ACT Health, has seen a lengthy interregnum resulting from
the protracted negotiations and arbitration on the terms of the new VMO contract that
subsequently came into effect on 8 September 2016.

The AMA (ACT) representatives
at the meeting were Drs Liz Gal-
lagher and Andrew Miller with
Tony Chase, Manager Workplace
Relations and General Practice,
in attendance.

TCH Parking

- an ongoing saga

The issue of parking remains
a standing item on the agenda.
The VMOA again raised concerns
about the limited parking spots
for VMOQO's at the Canberra Hos-
pital especially after 8:00am and
have requested that there are re-
served spots for VMOs. Concerns
were also raised about access
to the upper levels of the multi-
story car park. We were informed
that ACT Health Parking Opera-
tions are looking at restricting
the access to reserved areas of
the helipad which should allow
for more spots. We can but hope.

ACT Health’s Clinical
Culture Committee

Dr Andrew Miller.

Members will recall that follow-
ing the KPMG Review of Clinical
Training Culture (2015) a range
of workplace culture initia-
tives were foreshadowed by ACT
Health. The KPMG review out-
lined seven recommendations
all of which were accepted by the
then Minister for Health, Simon
Corbell. At the time of the Re-
view and the Minister’s actions,

Dr Liz Gallagher.

the AMA (ACT) expressed its con-
cerns and that position has not
changed.

One of the Review's recommen-
dations was to ‘engage senior
leaders and staff across TCH &
HS in developing a statement of
desired culture for success.” To
this end, the VMO Committee
discussed the role and objectives
of the Clinical Culture Commit-

tee and what it had been set up
to achieve?

The VMOA representatives stated
that they wished to be invited or
included on the CCC and to be
actively involved in changing cul-
ture across the ACT public hospi-
tal system, as they have a role to
play and are presently being ex-
cluded. Of course, they shouldn’t
feel alone as AMA [ACT) has been
making the same request for 18
months - without success.

ACT Health responded that, al-
though the CCC includes mem-
bers from across ACT Health, it
is not intended as a representa-
tive group or to be comprised of
‘representatives’. AMA  [ACT)'s
view is that this response pre-
cisely encapsulates the prob-
lems with the CCC - as long as
it remains entirely a creature of
ACT Health, doctors employed or
engaged by ACT Health - particu-
larly junior doctors - are likely to
have very little confidence in it or
what emanates from it.

More Detail on the CCC

Questions were put to ACTH
around the reporting lines for the
CCC and what its terms of refer-
ence were and what papers have
been tabled. ACT Health agreed

to provide the TOR to the mem-
bers and any available reports.

We understand that the status of
the CCC, access to its terms of
reference and the issue of VMO
membership will be further con-
sidered by the Director-General.
In the meantime, the VMO Tripar-
tite Committee agreed to add ‘or-
ganisation culture’ as a standing
agenda item.

VMO positions
ot being filled

Concerns were also raised with

ACT Health about a recent ad-
vertisement for an O&G that was
advertised for staff specialists
only. The AMA (ACT) expressed
its concern and suggested that,
wherever possible, positions
should be advertised as staff
specialist or VMO.

Clinical Services
framework

In addition to parking and the
Clinical Culture Committee it
was agreed to add the

Clinical services framework as a
standing item.

The VMO Committee has agreed
on the next two meeting dates of
June 13 & September 5 2017.

eXﬁer+ |
orthopaedics

Dr Yeong Joe Lau is an Australian trained orthopaedic
surgeon with an interest in disorders of the lower limb.

He has now returned to Canberra to start practice after
completing local and international fellowships in foot, ankle,

knee and hip surgery.

Joe operates at The Canberra Hospital, Canberra Private
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from The Specialist Consulting Suites at Canberra Private

Hospital.
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or call 02 6173 3709 for more information.
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AMA (ACT)
Interview skills workshop

Earlier in March, the AMA (ACT) held an ‘Interview
Skills Workshop’ for junior doctors, medical students
and other medical officers who are AMA members. The

event turned out to be very popular and was held in the
auditorium of the ANU Medical School.

Competition
for training places

It goes without saying, entry into
most colleges is fiercely competi-
tive and so it's important that ap-
plicants, irrespective of specialty
interest, equip themselves with the
necessary information and develop
the skills to succeed. A clear mes-
sage from the evening was that ap-
plicants need proper preparation,
to have had an honest discussion
with potential referees about their
willingness to support the applica-
tion, to be realistic about one’s own
abilities and to act confidently.

The first part of the workshop
comprised of general advice from
Christine Brill, AMA Career Ad-
viser, on how to build your CV,
write an application cover letter,
address selection criteria and pre-
pare for and perform at interview.

A well written and relevant CV, to-
gether with an appropriate cover
letter will determine whether a
candidate will get to interview and
is as important as preparing for
the interview itself. This is as true
for hospital and other jobs as it is
for College training positions.

