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Canberra Hospital wait times
continue to lag

The latest data released
by ACT Health continues
to show stubbornly high
emergency department
and elective surgery wait
times leading to questions
about funding priorities.

The latest emergency department
quarterly data shows small quar-
ter-on-quarter declines in four
patient categories out of five. In
particular, data for category three,
urgent patients, shows that only
28% of patients started treatment
on time against a target of 75%.

The most recentemergency depart-
ment data shows a continuing trend
towards longer wait times that now
extends over several years.

Performance in elective surgery
also continued a disappointing
trend with none of the targets be-
ing reached however, the data did
show an overall improvement with
a reduction in the total number of
patients waiting for surgery.
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The Canberra Health Service lat-
est data for the January to March
quarter for 2019 tells us that pa-

tients in every other emergency
department triage category - ex-
cept resuscitation, waited longer

than the previous quarter. The

percentage of “seen-on-time”
patients dropped by 6 six per cent

for the urgent category at 30 per
cent, well below the target of 75
per cent.

In the last national comparison,
ACT was already the worst per-
former, especially in the urgent
category, but the figures have not
improved and appear to have fur-
ther deteriorated. The number of
presentations only increased by
0.01 per cent from the previous
quarter, so the recent drop in per-
formance may not be attributed
to a jJump in patient numbers. The
median waiting time for patients
for treatment also significantly
jumped in the quarter, while ur-
gent patients wait time increased
also by 24 per cent, at 61 minutes,
emergency by 17 minutes.

The most recent data from the
Australian Institute of Health and
Welfare (AIHW) also showed that
although Canberra Hospital per-
formed on par with its peers for
treatment times of category (2)
two patients, but it was among
the worst performing for category
three to five patients.

Breast Cancer

PET-CT
No Patient Cost

Next day appointments available
Free on-site parking

UMI Breast Imaging Services

« 3D Mammegraphy with Tomosynthesis
= Breast Ultrasound

,

Universal
Medical Imaging

« Breast MRI with 16 Channel Coils at both Calvary & Kingston

« Ultrasound Guided FNA and Breast Core Biopsy

» MRI Guided Vacuum Assisted Biopsy and Hook-wire Localisation

« Breast Imaging Consultations “
r
Qscan Radiclogy Clinics Canberra Universal Medical Imaging
Lniversity of Canberra. Crir Broula & Allawoana St Breast Irmaging services avallable
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" President’s Notes

WITH PRESIDENT, DR ANTONIO DI DIO

AMA (ACT) calls for more beds

AMA (ACT]) President, Dr Antonio Di Dio, responded to
the release of the latest emergency department data by
describing performance as disappointing and reflecting a

longer-term issue.

“The usual reasons are appar-
ent - insufficient inpatient beds to
get patients out of the emergency
department and into the hospital.
This reflects the fact that signifi-
cant parts of Canberra Hospital are
overdue for replacement and an
expansion of capacity is needed.”

“While we acknowledge that ad-
ditional space is being developed
for the emergency department at
Canberra Hospital, it really can't
come quickly enough. At the most
though, it postpones the problem
of being able to get patients out of
the ED and into the hospital.”

Expansion of TCH facilities

The planned SPIRE Centre now
becomes the centerpiece of the
ACT Government's attempts to
address the problems on the
Canberra Hospital site.

“A significant expansion of Can-
berra Hospital really can't come
soon enough, and we have to
hope that the 2023/24 open-
ing date of the SPIRE can be
achieved,” Dr Di Dio said.

“Ideally, it would be preferable to
get it online earlier but that will
be a tough ask.”

“The bottom line is that funding
for a scoping study for a new fa-
cility at TCH was set aside by for-
mer Chief Minister, Jon Stanhope,
in 2012. It didn’t proceed after he
left office and it's hard to avoid
the conclusion that, since that
time, there's been a major failure
to plan properly.” Dr Di Dio added.

answer to emergency depart-
ment waiting times.

ter and more innovative ways to
deal with after hours and non-ur-

Walk in Centre’s gent matters.” Dr Di Dio said.

not the answer

Dr Di Dio also made it clear that
Walk-in Centre’'s were not the

“Now more than ever it's appar-
ent that the $50m spent on Walk
in Centre’s since their introduc-
tion could have been used in bet-

“Each time a patient is treated
at a Walk-in Centre, it costs the
ACT taxpayer $180. Our view is

that the money could be better
spent and it's an issue we have
raised with the former Health
Minister and that we will contin-
ue to raise with new Health Min-
ister, Rachel Stephen-Smith.” Dr
Di Dio added.

Contact us today!

Dr Katherine Gordiev

Orthopaedic Surgeon

Shoulder and Upper Limb

MBBS (Honsl) FRACS FAOrthA

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

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

Dr Gordiev seeks to ensure that her patients are well informed about
all treatment options available to them and to offer a high standard of
operative treatment and aftercare. Please visit her website or call her
practice for advice or more information.

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

NEED A JP?

Certification of documents,

witnessing of signatures,
statutory declarations
and affidavits

Call CHRISTINE BRILL
Justice of the Peace (ACT)

0407 123 670

Conveniently located in Garran
and close to south side hospitals.
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To Advertise in
Canberra Doctor

Contact Karen Fraser
email: reception(d
ama-act.com.au
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VMO contract heads to arbitration

With the VMO contract bargalnmg perlod coming to end
in mid-September, the remaining issues between the
parties will now head to arbitration. The negotiations
between AMA (ACT) and the Visiting Medical Officers

Association, on one side, and Canberra Health Service,
were productive and many of the lesser claims were
resolved during the negotiations.

At the end of the negotiating peri-
od, any claims that are not agreed
or withdrawn will be considered as
part of the arbitration.

Compared to the last VMO con-
tract round, Canberra Health
Service's list of claims was both
less comprehensive and less am-
bitious, notwithstanding the CHS
claim to significantly reduce the
FFS rate. In addition, CHS has re-
sponded positively to issues raised
by the VMOs including the pros-
pect of a period of fixed workload,
significant engagement on a ‘digi-
tal recall’ provision and a process
to develop a statement of inclusion
covering VYMOs in the ACT public
hospital system.

Mr James Macken, a leading Can-
berra barrister, has been appoint-
ed as arbitrator, with dates set for
the arbitration that should see the
hearing concluded by mid-Decem-
ber 2019.

New Private Practice Scheme

Although now withdrawn, the oth-
er major CHS claim was for a 'No
out of pocket cost” private practice
scheme [(‘NoPEX); an interest-
ing proposition and one that was
discussed in some depth. The
proposal would have seen CHS at-
tempt to maximise private patient
revenue by encouraging patients
to utilise private insurance for in-
patient episodes.

Mr James Macken, appointed
arbitrator for VMO contract.

