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Prof Nick Glasgow:
the Joy of General Practice

BY SOUMYA JYOTI

“To me, the great joy of general practice is getting to know a group of people over time
and getting insight into their individual lives,” says Professor Nicholas Glasgow, general

practitioner, researcher in the field of family medicine and, until December of last year,

Dean of the ANU Medical School.

“General practice provided me
with a richness, in a relational
sense, that couldn't come from
interacting with a patient over the
course of just one episode of care.”

By his own admission, Nick Glas-
gow's medical career has been
guided, both clinically and aca-
demically, by this simple truth.

In light of Family Doctor Week, we
consider the opportunities general
practice has provided Prof Glas-
gow. As he readily admits, at the
start of his career he could not
have envisaged becoming dean
of a medical school, "When | was
at medical school, or even when
| was working as a GP after leav-
ing medical school, If you'd said |
would be working as Dean of the
Australian National University |

probably would have fallen around
laughing. Because it wouldn't even
have been on my horizon of things
| wanted to do - but the way my ca-
reer has unfolded, one thing led to
another and there it was.”

The combination of compassion,
taking opportunities when they
arise and hard work are recurrent
themes in Nick Glasgow's life.

Early days

Nick's early years were spentin his
hometown of Auckland. The son of
a distinguished local neurologist,
he graduated from the University
of Auckland in 1981 and after his
early post-graduate years, com-
menced training in paediatrics.

Looking back on those days, Nick
reflected that after a while “the

thought of only ever seeing chil-
dren for the rest of my working life
made me question whether paedi-
atrics was really for me. In the end,
| thought I'd prefer to see more
breadth than paediatrics offered.”

As it happened, an opportunity to
join an established family practice
in Auckland arose and that proved
decisive, "When | got that call, an
offer to work in general practice, |
was like 'yes, that is what I'd like to
do’. So | ended up going into gen-
eral practice and it's a decision |'ve
never regretted.”

The Auckland GP

Nick joined the RNZGP in 1987
and gained his Fellowship in 1991.
He developed special interests in
alcohol and drug addiction, aged
care, management of dementia

Prof Nick Glasgow, speaking at the ANUMSS Graduation Ball.

in a community setting and dom-
iciliary palliative care. In addition,
Nick was involved with the Doc-
tors Health Advisory Service and
served as a Police Medical Officer.

From 1990 until 1992 he was Cen-
sor for the Part 1 RNZCGP, with
responsibility for the design, im-
plementation and assessment

processes relating to the examina-
tion. From this role it was a natu-
ral progression for Nick to become
increasingly interested in the aca-
demic aspects of general practice
including clinical problem solving,
dealing with uncertainty and com-
munication skills.

Continued page 8...
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One of the main reasons Australia has our world class
health system is the central role played by Family Doctors
in patient care. More than 80% of Australians will see a
General Practitioner at least once every year, and GPs
are the most common point of contact when Australians

becomeill.

The vast majority of health prob-
lems are managed solely by GPs.
The trusted relationship between
GPs and their patients is funda-
mental to patient care in Aus-
tralia, enabling safe disclosure
of health care concerns and the
provision of evidenced and pa-
tient-centred medical advice.
Decisions about patients’ health
care are part of an informed and
collaborative approach between
patients and their GPs.

Family Doctor Week

Because of the amazing work done
by Australia’s GPs, the AMA cele-
brates their work with our annual
Family Doctor Week. The purpose
of this year's theme “Your family
doctor: all about you” is to remind
the Canberra community about
the central role that GPs play in
their health care. Having a regu-

lar GP is good for your health and
helps ensure continuity of care -
something fundamental to good
preventive care.

The AMA wants Australians to
understand that a GP’s primary
focus is firmly on what is best
for the patient when it comes to
preventive health, diagnostics
and treatment, chronic disease
management, and end of life
care. When people have a trusted
family doctor it is good for their
health: those with an ongoing
relationship with a family doctor
have been shown to experience
better health outcomes.

In this issue of Canberra Doctor,
we feature articles highlighting
different aspects of general prac-
tice for Canberra’s busy doctors.
Frontand centre is a profile of the
recently retired Dean of the ANU

Dr Katherine Gordiev

Orthopaedic Surgeon

Dr Gordiev specialises in Arthroscopy, Reconstruction, Replacement
and Trauma of the Shoulder and Upper Limb and performs
procedures including shoulder stabilisation, shoulder replacement,
rotator cuff repair, elbow, wrist and hand surgery.

Dr Gordiev undertook her initial Orthopaedic training in Sydney

Shoulder and Upper Limb

MBBS (Honsl) FRACS FAOrthA

Medical Musings

WITH PRESIDENT, PROFESSOR STEVE ROBSON

Mental Health Minister,
Shane Rattenbury.

Medical School, Professor Nick
Glasgow, whose background was
general practice. Local GP and
AMA President-elect, Dr Anto-
nio Di Dio tells us what inspires
him, Gaylene Coulton, the CEO
of Capital Health Network, lets
us know the latest from our local
PHN and Dr Louise Stone pens
an open letter to the next gener-
ation of aspiring GPs and other
specialists. And much more.

When the chemistry
is wrong...

Many of you will have read, with
alarm, of plans for pharmacies to
begin ordering pathology tests.
This was an ill-conceived move,
and | was very relieved to hear
that Sonic Healthcare had de-
cided to withdraw from pharma-
cy-based screening programs.
The primary health care system

we rely on is built around a med-
ical model that can provide life-
long continuity of care.

For better or worse, the Gov-
ernment is promoting this prin-
ciple through its Health Care
Homes trials. Suddenly allowing
non-medical health profession-
als to try to take over the work of
experienced and highly-trained
doctors would have been irre-
sponsible at best, and frankly
dangerous at worst. Pharmacists
ordering pathology tests puts pa-
tients’ health at risk, and increas-
es medical costs for families.

As Canberra’s doctors know well,
specialized clinical judgement
and many years of training are
required to make decisions about
whether patients need pathology
tests. The interpretation of tests
results and outcomes should be
the province of GPs. Diagnostic
tests, as well as other screen-
ing activities and health checks
must only be conducted if they
are clinically indicated, have an
evidence base, and are cost-ef-
fective. It should be about benefit
to patients. Pharmacists play a
key role in the health system, and
have a well-established collabo-
rative role with GPs - ordering
pathology tests is completely out
of their scope of practice.

Mental health

Over recent weeks the AMA (ACT)
has been in contact with Mental
Health Minister, Shane Rattenbury,
about a number of serious issues

that have arisen with mental health
services in Canberra. While work-
force has been the major focus,
including the implications follow-
ing the recent resignations of two
psychiatrists from the adult mental
health unit, there's no doubt that
other staffing issues - access to
child and adolescent services, and
cover in the Emergency Depart-
ment at Canberra Hospital - are
also having an impact.

The ACT Government budget saw
the announcement of a new 'Of-
fice for Mental Health,” there are
some emerging concerns. Earli-
er this year, Minister Rattenbury
made his initial appointments to
the keenly-awaited Mental Health
Advisory Council. The Council
was set up to advise the Minister
on matters including emerging
or urgent mental health issues,
and mental health policy. In ap-
pointing members to the Council,
the Ministeris required to ensure
the Council included consumers,
carers, and other members who
have expertise in primary mental
illness prevention and treatment,
care or support.

With a total of seven appoint-
ments made by the Minister, it's
extremely disappointing that he
could not find room on the Coun-
cil for either a psychiatrist or
general practitioner. AMA (ACT)
is determined to follow this mat-
ter up and | have written to the
Minister asking for further infor-
mation. Watch this space.

AMA (ACT)

and Canberra and specialised for 18 months at the Cleveland Clinic
in the USA in 2003/4. She regularly attends local and overseas
conferences concerned with surgical treatment of shoulder, elbow,
wrist and hand disorders.

