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Dr Antonio Di Dio takes over as
AMA (ACT) President

The recent AMA (ACT) Annual General Meeting saw Dr Antonio Di Dio take over as AMA
(ACT) President from Prof Steve Robson. Dr Di Dio, a Yarralumla GP, will hold the office
for two years. In taking office Dr Di Dio paid tribute to Prof Robson and the outstanding

work heid undertaken over the last two years, a period that started early on with the ACT
election and ended amongst a flurry of changes at ACT Health.

Once again, the AGM and dinner
was held at the Hotel Realm and
provided an opportunity for AMA
(ACT) members to get together,
renew some old friendships and
acknowledge the work of office
bearers, board members and
staff during 2017. This year, with
the changeover to Dr Di Dio, it
also represented an opportunity
to recognise Prof Robson’s work
and, in turn, welcome Dr Di Dio to
the presidency.

Mrs Vicki Dunne

As guest speaker this year, we were
fortunate to have Mrs Vicki Dunne,
the Canberra Liberals Health
Spokesperson. Mrs Dunne gave
the meeting her views on how the
ACT Government might better pro-
vide health services to Canberrans.
Chief amongst her views was the

need to make the hospital system
more efficient and better co-ordi-
nate the interface with primary care.

Mrs Dunne also criticised the
proposed “split” of ACT Health as
risky, wasteful and of questionable
value in such a small jurisdiction.
Vicki finished her address by con-
gratulating Dr Di Dio on his elec-
tion as AMA (ACT) President and
looked forward to continuing to
work with AMA (ACT).

AGM

After Mrs Dunne’s address, the
formal part of the meeting pro-
ceeded with Prof Robson making
his final report as AMA (ACT) Pres-
ident. He reported that 2017 had
again been a busy year for AMA
(ACT) and one where we faced a
number of challenges.

From ACT Health's data difficul-
ties early in the year, through to
the mental health crises centred
around the shortages in the psy-
chiatric workforce and on to the
very real issue of doctors’ health,
AMA (ACT) had been working hard
on behalf of patients and the pro-
fession.

Mandatory reporting was a key is-
sue with Federal, state and terri-
tory AMAs co-operating to urge all
Australian governments to adopt a
uniform system that removes the
barriers for doctors seeking help
with their health and wellbeing.

AMA (ACT) had also been working
hard to advocate on behalf of gen-
eral practice and urged the ACT
Government to come to the party
on after hours care.

Prof Steve Robson, left, congratulates Dr Antonio Di Dio, on becoming AMA (ACT)
President.

An expanded capability in work-
place relations has been a key part
of the service AMA (ACT) now pro-
vides to its members. With Tony
Chase on board, members now
get better access to representa-
tion in both individual issues and

collective bargaining. Tony's pres-
ence has also expanded our ability
to give first-class advice to mem-
bers who are practice owners and
contractors.

Continued page 2...
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Dr Antonio Di Dio...
continued

...From page 1

Prof Robson finished his report by
thanking the AMA (ACT) Board for
their support, advice and assis-
tance over the course of 2017 and
by recognising the secretariat staff
and the key role they play in all that
AMA (ACT) does.

The Annual Report can be
accessed at https://ama.com.au/
act/annual-report-2017

President’s Award
to Dr Ailene Fitzgerald

Prof Robson announced that the
2017 President’s Award was to be
made to Dr Ailene Fitzgerald, a
General/Trauma Surgeon and Di-
rector of Trauma Services at Can-
berra Hospital. Prof Robson cited
the short reasons for the award
being made to Dr Fitzgerald in-
cluding her:

“Outstanding service to the ACT
community and medical profes-
sion in the areas of trauma care
and leadership. Whether as a
General/Trauma Surgeon, Direc-
tor of ACT Trauma Services, as a
surgical educator, caring for the
welfare of junior medical staff or
as regards her military service,

Dr Ailene Fitzgerald has shown an
extraordinary commitment to her
colleagues, the profession and the
community.”

Presidential inauguration

Prof Robson then moved on to
inaugurate Dr Antonio Di Dio as
President of AMA (ACT) and pres-
ent him with his chain of office.
Dr Di Dio addressed the meeting
and thanked the members of AMA
(ACT) for the faith they had shown
in him and looked forward to the
next two years and the opportuni-
ties and challenges that lay ahead.
He also thanked his family and
friends, including a number who
were present on the evening.

Finally, Dr Di Dio paid tribute to Prof
Robson and the work, time and ef-
fort he had contributed to AMA (ACT)
over the last two years. A presenta-
tion was made to Prof Robson and
the meeting concluded.

Dr Antonio Di Dio

Dr Di Dio is a well-known Canber-
ra GP and practice principal at the
Yarralumla Surgery. Born in rural
Sicily, Antonio moved as a child
with his family to country NSW. He
went on to graduate from the Uni-
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versity of Sydney in 1990 and then
achieved a Dip. Obs. and awarded
his RACGP fellowship in 1996.

Having practised for the past ten
years in Canberra, first in outer
metro Erindale and since then at
the Yarralumla Surgery, Antonio
says his passion is in quality care
and looking after his medical col-
leagues.

Dr Di Dio is similarly passionate
about participating in medical life
as a whole - from teaching and
examining medical students, post-
grads with RACGP and assisting
overseas trained doctors.

Another key interest area for An-
tonio has been pastoral care for
colleagues through the Doctors
Health Advisory Service in NSW
and the ACT and he's also been
prominent with the Medical Be-
nevolent Society.

Sponsors

Finally, our thanks to the sponsors
for the evening, Rolfe BMW and
Specialists Wealth Group. Rolfe
BMW provided two display cars for
the evening and a prize of the use
of a BMW vehicle for the weekend
and accommodation at the Hotel

Dr Rajiv Jyoti, right, with Bill Reid from Rolfe BMW .

Realm. AMA (ACT) member, Dr
Rajiv Jyoti was the winner.

Of course, AMA (ACT] members
have access to the BMW and Mini
Corporate programs and more
information is available in this edi-
tion of Canberra Doctor.

We were also joined by Alex Ste-
phen from Specialist Wealth Group
and we thank Alex for being part of
the evening. SWG has now expand-
ed its offer to AMA (ACT) members
to including banking and finance
broking in addition to financial
planning advice.

Election results
The AGM saw the new AMA (ACT)

Board take office with Dr Balaji
Bikshandi, a Canberra-based in-
tensive care physician, joining the
Board and Prof Steve Robson tak-
ing up the position of Secretary, af-
ter finishing his term as president.

The AGM also saw Dr Elizabeth Gal-
lagher step down as a Board mem-
ber after several years of outstand-
ing service including AMA (ACT)
President from 2014 to 2016. Dr Gal-
lagher will continue on the Advisory
Council and the VMO Committee.