‘Fireside chat’

The format of the second part of
the workshop saw College repre-
sentatives and the AMA’s Career

Dr lain Dunlop, AM, Canberra
Ophthalmologist and panellist.

Advice Service give insights on how
to best prepare for an interview
and what the colleges are looking
for in successful applicants. The
workshop featured Dr lain Dunlop
AM (Ophthalmologist), Dr Andrew
Miller (Dermatologist), Dr Boon
Lim (Obstetrician & Gynaecolo-
gist), Associate Prof Sivakumar
Gananadha (Surgeon], Dr Vida Vil-
liunas (Anaesthetist) and Dr Rud-
yard Wake (Set 3 Surgical Trainee).

The ‘fireside chat’” with College
representatives was facilitated by
John Barry, the Group HR Director
at the AMA.

Doctors’ health

In some ways, the most important
part of the evening came near the

Participants at the interview skills workshop.

end with Dr Antonio Di Dio from
the NSW and ACT Doctors Health
Advisory Service addressing the
workshop. Dr Di Dio spoke to the
group about the importance of
looking after oneself and the role
of the DHAS for those in need of
advice, support or even just a sym-
pathetic ear. The service is free
and confidential. DHAS can be
contacted on 9437 6552 and the
web address is dhas.org.au

AMA Specialty
Training Guide
For further information and fol-
low up the AMA has developed a

great web resource - the Specialty
Training Pathway Guide (ama.com.
au/careers/pathways) to assist in
making decisions about career
options. AMA members can ac-
cess a great depth of detail on the
specialties and can compare up to
four specialties at one time. Non-
members can view limited parts of
the Guide but you'll need to join to
get full access.

Career advice

AMA Members that could not at-
tend or would like some advice
should contact Christine Brill from
the AMA Career Advice Service on

02 6270 5483 or via email careers(@
ama.com.au

For one-on-one Career counsel-
ling, including advice on what to
include in your CV, together with a
template, and interview prepara-
tion, contact Christine directly on
02 6270 5483 or email careers(d
ama.com.au

Our thanks

We'd like to thank the senior clini-
cians, AMA staff and in particular,
Dr Rebeka Stepto - who was the
host for the evening - for taking the
time to participate in the workshop.

AMA CAREER
ADVICEY== 4

For more information contact: Christine Brill (Career Adviser)

Don’t Leave Your GCareer To Fortune

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

o (Career Coaching

e Applications, CV’s and interview skills

¢ Real life advice; and
e Much, much more.

i careers@ama.com.au

@ 026270 5483

“%l
1N 4

AMA

ama.com.au/careers/
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ACT and Comcare agree to use

“certificate of capaci

Comcare and the ACT Government are now both using
the same medical certificate forworkers’ compensation
claims in the Territory. Comcare introduced the “cert-

ificate of capacity” in October 2015 and has been
working with medical practices across the ACT to help
GPs transition to using the new form.

Last December, the ACT Govern-
ment endorsed the certificate of
capacity as the certificate to be
used for private sector workers’
compensation claims. The ACT
Government claims it's a simpler
process - a single form to com-
plete for new or existing claims.

Certificate jointly developed

The certificate was developed in
consultation with GPs, the Royal
Australian College of General
Practitioners, the then- Medicare
Local and public and private sec-
tor employers. It aligns with work
across many sectors to focus on
an injured or ill employee’s ca-
pacity for work, not their incapac-
ity. Comcare says this approach is
supported by the latest evidence
that, in general, work is good for
health and wellbeing.

Comcare’s Work for Health Advi-
sor, occupational physician Niki
Ellis, said the certificate marks the
first time that all insurers in a ju-
risdiction have worked together to
simplify the process for GPs.

“We want GPs to be able to spend
the time having the important con-
versations with their patients and
not having to worry about which
form to use,” Professor Ellis said.

“The result is one form for all
workers’ compensation claims in
the ACT - no matter which scheme
orinsureris involved.”

Early intervention important

Comcare claims research indi-
cates that early intervention and
support in the workplace leads to
a faster recovery from injury and
illness. Comcare’s Health Benefits
of Work Programme, which has

BRINDABELLA
HEARING & SPEECH
CENTRE

MEETING DOCTORS NEEDS
v" Professional, timely reports
v" Short wait time on referrals

v Priority placement for urgent diagnosis

Download vour interactive PDF referral from:
www. hearingandspeech.com.auwhealth-professionals

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

DEAKIN + ERINDALL

6281 2311

Helping Canberra Communicate
BRUCI

www. hearingandspeech.com.au

QUEANBEYAN

been working with GPs to support
them to facilitate return to and
recovery at work, has identified
that ensuring GPs can provide the
workplace with guidance about a
person’s return to work is critical.

