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Centrally located near 
the Parliamentary 
Triangle in Canberra, 
Barton Private Hospital 
is a part of a new 
approach – the Barton 
Medical Precinct. 

The precinct contains the 
Barton Private Hospital, Barton 
General Practice, Barton Pharm­
acy, Capital Pathology, Sports 
Care Physio, Capital Eye Optom­
etrist, a dental clinic, a fertility 
and gynaecology clinic, a plas­
tic and reconstructive surgery 
clinic, a cosmetic clinic, a hear­
ing clinic and the Barton Spec­
ialist Centre. 

Previously known as Capital 
Day Surgical Centre, Barton 
Private Hospital (BPH) opened 
in October 2008, performing 
over 25,000 operations since 
that time and close to 4,000 
cases in the 2015 financial year. 
BPH has 55 staff from admis­
sion through to discharge ensur­
ing, as BPH CEO, Jessy McGow­
an says, “high quality care be­
fore, during and after surgery.”

Quality, of course, is a focus 
and BPH is licensed by ACT 
Health authorities and accredit­

ed by Global-Mark under the 
AS/NZs ISO 9001-2008. “We 
continue to benchmark against 
20 other similar health facilities 
nationally to make sure our ser­
vices are of the highest stand­
ard,” Ms McGowan added. 

While BPH has recently ne­
gotiated new contracts with all 
private health funds, Jessy Mc­
Gowan says “It’s sometimes 
overlooked that both insured 
and non-insured patients can 
access Barton Private Hospital. 
While non-insured patients will 
need to fund their surgery 
themselves, BPH welcomes in­
quiries.” 

The hospital is affiliated 
with a range of well-respected 
surgeons from different speci­
alities, “we pride ourselves on 
delivering excellent customer 
service to our patients,” Ms 
McGowan says. 

“Our surgeons practise in 
three operating theatres and 
specialise in a range of surgery: 
Plastic and Reconstructive Surg­
ery, Orthopaedic surgery, Urol­
ogy, Fertility/IVF, Pain Manage­
ment Ophthalmology, Gynae­
cology, Dentistry, General Surg­
ery, Cosmetic Surgery, Ocular-
Plastic Surgery, Vascular Surgery, 
Periodontal Dental Surgery, and 
Ear Nose and Throat Surgery”. 

“Barton Private Hospital act­
ively involves patients in deci­
sion making and policy review 
via its consumer committee. We 
recently won the ‘Healthy Work­
place Competition’ conducted 
by the ACT Government. Heal­
thy staff equals happy staff, and 
this in turn leads to increased 
productivity and satisfied cus­
tomers” she says.

The hospital has undergone 
major changes in the past two 
years with further new and ex­
citing initiatives planned for the 
coming months and years. Surg­
eons can now admit patients to 
“The MediHotel” offering a new 
model of care in a 5 star-style 
accommodation ensuring a 
nurse to patient ratio of 4:1 and 
a minimum of 2 nurses on at 
all times. 

Located within the 5 Star 
Realm Hotel, rooms are individ­
ual, spacious, include an ensuite 
and often a kitchenette. Meals 
are provided from the Hotel 
Realm in-room dining menu 
and patients who stay overnight 
can be accompanied by a com­
panion at no extra cost includ­
ing breakfast and dinner. 
…Continued page 8.

In the sixth in a series on Canberra’s hospitals, we visit 
the private sector and Barton Private Hospital  
– “A unique model of care in 5 star accommodation”
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Welcome to the September/
October edition Canberra Doct­
or – but don’t worry – there will 
be two further editions before 
the end of the year! On behalf of 
myself, my board and AMA 
members I welcome our new 
CEO Peter Somerville who start­
ed in the role on 14th September 
to what must have at times 
seemed like a baptism of fire. 
One of his first jobs was to get 
this edition of Canberra Doctor 
together as well as trying to get 
a grip on all the other roles the 
CEO of AMA-ACT must play. 

The failure to launch the 
VMO contract negotiations was 
also one of the first things we 
had to brief him on. The nego­
tiation period was supposed to 
start with fortnightly meetings 
between the VMOA, AMA-ACT 
and ACT Health from the 12th 
August to 6th November. 
Although the first meeting was 
held on 7 October, after ACT 
Health and the VMOA resolved 
their differences, we will now 
only have 3 meetings before the 
end of the bargaining period. 
Any unresolved issues at that 
point will be sent for arbitration 
in February. 

One thing the delay has 
done is to give me time to 
reflect, and while my reflections 
may be controversial to some, it 
seems to me that, in the end, we 
are all on the same side. That is, 
we as doctors and ACT Health 
need to work together to pro­
vide quality health care to the 
Canberra population. We do not 
need to be constantly battling as 
I sometimes feel we are, but 

looking at mutually beneficial 
ways to provide the environ­
ment to look after patients to the 
best of our ability at a time when 
budgets are getting tighter. This 
will require give and take on 
both sides. 

On another important matter 
for our members who are 
Doctors-in-Training and Salaried 
Staff, we continue to wait for the 
decision of Fair Work Australia 
on “scope orders” that would 
result in the proposed enterprise 
agreement to be split between 
juniors and seniors. I am hopeful 
that a decision will be handed 
down shortly as members have 
been waiting for almost six 
months. 

Things have remained rela­
tively quiet on the home front 
without a CEO, but I now look 
forward to stepping up the pace 
and restarting dialogues with 
our local health community and 
government. I will therefore just 
mention some issues that have 
been floating around recently.

The ACT government has re­
leased a discussion paper seek­
ing submissions from key stake 
holders about the ACT Pharm­
acist Vaccination Program. They 
are proposing to change the 
Medicines, Poisons and Thera­
peutic Goods Regulation 2008 to 
allow community pharmacists to 
administer a vaccine without a 
prescription. Initially they are 
proposing seasonal flu vaccine, 
and the vaccines they adminis­
tered would not be subsidised 
under the National Immunisation 
Program. Therefore I assume 
those high risk groups who 

qualify for the free vaccine 
would still have to see their doc­
tors. The biggest concern of the 
AMA is of “role substitution” 
where there is a risk is fragmen­
tation of care undermining the 
central role of the Family GP in 
providing holistic and co-ordi­
nated care. As the Flu vaccine is 
now offered to Public Servants at 
work and Health workers in 
Hospital, and usually adminis­
tered by nurses, I cannot see a 
good argument against Fluvax as 
long as all the appropriate train­
ing, backup and reporting is 
undertaken, but we need to 
watch where else this may lead. 
I recently spoke in the media to 
criticise the announcement of 
the availability of pharmacy test­
ing for Coeliac disease. This was 
one example of how care could 
get fragmented if the family GP 
is excluded. A screening test 
without pre-test counselling, 
proper medical assessment and 
follow-up could lead to missed 
diagnoses, misdiagnosis and 
inappropriate interventions and 
self treatment. The Primary 
Health Network is making a sub­
mission, and we will do likewise. 

Changes to general practice 
training are still not finalised, but 
are starting to take shape. Since 
my last column I have been 
informed by the Department of 
Health that Queanbeyan has 
now been brought into the same 
area as Canberra which is very 
sensible. However, this still 
excludes the Far South Coast 
where the ANU and ACT Health 
have strong ties both in terms of 
education and training and also 

patient flows. The tenders have 
not been officially announced 
but it looks like NSW may have 
a whole of state provider which, 
if appropriately managed, may 
allow more freedom across the 
nominal boundaries. Given that 
the provider is Sydney based, it 
seems to me that the most 
important consideration is that it 
does not end up Sydney-centric. 
This is a space to watch.

