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VMOs, Hospital Doctors
Prepare to Bargain

While bargaining for a new hospital doctors’ enterprise agreement is about to commence,
the bargaining for the next Visiting Medical Officers’ contract is set to kick off in early

September. Both negotiations will be a key focus for AMA ACT in the second half of 2022.

While the hospital doctors’ negoti-
ations will pick up where they left
off at the end of last year, when
an ‘Interim Agreement” was put in
place, the VMOs will be commenc-
ing the triennial process that
starts with a three-month negoti-
ation followed by an arbitration of
the remaining issues not settled
in the negotiations. In this round,
the arbitration is scheduled for
March 2023.

Hospital Doctors Claims

In the lead up to last year's bar-
gaining a full set of claims was de-
veloped in consultation with AMA
ACT members. Our claims focus
on inserting new, legally enforce-
able conditions that aim to:

B make payslips clearer,
make rosters reflect work
contribution and pay for
it, reduce the workplace

encroachment into study/
personal/family time and
allow planning with greater
certainty.

ensure rostered and paid
time free from clinical

work for on-site training,
paid exam and conference
preparation and attendance,
and increases in quantum of
Training Allowances.

reducing burn out by
establishing guarantees

for the taking of annual
leave, introduction of fatigue
management systems,
introducing workforce
triggers and consultation
on the familiar, seasonal
demands that occur
particularly towards the end
of the year and reducing
unpaid overtime.

These claims, that weren't settled
in the Interim Agreement, have
been re-agitated with Canberra
Health, the ACT Health Directorate
and Calvary Public Hospital Bruce.

Negotiating meetings have been
scheduled on a fortnightly basis
through July.

VMO Contract Negotiations

The ACT, along with NSW, are the
only two jurisdictions that use an
arbitration process to determine
contract arrangements for VMOs.
Locally, we have a special piece
of legislation that that sets up a
three-stage process - AMA ACT
and the ACT Visiting Medical Of-
ficers Association qualifying to be-
come bargaining agents, a three
month period of negotiations and
arbitration of any issues not set-
tled during the negotiations. From

Dave Peffer,
Canberra Health Services CEO

start to finish the process takes
between 6 and 12 months.

The timetable for this round sees
the negotiating period commenc-
ing in early September and con-
cluding in early December, subject
to Ministerial approval. If arbitra-
tion is required, it will proceed in
March 2023.

The process kicks off with both
AMAACT and the ACT VMOA seek-
ing written authorisations from 50
VMQOs to be a bargaining agent and
qualified to represent VMOs in the
negotiations. In the past, the ne-
gotiating power of VMOs has been
maximised by the AMA ACT and
the VMOA working together and
hence why it's important that both
AMA ACT and the VMOA each get
their 50 nominations.

AMA Claims

While maintaining the value of
VMO payments in real terms is a
key claim, other major claims in-
clude three-year contracts and
fixed workload provisions. Further
detailed claims will be published
closer to the commencement of
negotiations

Once again, the AMA and the
VMOA will be supporting each oth-
er's claims and will be working
closely together as the negotia-
tions progress.

() Qscan

RADIOLOGY CLINICS

026126 5000

Delivering outstanding service

We are proud to announce Dr Sean Robison and Dr Kevin Seow have joined the
(scan ACT team, Dr Robison and Dr Seow are excited to provide the community
with premium diagnostic medical imaging services and interventional radiclogy:.

We have multiple locations in the ACT. To find a clinic near you:
gscan.com.au

Dr Sean Robison
MBBS. FRANZCR

X-Ray « Ultrasound « CT « Nuclear Medicine « MRI « PET-CT

Dr Kevin Seow
MBBS, FRANZCR
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President’s Notes

WITH PRESIDENT, PROFESSOR WALTER ABHAYARATNA

Lessons to be learnt

Firstly, | wanted to pass on my
condolences, on behalf of the
Board and members of AMA
ACT, to the family, friends and
colleagues of Dr Peter Scott.
Pete will be greatly missed by
our Canberra community.

AGM and Elections

The recent AMA ACT AGM saw a
good turnout of members attend
our new offices at 39 Brisbane
Avenue Barton, co-located with
the Federal AMA.

The evening was highlighted by
an address given by Ms Jane Hal-
ton, former head of the Common-
wealth Department of Health and
current co-chair of the COVAX in-
itiative and Chair of the Coalition
for Epidemic Preparedness Inno-
vations. Jane gave the meeting a
run down on the events dealing
with the response to COVID and
the development of various vac-
cines; a truly astonishing story.

The AGM also saw the outcome of
the Board elections announced
and the new Board take office.

While | remain President for the
next two years, the newly elect-
ed AMA ACT office bearers are
Dr Kerrie Aust, President-Elect,
Prof Steve Robson, Secretary and
A/Prof Andrew Miller, Treasurer,
while the ordinary Board mem-
bers are Dr Antonio Di Dio, A/Prof
Jeff Looi, Dr Betty Ge, Dr Miriam
Russo and Dr Igor Policinski.

Congratulations to the newly
elected Board.

What Lies Ahead

In this year’'s President’s report,
| outlined some of the challeng-
es we face as an organisation
but also the opportunities that
lie ahead. There is no doubt that
we are living through challenging
times, where organisations such
as AMA ACT can make a mean-
ingful impact.

One of our challenges is that only
10-15% of our graduating ANU
medical school students choose
general practice as their special-
ty. Given that general practice is
the cornerstone of a successful
primary health care, we need

BRINDABELLA

HEARING & SPEECH
CENTRE

MEETING DOCTORS’ NEEDS

v" Professional, timely reports
v" Short wait time on referrals

v" Priority placement for urgent diagnosis

Commission & Sales Target Free

LLocal and Independent since 2004

Helping Canberra Communicate

LSON - ERIN

OQUEANBEYAN  www.hearingandspeech.com.au

more like 40-50% of our gradu-
ates to make the choice.

Another challenge is that, ac-
cording to the AMA Hospital
Health Check Survey, 33% of in-
terns and 70% of residents and
registrars at Canberra Hospital
report high levels of burnout, us-
ing the Quality of Life Scale

This year's AMA Public Hospital
Report Card again showed ACT
public hospitals lagging all other
Australian jurisdictions in regard
to emergency department ac-
cess times and elective surgery
wait times. This challenge has
persisted for years and shows lit-
tle sign of changing.

Finally, Medicare is in urgent
need of reform to ensure that it
is fit-for-purpose in a world in
which management of patients
with complex and chronic dis-
eases requires integrated mod-
els of care funded by new models
of payment to ensure that the
health and wellbeing of our pop-
ulation is efficiently maximised.

While these are our local, exter-
nal challenges, we also face sig-
nificant internal challenges. De-
spite being the most influential
membership organisation repre-
senting doctors in Australia, the
AMA currently only has around
one-quarter of medical practi-
tioners as members.

