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ACT Budget: good but more focus
on mental health needed

AMA (ACT) President, Prof Steve Robson has welcomed the increased health spending in
the ACT Government’s 2018 Budget, “Overall, there’s been some encouraging progress in
specific areas including mental health, upgrading the Centenary Hospital, the new ‘SPIRE

Centre’ and capital grants for general practice and | commend the ACT Government on

these increases.”

“The Centenary Hospital will re-
ceive welcome additional funding
for more maternity beds, more
paediatric high-dependency unit
beds and new services including
a new paediatric intensive care
treatment space, an adolescent
gynaecology service and child and
adolescent sleep labs.” Prof Rob-
son said.

“Of course, the redevelopment of
the Canberra Hospital site with the
building of the 'SPIRE Centre” will
be a key issue for the next several
years. The budget has seen initial
funding for feasibility and early for-
ward design included.”

General practice grants

“I' welcome the ACT Government’s
budget commitment to offer cap-
ital grants encouraging general

practices to set up in under-served
areas of Canberra. In principle it
is a good idea although $1m over
three year is not a lot of money.”

“The next step should be consul-
tation with stakeholders, includ-
ing the AMA (ACTJ, to determine
the basis on which the grants are
allocated.”

“In my view, the ACT Government
should look to encourage a range
of different practice models -
from an integrated model through
to the traditional family practice.
It's important we don’t unfairly in-
clude or exclude corporate prac-
tices, co-ops or traditional family
practices from this process.”

‘I know there's interest out there
we just have to ensure we get the
process right.”

Mental health

While the budget announce-
ments, including an increase in
funding for child and adolescent
mental health services, addi-
tional beds at Dhulwa and, im-
portantly, establishing an Office
for Mental Health, are very wel-
come, the major immediate need
is better access to child and ad-
olescent psychiatrists and to fix
the looming crisis in acute adult
mental health services.

AMA (ACT) President, Prof Ste-
ve Robson, said “I commend the
Government on these new ini-
tiatives, including physical and
psychological check-ups for year
seven students, but we really
must improve access to special-
ist services.”

Prof Steve Robson, AMA [ACT)
President.

“Our GPs tell us how incredibly
difficult it is to get young patients
into see child and adolescent
psychiatrists and the concerns of
managing those patients them-
selves without the support of spe-
cialist care. There are simply not
enough child and adolescent psy-
chiatrists in the ACT to meet the
local need.” Prof Robson added.

“There’s no doubt screening will
assist early detection, but there
needs to be enhanced access
to child and adolescent psychi-
atry as a matter of urgency. In
the ACT we have less than 3 FTE
child psychiatrists and no work-
force plan about how to increase
that number.” Prof Robson said.

Shane Rattenbury, Minister for
Mental Health.
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Caring for the carers

3 Medical Musings

WITH PRESIDENT, PROFESSOR STEVE ROBSON

Since my last column for Canberra Doctor, two important events have occurred. The

first was our Annual General Meeting (AGM), held at the Realm Hotel at the end of

May. The second, the ACT Government budget.

The AGM was an excellent night,
and was well-attended. We were
fortunate to have some VIP guests,
among them our guest speaker
Professor Brendan Murphy, Aust-
ralia’s Chief Medical Officer. Pro-
fessor Murphy gave a thought-pro-
voking talk covering a lot of ground,
including the issue of medical
workforce and the vexed My Health
eHealth record. It was a great pleas-
ure to give the President's Award
to well-known Canberra General
Practitioner Dr Martin Liedvogel,
from Fisher Family Practice.

Of the issues we discussed that
night, the wellbeing of doctors was
an important one. Canberra’s doc-
tors provide an outstanding service
to the patients they serve across
the ACT - but it can be a very
stressful and difficult role. You will
be aware that the AMA (ACT) - led
by our excellent workplace experts
Tony Chase and Anish Prasad -

are representing junior doctors
in award negotiations with ACT
Health. We also have a broader
role in advocating for a workplace
culture we can be proud of. This
was discussed on the night, and all
present indicated their strong sup-
port for our Doctors in Training.

Mandatory reporting

An important issue that was dis-
cussed was the unintended conse-
quences of ‘mandatory reporting,’
consequences now widely rec-
ognised as being bad for doctors.
Although well-intentioned, it is
clear that these laws need reform.
The national reporting legislation
came into force with creation of the
Medical Board of Australia back in
2010, and in the wake of the fallout
from events involving one of my
craft group in Bega. Political pres-
sure was brought to bear at the
time, taking the position that the
harms perpetrated by Dr Reeves

Dr Katherine Gordiev

Orthopaedic Surgeon

practice.

Dr Gordiev specialises in Arthroscopy, Reconstruction, Replacement
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of operative treatment and aftercare.

She performs procedures including shoulder stabilisation,
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would have been prevented if doc-
tors had to report concerns about
their colleagues. Doctors thereaf-
ter had an explicit legal obligation
to report colleagues who could be
‘putting the public at risk.” The ex-
ception was the state of Western
Australia, to their credit.

At the time, the AMA voiced alarm
that by interfering with the doc-
tor-patient relationship when doc-
tors treated their own, colleagues
with mental health issues, or sub-
stance misuse problems would
avoid the treatment they needed
for fear of coming before the Med-
ical Board.

Many professional groups now see
the fatal flaw in mandatory report-
ing laws, and | was pleased to see
my friend and fellow obstetrician
Dr Greg Kesby, Chair of the Medi-
cal Board of NSW, publicly support
changes to mandatory reporting
laws to exempt doctors reporting
colleagues under their care. Ac-
cording to Dr Kesby, “such chang-
es would not diminish protection of
the public but instead ... enhance
the level of protection by encour-
aging medical practitioners to seek
and engage in appropriate health-
care.” Hear hear!

Budget blues

The ACT Government budget was
a mixed bag, with some good and
some disappointing aspects. While
additional funding for the Cen-
tenary Hospital for Women and
Children is certainly welcome, it is
overdue. Lessons from that project
need to be learned when designing
the so-called SPIRE Centre. En-
gaging those who actually work in
the facility, and valuing their input,
is fundamental to the success of
the project.

The Government earmarked just
over one million dollars in capital
grants over three years to assist
Canberra’s general practices de-
liver bulk-billing to certain parts
of the territory. For those Canber-
rans to whom bulk-billing is par-
ticularly important - people with
chronic diseases and those under
financial stress - the funding avail-

Dr Martin Liedvogel, Canberra GP and recipient of the 2016 President’s Award.

able doesn't exactly seem like very
much. It is, however, a start and an
admission from the ACT Govern-
ment that general practice is not
just a Commonwealth issue and
that it can offer incentives to Can-
berra’s busy GPs.