Certificate of capacity

The certificate is designed to help
GPs focus on what patients can do
atwork, rather than what they can't
do. It encourages GPs and their
patients to make the link between
work and recovery and to consider

| options available including a
graduated return to work, modified
duties and reduced hours.

Comcare say the certificate is not
aimed at someone who is off work
for a few days with symptoms of
a viral illness. It's about provid-
ing better support and recovery
options to prevent prolonged ab-
sence, which is known to be as-
sociated with poorer health and
greater disability.

“The doctor-employee discus-
sion is simplified through the new
certificate, which guides consid-
eration of areas of support that pa-
tients may need in their recovery,”
Professor Ellis said.

“This provides better support to
patients through earlier decision
making, and it gives employers the
ability and confidence to deliver
better opportunities to get injured
and ill employees back to work.”

How to obtain the certificate

The certificate is available on GP
practice systems, Medical Direc-

Prof Niki Ellis.

tor, Best Practice, Medtech and
Genie or to upload on the Comcare
website. It is a two-page document
that focuses initially on the patient
and what they require to support
their return to work, plus some
administrative details to assist the
management of the claim.

Unnecessary claim information
and detail that can be obtained in
other ways has been removed from
the form, sharpening the focus on
the patient and their recovery.

Comcare has a GP Liaison officer
to assist GPs in the transition to
the new certificate. The GP Liaison
officer can visit your practice to en-
sure you have access to the certifi-
cate of capacity on your software.

More information about the cer-
tificate of capacity is available
at  comcare.gov.au/promoting/
health_benefits of work and from
the GP Liaison officer: HealthBen-
efitsofWork(dcomcare.gov.au

AMA (ACT) AGM

Important information for members

The Annual General Meeting of the Australian Medical

Association (ACT) Ltd will be held on Wednesday 31st May 2017 “7*-_..: e

High Courtyard North at the Hotel Realm
18 National Circuit, Barton ACT ~ = ;
Please join us for dinner beforehand commencing at 6.30pm. 7.}.}{ i T =
Limited places are available at $50 per head, DIT’s: $25. For those "\;}3‘ ———

members not attending dinner, the AGM will commence at 8pm. B oy ‘%l —
N “‘ wr

RSVP by Friday 26th May to receptionfdama-act.com.au

or Phone: 02 6270 5410

Further details of the meeting will be mailed to members in the

near future.

/‘M’\

(ACT) LIMITED -~
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AMA updates Code of Ethics

The AMA has released its new Code of Ethics, which, for ‘ —— INS—— s ::
the first time since 2006, has been substantially revised. - — e P . :

AMA President, Dr Michael Gannon, said that a Code of - R L s oAt v AMA

Ethics is essential for setting and maintaining the very - ety i = AMA Code of Ethig? 1004
high standards of ethical behaviour that society expects : ) T,
from the medical profession.

“The AMA is the peak body repre-
senting all Australian doctors. Its
Code articulates and promotes a
body of ethical principles to guide
doctors’ conduct in their relation-
ships with patients, colleagues,
and society.

“While the primary duty of doctors
is to serve the health needs of indi-
vidual patients, they have addition-
al, and occasionally competing,
duties in relation to other patients, ~ ™ patients’ family members,

patients’ family members and car- carers and significant others

ers, colleagues and other health including support persons;

care professionals, the wider B working with colleagues

health system, and public health. including bullying and
harassment;

“The AMA places a very high priority
on its Code of Ethics, and encourag-
es all doctors to observe its values
and principles,” Dr Gannon said. B supervising/mentoring; and

The updated AMA Code of Ethics ™ health standards, quality and
for the first time addresses: safety.

B working with other health ~ - ™ ; = . -"-.'".
care professionals; T v

The updated Code also provides — e
greater clarity on consent; con- S -
B patients with impaired or scientious objection; complaints; interests; stewardship; medico-le- —
limited decision-making control of patient information; fees; ~ gal responsibilities; and protecting
capacity; professional boundaries; managing  others from harm.

\;Canberra Diagnostic Imaging NUCLEfIlRJlﬂ:I(EgI:(_:LlEg

Providing a better patient experience

B close personal relationships;

= rh‘:
s T

m S i

For further information please contact our friendly reception
staff on 6195 8900.

Ask us today about ordering your personalised referral pads.

National Capital Private Hospital Level 2, Corner Gilmore Crescent & Hospital Road, Garran ACT 2605
Ph: 02 6195 8900 | Fax: 02 6195 8905 | Email: cdi@healthcareimaging.com.au
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Driving Change Forum:
ACT Govt urged to rethink on alcohol

Prof Jonathan Shepherd, who led the UK’s ‘Cardiff model’ pilot program aimed at
violence reduction, was the key presenter at the recent Driving Change Forum that
looked at alcohol harm from the frontline. The ‘Cardiff Model’ of violence prevention,

first trialled in the UK from 2002 to 2007, has contributed to substantial reductions in
assault and injury in the city of Cardiff and now operates in more than 80 per cent of the
UK’s emergency departments.

