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The recent change of AMA Presi-
dent, with Western Australian 
obstetrician, Dr Michael Gannon, 
taking over from Prof Brian Owler, 
has not seen any change in the is-
sues being pursued.

Dr Michael Gannon, new AMA 
President

Indeed, Dr Gannon’s first media 
conference saw him immedi-
ately state his support for gen-
eral practice, oppose the patient 
rebate freeze, support additional 
public hospital funding and call 
for a greater emphasis on men-
tal health. He also stressed his 
ongoing commitment – and that 
of the AMA – to addressing indig-
enous health.

“We want to improve general prac-
tice. We want Governments to rec-
ognise the value in primary care, 
the value in preventative health. 
We need to have more construc-
tive criticisms about how we’re 
going to fund the cost of public 
hospitals.”

“I’ve committed myself to con-
tinuing the AMA’s long history in 
trying to close the gap between 
Indigenous and non-Indigenous 
Australians. I want to do more on 
mental health. I want to do more 
on speaking up for people who 
can’t speak for themselves.”

At the same time, Dr Gannon em-
phasised his willingness to work 
constructively with whoever was 
the Federal Health Minister, “I 
think we can do better in our rela-
tionship with the Government, but 
of course we find ourselves in the 
middle of an election campaign, 
and we need to be talking to all 
parties now during the campaign, 
and then we need to see who’s 

elected in a few weeks’ time.” 

Rebate Freeze  
and Primary Care
With the ALP’s commitment to 
lift the Patient Rebate Freeze, a 
clear difference has now emerged 
between the two major parties in 
health policy. The AMA has been 
pursuing the issue of the rebate 
freeze for some time, with Dr Gan-
non recently saying, “The freeze is 
unfair, and it’s wrong. It reflects 

a continued under-investment in 
general practice; the best value for 
money part of our health system in 
so many ways.”

“High quality primary care reduc-
es the need for more expensive 
hospital admissions. For too long 
we’ve under-invested in general 
practice.” 

Continued page 6...
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With the Federal election campaign underway, the AMA has been quick out of the blocks 
to promote its election priorities. Key health priorities include ending the Medicare 
rebate freeze, supporting general practice, a better deal for public hospitals, indigenous 
health and recognition for the value of preventative care.
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The AMA’s election plan: health first

Leader of the Opposition,  
Bill Shorten

Prime Minister Turnbull meets with the 
AMA Federal Council
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If one word can describe the past 
2 years, it’s “change”. I have seen 
the end of an era with the retire-
ment of Christine Brill after 32 
years as CEO, and welcomed Peter 
Somerville into the role. We have 
a new Director General of ACT 
Health, Nicole Feeley, following 
the resignation of Dr Peggy Brown. 
I have seen the appointment of a 
new ACT Health Minister, Simon 
Corbell that followed Katy Gal-
lagher’s move into the Senate. 

The ACT Medicare Local won the 
tender and became the Capital 
Health Network with Dr Martin 
Leidvogel appointed as chair. This 
coincided with Dr Rashmi Sharma 
standing down as chair and, fortu-
nately for us, joining the AMA (ACT) 
Board. 

My Personal Experience
With my direct involvement, I have 
also seen first-hand what sort of 
organisation the AMA (ACT) is, and 
also clarified what I would like it to 
be. As AMA (ACT) President, I’ve 
been proud to be one of the first 
people the media talks to on a 
broad range of local health related 
topics. ACT Health’s performance 
of course, but also public health 
issues, which are probably my 
strongest interest. I believe that 
by looking after our profession, we 
are able to improve the provision 
of medical care and health out-
comes in our community. 

I came to recognise that, as the 
representatives of the medical 
profession, it’s important we don’t 

lose sight of our ability to lead by 
example and influence policy and 
thereby improve the health of our 
community. 

I have well and truly been taken 
out of my O&G silo and given the 
opportunity to look at many other 
areas of medicine. In particular, 
my appreciation of how impor-
tant quality general practice is as 
the key to the co-ordination and 
maintenance of good health has 
grown enormously. I am in awe of 
the skill and dedication required to 
be a GP, especially considering the 
bureaucracy and regulations GPs 
face every day, not to mention the 
continual uncertainty over fund-
ing and the unfair patient rebate 
freeze. 

My Thanks to You All
So I will end these few philosophi-
cal ramblings to say a few thanks. 
I could not have done this job with-
out the support of my Board, and 
the CEO(s). In particular I would 
like to thank two of my predeces-
sors as president – Dr Iain Dun-
lop and Dr Andrew Miller – from 
whose example and guidance I 
have learned so much. I thank Prof 
Steve Robson for stepping up as 
my President Elect just at a time I 
thought I may not have a succes-
sor! Dr Susanne Davey has taught 
me so much about quality General 
Practice and Dr Jo Benson has 
provided the experience and vital 
corporate knowledge. Given her 
recent resignation, Jo will be sadly 
missed.

We’ve been fortunate to gain Dr 
Rashmi Sharma as Chair of the 
Advisory Council and a board 
member together with Prof Jeff 
Looi and Dr Antonio Di Dio; all-in-
all a good mix of experience and 
“new blood”.

With one vacancy left after the 
elections, I have decided to take up 
the Board’s invitation and become 
the final member of the Board 
thus maintaining my involvement, 
at least at a local level, which I am 
honoured to do.

Elections Aplenty
I now hand over to Steve Robson 
at a time that has challenges on 
several fronts. While all the health 
leadership roles in the ACT are 
reasonably settled, Steve takes 
over in the midst of a fiercely 
contested Federal election and a 
looming ACT election. Who knows 
whether this will mean a change – 
or changes – of government? 

The launch of the AMA’s Federal 
election campaign focussed on the 
Medicare rebate freeze. One thing 
that particularly irks me is when 
politicians refer to the Medicare 
rebate being a rebate for doc-
tors. As we know, it is a rebate to 
patients for services provided by 
doctors, at a rate the government 
is willing to pay – not what the ser-
vice is worth. 

While Labor has announced it will 
lift this freeze, it is important to 
maintain pressure and make sure 
any promises are carried through 
into actions. 

Locally, things will pick up as 
the October local election draws 
nearer, and it is important we stay 
strong on local policy as well. I 
look forward to supporting Steve 
Robson in his endeavours to en-
gage local politicians directly. I feel 
confident you are in good hands 
with Steve and his team.

Capital
Conversations

It seems to have come around quickly, but my two-year 
tenure as President has come to an end. Thus, here is 
my last Capital Conversations, and the opportunity to 
reflect on my term. It has been an honour to hold this 
position and represent our ACT members at local and 
Federal level. I have certainly grown in confidence 
and experience, and hope to be able to use these new 
found skills to serve the ACT Medical Community into 
the future. 

WITH PRESIDENT, DR ELIZABETH GALLAGHER

AMA (ACT)  
is now on Facebook!
AMA (ACT) has jumped into the wide world of Facebook so please get online and like us. It’s a great way to find 
out what’s going on quickly and keep up to date with events. Recent posts have featured the decision by Fair 
Work Australia to retain one agreement for ACT hospital doctors and the meeting with ACT Health Minister, 
Simon Corbell. It’s easy – just search for AMA ACT.
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Capital
Conversations

Prof Steve Robson takes  
over as AMA (ACT) 
President

VALE
The president, Prof Stephen Robson, Board 
members and staff of AMA ACT extend their 

sincere condolences to the family, friends and 
colleagues of Dr Kim Frumar and Air Vice  
Marshal (Ret.) Dr Michael Douglas Miller AO.

