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Hospital Doctors’ Interim Agreement
“Finalised”

With the long shadow of COVID hovering over the current round of enterprise agreement
negotiations, the ACT Government has proposed, and AMA ACT and ASMOF ACT have
accepted, a 12-month interim agreement for hospital doctors. The recently-concluded
vote on the interim agreement has seen voters support its terms while pay increases are

set to flow.

The headline gains from the inter-
im agreement centre on a 2.7%
salaryincrease, delivered as 1.35%
in December 2021 and a further
1.35% in July 2022, together with
important wins on hours of work,
leave provisions, application of the
agreement when on rotation and
inclusion of a new Medical Student
Vaccination Worker classification.

Importantly, while the term of the
interim agreement is 12-months,
the ACT Government has guaran-
teed it only represents a ‘pause’ on
negotiations for a new, compre-
hensive agreement. The negotia-
tions are set to resume in March
2022. Consequently, the majority
of AMAACT's claims for long-term
improvements in terms and con-
ditions of employment remain on
foot, and will be re-agitated come
March 2022.

The next step in the process is
for the interim agreement to be
approved by the Fair Work Com-
mission and, with all documents
having been lodged, that approval
is imminent. The interim agree-
ment will cover Canberra Health
Services, Calvary Public Hospital
and ACT Health Directorate.

Other Improvements

AMA ACT has been successful in
gaining other improvements for
Doctors in Training and other staff
including:

B Rostering practice -
commencing in February
2022, a Medical Officer will
have at least two consecutive
days free from any duty in
each calendar fortnight. The
previous agreement provided
for two consecutive days free

of duty every 28 days.

Allowances - the Medical
Education Expenses,
Conference Leave and
Education Allowances
have been adjusted by
ACT Treasury annual CPI
projections.

Overtime for medical officers
- anew guarantee that
unrostered overtime hours,
when undertaken at the
request of a line manager,
are written down to improve
payment compliance and
fatigue management.

Rotations/short term
secondments - clarification
that during a secondment, a
JMO remains an employee
of the ACT or Calvary
Health Care ACT Limited

and is entitled to be paid in
accordance with ACT terms
and conditions.

B Several new or enhanced
forms of leave including
miscarriage, disability,
surrogacy and gender
transition leave.

In Summary

While the gains may be relatively
modest, AMAACT had urged a Yes'
vote in order to get past the current
COVID situation and to ‘scoop up’
the gains that were available. We
know that the bargaining process
will kick off again in March 2022,

ahead of the October end date for

the interim agreement, and that we
will be advocating for our full list of
claims together with any addition-
al claims that are formulated be-
tween now and then.

Regular member bargaining up-
dates will continue to be published
and you can review our claims list
at  https://www.ama.com.au/act/
news/2021-ama-act-ea-claims

If you'd like to become involved
with our Council of Doctors in
Training or Enterprise Bargaining
Reference Group please email in-
dustrialldama-act.com.au

BULK BILLING ALL MEDICARE ELIGIBLE b Qscan
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rmanagement planning.
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To make an appointment, contact our clinics below or book online at gscan.com.au/bookings
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Firstly, let me wish all of you, your
family and friends, a very hap-
py holiday season and enjoyable
Christmas. While | know many
of you will not get the break you
deserve, | sincerely wish you will
find the peace and happiness your
efforts during 2021 have so richly
earned. Our Canberra community
is rightly grateful for the efforts
made by our doctors, nurses and
other health care workers during
this year.

I'd also like to add my thanks, and
those of the AMA ACT to those of
our broader community, and rec-
ognise how much we depend, not
only on the skills and knowledge of
our public and private sector health
care workers, but also their good-
will and dedication. Thank you.

While 2020 has been an inces-
santly challenging year for both
our local and global communi-
ties, | couldn't be prouder of my
colleagues who have been at the
front-line of patient care. | am in
awe of the work of our general
practitioner colleagues, who have
played a key role in a world-class
COVID vaccination program while

continuing the provision of usual
healthcare services in the midst of
a pandemic. Thank you.

We know the challenges of deliver-
ing both a high-class health system
and an ongoing response to COVID
will continue over 2022 but, given
the mighty effort that has occurred
in the last two years, | remain con-
fident we will meet those challeng-
es and emerge the stronger for it. |
likewise wanted to assure you that
AMA ACT will be there to support
you and your colleagues, as we
look forward to 2022.

Highlights

Undoubtedly, one of the highlights
of the year was the annual Grad-
uation Breakfast hosted by AMA
ACT for this year's graduates of
the ANU Medical School. This co-
hort, who have had half the dura-
tion of their course delivered under
COVID-19 conditions, have already
shown themselves to be an ex-
traordinary group of young doctors.

Those of us who were able to be at-
tend the Graduation Breakfast and
welcome our newest members to
the medical profession, couldn’t

MEETING DOCTORS’ NEEDS
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v" Priority placement for urgent diagnosis
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AMA ACT President, Prof Walter Abhayaratna, with new graduates.

help but be inspired by the stories
of personal resilience of our jun-
ior colleagues, many of whom are
staying in the ACT for their initial
postgraduate training. | am confi-
dent that our Council of Doctors in
Training will be a platform for ad-
vocacy and support for this group
in the next phase of their careers.

Other highlights of the year includ-
ed the launch of AMA ACT Health
and Climate Change Special Inter-
est Group, ably led by members of
our Board including Steve Robson,
Miriam Russo and Kerrie Aust and
supported by a cast of very com-
mitted medical and non-medical
volunteers.

The narratives and exchanges em-
anating from our workshops on
burnout in April have continued to
drive AMA ACT to provide support
for doctor wellbeing, and we will
be launching a new Doctors Health
Advisory Service in 2022. More

news on this front will be shared
widely in the New Year.

We are continuing to work with
ACT Health and Minister Ste-
phen-Smith to address the 'sys-
tem-related’” issues that contrib-
ute to burnout in our profession,
and we will need ongoing support
from our members to guide us
with this work.

Hospital Doctors
Enterprise Agreement

Strangely enough we will end 2021
the way we started - with a new
enterprise agreement for our ACT
hospital doctors. Given that it took
some four years to finalise the
agreement approved in February
2021, the latest ‘interim’ agreement
was concluded in record time.

Although the gains are relatively
minor and covered elsewhere in
Canberra Doctor, the new agree-
ment will provide some breathing

space to get us past the current
COVID situation and we will be
back at the negotiating table in
March 2022.

Student Contributions

This edition of Canberra Doctor
contains a number of contributions
from our local Anu Medical stu-
dents and I'd like to thank both the
ANU Medical Students Society and
the students involved for the con-
tributions they've made. In fact, the
number of student contributions
that were made have necessitated
some of articles being held over to
a later edition of Canberra Doctor.

Final Word for 2021

With such a challenging year be-
hind us, | hope that you will be
able to take some time to rest in
the coming weeks. | wish you and
yours a blessed festive season,
and a safe and happy New Year.

VALE

The President, Professor Walter Abhayaratna,
Board members and staff of AMA (ACT) extend their sincere
condolences to the family, friends and colleagues of

Dr Edward Fleming

VALE

The President, Professor Walter Abhayaratna,
Board members and staff of AMA (ACT] extend their sincere
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Time to Reflect

BY GABRIELLE GROSS PRESIDENT OF THE AUSTRALIAN NATIONAL UNIVERSITY MEDICAL STUDENTSi SOCIETY

Life as a medical student
in Canberra this year has
certainly not been dull.