The scheme was to be analogous to
the current staff specialists’ scheme
but, as YMOs are independent con-
tractors, in one sense it would have
been ‘cleaner’. However, CHS have
decided to withdraw the claim.

Negotiation versus
Arbitration

In an overall sense, it's usually
preferable for the parties involved
- AMA [ACT), the VMOA and CHS
- to reach a negotiated settle-
ment in this type of process. The
parties know the intricacies of the
arrangements better than an arbi-
trator and are better placed to de-
termine a suitable outcome than
the inevitable compromises an ar-
bitrated outcome imposes.

Of course, in some situations, par-
ticularly in the determination of re-
muneration or irreconcilable dif-
ferences, the option of arbitration
can facilitate a speedier resolution
and a more acceptable outcome
for the parties.

FFS Remuneration

Similarly to the last round, CHS
has proposed a significant cut to
FFS remuneration and also simi-
larly to the last round, have based
the claim on the difference in rates
between the ACT and NSW and the
relative reduction on workforce
shortages in the ACT.

While both AMA (ACT) and the
VMOA have rejected the CHS claim
on FFS remuneration, it remains
the major claim that CHS will be
making.

AMA (ACT) Preferred
Outcome

While the negotiating process thus
far has resolved several of the less-
er issues, AMA (ACT) has reduced
the major remaining claims to be:

B 2.5% increase in both
sessional and FFS rates

B Fixed workload for initial 12
months of contract

B ‘Digital Recall’ payment

B Cross-border Indemnity
issues resolved

B Atripartite process to
develop and publish a joint
statement recognising the
key role that VMOs play in
ACT public hospitals

In our view, it is realistic for AMA
(ACT) to achieve all of these out-
comes in either an abitrated de-
cision or in further discussions
between the parties prior to the
arbitration.
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PRIVATE PATIENT CLINIC

Fractures,Trauma & Sport [njui‘ies

Do you have privately Insured patients with fracturas, sprains or muscle strains that require
urgent orthopasdic or sports medicine assessment?  Avoid the emergency departrent and
refer them directly to the Orthopaedics ACT private fracture and sports injury clinic.

To cbtain a fast-tracked appointment with cne of our seven orthopaedic surgeons or our sport
& exercise medicine physician, call our Trauma Hotline on 0459 343 734. Calls can be
directed to this number 7 days per week between Sam-5pm and our nurse will arrange the
next available appointment for you. Mote: Referral required.

Casting + Boots -+« Braces + Onsite Same Day Imaging

Orthopaedics AC T

www.orthoACT.com.au
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Canberra High student wins 201
‘Art In, Butt Out’

Canberra High School Year 8 student, Ally McCallum has taken out the twelfth annual
‘Art In, Butt Out’ competition with Health Minister, Rachel Stephen-Smith announcing

the winner.

Now in its 12th year, ‘Art In,
Butt Out” is an initiative of the
AMA (ACT) and its Tobacco Task
Force, that asks local Year 8
students to put their design and
marketing skills to the test and
come up with a poster that will
help reduce the number of young
people who smoke.

Health Minister, Rachel Ste-
phen-Smith said peer to peer mes-
saging is very important in spread-
ing the campaign’s message and
encouraging young people not to
take up smoking,

“Young people know how to speak
to one another and what works

Health Minister, Rachel Stephen-Smith with Canberra High students.

BRINDABELLA
HEARING & SPEECH
CENTRE

MEETING DOCTORS' NEEDS
v" Professional, timely reports
v Short wait time on referrals

v" Priority placement for urgent diagnosis

Download your interactive PDF referral from:
www.hearingandspeech.com.au/health-professionals

or call or email us to request a referral pad by post.

UNDALL

DEAKI

6281 2311

Helping Canberra Communicale

www. hearingandspeech.com.au

L] QUEANBEYAM

with their peers. ‘Art in, Butt Out’
taps into this and provides a posi-
tive approach to reducing smoking
among young people in the ACT.
Campaigns like this can make a
lifelong difference to our younger
generation.”

Praise for Young Designers

Dr Antonio Di Dio, AMA [ACT)
President said, “All the entries
were of an exceptionally high
quality and I'd like to commend
all the budding art, design and
marketing stars who submitted a
design and got involved with "Art
In, Butt Out’ this year.”

“Ally’s winning entry has all the
elements we were looking for and
the artwork sends a clear mes-
sage that will help influence teen-
agers to think twice about taking
up smoking or convince them to
quit.” Dr Dio said.

Winner, Ally McCallum and her family.

2019 ART IN, BUTT SUT
ART COMPETITION

i

Health Minister Rachel Stephen-Smith with 2019 winner, Ally McCallum.

“Ally's design will be displayed

on Canberra Milk bottles for four

Dr MuHAMMAD KAHLOON

Specialising in Robotic and Laparoscopic Urological Surgery

PROSTATE
MRI Fusion guided trans perineal prostate biopsy,
Robotic radical prostatectomy for prostate cancer,
BPH including laser prostatectomy treatment and Urolift procedures

Haematuria, bladder stones and bladder tumours
KIDNEY DISEASE
Laparoscopic surgery for kidney cancer and kidney stones
TESTICULAR TUMOURS
CIRCUMCISION
Urgent patient treatment can be arranged by contacting our office

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

CAPITAL
® UROLOGY

weeks, which means it will be seen

by tens of thousands of people.”

“Art In, Butt Out’ encourages
young people to think about their
health and well-being and to
support peer-to-peer education
about the harmfulness of smok-
ing and tobacco products,” Dr
Dio added.

“The ‘Art In, Butt Out’ competi-
tion can help in the fight against
smoking because the public
health messages being created
are designed by teenagers for
teenagers. These students know
what motivates their friends and
how to most effectively convince

them to make the smart choice.”

“Finally, we'd like to thank Health
Minister Rachel Stephen-Smith
and ACT Health, the ACT Ed-
ucation Directorate, Canberra
Milk and Tobacco Task Force
members, Canberra ASH, the
ACT Cancer Council and the ACT
Heart Foundation for their con-

tinuing support.” Dr Dio said.
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AMA: climate change is a health
emergency

The AMA has joined other health organisations around
the world — including the American Medical Association,
the British Medical Association, and Doctors for the

Environment Australia —in recognising climate change as

a health emergency.

At its August meeting in Canberra,
the AMA Federal Council declared
that climate change is real and will
have the earliest and most severe
health consequences on vulnera-
ble populations around the world,
including in Australia and the Pa-
cific region.

The Federal Council Motion reads:

The Federal Council recognises
climate change as a health emer-
gency, with clear scientific evidence
indicating severe impacts for our
patients and communities now and
into the future. The AMA commits to
working with government agencies
and other organisations to prior-
itise actions in line with the AMA’s
2015 Position Statement on Climate
Change and Human Health.