Prof Robson has already indicated 
that he wants to pursue an ex-
panded role for AMA (ACT) in public 
health issues including advocating 
for an evidence based approach to 
dealing with the problem of alco-
hol-fuelled violence in Canberra. 
With the ACT Government wres-
tling with the issue in a white pa-
per process that proposes longer 
opening hours and higher licens-
ing fees, Prof Robson has called on 
the ACT Government to look at the 
experience in NSW and the recent 
changes to “last drinks” laws being 
implemented in Queensland be-
fore adopting a local policy.

In taking office Prof Robson paid 
tribute to Dr Liz Gallagher and the 
work she’d undertaken over the 
last two years, a period that start-
ed with the 2014 Federal Budget 
and has ended amidst a federal 
election and in the lead up to the 
ACT election. Dr Gallagher’s ser-
vice as president was recognised 
at the AMA (ACT) AGM and ac-
knowledged by all present.

In addition to Prof Robson, the new 
AMA (ACT) Board is now in place 
with a mix of new and continuing 
board members – Dr Suzanne 
Davey, Secretary, Dr Andrew Mill-
er, Treasurer, Dr Iain Dunlop, Dr 
Rashmi Sharma, Prof Jeff Looi, 
Dr Elizabeth Gallagher and, taking 
over from Prof Robson as Presi-
dent Elect, Dr Antonio Di Dio.

Dr Antonio Di Dio  
– President Elect
Dr Di Dio is a well-known Canber-
ra GP and practice principal at the 
Yarralumla Surgery. Born in rural 
Sicily, Antonio moved as a child 
with his family to country NSW. He 
went on to graduate from the Uni-

versity of Sydney in 1990 and then 
achieved a Dip Obs and awarded 
his RACGP fellowship in 1996. 

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

Dr Di Dio is similarly passionate 
about participating in medical life 
as a whole – from teaching and ex-
amining medical students, first with 
Sydney University and then with the 
ANU, postgrads with RACGP and 
assisting overseas trained doctors. 

Another key interest area for An-
tonio has been pastoral care for 

colleagues through the Doctors 
Health Advisory Service in NSW 
and the ACT. He’s also been prom-
inent with the Medical Benevolent 
Society and through his work as 
Deputy Director of the Profession-
al Services Review.

Antonio paid tribute to his support-
ive family, four of whom are teen-
agers and the wonderful opportu-
nities to get involved in their lives 
whether through formal activities 
with school boards or the joy of 
coaching sporting teams.

Canberra Obstetrician and Gynaecologist, Prof Steve Robson has taken over from Dr 
Liz Gallagher as AMA (ACT) President. The official handover was made at the AMA 
(ACT)’s annual general meeting at the Hotel Realm held earlier in May.
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It was also an opportunity to rec-
ognise Dr John Donovan and Dr 
Tony Griffin in achieving their 50 
year memberships of the AMA. 

Mercedes Benz now a 
Corporate Partner
AMA (ACT) is also pleased to wel-
come Mercedes Benz as a cor-
porate partner and Mercedes 
Benz Canberra not only provided 
a display vehicle for the evening 
but donated the use of Mercedes 
Benz vehicle and a night’s accom-
modation at Peppers Craigieburn 
at Bowral as prize on the night. 
Dr Catherine Lubbe was the lucky 
winner of the Mercedes Benz prize 
and we thank Mercedes Benz 
Canberra for contributing to a suc-
cessful night. 

AMA (ACT) members are now enti-
tled to access the Mercedes Benz 
Corporate Programme on produc-
tion of a letter verifying their mem-
bership.

Annual General Meeting
This year, we thought it would be a 
good idea to hold a dinner as part 
of the Annual General Meeting and 
combine the formal meeting with 
an opportunity for colleagues to 
catch up and hear what’s been go-
ing on. The Hotel Realm proved an 

ideal venue for a relaxed evening 
and an AGM that was both quorate 
and started on time.

We were fortunate to have Dr Da-
vid Blythe, representing the ACT 
Health Director General, Nicole 
Feeley, give the meeting a run-
down on his newly created role 
to act as liaison between medical 
staff and the Director General. Dr 
Blythe, an intensive care physician 
and medical administrator from 

Western Australia, stressed the 
importance of having good lines 
of communication between the 
medical staff of ACT Health and 

the Director General. David en-
couraged those present to contact 
him and tell him about their issues 
and concerns, or brickbats and 
bouquets that go into working for 
or with ACT Health.

After Dr Blythe’s address, the for-
mal part of the meeting proceeded 
quickly with Dr Gallagher present-
ing her final report as AMA (ACT) 
President emphasising the change 
that has occurred over the last two 
years and thanking board mem-
bers and staff for their efforts. 
Dr Gallagher, in particular, paid 
tribute to long-serving Secretary 
Dr Jo Benson who has recently 
stepped down.

Dr Andrew Miller then presented 
the 2015 financial report. The Ann
ual Report can be accessed at 
https://ama.com.au/act/annual-
report-2015.

President’s Award to  
Dr Peggy Brown 

Dr Gallagher announced that the 
2015 AMA (ACT)’s President’s 
Award was awarded to Dr Peggy 
Brown, former Director General 
of ACT Health and ACT Director 
of Mental Health Services. The 
extended citation for Dr Brown’s 
award reads:

“For outstanding service to the 
health of the ACT community and 
the medical profession in the areas 
of psychiatry and health adminis-
tration. Dr Brown has shown out-
standing leadership and profess
ionalism from her first appointment 
as ACT Chief Psychiatrist in 2004 
then ACT Director of Mental Health 
Services in 2005 and for her term 
as Director General of ACT Health 
from 2010 until 2015.

Capital Women’s Health, 21 Napier Close, Deakin ACT 2600
P 02 6285 1813     F 02 6162 1659     E hello@cwhealth.com.au

W www.omargailani.com.au

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

& Pelvic Organ Prolapse
�   Management of Refractory Overactive Bladder:

�  Tibial Nerve Stimulation
�   Botox Bladder Injection

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

Dr Omar Gailani
MBCHB, DIP O&G, FRANZCOG

OBSTETRICIAN & GYNAECOLOGIST

AMA (ACT) AGM and Presidential 
Inauguration

The AMA (ACT) Annual General Meeting was held at the Hotel Realm on Wednesday 11 
May with the highlight of the night being the inauguration of Prof Steve Robson, as the 
new AMA (ACT) President, by outgoing president Dr Elizabeth Gallagher. The AGM and 
preceding dinner was an opportunity for AMA (ACT) members to get together, renew 
some old friendships and acknowledge the work of office bearers, board members and 
staff in a successful year.

Dr Catherine Lubbe with Alex Turbin 
from Canberra Mercedes Benz

Members inspect the Mercedes Benz 
display car prior to the AGM

50 Year Members –  
Dr John Donovan and Dr Tony Griffin

Dr John Donovan with Dr Elizabeth 
Gallagher, AMA (ACT) President

Dr Tony Griffin with Dr Elizabeth 
Gallagher, AMA (ACT) President

Dr John Donovan
John joined the AMA in 1965 and is 
a former president of AMA (ACT). 
His long-term commitment to the 
AMA (ACT) has been outstanding 
and even now is a key member 
of the Canberra Doctor Editorial 
Committee. Thank you John.