We started the year full of excite-
ment! While some COVID-19 re-
strictions were present, the Aus-
tralian National University Medical
Student Society (ANUMSS) was
able to hold several events to wel-
come returning and new students.
Some events resulted in sopping
wet students playing trivia after a
rainstorm, students scavenging for
clues throughout the ANU cam-
pus, and rambunctious students
dressed in zoom attire (pyjamas] at
the infamous Mooseheads.

As well as enjoying social activities,
students have continued a culture
of collegiality in the form of aca-
demic events. ANUMSS ran a series
of peer-led tutorials ranging from
important skills like where to find
the best coffee in the hospital, what
isa "COW", and how to very polite-
ly ask a nurse if they know where
the patient notes are. Some tuto-
rials were more knowledge-based
filled with “interesting” mnemon-
ics to learn the blood supply to the
kidney, and to try every possible
education strategy to commit the
dreaded leukaemia chromosome
translocations to memory.

Challenging times of the year
highlighted the incredible empa-
thy, kindness, and generosity of
the students at the ANU Medical
School. Initiatives hosted by fellow
students included painting class-
es, cooking classes, and yoga. |
often consider that when | start-
ed medical school, | was nervous
about being in a class with such an
elite population and the compet-

et
&
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Paint and Sip from Blue Week.

itiveness that may generate. But
every year | am astounded by the
thoughtfulness of my peers, and
their unwavering commitment to
supporting each other to succeed.

The ANUMSS was grateful to col-
laborate with the College of Health
and Medicine and the ANU Medical
School to provide student opinion
on the managing change propos-
al. Students proved themselves to
be a cohort of future leaders and
demonstrated the passion we have
for our school and the amazing re-
lationships we have built with staff.
Now is an incredible opportunity
to make changes to the education
of future doctors. | look forward to
watching how the new structures
within the school develop and the
opportunities collaborating with the
school of psychology will produce.

COVID Year 2

COVID-19  brought interesting
lessons on navigating life as a
medical student. Rolling out of
bed to walk the 10 meters to the
computer to log on for lectures
became a daily battle. Unhealthy
relationships  with two-minute
noodles were further entrenched
as we no longer needed to leave
the house for sustenance. The
overwhelming excitement to at-
tend placement and see real live
people likely made supervisors
confused about the intense en-
thusiasm. The flexibility of online
learning also brought enormous
benefits to students with home
commitments like carer duties or
parents. Whilst it was challeng-
ing to have reduced exposure to
patients, the focus was shifted to

clinical reasoning and enhanced
the education of those skills.

Doing online exams alone in your
own home despite being record-
ed provided a concerning level of
comfortability. More tears were
shed than perhaps would be in
person and certainly more colour-
ful language was used when you
didn’t know the answer to a ques-
tion. I try not to think about wheth-
er a staff member had to review
my footage - if so, please consider
this my formal apology.

It is also important to pay tribute
to the wonderful mentorship we
receive. The experience of fear
on your first day of placement,
trembling at the thought of being
quizzed on everything BUT what
you revised the night before can

be completely dissolved with a
welcoming smile. Persons who
take the time to teach, involve you
in consults, and encourage your
participation can make you go
home and completely change your
career path. Thank you to all the
doctors, allied health profession-
als, academic, and administrative
staff who have played a role in
educating and supporting medical
students this year.

As a graduating medical student,
| am so grateful for the journey |
have had. | look forward to joining
the Canberra healthcare work-
force and putting into place all the
lessons | have learnt. | am proud to
be a graduate of the ANU Medical
School and proud of my peers for
their determination and resilience
over the last four years.

Nexia
Australia
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Bioethics in the time of COVID-19

BY STEPHANIE BAZLEY MPHIL, BSC (HONS) — 2ND YEAR MEDICAL STUDENT WORKING AS A CASE INVESTIGATOR FOR ACT HEALTH

As doctors and medical students, we pledge todo no harm.
But in the face of a global pandemic, measures against
the spread of infection ‘for the greater good‘ may result
in worse outcomes individually. The COVID-19 pandemic

has provided an opportunity to observe ‘pandemic
utilitarianism’, and the risks and rewards thereof, in a

real-life context.

And who has a more candid view of
these effects, than the teams sup-
porting individuals through quar-
antine? Public health teams are
afforded a window into the individ-
ual effects of lockdown measures,
from initial interview to release. But
as medical professionals step into
these roles, one must ask - is it
possible to care for the quarantined
while also acting as an enforcer?

Our Hippocratic Oath speaks to
the bioethical principles of benef-
icence, non-maleficence, autono-
my, justice and also confidentiality.
In contact tracing, we maintain
confidentiality regarding a per-
son’s medical requirements and
wellbeing concerns, but we also
inherently push the line of privacy
through initially linking that person
to the COVID-19 case, let alone the
structures and systems we put our
trust in to hold that data.

Furthermore, if an individual is
to become infected, we question

their pre-quarantine movements,
and movements during quarantine
are at risk of increased police sur-
veillance, fines or even jail time.
The wider community has also ex-
perienced this monitoring, in small
part, with the implementation of
COVID Safe-type mobile applica-
tions around the world.

We can reasonably hold our-
selves to the ideals of benefi-
cence and non-maleficence, as
we intend to reduce infections in
our community, while doing our
equal best to maintain the health
and wellbeing of the persons in
quarantine. It is with autonomy
and justice, however, that issues
may arise. Understandably, citi-
zen autonomy is reduced while in
quarantine. Quarantined persons
may do as they wish from their
quarantined address, but when
they are living in a residence
assigned by the state, or some-
where in which they are largely

unable to do their will, we fall

foul of this pillar.

Lack of individual autonomy may
be conceded as a necessary evil
- something to be managed in the
short term, for the long-term ben-
efit of the greater community. But
we've seen extended lockdowns
without end dates, and restrictive
policies such as curfews, signifi-
cantly imbalance our existing so-
cial structure and cohesion. There

is no better example of this than
the protests seen in the major cit-
ies around Australia. These events
give us pause to reflect on the
potential causes of such protests
including a neglect of a baseline
STEM education or the deep feel-
ings of subjugation felt within cer-
tain communities.

The last principle of bioethics to
speak on is justice. In the context
of bioethics, justice denotes the
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premise that all must be treated
with equal opportunity and without
bias. In this last pillar we face an-
other ethical challenge. The very
nature of justice is directly at odds
with utilitarianism - even in the
case of pandemic quarantining. The
wide disparities between quaran-
tine conditions can be staggering.

So where does that leave those
who have pledged to uphold the
principles of bioethics? My an-
swer, as a medical student cum
COVID-19 case investigator, is one
of reasoned practicality. In this in-
stance, as with all medical prac-
tice, we must be aware that at any
moment, we may be causing harm.
If we keep that knowledge with us
as we manage our interactions
and care, we will position our-
selves to remedy adverse events
more effectively. The provision of
public goods such as food, wellbe-
ing support, and logistical support
with a spirit of abundance can help
build a baseline of safety and care
to allow higher goals such as ep-
idemiologically ideal suppression
of the virus. But of course, this
poses its own financial burden on
the community over time.