2017 President’s Award:
Dr Ailene Fitzgerald

For outstanding service to the
ACT community and medical pro-
fession in the areas of trauma
care and leadership.

Dr Ailene Fitzgerald is a General/
Trauma Surgeon and has been the
Director of Trauma Services and
full-time Staff Specialist at Can-
berra Hospital since 2012. She is
chair of RACS ACT, chairs the ACT
Trauma Committee and is the re-
gional representative for the ACT
on the RACS Trauma Committee.

Ailene also has a keen interest in
surgical education and welfare
of junior medical officers and is
the supervisor of non-accredited
surgical registrars at Canberra
Hospital.

DrAilene Fitzgeraldis the recipient of the 2017 President’s
Award. The full citation for the award reads:

Dr Fitzgerald is also active as a
Commander in the Navy Health
Reserves having joined the Roy-
al Australian Navy in 1991 as an
undergraduate medical student.
She served in a number of estab-
lishments and ships and com-
pleted a number of deployments
prior to transferring to the Re-
serves in 2000 to pursue surgical
training. She remains active in
the Navy Health Reserves.

Ailene has been a tireless advo-
cate for a better Model of Care for
the ACT's Trauma Service to im-
prove outcomes and care for the
most seriously injured patients. In
2016 she played an integral part
in the ACT Government's decision
to allocate an additional $1.1m

Prof Steve Robson
with Dr Ailene Fitzgerald.

in funding to better resource the
service. Dr Fitzgerald has played
a key role in implementing the
service improvements with a new
dedicated trauma roster to com-
mence in July 2018.

Dr Ailene Fitzgerald is an out-
standing example to the medical
profession of commitment to and
advocacy for, quality patient care.”
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Mackenzie’'s Mission: Carrier screening
for all prospective parents in Australia

“We spent the six months before
the wedding preparing to get preg-
nant,” said Racheal. "We ended up
getting pregnant [soon after the
wedding] and could not have been
happier. During the pregnancy we
did everything we could to ensure
we had a healthy baby including
taking vitamins, doing the required
scans and even had the expensive
NIPT test.”

The author (left) with Macken-
zie's incredible parents, Rachael
and Jonny Casella at Parliament
House on Budget Day.

However, at the age of only ten
weeks, their cherished daughter
Mackenzie was diagnosed with
Spinal Muscular Atrophy (SMA]
type one.

“We were told it was terminal dis-
ease, there is no cure. In Macken-
zie's case, we were advised that
we had a matter of months to cre-
ate memories with her,” explained
Rachael. "It felt like a living night-
mare and we couldn’t wake up.
We haven't really woken up from it
since that day.”

“On Sunday, 22 October, 2017, we
took off her oxygen mask... Macken-
zie passed away... Our hearts are
forever broken, missing a piece.”

Spinal Muscular Atrophy
(SMA)
SMA is an inherited disorder, an

autosomal recessive mutation in
the SMN1 gene: the damaged gene

Racheal and Jonny Casella are a young couple living in Sydney. They were married just
over two years ago, and had planned to start their family very soon after the wedding.

reduces production of a protein
known as SMN. The protein is vital
for survival of motor neuron cells in
the anterior horn of the spinal cord.
Low levels of SMN result in wide-
spread atrophy of skeletal muscle.

The disease has varying degrees of
severity, but results in dysfunction
of respiratory and proximal limb
muscles. As happened in Macken-
zie's case, SMA is the commonest
genetic cause of death in children.

It transpired that both Rachael
and Jonny Casella were carriers
of SMA, but were completely una-
ware of the disease or its conse-
quences. It is possible to undergo
genetic testing for SMA, and had
this occurred with Mackenzie's
parents, the tragedy might have
been avoidable.

Mackenzie’'s Mission

| have had the honour of meeting
Mackenzie's parents - they are tru-
ly an extraordinary couple. | felt ab-
solutely humbled in their presence.

Many couples, perhaps most, would
be devastated after the loss of their
first infant and retreat in pain. Ra-
cheal and Jonny used the emotional
upheaval to do something incredible
- to speak out as publicly and pas-
sionately as they could about pre-
ventable inherited diseases.

“When you are touched by tragedy,
you seem to gain a new perspec-
tive,” explains Rachael. "So | wrote
a letter, a letter which described

Mackenzie's life, her condition and
what could have been different.
My family sent that letter to every
member of the Australian Parlia-
ment ... all 275 members.”

The passionate letter achieved
something remarkable. It touched
many members of Parliament -
especially Health Minister Greg
Hunt. And, in this year's Federal
Budget, the first step in realizing
Mackenzie’s Mission was real-
ized. A staggering $20 million was
granted to a group aiming eventu-
ally to make pre-pregnancy car-
rier screening available to every
Australian couple wanting it.

Carrier screening

Like cystic fibrosis, SMA is a reces-
sive genetic condition that is rela-
tively common in our community.

Estimates suggest that over one
million people in Australia are af-
fected - directly or indirectly - by
genetic disorders. In addition to
the profound personal tragedy,
these conditions have an enor-
mous economic impact.

The costs of hospital care, spe-
cialised treatments, disability
services, special education, and
income support for carers are
enormous. While there has been
rapid progress in the development
of treatments, they usually are not
curative. Indeed, such treatments
are costly and may convert a fatal
condition into a chronically disa-
bling condition.

The projectis more formally known
as The Australian Reproductive
Carrier Screening Project [ARCSP)
and the clinical co-leaders are
geneticists Professor Edwin Kirk,
Professor Martin Delatycki, and
Professor Nicholas Pachter. | am
humbled to be the obstetrician for
the project.

Trials and errors

The funding is for a very large pi-
lot study involving about 10 000
couples from around Australia.
Over the course of the project, it is
planned to develop and implement
processes for delivering screen-
ing, to build capacity towards scal-
ing up to a population-wide level
for the whole of Australia.

An important part of this is to eval-
uate the psychosocial impacts,
ethical issues, possible barriers
to successful uptake, and health
economic implications of the pro-
posed program.

Screening will be conducted for
couples. Both partners will be
tested for almost 500 genes asso-
ciated with severe disorders that

affect children. Fortunately, the
vast majority of couples tested will
be at low risk of conceiving a child
with one of the conditions.

Some other very important aims of
the project are to study the views
of Australians regarding which ge-
netic conditions should be includ-
ed in carrier screening, and indeed
their views on the program overall.

Perhaps most importantly, the
project aims to undertake a com-
prehensive assessment of ethical
issues and considerations at the
heart of the screening program. The
technology underpinning genomics
is advancing at a dizzying pace, far
beyond society’s capacity to keep up.