Mental health

Of greater concern is the true cri-
sis in mental health services of the
ACT. There was increased funding
for mental health services in the
budget, but the well-recognised
crisis in child and adolescent men-
tal health services seems no clos-
er to being addressed properly. In
the wake of the budget’s release |
spent time speaking on ABC local
radio and the stories from listen-
ers in families who were strug-
gling with mental health issues
were absolutely heartbreaking.
Initiatives such as the Office of
Mental Health (of which not much
is known at the moment) and new
physical and psychological check-
ups for year seven students are,
again, positive signals but they do
little to solve the major problems
facing Canberrans.

It is no exaggeration to use the
term ‘crisis’ when talking about

mental health services here in
the ACT. This is a great concern
to the AMA [ACT) and to local
representatives of the College of
Psychiatrists. There is an urgent
need for a comprehensive medical
workforce strategy in both public
and private settings, and this must
include planning for the all-impor-
tant leadership roles. Expect to
hear a lot more about these issues
over the coming weeks.

David Nott

In this edition of Canberra Doctor,
we feature an article by David Nott
on the History of Cardiac Surgery
in Canberra. | commend the arti-
cle to you and thank David for his
contribution.

One year down...

| am now well into my second year
as President of the AMA (ACT).
The learning curve has been tre-
mendous, but | have such a broad
appreciation of the issues facing
Canberra’s doctors that the expe-
rience has been fantastic. Every-
body has been extremely support-
ive and keen to share their stories.
Thanks again for a wonderful year.
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AMA calls for marriage equality

AMA President, Dr Michael Gan-
non, has written to Prime Minister
Malcolm Turnbull and Opposition
Leader Bill Shorten, urging a bi-
partisan approach to marriage
equality.

AMA President, Dr Michael Gannon.

Releasing the AMA Position State-
ment on Marriage Equality 2017,
Dr Gannon said that excluding
same-sex couples from the insti-
tution of marriage has significant
mental and physical health conse-
quences for lesbian, gay, bisexual,
transgender, intersex, and queer/
questioning (LGBTIQ) Australians.

Time to change

“Discrimination has a severe,
damaging impact on mental and
physiological health outcomes,
and LGBTIQ individuals have en-
dured a long history of institutional
discrimination in this country,” Dr
Gannon said.

“This discrimination has existed
across the breadth of society; in
our courts, in our classrooms, and
in our hospitals.

The AMA has called on the Australian Parliament to
legislate for marriage equality, and to end the divisive
public debate over same-sex marriage.

“Many of these inequalities have
been rightly nullified. Homosex-
uality is no longer a crime, nor is
it classified as a psychiatric disor-
der. The ‘gay panic’ defence is no
longer allowed in cases of murder
or assault, and same-sex couples
are allowed to adopt children in
most jurisdictions.

“However, LGBTIQ-identifying Aust-
ralians will not enjoy equal treat-
ment under Australian law until
they can marry.

“It is the AMA’s position that it is
the right of any adult and their con-
senting adult partner to have their
relationship recognised under the
Marriage Act 1961, regardless of
gender.

“There are ongoing, damaging
effects of having a prolonged, di-
visive, public debate, and the AMA
urges the Australian Parliament to
legislate for marriage equality to
resolve this.”

While there is no definitive data
on the number of Australians who
identify as LGBTIQ, same-sex cou-
ples made up approximately 1 per
cent of all Australian couples in
the 2011 Census, and more than 3
per cent of respondents to a 2014
Roy Morgan survey identified as
homosexual.

Health consequences

People who identify as LGBTIQ
have significantly poorer men-
tal and physiological health out-
comes than those experienced by
the broader population. They are
more likely to engage in high-risk
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A/Prof Karen Phelps AM, past AMA president [second from left), with other supporters of marriage equality.

behaviours such as illicit drug use
or alcohol abuse, and have the
highest rates of suicidality of any
population group in Australia.

“These health outcomes are a
consequence of discrimination
and stigmatisation, and are com-
pounded by reduced access to
health care, again due to discrimi-
nation,” Dr Gannon said.

“The lack of legal recognition can
have tragic consequences in med-
ical emergencies, as a person may
not have the right to advocate for
theirill or injured partner, and de-
cision-making may be deferred to

a member of the patient’s biologi-
cal family instead. 2

Move now

“Marriage equality has been the
subject of divisive political and
public debate for the best part of
the past decade.

‘It is often forgotten that, at the
core of this debate, are real peo-
ple and families. It's time to put an
end to this protracted, damaging
debate so that they can get on with
their lives.

“As long as the discrimination
against LGBTIQ people continues,

they will continue to experience
poorer health outcomes as a result.

“LGBTIQ Australians are our doc-
tors, nurses, police officers, teach-
ers, mothers, fathers, brothers,
and sisters. They contribute to this
country as much as any Australian,
but do not enjoy the same rights.

“It is time to remove this discrim-
ination.”

The AMA Position Statement on
Marriage Equality 2017 is at https://
ama.com.au/position-statement/
marriage-equality-2017.
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AMA (ACT)
Annual General Meeting

This year’s Annual General Meeting of the AMA (ACT) was
again held at the Hotel Realm and featured an address
by Prof Brendan Murphy, the Chief Medical Officer for the
Australian Government and principal medical adviser to
the Federal Minister for Health and the Department of
Health. Prior to his appointment Professor Murphy was
the Chief Executive Officer of Austin Health in Victoria.

The AGM was preceded by drinks
in the foyer of the Hotel Realm,
featuring a new Mercedes Benz
car provided by Mercedes Benz
Canberra. Qur thanks to Mr Alex
Turbin from Mercedes Benz Can-
berra for his attendance on the
night and also for the prize of a
weekend away and the use of a
new car. The prize draw was con-
ducted amongst the AMA mem-
bers present and was won by Dr
Antonio Di Dio.

After dinner, and following Prof
Steve Robson declaring the meet-
ing open, Prof Murphy delivered
an address on ‘Medical Leader-
ship in Health System Reform’
and then took questions.

Dr Andrew Miller, delivers the AMA
[ACT] Treasurer’s Report.

Dr Martin Liedvogel

After delivering his report, Prof
Robson then announced the win-
ner of the President’'s Award. This
is an award presented annually to
a person who, in the opinion of the
President, has made a significant
contribution to the AMA [ACT) and
to the profession in the ACT.