At a Federal level, earlier in 
the year, government changes to 
primary healthcare was the 
major focus, the MBS review is 
now in the spotlight. Earlier in 
August, the AMA hosted a meet­
ing of more than 60 leaders 
from across all medical special­
ties to discuss the medical pro­
fession’s participation in the 
Governments’ Medicare Benefits 
Schedule (MBS) reviews. At a 
doorstep press conference on 
the day, Brian Owler made the 
following statement: “The AMA 
supports having a schedule that 
allows patients access to mod­
ern medical procedures, and 
reflects the modern-day treat­
ments that are provided in our 
hospital system, both in the 
public and private sectors. The 
MBS review does have the 
potential, however, to run off the 
rails if it becomes a cost-cutting 
exercise. We need to make sure 
that the Government continues 
to work with clinicians, that this 
is a clinician-led process that is 
based on evidence, and that the 
process is held in conjunction 
with the colleges and specialist 
societies where the knowledge 
base and expertise lies. We also 

need to make sure that we can 
have the ability to put new pro­
cedures, new treatments on the 
schedule. This should not just be 
about taking procedures off.” 

Quite a media fight devel­
oped between Minister Susan Ley 
and the AMA over their opinion 
that as the process moves for­
ward it is turning into a cost cut­
ting exercise with criticism of the 
medical profession for ordering 
“un-necessary tests or doing un-
necessary procedures” as justifi­
cation. And there still appears no 
scope for adding new more mod­
ern procedures to the schedule 
during the review. Again, watch 
this space. 

Finally, I was sad to hear of 
the passing of Dr Keith Barnes 
AM. He was one of our life 
members, and had been a mem­
ber of the AMA since 1953. I 
wish to pass on our sincere con­
dolences to his family from the 
whole of AMA-ACT.
Best wishes to you all,
Liz Gallagher

Capital Conversations with President, Dr Elizabeth Gallagher
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On 8 October, ACT 
Health released the 
long awaited KPMG 
review into the clinical 
training culture and 
incidents of bullying 
and harassment at the 
Canberra Hospital.

The Review, while not aimed 
at investigating specific instances 
of inappropriate behaviour, nev­
ertheless revealed some sobering 
statistics – 76% of written submis­
sions either reported observing 
bullying, harassment or sexual 
discrimination or believed the 
culture condoned or accepted it, 
52% rated compliance with local 
policies as poor or very poor and 
the vast majority of contributors 
rated the TCH strategy to resolve 
bullying as not very effective or 
not effective at all.

Of course, given the ongo­
ing national focus and feedback 
on bullying, sexual harassment 
and discrimination in the work­
place, these statistics are entire­
ly consistent with the national 
picture. 

AMA ACT welcomed the 
release of the review and, while 
we know that discrimination, 
bullying, and harassment are 
prevalent across the whole of 
society, it’s unsettling to realise 
it’s happening so close to home. 

While the problem is much 
broader than the TCH, the med­
ical profession needs to take the 
lead in ensuring that speciality 
trainees – and other medical 
colleagues – can practise with­
out being faced by this type of 
unacceptable behaviour.

The review itself is a wake-
up call for ACT Health in that it 
identifies four factors that have 
led to the Canberra Hospital 

accepting or condoning such 
behaviour at Canberra Hospital:
�� Lack of demonstrable 

leadership
�� Acceptance of the 

behaviour over time – “we 
survived it so should you”.
�� Low level understanding of 

bullying, harassment and 
discrimination policies.
�� Little or no faith in the 

processes to resolve these 
issues or that the Canberra 
Hospital was serious about 
doing so.
There is currently a percep­

tion that making a complaint can 
have serious consequences for a 
trainee’s career and that the per­
son complained about will face 
little or no penalty. That percep­
tion must be removed.

Given the nature of specialty 
training, we also need to make 
sure there’s close co-operation 
between TCH and speciality col­
leges. It can be very confusing 
for trainees when both their col­
lege and their employer have 
policies and procedures in iden­
tifying who to turn to in attempt­
ing to sort out the problem.

AMA ACT believes that the 
complaints process also needs 
to have senior people involved 
who have the capacity to make 
decisions so people are confi­
dent they can get an outcome. 

While AMA ACT welcomes 
the Review’s recommendations 
for further education and train­
ing, we really need to move to 
some concrete actions. Although 
the authors of the KPMG Review 
and Health Minister Simon Cor­
bell seem to believe that the 
problem can be solved internally, 
we need to move beyond that to 
include the major stakeholders.

There’s no doubt that effec­
tively addressing these issues 

requires a strong collaboration 
between ACT Health, ACT 
AMA, the colleges and unions. 
In addition, it also seems sensi­
ble to extend the process to 
include Calvary Hospital as 
they are a significant employer 
of medical staff in the ACT.

Indeed, this is the process 
already underway in NSW 
where the NSW Ministry of 
Health has already decided to 
pursue a number of initiatives 
in this area, working with rele­
vant stakeholders including 
AMA NSW, the Australian Salar­
ied Medical Officers Federation, 
Colleges and Junior Medical 
Officer representatives. 

With strong leadership 
from the NSW Secretary of the 

Ministry of Health (equivalent 
to the ACT Director General), 
there appears to be a willing­
ness to review existing poli­
cies, improve education, and 
strengthen complaints process­
es so that they are seen as 
being more accessible and 
independent – with the capac­
ity to properly address allega­
tions that come forward. 

For the ACT, the only effec­
tive way is to include all parties 
in fixing the problem, possibly 
using the same model as NSW, 
and AMA ACT has written to 
Minister Corbell seeking pre­
cisely this.

The Review can be accessed 
on ACT Health website www.
health.act.gov.au

RACS Expert  
Advisory Group

The KPMG Review comes 
at an important time with the 
Royal Australasian College of 
Surgeons (‘RACS’) Expert 
Advisory Group (‘EAG’) releas­
ing its final report on discrimi­
nation, bullying and sexual 
harassment. While expressing 
its shock at what it had heard, 
the EAG determined that the 
“time for action has come.” and 
that the “College must be bold.”

The EAG then laid out its 
recommendations dealing with 
cultural change and leadership, 
surgical education and com­
plaints. 
…Continued page 4.

Bullying and harassment:  
TCH review and RACS expert advisory group
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Capital Women’s Health, 21 Napier Close, Deakin ACT 2600
P 02 6285 1813     F 02 6162 1659     E hello@cwhealth.com.au

W www.omargailani.com.au

Capital Women’s Health
�   Urodynamics testing (ICS certifi cate)
�   Management of Urinary Incontinence

& Pelvic Organ Prolapse
�   Management of Refractory Overactive Bladder:

�  Tibial Nerve Stimulation
�   Botox Bladder Injection

�   Capital Women’s Health o� ers a 
multidisciplinary care model – welcoming 
Maureen Bailey, Womens Health 
Physiotherapist, now consulting from 
our practice in Deakin.