AMA President, Dr Tony Bartone,
said “the AMA accepts the scientif-
ic evidence on climate change and
its impact on human health and
human wellbeing,”

“The scientific reality is that climate
change affects health and wellbe-
ing by increasing the situations in
which infectious diseases can be
transmitted, and through more ex-
treme weather events, particularly
heatwaves. Dr Bartone added.

“Climate change will cause higher
mortality and morbidity from heat

stress. Climate change will cause
injury and mortality from increas-
ingly severe weather events. Cli-
mate change will cause increases
in the transmission of vector-borne
diseases. Climate change will
cause food insecurity resulting
from declines in agricultural out-
puts.” Dr Bartone said.

“These effects are already being
observed internationally and in
Australia. There is no doubt that
climate change is a health emer-
gency. The AMA is proud to join the
international and local chorus of
voices urging action to address cli-
mate change on health grounds.”

The AMA is calling on the Australi-
an Government to:

B Adopt mitigation targets within
an Australian carbon budget.

B Promote the health benefits
of addressing climate change.

B Develop a National Strategy for
Health and Climate Change.

B Promote an active transition
from fossil fuels to
renewable energy.

B Establish a National
Sustainable Development Unit
to reduce carbon emissions in
the healthcare sector.

Call to Action

In April 2019, a group of Australian

5

Dr Tony Bartone., AMA President.

health and medical associations,
including Doctors for the Environ-
ment, the Climate and Health Alli-
ance, the Royal Australian College
of Physicians, and the Australian
Medical Students’ Association
wrote an open letter to all political
parties emphasising the “signifi-
cantand profound impacts climate
change has on the health of people
and our health system.”

In June 2019, a group of 70 Amer-
ican health organisations, includ-
ing the American Medical Asso-
ciation and the American College
of Physicians, recognised climate
change as a health emergency, re-
leasing a call to action on climate,
health, and equity.

In July 2019, the British Medical As-
sociation declared a climate emer-
gency and committed to campaign
for carbon neutrality by 2030.

Background and Australia-specific effects include:
|

The significant health impacts of climate change have been
evident for some time. The AMA has held a position on climate
change and health since 2004.

In 2015, the World Health Organisation rated climate change
as “the greatest threat to global health in the 21st century.”

The Lancet Countdown on health and climate change’s

2018 report and the Australia-specific report and the
Intergovernmental Panel on Climate Change's 1.5 degrees
report all outline the serious health effects of climate change,
internationally and in Australia.

Significant linear associations between exposure to higher
temperatures and greater mortality in Sydney, Melbourne, and
Brisbane.

Estimated annual productivity losses from heat stress of $616
per employed person in Australia.

2177 deaths from extreme weather events in Australia
between 1900 and 2017.

An observed 13.7 per cent increase in the ability of Aedes

aegypti [dengue-carrying mosquito) to transmit disease to
humans in Australia from 1950-2016.

Who's looking after you?

DHAS offers an independent & confidential cdvice service for doctors and medical students

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

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

doctors' health advisory service

- *dhas
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Counselling about reproductive

carrier screening made ... well, as ea

Earlier this year the College of Obstetricians released
national guidance that all women and couples planning
pregnancy, orin early pregnancy, should be offered genetic

carrier screening for conditions such as cystic fibrosis
(CF), spinal muscular atrophy (SMA), fragile-X syndrome
(FRAX), and haemoglobinopathies. This complemented
similar advice from the College of GPs.

<V i

By Professor Steve Robson.

The guidance provoked rather a
negative response, particularly
from busy GPs. Indeed, it featured
in newspaper headlines, where it
was described as a ‘radical shift.’
While the tests are technically
simple these days, the counselling
that goes with offering a genet-
ic test in an asymptomatic young
person seems fearsome. To make
matters worse, there is no rebate
for carrier screening through the
MBS, so women have to pay well
over $400 out of their own pockets.

| have to confess that as the Chair
of the group that made these new
recommendations - a group that
included genetic specialists and
consumers - | feel responsible for

the burden that many family doc-
tors now feel rests on their shoul-
ders. For that reason, | wanted
to offer my tips on how to make
the pre-test counselling a little
easier. Admittedly, it is difficult to
complete in a short consultation.
However, it is important and the
consequences of missing a couple
can be dire.

First... know your diseases!

It is impossible to counsel a wom-
an or couple about screening if
they don't understand the diseas-
es being tested. Being about to
describe them, and how common
the underlying mutations are, is vi-
tal. It is important to make it clear
that the woman and her partner
aren’t at risk, but that the testing
is all about their potential child. To
help, | have put descriptions of the
disease in nutshell form (see, The
diseases in a nutshell.

| usually start with a sentence
something like this: “A reproduc-
tive carrier screen is a test to de-
termine whether you carry genes
that could cause serious health
problems in your child.” It is worth
reminding your patients that the
genes tested for cause conditions
that (1) have their onset when a

Fragile X

To see the patient video, search YouTube for ‘Reproductive Carrier Screen Canberra.”

child is young, and (2] have a very
serious impact on a child’s health,
quality of life, and how long they
live for. They are not frivolous.

Genetics can be difficult for all
of us to understand - | certainly
struggle. However, another im-
portant concept is that both of a
child's parents must carry the
gene for the child to be affected. If
one member of a couple - usual-
ly the woman, for the reason that

Cystic Fibrosis
Spinal Muscular Atrophy

FRAX will affect the X-chromo-
some - is clear, then the chance of
a child being affected is minimal.
For this reason ‘cascade testing’ -
testing one partner in the first in-
stance, and the other partner only
if a recessive mutation is found - is
the usual practice.

Next... explain that the
screening test is for well
people in healthy families

Many people presume that be-
cause they are healthy, and there
is no inherited disease (that they're
aware of, anyway] in the family,
that they are not at risk. It is worth
reminding people that in about
80% of cases where a child is af-
fected by a genetic condition, there
is no family history. When there is
a family history of a genetic condi-
tion, screening is not the correct
test. It can be phrased something
like this: “If inherited genetic con-

Are you looking for operating time? Or consulting rooms?

Barton Private Hospital has availability in 3 operating rooms on various days. As a locally owned business we deliver health care in all specialties
to the Canberra community which include: Paediatric, Plastic and Reconstructive Surgery, Gynaecology, Urology, Opthalmology and Occular Plastic

Surgery, Dental Surgery, Periodontistry, Fertility and IVF, Podiatry Surgery, Pain Management, Orthopaedics, General Surgery, ENT, Vascular & Others # ‘

1 We are now welcoming surgeons of all
specialties from all over Australia.

2 We have the latest equipment to
make sure surgeons and patients get
the best experience throughout their
journey.

3 We have vacancies in our operating
rooms to accommodate new surgeons
of all specialties.

4 We help new surgeons promote their
services amongst GP’s and Allied
Health Professionals in Canberra
and the NSW Coast and surrounding
areas.