The 2016 award recipient was an- 2
nounced as Dr Martin Liedvogel. Prof Brendan Murphy, left, with Dr lain Dunlop AM.

From left, Dr Antonio Di Dio, AMA [ACT] President-elect, Dr Rajeev Jyoti and
Dr Uche Menakaya.
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From left, Dr Catherine Drummond, Dr Kylie Scott, Dr Georgina Flanagan and
Dr Jenny Weekes.

Prof Steve Robson delivers the AMA
[ACT] President's report.

Prof Brendan Murphy addresses the
AGM dinner.

Mr Alex Turbin, from Mercedes Benz Canberra, left, congratulates Dr Antonio Di Dio
on winning the prize of a weekend away including the use of a Mercedes Benz car.

Dr Martin Liedvogel wins 2016
AMA (ACT) President’s Award

The AMA (ACT)'s recent AGM
saw President, Prof Steve Rob-
son present Dr Martin Liedvo-
gel with the 2016 President’s
Award. The citation for Dr Lied-
vogel's award reads:

“After completing his under-
graduate medical degree at the
University of Newcastle and
working for five years in public
hospitals, discovered his true
calling in general practice. His
RACGP Fellowship followed in
2004 and he moved to Canber-
ra in 2005 and then took over
the running of the Fisher Fam-
ily Practice in 2006.

Martin’'s commitment to his
colleagues and the profession
has been clear throughout
his career, from his time as a
GP registrar, lecturing at the
UNSW Rural Clinical School
and as a Director of GP Regis-
trars Australia, through to his
teaching and mentoring roles
with up-and-coming GPs and
on to his appointment to the
boards of the ACT Medicare
Local and then the Capital
Health Network.

Dr Liedvogel is currently Chair
of the Capital Health Network.

Martin has special interests in
chronic disease management,
especially in the area of diabetes
and heart disease and has long
advocated the need for part-
nerships encouraging access to
multidisciplinary care to deliver
superior health outcomes.

FAST TRACK

Dr Martin Liedvogel, left, winner of the President’s Award with
Prof Steve Robson.

Over his career, Dr Martin
Liedvogel has given freely of his
time to colleagues and primary
care and other representative
organisations, advocating the
key role primary care plays
in ensuring the best possible
health outcomes for patients.
He is collaborative, empathet-
ic and an outstanding leader
in both primary care organi-
zations and his chosen field of
general practice.”

Dr Liedvogel responded to the
award by thanking the AMA
(ACT) and acknowledging the
work of colleagues and organ-
isations he had worked for and
with. He emphasized the enjoy-
ment and satisfaction that both
his clinical and volunteer work
had given him.

In  particular, Dr Liedvogel
thanked his wife and family for
their support and encourage-
ment in all that he does.
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AMA National Conference
— doctors’ health a focus

The recent AMA National Conference saw a significant
focus placed on doctors’ health and ‘caring for the
carers’. In particular, the second day of the conference
featured a panel chaired by Dr John Zorbas, chair of the

AMA Council of Doctors in Training, examine ‘Doctors
Health and Wellbeing’. Once again, the panel discussion
emphasized that the effect that mandatory reporting
may be having in dissuading doctors from seeking help.

The conference proceedings
also featured a number of
politicians, PM Malcolm Turn-
bull, who was in the audience
during part of the ‘Doctors
Health and Wellbeing" panel,
Opposition Leader Bill Short-
en, Health Minister Greg Hunt
and Shadow Health Spokes-
person, Catherine King.

A number of awards were
made during the conference
with Dr Bill Glasson, past AMA
President, being awarded the
AMA Gold Medal, Prof Ber-
nard Pearn-Rowe from WA,
the President’'s Award and
Prof Brian Owler, past AMA
President and A/Prof Tim

Greenaway being made AMA  pr il Glasson, winner of the AMA Gold

Fellows. Medal.

eerr- .
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

knee and hip surgery.

Joe operates at The Canberra Hospital, Canberra Private
Haspital and Mational Capital Private Hospital. He consulls
from The Specialist Consulting Suites at Canberra Private
Haospital.

Please visit www.expertorthopaedics.com.au
or call 02 6173 3709 for more information.
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Doctors’ health and mandatory
reporting: time for change

The recent announcement from Federal Health Minister,
Greg Hunt, of $47m in funding for suicide prevention is

very welcome. Of that amount, $1m has been specifically
set aside to support mental health and reduce suicide in

the health workforce.

Greg Hunt, Federal Health Minister.

Suicide and all its effects is
a tragedy and felt even more
keenly by the medical profes-
sion when it is another doctor.
The recent suicides of young
doctors in Victoria and NSW, in
particular, have highlighted the
issue and given considerable
pause for thought.

While there is a wide range of
factors involved in suicide, we
know that early intervention is
likely to be critical in avoiding
many of these tragic losses.
Unfortunately, the reality is that

there are significant barriers,
real and perceived, that prevent
some doctors from seeking ac-
cess to formal health care.

Mandatory reporting

Both at the AMA National Con-
ference and via the general
and industry media, the likely
adverse impact of mandatory
reporting has had on doctors’
willingness to seek care has
been raised.

Mandatory reporting for doctors
was introduced by most states
and territories, including the
ACT, in 2010 by adopting the
uniform National Law. While
concerns had been expressed
in regard to mandatory report-
ing at the time of the introduc-
tion of the National Law, with
the exception of Western Aus-
tralia, all Australian state and
territory jurisdictions moved to
adopt mandatory reporting as
part of the National Law.

In WA, the AMA WA success-
fully lobbied for a provision to
exempt treating practitioners
from the requirements of man-
datory reporting.

While the intention of the man-
datory reporting part of the
National Lawon was to ensure

LY
A\

ACT Health Minister, Meegan Fitzharris.

the protection of the public by
requiring doctors and other
health practitioners to report
colleagues under defined cir-
cumstances, the AMA, medical
colleges, and the medical de-
fence organisations have been
concerned for some time that
this provision creates a barrier
to health professionals in ac-
cessing health care, particular-
ly in relation to mental illness.

An extensive study of over
12,000 doctors undertaken by
beyondblue in 2013 revealed
that one of the most common
barriers to seeking treatment
for a mental health condition
were concerns about the impact
of this on medical registration.

