Informing the Canberra
medical community since 1988

A Message from the

AMA (ACT) President

BY DR ANTONIO DI DIO

What a breathtaking change in the world we have seen.
Recommendations, programs, platforms and policies

thatwererelevantlastweekare being furiouslyamended
today, in the light of new evidence, new paradigms and
new technology.

The only certainty is change, and
the only thing | can guarantee in
this message to you is that the
technical analysis of the current
COVID 19 crisis will likely be irrele-
vant by the time you read it.

At the time of writing, Australia,
and the ACT within it, seem to have
made an extraordinary list of brave
and painful decisions, in an effort
to ensure that the health impact
is being felt least catastrophically.
This will of course incur an im-
mense economic cost, which will
in turn have health impacts as well.

Such swift and critical decision
making is difficult, with much
praise going to our political lead-
ers - territory, state and federal -
for their immense hard work and

courage. There has been an out-
break of good leadership and, to
my optimistic eye, fantastic collab-
oration across the political divide.

Our local health leadership, from
Minister Stephen-Smith to CHO
Kerryn Coleman and on to Berna-
dette MacDonald and Prof Imogen
Mitchell and their teams, has been
worthy of the highest praise. Gen-
eral practice medical leaders, such
as Prof Kirsty Douglas, Dr Ann-Ma-
rie Svoboda and Dr Michelle Bar-
rett have all been amazing.

And as ever, our many AMA mem-
bers across all craft groups in-
spire me with the unselfishness
and willingness to pitch in at this
amazing time. Thanks to all.

Listening is the new normal

The other thing I've been so
pleased to see, and long may it
last, is the manner in which our
political leaders have listened to
our health leaders in order to in-
form major decisions. The per-
formance of Chief Health Officer
Professor Brendan Murphy, and
Deputy CHO Canberra’s Professor
Paul Kelly, has been a revelation.

Their stewardship and wisdom will
be needed for the long haul, and
they clearly have been exceptional
performers in giving sage advice,
evidence based whenever possible
lin circumstances where the evi-
dence changes daily) and wisdom,
to our leaders across the land.

What Won’t Change

So, I thought | might write about
what will NOT have changed by
the time this edition reaches print:
that, which is in this world, is sta-
ble, rational, reasonable and can
be relied upon.

Aside from the tragic underuse of
laundry facilities by the 75% of my
children currently under house ar-
rest, what will | know to be true?
Here's a small list of that which
| know to be true by the time you
read this.

Firstly, | know that there will be a
front line and a supportive wave
of doctors, AMA members or not,

containing, reacting and rescuing.
There will be co-operation be-
tween our public and private hos-
pitals, there will be agreements to
iron out, and there will be difficult
and challenging aspects in a new
system that has been arranged in
weeks rather than finessed, nego-
tiated and planned for years.
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All of this will require patience and
forbearance from many doctors and
other health workers, and | know
that it will happen. | also know that
our colleagues will conduct them-
selves with decency and fairness,
and err on the side of giving of their
time and energy, rather than taking.

Next, | know that hospital admin-
istrators will be tired, overworked
and impatient, and will have built
a system for a brave new world
that is hastily assembled and yet
has no option but to work suc-
cessfully. This will happen, with
our combined support, because
our profession must demonstrate
that we are far more interested in
outcomes for our patients than any
particular advantage to ourselves.

Any number of economists and
anthropologists with a calculator
know that we are among the most
fortunate human beings on the
earth not only at this time, but in
any time in our history. Those of
us seeing our income reduced for
months , if not years, will accept
this with equanimity - and hope it
doesn't last too long.

Those of us with a stable salary
should, and I've seen it too, view
the plight of their colleagues tak-
ing a sizeable cut to their income
with compassion.

GPs are Open for Business

Thirdly, | know with the greatest con-
fidence that general practice will be
open for business. The Ama Federal
Council recently met - by videocon-
ference - with CHO Prof Brendan
Murphy and he committed to a
communication with the Australian
people that while distancing was
essential, medicine was open for
business. People will still get acute
and chronic illness, from strokes to
infarcts and fractures, and will still
need urgent diagnoses and support
in relation to the chronicillness.

| know that Canberra’s GPs will
rise to this challenge and take on
the load - providing compassion-
ate, excellent, affordable and com-
mitted primary care. | know my GP
colleagues and | know the hard
work they put in at the coalface of
general practice.

Thank you

And finally, | know for certain, that
our friends will be there for us.