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

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

iIs now on Facebook!

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

Need a JP?

Certification of
documents, witnessing
of statutory declarations

and affadavits,
witnessing of signatures.

Call Christin e Brill
0407 123 670
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For the second in our series of quick Q&As with doctors in the Canberra region we’ve
asked Dr Rashmi Sharma OAM, leading local GP, Clinical Associate Professor at ANU
Medical School, principal, along with her sister, of the Isabella Plains Medical Centre and
AMA (ACT) Board Member, a few searching and not-so-searching questions.

Q: Why did you pursue a
career in medicine and why
did you choose general
practice?

| was the youngest of three girls
and my parents had migrated to
the UK in the 60’s from India. My
parents encouraged me to pursue
a career that would be interesting,
prestigious and, most importantly,
enable me to be financially inde-
pendent. | nearly actually chose
law as a career (my father was an
academic lawyer) but somehow,
when | was 16 science subjects
were chosen and so the story ends.

In terms of General Practice, well,
| clearly remember sitting on the
banks of the Brisbane River and
tossing up between O&G and gen-
eral practice. In the end though,
my perceptions of O&G - endless
night shifts, bullying and, ahem,
“brown nosing” - set against train-
ing flexibility in terms of location
and type of practice as well as the
challenge of never knowing what
you would be treating next - gen-
eral practice won with ease.

Q: If you weren’t a Doctor,
what would you be?

Probably a lawyer. My father's
background and with one of my two
sisters a lawyer, | think that's the
most likely alternative. Although |
am sure | would have dabbled in a
lot of things - like | do now! There
is a side of me that likes garden-
ing, collecting recipes that | never
use (I have to put that in as my sis-
ter will be reading this), travelling ,

looking after animals , helping the
needy and so who knows - | could
have ended up as some sort of hy-
brid environmentalist or with MSF
or Amnesty International.

Q: In your opinion, what

are the most pressing

issues facing the medical
profession? And for your
speciality?

| think there are many pressing
issues for the medical profession
- the limited health budget and
using it wisely, the apathy and dis-
unity amongst that policy makers
exploit, the expectations of con-
sumers, the perception that we
are replaceable by other health
professionals using flow charts
and protocols and the oversupply
in certain areas affecting training
and also career satisfaction.

In terms of General Practice, |
think we need to overcome the
perception of being “second best”
- sometimes expressed by our
medical colleagues - and that all
we see are URTIs and minor ail-
ments. This perception then flows
on to rebates that are embarrass-
ing for the work we do. Until Gen-
eral Practice is appreciated by the
profession and policy makers as a
necessary part of health care and
until we unite as GPs to present
ourselves to policy makers, | have
grave fears that there will be fur-
ther erosion and fragmentation of
primary health care with General
Practice losing its pivotal and cen-
tral role.

Q: Name an experience,
event or person that has had
a lasting influence on your
medical career.

Oh there have been so many -
where to start? From a patient
point of view | have been privileged
to observe the heroism of a fam-
ily who lost their young daughter,
offer solace to a father who's son
was missing - later to be found
drowned - and to share the joy of
a young woman who fought off a
sarcoma and went on to graduate
as a lawyer and start a family. The
journey we follow with our patients
is the joy of General Practice.

From the academic point of view it
is getting the emails out of the blue
from a grateful ex-medical stu-
dent saying they have completed
their specialist training and thanks
for the teaching.

From the policy point of view |
think the 3 Chairs of the PBAC |
have worked with - Lloyd Sam-
son, Sue Hill and Andrew Wilson
- have taught me how to balance
evidence-based health policy deci-
sions involving billions of dollars but
still be compassionate to patients
suffering from terrible illnesses.

As a patient undergoing treat-
ment for my second cancer, | was
fortunate to be treated by the late
Chris O'Brien, the kindest doctor
| have ever seen [and I've seen
very many. He told me on day two
post-surgery how great | looked -
which was definitely not the case
- but it made me realise that a

Q&A with Dr Rashmi Sharma OAM

Dr Rashmi Sharma OAM and family.

simple few words could make me
feel so much better and optimistic.
Now | make a point of compliment-
ing and encouraging those who
come to see me realising just how
comforting a few simple words can
be when you're feeling low.

Q: You completed your
medical degree in London - is
there anything in particular
you miss about living and
studying there?

Oh yes - Marks and Spencers Food
Hall! And just the buzz of growing up
and being educated in London. The
culture, and acceptance of being
different - I am still dismayed by the
racism and ignorant comments |
sometimes experience in Australia,

the frequency of which waxes and
wanes with the political climate.

Q: What would you say is the
most embarrassing moment
of your professional career?

Mmmm there have been a few -
falling off my chair mid-consult
as | wheeled across my room was
met by my patient roaring with
laughter and leaving me there to
help myself up.

Another time, telling a patient to
say “ahhh” while doing a pap as |
had seen a lot of tonsillitis that day
and was on a bit of an autopilot.
While she kindly obliged, | hur-
riedly advised it was a good way to
relax the pelvic muscles and then
had to confess!

M

Universal Medical Imaging

SPECT/CT Nuclear Medicine services are how
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Family Doctor Week 2017
- So what inspires you now?

BY DR ANTONIO DI DIO

Yes, well. The less said about inspiring article titles
the better, | say. Nevertheless, a big welcome to our
special week, a great time to reflect on how we got here

in this important and wonderful profession, and what

keeps us here!

| started work early this morn-
ing, looking for what still inspires
me. I'm told that in In 1960, when
asked by a young BBC interview-
er what kept him writing, Evelyn
Waugh replied “the ongoing fear
of poverty, my dear ".

Patient 1

Gee, | hope we can do better. An-
yway, patient one arrives, late,
grizzled, and after having the
usual checks asks if  would mind
getting a mole looked at. It's iffy
so | get my colleague next door,
very good at this sort of thing, to
have a peek. | pop in to see our
beloved pocket rocket, Dr Sporty.

She’s just arrived on a bike thrice
her size, looking like Annie but
swinging like Rocky. The bike
looks brand new because she
never really rides it, just carries
it over her head when running (to
get a better workout], like some
terrifying micro-Amazon. She's
zipped over 20kms from her ear-
lier job, giving anaesthetics.

| don't ask her about the kanga-
roo in her room but clearly they've
been boxing. We've spoken about
this sort of thing before. The roo
is happy but exhausted, so Sporty
tells him to rest and recover while
she sees another patient. Note to
self - do a push-up. Learn more
about skin. Be nicer.

Patient 3

Patient three has seven simple
things, one impossible fascinoma,
no way of paying an account, a
personality disorder, and then her
real problems commence. Need-
ing fiddly bloods and delicate per-
sonal handling next week, when
I’'m away on holidays. Blowing into
a paper bag, | ask The Professor
to have a look so she can follow
my patient up next week.

The Prof holds my hand and ex-
plains all the big words from the
path report, then calls the pa-
thologist to explain them to him.
She saves a few thousand for
Medicare in unnecessary tests
with a diagnosis worthy of House,
then holds hands with the patient
and looks into her eyes with a
piercing kindness that tells her
that someone understands. Pa-
tient is thrilled, follow up for next
week is sorted. Note to self - be
a bit smarter. And nicer.

Patient 9

The morning goes fine till patient
nine gets a cut. While stitching
it up | notice a little black lesion
that needs removal immediately,
and I'm booked out till the next
Democrat administration.

Wonder Woman shows up to fill
up the liquid nitrogen and waves

Dr Antonio Di Dio, finding inspiration.

hello, impossibly cheerful, ma-
chine-Llike in punctuality, brilliant
in a way that no human could be.
| ask if she would be ok to excise
this lump tomorrow or this week
sometime. In mid-stride she has
a peek, makes the diagnosis, and
agrees to whip it out tonight, just
before ducking home, making
a perfect meal, running to Yass
and back then polishing off the
Great Australian Novel. Note to
self - try to develop some awe-
someness, and be nicer.