AMA Response

The Federal AMA has written
to Health Minister, Greg Hunt,

seeking his support to amend
the National Law so as to not
dissuade medical practitioners
from seeking necessary med-
ical treatment or assistance.
In response, a spokesman for
the Minister has said the Fed-
eral Government will work with
state governments to “estab-
lish @ common national stand-
ard to protect the mental health
of doctors™".

AMA NSW has also been in dis-
cussions with the NSW Health
Minister who has undertaken to
raise the matter at the Health
Ministers” Council.

Locally, the AMA [ACT) has writ-
ten to Health Minister Meegan

...from page 1

Adult mental health
service

“In addition, the recent res-
ignations of two psychiatrists
from the acute adult mental
health service has the poten-
tial to severely impact the ser-
vice. The worst case scenario
would see part of the service
being shut down - an outcome
everyone would wish to avoid.”
Prof Robson added.

“There's no doubt that many
factors play in to these issues.
There’s also no doubt that the
use of ‘Area of Need" positions
by ACT Health and lack of a
workforce plan are some of
those issues.” Prof Robson said.

Fitzharris expressing our con-
cerns in regard to mandatory
reporting and urging the ACT
Government to support change
that would facilitate medical
practitioners accessing care.

The Federal AMA President, Dr
Michael Gannon, while renew-
ing calls for WA-style exemp-
tions, had the last word when
he said "I think the changes
will happen in NSW and I'm very
hopeful it will be in the other
states. It’s not a difficult change
[making changes to mandatory
reportingl. "My only fear is that
the government will think that’s
doctors” health is ticked. It's far
more complicated than this.”

“In the case of ‘Area of Need’
positions, it seems almost inev-
itable that once fully qualified,
an ‘Area of Need" appointee will
leave Canberra. Similarly, for
longer term stability we need a
workforce plan for our psychi-
atry workforce - consultants
and registrars - that goes be-
yond a short term fix,”

“So far our dealings with
Health Minister Meegan Fitz-
harris have been very posi-
tive and, in that same spirit
of goodwill, we are meeting
with Mental Health Minister
Shane Rattenbury to offer
AMA  (ACT]'s assistance to
deal with these important is-
sues.” Prof Robson said.

Who's looking after you?

DHAS offers an independent & confidential advice service for doctors and medical students
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A history of cardiac surgery
In Canberra

BY DAVID NOTT*

On 23 February 2008, a ceremony in the cardiac surgery
ward at The Canberra Hospital marked the first decade of
the cardiac surgery unit under the direction of Dr Peter

Bissaker. The unit, while not the largest in Australia, is
one of the country’s most successful and efficient; this is

how it became so.

Canberra 1962...

I returned to Canberra in 1962 after
four years in the UK and the USA
learning what | could about chests
and hearts. | set up as a thoracic
surgeon, with an interest in cardiac
trauma. The environment was wel-
coming and warm, as the Canber-
ra Community Hospital was keen
to see more specialists. One of the
general surgeons, Peter Blaxland,
was very helpful and provided wel-
come encouragement.

Of the few surgeons then in Can-
berra most felt there was proba-
bly no future for thoracic surgery
and even less for open-heart
surgery. To explore the future
possibilities of cardiac surgery |
put a number of proposals to the
hospital board but there was no
real support from physicians or
cardiologists.

The standard response was that
cardiac surgery was not for the
ACT then, and probably never;
there would never be sufficient
work load. This attitude ignored
the predicted future expansion of
the city and region.

The start of my surgical practice
in Canberra was slow, large-
ly hernias, varicose veins and
haemorrhoids and it was nine
months before a friendly and
perhaps courageous general
practitioner referred a healthy
young adult male with a large
intra-pulmonary hydatid. What a
good start - the first thoracotomy
in Canberra, with a very satisfac-
tory outcome. This young patient
marked the beginning of a fairly
busy thoracic surgical practice.

Preparing the ground

| maintained my interest in the
chest and heart by visiting the
Page Chest Pavilion, RPAH, and
keeping up with the intra-cardiac
anatomy. | had managed many
stab wounds and blunt trauma to
the heart, both in England and in
Canberra, but without bypass ca-

pability and equipment and espe-
cially as my training was not ade-
quate for open heart surgery, the
major problem | was most likely
to face was massive pulmonary
embolism.

Such a crisis sometimes indicat-
ed the Trendelenburg operation,
gaining control of the inflow to
the heart by clamping the pul-
monary veins making it possible
to open the pulmonary artery for
embolectomy. | had never even
seen one. It can be life-saving but
is often unsuccessful. In fact, it is
fairly straightforward, requiring
speed and some familiarity with-
in the open chest.

Consequently, | organized pul-
monary embolectomy training
sessions with the help of all the
nursing staff, rehearsed the
procedure in theatre, and es-
tablished an emergency instru-
ment tray and trolley just in case
| was asked to help with such a
case. We practised in the oper-
ating room, becoming familiar
with the instruments until we felt
we could make a reasonable at-
tempt to save a dying patient.

Canberra’s first almost
intra-cardiac operation

In the late 1960s a massive pul-
monary embolism occurred in one
of my own patients, a very fit, slim,
28-year-old country woman. | had
resected large right intra-pulmo-
nary and right hepatic hydatids
six days before. She did very well,
and as she was getting ready to
go home she experienced sudden
crushing chest pain and profound
dyspnoea. She was moribund
when seen less than three min-
utes later. She appeared to have
sustained a massive obstruction
to the pulmonary circulation and
was clearly dying. Surgical re-
moval was the only way her life
could have been saved.

Fortunately for us all, this disas-
ter happened at 7am on a week-

Royal Canberra Hospital in the early 1960s, at about the time David Nott returned to Canberra.

day, which meant there was a
theatre free and staff on site. Our
emergency plan worked well,
the team was mobilized, the pa-
tient was transferred to theatre
and | performed embolectomy
using inflow occlusion. Two very
large firm clots, one completely
occluding the right main pulmo-
nary artery, the other jammed in
the left main and obstructing all
but the left upper lobe were re-
moved. She recovered well and
after a fairly torrid postoperative
course, she went home on the
twentieth day. She had an un-
complicated convalescence.

Pic 1.

Pic 2.

gl —

ACT # REGIONM

é.u.

Education Night

NIPT & Cervical Screening Update
Speakers:
Dr Ken Tan & Dr Meiri Robertson - NIPT
Dr Jane Twin - Cervical Screening

Ginseng, Hellenic Club, Woden
Tickets are $20, includes entry, dinner & drinks

All female doctors & medical students invited. Limited to 50 seats!!
Pay & email mws.act@gmail.com by 14 July to secure your seat!