To assist in the field of ethical en-
deavour itis planned to develop in-
teractive decision-aids for couples
and their families, and educational
resources for those caring for cou-
ples - doctors, midwives, nurses.

Couples who find they screen posi-
tive for conditions will need access
to skilled and sensitive counselling.

Continued page 4...
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Disposing of Patient Files

BY CHRISTINE NEOU, AMA (ACT) WORKPLACE RELATIONS ADVISOR

Itis now 2018, and everything is digital. | haven’t been back
to Greece since 2013, but I've “seen” my auntie almost 50
times since then. | bank online, | sent my Mum a Mother’s

Day card online, | pay my bills online, the app store emailed
me my receipt on online, and | catch up on missed lectures

through the University’s online lecture recordings.

But, things weren't always elec-
tronic - there's some stuff | still
need do the “old way.” | hand write
my university notes, | file them
receipts in my inappropriately ex-
pensive Kikki-K folders and | love
the feeling of ticking things off my
to-do list. And for doctors with
“old school” paper filing, there's
something you might need to know
about disposing of these files un-
der the Health Records [Privacy
and Access] Act 1997 (ACT).

When to destroy?

As a medical practitioner, you are
a ‘record keeper’ - that is, an en-
tity that has possession or con-
trol over a health record.” Gen-
erally, you are unable to destroy
these records;? however, you can
under three conditions:?

If the destruction is required
or allowed by ACT law; or

If the allotted amount of
time has passed - for adult
patients at the time the
information was collected,
it may be destroyed 7 years
after the last day of service
provided to that patient.
For patients under the

age of 18 at the time the
information was collected,
it may be destroyed the day
the consumer turns 25 years
old; or

If an electronic copy* of the
record has been generated.
Scanning of records should
be of sufficient quality to
allow a complete and legible
hard copy to be reproduced

from the electronic copy. It
is also recommended that
you create a back-up for

your digitised record, as
technology can be just as
much a foe as it is a friend.

How to destroy?

You must dispose of the med-
ical records in a manner the
preserves the confidentiality of
your patients. It is your duty to
take reasonable steps to destroy
health information, making it
permanently deidentified.

What happens next?

But, your recording requirements
don’t stop there - once you have
destroyed any medical records,
you must keep a register of what
was recorded for a further 7
years. The register must identify:

B The consumer to who the
record relates; and

B The period of time the record
covers; and

B The date the record was
destroyed.

For further information or

assistance please contact

AMA (ACT) on 02 6270 5410 or

wradvisor(@ama-act.com.au

1. Health Records (Privacy and
Access] Act 1997 [ACT] s 4.

2. Ibid sch 1 4.1(1)].
3. Ibid sch 14.1(2).

4. Electronic Transactions Act 2001
[ACT] s 8(2).
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Mackenzie’'s Mission...
continued

...From page 3

The testing is very easy - the deci-
sions are hard. Likewise, to avoid
a genetic apartheid, it is absolute-
ly critical that equity of access is
at the heart of the Mackenzie's
Mission. Access to testing and the
resources demanded to support it
must be available to every Australi-
an, no matter their circumstances.

Life matters

As the sole obstetrician on the
formal leadership group for the

Project, | feel both excited and
overwhelmed. Seldom in our pro-
fessional lives are we placed in a
position that carries such respon-
sibility and expectation. Yet also it
is invigorating to work with such an
incredible team.

Any emotions | might have are
embarrassingly feeble in compari-
son to those of Rachael and Jonny
Casella, though. Any impact | might
have is puny compared to theirs.

“Life is important,” says Rachael.

“Things that | used to be ‘overly
passionate’ about are now in per-
spective. This doesn't mean | don't
have passion for life, | just feel now
that my passion is different. It is fo-
cused where it should be.”

Quotes in this article are taken
from an interview with Rachael
Casella published in The Delivery
on Sunday, 18th March this year.
The entire extraordinary interview
is accessible at: https://thedeliver-
ymag.com/mackenzies-mission/
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Federal AMA on budget: safe and
steady, bigger reforms to come

The Federal AMA has characterized the 2019 Common-
wealth Health Budget as “safe and steady” that outlines a
broad range of initiatives across the health portfolio with

some of the bigger reforms and the biggest challenges

yet to come.

AMA President, Dr Michael Gan-
non, said “the Government has
provided some necessary funding
to aged care, mental health, ru-
ral health, the PBS, and medical
research, with many decisions di-
rectly responding to AMA policy.”

Dr Gannon said that, due to a num-
ber of ongoing major reviews, this
Budget is notable as much for
what is not in it as for what is in it.

“There are many significant and
worthy announcements, but the
bigger structural health reform
announcements are yet to come,”
Dr Gannon said.

Major announcements

“The major reviews of the Medi-
care Benefits Schedule (MBS) and
private health are not yet finalised,
and the ensuing policies will be
significant.

“We are pleased that indexation has
been restored to general practice
and other specialty consultations,
but new and considerable invest-
mentin general practice is missing.

“Also, the signature primary care
reform - Health Care Homes - did
not rate a mention.

“The Stronger Rural Health Strat-
egy is a very positive package and
will go some way to improving ac-

Dr Michael Gannon.

cess to doctors for rural and re-
gional Australians.

“Public hospital funding is con-
sistent with the COAG National
Health Agreement. However, as
pointed out in the AMA Public Hos-
pital Report Card, more funding
will be needed over the long term.

“This will involve the States and Ter-
ritories doing their bit to work with
the Commonwealth to increase the
funding to appropriate levels.

“The Government is to be congrat-
ulated on its ongoing commitment
to medical research, and for its pos-
itive contribution to improving Indig-
enous health, especially eye health,
ear health, and remote dialysis.

Greg Hunt, Federal Health Minister.

“The investments in aged care and
mental health must be seen as
down-payments with more atten-
tion needed in coming years and
decades as community demand
drastically increases.

“We need to see a more concerted
approach from the Government in
prevention. We need to keep peo-
ple fitter and healthier and away
from expensive hospital care.”

GP Workforce incentive

Dr Gannon said that the AMA also
supports the establishment of the
Workforce Incentive Program,
which will incorporate and expand
on the existing Practice Nurse In-
centive Program and the GP Rural
Incentive Program.

“This new funding program will
increase the support available for
general practices to employ oth-
er health professionals, including
non-dispensing pharmacists, as
part of a GP-led team-based ap-
proach to care.”

Summary

Dr Gannon said the Government
has correctly identified many of the
areas of greatest need in this Health

Budget, but the reality is that even
greater funding will be needed to
ensure long-term sustainability of
the pillars of the health system.

“Good health policy is an invest-
ment, not a cost,” Dr Gannon said.

“We look forward to the finalisa-
tion of the private health and MBS
reviews, and the reforms that will
flow from those processes.