The downhill run

OK, after that I'm sailing suc-
cessfully solo. Twenty odd years
doing this | do NOT need to lean
on my colleagues every five min-

utes. I'm an independent guy.
All I needed this morning were 8
quick phones calls to mates and
2 texts. And a snail mail. And one
fax telling me to halve a dose of
something unpronounceable.
But other than that - totally solo.

Lunch passes al desko with
notes and paperwork. The Prof is
giving a speech online to a bunch
at The Hague, hanging on her
every word, while Wonder Wom-
an’s husband has popped in with
the baby so she can quickly feed
him in between lunchtime chin
ups. We all hear Sporty in her
office shouting “Get up, ya wimp”
to some punch-drunk marsupial
but pretend not to.

Patient 19

Meanwhile patient 19 arrives for
tear duct control. She needs sup-
port and patience, from someone
who has some sort of magic in
her calm voice that oozes confi-
dence and calm. Tomorrow | am
away and she needs someone
calmer than Buddha and smarter
than Tesla . Um? Yes - Dr Purls
kindly agrees to help.

Purls has temporomandibular
joints that apparently work quite
well, but who is so classy that they
have almost never been used.
They say that, when still young,
she was involved in a tragic ac-
cident with a liberty print shirt, a
pair of R M Williams boots, and

© capirawomenss
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a navy overcoat, and when the
hospital accidently gave a trans-
fusion of pure White Linen, she
was doomed to a lifetime of being
mistaken for Grace Kelly or Prin-
cess Diana. She has never been
seen without pearls, or noted to
raise her voice or be ruffled by an-
ything. The patients love her. Note
to self - be less goofy. And nicer.

Patient 22

Patient 22 needs a dressing and
ECG quick smart. Nurse Die-
sel says yes but growls that low
husky way when she’s not been
fed for some time. | don’t get too
close and she does what's need-
ed. | never make eye contact. We
understand each other. Note to
self- give in less to fear.

And I'm getting closer to learning
something about what inspires
me. But not till Mrs Smooch
needs advice about a procedure
next week. The very brilliant Dr
Saffron has arrived and her door
is open - | catch her and beg for
help - and she sorts it all out it
a minute. At the same time her
hands cradle a mortar and pestle
as she combines ancient recipes
for curries that would make you
weep with joy, checks path re-
sults on the screen, and fields
calls from her husband, one of
the smartest men | know, ask-
ing how the roll-a-door works.
He is my brother in non-medical
ineptitude. Note to self - be mul-
ti-skilled, and humble. And nicer.

Patient 24

Patient 24 needs complex issues
addressed and | need to know

what the medical board would do.
Dr Bunny skis in her dreams but
she’s also the most authoritative
doctor in the town. All seek her
wisdom, | live next door to it. She
sorts it out with a smile before tell-
ing me about ski conditions in Co-
penhagen and what AHPRA need
her advice for this week. Note to
self - look at all the amazing ca-
reers within careers in medicine.

Finally Mr A presents, booked for
spirometry. Sporty and Wonder
have both gone home. The Prof is
online to Harvard and the others
are busy. | must face Nurse Die-
sel - alone. | creep in. She looks
up from her chair in the corner.
She’s holding Dr Saffron’s mor-
tar and pestle. She likes to crush
things when | make requests.

This time, it's a goniometer. Quick
thuds are followed by a crack-
ing sound. She smiles and kindly
says "Of course, dear beloved col-
league”. She’s always in a good
mood after the “crack” sound.
Problem quickly solved, patient
better. She hugs me and says |
must not give in to fear. Note to
self - do not give in to fear.

My Inspiration - Every Day

| look around and wonder what
inspires me every day. Yes, it's
my family and friends, and yes
it's the patients but today and
every day it's the amazing people
I work with. They inspire me to do
better, and they make me enjoy
the work we do so much more.
Welcome to family doctor week -
| think they are awesome!

2017 AMA National
Conference

Earlier this year, | had the opportunity to attend the 2017 AMA National Conference in
Melbourne. It was three days of panel discussions, political addresses and networking
that ultimately came together to be a great weekend.

John Zorbas and other panellists discussing doctors health.

Political leaders

The conference started off with a
series of speeches from the lead-
ers of the major political parties.
Health Minister Greg Hunt ex-
pressed his gratitude to our pro-
fession, the lifting of the Medicare
freeze, and perhaps most impor-
tantly, he announced $47 million
suicide prevention initiative with
$1 million being set aside specif-
ically to support the healthcare
workforce.

Opposition Leader Bill Shorten
and shadow Health Minister Cath-
erine King delved a bit deeper into
the planned Medicare freezes,
highlighting what a small pro-
portion of the health budget was
allocated to increase Medicare
rebates and to express their dis-
satisfaction of the amount of time
it would take to re-index individual
Medicare items.

Leader of the Greens, Senator
Richard Di Natale (a former GP)

spoke about the gap between indig-
enous health and the lack of sub-
stantial improvements in this area.

Message from the PM

The political speeches were
rounded out on Saturday with an
address from the Prime Minister
Malcom Turnbull. He focussed on
the Government’'s commitments
in the budgets to health and medi-
cal research.

Continued page é...
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Private Patient Fracture & Trauma Clinic

Do you have patients with fractures or traumatic injuries that
require urgent orthopaedic assessment? Call 0459 343 734,
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AMA National C

...from page 5

Like a lot of people, my eyes do
tend to glaze over at talks of pol-
itics, but | must admit that | found
it humbling to be addressed by the
political leaders of our country.

I think it says a lot about the re-
spect politicians have for the AMA;
that their most senior members
will accept an invitation to come
speak to us at our conference.

| was able to see four of the panel
discussions, focussing on organ
donation, infectious diseases, doc-
tors” health and health policy. What
struck me about all the sessions
was the diversity of their mem-
bers, from senior politicians such
as Ken Wyatt MP to leaders in in-
dustry and senior doctors, patients
to doctors in training including our
President of the Council of Doctors
in Training Dr John Zorbas.

All of the panel sessions had a high
level of engagement from the au-
dience, with interesting questions
and anecdotes shared. The DiT
WhatsApp chat also let us discuss
topics amongst ourselves in real
time (often with hilarious com-
ments!).

Doctors health

A recurring focus throughout the
conference was doctors” health.
Tribute was paid to Dr Chloe Ab-

bott, an active member of the
AMA. Dr John Zorbas submitted
an urgency motion for the AMA to
support the removal of mandatory
reporting laws, which was passed
unopposed (since then it looks
as some changes will be made).
Although this is one important
barrier for seeking help, the con-
sensus is that there is still much
to be done within the culture and
practice of medicine to look after
ourselves and each other.

One such way to do this is engage a
GP. The importance of primary care
and the lack of GPs and generalist
also came up repeatedly over the
course of the conference, although
there limited discussion on how we
might remedy this issue.

Leadership dinner

A stand out event during the con-
ference for me was the leadership
dinner with keynote speaker Dr
Bronwyn King (a quick bus ride to
the venue gave me some time to
get to know fellow AMA Members).
Dr King, a radiation oncologist, has
been pivotal in encouraging super-
annuation companies from divest-
ing their investments in tobacco
companies.

She recounts a story of her very
first rotation as in intern, on a lung
cancer ward. Fast forward 10 years
and she offhandedly asks her fi-

er

knee and hip surgery.

Haospital.

exE .
orthopaedics

Dr Yeong Joe Lau is an Australian trained orthopaedic
surgeon with an interest in disorders of the lower limb.

