
“This likewise confirms the in-
formation provided to AMA (ACT) 
and the submissions we’ve made 
to the Independent Review.” Dr Di 
Dio added.

“While parts of the Interim Re-
port makes difficult reading, it’s 
a necessary step in ensuring that 
change occurs. In fact, in one 
sense, I think we can be pleased 
that despite the cultural problems 
identified in the Interim Report, 
clinicians continue to ‘provide high 
quality care to their individual pa-
tients’.” Dr Di Dio said. 

The Way Forward
“This is an important report for 
another reason – it points the way 
forward for Canberra Hospital, 
Calvary Public Hospital and ACT 

Health. Several of the recommen-
dations go directly to what change 
should occur, others point to pro-
cesses and procedures that need 
to change and some to implemen-
tation of the recommendations.” 
Dr Di Dio added.

“Importantly, the Review Pan-
el points to the need for greater 
clinical engagement citing in-
formation that suggests lack of 
such leadership as a cause of the 
current poor culture. The Review 
Panel goes on to say that the 
‘voice of clinicians, particularly 
the senior medical workforce, 
needs to be amplified throughout 
the ACT Public Health System’ – 
and we agree.” Dr Di Dio said.

“Finally, I can’t emphasise enough 
the need to ensure that the rec-
ommendations contained in the 
Review Panel’s final report are im-
plemented fully, fairly and in a col-
laborative manner – and that an in-
dependent person be appointed to 
ensure this happens – as proposed 
by AMA (ACT).” Dr Di Dio added.

“AMA (ACT) will continue to en-
gage with the Review Panel as 
they work towards their final re-
port in March and we thank them 
for their work so far.”

Review Panel Seeks Feedback
The Review Panel has consistently 
sought to engage with staff, the 
Canberra community, AMA (ACT) 
and other stakeholders and they 
have again reached out to seek 

feedback on the recommendations 
in the Interim Report. The Report 
itself can be accessed on the AMA 
(ACT)’s website at ama-act.com.
au under ‘Latest News’ and feed-

back can be provided direct to the 
Review Panel or via AMA (ACT). 
More information is provided in 
the President’s Notes on page 2 of 
this edition.

AMA (ACT) President, Dr Antonio Di Dio, has welcomed the release of the Interim Report 
of the Independent Review into Workplace Culture in ACT Public Health Services saying, 
“I welcome Minister’s Fitzharris’s release of the Independent Review’s Interim Report 
and note that many of the concerns raised by Canberra’s doctors, nurses, patients and 
the broader community have been acknowledged in the report.”
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In speaking with colleagues since 
then, responses to the Interim Re-
port have fallen into two broad cat-
egories –either it shows that some 
progress is being made this time 
or, there’s not that much in it and 
the usual suspects have got away 
with it again. I have to say, I fall 
somewhere in the middle – I’m en-
couraged by the interaction I’ve had 
with the Review Panel and the con-
tents of the Interim Report but am 
troubled by how we make sure that 
cultural change actually occurs.

The Interim Report can be ac-
cessed via the AMA (ACT)’s website 
at ama-act.com.au Complaints

The Review Panel have done a good 
job identifying the underlying issues, 
from bullying not being addressed 
to inefficient processes and com-

plaints management, non-support-
ive leadership and inappropriate 
recruitment. It’s heartening to see 
these issues identified and the In-
terim Report includes an analysis 
of the types of complaints contained 
in both individual submissions and 
those from organisations. While 
they broadly align, there is some dif-
ference in priorities between individ-
uals and organisations.

Many of these issues were also 
identified in the AMA (ACT) sub-
mission to the Review Panel.

Disengagement by Doctors
One of the more disturbing, but un-
surprising findings in the Interim Re-
port was that relatively few medical 
practitioners engaged with the Re-
view and that this was symptomatic 
of a general disengagement from 

the management of the hospitals 
and health services. Having seen 
and heard of some the symptoms 
of a disengaged medical workforce, 
including strained relationships 
with management, this comes as 
little surprise. It also comes as little 
surprise that the disengagement is 
strongest amongst senior doctors – 
both VMOs and staff.

In making these findings, the Re-
view Panel were careful to distin-
guish between disengagement at 
a ‘non-clinical’ level and the con-
tinuing high-quality care and good 
clinical outcomes achieved by the 
ACT’s public hospitals.

While the Review Panel identified 
the cost of this disengagement as 
the health system not benefitting 
from the knowledge and input of 
individual clinicians, I have also 
seen many of our medical col-
leagues simply choosing to resign 
and go elsewhere when confront-
ed by consistently poor workplace 
practices or inappropriate behav-
iours. I’m sure there may well also 
be doctors who have declined to 
come to Canberra because they 
have heard of these matters.

Whatever the causes, it’s well-past 
time to address these issues in a 
collaborative and effective way.

Recommendations
The recommendations include a 
range of actions that deal with clin-
ical engagement, cultural change, 
better integration with the university 
and non-government sectors, op-
portunities for junior staff to broad-
en their experience, training leaders 
and preparing the next generation 
of those leaders, better human re-
source practices including in re-
cruitment and, crucially, implemen-
tation of the recommendations.

Feedback on the Interim Report
The Review Panel is now due to 
submit their final report by the end 
of February – this is a month earlier 
than initially proposed. AMA (ACT) 
representatives met with Review 
Panel earlier this week and gave 
some initial feedback but I would 
appreciate any feedback that you 
– our members – have on the In-
terim Report. You can make that 
feedback direct to the Review Panel 
(WorkplaceCultureReview@act.gov.
au) or via the AMA (ACT) (execof-

ficer@ama-act.com.au or on 02 
6270 5410) or feel free to contact 
me via the AMA (ACT) office.

If you prefer, any feedback made via 
the AMA (ACT) can be de-identified 
when provided to the Review Panel.