Over the last couple of years, I've
often thought to myself, “Wow, this
is the ha rdest I've ever worked in
my life (and we were interns in the
80s!1)” but it's more true now. The
thing is, | know that like so many of
us, we are part of a team. Young or
old, public or private, GP or other
specialist, we are all in this togeth-
er and that will not have changed.

If we suffer financial hardship and
physical and emotional exhaus-
tion, let it be without rancour or
bitterness to anyone else, but with
gratitude (OK and maybe this is a
bit of a stretch) for the privilege
to serve - | repeat, serve - in this
amazing profession. For me, | am
looked after by Dr Saffron and Dr
Purls as ever, and if we are going
to be in the trenches, it's good to
be there with your mates.

My amazing partners, the infinitely
patient Dr Ruchi Jyoti and Dr Jen-
ny Ross (pictured above] are ex-
pressing delight that I'm thinking
of doing some actual work today,
but , you know, things get in the
way, AMA members call needing
help, and ... plus ca change!!

Our AMA is working like crazy peo-
ple to support us, help to keep us

going and see us through this cri-
sis and | know we'll get there. [ will
be forever grateful for the input of
AMA President, Dr Tony Bartone
and our secretariat colleagues,
and in the ACT, the efforts of Pe-
ter Somerville, Tony Chase, and
our wonderful team - Tanya, Ka-
ren and Alison. My warm regards
to you all and to your loved ones.
Keep safe.

A Sad Addendum

It's the saddest of news whena sen-
ior person in our group dies, and by
the time you read this you may also
have heard of the passing, far too
young, of one of our leaders in this
profession and this city, Dr Stephen
Bradshaw. Elsewhere in this issue
you will find a fine eulogy by his
long-time collaborator in vascular

surgery, Dr David Hardman.

Stephen was an extraordinarily
talented doctor and person, full of
energy, who gave so much to this
profession. A skilled clinician, a
fearless advocate for his colleagues
and patients alike, a wise manager,
and for many years a leader, pre-
dominantly as Chair of the ACT
Medical Board and a member of
the Medical Board of Australia,
who brought the essential qualities
of compassion and decency to the
many other requirements for those
challenging roles.

Many are remembered with re-
spect, gratitude or fondness, but
in the case of Stephen, it will be
with all three. Our respect and
best wishes to all of his family and
friends at this time.
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Canberra since 2005.

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

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.

Dr Katherine Gordiev
Orthopaedic Surgeon

Shoulder and Upper Limb

MBBS (Honsl) FRACS FAOrthA

Phone 02 6260 5249

www.katherinegordiev.com.au
Suite 7 National Capital Private Hospital, Garran 2605

VALE

The president,
Dr Antonio Di Dio,
Board members and
staff of AMA (ACT)
extend their sincere
condolences to the
family, friends and
colleagues of
A/Prof Stephen

Bradshaw AM
and

Dr Eric Fitzsimons
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Our mental health

during the pandemic

Dr Emma Adams is a Canberra-based psychiatrist in
private practice with a long-term interest in doctors’

mental health.

Covid19 is the most dire acute challenge to our Aust-
ralian healthcare system in living memory.

Before the onslaught of the virus
in March, doctors were already
suffering from chronic stress.
In Canberra we're still reeling
from the unprecedented heat of
summer, the fires, the months of
toxic smoke and a traumatised
community. ACT public hospitals
have had their own longstanding
difficulties with morale.

We're not only worried about
our patients when Covid19 hits
us, but also the wellbeing of our
loved ones, such as elderly par-
ents or the practicalities of child-
care and managing a business.

There's concern about running
out of protective equipment and
doctors are already dealing with
panicked, aggressive, or down-
right risky patient behaviours,
such as lying about recent travel
and potentially infectious people
refusing to quarantine.

Our anxiety is made worse by
inconsistent advice from govern-
ment agencies, and lack of mate-
rial support, and the inkling that
some leaders have very little idea
of, or regard for the seriousness
of the situation.

As doctors in this crisis, we all
face risks not only of infection,
but of significant harm to our
mental health.

Burnout

Burnout is an organisational
(and in this case, global pandem-
ic] level phenomenon. Personal
factors are not as significant as
all the ‘resilience training’ pro-
grams and stigmatising individu-
al doctors suggest.

When the Covid19 reaches full
force, the adrenaline-charged
novelty of the situation may gen-
erate some energy and excite-
ment, but eventually, the factors
that contribute to burnout, the
demands of the job versus the
insufficient resources provided,
are likely to prevail.