He has now returned to Canberra to start practice after
completing lecal and international fellowships in foot, ankle,

Joe operates at The Canberra Hospital, Canberra Private
Haospital and Mational Capital Private Hospital. He consults
from The Specialist Consulting Suites at Canberra Private

Please visit www.expertorthopaedics.com.au
or call 02 6173 3709 for more information.

nancial planner what her super is
invested in, and was horrified to
find out four of the top five inter-
national investments were with big
tobacco companies. Since then she
has been campaigning to remove
superannuation investments out
of tobacco companies. Given that
hundreds of thousands of children
start smoking DAILY, and smoking
causes significant health impacts -
it is indeed a valiant effort.

Her work has led to the redirection
of $6 billion of investment from the
tobacco industry and she is now
the Chief Executive Officer and
Founder of ‘Tobacco Free Port-
folios”. Dr King has also started a
Pozible campaign to help get her
verified tobacco free badge up and
running, you can donate by going
to https://pozible.com/project/ver-
ified-tobacco-free

The weekend as a whole was

onference...continued

whirlwind but enjoyable. | think
past president of the DiT AMA
council Danika Thiemt summed it
up best when she said that “find-
ing the AMA was like finding her
people”. All doctors care about our
patients, but the AMA family cares
about each other too.

Dr Rebeka Stepto is Co-Chair of
the AMA (ACT)'s Doctors in Train-
ing committee, and an RMO at
Calvary Hospital.

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

> * doctors’ health advisory service

amsa

il
heafth

[6] CANBERRA DOCTOR: Informing the Canberra medical community since 1988

JULY 2017



A GP’s open letter
to young doctors

BY DR LOUISE STONE

Dear Young Doctors

We get it. We really do. You know you ishouldi have your own GP, but we are never free
in the 5 minutes you have available between shifts on a Saturday afternoon, and besides

which, you can prescribe your own Amoxil for the chest infection you’ve had for a week
(and you can’t possibly take a day off: no-one else does). And the last GP you saw for “just
a script” had you in and out in 5 minutes, which seemed like a colossal waste of time.

Or maybe there's a deeper rea-
son. Are you worried what a GP
will think of you? After all, many
senior “colleagues” treat you
like something you scraped off
the bottom of your shoe, so will
a GP also think you're neurotic?
Or weak? Or stupid? What will
they say if you finally screw up
the courage to talk about your
despair, your sense of hope-
lessness, your feelings of dread
when you arrive at work in the
mornings? How will they treat
you if they know about your se-
cret drinking, or drug taking, or
self harm? Or if they know how
you suffer violence at home,
every day, and feel utterly power-
less to respond? Will they laugh
at your fears and vulnerabilities,
or worse still, will they ruin your
career with a mandatory report
to the Medical Board? Is it worth
the risk?

We GPs have discussed this, and
here’'s what we want to tell you.
We worry about you. We think you
should get the treatment you de-
serve. And we want to help.

You deserve respect
and empathy

Doctors are people too. You
shouldn’t have to behave like a
“normal” patient (whatever that
is] and we shouldn’t treat you
differently to anyone else. After
all, we adapt to the needs of the
4 year olds and the 94 year olds,
the intellectually disabled adults
and the lawyers. We ought to be
able to get the communication
balance right: you shouldn’t have
to pretend to be ignorant, we
shouldn’t treat you like you know
everything (or nothing].

You should be allowed to be wor-
ried about your health. We un-
derstand that treating a young
woman in palliative care for her
ovarian cancer will change your
level of concern about your own
abdominal bloating. And we
should take you seriously and not
shame you for it.

We recognise that the word “re-
silience” can easily be trans-
lated as “suck it up sister and
stop whinging”. Or worse still,
“your distress is your own fault
because you're not coping well
enough”. Trust me, you wouldn't

be in this job unless you were re-
silient. So, let’'s all acknowledge
that the medical workplace is of-
ten toxic. It's not your fault.

You deserve quality care
Self-prescribing is not quality
care. Seeing a different doctor
every single consultation is not
quality care. Seeing your best
friend’s dad (or your own) or see-
ing your GP supervisoris definite-
ly not quality care. Try to choose
someone you can see relatively
regularly, especially if you have
ongoing health issues. Choose
someone you like and respect.
It's worth booking in advance if
you can. Trust takes time.

Good GPs will discuss and nego-
tiate how you are billed, and how
you can get in to see them if you
really need to. They help you make
decisions when you are over-
whelmed and they make you feel
comfortable so you don’t need to
edit what you say. Good GPs don't
know everything, but they know
where to find out and they're
honest about the limits of their
knowledge and skills. They know
their network, and refer carefully,
especially with issues like mental

health where a good therapeutic
relationship is critical.

You deserve confidentiality

Every other patient expects this.
You should too.

So let’s get the Medical Board
question up front: we only report
if we feel the patients are at risk.
If the risk is to you alone, man-
datory reporting is not required
except when sexual misconduct
with patients or intoxication at
work has occurred.”

You can ask us the question if you
need to: “in what circumstances
would you need to report this to
the Board"?

We don’t think what you
think we think

We have our own GPs, who we
value. We get embarrassed too.
We remember being junior doc-
tors and we still struggle keeping
our heads above water at times.
We get stressed. We know what
burnout feels like. And many of
us have had our own battles with
mental illness, chronic disease
and substance misuse.

We are not just “experts in
coughs, colds and paperwork”.
We know you are generally a
healthy bunch, so you may not
have seen us manage chronic
and complex care, but we do. We
know our profession is not per-
fect, we know you get inappro-
priate referrals from us some-
times (“patient is crying, please
fix"). But remember, the slightly
grumpy GP who rings to chase
a discharge summary will turn
their slight grumpiness into ad-
vocacy on your behalf if you need
us too.

So seek us out. Talk to other doc-
tors about their GPs. Come and
see us for something simple to
see if we are a "“match” for your
needs, before you need to seek
care for the hard stuff.

It's time to get the treatment you
deserve.

Who's looking after you?

DHAS offers an independent & confidential advice 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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The Joy of General Practice

...continued

...from page 1

An opportunity arises

In 1993, after ten years working
full-time in general practice in
Auckland, an opportunity arose
for Nick to take up an academic
appointment in the newly-formed
Department of Family Medicine
at the University of the United
Arab Emirates.

Up to that point, both Nick and
wife Jennifer had lived in New
Zealand all of their lives but
summing up the approach they
took he says, “We looked at it and
thought, well it could be an ad-
venture, or of course it could all
go south but if we don't try, we
won't know.”

So with four small children in
tow, confident that if the move
didn't work out something else
would come up, the Glasgow
family moved to the UAE and
Nick was appointed an Assistant
Professor in the Department of
Family Medicine.

And as it turned out this was one
of the most important decisions
in Nick Glasgow's career.

An academic career starts

For four vyears, Prof Glasgow
worked in academic family medi-
cine in all its elements - teaching,
research and provision of clinical
services. The newly-formed De-
partment of Family Medicine had
attracted a number of prominent
expat academic general practi-
tioners from many parts of the
world. Many of those academics in
the Department became, not only
colleagues but mentors.

“There was this group of peo-
ple who were just extraordinary
in terms of the richness of their
experience of academic general
practice and who had networks
all over the world. They were pre-
pared to share their insights with
me, mentor me and back me,”
Prof Glasgow said.

“They were tremendously helpful
in shaping who | became as an ac-
ademic GP.” he added of his col-
leagues in the UAE.

[t was more than just medical
knowledge Nick gained during his
time in the UAE, "I think it opened
our eyes to the world. | mean we
thought we were pretty worldly living

LAWYERS

SYONEY | MELBOURNE

A TressCox

Look no\further...y
TressCox Lawyers 6an assigt

At TressCox we make it our business to know about Hi
can help guide you thmugh the increasingly comples
policy framewor. We can provide you informed legal advice in i

With considered legal advice we can assisl you o operate a commercially viable
business that complies with the health senvices industry’s unigue and ever

Please contact us should you require any assistance.