As we ride the waves of this pan-
demic, we look forward to these
difficulties being behind us. A po-
tential benefit of our situation how-
ever, may be a generation of med-
ical professionals facing the wards
with a greater appreciation for
the relevancy of bioethics and its
applications. By experiencing the
effects of a lack of confidentiality,
beneficence, non-maleficence, au-
tonomy, or indeed justice, we may
be evermore incentivised to uphold
these values in our future practice.
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A real-life education in public health

BY PETA HUGHES 3RD YEAR MEDICAL STUDENT WORKING AS A CONTRACT TRACER FOR ACT HEALTH

»

As contact tracers, we notice a subtle change in tempo as
the Omicron variant of COVID-19 is found to be present in
Australia. The memories of fake blood splatters and toy
store syringes from our make-do Halloweien decorations
of some weeks ago have faded rapidly replaced by our

close focus on lists.

People who've been exposed -
contacted, yet to be contacted,
whose number is incorrect and
pending further investigation,
who've self-declared exposures,
who were on affected flights and
more. | consider listing the lists, so
| don't lose track.

For a team that has experienced
repeated surges over the last 21
months, often at times when like
the rest of the ACT, we'd like to be
preparing for holidays, visiting the
snow or gathering with family, the
increase in pace is no small feat.

Contact tracing in the middle of a
pandemic while at medical school
is a far cry from the jobs I did in
my undergraduate days of waiting
tables and working in reception.
It's also no surprise that there’s
nothing like seeing a reproduction
number in action to really under-
stand the difference between RO
and Rt, and to appreciate the ef-
fects of quarantine.

Keeping in Touch

But the invaluable part has been
learning to relate to people under
the circumstances of this pan-
demic - breaking bad news to
those who have been exposed to
and/or tested positive to COVID-19;
collecting personal information
about mental health or co-mor-
bidities that may make a person
susceptible to adverse outcomes;

or managing health emergencies
that arise in quarantine - from
chest pain to broken bones to bro-
ken waters.

It can be hard not to become in-
vested in some people. Daily calls
are a favourite part of the shift and
require a contact tracer to follow
up with someone in quarantine
who cannot receive a text mes-
sage requesting information on
symptoms. In this case, we call
each person and a two-minute
chat to ask about symptoms and
any concerns coping with quaran-
tine can stretch out to ten minutes
to provide help, cheer up or share
laughs. | have fond memories of an
elderly couple who, during one of
many daily calls, insisted | come
over for coffee after their quaran-
tine ended. It was to the great dis-
appointment of both parties that |
had to explain that public service
rules prohibit this.

But it certainly hasn't been all cof-
fee and roses and there has been
a noticeable increase in angry
and distressed ACT residents as
the pandemic has dragged on. As
might be expected, the pandemic
has thrown into sharp relief the
gap between rich and poor, ad-
vantaged and disadvantaged and
those that enjoy good health vs
poor health. People who struggle
to make ends meet have faced
further difficulty in quarantine

as supermarket delivery periods
blow out and those who manage
depression and anxiety through
exercise are significantly affected
by the restrictions on their move-
ments.

Anecdotally, many elderly people
have reported self-imposed quar-
antine as a measure of self-pro-
tection and are thus at risk of
isolation and loneliness. While
measures like daily calls help to
identify these issues and allow re-
ferral for appropriate assistance,
the effects of the pandemic still
hits hard for many people.

As the ACT approaches 99% vac-
cination for those aged 12+, we're
all hoping our lists and headsets
will get a rest over the upcoming
holiday period. With Omicron on
the horizon this may be wishful
thinking - as with all things COV-
ID-related, the future is uncertain.
But one thing is for sure - it's been
a public health experience that no
classroom could provide.
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We are pleased to announce that Dr M. Saqib Zafar will be joining
Orthopaedics ACT officially in February 2022. In the meantime, he
will be offering limited consultations in December and January.

Dr Zafar is an Australian-trained orthopaedic at University Hospital Birmingham with Professor Sir Keith Porter
surgeon specialising in Foot and Ankle Surgery, before his Higher Surgical training.
Limb Reconstruction and Orthopaedic Trauma.
He has special interests in During his training he had opportunity to work with Professor
- Foot and Ankle surgery covering all aspects of arthroscopic and open Nicola Maffulli who is a world-famous Professor for orthopaedic
reconstruction: surgery, sports and exerclse medicine at Queen Mary University
- Footand Ankle Sports injuries, Fractures, Bunions and Arthritis of Londan. He also gained experience in management of diabetic
- Ankle Joint replacement surgery feet, Charcot and complex foot deformities while working with
- Lower limb trauma surgery Dr Brian Martin at Nepean Hospital, Sydney.
- Lower limb reconstruction (Management of chronic infections
and deformities) Dr Zafar has published significant articles in international
Journals and presented work at various international and
Dr Zafar completed his Undergraduate Medical Degree in 2002 at the national meetings. He has strong academic interest and is
prestigious King Edward Medical College in Pakistan, He completed his actively involved in training of junior doctors and medical
basic surgical training in the UK and obtained membership of Royal College students,
of Surgeons Edinburgh in 2006. He subsequently obtained his Fellowship of
the Royal Australian College of Surgeons — FRACS (orthopaedics) in 2020. Dr Zafar regularly instructs on Early Management of Severe
Trauma [EMST) course run by Royal Australian College of
Dr Zafar undertook further subspecialty training in the form of three fellowships, Surgeons, and has been appointed Honorary Clinical Lecturer
which included the Foot and Ankle fellowship at The Prince of Wales & affiliated ~ at Australian National University (ANU) Medical School.
hospitals and North Sydney Orthopaedic & Sports Medicine Centre. In 2021,
he completed his fellowship in Management of Orthopaedic Trauma at The Dr-Zafar holds membership of Australian, American. Asia Pacific,
Canberra Hospital (a level 1 Trauma Centre). He was a Research Trauma Fellow European Foot and Ankle Societies,

We sadly announce that Dr Phil Aubin will be leaving his Orthopaedics ACT private practice.

Or. Aubin has decided to focus solely on the care of patients in the public healthcare system. He will continue to offer quality
care of orthopaedic lower extremity problems through public clinics at The Canberra Hospital. In mid-December, although
he is closing his private practice, he will continue with the care of his recent post-operative patients at Crthopaedics ACT,
into early 2022. Dr Aubin has asked Dr Saqgib Zafar and Dr Nicholas Tsai to continue with any ongoing care for his previous
patients as well as taking on new referrals;

Dr. Aubin would like to thank the Canberra and surrounding medical community for all their support over the 21years he
spent in private practice. He looks forward to continuing care of uninsured patients over the coming yvears. Should you

have uninsured patients and would like themn to see Dr Aubin, please contact The Canberra Hospital outpatient clinics in
the New Year when his clinics are scheduled to start,
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Prof Walter Abhayaratna, AMA ACT President,
welcomes the new graduates. A/Prof Andrew Miller joining the new graduates, including his son, James (left].
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REVIEWED BY MAY ERLINGER 2ND YEAR WOMENIS OFFICER FOR THE MEDICAL STUDENTS{ SOCIETY

Unwell Women: A Journey Through Medicine And

Myth in a Man-Made World

Elinor Cleghorn

Be,

A Journey, Throogh ™edicine andi

Hﬁh 'm 3 Han-Made World |

At the height of the Covid lock-
down in Canberra, | spent my one
hour of daily outdoor time, rain or
shine, marching with rage around
my suburb. The rage marching
was induced by my new favourite
hobby, devouring feminist litera-
ture, and Unwell Women was one
of the audiobooks | consumed on
these walks.