Dr Andrew Miller AM
Heartiest con-
gratulations to 
current AMA 
(ACT) Treas-
urer and past 
president, Dr 
Andrew Mill-
er, for having 
been made a Member of the Or-
der of Australia in the Australia 
Day Honours List.

Andrew’s citation reads ‘For sig-
nificant service to medicine as 
a dermatologist, and to profes-
sional organisations.’ Andrew has 
been a true champion for his pa-
tients, the community, his chosen 
specialty of dermatology and the 
AMA. I’m immensely pleased that 
this award has been made and, 
on behalf of the AMA (ACT), Board 
and members – congratulations 
and best wishes Andrew. 

Welcome to 2019 and best wishes for a successful year

As you will probably be aware by now, the Independent 
Review of Workplace Culture handed down their interim 
report on Friday 1 February. The Interim Report is the 
next step in the process of examining the workplace 
culture of ACT Health, Canberra Hospital and Calvary 
Public Hospital. 
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WITH PRESIDENT, DR ANTONIO DI DIO

President’s Notes

FAST-TRACK UROLOGY
If you wish for your patients who are experiencing inappropriate 
delays in diagnosis and treatment, be Fast Tracked to avoid long 
waiting times, Dr Maurice Mulcahy at Canberra Urology can Fast 

Track your patients through the private sector for all urological 
conditions including the following:

• Acute Presentation of Ureteric Colic with 
Non-contrast CT Urogram and FBC, UEC & MSU

• Stone Disease 
• Haematuria
• Elevated PSA
• Bladder Outlet obstruction (BPH)
• Testicular Cancer
• Renal Masses 
• Other Urological Cancers and Conditions

PLEASE PHONE: 02 6281 0222
EMAIL: reception@canberra-urology.com
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The survey was directed at pro-
viding a snapshot of the working 
conditions across the ACT public 
hospital system focused on the 
JMO population and primarily at 
Canberra Hospital and Calvary 
Public Hospital. The issues cov-
ered included:

�� JMO experience of rotation to 
Calvary Public Hospital

�� A survey of working hours 
(both paid and unpaid), 
rostering practices and the 
impact of excessive hours on 
fatigue and well-being. 

�� JMO access to leave

�� Incidence of bullying and 
harassment

�� JMO assessments of morale 
and workplace culture

The Canberra Hospital: improve-
ments needed

The survey will give us a bench-
mark in which to track progress 
in improving JMOs working lives, 
training and wellbeing. The re-
ported results set put below deal 
with Canberra Hospital:

Working Hours
3% of respondents reported 
working standard 80-hour fort-
nights, 52% working between 1 
and 15 hours overtime in a fort-
night, 29% working between 16 
and 30 hours overtime and 16% 
more than 30 hours.

77% of respondents were con-
cerned were concerned for their 
own personal health and safety 
due to fatigue caused by hours 
of work.

JMOs complained about late 
changes to rosters, being ros-
tered to work on day shift after 
7 nights shifts without adequate 
rest, long weekend shifts with full 
weeks either side, some depart-
ments having blanket rules that 
unrostered overtime is never paid 
and confusing pay slips that make 
it nigh on impossible to verify that 
overtime has been paid properly.

Paid Leave
32% of respondents reported 
that Canberra Hospital either 
discouraged them from taking 
leave or denied leave applica-
tions. However, 68% reported 
that the hospital was either neu-
tral on them taking leave or en-
couraged them to do so.

When asked about the hospital 
rejecting leave – ADOs, annual 
leave, maternity leave, parental 
leave, sick leave or family and 
carers leave – 35% reported the 
reason given for the rejection was 
understaffing with 45% reporting 
that there was no cover available. 

Bullying and Harassment
42% of respondents reported 
having experienced bullying or 

harassment, while 39% report-
ed having witnessed a colleague 
being bullied or harassed. 68% 
feared negative consequences 

of reporting inappropriate work-
place behaviours.

Morale and Culture
58% of respondents rated staff 

morale as fair while 39% rated it 
poor or very poor. 54% rated the 
workplace culture as fair while 
29% rated it poor or very poor.

 [3] [3]

The results from the AMA (ACT) 2018 Hospital Health 
Check are in and the ACT’s Doctors-in-Training have 
rated their workplaces. The survey was open to all ACT 
DITs in the latter part of 2018, including non-AMA (ACT) 
members, and saw participants ranging from Interns, 
RMOs, PGY 2s through to PGY 5s and beyond.

2018 Hospital Health Check Survey



[4] CANBERRA DOCTOR: Informing the Canberra medical community since 1988 FEBRUARY 2019

CANBERRA UROLOGY AND GYNAECOLOGY CENTRE
Suite 2, Level 2, Equinox 1 P: 02 6285 1813 E: reception@omargailani.com.au
70 Kent Street, Deakin ACT 2600 F: 02 6162 1008 W: www.omargailani.com.au

Dr Gailani is pleased to announce joining Dr Al-Sameraaii  
Urologist and Maureen Bailey Physiotherapist in the opening of Canberra 
Urology and Gynaecology Centre
l    The centre provides specialists services for investigating and management  

of pelvic floor dysfunction with a support of dedicated nursing staff
l  Urodynamic testing and outpatient cystoscopy 
l  Manometry studies following birth trauma  
l  Outpatient Botox bladder treatment  
l  Tibial nerve stimulation (Urgent PC) 
l  Management of painful bladder conditions
l  Pessary clinic  

Dr Omar Gailani
MBCHB, DIP O&G, FRANZCOG

Gynaecological Surgeon
Pelvic Floor Medicine DR MUHAMMAD KAHLOON

Specialising in Robotic and Laparoscopic Urological Surgery
PROSTATE

including MRI Fusion guided trans perineal prostate biopsy, 
robotic radical prostatectomy for prostate cancer, 