BERISBANE

connected talent

rational

commercial issues

changing regulatory ervironment.

www.tresscox.com.au P.(02) 6156 4332 in
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in New Zealand. But really we didn't
know much at all.” he reflects.

Nick Glasgow comes
to Canberra

After four years in the UAE, 1997
saw the Glasgow family move to
Canberra for Nick to take up the
position of Associate Professor of
General Practice at the Canberra
Clinical School. In that role, he led
the development of the community
and rural programs for firstly, the
Clinical School and then, when it
started in 2002, the ANU Medical
School.

In 2003, Nick was appointed Pro-
fessor and Foundation Director of
the Australian Primary Healthcare
Research Institute. The research
agenda of the Institute focused on
health services research and the
nexus between research evidence
and policy formulation.

After the foundation Dean of the
ANU medical school, Professor
Paul Gatenby, stepped down in
2008, Prof Nick Glasgow was ap-
pointed to the role.

‘Dean’ Glasgow

Nick Glasgow was Dean of the
ANU Medical School from 2008
until he officially stepped down
at the end of last year. Of the ten
years the ANU medical school has
graduated new doctors, he was
dean for nine of those years.

Prof Nick Glasgow, far left, with colleagues during his time in the UAE.

While Nick is clear that being the
dean was overwhelmingly a re-
warding experience, there were
certainly challenges along the way,
“All universities want a medical
school believing it will add prestige
and be a symbol of their success.
When, however, they actually get
a medical school they realise it
needs to be cross-subsidised and
is expensive to run.”

From the new Dean’s perspective,
it was important that colleagues,
fellow academics, and other senior
university staff and external stake-
holders saw the medical school as
a necessary addition to the ANU; an
opportunity to build on the universi-
ty's already significant national and
international reputation. Prof Glas-
gow readily acknowledges the dif-
ficulty for other academic colleges
at the ANU to be giving up funding
in order to subsidise the new medi-
cal school, “It was my role as Dean
to articulate those arguments on
behalf of the medical school, both
with the university and with the
health sector.” he explains.

Despite its challenges, Nick's
experience at the ANU was en-
riching and exciting; the opportu-
nity to learn from and work with
leaders across various disciplines
and to tackle national and global
problems and, within the medical
school itself, the chance to see
graduates doing great work.

The Future of medicine

When asked what he thinks of the
future of medicine, Nick identifies
the increasing presence of data
in the therapeutic environment as
key. He believes we are moving
into what can be described as a
“world of increasingly data driven
care” which, in itself, is not a bad
thing, unless data driven care be-
comes all there is, “If we lose sight
of the relational aspects of medi-
cine, | think we will lose something
very important.”

The trap may well be that data has
over promised what it can deliver,
“I'm not arguing we shouldn’t em-
brace the advantages of big data,
that should continue, but | am
arguing that the delivery of good
healthcare will depend on good hu-
man interactions, for a lot longer, |
think, than some might feel.”

What’s Next?

While Nick Glasgow has already
resumed active involvement in
some longstanding areas of in-
terest, one thing's for certain - he
sees his future in Canberra. Af-
ter more than 20 years living and
working in the National Capital,
Nick feels that it's home, “lI've
been very privileged in Canberra
and yep, this is our home now.”

Nick and Jennifer's four children
are based in Canberra or Sydney
so the family’s close too.
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Opinion: Good general practice
and some other thoughts

A few reflections on the power of relationships for good
general practice, the value of primary care and why we

need to be cautious about iimported policy changes.

“I ' was chatting to my hairdress-
er the other day. She had moved
across town but when she needed
a GP she still made the long trek
across Lake Burley Griffin to her
GP in the Tuggeranong area, ‘It
feels like home” she said.

She had tried a GP in her new
suburb in a practice with a good
reputation but she had to tell her
story again and they didn't know
her. She preferred to go where she
was known, where she had rela-
tionships.

GPs and practice staff build up
relationships with their patients
over time through minor and ma-
jor illnesses. A patient may see
a GP to get a medical certificate
for their cold, for management of
their blood pressure, for their fro-
zen shoulder and maybe to check
a new breast lump. The relation-
ships formed are not only with the
GP, but with the receptionist and
practice nurse as well.

Nick's other interests include his
dedication to exercise - general-
ly on his bike or giving the cardio
machines a workout at his local
gym and it's no surprise that any-
one with a Kiwi heritage is going to
remain a not-so-secret All Black
supporter.

Now that's the best of both worlds!

Clinical practice

In terms of clinical practice, Prof
Glasgow has returned to an area

Relationships count

An established relationship means
that when a patient has a niggling
stomach pain they are much more
likely to seek help early and the
gastritis is diagnosed before caus-
ing a haemorrhaging stomach ulcer
where an ED presentation and/or a
hospital admission is the result.

Relationships are important

While some of the services GPs
provide could also be provided by
other professions, removing the
delivery of those services from
general practice removes the op-
portunities for relationship building
that may prevent hospitalization in
the future. If pharmacists, nurses
and nurse practitioners are going
to manage minor illnesses it would
be best done in a general practice
setting otherwise we run the risk of
further fragmenting care.

Primary care paradox

The primary care paradox tells us
that patients managed by a GP are

less likely to achieve intermediary
health goals such as lower HbA1C
measures than specialists. How-
ever, patients managed by primary
care physicians have better func-
tional outcomes at lower costs
than those managed by specialists

and there are two possible causes.

The first is that the studies have
produced an incorrect result,
except there are multiple well
conducted studies published in
mainstream journals so that's
unlikely. The second cause is that

intermediary outcomes are poor
measures of the value of prima-
ry health care. While this is more
likely, there are few simple alter-
natives and the research does not
offer conclusive answers.

Continued page 14...

¢
Prof Nick Glasgow, left, with AMA [ACT) President, Dr Paul Jones in 2007.

he’'s had an interest in since his
early days as a GP in Auckland
- palliative medicine, “although
it's about people dying, palliative
medicine is a discipline where
getting to know the individual is
fundamentally important. It reso-
nates very much with me and what
| like about general practice”.

In its simplest form, Nick Glasgow
describes both palliative medicine
and general practice as “dealing
with the human condition.”

In his own words

Writing in the Canberra Doctor
edition of December 2007, Prof
Glasgow describes the approach
he intended to take as Dean,
an approach that again reflects
those themes referred to earlier
- compassion, opportunity and
hard work:

“How important to the practice
of medicine is the art of giving a
sense of time and space to those
with whom we interact, of convey-
ing a sense of being valued and
heard. Excellent science must
remain the foundation of medical
knowledge.

The translation of this knowledge
into practice will necessarily in-
volve new and often complex tech-
nologies. Healing, in its broadest
sense, will be promoted when
medical science and technology is
applied with true compassion, and
the ANU Medical School will not
lose sight of this.”

Thank you Professor Nick Glas-
gow.

Dr Andrew Foote
Obstetrician, Gynaecologist &

Urogynaecologist

Over 20 years experience

Special Interests in:

- obstetrics
- prolapse
- incontinence

- Mona Lisa vaginal laser

1/30 Bougainville Street, Manuka

Phone 1800 URO GYN

www.totalwomenshealth.com.au
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Capital Health N

- working with you

BY GAYLENE COULTON, CAPITAL HEALTH NETWORK CHIEF EXECUTIVE

| believe we have a strong primary health care system in
the ACT. The recent AIHW report “Admitted patient care
2015/16 — Australian hospital statistics” showed that
the ACT has the lowest rate of potentially preventable

hospitalisations in all three of the broad categories
of acute conditions, chronic conditions and vaccine-

preventable conditions.