Unwell Women is a thoroughly
researched, carefully construct-
ed, wholly galvanising, and rage-

march inducing walkthrough
of the history of maladies of
women, or more specifically the
history of men’s perceptions of
women'’s maladies.

The author intricately weaves the
history of medicine for women with
our understanding of illness/sick-
ness today. As a woman, and even
more so as a woman in medicine,
this book is an important guide to
understanding the biases built into
the hierarchy of medicine.

While | can hardly think of a per-
son who would not benefit from
reading this book, the weight of
the stories and experiences of
the women in medicine before
us, falls heavy on those of us now
involved. We must remember
what they endured, and press
onwards with the battles not yet
won, of which Elinor Cleghorn
highlights many.

The author beautifully summa-
rised her book with a call to ac-
tion, being left in no doubt what
the action is, "Now, more than
ever, we need medicine to face
up to its history. Medicine has in-
herited a troubling series of gaps
and omissions that it is trying to
redress, but gender bias in medi-
cine is not only scientific and bio-
medical, it is cultural, it is social,
itis political”.

Girl, Woman, Other

Bernardine Evaristo

A collection of stories, sometimes
from seemingly disparate views,
that are woven together in this
stunning fiction. The book is driven
by strong, fascinating female char-
acters. Blackness, creativity, activ-
ism, and sometimes despair are
central to the ethos of this book.

Bernardine Evaristo covers a
range of perspectives from char-
acters who differ in age, cultural,
ethnic, religious backgrounds,
class, sexuality, and occupa-
tion, but are unified, only at first,

by their blackness, their Brit-
ish-ness, and their identification
as female (at least at some point).

Each chapter brings a new char-
acter’s voice to the forefront,
sometimes viewing the same
story through a different lens,
sometimes introducing a wholly
new one. The threads that the
author is able to weave behind
and between this collection of
characters was drawn togeth-
er in a way that lured me in and
then held me to the story of each
of them. The book highlights the
complexity of women’s experi-

ences, through the style of writ-
ing, unconventional structuring
and prose, linked to the depth of
the characters.

In my view, anyone reading this
book cannot fail to find a charac-
ter, or an aspect of a character,
they can identify or empathise
with. This is a beautifully creative
collection of stories, deserving of
the accolades it has received, and
it delivers to every reader a great-
er understanding and consider-
ation of how intricate the experi-
ence of womanhood can be.

WINNER OF THE BOOKER PRIZE 2010

Triumphant”

Who's looking after you?

DHAS offers an independent & confidential cdvice

ervice for doctors and medical studcents

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

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

doctors' health advisory service

*dhas
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Powerful testimony for cultural
and systemic change in medicine

BY SOPHIE KEEN, AMSA PRESIDENT

In a powerful speech on the fourth day of the AMA’s National

Conference, Australian

Medical

Student Association

President, Sophie Keen, reminded all those present of the
consequences of bullying, sexual harassment and unsafe

and unsupported work and training environments. In her
speech, Ms Keen said while mental health awareness had
entered theicultural zeitgeistiwe are still “losing the battle”.

“In the first six months of this year,
we have lost three medical students
to suicide. | did not know them, so |
cannot tell you their stories - but |
promise you, they each had one.
What | can say is that they found
themselves trapped in a system
that failed them,” Ms Keen said.

“The total number of doctor deaths
this year is unknown, but anecdo-
tally it seems higher than ever
before. Every one is tragic. We're
left with holes in communities, in
workplaces and in families that
will never truly heal.

“The often-quoted BeyondBlue
survey of medical student and doc-
tor mental health reported suicidal
ideation in about a quarter of doc-
tors. That is a quarter of your clini-
cal team, a quarter of your college,

and a quarter of the people here
today.

“Even worse is our suicide rate,
which for male physicians sits
about 40 per cent higher than the
general population, and for female
physicians is 130 per cent that of
our non-medical counterparts.

“This profession gives people the
knowledge and the means to make
highly lethal decisions in times of
crisis. It then serves up psycho-
logical distress on a silver platter
of long working hours, significant
responsibility, poor work-life bal-
ance, and interpersonal and clini-
cal challenges,” Ms Keen said.

Call to Action

Ms Keen said workplaces are fail-
ing to provide basic structural sup-

(

ports needed to protect those with
the least power.

“If your health system has doctors
working unpaid overtime, if unac-
credited registrars are struggling
in hostile conditions, if there is
racism, bullying and sexual har-
assment swept under the rug,
then the system is failing us and,
by extension, we are failing each
other. As people with power, we

have an obligation to push forward
solutions to these problems, be-
cause the cost of complacency is
measured in lives.”

The AMA has called for accred-
itation of all training places for
doctors in training to help prevent
bullying and exploitation and pro-
mote safe education, training and
working conditions for the next
generation of doctors.

An AMA Victoria 2021 Hospital
Survey found a third of junior doc-
tors reported being brushed off
when they raised serious concerns
about excessive workloads. Jun-
ior doctors in Victoria launched a
class action against un-rostered
overtime in Victorian hospitals.

If you need help in accessing med-
ical or mental health care at any
time, visit www.drs4drs.com.au

Doctors’ health
resources

Are you looking for a GP?

If you're a junior doctor
or medical student and

looking for a GP please
contact AMA (ACT) and
we will assist you to find a
local GP.

Doctors’ Health
Resources online

AMA'’s Doctor Portal:
https://www.doctorportal.com.au/
doctorshealth/resources/

JMO Health:
http://www.jmohealth.org.au/
Partly funded by DHAS and a
range of other organisations.
Doctors Health Advisory Service

http://dhas.org.au/resources/
resources-for-junior-medical-
officers.html

On the DHAS website itself.

AMSA students and young
doctors:

http://mentalhealth.amsa.org.au/
about-the-campaign/

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

Dr Katherine Gordiev
Orthopaedic Surgeon

Shoulder and Upper Limb

MBBS (Hons 1) (Univ of Sydney) FRACS FAOrthA

Dr Gordiev specialises in Arthroscopy, Reconstruction, Replacement
and Trauma of the Shoulder and Upper Limb. This includes
arthroscopic and open shoulder stabilisation, shoulder replacement,
rotator cuff repair, elbow, wrist and hand surgery. She has practiced in
Canberra since 2005.

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

Dr Gordiev seeks to ensure that her patients are well informed about

all treatment options available to them and to offer a high standard of

operative treatment and aftercare. Please visit her website or call her
practice for advice or more information.

MBBS (Hons), MPH, FRACS

e Thyroid surgery

o Parathyroid surgery

e Salivary gland surgery

* Neck dissection

e Skin cancer and reconstruction
e Head and neck cancer

* Robotic surgery

e Pharyngeal pouch

e Microvascular reconstruction

CANBERRA HEAD & NECK SURGERY
A/Professor Ardalan Ebrahimi

Thyroid, Parathyroid, Head & Neck Surgeon

e Thyroglossal duct cysts and branchial cysts

Urgent referrals will be seen within 72 hours.

g
dr

Phone 02 6260 5249
www.katherinegordiev.com.au
Suite 7 National Capital Private Hospital, Garran 2605

WE HAVE RELOCATED TO NEW ROOMS WITH NEW CONTACT DETAILS:

ADDRESS

Canberra Head & Neck Surgery
Suite 11B. National Capital Private Hospital
Corner Gilmore Crescent & Hospital Rd, Garran ACT 2605

02 5134 5934

02 8331 6049
admin@canberraheadandneck.com.au
canberraheadandneck.com.au
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COVID Vaccination in the Workplace

BY TONY CHASE AMA ACT MANAGER, WORKPLACE RELATIONS AND GENERAL PRACTICE

In common with all other State and Territory jurisdictions
in Australia, ACT employers have a duty under the
ACT Work Health & Safety (WHS) laws to eliminate, or
minimise the risks of COVID-19 in the workplace, so far as

is reasonably practicable. Employers also have a duty to
consult workers regarding COVID-19 risks and how these
risks are to be managed. This includes the introduction of
workplace policies relating to vaccination.