BPH including laser prostatectomy treatment and UroLift procedures
BLADDER

Haematuria, bladder stones and bladder tumours 
KIDNEY DISEASE

including renal mass laparoscopic surgery for kidney cancer and kidney stones
TESTICULAR TUMOURS

CIRCUMCISION
Urgent patient treatment can be arranged by contacting our of� ce

Suite 24, John James Medical Centre
175 Strickland Cres, DEAKIN ACT 2600
p: 02 6285 2984 e: reception@capitalurology.com.au
w: www.capitalurology.com.au
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Dr Antonio Di Dio, AMA (ACT) President has welcomed the new ANU Medical School 
graduates at the AMA (ACT) Graduation Breakfast held at the Hotel Realm. In welcoming 
the graduates to the medical profession, Dr Di Dio congratulated them on their 
achievements and wished them well for the upcoming year.

AMA (ACT) 
welcomes new graduates

Of course, he also took the oppor-
tunity to talk to the new graduates 
about joining the AMA (ACT) and 
all the benefits – collectively, pro-
fessionally and personally – that 
membership offers. 

This year we were also fortunate to 
have Dr Ian Gardner address the 
graduates, passing on his congrat-
ulations, and adding his thoughts 

and advice on the next steps in 
their careers. 

Family and friends
The Graduation Breakfast is a 
great event for family and friends 
and an opportunity to celebrate the 
graduates’ achievements. Fam-
ily and friends had not only come 
from across Australia but also 

from beyond our shores, in itself 
a reflection of the diverse back-
grounds and experiences repre-
sented at the ANU Medical School.

Finally, many thanks to our spon-
sors for the day – Specialist Wealth 
Group, MDA National, Rolfe BMW 
and Mini Garage, Hotel Realm, Jir-
ra Wines and Crabtree and Evelyn. 



 [5]FEBRUARY 2019 CANBERRA DOCTOR: Informing the Canberra medical community since 1988  [5]

Tireless Worker
Jocelyn has been a tireless, yet 
quiet and unassuming advocate for 
young people, particularly those 
who have suffered from childhood 
trauma and domestic violence ex-
posure and sexual abuse. She has 
supported countless young people 
through court matters, assist-
ed with housing applications and 
encouraged and cajoled many to 
persist 

with education despite their best 
attempts not to. She has proba-
bly written many thousand letters 
of support for young people when 
they felt others had given up on 
them.

Jocelyn was instrumental in im-
proving the sexual health of young 
people and had a pragmatic ap-
proach to ensuring safety and en-
couraging contraception and STI 
screening and treatment and re-
ported many sleepless nights wor-
rying about how to contact peo-
ple about their results when they 
needed treatment but seemed un-
contactable. She delivered shared 

antenatal care to many young 
mums without judgement.

Her genuine concern for her pa-
tients meant many kept coming 
back during periods of crisis and 
were often very disappointed to 
age out of her care at 26 years.

Deep End

Because her work was at the 
“Deep End” it was largely unno-
ticed by her colleagues and she 
sought no fanfare or accolades, 
retiring quietly after a few months 
holiday in 2018. To be recognised 
by the Australian Association of 
Adolescent Health for her years of 
dedicated work to the most mar-
ginalised young people in the ACT 
is a well-deserved acknowledge-
ment of her contribution. 

Jocelyn’s legacy lies in the lives 
of the young people she touched, 
worked for and believed in. 

Happy retirement Jocelyn.

Deep End Canberra

Are you a medical practition-
er working in the “Deep End”? 
The “Deep End” is a concept 
that was developed in Scotland 
to describe care for the most 
marginalised and poor people 
in a population.

Deep End Canberra started up 
a couple of years ago as a group 
of (mostly) GPs who meet to 
provide networking and colle-
giate support, case sharing and 
patient advocacy. We are medi-
cal practitioners who work with 
deprived populations within 
Canberra and the surrounding 
region (e.g. prison population, 
drug and alcohol clients, ref-
ugees, homeless). We meet 
about every six weeks at a ro-
tating venue.

If you are interested in finding 
out more, please email us at 
deependcanberra@gmail.com
   

Dr Jocelyn Howe has been announced as the winner of the 2018 Australian Association 
for Adolescent Health’s Outstanding Contribution to Youth Health Award.

Jocelyn has worked as a GP exclusively with Youth for the last 20 years in the ACT at 
The Junction Youth Health Service. She retired in June 2018. The Junction provides free 
primary health care and support services to young people aged 12 to 25, along with 
their dependent children with a particular focus on young people who are homeless or 
otherwise experience (or are at risk of) disadvantage. Mental Health, Drug and Alcohol 
and Sexual health concerns are the primary reasons for attendance.

Dr Jocelyn Howe recognised with 
Youth Health Award
BY DR TANYA ROBERTSON

Dr Jocelyn Howe.
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We conducted 26 in-depth inter-
views with GPs working in the 
ACT. Using a grounded theory ap-
proach, we explored the reasons 
GPs are reducing their clinical 
hours and found that it is largely a 
response to the new time demands 
of community medicine and the 
intersection with a changed GP 
workforce demographic. https://
academic.oup.com/fampra/ad-
vance-article/doi/10.1093/fampra/
cmy116/5222752 

Work Intensification 
Regardless of age or gender, 
all GPs interviewed spoke to the 
changing nature of patients in 
general practice. They reported 
that patients have greater biomed-
ical complexity from comorbidities 
and chronic conditions than had 
been the norm in the past. 

That’s a huge pressure, always 
keeping things moving and just the 
pressure. People so rarely come in 

with one problem and some days 
I just find that absolutely exhaust-
ing. Everybody has at least three 
problems and want you to get it all 
done in 15 minutes (GP7). 