5 Full time and sessional high quality
Medical consulting rooms are
available within the Barton medical
precinct.

6 Our prices are the lowest in Canberra,
for insured/self-funded patients.

ABOUT BARTON PRIVATE HOSPITAL

- Barton Private Hospital has a
unique model of care in 5 star
accommodation with safety, customer
service and value for money being
on the top of our list. Our promise is
the very best of pre, intra and post-
operative care.
Barton Private Hospital is a fully
licensed and accredited hospital
situated in the heart of the
Parliamentary Triangle in Canberra. We
provide both day surgery and overnight
hospital accommodation depending on
our patients’ needs. We have recruited
the most competent professionals in

their respective fields to ensure that you

receive the best possible care.
Our 10 beds BARTON WARD is
located at the 5 star Realm Hotel

and provides a unique experience
for patients, with accommodation
in a luxurious and relaxing hotel
environment and the safety of 24 hour
nursing care. Our Nursing staff are
amongst the most experienced and
skilled in Canberra and have advanced
life support training.
All patients rooms are spacious and
include ensuite, and our meals are
provided from the Hotel Realm in-room
dining menu. A family member or
carer can stay overnight with their
loved one if they wish and enjoy
complementary meals and the 5 star
hotel experience.

We continue to strive to provide excellent

patient care by:

> Benchmarking against 40 other
similar organisations around Australia

> Involving our patients in decision

making through the Barton Private
Hospital Consumer Committee.

> Being committed to Research.
> The Ethics Committee oversees and

approves all research conducted at
Barton.

> The Credentialing Committee is

responsible for the credentialing of
all doctors working at Barton Private
Hospital.

> The Barton Private Hospital Medical

Advisory Committee is actively
involved in making sure that safety is
on the top of our list.

> A newsletter with the latest updates

and news is available to read online on
our website and as a hard copy at the
hospital.

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

BARTOMN PRIVATI
HOSPITAL
e WAL AT

e | r -

&
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sy as possible

ditions are already known to be
present in your family, the testing
process is very different.”

Talking about the
testresults ...

Because these conditions are all
uncommon, the most likely test
result is a negative one - couples
will have a low chance of having
a baby affected by one of the ge-
netic conditions. While that is good
news, it is worth reminding your
patients that a negative result
does not guarantee a healthy baby,
and it doesn’t mean that they don't
need to consider testing for con-
ditions such as Down syndrome
once pregnant.

Sometimes the test results might
show that both partners carry the
same recessive gene. Before hav-
ing the test, it is important the cou-
ple understand the options availa-
ble to them in that situation. There
are four options available:

B To consider IVF treatment
with testing of the embryo.

B To become pregnant and
then have testing. It is
possible, but can leave scant
time to reach a diagnosis.

B Another option is to consider
the use of donated eggs or
sperm.

B Finally, some couples may
choose not to become
pregnant.

Receiving such test results is
usually a shock, and the couple
will need genetic counselling and
general support if this happens. As
well, results could potentially have
implications for other members
of the family. It is worthwhile for
couples to think about how health
information is shared in their fam-
ily, and how they might tell other
family members about results that
could affect them too.

Testing is good
but not perfect

All medical tests have limitations,
and genetic testing is no different.
Sometimes the testing won't work
first time and a second sample
will be required. In some cases,
the test won't be able to identify
an abnormality, even though an
abnormality may be present. This
might be due to a gap in scientif-
ic knowledge, or perhaps an ina-
bility for the laboratory to identify
certain types of changes in genes.

There can be other reasons too.
Couples need to understand these
limitations before agreeing to have
testing.

The take-home message

Genetic testing can detect un-
common but important genes that
have the potential to cause severe
conditions in children. These tests
are best done before becoming
pregnant, but this is a counsel of
perfection. Even in a genetic-sav-
vy country like Israel, only about
a quarter of carrier screen tests
are done pre-pregnancy. Patients
planning to have the test need to
have thought about how the re-
sults will affect them, and their
family. And everyone needs to
remember that the testing is not
perfect.

It is easy to forget all of this, so a
checklist can help. For my own
patients, | have made a brief video
containing the key points. Itis free-
ly available for anyone to watch on
YouTube - just search for ‘Repro-
ductive Carrier Screen Canberra’
and it should come up. Good luck!

THE DISEASES IN A NUTSHELL.:

Cystic Fibrosis (CF)

-

A malfunction in the production of saliva, sweat, tears, and mu-
cus. People with CF have thick and sticky mucus in the lungs,
airways, and digestive system that interferes with nutrition and
causes lung infections and damage. One in 24 of us carry a CF
mutation.

Spinal Muscular Atrophy (SMA)

A group of neuromuscular disorders causing the loss of motor
nerves, with progressive muscle wasting with resulting severe
disease and death in childhood. Caused by an inherited defect in
the SMN1 gene. One in 45 of us carry an SMA mutation.

Fragile X Syndrome (FRAX)

Fragile X-associated conditions result from expansions in the
FMR1 gene on the X chromosome. The effects of FRAX syndrome
include a wide range of physical, intellectual and behavioural
symptoms including intellectual disability and premature meno-
pause. About one in 200 women carry a FRAX premutation.

Thalassaemias

Thalassaemias are a group of conditions in which the body
makes an abnormal form, or inadequate amount, of haemoglo-
bin. This can result in red blood cells being destroyed, leading to
anaemia. The carrier frequency depends on ethnicity.

‘h

CAMBERRA UROLOGY

FAST-TRACK UROLOGY

Do you have patients that are experiencing significant delays

in diagnosis and treatment? Dr. Maurice Mulcahy at Canberra

Urology can fast track your patients through the private sector
for all Urological conditions including:

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

e Stone Disease

® Haematuria

e Elevated PSA

e Bladder Outlet Obstruction (BPH)

e Testicular Cancer

¢ Renal Masses

® Male/Female Incontinence

* Vasectomy

® lower Urinary Tract Symptoms (LUTS)

e Other Urological Cancers and Conditions

For appointments, please phone: (02) 6281 0222
Email: reception@canberra-urology.com
Website: www.canberraurology.com.au
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20 good reasons
to be a member of the b
Australian Medical Association

—

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

a) A proven record of supporting medical research

10)We fight for timely emergency and elective surgery, and beds

11)Lobbying for intern and training positions

12)0ur 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 benefits 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

# Dow't forget, membership fees are tax deductible or may be

claimable against PD allowances as they include the

, Medical Journal of Australia

‘3!
AN 4

Ph: 02 6270 5410
PO Box 560, Curtin ACT 2605

Fax: 02 6273 0455
www.ama-act.com.au

AMA

(ACT) LIMITED

AMA 50 Year member:
Dr Graeme Moller AM

BY DR JOHN DONOVAN

It may be that one of our
50-year

AMA.