Dr Tony Griffin
Tony joined the AMA in 1965 after 
first qualifying as a pharmacist and 
then undertaking medicine. He 
received his RANZCR fellowship 
and soon after moved to Canber-
ra. Tony played a key role as AMA 
(ACT) Treasurer in purchasing our 
first premises. Thank you Tony.
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Canberra Eye Laser 
– Canberra’s dedicated Refractive Laser Facility

�   Revolutionary keyhole LASIK – ‘SMILE’
�   Bladeless thin � ap LASIK
�   Zeiss Laser Technology

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

OBLIGATION FREE ASSESSMENT

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

Ground � oor, 16 Wilbow Street
Philip ACT 2606

www.canberraeyelaser.com.au

A hospital dedicated to:

    Informed & compassionate care

    The latest technologies

    Safety

    Quality

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

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

www.canberramicrosurgery.com.au

Dr Brown is much admired for 
her work in leading ACT Health 
through a period of growth and 
change including the opening of 
the Centenary Hospital for Women 

and the Canberra Region Cancer 
Centre. 

Dr Brown’s longstanding com-
mitment to mental health policy 

development and implementation 
has given her a national and inter-
national reputation acknowledged 
by her peers. She has held numer-
ous positions on professional bod-
ies and, while Director General of 
ACT Health, chaired the Australian 
Health Ministers Advisory Com-
mittee.” 

Presentation to  
Dr Elizabeth Gallagher
At the conclusion of the AGM, in-
coming AMA (ACT) President, Prof 
Steve Robson, presented Dr Gal-
lagher with a memento to recog-
nise her service.  

AMA (ACT) Presidential 
Inauguration
The AGM ended with Prof Robson 
being inaugurated as AMA (ACT) 
President by Dr Gallagher.Dr Karen Flegg, Dr Tony Griffin and Dr Colin Andrews Prof Steve Robson with Dr Elizabeth Gallagher

50 Year Members –  
Dr John Donovan and Dr Tony Griffin
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Pathology deal?

[6]

Under the deal, the Government 
said it would “not change the Path
ology Services Table, excluding 
those from the MBS Review, for the 
next three years, without consulta-
tion and agreement with the sector”.

Royal College of Pathologists of 
Australasia President, Dr Michael 
Harrison, said the arrangement 
meant “there will be a moratorium 
for the next three years on any 
further changes to [the] Pathology 
Services Table without agreement 
from the profession”.

As part of the deal, the Government 
has also promised to hold off on 
axing pathology bulk billing incen-
tives until measures are in place to 
clamp down on the rents patholo-
gists pay.

But the AMA said the deal “doesn’t 
guarantee anything”.

“The cut to bulk billing incentives 
for pathology has merely been 
deferred. The cuts are still there, 
they’re still taking $650 million out 
of health over the next four years,” 
AMA President Brian Owler said.

Professor Owler said he had been 
in contact with Pathology Australia 

about the deal, and they had ad-
mitted there was no guarantee 
the pathologists would continue to 
bulk bill.

“They don’t have the ability to 
make that guarantee, and it will 
be up to the individual pathology 
companies to actually make that 
decision over time,” he said.

Under the deal struck with Pathol-
ogy Australia, the Government has 
committed that, if it is re-elected, 
it will introduce provisions to the 
Health Insurance Act to clarify 
what is meant by ‘market value’ 
and link it with local commercial 
market rents.

This will be backed by “appropri-
ate compliance mechanisms”, and 
those seeking to register collec-
tion centres will need to provide 
more information.

There are around 4000 collection 
centres across the country, and 
the Government will need to con-
sult closely with general practice 
to ensure that the new regulations 
are not simply a form of price con-
trol that puts many existing leases 
into jeopardy.

The Government has declared 
there will be a moratorium on 
any new collection centre approv-

als until the new regulations are 
in place, and “the measure to re-
move bulk billing incentives will 

commence at the date that the 
changes to the regulatory frame-
work take effect”.

Pathology services will be quarantined from the Federal 
Government’s overhaul of Medicare in a major concession 
secured by the profession in exchange for dropping its 
campaign against the axing of bulk billing incentives.

...from page 1

The AMA’s push to lift the rebate 
freeze has seen campaign materi-
als and information released and 
members urged to join in the con-
versation.  The onus is on the Turn-
bull Government to step up and 
show that they’re willing to support 
hard working general practitioners. 

More information on the campaign 
can be found at ama.com.au

Public Hospital Funding 
With the Turnbull Government 
having announced a further 
$2.9bn in extra public hospital 
funding over the forward esti-
mates, it’s now up to the ALP to 
announce its plan for our hard-

pressed public hospitals.  While 
it’s likely the ALP will make a 
major announcement prior to the 
election, one thing’s for certain – 
whoever is in government after 2 
July will face major challenges 
in ensuring that public hospitals 
can keep up with the growing de-
mands being placed upon them.

The AMA’s election plan…continued
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Issue The AMA calls on the major parties to commit to:

Medicare Benefits Schedule 
Indexation Freeze

•	 immediately reverse the indexation freeze upon taking office
•	 lift future indexation of patient rebates to levels that cover the true cost of providing high quality health services

Public Hospitals •	 provide certainty to Commonwealth funding for public hospitals with a long-term plan that provides sufficient funding for at least a decade
•	 ensure public hospital funding is quarantined from opportunistic policy making in the short term political cycle
•	 at a minimum, include adequate provision for population growth and demographic change, and provision for annual indexation at a rate that is 

relevant and appropriate to the health goods and services costs incurred by hospitals.

Removal of Pathology and Diagnostic 
Imaging Bulk Billing Incentives

•	 a genuine interest in health policy, not just fiscal policy 
•	maintain the current subsidies – the bulk billing incentives must not be removed

Medical Workforce and Training •	 ensure that the medical workforce meets future community need by: 
•	 requiring the National Medical Training and Advisory Network to complete workforce modelling across all medical specialties by the end of 

2018;
•	 establishing a Community Residency Program to provide prevocational doctors with access to three month general practice placements, 

particularly in rural areas
•	 increasing the GP training program intake to 1700 places a year by 2018
•	 further expanding the Specialist Training Program to provide 1400 places a year by 2018, with priority given to training places in rural settings, 

specialties that are under-supplied, and generalist roles

Tackling Chronic Disease •	 appropriate funding for the planned Health Care Homes trial
•	 use the DVA CVC program as the basis to calculate how much extra money is required. This is essential if we are to improve care for patients 

and ease pressure on the hospital system as a result

Indigenous Health •	 correct the under-funding of Aboriginal and Torres Strait Islander health services 
•	 establish new and strengthen existing programs to address preventable health conditions that are known to have a significant impact on the 

health of Aboriginal and Torres Strait Islander people such as cardiovascular diseases (including rheumatic fever and rheumatic heart disease), 
diabetes, kidney disease, and blindness

•	 increase investment in Aboriginal and Torres Strait Islander community controlled health organisations. Such investment must support 
services to build their capacity and be sustainable over the long term

•	 develop systemic linkages between Aboriginal and Torres Strait Islander community controlled health organisations and mainstream health 
services to ensure high quality and culturally safe continuity of care

•	 identify areas of poor health and inadequate services for Aboriginal and Torres Strait Islander people and direct funding according to need
•	 institute funded national training programs to support more Aboriginal and Torres Strait Islander people to become health professionals to 

address the shortfall of Indigenous people in the health workforce
•	 implement measures to increase Aboriginal and Torres Strait Islander people’s access to primary health care and medical specialist services
•	 adopt a justice reinvestment approach to health by funding services to divert Aboriginal and Torres Strait Islander people from prison, given 

the strong link between health and incarceration
•	 appropriately resource the National Aboriginal and Torres Strait Islander Health Plan to ensure that actions are met within specified 

timeframes; and
•	 support for a Central Australia Academic Health Science Centre. Central Australia faces many unique and complex health issues that require 

specific research, training and clinical practice to properly manage and treat, and this type of collaborative medical and academic research, 
along with project delivery and working in remote communities, is desperately needed