Kirndly sponsered by: Transfer payment to MWS ACT:

BSB 062 905, Acc 1005 2394,
Ref: EN17 AND your name
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Picture 1. shows the two very
organized clots, the clot on the
left of the picture filling the right
main PA, and on the right shows
how the blood could only pass to
the LUL. Picture 2., the pulmo-
nary angiogram, demonstrates
that the circulation is completely
limited to LUL

Over the next few years | was
asked to see five more patients
with massive postoperative car-
diovascular collapse due to pul-
monary embolus, with three suc-
cessful embolectomies.

A second surgeon

In the early 70's, distinguished
cardio-thoracic and vascular
surgeon Mr Lindsay Grigg arrived
in Canberra. Lindsay had had a
distinguished and most success-
ful life as a cardiac and pulmo-
nary surgeon. He had trained in
Britain with some of the greats of
British cardiac surgery, and had
an enviable record as a cardiac
surgeon at the Royal Melbourne
Hospital, and in Entebbe, Ugan-
da. It was a great joy to welcome

.1—""'._‘1
— ‘,' L

Dr David Coles OAM, cardiologist.

a colleague and wonderful sup-
port and he has been an asset for
Canberra.

Until he arrived | was on call all
the time for thoracic emergen-
cies, and now we could share
the on-call roster. But even with
support from cardiologists Marc
Faunce and David Coles, we were
still unable to persuade manage-
ment, physicians and some other
cardiologists to think about an

v' NDIS provider

BRINDABELLA
HEARING & SPEECH
CENTRE

GOVERNMENT PROGRAMS

v' CDM Medicare providers

v Hearing services for pensioners / DVA

Download your interactive PDF referral from:
www_hearingandspeech.com.aw'health-professionals

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

DEAKIN - ERINDALL

6281 2311

Helping Canberra Communicate

www. hcaringandspeech.com.au

RUCI QUEANBEYAN

Dr Marc Faunce, a key supporter of the cardiac surgery unit.

open-heart unit to serve the pre-
dicted increase of the ACT pop-
ulation.

Later, the concept was presented
to Dr Ron Wells, then Acting Gen-
eral Superintendent of Canberra
Hospital. Dr Wells was enthu-
siastic and during his brief stay
in that position supported the
project and even said it might be
possible to use one of the operat-
ing theatres for limited prepara-
tory work.

Obtaining the equipment

The success we had with pul-
monary embolectomies raised
much interest. The hospital
board sought the opinion of Marc
Faunce and of Sir Harry Wun-
derly, one of the country’s most
senior thoracic physicians. They
congratulated the team on its
success and enthusiastically
supported the recommendation
to investigate the feasibility of an
emergency cardiac support unit.

This was good news. Marc
Faunce, Ken Downes, anaesthe-
tist, and | made a number of trips
to Sydney to gather informa-
tion and talk to cardiac surgery
teams. We visited Royal Prince
Alfred, St Vincents and Prince
Henry hospitals and Tuta instru-

ment makers to discover what
was available. All were extremely
helpful and a selection of emer-
gency equipment was examined.

After some consideration, it be-
came apparent that the portable
equipment seen would be unsuit-
able and consequently, SARNS
modular units were purchased.
Considerable cost saving was
achieved by presenting the Can-
berra Hospital workshops with
some of the basic constructional
work of trolleys, heat exchang-
ers etc. Electronic intravascular
pressure monitors were also
purchased, as was a locally pro-
duced heat exchange control
unit. Stainless steel sheeting and
even the wheels for the trolleys
were purchased. The purchas-
es were made and the hospital
workshop ~ commenced con-
structing trolleys.

Training - then more delays

Training was obviously required.
TCH assisted by allowing the old
hospital mortuary to be adapted
as an experimental operating
theatre and Professor Bede Mor-
ris, John Curtin School of Medical
Research assisted in the setup.

There were still problems. One of
the first occupied us all for some

time. After preparing the way for
the use of our new equipment
many of the specialists went cool
on the project and there seemed
to be inexplicable delays in get-
ting the equipment organized
and ready. Various staff changes
seemed to complicate matters and
then it was realized that most if not
all the equipment was missing.

Lindsay Grigg and | and many
others initiated a lengthy search.
Was the equipment shifted to a
new venue, had it been deemed
unserviceable, or had it myste-
riously found its way elsewhere?
The ACT Police agreed that the
mystery seemed insoluble. The
question was never answered
and the equipment never found.

A third surgeon and a move

In 1991 | departed for a sabbat-
ical year but before departing, |
was fortunate in persuading Dr
John Tharion to come to Can-
berra as my locum. John was a
very experienced cardiothorac-
ic surgeon, running open-heart
units in India before coming to
Australia. This was a most suc-
cessful arrangement, particular-
ly as, on my return we were able
to persuade him to stay on as the
third thoracic surgeon.

Then the Royal Canberra Hospi-
tal closed and | believe this had
a lot to do with some of our dif-
ficulties.

The saviour of the cardiac sur-
gery unit was Dr Janet Mould, the
clinical superintendent of Woden
Valley Hospital, [soon to become
The Canberra Hospital). She had
a clear vision of the potential for
cardiac surgery in Canberra and
was aware of not only the bene-
fits for cardiac patients but also
of the power of an open heart unit
to raise the morale of the whole
hospital.

In 1994 | was asked to form a
wide-ranging committee to de-
termine the needs in medical,
nursing, allied health profession-
al, and infrastructure required to
establish a unit. My responsibil-
ities as chair were shared with
Dr Paul Christie, director of the
anaesthetic department.

Continued page 10...
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...from page 9

The first task was to have input
into the design of a dedicated
operating suite, initially to be
part of the developing Nation-
al Capital Private Hospital. To
be involved with the architects
from the beginning was a great
help. The completed operating
suite included space for ancillary
monitoring equipment and the
pump. There was office space
and a dedicated pump room, tel-
evision and a surgeon’s room.
When the first procedures when
done in 1998, the design proved
most effective. Subsequently, in
the development of TCH, much of
the plan from NCPH was adapted
to produce another very effective
cardiac surgery suite.

Real progress

Advertisements for the positions
of Cardiac Surgeon, Anaesthetist
and Perfusionist were prepared
and published. It was important
to have the professional team
involved at this stage. The com-
mittee received helpful advice
from both Royal Prince Alfred
and St Vincent's hospitals. Drs
Harry Windsor and Mark Shana-
han offered access to their the-
atres, not only to examine the
equipment but also for Canberra
nursing staff to work with the St
Vincent's staff.