When Dr Graeme Moller graduat-
ed in medicine from Monash Uni-
versity in 1968 all graduates were
taken to the Victorian Medical
Board to be registered as medi-
cal practitioners and immediately
following that, to the Australian
Medical Association where mem-
bership forms were handed out
and duly completed.

Already having funded his last
three years as an undergraduate
on a Royal Australian Air Force
undergraduate scholarship
Graeme served in the RAAF from
1970. His lengthy service includ-
ed time as an Exchange Officer
with the United States Air Force
based at Nellis Air Force Base in
Nevada (and living in Las Vegas
for two and a half years). He held
several other RAAF posts before
becoming Director-General of
Air Force Health Services, then
finally becoming Surgeon Gen-
eral of the Australian Defence
Force. He was appointed a Mem-
ber of the Order of Australia (Mil-
itary Division) in 1999.

During his time in the RAAF
Graeme attained Fellowship of
the Royal Australian College of
General Practitioners, Fellow-
ship of the Australian College of

members was
almost dragooned into the

Dr Graeme Moller AM.

Occupational Medicine (later the
Faculty of Occupational and Envi-
ronmental Medicine) and Founda-
tion Fellowship of the Australian
Faculty of Public Health Medicine.

GP Education and Training

Immediately after retiring from
the Air Force in 1998 Graeme be-
came State Director of training
for the Royal Australian College
of General Practitioners for the
ACT and Southern New South
Wales region. As part of that role
he worked sessions in several
general practices in Canberra.
During this time he also served
on the Board of the AMA (ACT).

Subsequently he joined the newly
established General Practice Ed-
ucation and Training (GPET) as a
senior medical adviser, continu-
ing his sessions in General Prac-

tice. Towards the end of his time
with GPET he commenced at the
new ANU Medical School as a
tutor in Problem Based Learn-
ing, moving from that to tutor in
clinical skills at The Canberra
Hospital campus of the Medical
Faculty. He was actively involved
in that latter role until retirement
in 2016. He retired from general
practice in 2012.

Graeme has been married to Ali-
son for 51 years. They have two
daughters and three grandchil-
dren (two of whom live in Can-
berra and one in the UK]. His
hobbies include golf, photogra-
phy and travel (which usually in-
cludes the UK to see his daugh-
ter, son-in-law and grandson).

We wish Graeme and Alison a
long and happy retirement.

For patients who are independent but need

a little extra assistance with home chores

Do you have patients who aren't ready for aged care but need a little assistance
to remain independent? The Grange Deakin Serviced Apartments provide:
+ assistance with Webster Packs

+ weekly cleaning including towels and bedlinen
freshly laundered and changed

These services are provided by our own staff, on site.

+ aprivate home
+ daily meals
+ building maintenance

Each apartment is also equipped with an emergency call system.
Plus, they can bring their personal care with them or we can assist them in finding care.

- : L THE
Call Michaela Howard on 02 6129 1561 or email
info@hindmarshretirement.com.au for more details. (_S_R_A_LE] GE
www.thegrangedeakin.com.au DEAKIN
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Are you a practice ownerina
partnership?

BY MATTHEW PRAIN, REGISTERED FINANCIAL TAX ADVISOR SPECIALIST WEALTH GROUP

If you're a practice owner in a partnership with one or more
other doctors, it may be important to consider what would

happen to the ownership of the business if one of the owners
died, became disabled or had to exit.

Business owners will sometimes
establish a legal agreement, such
as a Buy-Sell agreement in order
to provide more certainty if these
type of events were to occur.

A Buy-Sell agreement is a docu-
ment which commonly sets out
the wishes of the business owners
should one of them die, become
incapacitated or trigger any one of
a range of specified events. It can
be drafted in a number of ways
to suit your circumstances, and
those of your business. For exam-
ple, if your business partner dies, a
Buy-Sell agreement can be struc-
tured to give you the legal right to
buy their share of the business, for
a specified amount.

The agreement could also give you
(or your beneficiaries) the right to
sell your share of the business
to the other business ownerl(s),
should one of these events hap-

pen to you. The purchase can be
funded in a number of ways, but
the most common one is by life in-
surance policies, taken out on the
lives of each owner.

A Buy-Sell agreement, coupled
with an insurance policy, can be
useful for a number of reasons:

B |f an owner dies, you may
not want to work with their
spouse or partner, but you
may have no choice if he or
she inherits the deceased
owner’s share of the business
and wants to manage the
business with you.

B Alternatively, you may want
to buy that owner’s share of
the business on their death
or disablement, but may
not be able to afford it. The
spouse may then sell the
business share to a third

L4

party who you may not want
to work with either.

arguments about the value of
the exiting owner’s share.

The agreement can also set B Theinsurance policy can
out a business valuation, be structured so it provides
helping you to avoid the funding that allows

the surviving ownerf(s] to
purchase the exiting owner’s
share and retain 100%
ownership of the business.

Continued page 10...

MBCHB, DIP 0&G, FRANZCOG

Pelvic Floor Medicine

of dedicated nursing staff

© Pessary clinic

DR OMAR GAILANI

Gynaecological Surgeon

Dr Gailani is pleased to announce joining Dr Al-Sameraaii
Urologist and Maureen Bailey Physiotherapist in the
opening of Canberra Urology and Gynaecology Centre

© The centre provides specialists services for investigating
and management of pelvic floor dysfunction with a support

© Urodynamic testing and outpatient cystoscopy
© Manometry studies following birth trauma

© QOutpatient Botox bladder treatment

o Tibial nerve stimulation (Urgent PC)

© Management of painful bladder conditions

CANBERRA UROLOGY AND GYNAECOLOGY CENTRE
Suite 2, Level 2, Equinox 1

70 Kent Street, Deakin ACT 2600
E: reception@omargailani.com.au

P: 02 6285 1813
F: 02 6162 1008
W: www.omargailani.com.au

Doctors” health resources

Are you looking for a GP?

If you're a junior doctor or medical student and looking for a GP please contact AMA

(ACT) and we will assist you to find a local GP.

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

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

Doctors Health Advisory Service

http://dhas.org.au/resources/resources-for-junior-medical-officers.html
On the DHAS website itself.

AMSA students and young doctors:
http://mentalhealth.amsa.org.au/about-the-campaign/
http://mentalhealth.amsa.org.au/keeping-your-grass-greener/

doctorportal

Are you

OK?

o o
t—”fmﬁ@ . dhas
e doctors’ health advisory service

SPECIAL EDITION 2018
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Are you a practice ownerina
partnership...continued

...from page 9

Valuing your Business

If you were to sell your business
today, what price would you ask for
it? If you were to buy your business
partner’s share of the business, how
much would you pay?

Valuing your business is an essential
part of business succession plan-
ning. A proper valuation can reduce
the likelihood of potentially awkward
or unfair negotiations on price, or
even disputes with an exiting busi-
ness partner or their beneficiaries.