AMA-ACT believes that a safe and
effective vaccine is an important
part of keeping our community
safe and healthy. The COVID-19
vaccines available for use in Aus-
tralia will help protect people by
preventing serious health effects
of COVID-19 in the person who is
vaccinated, if they are infected with
the COVID 19 virus.

However, a vaccinated person
may still unknowingly carry and
spread the virus to others around
them, including workers and oth-
ers in their workplace. Because
of this, even if your workers are
vaccinated, to meet your duties
under the ACT WHS laws and
the risks of COVID-19 in your
workplace, you must continue
to implement all other reasona-
bly practicable COVID-19 control
measures such as:

B ensuring your workers do not
come to work when unwell

B practising physical
distancing

B improving ventilation, where
appropriate

B practising good hygiene

B increasing cleaning and
maintenance, and

B wearing masks.

Do | need to include
mandatory vaccination as a
control measure to comply
with my WHS duties?

State and Territory health agen-
cies have issued public health or-
ders that require some workers to
be vaccinated, for example, those
considered to be working in high
risk workplaces, such as quar-
antine facilities and aged care. If
public health orders are made in
relation to your workers, you must
follow them. In the absence of ACT
Government Public Health orders
which would otherwise mandate
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LOOKING FOR ADVICE ON THE MANAGEMENT
OF YOUR ELDERLY PATIENTS?

Our team of Nine Geriatricians can be of assistance

WE OFFER:

e Consultations at our rooms, usually within 4-6 weeks of referral

e Minimal out-of-pocket expense

e Urgent referrals can be seen, by first available geriatrician, within

1-2 weeks

e Facilitation of admissions to private hospitals (if privately insured)

e Bulk Billed services:

* Home visits for frail elderly patients

e Visits to RACFs

e Telehealth consultations for regional patients

We look forward to being involved in the care of your patients.

TO REFER:
e Healthlink: hmcareat
e Fax: (02) 6169 4437

' Suite 11 Lidia Perin Medical Centre, 12 Napier Close, Deakin ACT 2600

% (02) 6154 5031

2 (02) 6169 4437

=2 PO Box 228, Deakin West ACT 2600
@ info@canberrageriatrics.com.au 7 www.canberrageriatrics.com.au

vaccination of all health workers in
the ACT private sector, this infor-
mation and commentary has been
developed to assist you to assess
whether a COVID-19 vaccine is a
reasonably practicable to man-
age the risks of COVID-19 in your
workplace..

Vaccination and WH&S duties

Under the ACT Work Health &
Safety (WHS) laws you have a duty
to eliminate or if not reasonably
practicable, minimise the risks
of COVID-19 in the workplace so
far as is reasonably practicable.
You may not be able to completely
eliminate the risk to workers of
COVID-19, therefore you must do
all that is reasonably practicable
to minimise the risks and vacci-

nation should be considered as

just one way to do so in the con-
text of a range of COVID-19 con-
trol measures.

ACT Work Safe have issued refer-
ence material for ACT employers.
https://testmatrix.act.gov.au/__
data/assets/pdf_file/0032/29867/
worksafe-act-info-for-employ-
ers-consultation.pdf

Inthe absence of ACT public health
orders, AMA-ACT advises that it
is more likely to be reasonably
practicable to mandate COVID-19
vaccination where workers are re-
quired as part of their duties to:

B interact with people with
an increased risk of being
infected with COVID-19
(for example, health care

workers treating COVID-19
patients, hotel quarantine or
border control workers).

B have close contact with
people who are more likely
to develop serious illness
from COVID-19 (for example,
health care or aged care
workers).

B interact with other people
such as customers, other
employees or the public (for
example, stores providing
essential goods and services)
where there is a high level of
community transmission.

More generally, the introduction of
COVID-19 vaccines does not au-
tomatically mean all businesses
need to require workers to be vac-

The Canbrerva Doctor tearn
thanks the confribetors and

advertisers of 2021

for thedr scpport,
[t és ach appreciated,
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cinated to meet their duties. Even if
vaccination is available to all of your
workers it may not be reasonably
practicable to require vaccinations
at your particular workplace.

Reasonably Practicable

Whether it is reasonably practica-
ble should be determined based
on a risk assessment and needs
to be assessed on a case-by-case
basis. If you conclude (following a
risk assessment) that implement-
ing a mandatory vaccination policy
is necessary to minimise the risks
of COVID-19 at your workplace, you
need to consult with your workers
(and their representatives where
appropriate] about the proposed
vaccination policy.

You should also provide your work-
ers with relevant information and
materials to assist their under-
standing of your risk assessment.
This will indicate that you can meet
your WH&S duties by applying oth-
er controls to address the risk of
COVID-19.

To minimise risks of COVID-19
consistent with your WH&S obliga-
tions in the workplace, you must:

B undertake a risk assessment
for your business (more
information is available on
the ACT Work Safe website).

B consider the effectiveness
of available control
measures and how they
will help manage the risks
of COVID-19, including any
available vaccines.

B consult with workers about
COVID-19 and relevant
control measures including
the COVID-19 vaccines

(more information on your
consultation obligations is
available on the ACT Work
Safe website).

B determine what control
measures are reasonably
practicable for you to
implement in your workplace
(more information on the
meaning of reasonably
practicable is available on
the ACT Work Safe website).

Some other factors you should con-
sider on an ongoing basis include:

B What is the extent of
community transmission
of COVID-19 where your
workplace is located or
where your workers perform
their work?

B Considering the local
situation, how likely is it that
your workers will be exposed
to the COVID-19 virus?

B |s avaccine available for your
workers?

B |s the Australian Health
Protection Principal
Committee recommending
COVID-19 vaccinations for all
workers in your industry?

B Are your workers likely to be
exposed to COVID-19 as part
of their work?

B Do your workers work
with people who would be
vulnerable to severe disease
if they contract COVID-197

B What is the likelihood that
COVID-19 could spread in
the workplace? For example,
some work tasks may
require your workers to work
in close proximity to each
other, to your customers or

members of the public.

Do your workers interact
with large numbers of other
people in the course of their
work that could contribute
to a ‘'super-spreading’ event
if your workers contract
COVID-19?

What other control measures
are available and in place in
your workplace?

Would a requirement to

be vaccinated be unlawful
in the circumstances?

For example, would it
discriminate against a class
of employees? If you need
information on COVID-19
and Australian workplace
laws, go to the Fair Work
Ombudsman website. If

you need information on
the implications of anti-
discrimination laws, go to
the Australian Human Rights
Commission website.

There are many issues to consid-
er such as workplace relations,
discrimination and privacy issues
will also be relevant. If you have a
worker who cannot be vaccinated
for medical reasons, you may need
to implement different control
measures to minimise the risks of
COVID-19 for this worker and oth-
er vulnerable persons, for exam-
ple, if the individual has a disability
(within the meaning of the Disa-
bility Discrimination Act 1992) and
are more vulnerable to COVID-19
or are unable to be vaccinated. If
you need information on implica-
tions of anti-discrimination laws,
go to the Australian Human Rights
Commission website.