Many also perceived that the cur-
rent primary health care system 
exacerbated this work intensifi-
cation. Some felt that they were 
acting as timekeepers of an un-
realistic system, yet they held the 
responsibility to make it work. 

The thing I find really hard is the 
time management, the fact that 
you’re always running late or al-
ways worried you’ll be running 
late. From the minute I get to 
work ‘til the minute I leave there’s 
that pressure – that fifteen min-
utes, there’s people in the waiting 
room and it’s very hard to do the 
job you’re trying to do in that con-
strained time frame (GP21). 

It may be the case that many GPs 
cannot sustain working full-time 

because it effectively translates 
into long hours worked under ex-
treme time pressure. 

Demographic Changes  
in the GP Workforce
There is increasing recognition 
that time pressures act as a social 
determinant of health and inter-
sects with others to contribute to 
health inequalities. Time can be 

considered as a health resource, 
facilitating the ability to build close 
relationships, exercise, work, 
pursue recreation—all crucial for 
well-being. Time pressure is ex-
perienced differently with employ-
ment or caring, factors often linked 
gender, status and life stage. 

Several GPs reported having two 
care-giving workloads — patients 
and family; however, balancing 

both was elusive. Female GPs in 
particular spent the majority of 
their time caring both profession-
ally and domestically, and this 
combination was another reason 
why they reduced clinical ses-
sions. Of note, female GPs seldom 
mentioned having time for person-
al needs, including maintaining 
their own health. 

NOW OPEN – last tenancies available

Located at the University of Canberra, join Icon Cancer Care,
Qscan Radiology, and UC Allied Health & Research Centre as

tenants in Canberra’s newest specialist care centre. It will deliver
holistic patient care through multi-disciplinary collaboration,
research and inter-professional learning, Flexible floor plans 

and turn key tenancy fi touts are offered.

CONTACT US:
enquiries@cbdqld.com

UNIVERSITY OF CANBERRA,
Corner of Broula St and Allawoona St
University of Canberra, Bruce ACT 2617

Developed by

www.canberrasmc.com

General practitioner (GP) shortages are being experienced 
and projected in Australia and internationally, with 
concerns that the workforce capacity for time spent in 
patient care are insufficient to service the growing health 
demands of the population. What is not clear is why clinical 
time is being reduced, with literature attributing this to 
factors such as the changing demographics and values 
of GPs, and the increased work demands of providing 
high quality patient care in the community setting. These 
demands may be exacerbated by the regimented Medicare 
Fee for Service model which defines a consultation by 
time, rather than the presenting medical issue. 

Part-time in general practice –  
a remedy to a time-based problem? 
BY DR ERIKA STRAZDINS*
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Looking after a family and being 
a GP are equally exhausting. Very 
demanding and time pressured. I 
find it’s exhausting always trying 
to keep on time. So it’s a constant 
pressure here (GP7). 

Male GPs also experienced time 
conflicts with family care and re-
flected on the detrimental impact 
on their ability to be the people 
they wanted to be. Their options 
to address them were particular-
ly constrained due to societal and 
professional pressures. 

It’s how it impacts on family. I 
never saw my kids... And my sec-
ond son said to me one day ‘I can 
never remember dad being home’ 
(GP10).

Time Pressures and Impact 
on GP Wellbeing
We demonstrate how these emerg-
ing trends potentially create unsus-
tainable time pressures for GPs 
in their professional and personal 
lives, impairing their own health 
and potentially quality of care. 

[Of full time GP and parenting] I 
thought I could be super human 
or super woman, and I just was 
crashing and burning most of the 
time (GP16). 

The health consequences of work 
intensification and its time pres-
sure were a distinct theme, with 
fatigue and mental distress com-
mon. Burnout was reported to be 
a typical and significant experi-

ence in general practice. Several 
GPs explained that high levels of 
exhaustion resulted in poorer care 
for patients, and this was therefore 
unacceptable. 

Is Working Part Time  
the Answer?
While working part-time was seen 
as attractive and necessary to re-
duce burnout, some GPs found 
it difficult to do given the broader 
problem of a workforce shortage. 

I suppose with work shortages, 
number shortages, that’s where 
the issue gets hard because then 
we always have the pressure to do 

more if there’re a few more hours 
to do it in... I wish there was more 
of us because I feel pressured to 
take people on when I really don’t 
have time (GP14). 

In addition, while their colleagues 
were supportive of decisions to re-
duce clinical hours, GPs were faced 
with patient expectations to be 
available around the clock, and guilt 
and pressures associated with this.

It was explicitly stated by some GPs 
that a fundamental shift is neces-
sary to change societal, medical 
and patient attitudes towards time 
spent working in order to resolve 
this dilemma. 

... perhaps a lot of us would be a lot 
happier if we worked a little less, 
had a little less money, and had 
a little bit more me time, time for 
other people, we would feel more 
rounded, more realistic with the 
pressures on, regardless of this 
medicine or not, pressures on 
most people are such that they 
either have to, or feel they have to 
work certain hours (GP26). 

Based on our group of GPs we 
argue that although working part-
time presents a remedy to ad-
dressing time constraints, it fails 
to address a systemic issue fac-
ing the medical profession and is 

therefore insufficient alone. It is 
argued that lack of time is not an 
individual issue, but rather a wide-
spread social problem that has 
become particularly pertinent to 
those working in general practice. 
We advocate that broader medical 
workforce policies will be essen-
tial to addressing time pressure 
and the concomitant health issues 
experienced by GPs to improve the 
health of Australia. 

*Dr Erika Strazdins is the lead 
author of this study, born in 
Canberra, and a junior doctor with 
a passion for doctor wellbeing and 
professionalism.