Driving Change: a frontline per-
spective on alcohol harm, was or-
ganised by the Foundation for Alco-
hol Research and Education (FARE]
and supported by the AMA (ACT),
Deakin University, the Australian
Federal Police Association [AFPA]
and the Australasian College for
Emergency Medicine (ACEM].

In addition to Prof Shepherd, par-
ticipants also heard from a panel
comprising A/Prof David Caldicott,
Prof Peter Miller, Professor of
Violence Prevention and Addiction
Studies at Deakin University, An-
gela Smith, AFPA and Prof Steve
Robson, AMA (ACT] and FARE
CEO, Michael Thorn.

The Forum saw a range of inter-
ested persons attending including
Mark Parton MLA, Shadow Minis-
ter for Gaming and Racing, Vicki
Dunne MLA, Shadow Minister for

The panel discussion.

Health, Professor Michael Moore
AM, CEO, Public Health Associa-
tion Australia and David Pryce, Act-
ing Director-General, Justice and
Community Safety Directorate.

‘Driving Change’ study
At a time where lockout laws re-

main a contentious issue among
various states and territories and

ILJ Hooker Commercial
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alcohol harm continues to cause
devastation across the country,
the 'Driving Change’ study will
track where alcohol harm occurs
and how best to target violence
prevention efforts.

Calvary Health Care ACT, Monash
Health hospitals, Barwon Health
Geelong Hospital, South West
Healthcare, and St Vincent's Hos-
pitals in Sydney and Melbourne are
participating in ‘Driving Change’,
based on the successful ‘Cardiff
model’ of violence prevention from
the UK.

‘Driving Change’ will reveal where
alcohol harms are occurring,
which alcohol outlets cause the
most harm, and, in the case of the
ACT, how ACT policing can best
target its violence prevention ef-
forts. The study aims to record the
drug and alcohol intake and place
of last drinks, of patients present-
ing to the eight particpating emer-
gency departments.

Professor Jonathan Shepherd, re-
lating the local study to the Cardiff
Model used in many UK emergen-
cy departments, said the Cardiff
model exemplifies the powerful

Prof Steve Robson, AMA [ACT] President, facilitated the panel discussion.

strategic role that health sector
data collection can play in reduc-
ing violence.

“What we found in the UK, is that
a considerable number of violent
assault victims present to hospi-
tals, for treatment, yet for a variety
of reasons those patients are not
reporting those incidents to police.
The anonymous collection of that
data, in the case of the ACT, at Cal-
vary Hospital Emergency Depart-
ment will ensure that police can
better target their resources, that
violent hotspots will come under
greater attention, and that policy
makers can introduce targeted
and evidence-informed measures
to address those violent hotspots
with great precision,” Professor
Shepherd said.

Importantly, the Driving Change
study will capture both informa-
tion about alcohol purchased on-
licence as well as from packaged
(takeaway) outlets.

Violence in the home

Alcohol related violence in the
home, while less visible, is as
much a concern in the ACT as
alcohol-related street violence.
Between July 2009 and June
2014, almost a quarter (23.9%) of
family and domestic violence in-
cidents attended to by ACT police
were alcohol-related.

FARE Chief Executive Michael
Thorn agrees that the Driv-
ing Change initiative is an im-
portant opportunity to identify
high-risk Canberra venues and
implement meaningful legisla-
tion to address alcohol-fuelled
problem areas.

“We know there are trouble spots
where violence occurs in Can-
berra’s night scene, which to date
have not been adequately ad-
dressed by the ACT Government.
Our hope is that armed with data
from the Driving Change study,

AMA (ACT) is now on Facebook!

If you want to be up-to-date on all things AMA, medico-politics, medical research and doctors
well-being then search "AMA (ACT)" on Facebook and like our page. We are also posting upcoming AMA
events on the page and so it is a great way to stay in touch. Recent posts have featured the Dean of the ANU
Medical School (Professor Imogen Mitchell] sharing her personal experience of being harassed early in her
career and hope that by sharing this story with ANU students they too will feel safe to speak up.
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Panellists from left, Prof Peter Miller, Prof Jonathan Shepherd, Ms Angela Smith and A/Prof David Caldicott.

RIVING
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A/Prof David Caldicott addresses the Driving Change Forum.

decision makers will be better  the liquor act to reduce alcohol-
informed and motivated to imple-  related violence and harm in the

Across a 12 month period to Sep-
tember 2016, police recorded a
total of 2,810 offences- or 60 a
week - involving alcohol across
the capital. Research conducted in
2016 revealed that alcohol-related
crime was estimated to cost ACT
taxpayers $11.7 million dollars
each year.

ACT Govt needs to step up

Professor Steve Robson, Presi-
dent of (AMA] ACT, expressed his
hope that the results from the
Driving Change study will open
the ACT Government's eyes to the
daily reality of Canberra’s frontline
emergency workers.