Rural GP Infrastructure Grants •	 address the problems that led to the poor take up of GP infrastructure grants in the last funding round
•	 an increase of a further 425 grants in the next term of Government; and
•	 scrap the requirement for practices to match funding on a dollar for dollar basis

Prevention •	 fund prevention and early intervention as a sound and fiscally responsible investment in Australia’s health system
•	 increase investment to properly resource evidence-based approaches to preventive health
•	 deliver sustainable funding for non-government organisations (NGOs) that advocate, educate and provide services to those affected by chronic 

diseases and health problems, including alcohol and substance abuse, domestic violence, blood-borne viruses, aged care, mental health and 
public health awareness

Tobacco •	 ban the sale of e-cigarettes to anyone aged under 18 years; 
•	 ban the marketing of e-cigarettes as smoking cessation aids, as there is currently no evidence to support this
•	 apply the same marketing and advertising restrictions to e-cigarettes that apply to tobacco products
•	 provide funding to support the various jurisdictions to pursue more smoke-free environments, recognising that nationally consistent 

legislation around smoke-free environments is in everyone’s best interest. All Australians deserve an opportunity to dine, socialise and work 
in completely smoke-free situations

•	 appropriate funding for doctors who take the time to support their patients through the process of smoking cessation. Such funding 
recognises that patients require tailored advice, and may require ongoing support to reinforce their decision to quit smoking

•	 continued funding for international litigation to fight efforts to undermine Australia’s world leading tobacco control measures, including Plain 
Tobacco Packaging

Physical Activity •	 a National Physical Activity Strategy that clearly defines practical, prioritised and evaluated measures and national indicators of physical activity 
participation

•	 bring together stakeholders and all tiers of government to help boost participation rates in physical activity, especially among those groups 
known to have low participation rates

•	work with State and Territory governments to provide structured opportunities for young people to be physically active
•	 champion low and no-cost opportunities and providing information about easily accessible participation in physical activity
•	make active transport measures a priority in all transport and infrastructure policies. Many countries have developed innovative ways to 

provide and promote active transport, and in turn reap the benefits. The Government should be examining these, and applying them to the 
Australian context

The AMA’s 2016 Federal Election 
Positions in a Nutshell
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The importance of good relationships 
with your colleagues

Rivalry between doctors has been 
around since 400BC with the rival-
ry between Hippocratic and West-
ern Greek doctors. One doctor 
criticising another doctor’s care 
has been labelled “jousting”1 and 
has caused complaints and neg-
ligence claims. Conversely, a sup-
portive relationship between col-
leagues has been found to reduce 
the chance of being sued after an 
unexpected event.2

Courteous communication 
with colleagues is expected 
by the Medical Board:3

Good medical practice involves:

4.2.1 Communicating clearly, ef-
fectively, respectfully and prompt
ly with other doctors and health-
care professionals caring for the 
patient.

4.2.2 Acknowledging and respect-
ing the contribution of all health-
care professionals involved in the 
care of the patient.

4.2.3 Behaving professionally and 
courteously to colleagues and 
other practitioners including when 
using social media.

Maintaining good 
professional relationships
�� “Network” – talk to 

colleagues at conferences 
about patients.
�� In letters to referrers explain 

your treatment rationale. 
Clarify responsibilities where 
several colleagues are 
involved in patient care.
�� Be approachable to junior 

and other staff – a call 
directly to you may allow 
you to intervene before a 
situation gets out of hand.4

�� Deal with any dispute 
with a colleague quickly, 
professionally and without 
involving patients.
�� Refrain from engaging in 

arguments or inflammatory 
commentary with colleagues.

�� Refrain from airing 
grievances on social media 
or by email. One Surgeon 
who exchanged angry emails 
over a “turf war” five years 
ago still has these emails 
appear on the first page of a 
google search of his name.
�� If you have difficult 

relationships with 
colleagues, consider doing 
a course such as one of 
the colleague interactions 
series run by the Cognitive 
Institute.5

�� If asked for a second opinion, 
avoid making disparaging 
comments about other 
doctors.

A dispute between two Surgeons 
involved one Surgeon sending a 
series of letters to hospital admin-
istrators, patients on a waiting list, 
medical insurers, the AMA and a 
hospital medical staff representa-
tive. The letters included concerns 
about the other Surgeon’s post- 
operative care. The other Surgeon 
sought damages for defamation. 
A lengthy case, appeal and cross-
appeal ensued, with the original 
claim successful in part.6

If you see a colleague’s error:
�� Obtain the facts first – do 

not communicate or act on 
speculative information.
�� Avoid insinuating to a 

patient that another doctor’s 
treatment was inadequate. 
The patient may misquote 
you and you may not get the 
chance to explain what you 
really said.7 You may also get 
named in a claim made by 
the patient.
�� Consider what is best for the 

patient.
�� Ask yourself if this is an error 

or a legitimate difference in 
medical opinion.
�� Consider any hospital/

institutional requirements.
�� Think about whether this 

falls within mandatory 
reporting requirements.8

�� Ask yourself how you would 
want to be made aware if you 
were the involved clinician.

�� Seek advice from MDA 
National.

Medical records
Raising concerns in the medical 
records may appeal because it 
avoids a direct conversation, but 
it doesn’t allow the colleague to 
address misunderstandings, and 
it creates evidence which may be 
used in a negligence claim. Docu-
ment objectively, without criticis-
ing others’ care. Ensure your notes 
adequately reflect your treatment 
plan and rationale

Contact MDA National on 1800 011 
255 or peaceofmind@mdanational.
com.au with your medico-legal 
enquiries. We’re here to support 
our Members.

This article is provided by MDA Na-
tional. They recommend that you 
contact your indemnity provider if 
you need specific advice in relation 
to your insurance policy.
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A Surgeon had set up practice in an outer metropolitan suburb eighteen months 
previously. He had steadily built up his number of patients and had been working hard 
on the administrative side of the practice. Out of the blue, he received a letter from 
AHPRA saying a patient had made a complaint about his post-operative care. It had been 
a complex case but the Surgeon had thought the patient was satisfied with the outcome of 
surgery. The letter of complaint indicated that the patient had seen another local Surgeon 
for a second opinion. Shortly afterwards the Surgeon received a letter from the hospital 
about an audit of his cases, prompted by a complaint from the same local Surgeon.

BY Karen Stephen, Risk Adviser, MDA National
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Legal risks in sham contracting

The recent unanimous High Court 
decision in Fair Work Ombuds-
man v Quest South Perth Holdings 
Pty Ltd [2015] HCA 45 highlights 
the heightened focus regulators 
have taken on sham contracting 
arrangements, and the dangers 
of non-compliance when upheld 
in Court. Here’s what you need to 
know about sham contracting – 
whether you’re an employer or an 
employee.

What is Sham Contracting?
Sham contracting occurs when 
an employer treats a worker as 
an independent contractor when 
they’re not. Section 357 of the Fair 
Work Act 2009 (Cth) prohibits an 
employer from representing to an 
employee that a contract of em-
ployment is, in fact, a contract for 
services under which the employ-
ee would work as an independent 
contractor.

With an increasing number of 
Australian businesses relying on 
a flexible workforce, some em-
ployers try to engage workers as 
independent contractors to avoid 
legal obligations towards employ-
ees such as payment of payroll tax, 
workers compensation premiums 
and superannuation contributions.