Local Canberra GPs: what will training look like in the future?
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“They wouldn’t have done that 
a decade ago,” says Dr David 
Hughes, Chief Medical Officer at 
the Australian Institute of Sport 
(AIS) and co-author of a new Doc-
tor Portal CPD learning module 
on concussion in sport. “That they 
pulled a key player off in such an 
important match shows just how 
seriously the football codes are 
taking the issue of concussion.”

Changed Approach
Dr Hughes says there’s been an 
enormous cultural shift in how 
sport-related concussion is ap-
proached over the past few years.

“There was a time, particularly in 
contact and collision sports, when 
getting up and playing on after a 

concussion or even after being 
completely knocked out was seen 
as being tough or a sign of your 
commitment to the game. That 
has shifted, and a lot of the heavy 
lifting has been done by the sports 
codes themselves.”

Nowadays, he says, you’ll rarely 
see a professional player return-
ing to the field until six days or so 
after concussion, let alone in the 
same game. And for many top ath-
letes who are concussed, it may be 
weeks before they’re competing 
again.

“There is far more focus on the 
welfare of the athlete. We under-
stand that there’s no such thing as 
a good concussion.”

Dr Hughes says the new aware-
ness around the issue of con-
sciousness is happening at the 
grassroots as well, and not just at 
the professional level.

“There’s parental concern, and 
there’s an understanding that 
concussion is not just about pro-
fessional contact and collision 
sports, but it’s actually a public 
health matter. In the professional 
sports, you’ve got access to medi-
cal professionals and video, which 
makes identifying and dealing with 
concussion that much easier, but 
at the school or amateur level it’s 
a lot more difficult.”

AIS and AMA
To address this need, the AIS 
and AMA put out a joint state-
ment on concussion this year 
(mja.com.au/journal/2018/208/6/
update-ais-ama-position-state-
ment-concussion-sport), and the 
two bodies have also set up a web-
site (concussioninsport.gov.au/) 
with information for parents and 
teachers as well as coaches and 
medical practitioners.

Dr Hughes says there’s still a lot 
of confusion over the issue in the 
general community.

“You have the situation where a 
child suffers a concussion and the 
parent immediately thinks their 
child will have long term brain is-
sues, and there’s just no evidence 
that this is the case. But we do 
know there’s a need to differenti-
ate between children and adults. 
Children take longer for symptoms 
to resolve, and the recommen-
dation is to wait 14 days following 
symptom resolution before the 
child resumes competitive sport.”

Questions Remain
Then there’s the question that has 
been all over the media in the past 
couple of years of whether repeat-
ed concussion can lead to degen-
erative brain disease. Dr Hughes 
says he thinks the jury is still out.

“There was a paper published in 
JAMA by a group in Boston which 
has maintained a brain bank of 
professional athletes. Out of 220 
people who had donated their 
brains, 210 had signs of degen-
erative brain disease. So you get 
all these headlines saying 90% of 
football players have degenerative 
brain disease. The problem is you 
can’t extrapolate from this study 
because it’s such a skewed sam-

ple. Everyone who donated their 
brains already had symptoms, and 
that’s why they donated.”

He says the fact is that the vast 
majority of people who suffer 
sport-related concussion will go 
on to lead perfectly normal lives.

“The AIS and AMA are not saying 
there are no long-term effects. All 
we’re saying is the studies have 
not been done. There is no re-
search to date that clearly demon-
strates cause and effect between 
sport-related concussion and 
later degenerative brain disease. 
There’s a lot of passion and emo-
tion around the subject. You can 
hold up a slice of someone’s brain 
and then show a video of that same 
person being concussed many 
years ago, and it’s a very powerful 
image. But it’s not good scientific 
research.”

Are you interested in learning 
about concussion in sport? Access 
doctorportal’s free learning 
module to gain CPD points – 
https://www.dplearning.com.au/
cpd-learning/concussion-sport

[8]

Just 25 minutes into the 2015 Rugby World Cup Final, 
pitting the Wallabies against the All Blacks, Aussie 
veteran Matt Giteau attempted a tackle on Kiwi lock 
Brodie Retallick that went wrong, crashing him to the 
ground where he lay in a daze. After stumbling about on 
all fours for a few seconds, Giteau slowly got to his feet 
and staggered sideways as he tried to walk, a classic 
sign of concussion. Although he seemed to recover 
quickly, a medical officer pulled him from the pitch and 
he was out for the rest of the game.

How dangerous is sport-related 
concussion?



Five young people have died at 
music festivals in NSW in the past 
three months from what is thought 
to be drug overdoses or the inges-
tion of lethal substances contained 
in the drugs.

Some arrests have already been 

made. The NSW Coroner is hold-
ing an inquest into the deaths.

But the NSW Government has so 
far refused to allow pill testing at 
the music festivals. There is grow-
ing public sentiment against the 
Government for not introducing 

a pill testing trial. Political will is 
lacking across the nation for the 
introduction of pill testing at music 
festivals.

But AMA President Dr Tony Bar-
tone said a pill testing trial should 
be considered as part of a wider 
harm minimisation strategy for 
the festivals.

“Let’s have the trial, let’s have it 
under close and particular scru-

tiny, and then use it as part of an 
overarching strategy of harm min-
imisation,” Dr Bartone said.

“Not just supply reduction, which 
we’ve tried for a long period of 
time with criminal penalties. But 
we know that people are still using 
drugs.

“We’ve got to get serious about 
a problem that’s consuming all 
parts of our society.”

The Position Statement was 
developed through a series of 
stakeholder workshops that ex-
amined the current status of eat-
ing disorder services in the ACT, 
the gaps in those services and 
how best to move forward with 
evidence-based treatment pro-
grams. What emerged from this 
process is a Position Statement 

that aims to achieve better health 
outcomes for people with eating 
disorders by focusing on early 
and community-based interven-
tions, to ultimately keep people 
well and out of hospital. This fo-
cus will help to reduce much of 
the severity, duration and impact 
of eating disorders that are felt in 
the community.