“The reluctance of the ACT Gov-
ernment to introduce 3am last
drinks in the ACT is at odds with
the carnage witnessed by police,

i

to spend a night with our police on
the beat or at Calvary Hospital's
emergency department to expe-
rience the very real level of harm
that exists here in Canberra,” Pro-
fessor Robson said.

According to Professor Shepherd,
anonymous collection of the rel-
evant data in Australian hospitals
will ensure that police can better
target their resources, that violent
hotspots will come under greater
attention, and that policymakers
can introduce targeted and evi-
dence-informed measures to ad-
dress those violent hotspots with
great precision.

For further information and a short
video of Prof Shepherd's presenta-

day. The old adage - nothing good  tion please go to http://drinktank.
happens after midnight is very  org.au/2017/03/driving-change-
true, and | invite the Chief Minister  forum-a-frontline-perspective/
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Active Funds vs Index Funds

BY RUSSELL PRICE, DIRECTOR AT SPECIALIST WEALTH GROUP

Have you ever thought about how much you're really
paying for the advice you get from your financial planner?
The direct costs are one part—and | think you should look

at those closely to ensure you're getting value — but take
a look at the indirect costs too.

Keeping costs down are a key to
wealth - high costs put your future
at risk. Some of the most signifi-
cant costs are hidden in your port-
folio and are caused by product
selection and your adviser’s bias
towards actively managed funds.

Although most advisers recom-
mend actively managed funds,
in reality, the net return of active
funds are consistently below most
passive (index) funds or well-con-
structed direct share portfolios.

Actively funds versus
index funds

Let's start by understanding the
difference between actively man-
aged funds and index funds. When
you put your money into an actively
managed fund, you buy units in an
investment with other people, the
money is pooled and a manager
decides where to invest, based on
parameters set down by the fund,
such as asset class (shares, prop-
erty, Bonds, cash), geography, in-
dustry and so on.

Most funds allow the manager to
invest in any assets within the pa-
rameters of the fund that the man-
ager thinks will provide the best
return. In the case of the Austral-
ian Share Fund, for example, you
are relying on the expertise of the
fund manager to pick companies
that will out-perform the overall
share market.

This is an actively managed fund.

This active investment approach
usually results in an increased
trading costs and tax. In addition,
the costs of research increases
the fees the active manager charg-
es you to invest in the fund. The
impact of these additional costs on
the eventual return, not only does
the manager need to outperform
the market but also the return
they achieve has to be significantly
better than the market for your net
return to be worthwhile.

An index fund on the other hand
takes a more passive investment
approach and doesn’t bet on an in-
dividual fund manager’'s capability
to consistently (and safely) outper-
form the market. It invests in the as-
sets that make up its market index.

For example, an Australian Share
Index Fund will invest into all the
companies that make up a share
index, such as the ASX200. The in-
dex fund will invest in each com-
pany in the same proportion as that
company’s proportion of the mar-
ket as a whole. If BHP makes up
8% of the market, an index fund will
invest 8% of its money into BHP.

Which market (or index) you invest
in, will depend on your objectives
and should be determined by your
adviser and yourself.

Active funds cost more

An active fund will usually cost
about 1.0 - 2.5% while an index
fund will cost around 0.05 - 0.50%.

Do active funds perform
better?

The mid-year 2016 SPIVA (Stand-
ard & Poors’ Index Versus Active
Funds) Scorecard shows that, over
the last 5 years, 91% of actively
managed International Share
Funds have underperformed the
S&P Developed Large/Mid Cap In-
dex (the average return of all com-
panies in that sector).

And it isn't much better for the
Australian fund managers.

Over 5 years:

B 91% of active International
Share managers under-
performed against their index.

B 69% of active Australian Share
managers underperformed
against their index.

B 88% of Australian Bond funds
underperformed.

B 92% of Property funds failed to
beat the index.

The additional layer of fees

If your adviser has recommended
an active fund portfolio, you're
probably paying an ongoing fee
for that adviser to monitor the
portfolio.

The problem with an active invest-
ment approach is that it needs
constant monitoring and adjusting
as economic conditions change
and the fund’'s parameters, under
which the manager is allowed to
invest, may not suit the new eco-
nomic conditions. In addition, fund
managers may lose key staff, un-
derperform or close. This causes
most active funds to substantially
underperform the benchmark.

As | have noted, this active portfolio
usually results in a worse return
than the index - a return further
reduced when the fees of the fund
are taken into account.

What should you pay for
portfolio advice?

While your adviser can provide a
range of ongoing support other
than a portfolio recommendations,
such as insurance, budgeting, su-
perannuation and debt manage-
ment, what you pay for the port-
folio management advice should
be based on how good your adviser
is at picking the right mix of assets
and how actively they manage the
portfolio.