My view is, if we can take up the
external challenges then we can
progress on building member-

Ms Jane Halton and AMA ACT President, Prof Walter Abhayaratna.

ship. To do this, | want to pro-
pose five initiatives for AMA ACT
to act on:

1. Building stronger relations
with Capital Health Network
and the RACGP to ensure
that the ACT is a pilot site
for new models of health-
care financing and payment
in primary care so that our
primary care workforce is
strengthened to the extent

that truly integrated care can
be provided to our patients.

Deepening and strengthen-
ing our relations with ASMOF
ACT and the ACT VMOA. In
my view we need a strong
and united medical voice that
can advocate effectively to
improve the working condi-
tions of our doctors working
in the public health system.

Continued page 12..

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 Selwyn Trenerry

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 James DiRozario
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Doctors for Doctors ACT
- here for you

Earlierthisyear,anew Drs4Drs ACT was launched. Drs4Drs

ACT is a new standalone and free service for all registered
medical practitioners and medical students in the ACT.

Funded through the Medical ACT, bringing with him more than
Board of Australia and the Aus- 20 years involvement in similar
tralian Medical Association, Drs-  roles, "Drs4Drs ACT is a service
4Drs ACT provides confidential ~ for all of Canberra’s doctors and
services for all doctors and med-  medical students. It doesn’'t mat-
ical students who have concerns  ter whether it's a major problem
about their health and wellbeing  you're struggling with, or you've
such as stress, mental health  simply got a need to talk about

problems, substance use issues,  an issue in your life, we're here
or any other health issue. to help.” Dr Di Dio said Dr Antonio Di Dio: we're here to help.

Sensitive _to the needs of doctors  “The way | think about the service  Drs4Drs ACT is here to help you
and medical students, Drs4Drs  is_jt's ike a colleague at the end  find the support you need - wheth-
ACT is a non-judgmental service  of the phone - we understand  eritbe referrals to specialist prac-

dedicated to improving the health  yhat you're going through.” DrDi  titioners, online resources, or oth- Drs4Drs
and wellbeing of those within the  pig 3dded. er services. Drs4Drs ACT handle  In addition, the Med-
profession. calls re[ating to stress and mental ical Board of Australia

. 24/7 help line 1300 374 377 illness, drug and alcohol problems ~ has partnered with the Australi-  vices through www.Drs4Drs.com.
Degp Experience Drs4Drs ACT offers a telephone  and relationship and other person-  an Medical Association to estab-  au including a mental health sup-
While the standalone Drs4Drs 5| pack help line, providing in- @l issues. No problem is too trivial  lish anindependent national pro-  port line for crisis and non-urgent
ACT service might be new, the dependent and confidential ad-  Or too serious. gram called Drs4Drs. Drs4Drs  mental health support.

local doctors staffing the service promotes the health and wellbe-

have all had a long-standing in- vice to medical practiti'one‘rs and  pr Antpnio D' Dio summed it up ing of doctors and medical stu- Drs4Drs ACT acknowledges the

S _ . medical students. Advice is also by saying, “I'm very pleased to : f the Medical Board of
terest in issues affecting their rovided to anyone who is con- b ot th DreiDre ACT dents across Australia and can ~ Support of the Medical Board o
medical colleagues. P 4 . € part ot the new LUrsadrs be accessed at www.Drs4Drs.  Australia.

cerned about a doctor or medi-  because we've got a great oppor- com au ‘

Yarralumla GP, Dr Antonio Di  calstudent. This includes family,  tunity to build on the work that's : Drs4Drs ACT is supported by the
Dio, is one of the doctors who's  friends, colleagues, university —already been done and make it  Medical practitioners and stu-  Australian Medical Association
stepped up to be part of Drs4Drs  staff and clinical staff. even better.” dents can access a range of ser-  ACT.

7 Orthopaedics ACT

Dr M. Saqib Zafar has officially commenced with Orthopaedics ACT!

He is an Australian trained orthopaedic surgeon specialising in Foot and Ankle,
Limb Reconstruction and Orthopaedic Trauma Surgery. Currently operating at
several private hospitals as well as taking public patients.

His books are now open for appointments. Call his rooms directly on 6221 9324.

E

WE DON’T JUST FiX BONES, WE FIX PEOPLE 3

¥
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Tel 0262219320 | Fax 0261039032 | Email info@orthoACT.com.au | HealthLink ID orthpact | Web orthoACT.com.au
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Enhanced Recovery After Surgery

at Canberra Hospital

Written by Dr Andrew Deacon (FANZCA), Staff Specialist
Anaesthetist, Canberra Hospital, Dr Ram Ganesalingam,

(FRACS), Staff Specialist Colorectal Surgeon, Canberra
Hospital, and Dr Peter Scott (FRANZCOG), Staff Special-
ist Obstetrician, Canberra Hospital*

| was relaxing at a barbeque with
friends a few years ago when |
was asked about a recent news
article reporting that Canberra
was the most expensive place in
Australia to undergo elective sur-
gery. Yep - it was true, and not
something that | enjoyed talking
about. We had a problem, but we
also knew how to fix it. The an-
swer was simple - we needed to
improve service efficiency.

In the early 2000’s a group of Eu-
ropean colorectal surgeons col-
laborated on an evidence based,
multidisciplinary guideline to im-
prove the care of patients which
they termed “Enhanced Recovery
After Surgery” or ERAS.

The philosophy was one of an
aggressive pursuit of normal
physiology throughout the peri-
operative period with measures
including: avoidance of prolonged
fasting pre-operatively, minimal-
ly invasive surgical approach-
es where possible, intravenous
fluids to maintain euvolaemia
only, opioid sparing analgesia,
avoidance and / or early removal
of tubes, lines and drains, early
mobilisation, and early return of a
normal diet.

After developing the guideline, the
group returned to their hospitals
and developed local protocols.
The multidisciplinary protocols
brought all staff involved in pa-
tient care together, from ward
nurses, to allied health, anaes-
thetists, and surgeons. This col-
laboration allowed for a shared
mental model of the goals of care
- particularly early feeding and
early mobilisation and minimised
the impact of unintended conse-
quences of one speciality’s deci-
sion on the patient’s recovery.

Although the emphasis was on
improving the quality of recovery
rather than focusing on length of
stay, they found that patients re-
covered and were ready for dis-
charge far earlier than historical
approaches to perioperative care
and did so with fewer complica-
tions. It was a win for the health
system, and a win for the patient.

ERAS Aims and Goals

ERAS addresses a fundamental
challenge in the care of a surgi-
cal patient by unifying the goals
of the surgical multi-disciplinary
team. The journey of a surgical
patient is complex and courses
through various parts of the hos-
pital including surgical clinics,

preoperative assessment clinics,
theatres, the postoperative care
unit, and the ward. Without ERAS,
the treatment decisions made by
each unit are made in isolation
and often unintentionally impact
the treatment decisions made by
another unit involved in the same
patient’s care.

For example, a surgeon prescribes
mechanical bowel preparation for
a patient before surgery to de-
crease the volume of the bowel
and facilitate surgical access. The
anaesthetist however, may find the
patient hypovolaemic and catabol-
ic at the start of the operation. Or
the anaesthetist may rely primarily
on opiate analgesia postoperative-
ly, meaning the patient is more
likely to be nauseated, sedated
and constipated.