“We expect to see any savings from
the MBS Review reinvested into the
MBS in the form of new and im-
proved items in a transparent way.

“We anticipate more significant
health policy funding announce-
ments ahead of the next election,”
Dr Gannon said.

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
appointrment for your patient to be reviewed by an Orthopaedic
surgeon in the Orthopaedics ACT private patient fracture clinic.

Referral required.

Casting = Boots * Onsite Same Day Imaging

Orthopaedics AC T

www.orthoact.com.au
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Guidelines spell out how much
exercise older Australians need to
support ageing brains

A new set of guidelines aimed at Australians aged 60
and over, who have noticed changes in their memory and
cognitive abilities, recommends how much and what type

of physical activity these seniors should undertake for

improved brain health.

Research led by University of
Melbourne Professor of Psy-
chiatry of Old Age Nicola Laut-
enschlager shows older people
should, in consultation with their
doctor, engage in:

B 150 minutes of moderate
aerobic activity or 90 minutes
of vigorous activity every
week

B Progressive resistance
training twice a week

B Activities that help improve
and maintain balance

Professor Lautenschlager said
older people who regularly partic-
ipate in physical activity experience
health benefits such as improved
cognitive outcomes, physical health
and physical function.

“Many older people with cognitive
impairment or decline lack con-
fidence to start or increase their
physical activity,” Professor Laut-
enschlager said.

GP is the first stop

“Starting with a very smallamount
of activity then increase it gradu-
ally is recommended. Also, doing
physical activity with someone
else and choosing something fun
can help to stay active and makes
getting started less daunting.”

Professor Lautenschlager said
research into how physical activity
affects brain health was relatively
young and many details about the
underlying mechanisms remain
unknown.

“Current evidence suggests that
physical activity can protect the
brain through indirect effects,
such as by lowering the blood
pressure and increasing heart
health or through direct effects,
such as stimulating activities of
nerve cells via release of specific
chemicals directly in the brain.

“So many countries already had
guidelines for healthy people of
all ages, but these Australian
guidelines are the first of their
kind as they are specifically for
people who have noticed chang-
es to their memory and cognition
with aging and are therefore atin-
creased risk to develop cognitive

decline or dementia in the future,”
Professor Lautenschlager said.

The guidelines, funded by
Dementia Collaborative
Research Centres, are
available at: https://medicine.
unimelb.edu.au/__data/assets/
pdf_file/0005/2712884/PA-
Guidelines-layversion.pdf

GOVERNMENT PROGRAMS

v NDIS provider

v' CDM Medicare providers

v" Hearing services for pensioners / DVA

BRINDABELLA
HEARING & SPEECH
CENTRE

Download your interactive PDF referral from:
www.hearingandspeech.com.au'health-professionals

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

Helping Canberra Communicale

Dr Katherine Gordiev

Orthopaedic Surgeon

Shoulder and Upper Limb

MBBS (Honsl) FRACS FAOrthA

Canberra since 2005.

Dr Gordiev specialises in Arthroscopy, Reconstruction, Replacement
and Trauma of the Shoulder and Upper Limb. This includes
arthroscopic and open shoulder stabilisation, shoulder replacement,
rotator cuff repair, elbow, wrist and hand surgery. She has practiced in

Dr Gordiev undertook Orthopaedic training in Sydney and Canberra
and further specialised for 18 months at the Cleveland Clinic in the
USA. She regularly attends local and overseas conferences concerned
with developments in the surgical treatment of shoulder, elbow,
wrist and hand disorders. Dr Gordiev participates in the teaching of
Orthopaedic registrars through the AOA training program.

Dr Gordiev seeks to ensure that her patients are well informed about
all treatment options available to them and to offer a high standard of
operative treatment and aftercare. Please visit her website or call her
practice for advice or more information.

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/

DEAKIN - ERINDALL BRUCE - QUEANBEYAN ;
_ DTSN PAFIEPLER  about-the-campaign/
6281 2311 www. hcaringandspeech.com.au www.katherinegordiev.com.au http://mentalhealth.amsa.org.au/
Suite 7 National Capital Private Hospital, Garran 2605 keeping-your-grass-greener/
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And the list goes on
- finding the clinical gold

BY DR ANTONIO DI DIO, AMA (ACT) PRESIDENT

First things first. Crazy Guido did it again this morning. Leaning forward, head still like
a Rodin genius thinking up a rebuttal of chaos theory, he finally spoke. Looking at the
bowing from damp in the roof at our house he said ominously “It’ll cost ya. Roof’s old,

house is old...worried about the saggy bits —you know. Lotta probs we could meet along
the way”. He went out to his ute, which was neither old nor saggy but had a satellite dish
and what looked like a 24-carat roo bar, and wrote me a quote for the job.

An hour later, while Guido was still
writing page 9 of the quote, | was at
work chatting to a busy young man
about his cervical mass (problem
5 for this particular visit). This was
interesting enough, but | was still
writing notes about the difficult
rash around his malar area with
recent onset of arthropathy (prob-
lem3) as he was describing his
neck. Just as | was typing some-
thing like “small eruption non-ve-
sicular” - bashing keys with four
fat fingers fast as | could so | could
get to problem 4 (small inner low-
er conjunctival lesion, ectropion
maybe? - will have a look when |
jump up and do the examination
bit) he said “yeah, and dad got the
lymphoma a few years back”.

Jack

Polite young man that Jack is, he
wants to take up as little of my
time as possible. Consequently,
he describes 10 minutes of a wide
variety of symptoms, a trait clearly
inherited from his grandmother,
who will die one day, at least 80
years later than she is constant-
ly predicting. In his haste not to
waste my time, Jack just keeps
jumping from one symptom to the
next, like a recording from Hell's

waiting room. Unfortunately, this
means that I'm racing like a loon
to write it all down, examine him,
make a diagnosis, formulate a
plan - the little things. Jack thinks
he’s helping me by being quick.

He takes up a minimum of my time,
he thinks, by talking - the rest of it
is my indulgence. One day, when
the Peter Finch Network nervous
breakdown happens to me at last, |
will attack Jack with the box of pa-
tient “lists” my colleague Dr Purls
has secreted under her desk next
to the bottle of Pymms Extra Fruity
For The Lady Seeking Discreet
Befuddlement. Until then, clinical
radar goes up - neck lump? Dad
lymphoma? Sorted. And off we go.
Referral, admission. Fix it.