Customers and Visitors

Can | require customers and visi-
tors to prove they have been vac-
cinated before they can enter my
workplace?

It is unlikely that the ACT WH&S
laws require you to ask customers

and visitors for proof of vaccina-
tion. This is because the ACT has
not issued public health orders
requiring proof of vaccination as
a condition of entry. If you want
customers and visitors to be vac-
cinated as a condition of entry to
your premises and this is not re-
quired by a public health order, you
should seek advice before you take
any action as this may raise privacy
and discrimination issues.

For more information on privacy, go
to the Office of the Australian Infor-
mation Commissioner website. For
more information on anti-discrimi-
nation laws, go to the Australian Hu-
man Rights Commission website.

Workers Refusing
to Come to Work

Can my workers refuse to come to
work because another workerisn't
vaccinated?

Continued page 12...

Membership Rewards Program Partners ~ 10% discount*

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

* conditions apply.

- Award winning, casual Italian dining.

Hotel Realm

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

Jirra Wines

Fax: 6227 5171

Buvette Restaurant
(Barton) Ph: (02) 6163 1818

- You don’t need to go to Tuscany for good
Italian wines. Canberra has a climate very close to Tuscany’s.

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

- As an AMA (ACT) member and holder of the membership card, you are now able to
dine at “The Hotel Realm” signature restaurant “Buvette” and receive a 10% discount
on your dining experience. To make a reservation contact Buvette restaurant at:
www.buvette.com.au

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

2t B

The Essential Ingredient

(Kingston) Ph: (02) 6295 7148

- Inspiring great cooking with ingredients,
books and cookware.

* conditions may apply.

EVD HEALTH CLUE DOMAHOTELS Jérva Wines

EddENTiAL
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COVID Vaccination in the Workplace...continued

...from page 11

Underthe ACT WH&S laws a work-
er canonly cease or refuse to carry
out work if the worker has a rea-
sonable concern that to carry out
the work would expose the worker
to a serious risk to the worker’s
health or safety from an imme-
diate or imminent exposure to a
hazard. In some circumstances,
workers have the right to refuse to
carry out or stop unsafe work. ACT
Work Cover Inspectors can also
direct a worker in a work group
to cease unsafe work if there is a
reasonable concern that the work-
er will be exposed to a serious risk
to their health and safety from an
immediate or imminent hazard.

In most circumstances however,
a worker will not be able to rely
on the WH&S laws to cease work
simply because another worker
at the workplace isn't vaccinated.
However, this will depend on the
circumstances. A person who is
vaccinated against COVID-19 is
much less likely to suffer serious
health effects from the virus if they
catch COVID 19.

For wulnerable workers (espe-
cially those who cannot receive a
vaccination), you should continue
to implement other working ar-
rangements where you reasonably
can, such as working from home.
If you need information on implica-
tions of anti-discrimination laws,
go to the Australian Human Rights
Commission website.

Recent Case Law

A recent full bench decision of the
Farir Work Commission has ad-
dressed the issue of an employ-
er’'s right to require an employee
to take an influenza injection; the
significance of this judgement

however is likely to have a wider
application having been made in
the midst of a wide-ranging pub-
lic debate around the rights and
obligations of employers and em-
ployees within the context of many
State and Territory Government
public health orders, mandating
COVID-19 vaccinations.

In a majority decision, the FWC
found that the employee had pre-
viously received 2 influenza vacci-
nations, one of which, she alleged,
caused adverse effects, but found
that there was no evidence that ad-
verse effects were actually caused
by vaccination. In NSW, a public
health order requires up to date
influenza vaccination and staff
are not permitted to work without
a vaccination unless they provide
certification from a medical prac-
titioner of a medical contraindica-
tion to the influenza vaccine.

While the dismissed employee
had provided her employer with
an exemption form from a medical
practitioner, the practitioner had
not treated her for the alleged ad-
verse reaction, said to have arisen
from the vaccination. This evidence
was considered by the FWC as “in-
sufficient to demonstrate a medi-
cal contraindication described as
‘severe facial swelling and rash
lasting 10 months".”

The main tenet of employee’s ar-
gument, that she was allergic to
vaccine, was not considered cred-
ible given the evidence, including
her general anti-vaccination posi-
tion as revealed in a letter she sent
to her employer.

AMA ACT Advice

The approach taken by the FWC is
consistent with the AMA’s advice
to its members and the up-dated

guidelines issued by the Fair Work
Ombudsman on Workplace Vac-
cinations. If you need additional
information on COVID-19 and Aus-
tralian workplace laws, go to the
Fair Work Ombudsman website.
The Fair Work Ombudsman has
information on a range of matters,
including giving directions to em-
ployees, leave entitlements and
termination of employment.

The AMA recommends a collabo-
rative approach to encourage em-
ployees to be vaccinated against
COVID-19 through discussion, and
planning to facilitate a strategy
including providing leave or paid
time off and promulgating relia-

ble vaccine information. We also
encourage alternative  working
arrangements for those who are
unvaccinated employees.

The Federal Government has not
broadly mandated COVID-19 vac-
cinations in workplaces or other-
wise, instead leaving any mandate
up to states and territories. The
Federal Government asserts that
there are already existing powers
to provide a safe working envi-
ronment for employees, as far as
reasonably practicable which may
enable workplaces conducive to a
high risk of infection to direct or
reasonably request vaccination.
The FWO advises that employers

may include a contract term for
new employees requiring proof of
CQOVID-19 vaccination within a de-
fined period from start.

The contract term in itself however
is not a shield from discrimination
or other claims. An employer ide-
ally will make a logical and legal
analysis of the risks and hazards
in the workplace, developed a re-
sponse and implement a policy
to target that risk. Any employer
thinking about directing vaccina-
tion should understand that a risk
analysis is complex and that they
should consider obtaining legal
advice.

QANTAS

corporate scheme number.

website: www.ama-act.com.au

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

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

for AMA members

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

(all rates are inclusive of GST)

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

Qantas Club membership rates

AVAILABLE TO ALL

NEW MEMBERS...

JOIN IN OCTOBER AND RECEIVE i
MEMBERSHIP TO THE END OF 2022 AmnmaA

Further information: membership@ama-act.com.au

(ACT) LIMITED
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Each year, the Grattan
Institute puts together a

summer reading list for
the Prime Minister. The
full list for this year is:

B The Winter Road: A Killing
at Croppa Creek, by Kate
Holden

B The School: The Ups and
Downs of One Year in the
Classroom, by Brendan
James Murray

B Shels Haunted, by Paige Clark

B Truth-Telling: History,
Sovereignty, and the Uluru
Statement, by Henry
Reynolds

B On Money, by Rick Morton

B System Error: Where Big
Tech Went Wrong and How
We Can Reboot, by Rob
Reich, Mehran Sahami, and
Jeremy M. Weinstein

Grattan CEO Danielle Wood says:

‘This year's list explores issues

that have been, to some degree,

overshadowed by the COVID-19

pandemic.

‘The Prime Minister has been hard

at work for the past two years,

helping to navigate the nation
through the biggest health crisis
the world has seen in more than
a century. But now we're finally
returning to a degree of normalcy,
there remains challenges on the
other side - some that have been
exacerbated by the pandemic -
that cannot be ignored.