The committee had a lot of
ground to cover. All the major
equipment would require input
and advice from the cardiac sur-
geon, yet to be appointed. It was
heartening to read the replies to
our first advertisement but the
interview panel recommended
that the positions should be read-
vertised. Several more surgeons
applied but no-one was appoint-
ed. Some of the applicants found
that the job was in the ‘bush’, the
unit was not yet a going concern,
too far from other units or from
the University, or indeed 'too far
from civilization”.

A unit at last!

| sought help from Drs Mark
Shanahan and Alan Farnsworth
at St Vincent's. Mark briefed me
on Dr Peter Bissaker who was
then at John Hunter Hospital,
having set up the Cardiac sur-
gery unit there in 1974. Peter was
described as great asset to New-
castle, who was very happy with
life there, and probably would
not be interested in leaving. But
I knew that Peter was a Canberra
boy who might be persuaded to
come south.

| tried headhunting and spent

David Nott (left) with Dr Peter Bissaker, Director of Cardiothoracic Surgery.

some time in Newcastle, visited
the John Hunter and met Pe-
ter and his very effective team.
| spent many very happy days in
the operating room rapidly dis-
covering that this unit was very,
very good. The figures, results
and particularly the morale were
excellent. Later, | recounted to
Peter the work we were doing to
prepare for a new unit and that
all we needed was a surgeon,
and that there was a job in Can-
berra, setting up and running a
new unit. Was he interested?

Peter had obviously given the
matter much thought and told
me he would enjoy the challenge,
but there were some conditions.
He would consider the offer if we
could offer a post to his perfu-
sionist, Ms Kay Collins. We were
very happy to include Kay, who
is a great support to both Peter
and the unit and has been a total
success. It was quite clear that
Canberra had the nucleus of a
top cardiac surgery team.

Another bonus was Dr Tim Mc-
Kenzie. Early in his training he
had worked as my registrar,
but had gone to America to re-
fine and add to his experience

in cardiac surgery. He was in
Boston specializing in limited
access aortic valve surgery. He
had heard about the nascent
unit and when | contacted him to
sound out his possible return to
Canberra he was delighted, and
| offered him the position as the
second cardiac surgeon. He ar-
rived soon after and proved to be
most complementary to Peter. In
1998 the Cardiac Surgery Unit,
The Canberra Hospital was born.

Acknowledgements

That this world-class cardiac
surgery unit ever became a re-
ality was the result of input from
far too many professionals and
experts to mention and thank,
but whose involvement made this
most effective unit possible. Spe-
cial thanks go to Director, Dr Pe-
ter Bissaker, Drs Tim McKenzie,
Keshav Bhattarai, and the senior
perfusionist, Kay Manning and to
all members of the unit.

* The Canberra Doctor acknowl-
edges and thanks Dr John Dono-
van, whose considerable time,
effort and expertise was contrib-
uted in editing David Nott’s orig-
inal draft.

David Nott - a true
Canberra Citizen

David Nott knew from an early
age that he wanted to be a sur-
geon. David's father, Dr Lewis
Nott, physician, hospital super-
intendent, veteran of the First
World War, mayor and Feder-
al MP, had brought the family
to Canberra in the late 1920s
where David was born in 1931.

David Nott undertook his un-
dergraduate medical training
at the University of Sydney
and then worked in gener-
al practice before travelling
to England to train as a sur-
geon. Following three years of
post-graduate surgical train-
ing in England and then further
periods in Scotland and the
United States, David returned
to Canberra in the early 1960s.

Davis Nott's early surgical ca-
reer paralleled the develop-
ment of cardiothoracic surgery
and he pioneered development
of the speciality in Canberra.

Dr David Nott in 2013.

Subsequently, he was a prime
mover in the development of a
heart unit for the national capi-
tal and he tells that story in the
attached article.

David went on to serve as a
surgeon in the RAAF Reserve
of Officers, was twice called up
for full time duty completing
tours in Butterworth, Malaysia,
and retired after many years
as a Wing Commander in the
RAAF Reserve, earning the Re-
serve Forces Decoration.

In addition to his surgical ca-
reer, David spent time on the
ACT Medical Board and the ACT
Committee of the Royal Aus-
tralasian College of Surgeons.

Following his retirement from
surgical practice, he continued
to contribute to the Canberra
community as a volunteer at
the Australian War Memorial.

A true Canberra citizen.
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CanDoc Q&A with Dr Andrew Miller

For the first in a series of quick Q&As with doctors in the
Canberra region we thought we’d ask Dr Andrew Miller,
a former AMA (ACT) President and incoming President of

the College of Dermatologists, a few questions about his
career, his take on current health issues and his favourite
comfort foods.

makers see us as just
interchangeable cogs in a
wheel and we have allowed
the community to believe
that seeking medical care
is as significant as getting a
hair cut.

College and dermatologists
around the country.
Q: Notwithstanding the
importance of living a healthy
lifestyle, what would you
say is your favourite comfort

Q: Why did you pursue a

career in medicine and why
did you choose dermatology?

doctors in town actually
out of town. Simultaneous
severe car accidents at each
end of town and suddenly a

" My parents tell me that | department full of serious
idolised our family doctor; injuries and an infarct
apparently as a small child walking through the door
| wondered out loud that (he had to walk to hospital
he must have been very because there were no
clever because his head was emergency services left).
growing out through his hair. | had to make the decision

B Medicine just seemed a as a 26 year old to not
natural fit, it was never a attempt to treat a young girl
conscious deCISIOn, [ never appamng[y injured in one of
had any doubt that I would the accidents because we
not be a doctor did not have the staff to deal

B As for dermatology; as with her as well as everyone

a medical student at St
Vincents in Sydney | was
struck by the amazing
clinical skills and confidence
of the dermatologists there;
the impression never left me
and after a period in general
practice | felt myself drawn
back to it.

else. She died. The decision |
had to make haunted me for
years although | know it was
the only way | could prevent
other deaths; but it taught
me that at the end of the

day we all need to be able to
make decisions and stand
by them. That is why we are

meal and will you bring

a plate to the next Board

meeting?

B | have to admit to a weakness
for fish and chips.