GPs are good value

When did this happen to us? When
did general practice become a
race through lists? Did you know
that in 2018, a female GP at the
75th centile of incomes, earns af-
ter costs the grand total of $67 per
hour? For a male it's about $74?
And that a single patient encoun-
teratawalkincentreis...ahem ...
a well documented number many
multiples greater than $37.05? |
think the numbers are connected.

| think there’s a very good reason
why my GP colleagues are the low-
est paid faux geriatricians since
Methuselah’s doc started bulk bill-
ing people over 300. | look at our
appointments and see the sim-
ple stuff disappearing. No more
coughs and colds, sprains and
pains, tums and bums. The things
we saw briefly enough to “catch
up”. Everyone has a complex list.
You mourn the loss of the general
physician? Look in the mirror, my
GP friend - it's you!

With a national increase in GP
numbers, home doctor Vvisits,
walk in centres, and a variety of
important workforce issues, the
traditional family GP remains un-
der siege. To continue to survive
we spend as much time with our
patients as we can and provide
the best possible service, we don't
charge anybody with a story, and
we keep paying higher practice
costs and staff wages. And that
$37.05 has stayed the same since
2014. 1 love Jack, he's a great kid
- he goes elsewhere for coughs
and colds because he will get bulk
billed, and comes to me with a long
list of ailments when he is worried.
It is a massive compliment and |
treasure it while, at the same time,

Peter Finch in Network.

it demonstrates the stupidity of
my business model. I'm not here
to get rich. I'm here for Jack. But
to stop going completely gaga, I'm
in the AMA, fighting for all doctors
who want to practice good medi-
cine and actually make a living.

Help wanted

Jack returned two weeks later
with a bottle of something strong-
er than battery acid and a thank
you card. He looked great and the
chemo had started already. He
knew he would be ok. As he left
he was so grateful he wondered
if | could see his other grandma
as new patient. She was old, her

bones were old, she had a hundred
things wrong that the people at her
clinic didn’'t have time to see her,
and she was sagging everywhere.
And Jack said she had no money
so ... you know, would that be ok
with me? | smiled as he left, put
the bottle under Purls’ desk (she
was actually down there quietly
rocking back and forth, gave me
a nice wave), and went to an AMA
meeting to work advocating for my
buddies in the profession.

| left Guido to close the surgery - he
was measuring up to fix a leak (did
you know Rolex made Tape meas-
ures? Go figure), muttering “looks
like a lot of work - it'll cost ya...”

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.

'I/ ~
W{f { Crabtree & Evcl}! n

ESSEMNTIAL

EYD HEALTH CLUD

HOTEL
REALM

Jirva Wines
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ACT Health '
rural internship
opportunities

ACT Health and Southern NSW Local Health District (SNSWLHD) have developed a unique
opportunity for Junior Medical Officers (JMOs) to complete all, or part of their Internship,

in a rural location.

SNSWLHD and ACT Health say
that rural hospitals provide an
excellent environment for JMOs
to learn quickly, develop a varied
skill set, be exposed to a broad ar-
ray of medical conditions, and get
hands-on experience during the
first year as a junior doctor. They
say, it is a great asset to a resume
to demonstrate flexibility, respon-
sibility and a broad range of proce-
dural experience. Additionally, the
opportunity widens supervisory
networking relationships for em-
ployability in the future.

ACT Health and SNSWLHD

The Rural Internship Program will
provide:

B A comprehensive,
challenging program

AMA Hospital Health Check

with thorough, supportive
supervision

Access to numerous
teaching facilities and
educational resources

Mentoring by experienced
rural doctors

A beautiful country setting
and embracing community

Experience all aspects of
medicine including research
and leadership opportunities

Access to opportunities to
develop clinical skills equal
to, and often more diverse
than found in an urban
location

Access to hands on medicine
in a variety of settings -

If youire a junior doctor working in the ACT,
keep an eye out the AMA (ACT)is upcoming

hospital and general practice

B The opportunity to actively
participate in procedural
medicine

B |nvolvement in all aspects
of patient care and a
multidisciplinary network

B Experience being part
of a team approach to
preventative medicine

Rural internship rotations avail-
able for 2019 include: 16 (four in-
dividual rotations for each of the
four terms) terms to Goulburn
Base Hospital (choice of one or
two terms per intern), 12 (two in-
dividual rotations for each of the
four terms, and two rotations over
6 months) available positions to
South East Regional Hospital.

Overtime and Rostering
Access to Leave

For further information, please contact:

Medical Officer Support, Credentialing, Employment and Training
Unit ACT Health

P: 02 6244 2779W: health.act.gov.au/employment/medical-officer-
training-and-recruitment/interns

ANUMS RCS SENSW Rural Training Hub

P: 0477 932 327E: rcs.hub@anu.edu.au W: www.facebook.com/
ANUMSRCSHUB

This is an opportunity for ACT
DiTs to voice their concerns,

for us to be able to express your
concerns and to address ways

Hospital Health Check survey. The data gath-
ered from the survey will be used to provide
hospitals in the ACT with grades and overall
ratings in five different domains. These are:

Wellbeing
Education and Training
Morale and Culture

oS> ®N =

opinions and experiences within
the ACT public hospital system.
We encourage as many of you
to complete this survey in order

in which we can assist you in
improving them. The higher the
participation rate, the higher the
accuracy.

CANBERRA'’S NEWEST HEALTH CLINIC HAS ARRIVED
FOR THE MANAGEMENT OF TMJ PAIN

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

TMJ CLINICS

Suite 2, Level 3, 173 Strickland Cres, Deakin ACT www.tmjclinics.com.au 1300 123 TMJ
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Federal Budget makes changes to
Bonded Medical Places

The Bonded Medical Places (BMP) Scheme is an initiative
implemented by the Australian Government to provide

more doctors to locations that need qualified medical
practitioners.

Of the first-year Commonwealth
Supported Places (CSP) in Aus-
tralian medical schools, 28.5 per
cent of students were expected
to be bonded through the BMP
Scheme each year, beginning in
2016. These programs are now be-
ing overhauled as part of the 2018-
19 Federal Budget announcement,
affecting all new participants from
January 2020.

2018 Budget changes

The changes are said to offer more
certainty and flexibility in how Return
of Service (ROS] obligations can be
satisfied and standardise conditions
for bonded medical graduates by:

B The introduction of a
standard three-year return
or service;

B ROS eligible locations to
include Modified Monash
Classification areas 2-7 and
outer metropolitan Districts
of Workforce Shortage;

B Up to 50 per cent of
prevocational and vocational
training in ROS eligible
locations can count towards
ROS obligations, with the
remaining 50 per cent
required post Fellowship;

B Where Fellowship is not
achieved within 10 years of
internship, the remaining
balance can be completed in
a non-specialist role;

B ROS can be served in three-
month blocks, including in
the post Fellowship years;

B Scaling in ROS according to
rurality will continue;

® Compliance with ROS
requirements will be
managed through a web-
based portal, avoiding
some of the administrative
problems currently
encountered;

B Bonded graduates will have
more options to work in
‘ineligible” areas during their
ROS period.