A proper valuation can also give the
parties to the agreement, and their
beneficiaries, much greater clarity
about what their interest in the busi-
ness is worth and how much they
would need to pay to purchase an
outgoing owner'’s share.

It is generally a good idea to update
the valuation each year, or when
the circumstances of the busi-
ness change. A regularly updated
valuation may reduce the risk of
disagreements and help enable a
smooth transfer.

It is also important that you see
your financial adviser regularly, as

changes in the valuation of the busi-
ness will normally require a cor-
responding change to the amount
of cover in your insurance policies.
Without this adjustment, there can
be a gap between the value of the
business to be transferred and the
amount of insurance cover to pay
forit.

The Importance of Advice

Strategies to transfer business
ownership can be complex and the
needs of each business and its own-
ers will be different. It is important
that you seek taxation and legal
advice from a professional tax ad-
viser and suitably qualified lawyer
in relation to your specific needs.
Specialist Wealth Group can assist
in setting up the right insurance pol-
icies to support your buy sell agree-
ment, and guide you on the right
ownership structures of the cover
to ensure the rights and obligations
contained in a Buy-Sell agreement
reflect the wishes of the parties.

For further information please
contact Specialists Wealth Group
on 1300 008 002. Specialist Wealth
Group is a preferred partner of |
AMA [ACT].

CASE STUDY

Dr Khan and Dr Chen are co-owners of a GP practice in Canberra. They have been operating the business for a
number of years and work very well together, running a very successful and busy practice.

If either of them were to die or become disabled, they would like to have the option of purchasing the other’s share
of the business, however neither would be able to afford to do this at short notice.

Whilst Dr Khan is single and has no dependants, Dr Chen has a husband named Robert, and two children.
If Dr Chen died, all of her assets would pass to Robert under her will, including her share of the GP Practice.

Dr Khanis deeply concerned about this. Robert works as an Engineer and has no experience in running a business,
let alone a GP Practice In addition, as he is not a doctor and could not see patient’s, revenue would drop with him
as an owner.

First, their adviser arranges for the business to be valued by an independent valuer - and a business value of $3
million is established - Dr Khan and Dr Chen each own 50%.

Next, their adviser recommmends that Dr Khan and Dr Chen each establish a life and OWN occupation Specific TPD
insurance policy of $1,500,000 - this is to ensure that each will have enough money to purchase the other’s share
of the business.

Finally, their lawyer drafts a Buy-Sell agreement, giving both Dr Khan and Dr Chen the right to purchase the oth-
er's share of the GP Practice should a ‘trigger” event, such as death or disability occur.

The Buy-Sell agreement will give Dr Khan the right to acquire Dr Chen’s share of The GP Practice. In the event that
Dr Chen dies, Dr Khan would acquire full ownership of the business, and Dr Chen’s family would get their share of
the value of the business in the insurance proceeds.

INTEGRATED HEALTH FACILITY
anchored by Icon Cancer Care

Tenancies available from %4m?to 1,6419m2

Contact the leasing'agents for more
information or to arrange an inspection.

Bonenmeme (O

Michael Lo Pilato Troy McGuinness
0418 688 787 0413 499 735
Michael Ceacis

0409 321 126
www.canberrasmc.com

NOW LEASING
"> CANBERRA

SPECIALIST MEDICAL CENTRE

Join Canberra’s newest centre delivering holistic patient care, multi-disciplinary collaboration,
research and inter-professional learning, located at the University of Canberra’s main campus.

Canberra Specialist Medical Centre is an ideal location for primary, specialist, research and allied health
professionals to enjoy the benefits of co-location. Clustering within the collaborative and collegiate almosphere of
Canberra SMC will assistin the delivery of modern heath services to the local Canberra and broader communities,

UNIVERSITY OF
CANBERRA

ICONN

7))
CANCER CENTRE QSQQQ
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Family Doctor Week Dinner

At this year’s Family Doctor Week dinner, we were
fortunate to have Dr Tony Bartone, Federal AMA President
as our guest of honour. Tony, a Melbourne GP, was fresh
from his earlier appearance at the National Press Club

where he laid out his vision for general practice and
primary care reform, public hospitals, aged care and
indigenous health.

In the eighteen months of Dr Bartone’'s presidency he’'s made it clear to
all parties that one of the hallmarks of his presidency would be advocating
strongly for significant investment in general practice.

Dr Bartone addressed the dinner - continuing his themes from the earlier
National Press Club address - and then took questions.

Our thanks to Specialist Wealth Group, a preferred partner of AMA [ACT),
for their support of the evening.

FAMILY DOCTOR WEEK MY

22-23 JULY 2019

AMA [ACT] President, Dr Antonio Di D/o left, with AMA President, Dr Tony Bartone. Dr Alan Shroot, left, with Dr Doug Rogers and Dr Liz Gallagher. AMA President, Dr Tony Bartone, addressing the dinner.

PLAN YOUR NEXT BREAK
WITH AVIS OR BUDGET

AMA members receive an exclusive
10%* off rentals in Australia

AVIS " Budget* To book visit ama.com.au/benefits/avis

or ama.com.au/benefits/budget

*Discount affer is valid for Australian car rentals booked via the AMA booking tool, This discount applies to the base rate {time & kilometre charge) only. Standard age, credit card and driver requirements apply
Rentals are subject to the tevms and conditions of the Avis and Budget Rental Agreament at the time af rental. Ofar valid until 14 Septermber 2021
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Dr Emma Adams:
Unbreakable Threads

Directoryof ~— - - -
] JMgdircal Specialists,

Allied Health Profeséionals

& g;zgeral.Practitianers

2018 1 Sl naes

Specialist

Directory

ISBN: 9781760633103

‘Unbreakable Threads is the true story of an Australian
mother, a refugee boy and what family really means.’

To purchase
your copy
Ph: 6270 5410

.On‘
L |

* Heel Pain
« Sports Injuries

* Video Gait Analysis
* Orthotic Therapy

« Footwear Advice

General Podiatry
Ingrown Toenails

LOCAL

Podiatry

Diabetes Foot Screenings

==

Bea,
s

s

Ochre Medical Centre
Allawoona 5t &
Ginninderra Dr
Phone: 6180 8500

Visit us online:

115a Anthony Rolfe Ave
Phone: 6242 8306

www.localpodiatry.com.au

GH

When Canberra psychiatrist and
mother of three, Emma Adams,
travelled to Darwin as an observer
of conditions for mothers and ba-
bies in immigration detention cen-
tres, she expected the trip to be con-
fronting. What she didn’t expect was
to return to Canberra consumed by
the idea that she had to help a six-
teen-year-old unaccompanied Haz-
ara boy from Afghanistan — Abdul.
He and his brother Ahad, moved in
with her, her husband Rob and their
young boys in 2015 when Abdul was
finally let out and all of their lives
changed forever.