In addition, sham contracting con-
traventions are invariably coupled 
with failures to comply with em-
ployee minimum entitlements, 
such as the National Employment 
Standards and applicable award 
provisions. It’s not always deliber-
ate, but regardless of how the ar-

rangement comes to be, it is illegal 
and viewed seriously by the regu-
lators.

The ATO and other regulatory 
agencies have the power to in-
vestigate employers where sham 
contracting arrangements are 
suspected. Prosecutions may re-
sult for unpaid superannuation, 
underpaid workers compensation 
insurance premiums and recovery 
of unpaid wages and entitlements. 
Businesses found to have engaged 
in sham contracting will also be 
liable for significant pecuniary 
penalties under the Fair Work Act 
2009 (Cth) sham contracting provi-
sions. Once an employer has had 
one finding made against it to the 
effect that a “contractor” is in real-
ity an “employee” other authorities 
will almost certainly be interested. 
This makes getting your contract-
ing relationships wrong an expen-
sive experience.

What’s the Difference?
Since both independent contrac-
tors and employees trade their 
labour for money, how is an em-
ployee to be distinguished from an 
independent contractor?

Unfortunately, making the distinc-
tion is not straightforward.

The distinction between employ-
ees and independent contractors 
is reflected in the Fair Work Act 
2009 (Cth) and other employment 
legislation by restricting benefits 
and entitlements like annual leave 
and unfair dismissal rights to em-
ployees as distinct from independ-

ent contractors. However, there 
is a perennial problem in the em-
ployee/contractor distinction be-
cause there is no simple and clear 
definition in the legislation which 
distinguishes the two.

The authorities will look at the total-
ity of the relationship between the 
parties when determining whether 
an individual is an independent 
contractor or an employee.

A court will look beyond contrac-
tual descriptions to the real sub-
stance of the relationship and the 
nature of the interactions which 
constitute their relations using a 
range of factors, none of which will 
be determinative. Ultimately, it will 
be a question of fact determined by 
all the surrounding circumstances. 
Case law suggests that the follow-
ing are key assessment criteria:

�� Who has effective control 
over the way the work is 
performed, the place of work 
and hours of work?
�� Can the worker perform work 

for others and do they have 
the genuine right to do so?
�� Does the worker have their 

own place of work or are they 
available to work in other 
locations?
�� Does the worker use their 

own tools and equipment?
�� Is the worker able to 

delegate or sub-contract the 
work to others?
�� Can the worker be 

suspended or dismissed?

�� Does the worker present 
to the world at large as an 
employee?
�� How is the worker paid? 

(for example a weekly wage 
as opposed to invoice on 
completion of tasks)
�� Is the worker paid a gross 

amount or is tax withheld 
before payment?
�� Does the worker receive paid 

holiday and sick leave?
In essence, a true contracting arr
angement is one between a person 
or entity in business for themselves 
who, as a contractor, is engaged to 
provide services to another as their 
principal whereas an employee is 
in a “master-servant” relationship 
with their employer – that is, a rela-
tionship of personal service. 

So the Jim’s Cleaning person you 
hire to clean your practice once 
a week is a contractor, while the 
person you hire as your reception-
ist working business hours in your 
practice five days per week is an 
employee (whether full time, part 
time or casual).

This article appears courtesy of 
AMA NSW and “The NSW Doctor”.

Key points:
1.	 Determining whether an inde-

pendent contractor is really an 
employee can be difficult and 
will ultimately be determined 
by a Court or the ATO.

2.	 Employers need to rely on ac-
cepted guidelines from case 
law where there is uncertainty. 
This involves careful consid-
eration in each situation and 
includes weighing up how the 
parties work together.

3.	 There are serious implications 
if you get it wrong – including 
liability for underpayments 
(particularly annual and long 
service leave), unpaid super-
annuation and tax and penal-
ties for sham contracting.

4.	 Increasingly, the Courts are 
focusing on the independent 
contractor’s business and its 
client base. If the company is 
the only client, it can signifi-
cantly increase the risk of the 
contractor being found to be 
an employee.

5.	 If you engage independent con-
tractors directly (not through 
a company), particularly on 
a full-time basis, you should 
review your practices and 
test whether – in actual fact – 
the independent contractors 
should instead be treated as 
employees.

6.	 Even where a person is a “real” 
independent contractor, in 
some cases a company may 
need to make superannuation 
contributions on the contrac-
tor’s behalf (increasing the as-
sociated costs by 9.5%).

Is the cleaner you hire to tidy your practice once a week a contractor? What about the 
receptionist who works on a casual basis? We thought it might be time for a reminder of 
the risks in hiring contractors that may in fact be regarded at law as employees.
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Thyroid nodules

The incidence of thyroid cancer 
is increasing with differentiated 
(papillary and follicular) cancers 
comprising up to 90% of all thyroid 
cancers. The chance of a thyroid 
cancer being malignant depends 
on the age and sex of the patient; 
rapid nodule growth; palpable 
fixation of the nodule; presence of 
enlarged cervical lymph nodes and 
other syndromes including multi-
ple endocrine neoplasia type II. 

TSH is often performed initially in 
the assessment of thyroid nodules. 
Most guidelines suggest patients 
with a low TSH should be further as-
sessed with a thyroid nuclear study 
and patients with either a normal of 
high TSH should be assessed with a 
diagnostic ultrasound.

On thyroid scintigraphy, hyper-
functioning or “hot” nodules are 
most common. The risk of malig-
nancy in “hot” nodules is less than 
1% and therefore these nodules do 
not need biopsy. The reported rate 
of malignancy in non functioning 
or “cold” nodules is approximately 
5% and therefore should be fur-
ther assessed with ultrasound +/- 
biopsy. Scintigraphy is also useful 

in the further assessment of inde-
terminate nodules on ultrasound.

Ultrasound assessment of the thy-
roid gland allows excellent assess-
ment of the thyroid nodule, the rest 
of the gland and assessment of 
cervical lymph nodes. Ultrasound 
features that suggest an increased 
likelihood of malignancy in a nod-
ule include: microcalcifications 
(macrocalcifications are common 
in benign nodules), taller than wide 
appearance, internal vascularity 
and enlarged cervical lymph nodes 
on the same side of the neck.

Ultrasound guided fine needle 
aspiration (FNA) biopsy of thyroid 
nodules is a commonly performed 
procedure. The most common 
adverse effect of thyroid FNA is 
bleeding. This is most common in 
deep lesions or lesions with great-
er than 50% cystic component and 
indeterminate specimens, and this 
can depend on the experience of 
the doctor performing the biopsy. 
Rarer complications include: de-
layed diffuse thyroid swelling; 
recurrent laryngeal nerve palsy; 
cervical radiculopathy and post 
aspiration thyrotoxicosis.

Palpable thyroid nodules are estimated to occur in approximately 1% of males and 5% of 
females living in non iodine deficient locations. Ultrasound evaluation of thyroid reveals 
nodules in 50% of adults, women more commonly than men.

BY Dr Rohit Tamhane, MBBS FRANZCR
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If you are concerned about your own situation or that of  
a colleague, please contact the MBANSW Social Worker, 
Meredith McVey on (02) 9987 0504. 

The Medical Benevolent 
Association of NSW (MBANSW)

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

The MBANSW is funded by your donations; please allow us to 
continue to provide support and assistance to your colleagues in 
need by making a donation to the Medical Benevolent Association 
Annual Appeal. Donations can be made visiting our website www.
mbansw.org.au

General practice: 
patient privacy checkup

Chair of the AMA Council of Gen-
eral Practice (AMACGP), Dr Brian 
Morton, who runs a busy subur-
ban general practice in Sydney, 
has reiterated the AMA’s position 
that patient privacy is a priority 
for every GP and every general 
practice.