The results demonstrate that
general practice takes a holis-
tic and proactive approach in the
management of patients to try to
prevent avoidable hospital pres-
entations. You don’t need con-
vincing that general practice is
the cornerstone of primary health
care. We're proud to support AMA
Family Doctor Week 2017 - Your
family doctor: all about you.

Our local GPs continue to deliver
high-quality care and provide such
an important role in managing
people with chronic conditions and
keeping them out of hospital. Cap-
ital Health Network, through the
ACT PHN programme, is working
closely with general practices to
provide them with tools and infor-
mation to enable a whole-of-sys-
tem approach towards improving
the identification, assessment
and management of patients with
chronic disease or those at-risk of
developing chronic disease.

Practice Development
Program

ACT PHN’'s Practice Develop-
ment Program uses a range of
organisational development, pro-
ject management and quality im-

provement methods to build the
internal capacity of practices to
implement new evidence-based
models of service delivery. These
often lead to improved patient
outcomes, experiences and de-
creased overall costs of care.

Dr John Deery, Your GP@Crace
and Your GP@Lyneham, said ACT
PHN’s QiData Program has been
valuable. “It has been enlightening
to have an independent agency an-
alyse our data and has helped us to
find areas where we can increase
our services to patients in a cost
effective way. We have also learnt
through the ACT PHN team ways
to help us overcome difficulties in
collecting data. Asking patients
about their ethnicity has been
a particular focus area. Bench
marking our practice against other
practices has also spurred us on to
improve and seek excellence.”

Eleven local GPs recently complet-
ed a Clinical and Business Leader-
ship in General Practice program
delivered over nine months. The
course was developed and facili-
tated by BMP Consulting and Rod
Buchecker, hosted by CHN and
supported by our General Practice

etwork

Advisory Council. A further pro-
gram will commence in October.
This course was just one of many
offerings of GP education provided
by the ACT PHN Continuing Pro-
fessional Development Program.

HealthPathways

ACT PHN's HealthPathways is a
quick to use online health informa-
tion portal which GPs can use at
point of care to guide best practice
assessment and management of

s

medical conditions. We now have
over 300 pathways live, with anoth-
er 100 currently in development.
Through HealthPathways you can
access up-to-date, locally rele-
vant, high quality patient assess-
ment, management and referral
information when the patient is
sitting in front of you. It allows you
to enhance patient care and saves
you time in consultations involving
complex health care issues.

We're fortunate to have an ex-
pert team of experienced, local
practicing GP Clinical Leads (Dr
Janet Watterson, Dr David Greg-
ory) and GP Clinical Editors (Dr
Melanie Dorrington, Dr Jaclyn
Moss, Dr Konrad Reardon, Dr Is-
suru Premawardhana, Dr Louise
Tuckwell) overseeing the pathway
localisation process, along with
subject matter experts who are
often specialists from a hospital
department or in private practice.
ACT PHN's HealthPathways is a
collaborative partnership with ACT
Health, SNSW PHN and SNSW
Health District. To access Health-
Pathways, go to https://actsnsw.
healthpathways.org.au

Support for Canberrans
with a chronic condition

Another new initiative is our
ACT PHN'’s Transitions of Care
12-month pilot program which
aims to help Canberrans with a
chronic condition ensure that they
are accessing the services they
need after being discharged from
The Canberra Hospital. Our team
consists of three experienced
health care professionals with
a range of community and ACT
health knowledge who are identi-
fying patients at an early stage of
chronic disease diagnosis so we
can minimize the impact and pro-
gression of the chronic disease for
both the patient and their carer.

Our team is supporting people to
better understand their condition
and the support services availa-

QANTAS

corporate scheme number.

website: www.ama-act.com.au

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

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

for AMA members

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

(all rates are inclusive of GST)

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

Qantas Club membership rates

AMA (ACT)
MEMBERSHIP
— RENEWAL

7~ 4l NOW OVERDUE

To renew your membership please go to website:
https://ama.com.au/act
Or contact membership officer:
membership@ama-act.com.au
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ble to meet their needs now and
in the future. They visit clients at
home to help them and their car-
ers link with and set up ongoing
practical support. They also link
eligible clients to condition-specif-
ic support groups and chronic care
programs. Our team also explains
to clients that their GP is central to
managing their care and to mon-
itoring changes in their chronic
condition over time and that they
should schedule a visit as soon as
is practical.

There is a Transitions of Care Ref-
erence Group to oversee the pro-
gram and Dr Trina Gregory and Dr
Tanya Robertson are members of
this group.

Pharmacist within General
Practice Pilot Program

Over the past 12 months CHN,
through the ACT PHN programme,
has been examining the benefits
of utilising non-dispensing Phar-
macists in three local general
practices: Isabella Plains Medical
Centre, National Health Co-op
and YourGP@Crace. Early bene-
fits have included additional sup-
port for GPs in managing patients,
freeing up GP time and increasing
patient access, patient adherence
to their medications and improved
health outcomes. As the findings
from the pilot have been promis-
ing, we've extended the pilot for
another 12 months.

It's encouraging to hear Dr Joe
Oguns, Medical Director at the

=M
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National Health Co-op say “Having
a Pharmacist in general practice
has resulted in de-prescribing
of medications which are not es-
sential to patients’ current health
needs which reduces pill burden
and improves compliance with
important medications. It has
also been beneficial in identifying
and avoiding potentially signifi-

cant medication related adverse
events,” said Dr Oguns, National
Health Co-op Medical Director.

If you would like further informa-
tion about these and other ACT-
PHN practice support initiatives,
please contact us on 02 6287 8099
or receptionfdchnact.org.au.
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YOU can make a difference today

The Medical Benevolent

Association of NSW vieansw)

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 iliness or untimely death. Support is

HE 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

mbansw.org.au

need by making a donation to the Medical Benevolent Association
Annual Appeal. Donations can be made visiting our website www.

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.

VASCULAR, ENDOVASCULAR & TRANSPLANT SURGEON

SHARMILA
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Peripheral Vascular Disease
Thoracle & Aprtic Aneurysms
Carotid Arterial Disease
Endovenous Laser Ablation
Radiofrequency Ablation
Sclerotherapy

Surgical Stripping

Ulcer & Diabetic Fool Management

CAPITAL COAST

SIGVARIS Compression Therapy
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Canberra’s First Medical Meeting

BY DR BILL COOTE

Before World War 1 about 1000 workers were engaged
in building Canberrais basic infrastructure including the
water supply and sewers. Construction of permanent
housing and the first public buildings commenced in the

early 1920s. By 1921 the population had grown to about
2800. Later in the 1920s public servants began arriving
from Melbourne as the Provisional Parliament House

neared completion.

An editorial in the Medical Journal
of Australia (MJA] of December
19, 1925 reported: “On Septem-
ber 11, 1925, the members of the
South-Eastern Medical Association
gathered together at the Hotel Can-
berra, in the Federal Capital, and
held the first organised medical
meeting within the territory”. The
minutes book of the Central and
Southern Medical Society (CSMS)
for the years 1919 to 1950 is held
by the ACT office of the Australian
Medical Association and includes a
detailed record of that meeting.

The CSMS and NSW BMA

The Central and Southern Medical
Society was one of 17 local asso-
ciations across Sydney and the
country areas affiliated with the
BMA. The CSMS had an annual
general meeting and a committee
met three or four times a year. The
September 1925 Canberra meet-
ing was a special general meeting.

Fourteen local doctors attended the
inaugural Canberra meeting: two
from Queanbeyan, one from Yass,
five from Goulburn, one from Coo-
ma, one from Gunning, one from
Boorowa, and three from Can-
berra. The minutes book records:
“Proceedings commenced about
4pm with afternoon tea served in
the large smoking room which had
been reserved for our use.”