A range of short and long term 
options for the development of 
eating disorder services in the 
ACT are described in the Posi-
tion Statement. These include 
a range of system-wide options 

that will provide opportunities to 
increase the integration between 
primary care, community care 
and hospital settings so that peo-
ple can receive the right care, at 
the right time.

The Position Statement can be 
accessed on the ACT Health 
website or by searching ‘ACT 
Eating Disorders Position 
Statement’.
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Late last year, the ACT Government and the Minister for 
Mental Health, Shane Rattenbury MLA, are proud to present 
the ACT Eating Disorders Position Statement. This Position 
Statement forms the basis of the ACT Government’s 
response to community calls, which included a petition 
presented to the Legislative Assembly of the ACT, for 
increased eating disorder services in the ACT.

As Australia’s music festival season continues throughout 
summer, the AMA has stressed its alarm and concern 
over the number of drug-related deaths at the events.

ACT Government releases Eating 
Disorders Position Statement

AMA: Let’s give pill testing a go  
at music festivals

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

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

(all rates are inclusive of GST)
To renew your Qantas Club Corporate Membership contact the 
secretariat to obtain the AMA corporate scheme number.
For new memberships download the application from the  
Members’ Only section of the AMA ACT website:  
www.ama-act.com.au
For further information or an application form please contact  
the ACT AMA secretariat on 6270 5410 or download the  
application from the Members’ Only section of the AMA ACT 
website: www.ama-act.com.au

Qantas Club  
membership rates  
for AMA members

Dr Tony Bartone, AMA President.
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The state of the territory’s finances 
has been the subject of a number 
of Institute for Governance and 
Policy Analysis seminars, which 
have highlighted an underlying 
deficit in the order of $95 million 
despite massive increases in tax-
ation.

What Lies Beneath
Net debt (excluding superannua-
tion related investments) at June 
2018 was $1.302 billion. By com-
parison, five years earlier at June 
2013, net debt was just $190 mil-
lion. Net debt is a useful measure 
to judge the overall strength of 
the government’s fiscal position. 
A positive position indicates that 
cash reserves and investments 
are lower than gross liabilities, 
which of course places a call on 
future revenues to service these 
liabilities.

Net debt is forecast in the 2018-
19 budget papers to increase to 
$2.835 billion by the end of 2022. 
In other words, the government 
has committed in its budget pa-
pers to increase net debt at the 

rate of more than $1 million a day, 
or more than $365 million a year 
for four years. Increase in debt at 
such a rate is difficult to explain if 
the operating budget is really in a 
sound position. 

One could be excused for thinking 
that the more than doubling of net 
debt over the coming four years 
relates to the light rail project, 
and that at least there would be 
some transport infrastructure, 
albeit costly and inefficient, to 
show for the increase in debt. 
That would be a mistaken view. 
The 2017-18 financial statements 
show that there are costs related 
to public private partnership 
commitments that are payable 
more than five years from now 
that total $1.605 billion. While 
some of these costs relate to the 
ACT courts, they are primarily for 
light rail stage 1. In other words, a 
substantial proportion of the costs 
of the light rail stage 1 project will 
not hit the territory’s budget until 
after 2022. It would be deeply 
concerning if the new borrowings 

over the forward estimates are 
servicing existing debt.

At June 2018, the net financial 
worth of the general government 
sector was negative $662 million. 
Net financial worth is the “amount 
by which total financial assets ex-
ceed financial liabilities”. A neg-
ative net financial worth means 
the financial assets are not suffi-
cient to cover financial liabilities. 
At June 2017, new financial worth 
was negative $419 million, a dete-
rioration of $243 million in just one 
year. By way of comparison, as at 
June 2013, the net financial worth 
was a positive $767 million. In oth-
er words, ACT’s net financial worth 
has deteriorated by $1.429 billion 
in the past five years.

Tax System More Regressive
The territory was committed to tax 
reform by Katy Gallagher when 
she was the chief minister. We 
have previously pointed out that 
there has been significant depar-

ture from the original tax reform 
package, and that this along with 
incoherent policies on land supply 
has had major impacts on low to 
moderate income households. 
Tax revenue has increased by 8.2 
per cent a year over a four-year 
period while the economy grew 
at a meagre 1.1 per cent a year. 
Concessions and rebates have not 
kept pace with the tax increases. 
Further, introduction of additional 
levies and increases in flat taxes 
have made the tax system more 
regressive.

Contrary to the objectives of the 
original tax plan released by the 
Gallagher government, the tax 
system has become more regres-
sive. A careful look at the ACT 
Treasury socioeconomic analysis 
on taxation and concession policy 
highlights that besides the inordi-
nate increase in tax rates, the in-
crease in flat charges and erosion 
of concessions have made the tax 
system more regressive, placing 

an increasing burden on those on 
low to moderate incomes.

The financial burden of increased 
tax on low to moderate income 
households has not translated to 
adequate funding of priority ser-
vices such as health, housing and 
education. Recent analysis by ANU 
academics shows Canberra high 
school students are lagging up to 
16 months behind their peers from 
similar backgrounds. The situation 
of Aboriginal students is far worse.

Health System Funding
The health system gives every ap-
pearance of being in crisis due, 
in part, to the lack of adequate 
funding. Put simply, funding for 
growth in the cost of healthcare 
has been constrained at levels 
well below those needed to meet 
the increase in health inflation, 
population growth and technology 
changes. The clinicians and other 
professionals working in the hos-
pital system deliver excellent ser-
vices to the community. However, 
the effect of funding constraints is 
seen, among other things, in elec-
tive surgery waiting lists. Patients 
waiting for surgery, typically are 
in pain and discomfort, and do not 
have private health insurance to 
have timely access to surgery.