Dr Omar Gailani
MBCHB, DIP O&G, FRANZCOG

OBSTETRICIAN & GYNAECOLOGIST

…From page 3.
Cultural change  
and leadership

With the active support of all 
Fellows, the College and Spec­
ialty Societies can lead the way 
to a future in which there is no 
place for discrimination, bullying 
and sexual harassment in the 
practice of surgery. This will take 
courage, resources and a com­
mitment to change. It will take 
enforcing the law and imposing 
sanctions as needed. It will take 
the College showing how to pre­
vent and address discrimination, 
bullying and sexual harassment 
and how to hold people to 
account for their behaviour, 
working with the medical pro­
fession, employers and the 
healthcare sector more widely.

Effective partnerships will be 
essential. It will take witnesses 
ending their silence and speak­
ing out. To achieve the necessary 
fundamental cultural change, the 
College must also shine the light 
of independent scrutiny and 
greater transparency on its own 
assumptions and approaches. 
Critical self-reflection, fearless 
questioning of old habits and 
inherited practices, and a looser 
grip on tradition will be needed 
to shift the status quo.

The risk to patient safety 
from discrimination, bullying 
and sexual harassment must be 
top of mind.

Surgical education
Surgical education needs to 

improve. Bullying, intimidation 
and harassment are not accept­
able approaches to educating 
adults. Profound changes to 
surgical education are therefore 
needed to address and prevent 
discrimination, bullying and 
sexual harassment in the prac­
tice of surgery. All students 
learn best when they feel safe 
and supported. 

Surgical education at all lev­
els needs to be reconfigured on 
the principles of respect, trans­
parency and broad professional 
excellence. In surgical educa­
tion, the College and Specialty 
Societies must foster, ensure 
and celebrate excellence in 
teaching and a broad under­
standing of professionalism, as 
well as technical skill.

Independent oversight, indi­
vidual and collective account­
ability for professional behav­
iour and external scrutiny at all 
levels are needed.

Complaints management
There needs to be a funda­

mental change in the manage­
ment of complaints about dis­
crimination, bullying and sexual 
harassment in the practice of 
surgery. Independent scrutiny in 
complaints processes at all lev­
els is non-negotiable, if trust 
and confidence is to replace 
fear of retribution and silence. 
There must be processes that 
are transparent, robust and fair. 

They must enable people to 
raise concerns without fear of 
victimisation and deal with both 
the causes and the effects of dis­
crimination, bullying and sexual 
harassment. Lodgement of com­
plaints must be centralised 
across the College and inde­
pendent oversight maintained. 

Consistent policies and 
agreed standards of behaviour 
are needed across the practice 
of surgery. Knowledge must be 
shared by those responsible for 
dealing with the issues, with 
information exchanged between 
the College, Specialty Societies 
and employers. The College 
must hold individuals to account 
against its own standards, lead­
ing the way and supporting 
employers to follow suit.

Of course, as with the 
KPMG review in the ACT, the 
proof will really lie in how 
well these proposals are turned 
into reality in the workplace 
and how that flows through to 
a change in the culture. 

Bullying and harassment 
…continued

 

To purchase  
a copy contact:

6270 5410

AMA Staff Assist
– helping you get the right staff 

for your practice
This new fee-for-service initiative has been designed 

to assist AMA members recruit staff.
For details on this service please contact 
Christine Brill on 6270 5419 
or by email: execofficer@ama-act.com.au
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Research undertaken 
earlier this year at the 
Canberra Hospital 
found that older 
patients who wait more 
than four hours to be 
transferred to a bed in 
the main body of the 
hospital are 51% more 
likely to die than 
patients who waited 
less than four hours. 

In a follow up survey, from 
the Australasian College for 
Emergency Medicine (ACEM) it 
was found that 70% of patients 
in Australian emergency depart­
ments are waiting over eight 
hours to be moved to a hospi­

tal bed after receiving emer­
gency care. 

The survey – which cov­
ered all 121 Australian emer­
gency departments accredited 
by ACEM – paints a stark pic­
ture of a hospital system at 
breaking point. 

“These figures are consist­
ent with surveys we’ve collect­
ed over the past five years 
which show that too many 
patients are waiting too long to 
receive the proper care,” said 
Associate Professor Drew Rich­
ardson, who conducted the 
study, “They reflect a hospital 
system that is critically overbur­
dened and that is putting 
patients into the firing line.”

Over half of the hospitals 
surveyed reported that they 
had at least one patient who 
had been waiting for a bed for 
more than 12 hours, the point 

at which the NHS in the UK 
requires a report to the Minister. 

“A statistic like that should 
be sending an alarm bell to 
healthcare authorities across 
the country,” said Associate 
Professor Richardson, “It’s com­
pletely unacceptable.”

Longer stays in the ED are 
associated with poorer health 
outcomes, especially among 
older patients. 

 “Figures like this bear out 
the day-to-day experience of 
many emergency medicine 
doctors, which is that our hos­
pitals nationwide are overbur­
dened,” said Dr Anthony Cross, 
President of ACEM, “This leads 
to increasing staff stress and 
burn-out. However, the worst 
aspect of this is that patients 
are being put at risk and that is 
not acceptable.”

70% of ED patients wait more 
than 8 hours to be transferred

Corbell:  
act spending more 
on mental health
The ACT Government 
is looking after the 
mental wellbeing of 
Canberrans with 
above-average 
investment in mental 
health in the territory, 
Minister for Health 
Simon Corbell recently 
announced.

This financial year the ACT 
is investing 9% of its $1.5 bil­
lion health budget on mental 
health. According to Australians 
for Mental Health just 7% of 
health spending nationally is 
on mental health.

“The ACT Government is 
taking the responsibility of 
looking after the mental health 
of Canberrans seriously,” Mr 
Corbell said.

“The $133 million dollar 
investment the ACT Govern­
ment is making in mental 
health this financial year, repre­
sents an increase of $26.1 mil­
lion over the past four years.”

“Mental health is one of our 
priority areas as a government. 

As part of this year’s men­
tal health spend, the ACT Gov­

ernment has provided targeted 
funding in the acute and com­
munity services that comple­
ment investment in new and 
improved mental health facili­
ties through the government’s 
$900 million Health Infrastruct­
ure Program.”

Minister Corbell explained 
that further services for men­
tal health consumers would 
also be included as part of the 
ED expansion at Canberra 
Hospital and the Adult Mental 
Health Unit, opened in 2012, 
will provide specialised care 
and treatment for people with 
mental illness who need 
short-term intensive therapy 
where less restrictive options 
aren't suitable or available.

“And soon these important 
facilities will be complement­
ed by significant new mental 
health facilities for the territory 
in the new Secure Mental 
Health Unit at Symonston, 
which is currently under con­
struction, and the new Uni­
versity of Canberra Public 
Hospital, which will provide 
residential rehabilitation treat­
ment services to assist mental 
health consumers recover and 
transition back into the com­
munity.”

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. 

The Medical Benevolent 
Association of NSW (MBANSW)

Provides a free and confidential support service to Canberra 
doctors in need and their family. Financial assistance and 
counselling support are available to colleagues who have fallen 
on hard times through illness or untimely death. Support is 
also available to medical practitioners who may be experiencing 
difficulties at work or in their personal relationships. 