If your adviser charges a fee for
their ability to build a portfolio,
they should be accountable for the
performance of their portfolio. In
most cases, advisers are not used
to being held accountable for the
performance of their expensive
portfolios.

In other words, what you pay for
ongoing investment advice should
depend on performance of your
portfolio (after fees] when com-
pared to the benchmark index.

The bottom line is this: many ad-
visers ongoing fees are based on

portfolio management so make
sure they are providing a return
that covers the extra costs, when
compared to a suitable bench-
mark.

So what do you do?

With the exception of the reviews
undertaken by SWG, | am yet to
see a portfolio review that explic-
itly takes into account the adviser’s
ongoing fee compared to an ap-
propriate benchmark.

So if you have an active managed
fund portfolio, ask your adviser to
provide you a report that compares
the performance of your portfolio
with the benchmark index for each
asset class or market you are in-
vested in.

Check the returns are net of in-
vestment management fees. You
then need to subtract your ad-
viser's fees for portfolio manage-
ment. If your net return is below
the benchmark by more than
0.2%, then you are underperform-
ing most index funds.

If this gets too confusing, email me
a portfolio summary and | will do a
free review for you.

If you want your money to last, you
should scrutinise these ongoing
fees. A few thousand dollars a year
in fees can add up to hundreds of
thousands in lost savings over your
lifetime.

Contact an adviser at Specialist

Wealth Group on 1300 008 002 to

discuss your portfolio today.
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The Medical Benevolent
Association of NSW veansw)

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 iliness 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.

If you are concerned about your own situation or that of
a colleague, please contact the MBANSW Social Worker,
Meredith McVey on (02) 9987 0504.

Need a JP?

Certification of documents, witnessing
of statutory declarations and affadauvits,
witnessing of signatures.

Call Christine Brill
0407 123 670
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AMA backs call for inquiry into
Institutionalised racism

The gap between health outcomes for Indigenous and
non-Indigenous Australians will not be closed until
systemic racism is rooted out of the health system, the

Close the Gap Campaign says.

Ms Julie Tongs, Winnunga CEO with Dr Michael Gannon, AMA President.

Releasing its 2077 Progress and
Priorities Report on National
Close the Gap Day on 16 March,
the Campaign Steering Commit-
tee called for a national inquiry
into institutionalised racism in
hospitals and other healthcare
settings.

“The reality for Aboriginal and
Torres Strait Islander peoples is
that we have a life expectancy at
least 10 years shorter than non-
Indigenous Australians. We need
urgent action,” Close the Gap
Campaign co-chair Jackie Hug-
gins said.

The report found that four inter-
acting factors within Australia’s
health system continue to be ‘po-
tentially lethal’ for many Indig-
enous people:

B limited Indigenous-specific
primary health care services;

B |ndigenous peoples’
under-utilisation of
many mainstream health
services and limited access
to government health
subsidies;

B Increasing price signals in
the public health system and
low Indigenous private health
insurance rates; and

B Failure to maintain real
expenditure levels over time.

“The persistence of these fac-
tors reflects systemic racism;

that is, racism that is ‘encoded in
the policies and funding regimes,
healthcare practices and preju-
dices that affect Aboriginal and
Torres Strait Islander people’s
access to good care differential-
ly,” the report said.

“Failure to engage effectively
with Aboriginal and Torres Strait
Islander people through their
elected peak organisations al-
lows such racism to continue.

“The progress of the headline
targets in the Closing the Gap
strategy will continue to be dis-
appointing until these issues are
properly addressed.”

AMA supportive

The AMA supported the call for
the inquiry, and for knowledge
of Indigenous culture to be built
into medical school curricula.

AMA President Dr Michael Gan-
non, AMA Vice President Dr Tony
Bartone, and all eight State and
Territory AMA Presidents toured
the Winnunga Nimmitjah Aborig-
inal Health Service in Canberra
on Close the Gap Day.

Dr Gannon said that while Abo-
riginal community-controlled
health centres like Winnunga
Nimmitjah were vital for primary
care, it was not realistic to have
hospitals dedicated to treating
Indigenous patients only.

“It's so important that patients
feel safe in the hospital setting,
whether that's the tertiary hospi-
tal setting or in secondary hospi-
tals,” Dr Gannon told reporters.

“If patients don't feel safe, if they
don't feel secure, if they're ex-
posed to racism, well that's sim-
ply not good enough.

“So we support that call for the
inquiry. It's so important that
primary health care services are
very much driven and delivered
by Indigenous communities, but
we need to do better when, inevi-
tably, like all other Australians,
Aborigines and Torres Strait Is-
landers end up in hospital.”

Update medical curricula

Keeping medical curricula up to
date with community needs was
a constant challenge, but more
needed to be done to teach medi-
cal students about Indigenous
culture, he said.