B For dermatology, the single
biggest threat relates to our
workforce. Every medical
administrator in the country
wants to be able to access
dermatology services; few
are willing to pay for trainees ™
and we are not meeting our
workforce targets despite

Out of concern for my fellow
Board members any plate
would have to be high fibre,

Dr Andrew Miller. an incredible effort by the low GI, low salt...
= AMA (ACT) invites you to attend a Private Practice Workshop:
AMA " - - "
Is Your Practice At Risk?

This two-hour workshop will look at small business compliance within Australia’s complex employment law regime.
The focus will be to give you the tools to ensure your practice can manage employment risk and challenges, promote
growth and deliver quality outcomes. o e
Who should attend: Practice principals, practice managers and other practice staff
When: 4-6pm Wednesday 19 July

Where: AMA Level 3, Conference room, 42 Macquarie Street, Barton

The FWO will look at ACT based

e Tt | e T
Fair Work
DhakiDEMAN

The Fair Work Ombudsman is an
independent agency created by
the Fair Work Act 2009 on 1 July
2009. Our main role is to promote
harmonious, productive and

Tony will look at:

compliance and education, focussing e The Award system and the Fair
on issues for medical practices in the

Territory.

Work Act to show how best to draft
employment contracts
Tony Chase AMA e To undertake practical performance

doctors. There is good stuff
and bad stuff every day, there
is great responsibility but it is
also an incredible privilege.

Q: If you weren’t a Doctor,
what would you be?

B Apparently before |

cooperative workplace relations.
Each year the Fair Work Ombudsman
(FWO) runs proactive campaigns

to assist employers and employees
understand their rights and

(ACT)’s Manager of
Workplace Relations
and General
Practice, Tony is

an experienced

management so as to avoid unfair
dismissal and General Protections

litigation, and to utilise individual
flexibility agreements.

announced at about three
that I was going to be a
doctor it was a policeman.

| wouldn’t be doing anything
else for quids.

Handouts will be provided for
attendees and light refreshments
available.

Cost: $100 for AMA members and

Workplace Relations Practitioner and
has worked across both the private
and public sectors. He has appeared
as an Industrial Advocate in most

obligations under Commonwealth
workplace relations laws.

These campaigns can focus on

Q: In your view, what are
the pressing issues facing
the profession? And for
Dermatology?

B For medicine in general |

Q: Tell us about an event or
person that has had a lasting
influence on your career.

B [t was my worst ever day as

particular industries, regions and/or

labour market issues and are conducted

on a national and state level.

Australian industrial tribunals. Tony

is also a workplace mediator and
investigator.

Specialist Wealth Group (SWG) offer financial advice exclusively for medical professionals.

With over 85 years of combined experience the team are experts in creating holistic solutions across financial

their practice staff
$250 for non-members and
their practice staff

a doctor: PGY3 in a country
town, the only RMO in a base
hospital with all the other

am concerned about the
commoditisation of our
craft; increasingly policy

planning, superannuation, estate planning, investment and tax minimisation strategies.

SWG will help identify your future goals and work with you to establish a clear and realistic path to achieve
Don Thompson | 0432 563 360 | don.thompson@specialistwealth.com.au

Russell Price | 0413 583 093 | russell.price@specialistwealth.com.au

SPECIALIST
. | WEALTH
" GROUP

Membership Rewards Program Partners ~ 10% discount*

Belluci’s Restaurants
(Phillip) Ph: (02) 6282 1700
(Manuka) Ph: (02) 6239 7424

- Award winning, casual Italian dining.

* conditions apply.

The Essential Ingredient

(Kingston) Ph: (02) 6295 7148

- Inspiring great cooking with ingredients,
books and cookware.

Jirra Wines
Fax: 6227 5171
- You don’t need to go to Tuscany for good
Italian wines. Canberra has a climate very close to

Evo Health Club

Crabtree and Evelyn

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

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

Tuscany’s.

Joanne Flowers

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

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

* conditions may apply.

'S .
ﬁﬁ,{f I4 Crabtree & Evelyn

ESSENTIAL

EVO HEALTH CLUD Jirva Wines
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AMA Family Doctor Week
23-29 July 2017

AMA Family Doctor Week highlights the role of GPs — our
family doctors — and their value to the community and

the health system as they deliver high-quality holistic

health care.

Family Doctor Week will run from
Sunday 23 July to Saturday 29 July
2017. The theme for this year’s
event is Your family doctor: all
about you.

Value of Family Doctors

The Organisation for Economic
Co-operation and Development
(OECD) says Australia has one
of the best health systems in the
world. Its strength stems from
general practice and the pivotal
role of the general practitioner.
GPs are the first port of call when
Australian feel unwell, and GPs
manage 90 per cent of the prob-
lems they encounter.

Australians already know the ben-
efits of having a regular family
doctor, with 85 per cent of the pop-
ulation visiting a GP at least once a
year. Ninety three per cent of Aus-
tralians return to same practice,
and 66 per cent return to the same
GP. GPs are also the most used

iy O

Dr Suzanne Davey, AMA [ACT] Board
member and well-known Canberra GP..

and trusted source of child health
information.

Events and activities leading up to
and during Family Doctor Week
will focus on the benefits of having
a family doctor and the invaluable
role they play in Australia’s health
system.

Dr Tuck Meng Soo OAM and Dr Rashmi Sharma OAM enjoying last year's Family Doctor Week Dinner.

AMA (ACT) Family Doctor
Week Dinner
AMA members are invited to join

Prof Steve Robson, AMA (ACT)
President, to celebrate 2017 Fam-

ily Doctor Week. Guests of Honour
atthe dinner will be the ACT Health
Minister, Meegan Fitzharris, MLA
and ACT Mental Health Minister,
Shane Rattenbury MLA. The din-

ner will be held on Wednesday 26
July at AMA House and is compli-
mentary for AMA members.

Further information is available in
this edition of Canberra Doctor.
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Case Study

BY DR KHIMLING TEW, MBBS FRACS FRANZCR

Positron Emission Tomography (PET] scans demonstrate tissue metabolism using

the tracer fluorine-18 deoxyglucose (FDG). FDG is a glucose analogue which cannot
be metabolised further by many malignancies and therefore accumulates in the cells.

A patient with a past history of
melanoma presented with in-
guinal lymphadenopathy. Biopsy
showed metastatic melanoma.
FDG PET/CT scan demonstrated
extensive metastatic disease in
the liver and skeleton. Some of
the skeletal lesions were not visi-

Figure 1.

Figure 2.

ble on CT, despite being markedly
hypermetabolic (fig. 1). FDG PET/
CT changes management in ma-
lignant melanoma in more than
35-59% of high risk patients.