These are not the ideal conditions
for the patient to resume a normal
diet, participate in physiotherapy,
spontaneously mobilise, and take
an active role in their recovery af-
ter their operation.

The philosophy of ERAS is to uni-
fy treatment decision making
amongst all units managing the
patient to achieve common goals.
Most of the solutions to problems
delaying recovery are evident
when the perioperative care path-
way is seen in total, and each unit
can adjust their current practice
to try and achieve these goals.

For example, the surgical dogma
of delayed feeding after abdominal
surgery has been challenged, with

Colorectal ERAS length of stay difference
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early feeding speeding recovery
and not increasing complications.
Anaesthetists are encouraged to
use neuraxial (spinal or epidural]
and multimodal non-opiate anal-
gesia to increase the likelihood of
a patient ready to eat, drink and
mobilise soon after their surgery.

ERAS at TCH

In February 2021 we began man-
aging patients undergoing elec-
tive colorectal surgery, hysterec-
tomy and elective caesarean birth
at Canberra Hospital within a

multidisciplinary ERAS program.
We aligned patient care with pro-
cedure-specific  evidence-based
multidisciplinary local protocols,
employed an ERAS nursing coor-
dinator, developed comprehen-
sive procedure-specific patient
information booklets, employed
a physiotherapist for preoperative
pulmonary function education,
and developed tools to improve
protocol compliance such as par-
tially pre-filled drug charts and
electronic medication manage-
ment order sets.

Who's looking after you?

Drs4Drs ACT offers an independent & confidential advice service for doctors and medical students

Work related stress + Concern for a colleague  Relationship issues < Psychological disorders

Alcohol or substance misuse * Physical impairment « General health

ACT Helpline 1300 374 377 (7days)
ama.com.au/act/dhasact

DRS4DRS ACT

Doctors for Doctors
Australian Capital Territory
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Colorectal ERAS ICU admissions

304

20+
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We alsowrote a REDCap database
to collect information on all ERAS
patients to assess length of stay,
protocol compliance and patient
outcomes, and seek patient feed-
back on their stay post-discharge.
Later that year the ERAS program
also received permanent funding
to ensure its sustainability.

In the 12 months that followed:;

B 77 patients underwent
elective major colorectal
surgery under ERAS, and the
mean difference between
actual and predicted length
of stay decreased by 4.0 days
(median decrease of 1.9),
translating to 308 bed days
saved. There was a decrease
in admission length of 14 days
or longer from 20% to 6%.
Prolonged admissions are
typically due to complications
and require significant extra
resources. The decrease
in length of stay occurred
without a significant change
in readmission rates (11%
pre vs 13% post). The ICU
admission rate fell from 29%
to 12%, including unplanned
admissions falling from 15%
to 6%, resulting in 13 fewer
ICU admissions and 33 ICU
bed days saved. Medical
complications also fell from
31% to 22%, meaning 7
fewer patients developed a
medical complication. This
includes a decrease from 5%
to 0% of patients developing
postoperative pneumonia.

B 86 patients underwent
elective hysterectomy
under ERAS, and the mean
difference between actual
and predicted length of

b_unpianned
ICL admissions

Period
. A Pre-ERAS
B. Transifon

C. Posl-ERAS

T
&_planned

stay decreased by 0.9 days
(median decrease of 0.4
days). This translates to 77
bed days saved. Admissions
of 5 days or longer decreased
from 16% to 3%.

370 women underwent an
elective caesarean birth.

Our pre-ERAS Health Round
Table data showed we were
already one of the best
performing Hospitals in
Australia for this procedure,
and hence are not specifically
collecting data.

Hystereclomy ERAS length of stay 5 days or longer

20+

T
A Pre-ERAS

The early success of the ERAS
program at Canberra Hospital
has generated interest from other
surgical disciplines. We are cur-
rently developing ERAS protocols
for patients undergoing elective
major head and neck surgery and
patients undergoing lung resec-
tion which launch launched later
this year.

Team Effort

The implementation of ERAS at
Canberra Hospital has involved
a lot of work by many staff from

¥
B. Transition

Time

¥
C. Post-ERAS

each unit of the multi-disciplinary
team each group that has contact
with the patient through their sur-
gical journey. Without the support
of these staff, we would not have
been able to introduce the ERAS
protocols, nor have had such suc-
cess.

ERAS is a great example of the
impressive improvements in pa-
tient care that follow after de-
partmental silos are lowered and
multidisciplinary communication
is improved. It also demonstrates
that current “system” problems

can be identified and addressed
to improve efficiency and patient
outcomes. Local data on how our
system was functioning was vi-
tal in allowing us to identify and
address issues once the ERAS
program started to maintain high
protocol compliance by highlight-
ing areas that needed further re-
sources or staff education.

Healthcare is becoming increas-
ingly complex and expensive with
financial pressure surrounding
public healthcare expenditure.
ERAS pathways are a proven
strategy to achieve the seemingly
impossible - simultaneously im-
prove patient outcomes and lower
health expenditure.

*Since this article was submit-
ted, Dr Peter Scott has sad-
ly passed away and we send
our condolences to his family,
friends and colleagues. In ad-
dition, we wish to recognize the
crucial role Dr Scott played in
the development and implemen-
tation of the ERAS Programme at
the Canberra Hospital.

C@= tmsACT

Transcranial MIFhIﬁ: Stimulation has recent bnin:l_l:l:_l"i.d

to the Medica

Benefits Scheme for the

of
refractory depression and we have moved our ¢ nju a
larger space in Francis Chambers, Woden to accommodate

the increase in demand.

We welcome new referrals, and for those seeking the
Medicare rebate, patients must meet the following criteria for
Treatment Resistant Depression:

& Have failed to respond to an adequate

trial of two or more antidepressants (of
different classes) unless contra-indicated

Referrals for an initial assessment can be —~ -
sent to Dr John Saboisky or Dr May Matias l %
via our website or by email. '

tmsact.com.au

Have also undertaken psychological
therapy unless inappropriate '

reception@tmsact.com.au

6210 8703

ORTHOPAEDICS

RINDABELLA

AT A NE
LOCAnoW
IN DEAKN

Dr Igor Policinski mo rracs(orih
HAND, WRIST, ELBOW, SHOULDER & GENERAL TRAUMA

Dr Policinski has trained and attained subspecialty Fellowships in
Australia, USA and France. He welcomes both public and private

patients in his new rooms.

Urgent appointments available. Orthopaedic Splints and Plaster

facility available on site.