The story of Emma and Abdul's
connection, and her fight to get
him out and provide him with an
Australian home, a family and a
future, forms an important testi-
mony in Australia’s treatment of
asylum seekers.

Excerpt: Remembering

We have a small and humble Per-
sian carpet in our house. Nestled

into its worn and faded red back-
ground are the most beautiful
bright-blue and yellow flowers and
birds. When the boys were little,
they all loved to sit on it as Rob told
them his magic flying carpet sto-
ries. Mysteriously, the stories al-
ways happened to three little boys,
who also happened to have the
same names as our boys, but in
the ‘'magic carpet world’ they had
switched roles. Sometimes, if the
carpet went too fast in their imag-
ination, the two eldest would hold
tight to either side of the rug while
baby Toby sat content in Rob’s lap.
The stories always ended with the
three of them zooming away to
their next adventure, snuggled to-
gether in the safety of their daddy
and the carpet.

At the same time Rob was telling
bedtime stories, 11,000 kilometres
away on the other side of the world
in Afghanistan Ahad and Abdul had
also been young children, but their
world was very different. While my

S8

Visit us online:
www.localpodiatry.com.au

A @eo
V& Local
7 Podiatry

N
\
}

Dr Emma Adams.

boys were playing in their nice,
warm house with their imaginary
stories on their magic carpet, Ahad
and Abdul were making carpets
for twelve to fourteen hours a day.

They were Hazaras, a minority
group of people in Afghanistan
who, because of their ethnicity and
religion have been targeted by the
Taliban and other terrorist groups
with bombings, kidnappings and
murder. Because of attacks by
heavily armed gangs, the family
had fled their village in Hazarajat.
With no land to farm and no home,
they worked side-by-side each day
weaving carpets to eke out enough
money to live by. Abdul told me
with great pride that he was put in
charge of making the flower pat-
terns on the carpets, and some-
times embroidery around the Llittle
round mirrors that adorn clothing
and other textiles, because his
small hands were more dexterous

—————— . L e . than the adults.
|#] ess, —————1 » & MW% ¢ | heard this story one evening as we
| & P i were sitting on our tiny carpet eat-
| & J . . . . .
| £ g A h 1 ] ing a pre-dinner snack of biscuits
12| university of - THE N U ED[CAL SCHOO‘L i and soft cheese. When Ahad start-
Cankarra . .
| GRADUATING CLASS OF 2019 ed laughing, | asked him why. The

small mound of cheese we were
casually eating, he said, was about
the same amount of food they had
to eat as a family of seven when
they were carpet-weaving. He took
another mouthful of cheese with a
huge grin on his face.

This family had not fled their land
and mountain village to escape
poverty. If it had been safe to stay
in their home, they too could have
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and had enough to eat—as farm-
ing families had for generations
before—and they could have re-
mained sitting on their carpets
with their parents and lived as
children should, in a world of safe-
ty, imagination and play. Abdul and
Ahad’s family fled because their
lives were in danger and their pov-
erty was a result of this need to
flee. In the same way, Abdul and
Ahad also did not flee to Austral-
ia because of the family’s poverty.
They fled because they weren't
safe, and what they were forced
to leave behind was the most pre-
cious thing in the world to them -
Family.

Membership Rewards Program Partners ~ 10% discount*

Belluci’s Restaurants The Essential Ingredient Jirra Wines
(Phillip) Ph: (02) 6282 1700 (Kingston) Ph: (02) 6295 7148 Fax: 6227 5171
(Manuka) Ph: (02) 6239 7424 - Inspiring great cooking with ingredients, - You don’t need to go to Tuscany for good
L . . Italian wines. Canberra has a climate very close to
- Award winning, casual Italian dining. books and cookware. Tuscany’s

* conditions apply.

Hotel Realm Joanne Flowers
Evo Health Club (Barton) Ph: (02) 6163 1888 (Manuka) Ph: (02) 6295 0315
(Barton) Ph: (02) 6162 0808 - Hotel Realm. - Accommodation only. - Beautiful Flowers and Gifts.

* conditions may apply.
HOTEL

z | . .
ﬁﬁ;{f{ EVO HEALTH CLUD { REALM Jérva Wines [Joanne Flowers|

ESSENTIAL
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Australasian Stroke Society

meets Iin Canberra

BY DR YASH GAWARIKAR

For the first time, in early September, Canberra hosted
the Annual Scientific Meeting of the Stroke Society of
Australasia. | had the pleasure of being the convener and

conference chair of what was the 29th annual scientific

meeting .

It was great to have the support of
the ACT Health Minister, Rachel
Steven-Smith who inaugurated the
conference and announced that
there will be a 24/7 Endovascular
Clot Retrieval Service at Canber-
ra hospital from end of this year.
Currently we have to send patients
to Royal Prince Alfred Hospital in
Sydney after hours when there is
no interventionalist on call at the
Canberra Hospital

Guest of Honour General Sir Peter Cosgrove (second from left] Lady Cosgrove and Dr Yash Gawarikar (right] and other guests
at the gala dinner.

General the Honourable Sir Peter
Cosgrove, former Governor Gen-
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{JHOLDER
'Consulting Suite
3 Holder Place Holder, ACT 2611

ROOMS TO RENT

For specialist / GP
with special interest /
Allied Health
(e.g. Physio, Psycholosgist,
Audiologist etc)

2 consulting rooms
with reception service.
Available 5 days a week.
Ample parking,
disabled toilet, kitchenette.

CONTACT: 02 6170 3351 or
reception@holdercs.com.au

Dr Sabari Saha

MBBS (Hons), FRACP
GERIATRIC MEDICINE
PHYSICIAN

e Comprehensive Geriatric
assessments

e Falls assessments
* Cognitive assessments
e Medication reviews

* Home visits & Residential
Aged Care Facility visits

Hospital admissions
can be arranged

Bulk Billing available

Suite 11/12, Napier Close,
Deakin ACT 2605

Phone: 02 6154 5031
Fax: 02 6169 4437

4\ specialistservices

nr

Specialist Services Medical Group
Lidia Perin Building

MEDICAL GROUP

DR OMAR ADHAM
Obstetrician & Gynaecologist

DR ELIZABETH GALLAGHER
Obstetrician & Gynaecologist

DR TWEEN LOW
Gynaecologist & Fertility Specialist

MARITA O’SHEA
Physiotherapist

Unit 12, 12 Napier Close, Deakin ACT 2600

ph 02 6113 9080

web www.specialistservices.com.au

eral and an ambassador for the
National Stroke Foundation, was
guest of honour at the gala dinner.

Meeting Highlights

The meeting highlighted important
research and advances in acute
stroke care in not only adults but
also in the paediatric population,
which is even more devastating.