The MBANSW is funded by your donations; please allow us to 
continue to provide support and assistance to your colleagues 
in need by making a donation to the Medical Benevolent 
Association Annual Appeal. Donations can be made visiting our 
website www.mbansw.org.au
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The findings are concerning, 
as having an immediate blood 
relative (mother, sister, daughter) 
with breast cancer not only dou­
bles a woman’s risk but lack of 
timely detection at an early stage 
increases the chance of the can­
cer spreading, which may make 
it harder to treat and beat. 

To help combat the com­
placency, media personality 
Tracey Spicer has fronted a 
new documentary to encour­
age women to arm themselves 
with knowledge of their per­
sonal health profile and take 
action. Called Let’s Talk About 
Breasts, the documentary fol­
lows Tracey, who confesses to 
going seven years without a 
mammogram, on a very per­
sonal quest through her own 
detection experience and 
showcases a group of her clos­
est friends sharing their deep­
est fears, hopes and encounters 
with the disease. 

Tracey Spicer notes, “I am 
on a mission to empower as 
many women as I can to take 

action to get to know their 
breasts and cancer risk. 

“I took the bold move to 
have my 3D mammogram film­
ed knowing something might be 
found, but I thought, if there is 
something ominous lurking then 
I want to get it early. Thankfully 
it was clear. 

“I think others need to em­
brace the same mindset. Sharing 
my experience and talking to 
other women was a privilege 
but also an eye opener. The ‘it 
won’t happen to me’ mentality 
must stop because complacency 
is the worst enemy of a woman 
at high risk,” Tracey added.

Cancer is a topic close to 
Tracey’s heart, with one side of 
her family decimated by the 
disease, her own breast cancer 
scare, and dense breast tissue 
putting her at heightened risk, 
Tracey, 48, was referred by her 
doctor for a 3D mammography 
exam.

While the national breast 
screening program invites wom­
en from the age of 50 to under­

go traditional 2D mammograms, 
accepted as the gold standard 
in screening, there are limita­
tions for diagnostic testing.

Breast Radiologist at the 
Royal Women’s Hospital in 
Melbourne, Dr Clair Shadbolt 
explains, “Breast structures can 
overlap in a traditional 2D 
mammogram, which can cause 
some cancers to be missed or 
produce ‘false alarms’ as nor­
mal tissue can appear as abnor­
mal. This can lead to unneces­
sary further testing and increas­
ed patient anxiety.

“Whilst screening is the 
best option for most women, 
there is a group of women at a 
higher risk, such as those with 
a strong family history and 
women in their 40s with dense 
breasts, who may benefit from 
a diagnostic test such as a 3D 
mammogram. It’s important 
high risk women know their 
options for the most beneficial 
detection method for their situ­
ation. My advice to women is 
to talk to your doctor to deter­
mine your risk level and the 
most appropriate course of 
action,” said Dr Shadbolt.

Although survival rates con­
tinue to improve, now 96% at 5 
years, the fact remains that breast 
cancer is still a harsh reality 
faced by many women and their 
families and vigilance is vital. 
And while women may know 
that the initial steps to breast 
cancer detection are three-fold; 
physical exams, screening and 
diagnostic mammography for 
those at high risk, many are fail­
ing at the first hurdle. Close to 
8-in-10 are not regularly per­
forming self-checks as recom­
mended.

Canberra Eye Laser – Canberra’s dedicated Refractive Laser Facility

�   Revolutionary keyhole LASIK – ‘SMILE’

�   Bladeless thin � ap LASIK

�   Zeiss Laser Technology

.......................................................................................

OBLIGATION FREE ASSESSMENT

CALL 1800 10 20 20
.......................................................................................

Ground � oor, 16 Wilbow Street
Philip ACT 2606

www.canberraeyelaser.com.au

A hospital dedicated to:

    Informed & compassionate care

    The latest technologies

    Safety

    Quality

    Excellence

A member of the Australian Private Hospitals Association.
Accredited by Australian Council on Healthcare Standards.

PH 02 6217 5000
Ground � oor, 16 Wilbow Street
Philip ACT 2606

www.canberramicrosurgery.com.au

A new national survey points to a surprising 
number of Australian women still living in the 
dark about their personal breast cancer risk. 
While almost two-in-three women know 
someone diagnosed with breast cancer, a mere 
23% admit to undertaking adequate self-detection 
steps, and just under half with an immediate 
family member diagnosed is unaware of their 
heightened risk.

Aussie women turn blind eye to cancer risk
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…From page 1.
Patients who are not resi­

dents in the ACT often have a 
family member with them so 
the additional accommodation 
is often very welcome. Barton 
Private Hospital provides this 
service in addition to any con­
tribution from health funds to 
ensure that the post-operative 
experience is first-rate.

CEO Jessy McGowan also 
explained that “we are working 
closely with our surgeons and 
medical imaging to broaden 
our scope of practice. Two new 
procedures can now be per­
formed exclusively at Barton 
Private Hospital: an innovative 
laser technique for prostate sur­
gery and fusion biopsy.”

“The purchasing of new 
equipment and instruments to 
meet the need of our surgeons 
has allowed us to introduce the 
new laser technique for pros­
tate surgery. It delivers side-fir­
ing high temperatures quickly 
and efficiently. The advantages 
to the patients are that it can be 
used even with those patients 
on anticoagulants. There needs 
to be no change of medica­
tions. The laser simply vapor­
ises the tissue so there is no 
need for removal of tissues or 

risk of obstruction. There is no 
bleeding afterwards as it seals 
the vessels as it goes” she said.

“This is another reason why 
I’m proud to lead such a com­
mitted team. And why I’m also 
proud to be associated with the 
high calibre surgeons, physi­
cians, anaesthetists, surgical 
assistants and others who work 
at Barton Private Hospital”

Ms McGowan also extend­
ed an invitation for new – or 

existing – surgeons in the 
Greater Canberra area to con­
tact her if they’d like to inspect 
the hospital and ward.

“Feel free to call me 02 
61528980 or send an email to 
jessy.mcgowan@bartonprivate.
com.au. I’ll look forward to the 
opportunity to show you our 
hospital and why we are so 
proud of welcoming you and 
your patients.”

AMA Career Assist
– supporting you on your professional journey
For professional advice on career options, preparing 
your application, CV development and presentation, 

contact your local support service.

Contact your AMA ACT for Careers 
Assistance. Phone 6270 5410.

Barton Private Hospital –  
“A unique model of care in 5 star 
accommodation”…continued
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World Osteoporosis Day
1.2 million Australians 
are affected by 
osteoporosis, which 
means that their bones 
are fragile and at risk 
of fracture. A further 
5.4 million people have 
low bone density 
(osteopenia), a 
possible precursor to 
osteoporosis.

Osteoporosis is largely 
preventable. Targeted health 
interventions now could dras­
tically curb the incidence of 
osteoporosis and fracture mor­
bidity, which currently stands 
at a fracture every eight min­
utes and increasing. One 

woman in two, and one man 
in three, over 60 will suffer a 
bone fracture because of oste­
oporosis. The most common 
fracture is the hip and one in 
two people will require long 
term nursing care as a result. 
One in five will die from com­
plications within 12 months of 
fracturing their hip. By 2020 
one in three hospital beds will 
be taken up by people with 
osteoporosis. The cost of oste­
oporosis to the community is 
estimated at $2 billion per 
annum in health costs. 