Dr Policinski offers management of all upper limb orthopaedic
injuries and conditions, with special interests in:

® Shoulder Arthroscopy

® Shoulder Replacements

® Wrist Arthroscopy and
Replacements

o Distal Radioulnar Joint
Replacements

NEW PRACTICE DETAILS:
Website:

® Dupuytren’s Disease

® Carpal and Cubital Tunnel
Syndrome

® Sports Injuries

® Patient Focus Rehabilitation
using Digital Medium

1/7 Napier Close, DEAKIN, ACT, 2600

Phone: 02 6210 8777
E-mail:
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Medical Students in action:
Native Box Gum Restoration
and Environmental Health

BY CHARLOTTE CHEN ANUMSS, GHS CODE GREEN OFFICER

Health should always be holistic

Earlier this year, a group of ANU Medical School student
volunteers joined community volunteers from ACT Urban
Woodland Rescue at St Mark’s Grassland for native

landscape flora restoration. This eco-excursion was a
student-led initiative by the ANU Global Health Society
(GHS) for advocating environmental health.

At the opening, Dr Kerrie Aust set
the ground of the event with a pow-
erful and inspiring speech, shar-
ing her journey in environmental
health and describing her passion
for Climate Change action. The
students were then divided into
groups working at four planting
sites, digging, planting, watering,
and mulching. With assistance
from  community  volunteers,
the students managed to plant
over 200 seedlings, successfully
achieving our goal.

After the lunch break, we were
joined by Dr Peter Tait, Prof Phil-
ip Gibbons and Alice Hathorn,
experts and pioneers in ecology
and environmental health. Their
presentations covered the health
impacts of the environment, the
challenges in  environmental
health, and the importance of na-
tive landscape restoration to bio-
diversity. Hearing first hand about

environmental health issues, and
engaging with the presenters was
a great opportunity for the medical
students to understand the role
they can play.

Before finishing for the day, Alice,
the convenor from ACT Urban

Woodland Rescue, took the stu-
dents on a short inspection of
the native temperate grassland.
While the grassland is culturally
significant to the Ngunnawal peo-
ple, it was disappointing to have
heard that that more than 70%
has been lost.

Working Together

The multifaceted nature of health,
in its biological, social, and environ-
mental aspects, requires us to de-
velop a holistic approach as we look
to address our future healthcare.

Although all three aspects were
included, they are addressed un-

equally, with more focus on the
biological aspects, in the medical
education curriculum. This excur-
sion allows the students to not only
gain a better understanding of en-
vironmental health through talking
to our guest speakers but also put
into practice and make a physical
change.

Restoring native flora is essential
to preserve local biodiversity, and a
biodiverse ecosystem is the key to
clean air, water and soil and home

-

w

/ Medical Benevolent Association of NSW

CARING FOR
DOCTORS

| We've been looking after doctors and their families in the
ACT and NSW for over 125 years, offering confidential
financial assistance and counselling support in limes of
edversity or crisia. Whether your issue relates to work,
family, addiction, heaith, less or financial hardship, we are
here to ensure you have the best chance of a full recovery.

Qur support is free, independent, non-judgmental
and does not require a referral.
So, if you or a colleagus has fallen on hard times,

ploaso call our Secial Work Team on 02 8987 0504
for a confidential chat,

if you don't need our help now, please show your compassion and support us with a
tax-deductible donation so we can continue this vital work.

Visit our website www.mbansw.org.au for INFORMATION or to DONATE.

to native species. We hope our work
would successfully transform into
community health benefits. Besides,
as the ANU medical school cohort
is largely made-up of interstate
students, this excursion provides a
perfect opportunity for the students
to explore the Canberra community.
The engagement with the commu-
nity will be a valuable experience to
add to our medical journey.

Running this event for the first time,
we were surprised and touched by

the support received from the com-
munity within and outside of the
university. Doctors and medical
students need to realise how pow-
erful their voices can impact the
local community and policymakers.
Developing environmental-friend-
ly and sustainable healthcare can
never be done by individual effort.
Health practitioners and medical
students need to join forces togeth-
er for advocacy and put the practice
in real life.
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ACT Must Lift its Game:
2021 MBA Medical Training Survey

Earlier this year, the results of the Medical Board of
Australia’s 2021 Medical Training Survey (MTS] were
released and again showed the ACT rating below the

national average in terms of workplace culture and

environment.

Each year the Medical Board of
Australia conducts a national
survey of junior doctors aimed at
gauging their experience in ar-
eas such as workload, training,
educational opportunities and
overall satisfaction. With the MTS
being confidential, more than
17,700 junior doctors nationally
completed the survey including
449 in the ACT.

Junior doctors consistently rated
the ACT lower on every measure
of workplace environment and
culture than the national average.
The most significant disparity
was that only 66% of respondents
agreed with the statement ‘my
workplace supports staff wellbe-
ing" compared to a national aver-
age of 81% of respondents.

The top three issues junior doc-
tors reported as adversely affect-
ing their wellbeing were unpaid
overtime, the amount of work
they were expected to do, and
lack of appreciation.

Unpaid Overtime

While unpaid overtime has de-
creased since 2020 it remains
a significant issue. 53% of ACT
respondents reported they were
paid for unrostered overtime,

which is on par with 55% nation-
ally. This has improved from 43%
of ACT respondents in 2020.

Workload

While workload was the number
one issue in the 2020 MTS, the
current results have seen it drop
a place. Despite this, it's still an
issue that the AMA hears about
on a regular basis.

In 2021, 38% of ACT junior doc-
tors rated their workload as heavy
while 13% rated it as very heavy.
Nationally, only 9% of junior doc-
tors rated their workload as very
heavy.

By comparison, in 2020, 42% of
ACT junior doctors rated their
workload as heavy and 9% as
very heavy.

Working Hours

The number of working hours re-
mains the same with 76% of doc-
tors in training in the ACT worked
more than 40 hours a week, com-
pared to 67% of respondents on a
national basis.

In 2021 doctors in training in the
ACT worked an average 48.5 hours
per week while the national aver-
age was 45.5 hours per week.

Medical
Training
Survey

20,000+ Doctors
in Training did
the 2021 MTS!

In 2020, ACT doctors in training
worked 48.1 hours per week, lit-
tle changed from an average of
48.8 hours per week in 2019. The
national average was 45.6 hours
per week in 2020.

Consequently, only 53% of ACT's
junior doctors felt they had a good
work/life balance compared to
67% of junior doctors nationally.
While neither of these figures are

encouraging, they have improved
from 45% in 2019. These low
rates are perhaps because junior
doctors feel that a good work/life
balance is not part of the culture.

22% of respondents from ACT felt
their workplace did not support
them to achieve a good work/life
balance compared to 14% of re-
spondents nationally.

Bullying and harassment

This year's MTS reveals that
there has been no change in the
proportion of JMOs witnessing or
experiencing bullying and har-
assment. Just on one-third of
JMOs experienced bullying and
harassment while 40% witnessed
it. The ACT is again above the na-
tional rates of 22%, experiencing
and 33%, witnessing.

Senior medical staff was the most
common perpetrators, equating
to about half of the incidents.

Of particular concern, however,
is that only 35% of respondents
reported being bullied, harassed
or discriminated. This is despite,
66% of respondents indicating
they know how to raise concerns
about bullying and harassment in
the workplace.

Finally...

Only 61% of doctors in training
would recommend the ACT as
a place to train, this decreased
from 66% in 2020.