An interesting aspect is the involve-
ment in the CSMS meeting of the
NSW BMA. Dr Crago, the Honor-
ary Treasurer of the Branch and
Dr Adam Dick, the delegate of the
Branch on the BMA Federal Com-
mittee attended the meeting. The
BMA arranged for two Sydney spe-
cialists, Dr Dawson and Dr Lahey,
to present papers on clinical issues.

The meeting commenced with a
discussion of some specific med-
ico-political issues referred to the
meeting by the NSW BMA, this
was followed by some local polit-
ical business and then by Dr Crago
presenting a report on the devel-
opment of the NSW BMA Branch.
The meeting concluded with the
two clinical talks.

Annual meeting of regional
groups with BMA

A representative from each of the
17 regions attended an annual
meeting in Sydney with the NSW
BMA Branch Council. The CSMS
representative in 1925 was Dr
English from Yass. At the Canber-
ra meeting he received instruc-
tions on how to vote at the annual
meeting of delegates to be held in
Sydney on 2 October. Three issues
were considered.

A proposal “emanating from the

friendly societies” that “juvenile

Dr James Adam Dick, NSW BMA Federal Councillor, in uniform.

members” aged between 8 and 16
be treated at reduced annual capi-
tation rates with the CSMS initially
rejecting the proposal. Dr Adam
Dick, from the NSW Branch, then
suggested it would “show good
faith” to support the proposal and
that doctors would have “very little
to lose by such new modification”.

The matter was left in the hands of
the delegate to the State meeting.

The meeting then considered a
proposal from the South Sydney
Medical Association that “more
investigation should be made into
the financial circumstances of
patients applying for treatment in

public hospitals.” It was pointed
out that “abuses” did exist but that
no satisfactory method “of erad-
ication” had been evolved. Again
the matter was left in the hands of
the delegate to the State meeting.

The third matter considered goes
to the evolving tensions within the
profession around the develop-
ment of specialism and intra-pro-
fessional protocols. The Northern
Districts Medical Association pro-
posed: “No member shall notify
other members of the profession
by means of a circular letter that
he practices or intends to practice
as a specialist in any particular
branch of medical science pro-
vided that this restriction does not
apply in the case of a member who
does not undertake the immediate
care of patients except those cov-
ered by his speciality and that such
circular shall receive the sanction
of the President of the BMA.”

This was also left to Dr English.

NSW BMA Branch Report

Dr Crago presented “a very inter-
esting address” that “dealt with
the financial position and develop-
ment” of the NSW Branch of the
BMA. He had been an executive
officer of the Branch for 37 years
“a record, he stated, for the whole
of the BMA”™.

Adjournment

“At 6.30 in the afternoon the meet-
ing adjourned for dinner at which
the members from Queanbeyan
and Canberra acted as hosts.”

Clinical Talks or “Scientific
Papers”

Dr AL Dawson read a paper on ec-
zema. He emphasized that it was

Membership Rewards Program Partners ~ 10% discount*

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

* conditions apply.

- Award winning, casual Italian dining.

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

books and cookware.

Jirra Wines
Fax: 6227 5171

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

Evo Health Club

Crabtree and Evelyn

(Canberra Centre) Ph: (02) 6257 7722
- Bath and body products, gourmet foods, candles,
home decor, and gifts for any occasion.

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

Tuscany’s.

Joanne Flowers

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

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

* conditions may apply.
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The Hotel Canberra, site of the first medical meeting in Canberra.

becoming more and more recog-
nised that forms of dermatitis to
which the name eczema was giv-
en were rarely if ever idiopathic.
The removal of the cause of the
irritation was followed by cure, al-
though it was extremely difficult to
discover the true cause. The use of
other than very weak applications
was a frequent cause of failure of
treatment.

DrHG Lahey read a paper on some
of the more important complica-
tions of gonorrhoea in the male.

While this might seem an unusual
issue for such a meeting, gonor-

rhoea was a significant medical is-
sue among World War 1 veterans.
The three volume official history
of Army Medical Services in the
War of 1914-1918 has a summary
chapter on venereal disease which
states “..it is necessary to face
the truth that in none of the forces
from the dominions, serving over-
seas and far from home, of which
figures are available, was the pro-
portion of admissions to hospital
for venereal treatment less than
100 to every 1000 soldiers....the
rate in the Australian forces was
among the highest.”

Dr Leahy, in his paper, made a plea
for the use of the straight metal
sound as opposed to the curved
one in the treatment of urethral
stricture. He advised that the es-
sential factor in the treatment of
gonorrhoeal arthritis was “mas-
sage of the prostate and seminal
vesicles, if possible, twice a week
for two months. This procedure
had the effect of flooding the pa-
tient's system from time to time
with an autogenous vaccine”.

The meeting closes

The last entry in the minutes sup-
ports the view that the meeting was

Urethral sounds c.1911.

seen by participants to be of some
historical significance: “Finally the
President moved and had carried

by acclamation a hearty vote of
thanks to our hosts the Queanbey-
an and Canberra members. Thus
ended the first general meeting
of a sub-branch of the BMA in the
Federal Capital territory: and if the
number of toasts honoured and
healths drunk at its close is any
criterion then indeed the meeting
was a most successful one.”

This is an edited version of the paper
presented at the inaugural meeting of
the Canberra chapter of the Australian
and New Zealand Society of the History
of Medicine on August 17 2016.

AMA CAREER

For more information contact: Christine Brill (Career Adviser)

Don’t Leave Your Career To Fortune

The AMA’s Career Advice Service will assist you with:

o (Career Coaching

e Applications, CV’s and interview skills
o Real life advice; and
e Much, much more.

i careers@ama.com.au

02 6270 5483

AN
‘é’
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Ll ama.com.au/careers/
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Pee with ease

BY DR ROBERT ALLEN, MBBS, FRANZCR, FRCR, DDU

Benign Prostatic Hypertrophy (BPH] increases in frequency and severity with age with
moderate to severe lower urinary tract symptoms (LUTS) in about a quarter of men in their
50s and half of men over 80. Medical therapy may be the first line treatment but successful

long term management is often not effective and limited by side effects of dizziness, sexual

dysfunction and depression.

Transurethral resection of the
prostate (TURP] offered treat-
ment for those failing medical
therapy but was complicated by
an incidence of incontinence,
impotence  and retrograde
ejaculation. Minimally invasive
techniques (MIT) have been in-
troduced aiming to reduce com-
plications and costs while trying
to maintain the functional out-
comes of conventional TURP
and data on these techniques is
emerging. Prostate artery em-
bolisation (PAE) has come of age
as a treatment for patients with
BPH who do not find relief from
medical therapy and are looking
for a non-surgical alternative to
standard therapy.

PAE is a day procedure performed
by Interventional Radiologists and
is analogous to uterine artery em-
bolisation for symptomatic uterine
fibroids. Arteries to the prostate
are small and high level IR tech-
niques are required to successful-
ly occlude these vessels with 300
micron particles. With any embo-
lisation procedure non target em-
bolisation is a concern and for this
reason angiographic facility hav-
ing CT capacity is essential to test
every vessel before embolisation.
Short and midterm outcomes are
promising with substantial relief
of symptoms and improvements
in quality of life. Sexual function is
unchanged or improved and there
are few complications. PAE may
be especially helpful in managing

catheter dependent patients and
those with giant prostates.

Centres trained to perform the pro-
cedure have been set up in Bris-
bane, Sydney and Melbourne and
will emerge in other centres. Can-
berra Imaging Group has recently
upgraded their Angiography and
Interventional Suite to the latest
available and is ready for this inter-
vention. Urologist participation in
management of patients suitable for
this technique is essential in patient
selection, urodynamic assessment
and exclusion of prostate cancer.
It is planned that patients treated
in Canberra will join a database of
Australian cases to assess its long
term efficacy and its place in the al-
gorithm of management of BPH.