The Government also agreed to

establish a more transparent

process for assessing requests

for special consideration due to a

medical condition.

AMA’s role

The AMA, in conjunction with the
AMA Council of Doctors in Training
(AMACDT), extensively lobbied for
these changes through the forma-
tion of a Bonded Medical Gradu-
ate Working Group. The AMA will

AMA (ACT) appoints a new
Workplace Relations Advisor

AMA (ACT) has appointed Christine Neou as a Workplace

¥
Relations Advisor.

Christine writes:

My name is Christine Neou and |
am the new Workplace Relations
Advisor at AMA ACT. In conjunc-
tion with Tony Chase (Manager,
Workplace Relations and General

Practice), my role has a focus on

junior doctors including:

B Supporting the ACT (AMA]'s
Council of Doctors in Training;

B Providing individual advice
and representation to AMA
(ACT) members;

B Assisting in the negotiation
of industrial agreements;

B Producing regular comm-
unications to junior doctors
including social media;

B Providing support for DiT
events in the ACT;

| have a bachelor's Degree in Hu-
man Resource Management, a
Graduate Diploma in Secondary
Education and am one semester
away from completing a Bachelor of
Laws [Honours). I have a keen inter-
est in Workplace Relations issues,
having tailored all my Law electives
to suit an Employment Law major.

| have worked for the last four
years as a Business and Legal
Studies teacher in various Can-
berra schools and was part of the
Staff Wellbeing team at Canberra
Girls Grammar School. As a team,
we were able to implement work-
place benefits that looked at re-
ducing early career teacher burn-
out and addressing the turbulent
nature of the teaching profession.

My interests include dance class-
es, remedial massages, binge
watching TV series, cooking with
my grandmothers, spending time
with my family and attending live
sports games.

| look forward to meeting many of
you and giving you the informa-
tion and support you need as you
progress through your medical
careers. My contact details are:

Phone: (02) 6270 4515
Email: wradvisordama-act.com.au

continue to draw on the advice of
this Working Group to inform the
ongoing negotiations with the De-
partment of Health (DoH).

Existing Bonded Graduates

Existing BMP and Medical Rural
Bonded Scholarships (MRBS) par-
ticipants are able to opt in to these
new arrangements, even if they
are part way through their ROS
requirements. Existing graduates
may even find they have already
completed their obligations under
the new reduced length of ROS
and will be eligible to exit the pro-
gram. MRBS recipients’ current
twelve year ‘Medicare ban” will be

cut back to 6 years, though this
could be avoided given the addi-
tional flexibility announced in the
Budget.

Where to from here?

Telephone lines will be re-instated
shortly for bonded medical grad-
uates to provide better assistance
and more timely advice to partic-
ipants. The AMA has pushed for
an earlier commencement date
for these reforms; however, DoH
is unable to do so due to a range
of considerations. In the interim
period, bonded graduates will con-
tinue to comply with their current
contract arrangements.

Barton Gynaecology

Barton Specialist Centre,

Professor Julie Quinlivan FRANZCOG PhD MBBS
A/Professor Rodney Petersen
FRANZCOG MBA MBBS Grad Dip (Uni teaching)
Co-authors of over 250 research publications
improving women's health
We offer specialist consulting in:
Menopause | Menstrual difficulties | Pelvic pain
Pap smear abnormalities and colposcopy
Vaginal and vulval infections and symptoms
Polycystic ovarian syndrome

-y

ol i
| -
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e
BARTO FRIVATE
P ARTTAL

Level 2, 3 Sydney Avenue, Barton ACT 2600
Call 02 £1528998 or email recepticn@bartonspecialistcentre.com.au
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Psychiatrist’s $64,000
discharge error

BY DR PETER WALKER, MBBS, BSC, GENERAL PRACTITIONER AND SENIOR RISK MANAGER, NSW AND PAUL TSAQUSIDIS, BA LLB, HEAD OF PRACTICE A LEGAL, AVANT LAW, NSW, AVANT

A court has found a psychiatrist breached their duty of
care to a patient for the injuries she sustained in a car

accident while driving home following discharge from the

hospital.

The patient alleged that at the time
of her discharge, she was exces-
sively tired and/or sedated and
should not have been permitted to
drive home. She claimed the psy-
chiatrist and admitting hospital's
negligent conduct had caused her
to lose control of the car and sus-
tain personal injuries.

In reaching its decision, the court
considered a range of evidence
from the psychiatrist, hospital, wit-
nesses, experts, as well as medi-
cal notes and letters.

Ultimately, the court found the
psychiatrist and the hospital each
liable for negligence, and ap-
portioned responsibility between
them. The hospital and the psychi-
atrist were ordered to pay the pa-
tient $32,167 and $64,333, respec-
tively, plus costs.

The case highlights the risks when
discharging patients potentially
under the influence of sedating
and psychoactive agents, and the
importance of conducting and doc-
umenting a careful assessment
before allowing any unattended
patient to drive home.

Car accident
following discharge

The patient was a woman with a
background as a registered nurse,

who had been terminated from
her job due to absences because
of back pain following a work ac-
cident. She visited her GP com-
plaining of depression and feeling
suicidal and was admitted to an
acute hospital’'s mental health unit
for about a month. She was then
admitted as a voluntary inpatient,
to a private hospital under the psy-
chiatrist.

During her admission, which last-
ed another month, she suffered
both insomnia and daytime tired-
ness. She was taking multiple
psychoactive drugs including an-
tidepressants, opiates and other
strong analgesics as well as Stil-
nox at night.

During a consultation the day prior
to the patient’s discharge, the psy-
chiatrist assessed her readiness
for discharge in relation to her
mental state. The patient was able
to assure the psychiatrist she was
no longer suicidal and the psychi-
atrist authorised discharge for the
next day.

On the morning of discharge, the
patient took her regularly pre-
scribed OxyContin. Prior to dis-
charging her in the afternoon, a
nurse completed a driving risk
assessment and then returned
the patient’s car keys so she could

drive the 50 kilometre journey
home. Unfortunately, the patient
drove off the road and into a wall,
quite close to home.

She was taken by ambulance and
treated at an acute hospital for
her injuries, including pain in her
neck, head, shoulder, lower back
and leg. She was then re-admitted

to the private hospital under the
original psychiatrist, where she
remained for another month.

Court’s findings

The court heard in the days prior
to discharge, the patient was often
excessively drowsy and would fall
asleep even while sitting eating

meals. On the day of discharge,
the patient had again fallen asleep
over breakfast. Nursing staff had
tried to wake her on several oc-
casions, but she kept falling back
asleep.