The overall result of these find-
ings was that almost 40% of doc-
tors in training would not actively
recommend the ACT as a place to
train. As the ACT continues to rate
poorly on workplace culture com-
pared to the national average, it
indicates there is still much work
to be done to improve the environ-
ment for junior doctors.

CONSULTING ROOM TO RENT

We have an exciting opportunity for a doctor to join our team alongside

Dr Jonathan Rice and Dr Divy Dua. Our clinic specialises in General Surgery,
Venous Disease and Oncology. We are keen tfo find someone who can bring
further diversity with a holistic and dynamic approach fo patient care.

What we have to offer:

+ Sonographer on premises
* Nursing staff

state-of-the-art facilities
» Flexible days and hours

off teamwork

+ Beautiful consultation rooms
+ Administration team (if required)

» Two minor procedure theatres
» Newly refurbished surgery with

+ A fun and friendly environment that thrives

+ Public parking directly opposite

Kin
Strcget

surgery

+ Secure bike storage

+ Fully stocked kitchen/staffroom
- Staff shower and lockers

What we are looking for:
+ Specialists - full-time or visiting

+ Someone who will provide patients with the
utmost care and service

Contact 02 6154 9780 or wendy@kingstreetsurgery.

com.au for more information or fo arrange a

meeting/tour of our practice and surgical facilities.

We look forward to hearing from you!
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Professor Paul Smith:

Surgeons has seen ACT
Orthopaedic Surgeon and researcher, Professor Paul

Smith, recognised for excellence in surgery across
Australia and New Zealand. The ‘Excellence in Surgery’
Award is made annually and may be for clinical
performance, research, or education.

While Prof Smith’s clinical work
has focussed on adult knee, hip
joint, and complex pelvic recon-
structive surgery, he has also un-
dertaken key roles in education,
supervision, advocacy, and clinical
representation.

However, his main passion is in the
field of research.

After training in Australia and
overseas, Paul Smith returned to
Canberra in 1998 and soon after
took a leading role in setting up
the Trauma and Orthopaedic Re-
search Unit, establishing laborato-
ries at the Canberra Hospital and
the John Curtin School of Medical
Research.

Professor Smith was instrumental
in setting up the Canberra Ortho-
paedic Research and Education
Foundation (CORE), a not-for-

profit charity with its aims at sup-
porting “world-leading and future
focussed care of patients with
orthopaedic conditions in the ACT
region.” CORE has grown into one
of the most successful research
units at the ANU Medical School
and has produced an enormous
volume of academic publications.

Professor Paul Smith has become
a leader in his field of research and
education and continues to work in
his private practice and in public
hospitals, concerned with ongoing
education of medical students and
orthopaedic trainees.

Prof Smith was appointed Asso-
ciate Professor at the Australian
National University in 2004 and
was promoted to full professor in
2012. He has been Clinical Direc-
tor of the ACT Orthopaedic Depart-
ment for the last 13 years, leading

Excellencein Surery

The recent Annual Scientific Congress of the Royal
Australasian College of

L1
- -
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Prof Paul Smith [photo courtesy of
Canberra Times)/.

the Department and managing
various public health crises.

Paul Smith has been Chair of
the John James Foundation for
the last 10 years, managing the
charitable foundation and its var-
ious works that have included the
building of a community autism
centre, the new ACT Cancer Coun-
cil office in Deakin and a cancer
respite accommodation facility.

By any standards, Professor Paul
Smith is a worthy recipient of the
Award for Excellence in Surgery.

°MEDICAL
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Fundraising Dinner

Family, Friends, and Colleagues All Welcome!

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:

doctorportal

Location: Harmonie German Club Narrabundah
Date: 24 June 2022

Time: 6:30pm for a 7:00pm start

Cost: $70

https://www.doctorportal.com.au/doctorshealth/resources/

Please RSVP to mwsact@gmail.com
Indicating any dietary requirements
Payments can be made to:

f- Medical Women's Society of the ACT and Region
] Account: 10052394 4-- .!

Bt BSB: 062 905 i
W Please Reference: "FD22" and your name ﬂj

\.___,/I Please join us for a great night including:

Quiz with a German theme
Best Fairy Tale costume
Wine tasting competition
Auction
Raffles
Bring gold coins and cash for entry to competitions
Proceeds will go to our charities

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.

%dhas

doctors’ health advisory service

AMSA students and young doctors:

http://mentalhealth.amsa.org.au/about-the-campaign/
http://mentalhealth.amsa.org.au/keeping-your-grass-greener/ amga

mamisl
hizaith
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Annual Leave Is More Important
Than Ever

Access to Annual Leave for Doctors-in-Training (DiTs) has
become increasingly scarce in a healthcare system under
pressure. Our members are reporting ever increasing

untaken leave accruals together with accrued-days-off
(ADOs) and limited ability to take leave due to high demand

and staff shortages.

This situation is not limited to
the ACT, with other Australian
jurisdictions continuing to suffer
recruitment shortfalls caused by
increased demand, a shortage of
overseas doctors and a spate of
resignations. Over the past two
years medical workforce units
have also had to deal with med-
ical staff sustaining high levels of
quarantine and unexpected sick
leave for viral upper respiratory
tracts symptoms or fever.

Public hospitals have been
stretched and management often
unwilling to grant annual leave or
professional development leave
applications due to existing and
unprecedented staff shortages.
Inevitably, this had led to bur-
geoning leave liabilities across
the ACT public sector.

Entitlement

DiTs are entitled to four weeks
of annual leave and 2-3 weeks of
professional development leave
a year. While access to annual
leave has always been an issue,
the increased demand for ser-
vices and consequent adverse
impact on DITs, has made the
situation even worse.

AMA ACT is aware of doctors
having to arrange multiple shift
swaps to get a single day off to
attend pre-booked courses or
to access adequate preparation
time for an exam, or to take a
short rest break with family or
loved ones. DiTs are having to
beg and barter for access to ac-
crued leave entitlements, with
many considering resignation,
or departing from their training
contracts early to allow sufficient
time for a break and to move to
the next role.

While there's no getting away
from the fact that these are ex-
traordinary times, access to
leave is fundamental to protect
both the welfare of individuals
and the sustainability of the pub-
lic health care system.

On behalf of its members AMA
ACT will continue to work with
public hospital authorities to ad-
dress both access to leave and
accrued leave liabilities for 2022
and beyond. We will continue to
advocate on behalf of our DiTs
to access adequate leave and to
minimise attrition in an already
overworked workforce.

Enterprise Agreement
Claims

Better access to leave is a key as-
pect of our enterprise agreement
claim as is access to ADOs or the
ability to cash out accrued ADOs.
We have made a claim that iden-

tified a maximum time period of
four weeks for leave applications
to be approved. In addition, our
claim proposes that prior service
at either the University of Can-
berra Public Hospital or Calva-
ry Public Hospital Bruce will be
recognised for the purposes of

all forms of leave, including an-
nual leave.