HERE’'S A SELECTION:

The Winter Road: A Killing at
Croppa Creek
KATE HOLDEN
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On a stretch of dirt road in out-
back New South Wales, 78-year-
old farmer lan Turnbull raised his
hunting rifle, and aimed. The first
shot knocked Glen Turner, a state
environmental officer, to one knee.

As dusk fell on Croppa Creek,
Turner and his workmate dived be-
hind their ute, pleading with Turn-
bull, to no avail. In desperation,
Turner turned to run. Once more,
a shot echoed over the cleared
farmland, this time striking Turn-
er in the back. I'm going home
to wait for the police,” the elderly
farmer said, as he stepped into his
ute. He drove off, leaving Turner
dead in the arms of his partner.

Australia’s history with our land -
the clash between farmers want-
ing to clear and work it, and those
seeking to preserve it - runs deep.

Equal parts crime and history,
The Winter Road is a gripping tale
of legacy, land, and the killing at
Croppa Creek.

Using the July 2014 murder of
Glen Turner as a launching point,
Kate Holden dives into the events
that led to the killing, and the his-
tory that preceded it. The tension
between Turner, a government
man intent on enforcing environ-

Are you making
the most of your
hard earned money?

Create your own personalised Wealth Report
in just 15 minutes and unlock the answers to:

How do my finances stack up?

mental regulations, and Turnbull,
a farming man who believes in the
right to treat his own property as
he wishes, speaks to broad ideas
of ownership and government, of
exploitation and preservation.

The result is a meticulously re-
searched story of the continuing
tug of war between land owner-
ship, inheritance, enforcement,
and preservation efforts in Aus-
tralia. The Winter Road raises
fundamental questions about the
give-and-take relationship Aus-
tralians have with the land - from
First Nations ideals of continuity
and preservation, to European no-
tions of taming the land through
work. It highlights the complex na-
ture of the laws that govern land,
and the dangers that those tasked
with enforcing protection can face.
By deftly explaining the history
behind invasion, settlement, and
the traditions of preservation and
farming, Holden tells a uniquely
Australian tale. It captures deep
and difficult questions about ex-
ploitation of the land we live on,
and how it relates to our history,
laws, and society.

The School: The ups and
downs of one year in the
classroom

BRENDAN JAMES MURRAY

Politicians and policy makers talk
a lot about schools, but how well
do most of us know what really
goes on inside them? Are we brave
enough to look beyond the facade
to the tangled web of social expec-
tations, bureaucratic improvement
plans, and complicated human
currents that course through the
classrooms and corridors, spilling
out into the playground?

The School is a powerful story
about a notional year in the life of

Ther s
Sl e
ol e yoas by
Uhe chassrem

a teacher. Murray draws on his ex-
perience as an English and Litera-
ture teacher at The School, a mod-
est suburban secondary school on
the edge of Port Phillip Bay, where
he happened to spend his own
days as a student.

Murray writes compellingly about
the burden of obligation - and
the genuine gratitude - he feels
towards his students, and the ex-
citement of shepherding them to-
ward new understandings. Nobody
could read this account without
reflecting on how profound an im-
pact a good teacher can have on
the lives of his or her students.

But this is no sentimental yarn.
Murray reveals his frustration at
the lack of resources at The School
to tackle sometimes shocking lev-
els of adolescent illiteracy, the
heavy toll on young lives of poor
physical and mental health, the
radiating legacy of family trauma,
the ease with which social cruelty
and physical violence can be in-
flicted in the schoolyard, and the
seeming indifference of a small
handful of colleagues.

Continued page 14...

How am | tracking towards my goals?
How long will my money last?
Should | own or rent?

NEED A JP?

Certification of documents,
witnessing of signatures,
statutory declarations and affidavits

What risks should | consider?

min
Call CHRISTINE BRILL
Justice of the Peace (ACT)

0407 123 670

Conveniently located in Garran
and close to south side hospitals.
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But Murray resists the temptation
to lay blame neatly at the feet of
the usual cast of villains: cynical
politicians, heartless bureaucrats,
neglectful parents, a few bad
teachers, or troubled students. It
is refreshing to read an account
that acknowledges that these
challenges are hard and defy sim-
ple explanation.

It is impossible to read this book
without feeling a deep sense of ob-
ligation — and motivation - to keep
asking what more, or what else,
can we do to honour the ghost
children who walk the grounds of
The School.

She Is Haunted

PAIGE CLARK

Melbourne’s Paige Clark has burst
onto the literary scene with her de-
but collection of 18 short stories,
She Is Haunted. The book is an
ethereal work that deftly explores

relationships, loss, and grief.
Clark, who is third-generation Chi-
nese-American, and first gener-
ation Australian, weaves her own
experience of the transnational
identity via excruciatingly relatable
characters. Each story is written
with a piercing dry wit, entwined
with pathos-laden gut punches.
Most of Clark’s protagonists are
women, and in a year when the
voices of Australian women were
given prominence, She Is Haunted
is a timely, refreshing, and deeply
intimate experience.

Clark’s writing is spare but her
attention to the minutiae of life
is evocative. She has interwoven
the mystical and the mundane,
depicting the surreal and the
ordinary throughout the lives of
her characters, who are all fal-
lible but mostly sympathetic. A
Woman in love is split from her
beloved and elderly dog after her
marriage ends. High-jinks ensue

as she embarks on a ‘dog-nap-
ping” escapade so she can clone
the toothless chihuahua, but we
are privy to a past of devastating
genetic testing results, and the
comfort the elderly dog brought.
A woman and her partner volun-
tarily undergo removal of their
left frontal cortex to withstand
oppressive heat wrought by a
heating planet: indeed, menac-
ing hints of climate change stalk
many of Clark’s stories.

She Is Haunted is a like a cosmic
prism through which readers can

view life and death. Spirits and
the spiritual haunt carefully craft-
ed vignettes, windows into souls
that are grieving, bargaining, lost,
jealous. Whilst loss and death are
constant throughout the book,
Clark’'s nimble prose keeps read-
ers curious, with surprising devia-
tions crafted within each chapter.

Paige Clark has created a dazzling
debut, and if She Is Haunted is
any indication, we look forward to
what's in store from this talented
young Australian author.
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MARIMA

Your Future.
Beyond
Numbers.

»> bonsella

C L NG

VR GP Position Available

Marima is an aboriginal ferm meaning fo care for or fo look after and that is the
motto by which we work. Our feam cares for everyone who experiences Marima.
We have a strong team focus in our practice and this also allows us to ensure that
the patients are getting the highest level of quality health care every time they visit
the practice. Working for us attracts excellent remuneration. We have a state of the art
facility and equipment with a dedicated 2 bed procedure room. We are an accredited
practice established 20 years ago we offer mentorship and specialist support within the

fown with a large new base hospital.

Goulburn is located 1.5 hours from Sydney and the Coast and less than 1 hour from

Canberra.
* GPA accredited

 Full time and Part time positions available

* Private billing practice

Remuneration is between 65-70% of receipted income. We are looking for GP’s that want a

* Large corporate medicine client base
* Fully Computerised
* Flexible working hours

long term practice with a group of very loyal patients.

We have pathology onsite as well as many Allied Health professionals and visiting specialists.
Full fime support staff practice manager and 3 nursing staff who specialise in many areas of

patient care.