The court noted medical records
from the hospital in which staff
had reported the patient appeared

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

doctors’ health advisory service

‘*_dhas
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over-sedated and drowsy. The
nurse’s risk assessment complet-
ed at the time of discharge, also
stated, “reports tiredness lately -
Psych aware”.

Given the “overwhelming evi-
dence”, the court found the patient
was tired, drowsy and sedated upon
discharge.

The court concluded the car acci-
dent occurred as a result of the pa-
tient falling asleep due to tiredness,
fatigue or excessive sedation.

Psychiatrist’s
grounds for negligence
While the psychiatrist conced-

psychiatrist had responded, “you
should be fine to drive.”

The court found that at no stage
during the consultation before her
discharge, did the psychiatrist dis-
cuss how she would travel home.
Furthermore, the psychiatrist ad-
mitted they left the decision up to
the patient as to whether she was
fit to drive.

The psychiatrist was also found
negligent by failing to review the
patient or enquire about her condi-
tion on the actual day of discharge,
despite her observations of the pa-
tient the day before discharge and
personal knowledge of the patient’s

ed the scope of their duty of care  sedation, as evident in the records el v 4 iy e o e A
extended to reasonable care of  4nd other correspondence. 3 e s bl A
treatment, they sought to deflect . . . . .
liability on the basis of s50 of the ~ Hospital breaches duty of care frorlnc‘j[heyrdcar.ef. Thls . castpn whergj‘prescrybmg risk clo'ntelxts fsuch as
Civil Liability Act (CLAJ, claimi ) includes identifying suitable sedating medication in transitioning from care.

i ey [CLA ming The hospital argued they had re- arrangements for transport the community including It is important to record
they had acted in a manner which ;4 the fact th hiatrist , X -

: . led upon the ract the psychiatris home and may require sleeping tablets, strong the relevant positive and

at the time was widely accepted had authorised th tient to dri ] SHEEE ) . evant )
i i i adauthorised the patient to drive, prolonging admission if analgesics and psychoactive negative findings which
in Australia by peer professional l th tient’
opinion as competent professional as Well as the patient s own as- no arrangements can be agents, and adequately would justify discharge and
practise. sezslinentl O(]; herf(t:ra:pa%lty tto c;rtze organised. warning of the risks. to outline the discussed
In determining the osvchiatrist had ?nnedi:aot\i/ér? gign Sﬁeeweacssaore; B Doctors should remain B Doctors should always options and agreed plan.
breached theigr duts gf care to the istered nurse. The court rejected aware of thedr'i.k of . carefully document their If you need further guidance,

i excessive sedation o assessments of patients, call the Avant Medico-legal
pf:ftr:a ttui CZ::ntn Otffmtlzs?;: "iﬂ these defences. patients taking psychoactive especially in higtE)er— Advisory Service on 18009128 268.
grs P P The hospital was found to have agents, especially in
drive her car and was the sole per- breached its duty of care to the pa- combination, and carefully
son with control over whether the . -, . e

. . tient for permitting her to drive fol- assess their risk for harms.
patient drove. Based on hospital . ! I . .

- lowing discharge in circumstances In preparing patients
protocol, staff could only give the ) X ) o
- . : where she was unfit to drive. for discharge it is good
keys to the patient with the psychi- practice to carefully review VASCULAR, ENDOVASCULAR & TRANSPLANT SURGEON
atrist’s permission. Key lessons their use of sedating
The court accepted the patient's B Doctors and hospitals have medications and other
evidence she had expressed con- a responsibility to carefully risky agents warranting | [
cern to the psychiatrist about driv- assess the safety of their special advice. This of
ing due to drowsiness, to which the patients being discharged course extends to showing S H A R M | L A
Y _ BALANATHAN
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BY DOCTORS
FOR DOCTORS

www.mbansw.org.au

= _Yoursmile Gon help a colleag
="Your words can ease the strair
YOU can make a difference today The MBANSW is funded by your donations; please allow us to

Association of NSW ieansw)

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.

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

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.

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

Surgical Stripping

Ulcer & Diabetic Foot Management
SIGVARIS Compression Therapy CAPITAL COAST

surge

1300 204 447 | capitalcoast.com.au
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Insurance premiums on the rise

BY RUSSELL PRICE, DIRECTOR AT SPECIALIST WEALTH GROUP

Have you had an increase of life insurance premiums over
the past year or two? If so, youire not alone. Life Insurers
across Australia have imposed premium rate increases at

an alarming rate over the past few years, to the detriment

of their policy holders.

Some Insurers have increased
their premium rates as high as
30% (plus increases for age & in-
flation], leaving their clients with
little alternative other than to
absorb the increases, cancel or
reduce their cover. Others have
increased their rates twice in
the short period of 2 years. With
more insurers announcing in the
past few months of upcoming
rate hikes.

The cause for the significant in-
creases cannot be put down to
any one reason however the fact
is that most Insurers are seeing
an increase in claims. As a result,
they need to remain profitable with
significant losses in the industry.

What can you do?

While you it’s difficult to avoid in-
surers increasing their rates, you
can look to limit the increases on
your own policy. This means set-
ting up the right policy early on by
means such as Level premiums.

A Level premium starts off more
expensive but does not increase
with age - remaining ‘more lev-
el over time. For younger policy
holders, who have the intention of
keeping their policies long term,
the savings can be significant.

A good Financial Adviser will
make sure they take the time
every year to review your policy
and ensure your cover is ade-

quate - as an example, if it has
been a few years since your cover
has been reviewed, you may find
your mortgage or debts could be
lower than what they once were.
Therefore, considering less in-
surance may be appropriate to
your circumstances and a good
way to reduce costs over time.

There's also ways to hold some
insurances within superannua-
tion to further reduce your out of
pocket costs.

Many insurers are now also en-
couraging their customers to live
a healthy and active life by re-
warding them with discounts on
all their insurance for doing so.

Review regularly

If you have a life insurance policy
which has seen recent increas-
es, you should have your policy
reviewed by a professional. You
may be able to save a significant
amount of money by doing so and
at the same time, improve on the
policy definitions and features.

Specialist Wealth Group special-
ises in providing financial advice
and personal insurances for med-
ical professionals. Most of our
clients who are doctors are very
time poor and haven't given much
thought to their old policies, often
set up many years ago, potentially
outdated and rising in costs un-
necessarily.

In addition, the life insurance in-
dustry continues to change with
new competitors in the mar-
ketplace and existing insurers
merging; there really is no better
time to check the cover that you
have is right for you.

Contact an adviser at

Specialist Wealth Group SPECIALIST
on 1300 008 002 WEALTH
to discuss your insurance GROUP

needs today.