Dr Morton said that the OAIC re-
port showed that some general 
practices needed to do more to 
ensure that they had a privacy 
policy that was fully compliant with 
the Australian Privacy Principles 
(APP). The report does not sug-
gest that patient privacy had been 
in any way compromised by any of 
the practices. 

“Privacy law is a very complex 
area and this report, which looked 
at a small sample of practices, is 
an important reminder that gen-
eral practices should review and 
update their privacy policies on a 
regular basis,” Dr Morton said. 

The OAIC report provides some 
useful guidance for GPs, highlight-
ing how practices could improve 
their privacy policies, including:

�� how easily policies could be 
read and comprehended;
�� the provision of appropriate 

contact information, and 
provisions in the event an 
individual wanted to access 

or correct information held 
about them, or make a 
complaint;

�� identifying the kinds of 
personal information 
collected and held, as well as 
why and how it is collected 
and held;

�� describing the reasonable 
steps the practice took to 
protect patient information, 
and how a privacy complaint 
is dealt with; and

�� how health information 
(including Individual Health 
Identifiers and prescribed 
medicines) is collected, used, 
or disclosed through the 
MyHealth Record system and 
the Electronic Transfer of 
Prescriptions (eTP) service.

Dr Morton said that patient pri-
vacy is fundamental to the trust 
relationship between doctors and 
patients, and practices go to great 

lengths to ensure the privacy of 
their patients’ records. 

“General practices are serious 
about protecting patient privacy, 
but the report sends a clear sig-
nal that we can do better, includ-
ing with getting all the paperwork 
right,” Dr Morton said. 

“The AMA has already acted upon 
the concerns of the OAIC, updating 
our own Privacy and Health Record 
Resource Handbook to include an 
updated privacy policy template to 
guide practices when writing or 
updating their privacy policy. 

“This resource is available on the 
AMA website at https://ama.com.

au/article/privacy-and-health-
record-resource-handbook-medi-
cal-practitioners-private-sector

“The AMA will continue to work 
with practices to help them to navi-
gate privacy laws, and have in place 
the right policies and processes to 
satisfy their legal and ethical obli-
gations,” Dr Morton said.

The Office of the Australian Information Commissioner 
(OAIC) has recently released their privacy assessment 
report examining the privacy policies of 40 general 
practices across Australia.

Need a JP?
Certification of documents, witnessing  
of statutory declarations and affadavits,  

witnessing of signatures.
Call Christine Brill  

0407 123 670
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The most common forms of leave 
you’re probably aware of are an-
nual leave, personal leave, mater-
nity leave, study leave and confer-
ence leave. 

Annual and Personal Leave
A full time forty hour per week 
employee is entitled to 160 hours 
annual leave per year. If you are 
regularly rostered to work Sun-
days, for each Sunday worked you 
accrue an extra 0.1 weeks leave up 
to a maximum of five days. Annual 
leave accrues on a daily basis from 
the commencement of employ-
ment. Unused annual leave is paid 
out on separation from the ACTPS. 
As a general rule, leave applica-
tions should be lodged as soon as 
possible, but there is no guarantee 
that they will be approved.

Personal Leave (including what 
used to be called Sick Leave) is 
available to you if you are unfit to 
work because of personal illness 
or injury. It is also available if you 
are required to provide care to a 
member of your immediate family 
or household who is ill or injured. 
There is provision to take personal 
leave in extraordinary or unfore-
seen circumstances. If you have 
prior service with another hospital 
or health service recognised under 
the Public Sector Management Act 
for personal leave purposes you 
will be credited with any personal 
leave balance accrued with your 
previous employer.

If your employment contract is for 
twelve months or longer you are 

credited with 3.6 weeks personal 
leave on commencement of em-
ployment and an additional 3.6 
weeks annually. Short term temp
orary employees (employment 
contract less than twelve months) 
receive a one week credit after 
four weeks and an additional 0.2 
weeks credit every four weeks up 
to a maximum of two weeks.

Maternity Leave
An employee who is pregnant is eli-
gible for 52 weeks maternity leave. 

An employee who is eligible for 
maternity leave and who has com-
pleted twelve months of continu-
ous service, including recognised 
prior service, is eligible for paid 
maternity leave of eighteen weeks 
in addition to payment under 
the Federal paid maternity leave 
scheme. 

Study leave
Study leave may be granted to 
JMOs other than Interns, subject 
to the provisions of Clause 106 of 
the Enterprise Agreement.

For face to face courses half hour 
study time for every hour of com-
pulsory lecture and/or tutorial at-
tendance, up to a maximum of four 
hours study time per week may be 
granted. 

Where no face-to-face course is 
provided a maximum of four hours 
study time per week for a maxi-
mum of 27 weeks per year may be 
granted. 

Approved study leave may be ac-
crued to a maximum seven work-
ing days to enable study prior to a 
written, oral or clinical exam. 

Employees who have given con-
tinuous service of more than one 
year shall be allowed to accrue 
study up to a maximum of 14 
working days. 

Study leave accruals are not paid 
out on termination of employment.

Conference Leave
The Agreement is silent on the 
amount of Conference Leave avail-
able to Junior Medical Officers 
to attend conferences and work-
shops associated with their field 
of study. One limiting factor would 
be the amount of expenses associ-
ated with attending that are able to 
be claimed for reimbursement.

These expenses, limited to a maxi-
mum of $3,062 per annum for 
Resident Medical Officers, Regis-
trars, Junior Registrars and Senior 
Registrars and $2,041 per annum 
for Interns, are to be reimbursed 
(upon presentation of appropriate 
documentation) by the employer, 
provided that no expenses or all
owances shall be payable in re-
spect of travel or accommodation 

outside Australia, except where 
that travel is approved in advance. 

The 38 Other Forms of Leave 
Hidden away in the Communica-
tion and Consultation section of the 
Agreement is a sub-clause titled 
“Attendance at Industrial Relations 
Courses and Seminars”. The lit-
tle publicised clause provides for 
employees to attend recognised 
short courses and seminars for 
the purpose of gaining a better un-
derstanding of industrial relations 
issues relating to the Agreement. 
Leave with full pay for a maximum 
of fifteen days or shifts in any cal-
endar year may be granted.

Annex E to the Agreement con-
tains details of some of the more 
unusual leave types. 

These include unpaid leave to ac-
company your domestic partner 
for the period, or part of the period, 
of a posting. 

You may be thinking of standing 
for election to the Commonwealth 
Parliament, or maybe the ACT leg-
islative Assembly. To assist with 
campaigning you can access three 
months unpaid leave.

If you were to volunteer as an or-
gan donor you would be entitled 

to three months paid leave in any 
year. As a blood donor you are also 
entitled to paid leave to cover time 
necessary to attend including trav-
el time and time to recover.

If you are in the Australian Defence 
Force Reserve you are entitled to 
up to four weeks paid leave in or-
der to fulfil training and operation-
al duty requirements.

If your residence or its contents is 
significantly damaged in a disaster 
you can access three days paid 
leave in any twelve month period.

Ten days unpaid leave in a two year 
period is available to attend a cer-
emony integral to the practice of 
your religious faith.

Have you been selected by an of-
ficial sporting body to attend a 
national or international sporting 
event as an accredited competitor 
or official? Leave with pay is availa-
ble to attend training and the event.