AMA ACT members who are ex-
periencing difficulties with leave
entitlements are encouraged to
contact our team at: industrial@
ama-act.com.au

BE REWARDED

REFER A MEMBER

AND RECEIVE A
DISCOUNT ON YOUR
MEMBERSHIP RATES

REFER 1 MEMBER
25% discount
on your membership

ﬁ‘ “‘
REFER 2 MEMBERS

50% discount
on your membership

75% discount
on your membership

No membership fee
for one year
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Medical Practices, Payroll T

and Contracting

Earlier this year, the AMA hosted a webinar on Payroll
Tax and Medical Practices facilitated by the AMA
President, Dr Omar Khorshid. The webinar also included

the NSW Commissioner of State Revenue, Mr Cullen
Smyth, and discussed the impact of changes to Payroll

tax arrangements in NSW.

Payroll tax legislations in the
ACT is similar in its provisions to
NSW (and to other states and the
Northern Territory) and hence
why this is a relevant issue for
medical practices in the ACT.

What is Payroll Tax?

Under the provisions of the Pay-
roll Tax Act 2007 (NSW) payments
made under relevant contracts
may be considered wages for the
purposes of payroll tax.

Medical practices typically op-
erate a ‘service entity’ model
whereby the practice collects
consultation income on behalf of
doctors and then distributes it to
individual doctors after deduct-
ing a service fee.

The broader application of pay-
roll tax laws would see the dis-
tribution of these fees being

considered to be payments for
the performance of work by the
individual doctor on behalf of the
medical practice rather than in-
dividual doctors providing servic-
es directly to patients, being paid
by the patient and acquiring ser-
vices (including the collection of
fees) to run their medical prac-
tice from the service entity.

While the focus is currently on
NSW, the webinar left few in doubt
that most State revenue bodies
across the country were serious-
ly examining a retrospective as-
sessment of medical practices for
up to 5 years of payroll taxes.

AMA members were warned to
take Commissioner Smyth’s ad-
vice very seriously.

While the changes look certain to
have an immediate effect in NSW,

On 18 July 2021, Health Ministers approved
the MBA's revised Registration Standard:
Continuing Professional Development.

From 1 January 2024, all doctors (other than
those who are exempt) must participate in the
CPD program of an approved CPD home.

With the introduction of CPD homes next year, we are seeking
Australian Medical Council (AMC) accreditation as a CPD
home supporting all doctors. To ensure we offer a valued CPD
home service, please tell us about your work environment,
how you currently manage your CPD, and what you are looking

for from your future CPD home.

The survey closes 30 June 2022 and should

only take you 10 minutes to complete.
Survey URL: https://www.surveymankey.com

/r/22¢pdsurvey

cpd

(p Learning

it is likely that many other states
and Territories will begin treating
medical professionals under a
service agreement as employees
for payroll tax purposes.

NSW Situation

In the financial year 2021-22 Rev-
enue NSW reported that it had
doubled its tax audits, revealing
a 75% liability strike rate on all
health-related audits conducted,
including allied health. Webinar
panellists agreed that “most
practices” would be affected. It
was certain that medical prac-
tices would have to pass on the
increases especially how much
they charged independent con-
tractors to meet the new applica-
tion of payroll tax to health-relat-
ed businesses.

The NSW Commissioner made
it clear that there are no ‘quick
fixes” and practices would need
more than new contracting or
banking arrangements to get
practices ‘off the hook'. He also
made it clear that anti-avoidance
provisions will apply.

The information we have received
indicates that audits have been
focusing on team care arrange-
ments between GPs, Specialists,
and allied health professionals.
Webinar panellists all agreed
that the new payroll tax rules
could potentially affect work-
flows and established work prac-
tices. The NSW Commissioner
also warned AMA members not
to seek a private ruling, better to
seek appropriate advice from ac-
countants and Lawyers who are
familiar with the profession. AMA
members are strongly advised
to seek expert advice especially
considering the new ATO income
splitting rules passed in Decem-
ber 2021.

Our AMA National President Dr
Omar Khorshid told the Webinar,
that he had discussed the mat-
ter directly with the then Feder-
al Minister for Health Greg Hunt
and was told that it was a State
matter. We are advised that the
States have shown little appetite
to address the issue to date.

Legal Precedents

The likely changes to payroll tax
arrangements have cast two re-

cent and major test cases into
relief.

The 2021 decision in the case of
Thomas and Naaz Pty Limited
v Chief Commissioner of State
Revenue relates directly to med-
ical practices with the arrange-
ments used by Thomas and Naaz
similar to many medical practice
arrangements. The decision that
a payroll tax liability existed for
the practice entity was based on
two key issues:

B The agreements with
the various doctors were
“relevant contracts” under s.
32 of the Payroll Tax Act 2007
(NSW]) and;

B The payments to doctors
by the practice entity were
“for or in relation to the
performance of work relating
to” the agreement.

The agreements with the vari-
ous doctors were considered a
‘relevant contract’ between the
medical centre and the doctors
mainly because of the contract
terms included in their service
agreements and the actual con-
duct of the doctors. It was deter-

mined that the terms of the writ-
ten agreements included some
terms typical of an employer/
employee relationship including:

B Promotional work
undertaken by the doctors

B Rostering commitments,
where doctors were
physically present during
rostered sessions

B A minimum rate per hour
in the first three months, a
leave policy requiring up to
four weeks per 12-month
period and a restraint
provision preventing
the doctor setting up in
competition for a two-year
period.

B The medical centre retained
ownership of the patient
records

B The doctors would abide by
the protocols of the practice
and complete all necessary
documentation.

What does this mean?
Put simply, payments from a
healthcare practice to their con-

tracted practitioners may trigger
payroll tax obligations with re-
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spect to those payments. The risk
that those payments are subject
to payroll tax will be determined
by the nature of the contracting
arrangements, as well as what
happens on a day-to-day basis in
the clinic.

We have advised our members
that those previous arrangements
which hitherto were considered

low risk, are now likely to carry a
far higher risk of challenge due to
the recent NSW cases.

Contractor or Employee?

Two recent High Court cases, de-
cided in February of this year, are
legal milestones in proposing a
new test in determining employ-
ment status.

The Court has considered the true
nature of an arrangement to per-
form work. The ‘takeouts’ are:

‘Labels’ are not determinative

Simply labelling an individual
contractor a ‘contractor” will not
be determinative of the relation-
ship. The whole of the contract
must be considered.

Reliance on contract’s terms

Where an arrangement is prop-
erly documented, courts are now
required to have primary regard
to the written terms of the con-
tract and the rights and duties
arising under those terms, with
limited exceptions.

Examination at the time of
contracting

Events and circumstances sur-
rounding the contract which are
known to the parties at the time
of contracting may be examined
in seeking to identify the purpose
or the object of the contract.
However, subsequent conduct
will not generally be relevant to
the task characterising the rela-
tionship between the parties.

Sub-contracting labour-hire
providers

The Personal Contracting deci-
sion demonstrates that labour
hire providers can be determined
to be employers, despite purport-
ing to engage workers as inde-
pendent contractors. Such pro-
viders should seek legal advice

Payroll tax -
who pays the price?

YOUR
QUALITY

1

A spéxn*,;rou tax on medical Practices will force
te doctprs to close their doors, while
others will have to stop bulk billing.