“We talk a lot about the impor-
tance of positive experiences at
medical student level, at jun-
ior doctor level, into specialist
training level in rural areas, and
the same should apply when it
comes to Aboriginal and Torres
Strait Islander health,” Dr Gan-
non said.

“If I reflect on my training as a
medical student in Perth, seeing

Federal, State and Territory AMA Presidents with Winnunga C

EO, Julie Tongs.

Aboriginal patients was in many
ways sadly commonplace.

“But it's so important that we give
medical students across Aus-
tralia, whether that's in the rural
clinical schools or in the middle of
our big cities, exposure to Aborig-
inal and Torres Strait Islander pa-
tients and their wants and needs.”

Dr Gannon said that days like
Close the Gap Day were a good
opportunity to recognise the ad-
vances that have been made, but
to realise that there is still so
much work to do.

“It's going to take time, when
we look at the metrics, whether
they're in the area of health,
whether they're in the area of
employment or education, it is
going to take time,” he said.

“But | think that it's important
that at least once a year on Na-
tional Close the Gap Day, that we
reflect on how far we've come,
and hopefully as every year goes
by, we talk about the gap shrink-
ing in whichever target we're
talking about.”

.
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Book reviews:

REVIEWS BY ASSOCIATE PROFESSOR JEFFREY LOOI, ANU MEDICAL SCHOOL

-~

DON DELILLO

Zero K

Don De Lillo
ISBN-13: 978-1501135392

The finest writing is unbound-
ed by genre. De Lillo’s novel,
while ostensibly science fic-
tion, is transfigured with haunt-
ing ephemerality. This befits its
themes of existential meaning,
death and the desire to tran-
scend human existence.

The narrative gyres uneasily ar-
ound Jeffrey Lockhart, the way-

ward scion of a billionaire. Jeff
is invited to a mysterious cryo-
preservation facility by his father,
Ross. Jeff's stepmother, Ross's
wife, harbours a terminal illness
and has opted to be cryopreserved
pre-emptive of her decease.

Jeff rattles around the strange
mausoleum of the facility. He has
eerie encounters with the tran-
shuman culture that is the basis of
the specific cryopreservation unit
known as Zero K. Jeff's interac-

tions with the ghost-like, grieving
presence of his father are con-
trasted with his complex quotidian
life with his stepmother and her
foster son.

The beauty of this novel lies in
its dissimulating simplicity that
belies an immensity of scope,
all encompassed by an elegant
prose style.

On Friendship

Alexander Nehamas
ISBN-13: 978-0465082926

Alexander Nehamas, Professor
of Humanities at Princeton, de-
livers a pithy series of reflections
on friendship. He begins natural-
ly with the idealised Aristotelian
concept of friendship founded on
mutual appreciation of arete, ex-
cellence orvirtue. This is certain-
ly an Olympian height from which
to survey the landscape.

He descends to discuss post-
classical western conceptions
of friendship that have been in-
fluenced significantly by Chris-
tianity, tripping through the es-
sentialism of Montaigne's ~
[our] relationship being that of
two souls in one body. (p.46)"and
an understanding that as C.S.
Lewis, quoted by Nehamas, ob-
serves wryly: “Friendship ... can
be a school of virtue, but also ...
a school of vice.”

Nehamas next turns to depiction
of friendship in the arts, ponder-
ing “why do we love our friends?”
Much of this exploration is
through the lens of a descrip-
tion of the events in a contem-
porary play, the process of which
seemed somewhat ponderous

ON
FRIENDSHIp

ALEXANDER
NEHAMAS

as the context of play seems too
specific to a particular sociocul-
tural domain to draw generalis-
able conclusions.

He returns to universal form in
accurately identifying “the good
of friendship” being founded upon
quotidian shared experiences, fin-
ishing on a more playful note, as
friends often do.
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Canberra Doctor
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ANU Medical Students get the low
place Relations

down on Wor

The ACT AMA’s Workplace Relations and General Practice
Manager Tony Chase, together with the AMA (ACT)'s
Council of DITs member, Dr Nick Holt, have combined to

give ANU medical students the inside story on workplace
relations in the health system.

Dr Nick Holt addressed the stu-
dents and spoke positively about
his experiences working in the ACT
public hospital system. He also
fielded a number of questions on
life as an Intern and a DiT working in
the challenging and high pressure
public hospital system. Our thanks
to Nick for coming along and of-
fering his insights and to Professor
Tom Faunce for the opportunity to
speak directly to his 2nd year Medi-
cal students about the industrial
environment facing Junior Doctors.

An interactive two-hour session
was conducted on enterprise bar-
gaining process under the Fair
Work Act 2009 and how this com-
plex bargaining process is likely to
impact on the working conditions of
Doctors across the ACT public sec-
tor in the years ahead. AMA (ACT)
Hospital Organiser, Anish Prasad
also spoke about the ACT AMA’s
recently completed Junior Doctor
survey and the useful snapshot it's
provided into the contemporary ACT
public hospital workplace.