If all else fails you could apply to 
“Take leave where leave cannot 
be granted under any other pro-
vision”. This is available for up to 
twelve months, usually unpaid, but 
in special circumstances may be 
granted on full or half pay.

What do you know about leave?

For inclusion in the…

2016 Specialist Directory

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

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

contact your local support service.

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

How well do you know the leave provisions in ACT Medical 
Practitioners Enterprise Agreement? Do you know how 
many different types of leave you have an entitlement to? 
Would it surprise you to know that there are forty three 
types of leave available to you?
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With Prof Steve Robson taking over 
as President of AMA (ACT) and a 
new Board in place, opportunities 
have arisen for you to assist us on 
the AMA (ACT) Advisory Council 
and the editorial committee of the 
Canberra Doctor. 

AMA (ACT) Advisory Council
The Advisory Council, chaired by 
Dr Rashmi Sharma, is established 
by the AMA (ACT) Constitution to 
provide a forum for policy develop-
ment and policy review and to pro-
vide advice to the AMA (ACT) Board 
on policy matters. 

The format of the meetings usually 
sees a brief verbal report from the 
craft and special interest group 
representatives and then a discus-
sion on a particular policy issue 
or issues. With this being an elec-
tion year in the ACT, the Advisory 
Council has been considering the 
issues relevant for AMA (ACT) to be 
pursuing in the lead up to and dur-
ing the election period.

The Advisory Council is made up 
of representatives of the various 
craft groups, together with sala-
ried doctors, medical students and 
doctors in training. In addition, the 
AMA (ACT) President is a member 
as are the AMA (ACT) representa-
tives to the AMA Council of Gen-
eral Practice, Council of Salaried 

Doctors and Council of Doctors in 
Training. 

The AMA (ACT) Advisory Council 
usually meets three times a year 
on a Wednesday evening starting 
at 6.30pm at the AMA (ACT) offices 
in Barton. Dinner and refresh-
ments are provided.

For more information or to join the 
Advisory Council please contact 
Peter Somerville on 6270 5410 or 
execofficer@ama-act.com.au 

Canberra Doctor  
Editorial Committee
The Canberra Doctor is produced 
in ten editions each year and is 
the primary means by which the 
AMA (ACT) communicates with the 
medical profession in Canberra 
and the surrounding region. With 
the recent resignation of the chair 
of the Editorial Committee, AMA 
(ACT) Board has called for expres-
sions of interest both as chair of 
the committee and for positions on 
the committee. Committee meet-
ings are usually held on the sec-
ond Thursday of each month from 
February to November with the 
meeting commencing at 6.30pm 
for about an hour.

Any assistance members feel able 
to contribute, either as a members 
of the committee or as a contribu-

tor to the Canberra Doctor would 
be most welcome.

For more information or to join the 
Canberra Doctor Editorial Com-
mittee or to contribute to the Can-
berra Doctor, please contact Peter 
Somerville on 6270 5410 or execof-
ficer@ama-act.com.au 

Would you like to help 
AMA (ACT)? 

The work of AMA (ACT) thrives on the contribution we get 
from our volunteers and helpers. Whether that be as an 
officer bearer or board member, member of our Advisory 
Council, Council of Doctors in Training, Canberra Doctor 
Editorial Committee or contributor to Canberra Doctor.

Membership Rewards Program Partners ~ 10% discount*

Belluci’s Restaurants  
(Phillip) Ph: (02) 6282 1700  
(Manuka) Ph: (02) 6239 7424  
– �Award winning, casual Italian dining. 

* conditions apply.

Crabtree and Evelyn  
(Canberra Centre) Ph: (02) 6257 7722  
– �Bath and body products, gourmet foods, candles, 

home decor, and gifts for any occasion.

The Essential Ingredient  
(Kingston) Ph: (02) 6295 7148  
– �Inspiring great cooking with ingredients,  

books and cookware.

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

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

Jirra Wines 
Fax: 6227 5171 
– �You don’t need to go to Tuscany for good  

Italian wines. Canberra has a climate very close to 
Tuscany’s.

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

* conditions may apply.

Jirra WinesJirra Wines

20 good reasons 
to be a member of the 

Australian Medical AssociationAustralian Medical Association

BE ANAMAMEMBERIN 2016

1) Political lobbying on behalf of the entire profession

2) An independent voice

3) Unprecedented engagement with ministers and the media

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

5) Public education on public health and other medical issues

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

7) AMA advocacy helps to reduce bureaucracy

8) The AMA supports medical leadership and clinician engagement

9) A proven record of supporting medical research

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

11) Lobbying for intern and training positions

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

13) Resources: practice support tools, news, 

 guidelines and position statements

14) Workplace advice, support and training

15) Support for the Medical Benevolent Association

16) Support for Doctors’ Health

17) Commercial benefi ts and member discounts

18) The Medical Journal of Australia subscription is included

19) Fellowship and peer support, you are never alone

20) AMA MEMBERSHIP MAKES A DIFFERENCE

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

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

claimable against PD allowances as they include the 

Medical Journal of Australia

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

Reminder
2016 subscription payments are now overdue

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

Dr Rashmi Sharma, 
Chair of the AMA (ACT) Advisory Council
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Clinic Items For Sale
MAY/JUNE

 Quality motorised Examination Couch suited to Therapists.
Good quality heavy duty Treadmill suited to Stress 

ECG/ECHO labs. Complete with ECG monitoring and 
ultrasound machine attachments, part or total as desired.

Gym weights with stand.
Professional camera tripod without camera for medical 

infrared or other requirement.
Professional multi-sized aluminium containers 

with handles and locks to transport fragile photographic 
and ultrasound equipment.

General of� ce furniture including desks, cabinets,
waiting room chairs and network computer gear.

Phone: 0412 043 245

“Of course, doctors don’t want to 
die; they want to live. But they know 
enough about modern medicine to 
know its limits,” Ken Murray wrote.

A new study reveals a sobering 
truth: Doctors die just like the rest 
of us.

“We went into this with the hy-
pothesis we were going to see 
very large differences,” said Stacy 
Fischer, a physician who special-
izes in geriatrics at the University 
of Colorado School of Medicine. 
“What we found was very little dif-
ference to no difference.”

The study in the Journal of the 
American Geriatrics Society exam-
ined 200,000 Medicare beneficiar-
ies to bring some hard data to the 
question. They found that the ma-
jority of physicians and non-physi-
cians were hospitalized in the last 
six months of life and that the small 
difference between the two groups 
was not statistically significant af-
ter adjusting for other variables. 
The groups also had the same like-
lihood of having at least one stay 
in the ICU during that period: 34.6 
percent for doctors vs. 34.4 percent 

for non-doctors. In fact, doctors 
spent slightly more time in the ICU 
than non-doctors, the study found 
— not enough time to signify a clini-
cal difference, but suggesting that, 
if anything, doctors may be using 
medicine more intensively. 

In one regard, doctors seemed 
to die slightly better than non-
doctors: 46.4 percent of doctors 
used hospice during their last six 
months compared with 43.2 per-
cent of non-doctors. Doctors also 
spent nearly 2½ more days in hos-
pice than non-doctors.

But these differences are small, 
and overall, they are far from the 
powerful mythology that doctors 
are dying better than the rest of 
the populace.

“Doctors are human too”
“Doctors are human, too, and 
when you start facing these things, 
it can be scary, and you can be sub-
ject to these cognitive biases,” said 
Daniel Matlock of the University of 
Colorado School of Medicine.

This is striking because it is the 
opposite of what doctors say they’d 

prefer. One survey asked doctors 
and their patients what treatment 
course they would choose if they 
were faced with a terminal illness. 
Doctors said they would choose 
less medicine than their patients 
in almost all cases.