Good general

...from page 9
Health Care Homes

With the trial of Health Care
Homes’ underway it's highly like-
ly to lead to full-scale introduc-
tion. The Health Care Holes poli-
cy comes from the United States,
a country with a poorly developed
primary care infrastructure, and
so the policy has led to some sig-
nificant improvements.

Whether those improvements
are replicated in Australia very
much remains to be seen. As
we already have good quality
primary care in this country, the
improvement is likely to be mar-
ginal, especially given the dismal
funding available.

The UK’s QOF

While GPs in Australia are not

practice...continued

yet being forced to measure in-
termediary patient outcomes,
GPs in the UK are. They are
paid for their performance
based on indicators in the
Quality and Outcomes Frame-
work [QOF). Numerous poor
quality studies have shown an
improvement in intermediary
outcomes with the QOF and
give the QOF credit.

Better quality studies show
that performance was improv-
ing for a couple of years prior
to the introduction of the QOF
and continued at the same rate
after introduction, so factors
unrelated to the QOF are more
likely to be the cause.

A more recent study showed
that overall mortality has not
changed in the UK since the in-

troduction of the QOF.

Australia has an unfortunate
habit of introducing interna-
tional health policy without
thoroughly analyzing its value
and whether, given the system
differences between countries,
it's worth introducing at all.

Hopefully a QOF equivalent
won’t be introduced here.

CANBERRA’S NEWEST HEALTH CLINIC HAS ARRIVED

FOR THE MANAGEMENT OF TMJ PAIN

TMJ CLINICS

Suite 2, Level 3, 173 Strickland Cres, Deakin ACT

Multidisciplinary approach
Non-invasive, allied health, and surgical options available

Psychology and chronic pain adjunctive treatment available
Integrated dental and medical management

Splint therapy

Neuromuscular treatment - Botox, Physio, Acupuncture
Surgical arthroscopy and joint surgery

www.tmjclinics.com.au

1300 123 TMJ
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Dr Colin Andrews,
Neurologist
is pleased to offer
same week assessment
for first seizure.

This will involve an EEG only.

The advantages of this service are
as follows:

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

2. Reduction of risk of subsequent
seizure.

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

Suite A8

Canberra Specialist Centre
161 Strickland Crescent
DEAKIN ACT 2600

Telephone: (02) 6282 4807
Facsimile: (02) 6285 3609
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entitles you to access this
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EYO HEALTH CLUS

EVO HEALTH CLUB
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— Hotel Realm

Conditions may apply and you must produce your
membership card to access these benefits.
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Barton Gynaecology

Dr Hodo Haxhimolla

Suite 14, Level 5

National Capital Private Hospital

Corner Gilmore Crescent & Hospital Road

Garran ACT 2605

Ph: (02) 6281 7900 Fx: (02) 6281 7955
Prostate cancer treatment
Robotic radical prostatectomy
Robotic partial nephrectomy
Robotic pyeloplasty
Laparoscopic radical prostatectomy
Laparoscopic nephrectomy

Laser stone treatment

Erectile dysfunction
Peyronie’s disease

Laser treatment for BPH

MRI guided prostate biopsy

Male incontinence surgery

-
CANBERRA
LARAROSCOME
ROBOTIC arad

Professor Julie Quinlivan FRANZCOG PhD MBRS
AfProfessor Rodney Petersen
FRANZCOG MBA MBBS Grad Dip (Uni teaching)
Co-authors of over 250 research publications
improving women's health

We offer specialist consulting in:
Menopause | Menstrual difficulties | Pelvic pain
Pap smear abnormalities and colposcopy
Vaginal and vulval infections and symptoms
Polycystic ovarian syndrome
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Barton Specialist Centre,
Level 2, 3 Sydney Awenue, Barton ACT 2500
Call 02 £1528998 or email reception@bartonspecialistcentre.com.au
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Dr Sabari Saha

MBBS (Hons), FRACP

GERIATRIC MEDICINE

PHYSICIAN

* Comprehensive Geriatric

assessments
e Falls assessments
¢ Cognitive assessments
e Medication reviews

* Home visits & Residential

Aged Care Facility visits

Hospital admissions
can be arranged

Bulk Billing available

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

Fax: 02 6169 4437

colposcopy & laser
endoscopic surgery
specialist gynaecology

freatment of prolapse
and incontinence

DI ESVEVESMUTION

MBBS, FRCOG, FRANZCOG

for prompt, personalised
and
experienced care

39 GREY STREET DEAKIN ACT 2600
FAX 6273 3002

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

~\

[ Suite available...

at the Canberra Specialist
Centre, 161 Strickland
Crescent, Deakin

25 Napier Close, Deakin ACT FOR RENT/SALE

www.capitalrehab.com.au Area 108.5 sqm

P: 0403 040 073

ROOMS
AVAILABLE

for Sessional/Daily
or Weekly use

Arthritis

AUSTRALIAN CAPITAL FEARITORY
b Tl [ Sarmpene e, B 1

To Advertise in
Canberra Doctor

Medicare Plus
NDIS Provider
Contact Karen Fraser Dietetic Clinic
email: reception(d

ama-act.com.au

Physiotherapist
Warm Water Exercise
Strength and Balance

Phone: 1800 011 041

-
Dr Muhammad Choudhry ace
GERIATRICIAN

= |nterestin kidney disease in the elderly

= Comprehensive geriatric assessment

= Cognitive assessment

= Home visits

= Residential aged care consultation provided
= Bulk billing

Suit 11/12 Napier Close, Deakin ACT 2605
Phone 02 6154 5031

Fax 02 6169 4437

Email canberrageriatrics{dyahoo.com

Associate Professor

A. J Collins msss rracs
Breast and Thyroid Surgeon

Oncoplastic Breast Surgery — including:

Immediate breast reconstruction and
breast reduction techniques

Breast Cancer surgery
Sentinel node biopsy

Thyroid and Parathyroid surgery

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

Fax: 02 6282 8539

Dr Claire Rebentrost
GENERAL PAEDIATRICIAN

Dr Claire Rebentrost is now taking
referrals for General Paediatrics including:

* Epilepsy

* Growth & Development

* Eczema

* Constipation

* Asthma

* Adolescent Health

* Paediatric Travel Health & Vaccination

Please fax or email referrals to: e
Yarralumla Surgery & Professional Suites rid | \
1/18 Bentham Street, Yarralumla ACT 2600 ‘ =
Ph: 6282 3899 Fax: 6282 4035 \S
email: reception@yarralumlasurgery.com.au N

WoMEN’s HEALTH on STRICKLAND

Dr Liz Gallagher, Dr Omar Adham, Marita O’Shea

~ Physiotherapy for pelvic floor dysfunction,
prolapse, incontinence and pregnancy
~ Monalisa Touch laser treatment
~ Obstetric care including high risk pregnancies
~ General gynaecology
~ Urodynamics
~ Treatment of abnormal pap smears
including Colposcopy, biopsy
and LLETZ treatment
~ Pelvic floor repairs
~Incontinence
~ Treatment of endometriosis
~ Laparoscopic surgery

Monalisa fauch

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

Dr Damian Smith
. Orthopaedics ACT

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

* Knee replacement

* ACL reconstruction

Meniscus repair surgery
Tibial and femoral osteotomies for arthritis
Multiligament surgery
e Achilles tendon repair
Patients do not need to have private health insurance to be seen
by Dr Smith in his consulting rooms.
Phone: 62219321 | Email: dsmith.admin@orthoact.com.au
Level 2, 90 Corinna Street, Woden ACT 2606
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Ophthalmologist & Oculoplastic Surgeon

Dr Maciek Kuzniarz

neral cpntha I'I'l.-'l l' senvices and oculoplastic

location in

Braddon
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