Arthritis ACT (Including 
Osteoporosis ACT) are holding 
a free seminar to mark World 
Osteoporosis Day on 21 
October 2015. Please see the 
flyer attached for details, and 
Love Your Bones.

Joining Fee: $240 (save $140)
1 Year Membership: $390.60 (save 

$119.30)
2 Year Membership: $697.50  

(save $227.50)
(all rates are inclusive of GST)

To renew your Qantas Club Corporate Membership 
contact the secretariat to obtain the AMA corporate 
scheme number.

For new memberships download the application from 
the Members’ Only section of the AMA ACT website:  
www.ama-act.com.au

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

Qantas Club  
membership rates  
for AMA members
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By Flt Lt Shaun Vaughn, ANU Medical Student

Australia is currently facing severe shortages in 
the rural medical workforce. The shortage of 
medical professionals in Australia’s remote 
regions contribute to the poorer health outcomes 
and higher out-of-pocket expenses that remote 
populations experience when compared with 
major cities.

To address this issue, the 
Australian Government has 
developed an increasing series of 
monetary incentives and return-
of-service initiatives for Australian-
Trained Doctors (ATDs). These 
initiatives have failed to attract 
appropriate numbers of ATDs, 
and growth in rural employment 
has been almost exclusively due 
to return-of-service obligations 
on International Medical Grad­
uates (IMGs).

Research has shown be­
yond doubt that retention rates 
positively correlate with rural 
exposure; however, only 21.7% 
of ATDs are bonded to regional 
areas. Despite this, the Australian 
Medical Association (AMA) and 
Australian Medical Student Ass­
ociation (AMSA) continue to 
push for greater monetary in­
centives and the relaxation of 
rural return-of-service initiatives 
for ATDs. 

Ethical Considerations – 
IMGs

The primary Government 
initiative to reduce rural work­
force shortages is to utilise 
International Medical Graduates 
(IMGs). In accordance with rel­
evant legislation, IMGs are only 
eligible for a Medicare provider 
number if they work in areas 
of workforce shortage for a 
period of 10 years. In my view 
the Australian Government’s 
reliance on IMGs is unethical 

for two main reasons. Firstly, 
approximately 40 per cent of 
the doctors are sourced from 
countries of lower economic 
ranking. This means that Aust­
ralia is guilty of promoting glo­
bal health inequity by remov­
ing qualified doctors from less-
developed countries in order 
to reduce local health capabil­
ity gaps. 

Secondly, immigrating IMGs 
have yet to incur a debt to 
Australian society through cost 
associated with education, 
healthcare and other forms of 
social welfare. In comparison to 
IMGs, local graduates cost the 
Government $85,000 per year to 
train, of which only $10,000 is 
billed to the student under the 
Higher Education Contribution 
Scheme. This brings the total 
government contribution over 
the minimum 7-year degree in 
excess of $300,000 before taking 
into consideration the cost of 
pre-vocational training. 

Universities, in conjunction 
with the Government, have a 
responsibility to train individu­
als to meet existing and pre­
dicted workforce requirements. 
It is therefore reasonable for 
the government to obtain a 
return on its investment in 
order to meet the needs of the 
rural community. In addition, 
due to the disproportionate 
investment in ATDs in compar­
ison to IMGs, it would is rea­

sonable for local graduates to 
carry the burden of Australia’s 
rural return-of-service commit­
ment.

Further Ethical 
Considerations – Autonomy

The expansion of return-of-
service obligations for ATDs 
may potentially breach medical 
students’ autonomy – an ethi­
cal and human rights concern 
of very real concern. In my 
view, however, autonomy 
could be maintained if the obli­
gations do not impose unrea­
sonable control over the indi­
vidual. One means of doing 
this is to reduce the term of 
obligation for all medical grad­
uates, an achievable goal con­
sidering the increased number 
of obligated individuals. 

AMSA has raised concerns 
that current arrangements are 
coercive as they divide appli­
cants into tiers with different 
entry requirements. This con­

cern would disappear if all stu­
dents were subject to the same 
obligation.

Civil Conscription?
Section 51(xxiiiA) of the 

Australian Constitution gives 
the government the power to 
make laws with respect to the 
provision of medical services; 
however, not so as to authorise 
any form of civil conscription. 
In general terms, ‘civil con­
scription’ can be thought of as 
any law that requires the medi­
cal provider “to work for the 
federal government or any 
specified State, agency or pri­
vate industrial employer” but 
not those laws that regulate the 
manner in which work is 
undertaken. 

The expansion of return-of-
service initiatives for ATDs 
could be structured to avoid 
the civil conscription problem 
if individuals were required to 
work in rural regions, but not 

for a particular employer. This 
implementation is similar to 
current arrangements for medi­
cal internships and current 
return-of-service initiatives.

Conclusion
Remote regions will con­

tinue to experience health 
inequity for the near future 
due, inter alia, to the govern­
ments’ failure to attract suffi­
cient ATDs to rural and remote 
regions. The expansion of 
return-of-service obligations to 
include more, if not all of, 
ATDs should be considered to 
supplement current initiatives 
in an effort to bolster the rural 
workforce. 

* This is an edited version of a 
paper submitted to the 
Canberra Doctor. A full 
version with references is 
available by contacting AMA 
(ACT) Limited.

Opinion:
A further step in fixing the rural workforce crisis*
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For further information:

https://phaa.eventsair.com/QuickEventWebsitePortal/
second-national-complex-needs-conference/ 
2ncncwebsite

Recently, the Canberra 
Doctor was contacted 
by (Dr) Tania 
Mathewson whose 
husband, Dr Paul 
Maguire had recently 
received his PhD 
(Medical Science). Prior 
to completing his PhD, 
Paul had worked for 
thirteen years as a GP 
in the community.

Tania’s view was simple 
“there is no doubt in my mind 
that curiosity can be a catalyst 
for life-long learning. The the­
sis research project, pandemic 
influenza in people with schiz­
ophrenia, arose out of his inter­
est in, and commitment to, 
improving the physical health 
of people with a mental illness. 
This focus was generated by 
him pursuing a career in clini­
cal and academic psychiatry”.

In Paul’s case, an interest in 
psychiatry saw him change 
careers at a point where other 
people might have been more 
concerned with planning for 
older children and even retire­
ment. While Paul’s interest in 
academic and clinical psychia­
try has seen him take one path, 
the Royal Australian and New 
Zealand College of Psychiatry 
(RANZCP) has been following 
another path. The RANZCP has 
started the ‘Psychiatry Interest 
Forum’ to both actively pro­
mote a career in psychiatry and 
to combat a projected shortage 
of psychiatrists. 

A recent article in the 
Fairfax press saw Dr Margaret 
Aimer, the chair of the educa­
tion committee of the RANZCP, 

talking about the general view 
of psychiatrists listening to a 
Woody-Allen-style depressive 
neurotic talk through his issues 
and how even some medical 
students and young medical 
graduates share this mistaken 
view. "They view it as more 
'nebulous' and not as scientific 
as other specialities," says the 
expert on old age psychiatry. 

This misapprehension, cou­
pled with the fact that psychia­
try is not as lucrative as other 
specialities has made it less 
popular than surgery or anaes­
thetics. In fact, according to a 
Griffith University survey, med­
ical students, asked to rank 
specialities by "prestige", voted 
psychiatry 12th, just above 
"rural medicine". "Public health" 
came in at 19.