B Workload will increase with
the number of patients
infected, but resources
will be scarce. As well
as protective equipment,
ventilators, and other
basic supplies running out,
medical, nursing and allied
health staff numbers will
likely decline due to illness.
We will be exhausted,
sleep-deprived, and likely

nutritionally deprived from
eating whatever food is
available when we don't have
time.

The ability to control and
manage the situation,

an important factor in
modulating burnout is likely
to be lost.

A lack of fairness is a

potent stressor for burnout.
This has already become
apparent with personal
attacks on individual doctors
by government ministers.

There will be little reward

for one’s efforts. It's
inevitable that doctors will be
scapegoated for the system's
problems and there’s little
expectation of gratitude or
even recognition of a job well
done.

Doctor burnout is often
related to an assault on
our values. Values are
often sacrificed in times
of inadequate leadership
from administrations and
government.

Many doctors are likely to
sustain moral injuries from
having to make difficult
decisions on life and death
for patients and will live with
those decisions afterward.
Many of us will likely
encounter horrific scenarios
as we have witnessed in ltaly,
which will result in traumatic

stress and cases of post-
traumatic stress disorder.

In addition to burnout and PTSD,
doctors also face the same men-
tal health challenges as everyone
else including depression, anxie-
ty, substance abuse, relationship
stress, worries about children or
loved ones, and suicidal ideation.
Even when the pandemic sub-
sides, our mental health will still
be vulnerable, maybe this might
be a time, people allow them-
selves to decompensate.

Take Care

Doctors are notorious for not
admitting to our own vulnerabil-
ities, for D-1-Y-ing it with subop-
timal results, relying on alcohol,

other substances or engaging in
dysfunctional behaviour.

Just as we shouldn’t do our own
appendicectomies, we shouldn’t
treat our mental health concerns
by ourselves. Severe distress can
distort our perceptions of our-
selves. Likely this is one reason
our suicide rate is significantly
higher than the general popula-
tion.

If you have any of the symptoms
below, please don't keep them
to yourself. Talk with a colleague
and/or consider discussing with
your GP and getting a referral to
a mental health clinician.

Continued page 11..
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Dr Al Dr MNicholas

Burns

Professor David Little

Dr Samya Lakis

Orthopaedics ACT is delighted

World rencowned expert in hip Expertise in paediatric spine and

to announce that Prof Little and and lower extremity conditions deformity plus general paediatric
Dr Lakis will be offering consultation in children, consulting from orthopaedics, consulting from
March 2020 at Orthopaedics ACT. March 2020 at Orthopaedics ACT.

appointments from our practice

& A To make an appointment
commencing in March this year. e

call: 02 8072 1384

To make an appointment
call: 02 9580 6066

WE DON'T JUST FIX BONES, WE FIX PEOPLE

02 6221 9320 info@orthoACT.com.au  www.orthoACT.com.au

Woden Specialist Madical Centre, Level 2, 90 Corinna St, WODEN ACT 2606
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Associate Professor Stephen

Bradshaw AM MBBS’ FRACS

At 7:50 a.m. on the 21st of April, Stephen Bradshaw
died at home surrounded by his family, after a long two
and half year illness. Stephen was well known to our
medical community in Canberra as a vascular surgeon.

He was a friend.

After his secondary education at
Sydney Grammar School, Stephen
studied medicine at the UNSW
Medical School. His residency and
training in general surgery was
at the Prince of Wales Hospital in
Sydney. Having gained his Aus-
tralasian Fellowship in General
Surgery (1988) Stephen moved his
young family to London, to com-
plete a year as a general surgical
registrar. The following year the
family moved to Aberdeen, in Scot-
land, where Stephen developed his
interest and expertise as a vascu-
lar surgeon.

In 1990 Stephen and his family re-
turned to Sydney where he worked
at Prince of Wales Hospital. Ste-
phen saw an opportunity for both
himself and his young family when
a position was advertised for a vas-
cular surgeon in Canberra.

A/Prof Stephen Bradshaw AM
MBBS FRACS [photo courtesy of
the ANU)

Canberra Surgeon

As the new vascular surgeon in
Canberra (1992), Stephen over-
saw the continued development of
vascular surgery in Canberra with
the introduction of new techniques
and procedures, and improved
outcomes. Stephen had a genuine
commitment to patient care. His
website states: ‘| take care, pride
and individual attention in every
single surgery that | perform”.
Stephen was an exceptional sur-
geon and a brave patient advocate.
He took delight in excellent surgi-
cal outcomes and was a reflective
and thoughtful surgeon.