Consulting Room
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Should suit a specialist who is
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Medico-legal consulting.
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MBBS, BMedSci, FRACP, FRCPA

Consultant in General Medicine

AMA [ACT]'s Manager, Workplace Relations, Tony Chase (left] with Dr Holt [right).

and Infectious Diseases,

Consultant Microbiologist

Suite 19,
John James Medical Centre
175 Strickland Crescent

MEDICAL SUITE

FOR LEASE

Deakin West — Denison St
Ground floor, 170m

DEAKIN ACT 2600 .
Generous parking
Telephone 02 6282 7333 Backing onto
Mobile 0407 008 512

Calvary John James

Facsimile 02 6282 7575 Contact: 0407 264 767

Dr Hodo Haxhimolla

Suite 14, Level 5

National Capital Private Hospital

Corner Gilmore Crescent & Hospital Road

Garran ACT 2605

Ph: (02) 6281 7900 Fx: (02) 6281 7955
Prostate cancer treatment
Robotic radical prostatectomy
Robotic partial nephrectomy
Robotic pyeloplasty
Laparoscopic radical prostatectomy
Laparoscopic nephrectomy

-
CANBERRA

5GP
ROBOTIC and

Laser treatment for BPH
Laser stone treatment

MRI guided prostate biopsy
Erectile dysfunction
Peyronie’s disease

Male incontinence surgery

Tax, Accounting
& Business Services

DOHSG"d

BUSINESS SCALTHOMS

‘ﬂ
We specialiss in tax planning
effective business structurmg Inr
medical and healthcare profe il

Our servicas include:

* Tax retum preparation
* Financial reporting
* BAS praparalion
+ Self-managed
super funds

Practice
establishment

6257 41 4&_

l bonsella.com.au
et

Dr Andrew Foote
Obstetrician, Gynaecologist & Urogynaecologist

Over 20 years experience
Special Interests in:

- obstetrics

- prolapse

- incontinence

- Mona Lisa vaginal laser

1/30 Bougainville Street, Manuka :
www.totalwomenshealth.com.au

Phone 1800 URO GYN
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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

[II=I PN A
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GYINAEC@ L@ GYMEENTRE

colposcopy & laser
endoscopic surgery
specialist gynaecology
freatment of prolapse
and incontinence
D EaMEVEMUTion
MBBS, FRCOG, FRANZCOG
for prompt, personalised
and
experienced care

39 GREY STREET DEAKIN ACT 2600
FAX 6273 3002

r L] L]
Dr Julie Kidd
GP Hypnotherapist

Smoking, alcohol, binge-eating, stress, anxiety etc.

Canberra Complementary Health Practice
Suite 4, Playoust Bldg, Hawker Pl, Hawker
0425 300 233 | www.canberrahypnosis.com.au J

-
Dr Muhammad Choudhry «acr

GERIATRICIAN

= |nterestin kidney disease in the elderly

= Comprehensive geriatric assessment

= Cognitive assessment

= Home visits

= Residential aged care consultation provided
= Bulk billing

Suit 11/12 Napier Close, Deakin ACT 2605
Phone 02 6154 5031

Fax 02 6169 4437
Email canberrageriatrics(dyahoo.com

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

Arthritis

AUSTRALIAN CAPITAL TEAMITORY
o Talimg [ Barnps v,

To Advertise in
Canberra Doctor

Medicare Plus
NDIS Provider
Contact Karen Fraser Dietetic Clinic
email: reception(d

ama-act.com.au

Physiotherapist
Warm Water Exercise
Strength and Balance

Phone: 1800 011 041

Psychology

Adult Counselling
Relationship Counselling
Child & Adolescent Counselling
Child, Adolescent & Adult Assessments
Family Therapy

www.strategicpsychology.com.au - 6262 6157

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 e 8
~ Laparoscopic surgery ~ Monatisa fouc

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

Dr Sabari Saha

MBBS (Hons), FRACP
GERIATRIC MEDICINE
PHYSICIAN

e Comprehensive Geriatric
assessments

e Falls assessments
* Cognitive assessments
* Medication reviews

* Home visits & Residential
Aged Care Facility visits

Hospital admissions
can be arranged

Bulk Billing available

Suite 11/12, Napier Close,
Deakin ACT 2605

Phone: 02 6154 5031
Fax: 02 6169 4437

Dr Damian Smith
) Orthopaedics ACT

DR SMITH SPECIALISES IN THE FOLLOWING:
Hip replacement
Knee replacement
ACL reconstruction

Meniscus repair surgery
Patella surgery for dislocations

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
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Ophthalmologist & Oculoplastic Surgeon

Dr Maciek Kuzniarz

New
location in

Braddon

51021230 | E. Infe
au | CONVEMNIENT PARKING NEARBY
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