As a result, the College 
started the Psychiatry Interest 
Forum in 2013, both to actively 
promote a career in psychiatry 
to medical graduates and junior 
doctors and to combat a pro­
jected shortage of psychiatrists, 
especially in such "growth" 
areas as geriatric care and child 

and adolescent psychiatry, as 
well as in rural and regional 
areas, where psychiatrists are 
already in short supply.

Last year 224 new trainees 
joined the RANZCP training 
programs across Australia and 
New Zealand, the largest num­
ber since the College was estab­
lished in 1963 when there were 
fewer than 10. 

Every year since 2011 ar­
ound 140 trainees have passed 
their final assessments and 
obtained "fellowship" of the 
College of Psychiatrists. After 
the year 2020, the number of 
new fellows joining each year 
should rise to 200.

There have been significant 
changes to the practice of psy­
chiatry since 1994, when Dr 
Aimer completed her training.

These days, she says, there 
is more emphasis on involving 
patients and carers, less of the 
"the doctor is God" approach, 
and more integration of psy­
chiatry with the work of GPs 
and other health professionals. 

A career in Psychiatry  
– worth looking at again

This will be the second Australian conference to showcase 
successful programs/approaches in addressing complex needs 
– with the broader purpose of identifying what works and how. 
The first conference in 2013 was a huge success – leading to the 
establishment of the National Complex Need Association. 

National Complex 
Needs Conference
The Public Health Association of Australia  
– in conjunction with the National Complex 
Needs Alliance – is holding the Second National 
Complex Needs Conference in Canberra 

The Canberra Hospital and Health Service 
proudly presents:

2015 Valedictory Dinner

6:30pm
November 6th 2015

Hellenic Club, Woden 
htt ps://www.hellenicclub.com.au/booknow/ 

Tickets: $65  
JMOA  Members: $45
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Clinical case study

The study is usually ac­
quired in 2 parts (or 3 parts for 
a diuretic renography). Renal 
blood flow is assessed in the 
first pass of the radio-tracer 
bolus to the kidney. Over the 
subsequent 20 minutes, uptake 
and clearance (both excretion 
and drainage) are assessed. 
Finally, if on the initial images, 
the collecting system is dilated 
and clearance is poor, frusem­
ide is given and a further 20 
minutes of imaging is perform­
ed to exclude a true obstruc­
tion (eg. Pelvi-ureteric junction 
obstruction) as opposed to a 
capacious or hypotonic renal 
pelvis. 

For the study, being well 
hydrated is a key factor. While 
blood flow and cortical uptake 
are not affected, excretion and 
drainage can be delayed by 

dehydration, simulating ob­
struction or poor function. All 
patients therefore will be oral­
ly hydrated with 300-500mls of 
water 1 hour prior to the 
examination. Bladder will also 
be emptied prior to injection, 
to relieve retrograde pressure. 

The resultant time-activity 
curve (TAC) or renogram (Fig. 
1) that is produced represents 
a summation of uptake and 
excretion or a convolution of 
the input function (renal arte­
rial supply) and the impulse 
response ( the renal function). 
The TAC must be interpreted 
in conjunction with the images 
because the curves may be 
affected by many factors, such 
as retained activity in hydrone­
phrosis, which can alter the 
slope. 

Fig: 1 Normal Renogram
Here is a patient with a left 
dilated system with normal 
perfusion and uptake on 
the blood flow (Fig. 2) and 
nephrographic phase (Fig. 
3) of the study. The 
renogram of the left kidney 
(red line) has an 
obstructive pattern, steadily 
increasing compared to the 
normal right (green line) 
kidney. The function of 
both kidneys are normal, as 
demonstrated by the 
normal cortical uptake and 
arterial flow bilaterally. 

Dynamic renography using Technetium (Tc) – 
99m DTPA (Diethylene-triamine-pentaacetic acid) 
or MAG3 (Mercapto-acetyl-triglycine) is a nuclear 
medicine study performed for a wide range of 
indications including urinary tract obstruction, 
renovascular hypertension and renal transplant 
functional assessment. Assessment and exclusion 
of functional obstruction in a dilated collecting 
system is a common indication for the test. 

Fig 2: Blood flow Fig 3: Nephrographic phase



1 3September/October 2015

Fig 4: Post Lasix
Post Lasix (40mg IV), there is prompt 
drainage of the radiotracer from the 
dilated left renal pelvis, excluding any 
functional obstruction (Fig 4). 

Fig 5: Lasix emptying curve
Lasix emptying curve (Fig. 5) with T ½ of 5 
minutes (normal less than 10 minutes) of 
the left kidney, which effectively excludes 
any obstruction.

VALE
The President, Dr Elizabeth Gallagher, 
Board members and staff of AMA ACT 
extend their sincere condolences to 
the family, friends and colleagues of 

their late esteemed colleague, 
Dr Keith Reginald Barnes AM.

Personal and supportive service

Doctors’ Health Advisory  
Service (ACT)

Here for you and your needs

The DHAS (ACT) provides peer support  

for you and your family

The DHAS (ACT) provides a protective environment 
of anonymity, cultural sensitivity, confidentiality and 
discretion. There is no charge for using the DHAS (ACT).

l	 a stressful incident
l	 violence or trauma in your workplace
l	 workplace issues such as bullying or harassment
l	 workload concerns
l	 feelings of stress or inability to cope
l	 burnout
l	 your professional life
l	 your career plans
l	 personal issues
l	 your well-being

The DHAS (ACT) is a group of experienced Canberra-
based general practitioners who are committed to 
providing support to colleagues and their families 
experiencing difficult times – which may include:

The DHAS (ACT) can link you with expert services and 
resources according to your needs.

Privacy and confidentiality are assured.

The DHAS (ACT) is fully supported by, but operates  
independently of, the AMA (ACT) Ltd as a community service.

0407 265 414 24 hours
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BOOK REVIEW:  
First Fleet Surgeon by David Hill

David Hill, with previous 
books such as The Forgotten 
Children and The Gold Rush, is 
no newcomer to portraying riv­
eting aspects of Australian his­
tory. Perhaps he even saw a fine 
parallel thread between himself 
and Bowes Smyth, as Mr Hill 
himself was transported from 
England to Australia in a sailing 
ship, under the Fairbridge Child 
Migrant Scheme.

Bowes Smyth, as surgeon 
to the crew and more than 100 
convict women aboard the 
Lady Penrhyn (one of the elev­
en ships of the First Fleet) pro­
vides intelligent and fascinating 
commentary on a myriad of 
observations ranging from the 
avid collection of flying fish 

(which had landed on the 
deck) for food, tempestuous 
storms at sea, a dead whale 
mistaken for a giant rock in the 
middle of the ocean, and pas­
sengers falling overboard, to 
the punishment of hapless 
non-conforming convicts, with 
thumb screws, floggings with a 
cat-o’-nine-tails, gagging, and 
head shaving (female convicts' 
most dreaded penalty). 

The book contains capti­
vating descriptions of stopo­
vers including Portuguese hos­
pitality at the slave port of Rio 
de Janeiro, the charm and gen­
erosity of inhabitants of the 
tropical paradise of Tahiti, the 
intriguing dome-capped mono­
lithic stones of Guam (which 

reminded Bowes Smyth of the 
Stonehenge), and the stark 
remoteness of St Helena, where 
Napoleon was to eke out his 
final years. 