The most recent data from the 
Australian Institute of Health 
and Welfare shows that patients 
in both the ACT hospitals wait-
ed longer than clinically recom-

LIKE OUR FACEBOOK PAGE!

For the latest medico-
news in the ACT, 
Canberra Doctor 
articles, events 
and more jump on 
Facebook and Like our 
Page! It’s easy, just 
search for ‘AMA ACT’ 
in your search engine 
or on Facebook.
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The ACT Government claims to have returned to a surplus 
budget and a quick look at the headline operating budget 
does indeed give the impression that the territory is in 
a sound financial position. The fact is, however, that the 
budget papers and the audited financial statements reveal 
that the territory’s finances are sadly at their weakest in 
a very long time, with taxes and net debt increasing at 
unprecedented rates, and net financial worth in decline.

Far from rosy, ACT budget  
at its weakest in a long time
BY JON STANHOPE & KHALID AHMED*

Kahlid Ahmed and Jon Stanhope: health system is in crisis.
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mended in all categories. The 
ACT also underperforms in wait 
times compared to similar hospi-
tals elsewhere. For example, for 
category 1 patients (surgery rec-
ommended within 30 days), the 
variance from peer group average 
was 62 per cent at Calvary and 36 
per cent at the Canberra Hospital. 
In all, about 1700 patients wait-
ed longer than clinically recom-
mended for their surgery.

The ACT budget is clearly un-
der significant strain despite in-

ordinate increases in taxation, 
and does not appear to allocate 
sufficient resources for priority 
services particularly for the vul-
nerable and the disadvantaged. 
The taxation system now is more 
regressive than when the reform 
commenced. The financial posi-
tion has deteriorated and signifi-
cant costs of light rail stage 1 are 
yet to hit the budget. Structural-
ly, the budget is in deficit, and the 
net debt will more than double 
over the forward estimates.

*Jon Stanhope is former chief 
minister and professorial fellow 
at the Institute of Governance 
and Policy Analysis, University 
of Canberra. Khalid Ahmed 
was an executive director in 
ACT Treasury, and is currently 
adjunct professor at the Institute 
of Governance and Policy 
Analysis and works in the private 
sector. 

This article first appeared in  
the Canberra Times on  
28 November 2018.

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.

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

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

books and cookware.

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.

Jirra WinesJirra Wines

* conditions may apply.

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

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



[12] CANBERRA DOCTOR: Informing the Canberra medical community since 1988 FEBRUARY 2019

Through a combination of talent, 
childish bravado, and a lifelong 
gift for self-promotion and huck-
sterism ( not to mention a well-
placed uncle with a very similar 
character), the 16 year old Lieb-
er found himself the office boy 
and gopher for said uncle Martin 
Goodman’s nascent magazine 
enterprise in 1939, on the cusp of 
World War II. Paper was in short 
supply but enough cheap pulp 
newsprint could be found, and 
clever young men like Eisner, 
Kirby, Siegel and Shuster, Kane 
and Finger could write and draw 
the comic strips, for the magazine 
to thrive, starting with titles like 
New Fun and The Funnies in the 
mid-1930s. The thirst for this ma-
terial was extraordinary, and pulp 
magazines, starting with Amazing 

in 1926 and introducing the pop-
ulace to characters such as The 
Shadow, brought ‘science fiction” 
to the world. American soldiers 
and children alike devoured the 
stuff. By 1938 comic books had 
come up with new material (rath-
er than simply reprinting news-
paper strips for a dime in a 64 
page colour editions). Lieber had 
a hand in Marvel Mystery Comics 
number 1, at the time a novelty to 
be distributed in movie theatres 
as a promotion to come watch the 
cartoon and the newsreel before 
the main feature.

In 1938 two Jewish boys from 
Cleveland sold a character to 
National periodicals called Su-
perman, and in 1939 another two 
sold one to the same organization 

called The Batman. In that same 
year, Lieber assisted yet another 
two, Kurtzberg and Simon, as their 
dogsbody in the office. 

They created a chap called Cap-
tain America, and a slew of oth-
ers. Aside from ambition, hard 
work and cleverness, they all 

shared a desire to help their fam-
ilies survive poverty, and almost 
without exception had their crea-
tions almost stolen from them by 
disreputable business practices. 
It is no coincidence that several 
of them had children who became 
intellectual property lawyers! 
Lieber eventually became the of-
fice boss and chief editor, a job he 
held along with main writer, cof-
fee maker and anything else that 
needed doing, of what would be 
one day known ( by 1962 at least) 
as “Marvel Comics”, holding the 
position until 1972. Like many 
gifted people in arts and other en-
deavours, Lieber wanted to “save” 
his real name, and so called him-
self “Stan Lee” until the day he 
could find the time to produce a 
novel, and be the writer he always 
dreamed of being. Today, some 
79 years after starting out as Stan 
Lee, the novel remains unwritten, 
the 95 year old man has depart-
ed, but the creative output is im-
mense. He co-created characters 
in the 1960s such as The Hulk, 
Thor, Dr Strange, The X-Men, The 
Avengers, The Black Panther, 

When federal Council of AMA meets tomorrow, at time 
of writing, some heads will bow a moment in thanks for 
the great gift given to us by an extraordinary character 
called Stanley Lieber. Born into pre-depression poverty to 
Jewish immigrant parents in New York, the young Lieber 
had a passionate self-belief and ambition, and a thirst for 
storytelling. 

Vale Stan Lee (1923-2018)  
A Legend of popular culture
BY ANTONIO DI DIO
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Iron Man and many others, and it 
was his larger than life person-
ality and tireless efforts to make 
the medium gain credibility in the 
world for which he is most highly 
regarded.

Stan Lee spent decades in com-
ic book obscurity before a golden 
creative run from 1961-1972 saw 
him become a giant of the field. 