AMA CAREER

For more information contact: Christine Brill (Career Adviser)

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 a

Much, much more.

i careers@ama.com.au

AN 4

AMA

02 6270 5483 L1 ama.com.au/careers/
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Mini book reviews:

REVIEWED BY ASSOCIATE PROFESSOR JEFFREY LOOI, ANU MEDICAL SCHOOL

FREUD: THE MAKING
OF AN ILLUSION
- Frederick B. Crews

Metropolitan Books, 2017.
ISBN-13: 978-1627797177

This self-admittedly trenchant cri-
tique of Freud's life, career and
development of psychoanalysis is
founded on previously unavaila-
ble personal correspondence be-
tween Freud, his fiancé/wife and
other intimates in his circle. Crews
describes Freud's earlier life, uni-
versity studies, extended medical
school studies and research into
histopathology. Freud's immense
drive to be successful socially, in-
tellectually and materially despite
numerous setbacks, is depicted
vividly. Through Freud's own words
and those in his circle, the ser-
pentine course of development of
psychoanalysis, which forms the
basis of the much more variegated
psychodynamic psychotherapies, is
documented. This is harrowing view
behind the curtain of conventional
Freudian psychoanalytic history.

The Making of An Hlusion

l*r{-d{-rirk

ON FORM
- Mike Brearley

Little Brown, 2017.
ISBN-13: 978-1408707357

Mike Brearley, distinguished for-
mer English Cricket Captain, and
now practicing as a psychoanalyst,

goes in to bat, so to speak, in dis-
cussing the concept of “form” in
sport and professional practice.
Drawing chiefly on his experience
in cricket, as well as a smattering
of other sports, he appears to at-
tempt to relatively unconvincingly
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TIMESSPORTS 1o
BOOK OF THE YEAR

draw down on psychoanalysis to
understand the mechanisms of
form, while seeming to be unaware
of, or discount, some research into
expertise and expert performance
in sport (pioneered by K. Anders
Ericsson). The latter part of the
book appears to drift off-form, into
espousing the universality of psy-
choanalysis in understanding life
in general, and away from sport
and professional practice.

THE ODYSSEY
- Translated by Emily Wilson.

W.W. Norton and Company, 2017.
ISBN 978-0-393-08905-9

Emily Wilson, Professor of Clas-
sical Studies at the University of
Pennsylvania, has authored a lyri-
caliambic pentameter translation
of the Odyssey in modern English.
The oral traditions of the epic
are evident in the repetitions of
phrase describing key characters
and rituals, whilst the action and
reminiscence of Odysseus'’s tra-
vails are vibrantly staged. Wheth-
er referring to the flashing eyes

HOMER

PP

o EMILY WILSON

of Athena, the hideous six-head-
ed Scylla, the youthful forlorn
Telemachus and the simmering
anger of Odysseus against Pe-
nelope’s suitors; the gods, mon-
sters, heroes and villains are alive
in this beautifully crafted and pre-
sented epic poem.
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Ph: (02) 6239 7424 (Manuka)
— Award winning,

casual ltalian dining.

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

Member Reward Partner

Crabtree & E\rc]}'n'

CRABTREE & EVELYN
Ph: (02) 6257 7722
— Bath and body products, gourmet
foods, candles, home decor, and gifts
for any occasion
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‘membership card to access these benefits.

AMA ACT membership

entitles you to access this
Member Reward Partner

THE
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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.
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Member Reward Partner
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BUSINESS SOLUTIONS

& Business Services

Tax, Accounting

Dr Deepa Singhal

FRANZCP FRANZCP (child certf), FRACP DCH
Paediatric Neurodevelopmental Psychiatrist

is the only Dual qualified Child and

- — * —
We specialise in tax planning-and. .

effective business structuring for
medical and healthcare professiona

Our services include:

= Tax return preparation
= Financial reporting

E 3
o

= Self-managed super funds . =

t bonsella.com.au. !
] |

= BAS preparation

= Practice establishment
= Lending services

6257 4144

Adolescent Psychiatrist in Canberra
and surround. She has recently started
‘Canberra Child Psychiatry Centre'.

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

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

CanherT® 'i'_“ A
psychiatry LEH

Suite 1 Calvary Clinic, 40 Mary Potter Circuit, Bruce ACT 2617
170261950180 F 026147 0669 E info@canberrachildpsychiatry.com.au

MAY 2018

CANBERRA DOCTOR: Informing the Canberra medical community since 1988 [13]



Wakefield

Gardens Surgery
- AINSLIE

Position available
for FT/PT

VR GP

Possible view to
ownership.

Contact
admin@wakefieldgardens.com.au
or phone Brooke
on 6257 4086

CANBERRA LASER 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

Medical Rooms

Dr Elizabeth O'Leary
(MBES, MIPH)

Medical Acupuncturist
Chronic pain conditions
Ursteoarthrits
Chronic headache and migraine

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

1146 Geils Court, Deakin 2600

woww, capitalmedacupundcture.oom
Ph: 0448 478 877

Associate Professor

ARDALAN EBRAHIMI

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

e Thyroid surgery
e Parathyroid surgery

e Head and neck cancer

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: 62219321 | 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

ﬁﬁ%‘ Melville Clinic GORDON
l CGenarel aduk poy afry
%ﬁﬂg Visiting Psychiatrist FAMILY
D Rhoaa Mool PRACTICE
@y has a position
New patients 'wellt.:ome available
= reception@melvilleclinic.com.au for a FT or PT GP

2 1300-001-660

% 02-6169-3035 (fax)

= www.melvilleclinic.com.au
# Located in Phillip

Contact Cate on:
0421 010 213
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Joanne Ilowers
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Dr Hodo Haxhimolla

Suite 14, Level 5
National Capital Private Hospital

.
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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

MonaLisa Jiuc h

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

Ophthalmologist,
Cataract &

Cataract surgery Ptosis surgery :
» AMD management » Diabetic retinopathy A
» 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

CONVENIENT PARKING | MINIMAL WAITLIST

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

MAY 2018



MAY 2018

siation (ACT),
BMW Australia are d benafits when pur ng a BMW,
you the opportunity to nce the performance, style and dynamism
citing vehicles for yourself,

It's all about your drive. As a member of the Australian Medical

: have aco o the BMW Corporate programme, with
f complimentary Se

in addition, when you purchase yvour new BMW or before 30 June 2018, you'll also

receive complimentary dealer delivery across the range. To find vour new BRMW,

visit your preferred BMW dealer today.

Rolfe Classic BMW

e Inclusive - Basic for 5 years/80,000kms’

The Ultimate
Driving Machine

COMPLIMENTARY
5 YEAR/B0,000KM BMW SERVICE
INCLUSIVE- BASIC:

RECEIVE COMPLIMENTARY
DEALER DELIVERY.
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DON'T
LET THE JOB
OF SAVING

LIVES...
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AMA
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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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