Not being aligned with gov­
ernment or the military class 
enabled Bowes Smyth to be 
extremely candid in his views, 
including at times proffering 
stinging critiques of Captain 
Arthur Phillip’s decision-making, 
such as splitting the fleet into 
two groups as it approached 
Australia, to enable his advanced 
assessment of the coast-line for 
selection of the best site for set­
tlement. Despite this criticism, 
Bowes Smyth acknowledges 
that Phillip’s rejection of Botany 
Bay and his choice of Port 
Jackson was very sound. He 
describes Port Jackson as a place 
of “enchantment” with "singing 
of the various birds" and the”...
most stately trees I ever saw in 
any nobleman’s grounds in 
England cannot exceed in beau­
ty those which nature now pre­
sented to our view.” 

In addition to the broader 
social and human contexts, 
there is an absorbing focus in 
the book on medical and surgi­
cal themes. These include refer­
ences to the scourge of scurvy 
(treated by Bowes Smyth with 
lime juice, fermented cabbage, 
pulverized cinchona bark, and 
essence of malt juice), miscar­
riages and infant deaths at sea, 
relieving the “excruciating pain” 
of a woman’s fractured leg, 
venereal disease and the extrac­
tion of a “jigger worm” from his 
own foot, followed by the appli­
cation of a petroleum bandage 
(for the doubting reader it 
should be noted that far from 
being an antiquated treatment 

this remedy is congruent with 
2009 WHO clinical guidelines). 
These accounts are supple­
mented with beautiful and rel­
evant illustrations of contempo­
rary knowledge of anatomy and 
surgical instruments. 

I unhesitatingly recom­
mend First Fleet Surgeon to any 
potential reader who desires 
vicarious entry into a rich and 

robust adventure packed full 
with colourful details and anec­
dotes in handwritten diary 
entries and drawings, supple­
mented by relevant maps, lith­
ographs and paintings. Be pre­
pared for a long night if you 
embark on this enthralling 
journey as you may well, like 
me, find it difficult to put this 
book down. 

ISBN: 9780642278623
AUD$ 44.99
Although I now use the psychic scalpel to cut 
away unwanted and troublesome material, there 
was a time in the past when I regularly wielded 
the metal variety in a range of operations. As 
such, and combined with an unflagging interest 
in Australian history, I relished the opportunity to 
peruse David Hill’s account, First Fleet Surgeon, 
of Arthur Bowes Smyth’s experiences and 
observations during his two and a half year 
voyage from England to Port Jackson and back, 
in the late 1780s.

20 good reasons 
to stay a member of the 

Australian Medical Association

BE ANAMAMEMBERIN 2016

1) Political lobbying on behalf of the entire profession

2) An independent voice

3) Unprecedented engagement with ministers and the media

4) The AMA is there for you if things go wrong

5) Public education on public health and other medical issues

6) The scrapping of the tax cap for self-education expenses

7) AMA advocacy helps to reduce bureaucracy

8) The AMA supports medical leadership and clinician engagement

9) A proven record of supporting medical research

10) We fi ght for timely emergency and elective surgery, and beds

11) Lobbying for intern and training positions

12) Our opinion is valued: our submissions to Government are heeded

13) Resources: practice support tools, news, 

 guidelines and position statements

14) Workplace advice, support and training

15) Support for the Medical Benevolent Association

16) Support for Doctors’ Health

17) Commercial benefi ts and member discounts

18) The Medical Journal of Australia subscription is included

19) Fellowship and peer support, you are never alone

20) AMA MEMBERSHIP MAKES A DIFFERENCE

Go to join.ama.com.au or call (02) 6270 5410

   Don’t forget, membership fees are tax deductible or may be

claimable against PD allowances as they include the 

Medical Journal of Australia

Ph: 02 6270 5410  |  Fax: 02 6273 0455
PO Box 560, Curtin ACT 2605  |  www.ama-act.com.au

…download the entry form from  
www.ama-act.com.au
Submit to Helen Longdon  
Fax: 6273 0455
email: reception@ama-act.com.au

For inclusion in the…

2016 Specialist Directory



1 5September/October 2015

Podiatrists:    Paul Fleet    |    Matthew Richardson    |    Alexander Murray

ARGYLE 
MEDICAL CENTRE
- GOULBURN
The dynamic group of doctors at the 
Argyle Medical Centre in Goulburn is 
seeking graduates in general practice 
to join them.
Doctors who are subject to the 
moratorium may be eligible to apply.
Argyle Medical Centre is an 
accredited and teaching practice 
located one hour from Canberra.
If you are interested, please contact 
Dr Ivan Wilden-Constantin on 
02 4821 1188

Yarralumla Surgery & Professional Suites
Unit 2A/18 Bentham Street, Yarralumla ACT 2600
P: (02) 6282 3899 F: (02) 6282 4035
The Doctors and Staff at Yarralumla Surgery and Professional Suites welcome 
the following specialists to our team. They are available for all external General 
Practitioner referrals:
Dr Alex Lim – Adolescent and Paediatric Psychiatry: including ADD/ADHD 
assessment and management.
Dr Meredith Sissons – Consultant Developmental Paediatrician: assessment 
and management of developmental, learning and behavioural issues including 
developmental delay, autism spectrum disorders and ADD/ADHD.
Dr Charles Howse – Musculoskeletal/Sports Medicine: all areas of 
musculoskeletal medicine. Dr Howse is happy to treat Worker’s Compensation 
patients.
Dr Ramila Varendran – Consultant Geriatrician: interest in all geriatric issues 
especially falls prevention and polypharmacy. Dr Varendran has admitting rights 
to NCPH and TCH and is happy to visit patients in their Home and Nursing 
Home if required.
For more information regarding Specialist session times – please contact Kay 
Ferguson (Practice Manager) on (02) 6282 3899
To arrange an appointment with any of our Specialists – please fax referrals 
to our reception staff on (02) 6282 4035 
Yarralumla Surgery General Practitioners are also accepting new patients.

Disclaimer
The Australian Medical Association (ACT) 
Limited shall not be responsible in any manner 
whatsoever to any person who relies, in whole 
or in part, on the contents of this publication 
unless authorised in writing by it.
The comments or conclusion set out in this 
publication are not necessarily approved or 
endorsed by the Australian Medical 
Association (ACT) Limited.
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FOR SALE
CLINIC CONTENTS

Motorised 3 position examination couches, good order 
– 8 available. $750.00 ea, $1,000 pair.

Quality reception chairs, black 
– 6 available. $25.00 ea.

Wall bracket multi position strong quality 50W lights 
– 2 available. $50.00 ea.

Solid Chester� eld leather consultation room Chairs, 
padded timber arms. $400 pair.

Phone: 0412 043 245

Should you be interested and for more information please contact Jessy McGowan the CEO  
on 02 6152 8980 or 0448 196 075 or email: jessy.mcgowan@bartonprivate.com.au

Barton medical prescinct medical offices for rent

Centrally located near the Parliamentary Triangle in 
Canberra, These Medical Offices are part of an exclusive 
Medical Precinct – the Barton Medical Precinct. 