Come and check us out: 23-25 Montague Street, Goulburn NSW 2580

Contact person: Kim Weeks Phone Number: 02 4821 9755

& (02) 6257 4144

Dr Sabari Saha

MBBS (Hons), FRACP
GERIATRIC MEDICINE
PHYSICIAN

* Comprehensive Geriatric
assessments

e Falls assessments
* Cognitive assessments
e Medication reviews

* Home visits & Residential
Aged Care Facility visits

Hospital admissions
can be arranged

Bulk Billing available

Suite 11/12, Napier Close,
Deakin ACT 2605
Phone: 02 6154 5031
Fax: 02 6169 4437

>
e

MBBS (Adel) FRACS (orth) FAOrthoA

Accepting new referrals in
Canberra and Goulburn

CANBERRA

60/35 Torrens St, Braddon ACT 2612
Ph 6109 0002

Fax 6109 0003

GOULBURN
ELLESMERE
SPECIALIST CENTRE
56-58 Clifford St,
Goulburn NSW 2580
Ph 48230223

Fax 4822 5417
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Dr Sunita D'Souza
MBBS, FRANZCP

Consultant Psychiatrist

3 » ’? . 4/2Montford Crescent
F f Lyneham ACT 2602
; Ph (02) 6248 6614
Fax (02) 8330 9263

North Lyneham
Professional Centre

Dr Philip Mutton
is RELOCATING his Gynaecology and

Colposcopy practice to:
Suite 9, John James Medical Centre,
175 Strickland Crescent, DEAKIN ACT 2600

He will be providing the same services as
previously. He will be recommencing practice
at the new address on 17th January, 2022.

The Telephone numbers will be:
6273 3102 or 6282 4920 Fax: 6285 3265
Email: deakingynae@gmail.com

4 N

8

BLUGIBBON.

GP Opportunity

for
Government
Department

4 x days p/wk
High-profile work

» Cataract surgery  » Ptosis surgery "
» AMD management » Diabetic retinopathy

» Pterygiumsurgery » Eyelid tumour excision
» Blepharoplasty » Lacrimal (tear duct) surgery %
» Lid reconstruction

EYEVISION, Ground Floor 2/102 Northbourne Ave, Braddon ACT 2612
@) 02 61021130 () www.eyevisioncanberra.com.au
CONVEMIENT PARKING | MINIMAL WAITLIST

Assoc/Professor Hodo Haxhimolla

Suite 14, Level 5

National Capital Private Hospital

Corner Gilmore Crescent & Hospital Road

Garran ACT 2605

Ph: (02) 6281 7900 Fx: (02) 6281 7955
Prostate cancer treatment
Robotic radical prostatectomy
Robotic partial nephrectomy
Robotic pyeloplasty
Erectile dysfunction
Penile Implant surgery

-
CANBERRA
ROBOTIC snd

Peyronies disease

Male incontinence

Laparoscopic radical nephrectomy
Laser Treatment for BPH

Laser stone treatment

MRI guided prostate fusion biopsy

CONTACT
TERRY@BLUGIBBON.COM
0406 641 984

PAIN SPECIALIST

Dr Anandhi
Rangaswamy

MBBS, MD, FANZCA, FFPMANZCA

Dr. Anandhi Rangaswamy is a Pain Specialist and
Anaesthetist. She completed her Pain Fellowship and

Anaesthetic Fellowship from Nepean Hospital Sydney and

then went on to do Paediatric Pain Fellowship from Westmead Children’s
Hospital Sydney.

Dr. Rangaswamy believes in a whole person’s approach to pain management. She
works with a multidisciplinary team to get the best outcome for her patients.
Her area of interest includes Back pain, Neuropathic pain, CRPS, Pelvic pain,
Paediatric and Adolescent pain management. She also offers evidence based
interventional pain management to her patients where appropriate.

ACT PAIN CENTRE
Suite 1, 39 Geils Court, Deakin, ACT 2600
T: 02 6195 0180 F: 02 6147 0669 E: info@actpaincentre.com.au

Specidalists | Goulburn Specialist Centre

We are looking for experienced Specialists to join our team at Goulburn Specialist
Centre supported by many Medical Centres and professionals in the region including
Marima Medical Clinic.

¢ Flexible sessional rates
* Accommodation for visiting specialist provided exible sessional rates

ABOUT GOULBURN

Goulburn is a regional city in the Southern Tablelands of the Australian state of New South Wales. It is a 2hr
drive, south west of Sydney city and Thr north east of Canberra city.

ABOUT THE MEDICAL CENTRE

The word "Marima” is an Aboriginal word meaning “to care for”. This hname was chosen by Dr Anne
Cockburn and Dr Sue Storrier in 2001 when they decided they wanted to start a medical practice which
concentrated on a new level of customer recognition and care.The clinic offers a comprehensive list

of medical services and specialised services ie. Chronic Disease Management, Skin Cancer Surgery,
Cosmetic Procedures, Home Visits as well as a range of Allied Health Services.

Don't miss this opportunity to be a part of a warm, supportive and exciting Medical team.
Send in your Cover letter and Resume today!

Contact Kim Weeks

0409 448 571 | kweeks@marimamedical.com.au

e

IN.Motion

i ORTHOPAEDICS

Dr Damian Smith

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

Hip replacement = Knee replacement « ACL reconstruction
Meniscus repair surgery * Multiligament surgery

Tibial and femoral osteotomies for arthritis

Phone: 6221 9321 Email: admin@inmotionortho.com.au

Suite 4, Level 2, Francis Chambers, 40-42 Corinna Street, Woden ACT 2606
Ground Floor (I-Med Radiology), 40 Cameron Ave, Belconnen ACT 2617

Successful Alliances »

Strength in numbers

FOCUS ON YOUR PATIENTS AND

LET US FOCUS ON THE NUMBERS

BOOKKEEPING SERVICES

Wa understand the complexities of Karen Groves

Founding Directos
running a medical practice. splitting

income between doctors and
recanciling your accounting system

to your front office system

Professional - Responsive - Outcome D/

P: 02 6196 9496
E OFFICE@SUCCESSFULALLIANCES. COM.AL
WWW SUCCESSFULALLIANCES COM.AL

GP REQUIRED
FOR SKIN CANCER UNIT

360UV Skin Cancer unit was established in 2008 to address the long delay
in recognition of skin cancer and specialist review and surgery. Due to our
overwhelming demand, Dr Alastair Taylor Plastic Surgeon, is looking for a
GP with specialist training (or willingness to undertake specialist training) to
join his team.

Working as a member of The CAPS Clinic team in a comprehensive unit
incorporating both monitoring and management of skin cancers, the
successful applicant will enjoy working independently, with the convenience
of a fully professional support team and accredited hospital facility.

For more information, please call CEO, Cheryl Taylor on (02) 6282 1177 or
email cheryl@capsclinic.com.au

www.360UV.com.au

® © © ® ®
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When the moment arrives, how confident are you in the quality of support you'll receive?
Avant offers unrivalled protection.

@b Award-winning defence 2 r #  Industry-leading insights @ Expert advice and risk management
= A 270-strong’” team including Australia's ™ With half of Australian doctors as % é Prevention is better than cure

largest health law firm recognised for rmembers, we handle me | That's why members have access

their expertise, providing members cases, This wealth of insights and to our medico-legal experts, 24/7

with on-the-ground support in experience helps us determine the best in emergencies, risk advisers and
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positive outcome

Experience the Avant difference.

Michael Carbery - Head of Growth (ACT) UAVant mUtUa ‘
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