Many people have witnessed a 
death that seemed to be exacer-
bated by modern medicine: a drug 
that came with side effects but 
never seemed to halt the disease’s 
progress, the surgery that was to-
tally unnecessary and might even 
have sped up someone’s death. 
Doctors have seen that happen 
even more often.

“Patients generally are not experts 
in oncology, and yet they have to 
make decisions without knowing 
what the whole course of their ill-
ness will be,” Craig C. Earle wrote 
in the Journal of Clinical Oncology. 
“We, on the other hand, have shep-
herded many patients through this 
journey toward death.”

That’s why powerful anecdotes 
about doctors who die better, 
whose last moments are spent 
peacefully and with family, give us 
hope: There is a better way.

But Matlock and Fischer think 
their data may reveal the odds 
against the patient, even when the 
patient is a doctor. The health-
care system may simply be set on 
a course to intervene aggressively.

Stopping the Train
“These things that encourage low-
value care at the end of life are big 
systems issues,” Matlock said. 
“And a strong, informed patient 
who knows the risks and benefits 
— maybe even they have a hard 
time stopping the train.”

There are definite limits to the 
study: It could not control for dif-
ferences in education or income 
among people in the sample. 
Most of the doctors who died were 
white men.

But the findings may reveal a deep 
bias that lies at the root of medi-

cine. Fischer pointed out that the 
entire health-care system is aimed 
at fixing problems, not giving com-
fort. For example, a hip replace-
ment the day before someone dies 
is something the medical system is 
equipped to handle: Surgeons can 
schedule it, and health insurance 
will pay for it. But, Fischer pointed 
out, if a patient needs less-skilled 
home care — such as help with 
feeding and bathing — it’s much 
harder to write a prescription.

This article first appeared  
in The Washington Post  
on 6 June 2016.

Washington Post: Wonkblog

The sobering thing doctors do 
when they die
BY Carolyn Y Johnson

In “How Doctors Die”, a powerful essay that went viral 
in 2011, a physician described how his colleagues meet 
the end: They go gently. At the end of life, they avoid the 
mistakes — the intensive, invasive, last-ditch, expensive 
and ultimately futile procedures that many Americans 
endure until their very last breath.

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

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)

Qantas Club membership rates  
for AMA members

To renew your Qantas Club Corporate Membership 
contact the secretariat to obtain the AMA 
corporate scheme number.
For new memberships download the application 
from the Members’ Only section of the AMA ACT 
website: www.ama-act.com.au
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CRABTREE & EVELYN
Ph: (02) 6257 7722

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

for any occasion
Conditions may apply and you must produce your 

membership card to access these bene� ts.

AMA ACT membership 
entitles you to access this 
Member Reward Partner

BELLUCI’S
RESTAURANTS

Ph: (02) 6282 1700 (Phillip)
Ph: (02) 6239 7424 (Manuka)

– Award winning, 
casual Italian dining.

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

AMA ACT membership 
entitles you to access this 
Member Reward Partner

EVO HEALTH CLUB
Ph: (02) 6162 0808

– Hotel Realm
Conditions may apply and you must produce your 

membership card to access these bene� ts.

AMA ACT membership 
entitles you to access this 
Member Reward Partner

THE 
ESSENTIAL 
INGREDIENT

Ph: (02) 6295 7148
– Inspiring great cooking with 

ingredients, books and cookware
Conditions may apply and you must produce your 

membership card to access these bene� ts.

AMA ACT membership 
entitles you to access this 
Member Reward Partner

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

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

AMA ACT membership 
entitles you to access this 
Member Reward Partner

Jirra Wines
Fax: 6227 5171

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

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

membership card to access these benefits.

AMA ACT membership 
entitles you to access this 
Member Reward Partner

Jirra WinesJirra Wines

CANBERRA 
SPECIALIST CENTRE

80 square metres

Fully furnished

Procedure room with 
ensuite toilet

Excellent location with 
all medical facilities nearby

Contact 0411 591 642

ROOMS
TO LET

Dr Bish Mukerjee
FRCS FRCOG FRANZCOG

Consultant Obstetrician  
& Gynaecologist

Special interest in
~ Pre pregnancy counselling

~ Vulvo vaginal diseases
Suite B9, 161 Strickland Crescent Deakin

6285 1292

Joanne Flowers
Ph: (02) 6295 0315

– Beautiful Flowers and Gifts
Conditions may apply and you must produce your  

membership card to access these benefits.

AMA ACT membership 
entitles you to access this 
Member Reward Partner

Sapphire Coast Medical Practice
is seeking 2 fully quali� ed GP’s

to replace retiring GP’s
Enquiries to Janine Dixon
Phone: 02 6492 2555

Email: admin@scmp.com.au
Web: scmp.com.au

To Advertise 
in Canberra Doctor

email  
execofficer@ama-act.com.au
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New  
location in  
Braddon

Orthopaedic 
Surgeon

PRACTICE LOCATION

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

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

Dr Wisam Ihsheish
MBBS (Adel) FRACS (orth) FAOrthoA

Knee arthroscopic 
surgery, hip and knee 

replacements and 
general orthopaedics

Accepting new referrals in 
Canberra and GoulburnDr. P.M.V. Mutton

colposcopy & laser
endoscopic surgery

specialist gynaecology
treatment of prolapse

and incontinence 

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

for prompt, personalised
and

experienced care

6273 3102
39 GREY STREET DEAKIN ACT 2600

FAX 6273 3002

CANBERRA LASER AND

GYNAECOLOGY CENTRE

Dr Sabari Saha
MBBS (Hons), FRACP

Geriatric Medicine 
Physician

l  Comprehensive Geriatric 
assessments

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

Aged Care Facility visits
Hospital admissions  

can be arranged
Bulk Billing available

suite 11/12, napier close,  
deakin act 2605

Phone: 02 6154 5031
Fax: 02 6169 4437

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

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

improvements for patients suffering from:
~ Dyspareunia

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

~ Prolapse and laxity
~ Vaginal and vulval pain

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

WOMEN’S HEALTH 
ON STRICKLAND

Dr Colin Andrews, 
Neurologist

is pleased to offer 
same week assessment 

for � rst seizure.
This will involve an EEG only.

The advantages of this service are 
as follows:

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

2. Reduction of risk of subsequent 
seizure.

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

Suite A8
Canberra Specialist Centre
161 Strickland Crescent
DEAKIN ACT 2600
Telephone: (02) 6282 4807 
Facsimile: (02) 6285 3609

Dr Andrew Foote
Obstetrician, Gynaecologist & Urogynaecologist
Over 20 years experience
Special Interests in:
- NEW: Botox Intravesical Injections for OAB
- obstetrics
- prolapse
- incontinence
- Mona Lisa vaginal laser
1/30 Bougainville Street, Manuka
Phone 1800 URO GYN www.totalwomenshealth.com.au

Medical  
consulting RooM 
available FoR Rent

The consulting room is available 
with secretarial support.
The consulting room is a 

Physician’s chambers in Woden.
Please contact Kerrie  

on 02 6285 4298

Address: Suite 4A, Level 2 
National Capital Private Hospital
Phone: 02 6282 1191      
Fax: 02 6282 8539

Associate Professor 
A. J. Collins MB BS FRACS

Breast and Thyroid Surgeon
Oncoplastic Breast Surgery – including: 
w Immediate breast reconstruction and  

breast reduction techniques
w Breast Cancer surgery
w Sentinel node biopsy

Thyroid and Parathyroid surgery 