This Medical Prescient is a one stop shop for the 
Canberra community. On site we have Barton Private 
Hospital, Barton General Practice, The Barton 
Pharmacy, Capital Pathology, Sports Care Physio, 
Capital Eye optometrist, A1 Dental, Dr Nicci Sides 
rooms, MD Cosmedical Solution and Dr Tony Tonks 
rooms. 

Hurry theses will not last. 

Various Consulting Room Vacancies at Barton Medical 
Precinct for competitive prices. 

1 221m2 fully fitted medical offices ground floor with 
high quality fit out, these consulting rooms have just 
become vacant and ready to move tomorrow for any 
specialists/Allied Health Professionals.

2 221m2 medical office space unfitted available with 
big windows and lots of lights on the first floor.

3 Barton Specialist Centre – Under new management 
– first floor Consulting rooms for rent – sessional 
and monthly rates available at competitive prices. 
The Barton Specialist Centre with many specialists 
and Allied Health professionals already attending on 
a sessional or monthly basis. The Barton Specialist 
Centre has two ophthalmologists, a neuropsychiatry 
specialist, a urologist, a clinical haematologist, two 
Ophthalmologists, a sports medicine physician, a 
podiatrist and a diabetic educator.  

The Barton Specialist Centre has recently been 
renovated and has 8 consulting rooms ready to be 
occupied rent includes electricity, telephone and  
internet access. We also have administration support  
at extra cost. 

3 Sydney Avenue BArTOn
Looking to relocate or looking for new consulting rooms

CRABTREE & EVELYN
Ph: (02) 6257 7722

– Bath and body products, gourmet 
foods, candles, home decor, and gifts 

for any occasion
Conditions may apply and you must produce your 

membership card to access these bene� ts.

AMA ACT membership 
entitles you to access this 
Member Reward Partner

THE 
ESSENTIAL 
INGREDIENT

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 bene� ts.

AMA ACT membership 
entitles you to access this 
Member Reward Partner

EVO HEALTH CLUB
Ph: (02) 6162 0808

– Hotel Realm
Conditions may apply and you must produce your 

membership card to access these bene� ts.

AMA ACT membership 
entitles you to access this 
Member Reward Partner

HOTEL REALM
Ph: (02) 6163 1888
– Accommodation only

Conditions may apply and you must produce your 
membership card to access these bene� ts.

AMA ACT membership 
entitles you to access this 
Member Reward Partner

Jirra Wines
Fax: 6227 5171

You don’t need to go to Tuscany for 
good Italian wines. Canberra has a 

climate very close to Tuscany’s.
Conditions may apply and you must produce your  

membership card to access these benefits.

AMA ACT membership 
entitles you to access this 
Member Reward Partner

Jirra WinesJirra Wines

To Advertise  
in Canberra  

Doctor
email  

execofficer@ 
ama-act.com.au
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Dr. P.M.V. Mutton

colposcopy & laser
endoscopic surgery

specialist gynaecology
treatment of prolapse

and incontinence 

Dr. P.M.V. Mutton
MBBS, FRCOG, FRANZCOG

for prompt, personalised
and

experienced care

6273 3102
39 GREY STREET DEAKIN ACT 2600

FAX 6273 3002

CANBERRA LASER AND

GYNAECOLOGY CENTRE

Orthopaedic 
Surgeon

NEW PRACTICE LOCATION

CANBERRA
5/5 Baratta St, Crace ACT 2911
Ph 6109 0002
Fax 6109 0003

GOULBURN 
ELLESMERE 
SPECIALIST CENTRE
56-58 Cliff ord St,
Goulburn NSW 2580
Ph 4823 0223
Fax 4822 5417

Dr Wisam Ihsheish
MBBS(Adel) FRACS (orth)

Accepting new referrals in 
Canberra and Goulburn

Dr Peter Jones 
M.B.B.S.(Hons), F.R.A.C.P. 

Respiratory & Sleep 
Physician 

Specialist consultation service 
Home based sleep studies 

(bulk billed) 
In-lab sleep studies 

(bulk billed) 
Complex lung function testing 
Bronchial provocation testing

Bronchoscopy 
3/18 Bentham Street, 
Yarralumla ACT 2600

P: 6260 3663 F: 6260 3662
www.canberrasleep.com  

Canberra Complementary Health Practice
Suite 4, Playoust Bldg, Hawker Pl, Hawker 

0425 300 233  |  www.canberrahypnosis.com.au

Dr Julie Kidd
GP Hypnotherapist
Smoking, alcohol, binge-eating, stress, anxiety etc.

Dr Sabari Saha
MBBS (Hons), FRACP

Geriatric Medicine 
Physician

l  Comprehensive Geriatric 
assessments

l Falls assessments 
l Cognitive assessments
l Medication reviews 
l  Home visits & Residential  

Aged Care Facility visits
Hospital admissions  

can be arranged
Bulk Billing available

suite 11/12, napier close,  
deakin act 2605

Phone: 02 6154 5031
Fax: 02 6169 4437

Dr Sue Richardson 
Consultant Physician in 

Geriatric Medicine
Emphasis on Healthy Ageing 

Other areas of interest:
• Cognitive Impairment/Dementia
• Medication Management
• Falls

Geriatric Medicine Comprehensive 
Assessment & Management Reports 

as well as Consultant Physician 
Patient Treatment & Management 

Plans provided which can be incor-
porated into GP & Team Care 

Management Plans
Residential Aged Care Facility & Private 

Hospital  Consultations provided.
Veterans Welcome

Unit 10, 
Brindabella Specialist Centre
Dann Close, Garran ACT

APPointMEntS 02 6285 1409

AGEinG WELL 
CLiniC

Address: Suite 3, 
National Capital Private Hospital
Phone: 02 6222 6607      
Fax: 02 6222 6663

Dr. A-J Collins MB BS FRACS

Breast and Thyroid Surgeon

Oncoplastic Breast Surgery – including: 
w Immediate breast reconstruction and  

breast reduction techniques
w Breast Cancer surgery
w Sentinel node biopsy

Thyroid and Parathyroid surgery 

Dr Liz Gallagher and Dr Omar Adham have now 
introduced the MonaLisa Touch to their practice. 

MonaLisa Touch is an innovative 5 minute, 
non-hormonal laser treatment that achieves lasting 

improvements for patients suffering from:
~ Dyspareunia

~ Incontinence and Urinary Urgency
~ Vaginal itchiness and burning
~ Dryness and loss of lubrication

~ Prolapse and laxity
~ Vaginal and vulval pain

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

WOMEN’S HEALTH 
ON STRICKLAND

Dr Bish Mukerjee
FRCS FRCOG FRANZCOS FRCOG FRANZCOS

Consultant Obstetrician  
& Gynaecologist

Special interest in
~ Pre pregnancy counselling

~ Vulvo vaginal diseases
Suite B9, 161 Strickland Crescent Deakin

6285 1292

Suite 22-24 
John James Medical Centre

175 Strickland Cres 
Deakin ACT 2600

Ph 02 6285 2984
www.capitalurology.com.au

Capital Urology 
Centre

Dr Muhammad Kahloon
Adult and 

Paediatric Urology
PROSTATE

– including robotic surgery
BLADDER

– including Sacral 
Neuromodulation
KIDNEY DISEASE

– Laparoscopic surgery
INCONTINENCE

– both male and female
VASECTOMY

– under general anaesthetic 
RENAL STONES