The 2019 meeting looked at the
most recent, robust research
nationally and internationally, in-
vestigating stroke’'s mechanismes,
consequences, diagnosis, preven-
tion, management and recovery.

Innovations showcased at Stroke
2019 included Australia’s first Mo-
bile Stroke Unit or Stroke Ambu-
lance, extending the window for
time-critical stroke treatments and
the impact of imaging, stroke in
young people, breaking down geo-

graphical barriers to stroke treat-
ment and rehabilitation through
telehealth and clinical interventions
to support stroke recovery.

Keynote Speakers

Our international keynote speakers
were Professor Lee Schwamm,
Professor of Neurology at Har-
vard Medical school and Director
of Stroke Service at Boston Mass
General and Professor Tudor Jovin,
Professor of Neurology and Neuro-
surgery at Cooper Medical School.

In total, we had almost 450 del-
egates, including international
delegates from US, Canada Ja-
pan, China, India and other Asian
countries. Overall it was a great
opportunity to highlight our na-
tion’s capital.

More information is available at
http.//www.strokesociety.com.au/

Dr John Saboisky

MB BS FRANZCP

NOW OFFERING
CANBERRA’S

FIRST TMS
SERVICE

Dr John Saboisky, Psychiatrist specialising in mood disorders has
started a repetitive Transcranial Magnetic Stimulation (TMS) service for
the treatment of resistant depression. This treatment involves using a
magnetic coil to generate an electrical current to the left dorsolateral

prefrontal cortex of the brain.

It has proven to be well tolerated by patients, requires no anaesthetic and
the treatment generally has minimal side effects. While the treatment is
not currently funded by the MBS, several private health funds are willing

to support the treatment.

For further information, please contact Anna Saboisky at:
reception@tmsact.com.au or by calling the office on 6251 9100
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FOR SALE

GENERAL PRACTICE in
TUGGERANONG region

Long established
Private billing

Contact Richard on
0412 815 961

Dr Elizabeth O’Leary

(MBBS, MPH, FRACMA)
Medical Acupuncturist
has moved to
Wanniassa Medical Practice
48 Rylah Crescent
Wanniassa ACT

02 6296 5568
www.capitalmedacupuncture.com

CANBERRA TASER AND.
GYNAECOLOGY CENTRE

Dr. Philip Mutton

6273 3102

PRACTICE LOCATION

MBBS (Adel) FRACS (orth) FAOrthoA

Accepting new referrals in
Canberra and Goulburn

CANBERRA

5/5 Baratta St, Crace ACT 2911
Ph 6109 0002

Fax 6109 0003

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

Fax 4822 5417

Queanbeyan _GP

i
[ g Sl Bl Yga

Non-VR/VR GP Positions

Evenings and weekends.
Mixed billing, 70% remuneration

g Ay
R

=4

e
DR SMITH SPECIALISES IN THE FOLLOWING:

Robotic & Computer assisted joint replacement surgery

Hip replacement * Knee replacement = ACL reconstruction
Meniscus repair surgery - Tibial and femoral osteotomies for arthritis
Multiligament surgery © Achilles tendon repair

INn.mMotion

ORTHOPAEDICS

Dr Damian Smith

After hours appointments available Thursdays

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

RELOCATED TO NEW PREMISES

Suite 4, Level 2, Francis Chambers, 40-42 Corinna Street, Woden ACT 2606

ACCRUE

CHARTERED ACCOUNTANTS

Is your accountant an expert in your industry?
Meed better help managing cash and tax?
Does your adviser meet you after hours?
How effectively are you creating wealth in and out of super?

How simple is your record keeping?

For Medical Specialist Accountants
Visit accrue.com.au/medical

Dr Hodo Haxhimolla

Suite 14, Level 5

National Capital Private Hospital -
Corner Gilmore Crescent & Hospital Road GANGERRA
Garran ACT 2605 ROBOTIC s

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

Peyronies disease

Male incontinence

Laparoscopic radical nephrectomy
Laser Treatment for BPH

Laser stone treatment

MRI guided prostate fusion biopsy

Dr Anandhi
Rangaswamy

MBBS, MD, FANZCA, FEPMANZCA

Dr. Anandhi Rangaswamy is a Pain Specialist and

Anaesthetist. She completed her Pain Fellowship and

Anaesthetic Fellowship from Nepean Hospital Sydney and

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

Hospital Sydney.

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

ACT PAIN CENTRE
Suite 1 Calvary Clinic, 40 Mary Potter Circuit, Bruce ACT 2617
T: 02 6195 0180 F: 02 6147 0669 E: info@actpaincentre.com.au

» Cataract surgery » Ptosis surgery
» AMD management » Diabetic retinopathy
» Pterygium surgery » Eyelid tumour excision 7
Blepharoplasty *» Lacrimal (tear duct) surgery
» Lid reconstruction

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

Tax, Accounting
& Business Services

b.f)nsella

BUSINESS SOLUTIONS

We specialise in tax planning-and

effective business structuring for
medical and healthcare professiona

——

Our services include:

= Tax return preparation

Financial reporting

= BAS preparation
* Self-managed super funds

A bonsella.com.au !

= Practice establishment

Lending services

6257 4144
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Mona Lisa Touch Is @ nonsurglcal non-hermenal
alternative for the treatment of vaginal atrophy and may
help with symploms including:

* Itching and buming = Inconfinence « Dyspareunia

It con be used in conjunclion with Hormone Thszn‘n::i:wr b{:ias
lable

an allemative Ireaimen! for patients who are not su

for Hormone Therapy. or for those patients who have found
Hormone Therapy to be ineffective. For more information
call (02) 6282 2033 or visit www.Monalisatouch.com.au.

Flease refer to: Specialist Services Medical Group
« Dr.Elizabeth Gaollagher  12/12 -Close DEAKIN ACT 2500
= Dr.Omor Adham Ph 0262822033 Fax 02 6282 2306
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LET’S TALK
INCOME
PROTECTION

What is income protection and why do | need it?

Your ability to earn an income is your greatest asset. Income protection will provide you with an income in the event
of not being able to work due to iliness or injury. Income Protection is one of the most crucial insurance covers
available. It's important your policy has features and definitions which are relevant to your occupation and lifestyle.

What are the odds?

Why use us to secure your income protection?

+ Cover for HWV, Hepatitis B & C
« Choice of ‘guaranteed agreed cover’, which gives you certainty at claim time

+ Cover that doesn't go up because of age
+ Not aligned or licenced by any other bank or insurance company

+ Free claim service

+ Specialist Wealth Group are the preferred provider for AMA NSW and ACT
+ We offer specialist advice to medical professionals

+ We have access to all Insurers

+ There is no extra cost for using Specialist Wealth Group

+ If you need to make a claim we act as your advocate

Simply contact us on 1300 008 002 to book your free appointment.
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