Patients will lose access to healthcare and
be forced to Pay more,

Te{.f the government to exempt
Mmedical practices from payroll tax.

>AMA

WALES

about current circumstances. ating through partnerships who

structure their tax arrangements

Contracting with artnerships

The High Court decisions may
suggest an increased appetite by
the courts to find workers oper-

consistent with their claimed
status as contractors, are even
less likely to be considered em-
ployees.

For inclusion in the...

Directory of :

[ 7;Me.dical Specialists, M
Allied Heajth Professionals
_:;enerar Practitioners

&

With Special Interests

2022 Specialist Directory

...download the entry form from
www.ama-act.com.au

Submit to Karen
Fax: 6273 0455

email: reception@ama-act.com.au

“n -

AMA

(ACT) LimiTeD

» Cataract surgery

Ptosis surgery
» AMD management » Diabetic retinopathy
= Pterygium surgery » Eyelid tumour excision A

@

* Blepharoplasty » Lacrimal (tear duct) surgery &

= Lid reconstruction

EYEVISION, Ground Floor 2/102 Morthbourne Ave, Braddon ACT 2612
@) 02 61021130 () www.eyevisioncanberra.com.au

CONVENIENT PARKING | MINIMAL WAITLIST
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President’s Notes...continued

...from page 2

3. In partnership with the Fed-
eral AMA and the other States
and Territory AMAs, adapt
and change the way in which
AMA ACT meets the diverse
needs of medical practitioners
so that we offer services that
members value highly

4. Through both the national
and ACT Doctors Health Ser-
vices, led by Antonio DiDio,
lain Dunlop, Marjorie Cross
and Rajesh lyer, ensure we
have a system that cares
for our medical colleagues
during particularly challeng-
ing times, and educates our
medical workforce about
early recognition and man-
agement of burnout

5. Through our Climate Change
and Health Special Interest
Group, led by Steve Robson,
Miriam Russo, and Kerrie
Aust, increase awareness of
the impacts of Climate Change
on the Health of our popula-
tion, and to advocate for policy
changes to mitigate this risk.

It now lies with the newly elected
Board, to pick up the mantle and
build on the work of its predeces-
sors to take these initiatives for-
ward. With a mix of experience, di-
versity and balance, I'm confident
that the members of AMA ACT can
look to the future with confidence.

I'm excited at the prospect of what
we can achieve togetherin support
of our medical workforce in caring
for patients in the ACT and the sur-
rounding region.

President’s Award

Following the announcement at
the AGM, | had great pleasure in
presenting Dr Denise Kraus with
the AMA ACT President’s Award.
Denise is a shining example of all
that is good in our profession with
the award recognising her dedi-
cation to medical services in the
community as a general practi-
tioner and HIV physician.

Denise has shown exemplary care
for her patients and support for
her medical colleagues over dec-
ades, notably with humility and a
quiet and unassuming manner.

Dr Denise Kraus.

Wellbeing Seminar

Please join us on 25 June for an
important doctors’ health event
in the ACT. We are staging A Safe
Space: Doctors for Doctors”™ Well-
being a day of discussion, lectures
and a safe space to share, learn
and reflect on your experience as
a doctor or medical student.

The event is being run in-per-
son and online and is open to
ALL medical practitioners and
students in the ACT. More in-
formation and bookings can be
found by entering tinyurl.com/
mruhé65z9 into your browser or
calling AMA ACT on 6270 5410.

Please come along and also feel
free to send this information to
your colleagues.

Lto R, AMA ACT Board Member, Dr Igor Policinski,

Dr Floria
Wertenauer and AMA ACT CEQO, Peter Somerville. ’

LEFT, Dr lain Dunlop with Dr Doug Randell.

Dr Suzanne Davey, Dr Aiden Brumby and Dr Florian Wertenauer.

Digi0One

= Medical Applications/Best
Practice/Medical Director/Helix

= Medicare integration of PRODA
and certificates

= Cloud and Onsite Servers
= Endpoint Protection

= Ecosystem of security services
to protect your Data

= Highly Resilient Backup with
Disaster Recovery

@ digione.com.au | @ info@digione.com | Y, 02 6108 3035

= Feature Rich Phone System

= Website Design, Development
and Hosting

= Customer dedicated 24x7
Engineering Team

= Dedicated Client Manager
= Highly Cost Efficient

= One Stop Shop for all of your
IT needs
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HOME LOANS MADE EASY

Sit back and relax while we do the legwork on the loan to secure your dream home.
At AMA Finance Brokers our certified and trusted mortgage broking team will take the time to understand your individual
goals and needs, and navigate you through the mortgage process, so you can choose the right loan to suit your needs.

Take advantage of our services and reap the rewards:

il

n:@:% We save you time & money We do all the legwork to secure your home loan

P

@J} We reduce your stress & anxiety C‘% Work with one certified and trusted mortgage broker

@ We help with pre-approval UE Get up to $5K cashback” as an AMA member

BOOK A FREE ONLINE CONSULTATION OR CALL TO SPEAK TO A BROKER

“ FINANCE BROKERS P: 1800 262 346

AMA E: info@amafinance.com.au www.amafinance.com.au

Atistralian Cradit Licence 389087 ~For TECs visit www.amafinance.com au/home-loans /cashback-offer, Refer to the hank ar lendar tashback terms & conditions




AMA Student Prize for Leadership

Each year, AMA ACT sponsors a prize for student leader-
ship at the ANU Medical School. The prize aims to remind
students of the central role doctors can play in health
leadership and is awarded to a final year student who,

in the opinion of his/her peers, senior Faculty staff and
the President of the AMA ACT has shown outstanding
leadership. This year’s winner was Sam Gerami.

Sam, who came to Australia from
Iranin 2012, at age sixteen, finished
high school and then undertook his
undergraduate degree in Newcas-
tle, before arriving at the ANU.

Coming from this background,
Sam says he was aware from the
very start of the privileged oppor-
tunity he had been afforded and
the need to use that opportunity
to help build a better system for
those who follow him.

He believes that leadership involves
making change, "Whether to im-
prove access and equity for our fu-

A News Magazine for all
Doctors in the Canberra
Region
ISSN 13118X25

Published by the Australian
Medical Association

(ACT) Limited

42 Macquarie St Barton

(PO Box 560, Curtin ACT 2605)
Editorial:

Peter Somerville

Ph 6270 5410 Fax 6273 0455
execofficer@ama-act.com.au

Typesetting:

Design Graphix

Ph 0410 080 619
Editorial Committee:

Peter Somerville
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Dr Ray Cook

Dr John Donovan
A/Prof Jeffrey Looi
Advertising:

Ph 6270 5410,
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Articles:
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in “Microsoft Word” or RTF
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ture medical students and doctors,
or for our patients who need timely
and accessible healthcare.”

“Putting ourselves forward as
leaders is at times intimidating,
plays with our most deep- seated
insecurities, and challenges us in
ways we could not have imagined
previously.” he added.