Another patient with newly diag-
nosed non-Hodgkin lymphoma
showed extensive bone marrow

involvement without CT abnor-
mality (fig. 2). PET scans can be
positive before a skeletal lesion
develops on CT.

PET is also useful in assessing
treatment response to chemo-
therapy and new immunotherapy
agents.

AMA National

Ly e s

Dr Rebeka Stepto, left, Co-chair of the AMA [ACT] Council of Doctors in Training
with a colleague at the AMA Leadership Dinner.

CAREER
ADVICE
HUB

Don’t Leave Your Career To Fortune

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

Career Coaching

Applications, CV’s and interview skills
Real life advice; and

Much, much more.

For more information contact:
Christine Brill (Career Adviser)
& careers@ama.com.au

‘= 026270 5483
L& ama.com.au/careers/

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

TM] CLINICS

Level 3, 173 Strickland Cres, Deakin ACT

Multidisciplinary approach

Non-invasive, allied health, and surgical options available
Psychology and chronic pain adjunctive treatment available
Integrated dental and medical management

Splint therapy

Neuromuscular treatment - Botox, Physio, Acupuncture
Surgical arthroscopy and joint surgery

www.tmjclinics.com.au

1300123 TMJ
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Dr Colin Andrews,
Neurologist

is pleased to offer
same week assessment
for first seizure.

This will involve an EEG only.

The advantages of this service are
as follows:

1. Higher yield of abnormality on
the EEG soon after a seizure.

2. Reduction of risk of subsequent
seizure.

3. Reduced anxiety and
better compliance with the
management plan.

Suite A8

Canberra Specialist Centre
161 Strickland Crescent
DEAKIN ACT 2600
Telephone: (02) 6282 4807
Facsimile: (02) 6285 3609

Dr Liz Gallagher, AMA [ACT), Dr Tony Sara, AMA (NSW] and ASMOF and Dr Andrew Miller, AMA [ACT].
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Disclaimer

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

The comments or conclusion set out in this
publication are not necessarily approved or
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AMA (ACT)
MEMBERSHIP
—RENEWAL

7~ 4l NOW OVERDUE

To renew your membership please go to website:
https://ama.com.au/act
Or contact membership officer:
membership@ama-act.com.au

SAVE THE DATE

CHARM is the premeer conference for the communication and franslation of health-related
research in the ACT, and provides natworking, collaboration and capacity bulding cpportunities,

To register for this mesting go 1o:
hitpfweerar health act gov, auresearch-data-and-publicaions/ nesearch/chanm: 201 7/icharm-registration

Keynote Speakers

MacDonald

= 3 Minute Thesis session - Finalsts from
Univarsity heats i compate far 31000 prize
Moy Responsible Conduct of Ressarch

= From banch to bedside — Gut microbeme: how = Posled viewing evening — Thursday 3 August
labaratory reseanch ranslates iro the clinical « Awards Dinner — Friday 4 August

Cash prizes awarded 1o winning oral and

pasber presantations

*  NHMRC update on the reiew of the
Ausiralian Code of Practice for tha

setting
= Padtneding in care - Palliative cars in the ACT

Wy, htip:ihaalth, nct.gov. sufresearch-publicationsinmsaarchycham 20107
Email: bt rosearch officefioci gov gy Phone: 02 8174 5257

w ==

N T s B
@-_I_,_CT ’ -;I_;. N Clm & BT zo uzw WACU

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 Hodo Haxhimolla

Suite 14, Level 5
National Capital Private Hospital

; : Gt
Corner Gilmore Crescent & Hospital Road e
Garran ACT 2605 ROBOTIC s

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

Laser treatment for BPH
Laser stone treatment

MRI guided prostate biopsy
Erectile dysfunction
Peyronie’s disease

Male incontinence surgery

Tax, Accounting
& Business Services

bfinsella

BUSIMESS SOIUTIONS

We specialise in tax planning-and
effective business structuring lor
medical and heallhcare professi

Mo o w—

-

Our services include:
Tax returmn preparation
* Financial reparting

= BAS preparation

+ Self-managed »
super funds -y

* Practice
establishment

6257 4144

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

Barton Specialist Centre,
Level 2, 3 Sydney Avenue, Barton ACT 2600
Call 02 £1528998 or email recepticn@bartonspecialistcentre.com.au
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ROOMS
AVAILABLE

for Sessional/Daily
or Weekly use

25 Napier Close, Deakin ACT
www.capitalrehab.com.au

Contact Rebecca 6282 6240

Dr Elizabeth O’Leary
(MBES, MIFH)
Medical Acupuncturist
Chroaee pain conditions
Ursteoarthritis
Chronic headache and migraine

1146 Geils Court, Deakin 2600

www,capitalmedacupuncture, oom
Ph: D448 478 877

CANBERGA LASER AT
CNAECCILCICHE CERITRE

colposcopy & laser
endoscopic surgery
specialist gynaecology

freatment of prolapse
and incontinence

D RaMVeEMuiion
MBBS, FRCOG, FRANZCOG
for prompt, personalised
and
experienced care

39 GREY STREET DEAKIN ACT 2600
FAX 6273 3002

PRACTICE LOCATION

*
RS |

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 SUITE
FOR LEASE

Deakin West — Denison St
Ground floor, 170m
Generous parking

Backing onto
Calvary John James
Contact: 0407 264 767

[ Suite available...

at the Canberra Specialist
Centre, 161 Strickland
Crescent, Deakin

FOR RENT/SALE
Area 108.5 sqm

P: 0403 040 073
E: nadana@gmail.com

-
Dr Muhammad Choudhry ace

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

GORDON
FAMILY
PRACTICE

Arthritis

AUSTRALIAN CAPITAL FEARITORY
b Tl [ Sarmpene e, B 1

Medicare Plus
NDIS Provider

h ition
as a posltio Dietetic Clinic

available
for a FT or PT GP
Contact Cate on:
0421 010213

Physiotherapist
Warm Water Exercise
Strength and Balance

Phone: 1800 011 041

Psychology

.~ _|Adult Counseling -
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
~ Laparoscopic surgery

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

Monalisa fauch

Dr Damian Smith
. Orthopaedics ACT

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

* Knee replacement

* ACL reconstruction

* Meniscus repair surgery

Tibial and femoral osteotomies for arthritis
e Multiligament surgery
e 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

’.l.

Ophthalmologist & Oculoplastic Surgeon

Dr Maciek Kuzniarz

location in

Braddon
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