Again, from 1972 he spent an-
other three decades a character 
of fun and failure, toiling away in 
Hollywood selling movie licences 
for projects that either failed or 
ended up being so appalling that 
everyone wished they had. Then, 
in the early 200s, many of his first 
wave of fans became mature and 
powerful enough, to access the 
budgets required to start creating 
a line of extraordinarily successful 
films, with 35 Marvel film projects 
completed since 2002, earning 
billions of dollars, and every one 
of them featuring a suitably cute 
and kitsch cameo by Lee himself. 
Lee ended up one of the most suc-
cessful creators of characters the 
world has ever seen, and his story 
is a tribute to perseverance and 
longevity. His 1944-1961 and 1972-

2002 periods of struggle represent 
almost 50 years of sheer perse-
verance, something inspiring to 
all. He remains a polarizing figure 
in the comic loving fraternity, rep-
resentative as he was of Marvel 
comics, a three man enterprise 
that became one of the largest 
media conglomerates in the world, 
and developed a strong reputation 
for disrespecting its creators and 
taking advantage of them. He al-
ways maintained that he treated 
people fairly, and for many dec-
ades was taken advantage of by 
the system as much as anyone 
else was. Blessed to be married to 
his loved wife for almost 70 years, 
he was devastated by her death a 
few years ago. He is survived by his 
daughter, and millions of fans and 
admirers around the world. 
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Stan Lee signs autographs for fans at the premiere of Marvel’s Ant-Man in Los Angeles in 2015. 
 (Jesse Grant/Getty Images for Disney)
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  70 Kent Street, Deakin ACT 2600

 reception@canberraent.com.au

ARDALAN EBRAHIMI

HEAD & NECK SURGEON

Dr Krishna Karpe
MBBS, FRACP, M Clin Epid

CONSULTANT 
NEPHROLOGIST
l Acute Kidney Injury
l Chronic kidney disease
l  Drug induced  

kidney disease
l  Dialysis patient 

management 
l  Pre and post renal 

transplant management
l  Difficult to manage 

hypertension

NORTH LYNEHAM 
PROFESSIONAL CENTRE
4/2 Montford Crescent
Lyneham ACT 2602
Ph 02 6248 6614
Fax 02 6248 7277

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

AMA
CAREER

HUB
ADVICE

Don’t Leave Your Career To Fortune
The AMA’s Career Advice Service will assist you with:

l Career Coaching
l Applications, CV’s and interview skills
l Real life advice; and
l Much, much more.

For more information:
careers@ama.com.au
1300 133 655
ama.com.au/careers/



 [15]FEBRUARY 2019 CANBERRA DOCTOR: Informing the Canberra medical community since 1988

Copyright of the Australian Medical Associaion (ACT) Limited

This Directory is published by AMA (ACT) Limited as a service to ACT and region General Practitioners during AMA’s Family Doctor Week. 

This work is the copyright of the AMA (ACT) Limited.  All rights reserved.  The contents of this work are protected by Copyright Law, including the Copyright Act 1968 (Cth).

Therefore, no part of the publication may be reproduced, stored in a retrieval system, or transmitted in any form or by any means - electronic, mechanical photocopying, recording 

or otherwise than by medical and allied health professionals listed in the directory and their staff for their professional use, unless prior permission of AMA ACT has been sought and given.  

The use of information in this directory for commercial purposes is prohibited.

Directory of Directory of Directory of 
Medical Specialists, Medical Specialists, Medical Specialists, Allied Health Professionals 
Allied Health Professionals 
Allied Health Professionals & General Practitioners 
& General Practitioners 
& General Practitioners with Special Interests
with Special Interests
with Special Interests– 14th edition– 14th edition– 14th edition

2019

$199

The Sixth edition of the directory of Allied Health Professionals and GPs with Special Interests will be published as a service to ACT general 
practitioners and distributed with the 14th edition of the Directory of Medical Specialists during Family Doctor Week in July 2019.

Entries must be on the form below and returned to the address below no later than 30 April 2019.

IMPORTANT NOTICE for Canberra Medical Specialists, Allied Health Professionals and GP’s with Specialist Interests:

The updated 2019 Directory of Medical 
Specialists, Allied Health Professionals and 
General Practioners with Special interests will be 
published in July in time for ‘Family Doctor Week’.

Canberra GP’s want to know who you are, what you do and where you are located.

n Directory of Medical Specialists      

n Directory of Allied Health Professionals 

n Directory of GPs with Special Interests     (Select which Directory you would like to go in)

Name:

Speciality:

Services offered:
(Please keep this brief and use only accepted abbreviations – eg: DCH, Diploma in Child Health)

 Practice Details (1) Practice Details (2)

Phone: Phone:

Address: Address:

Fax: Fax:

Email: Email:

Website: Website:

I am/am not interested in taking a display advert to accompany my listing in the directory.

Signed: ______________________________________  Date: ________________________________________

AHPRA registration number: ____________________
Note: In order to be included in this directory,it is mandatory that you are a medical practitioner currently registered with the Australian Health Practitioner 
Regulation Authority (AHPRA) (dieticians excepted)

NOT FOR PUBLICATION

Contact Phone: _______________________________
A proof of your entry will be sent prior to printing. Please indicate preferred method to receive this:

n Fax number: ________________________________  n Email address: ______________________________

Mail: AMA ACT, PO Box 560, CURTIN ACT 2605     Email: reception@ama-act.com.au

2019 Directory of Medical Specialists, Directory of Allied Health 
Professionals and Directory of GPs with Special Interests
… a publication of the AMA ACT

Specialists wishing to be included in the directory need to 
complete the below form and return to ACT AMA by no later than 
30 April 2019. Alternatively, you can fax the below form to the 
ACT AMA on 6273 0455 or email reception@ama-act.com.au

 