Sam reflected on the past two
years and the effect of COVID say-
ing, “Trying to be calm and collect-
ed at a time of upheaval, remain-
ing present for all the different
decisions that the student body
had to be involved in, staying rep-
resentative and consultative and
yet agile; to feel the (often self-im-
posed] weight of each decision,
and worrying about whether you
have done your peers and people
who have trusted you justice.”

Yet he has also drawn much from
those two years, saying “At no other
time did | grow more as a person,
learn more from my colleagues, or
feel more amazed by the commu-
nity around me. And | was equally
humbled and amazed at how our
community continues to grow and
to produce better leaders.”

As Sam’s career develops, he
hopes to take on other leadership
roles. At the present time he is
working at Gosford Hospital.

Dr Kerrie Aust presents Sam Gerami with his prize.

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

- 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

- 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.

The Essential Ingredient
(Kingston) Ph: (02) 6295 7148

Evo Health Club

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

- Inspiring great cooking with ingredients,
books and cookware.

W{f? B g

DOMAHOTELS Jirva Wines Joanne Flowers|

EddENTiAL
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CANBERRA HEAD & NECK SURGERY
A/Professor Ardalan
Ebrahimi

MBBS (Hons), MPH, FRACS

Thyroid, Parathyroid, Head
& Neck Surgeon

e Thyroid surgery

e Parathyroid surgery

e Salivary gland surgery

e Neck dissection

e Skin cancer and reconstruction

* Head and neck cancer

e Pharyngeal pouch

e Thyroglossal duct cysts and

branchial cysts
Urgent referrals will be seen within 72 hours

A | Suite 11B. National Capital Private
Hospital, cnr Gilmore Cres & Hospital Rd
Garran ACT 2605

P[025134 5934 F|02 83316049

E | admin@canberraheadandneck.com.au

W | canberraheadandneck.com.au

CANBERRAITASER AND
GYNAECOLOGY CENTRE

Dr. Philip Mutton

has RELOCATED his
Gynaecology and
Colposcopy practice to:

He will be providing the same
services as previously.

Phone: 02 6273 3102
or 02 6282 4920
Fax: 02 6285 3265
Email: deakingynae@gmail.com

PRACTICE LOCATION
. —

MBBS (Adel) FRACS (orth) FAOrthoA

Accepting new referrals in
Canberra and Goulburn

CANBERRA
60/35 Torrens St, Braddon ACT 2612

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

Fax 4822 5417

Dr Sunita D’Souza
. . MBBS, FRANZCP
To Advertise in

Canberra Doctor 'y

email "o 2
o LY
reception(dama-act i
.com.au

4/2 Montford Crescent
Lyneham ACT 2602

Ph (02) 6248 6614
Fax (02) 8330 9263

www.psychiatristcanberra.com.au

VR GP F/T or P/T

Fully Accredited practice of good repute. Annle Ll_m
Centrally located with its dedicated on site Famlly
carpark. A

Great office/Clinical team with dedicated PraCtlce
Treatment Room and Practice Nurse. h Suite 25,
We Teach Medical Students and GP Registrars. 175 Strickland Cres
If you enjoy teaching you will fit right in. Deakin ACT 2600

Ph: 6162 0463
Fax: 6162 0196

Hourly Negotiable.
Please Contact Annie Lim on 6162 0463

General Surgeon will be RETIRING from
Brindabella Specialist Centre in Garran on
30/6/2022

Special arrangements are being made for patient referrals.
Please contact our rooms on 6281 0455 for further information.

Your Future.
Beyor
Numbers.

»> bonsella

t: (02) 6257 4144

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

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 st

Peyronies disease

Male incontinence

Laparoscopic radical nephrectomy
Laser Treatment for BPH

Laser stone treatment

MRI guided prostate fusion biopsy

Dr Sabari Saha

MBBS (Hons), FRACP
GERIATRIC MEDICINE
PHYSICIAN
* Comprehensive Geriatric

assessments
Dr Policinski has trained and attained
* Falls assessments subspecialty Fellowships in Australia, USA and

* Cognitive assessments Francla o o
N . Br Policinski '
o Medication reviews r Policinski offers management of all upper

limb olr opaedic injuries and conditions, with
« o . . ial interests in:

* Home visits & Residential R I

Aged Care Facility visits

Hospital admissions
can be arranged

Bulk Billing available

ORTHOPAED

BRINDABELLA i

NOW CONSULTING AT
A NEW LOCATION IN DEAKIN

Dr Igor Policinski MD FRACS(Ortho)
HAND, WRIST, ELBOW, SHOULDER & TRAUMA

* Shoulder Arthroscopy * Dupuyiren’s Disease

* Shoulder * Carpal and Cubital
Replacements Tunnel Syndrome

* Wrist Arthroscopy
and Replacements

* Distal Radioulnar
Joint Replacements

® Sports Injuries

* Patient Focus
Rehabilitation using
Digital Medium

Suite 11/12, Napier Close,
Deakin ACT 2605

NEW PRACTICE DETAILS:
Website:
1/7 Napier Close, DEAKIN, ACT, 2600
Ehonelz 2 6210 8777
-mail:

Phone: 02 6154 5031
Fax: 02 6169 4437

Successful Alliances »

Strength in numbers

FOCUS ON YOUR PATIENTS AND

LET US FOCUS ON THE NUMBERS

BOOKKEEPING SERVICES

Wa understand the complexities of Kanen Groves

\ Founding Directos
running a medical practice. splitting
income between doctors and i" =
reconciling your accounting system

to your front office system

Professional - Responsive - Outcome Drhren:///

P: 02 6196 9496 % "
E: OFFICEBSUCCESSFULALLIANCES.COM.AL y/
e

WWW SUCCESSFULALLIANCES COM_ AL

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

©® © ©O
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Dr Paul Scott

Anaesthetist

Leading support in your times of need
- It's why more doctors choose Avant

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

Award-winning defence Industry-leading insights Expert advice and risk management

A 295-strong’ team, including one of With half of Australion doctors as members, Preventionis better than cure. That's why
Australia's lorgest medical defence law we handle maore calls and coses. This members have access to our medico-legal
firms, recognised for their expertise, wedlth of insights and experience helps experts, 24/7 in emergencies, risk advisers
providing members with on-the-ground us determine the bast approach for your and high-guality educational resources.
support across Australia, matter, to achieve a positive ocutcome.,

Torequest a quote or for more information,

please contact: é ? A t
Michael Carbery, Head of Growth - ACT va n

0419 279 286 | avant.org.au/practitioners By doctors for doctors

IMPORTANT: Professional indermnity insurance products are issued by Avant Insurance Limited, ABN 82 003 707 471, AFSL 238 745, The information provided here is general advice
only. You should consider the approprictanass of the advice having regard to your own objectives, financial situation and needs before daciding o purchase or continuing to hold
a policy with us. For full details including the terms, conditions, aond exclusions that apply, please read and consider the policy wording and Product Disclosure Staterment, which is
availoble at avantorg.ou or by contacting us on 1800 128 268, "Accurate as ot 08/03/72022, MINE5T 05/22 (DT-2407)