Stephen understood the standards
he would accept and he could com-
municate that understanding when
the situation required it. Through-
out his career, Stephen worked
well with anaesthetists and all op-
erating theatre staff as a respectful
and supportive team leader. He en-
joyed the earned respect of his sur-

MBCHB, DIP O&G, FRANZCOG

Pelvic Floor Medicine

of dedicated nursing staff

© Pessary clinic
o Outpatient Hysteroscopy

DRrR OMAR GAILANI

Gynaecological Surgeon

© 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

o 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

gical colleagues and his patients,
both in his public work and his busy
private practice.

As a clinical surgeon, Stephen
made a genuine contribution to
the Canberra community, but as
a surgical leader and teacher he
made a lasting contribution to the
medical profession. Stephen had
multiple leadership roles in many
different aspects of surgical life. In
the Canberra Hospital he served
as Head of the Vascular Surgery
Department from 1997 until his
premature retirement in 2017. For
the Royal Australasian College of
Surgeons he contributed as the
Chair of the ACT committee.

Stephen served as Chairman of
the John James Board and acted
as the Director of Medical Services
at the John James Hospital. Ste-
phen’s regional contribution was
recognised in 2018 by the RACS
Qutstanding Service to the Com-
munity Award.

Teaching and
Medical Board Roles

His administrative service extend-
ed beyond the hospitals where he
worked. Stephen became a member
of the ACT Medical Board in 1998,
becoming President of that Board
and later a member of the Medical
Board of Australia. Stephen was a
dedicated and engaged teacher of
medical students and young doc-
tors, and was acknowledged with an
ANU Medical School Teaching Ex-
cellence Award in 2011. Later, Ste-
phen accepted an appointment as
a Clinical Associate Professor with
the ANU Medical School.

In recognition of his great contribu-
tion in many areas of public service,
including health practitioner regu-
lation and medical education, Ste-
phen was appointed a Member of
the Order of Australia (AM) in 2017.

Friends and Family

Stephen balanced his busy pro-
fessional life with a strong involve-

ment with his friends and family.
Enjoying entertaining, his many
BBQ dinners showcased his love
of cooking. Annual holidays were
a feature of family life. Stephen
believed that no holiday should be
completed before the next one was
planned, even if, later, that holiday
required the help of a wheelchair.

Stephen was a Foundation Mem-
ber of the Brumbies Rugby Union
club. A love of the game and some
misspelling led to the establish-
ment of RUBY" tours to Rugby test
matches around Australia.

Under the guise of ‘Book Club’ at the
Commonwealth Club, Stephen was
a keen participant, and occasional
winner, at regular poker nights.

Stephen leaves behind his children
with Di - Penny, Pippa and Toby,
and his new family with Kim and
her children Maddy and Alex. They
were the support that helped him
through the hardship of the last
difficult years. Stephen’s great joy
and pride was to be able to attend
his son Toby's wedding to Tilly in
December of 2019.

Stephen has asked for his last
words to you all to be:

‘I have never needed anything
more from my family and friends,
than what you have so generous-
ly given. You have been my heart
and lifeline. | now rest with my
God who has always protected and
loved me. From my heart to yours,
always - THANK YOU.”

No - thank YOU Stephen! Vale.

Dr David Hardman

Y

DrR 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

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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Doctors for doctors - safe, supportive,
confidential support and advice

We all know that every doctor needs their own GP.
“Physician heal thyself” is not a mantra that is conducive

to good medical care and advice — it needs to be provided

by someone you trust.

We know that finding support for
your own health care can be chal-
lenging. The barriers that doctors
experience are unique to the pro-
fession. The ability to take time
away from a busy professional
life, concern about confidentiality
and mandatory reporting, as well
as finding a supportive and ex-
perienced ‘doctor for doctors’ all
impact on doctors seeking care.
The barriers are even greater for
rural and remote doctors, with ge-
ographical isolation preventing ac-
cess to independent medical care,
and for doctors in small jurisdic-
tions or communities.

Over the past 20 years, doctors’
health services have existed
across Australia, always offering
a 24/7 urgent advice phone line.
These services are supported
by your medical colleagues who
provide the initial confidential and
supportive advice. In more recent
times, doctors’ health has been
recognised as a far greater issue

across the medical community
and broader health system. The
increase in the numbers of doctors
“burning out”, leaving medicine,
and the tragic loss of doctors dy-
ing by suicide have brought great-
er attention and action to support
the health of the medical profes-
sion. The stressors which lead to
suicide ideation are not isolated to
any one group within medicine.

Doctors Health Services

In 2014, the Medical Board of
Australia recognised the need
to invest in doctors-for-doctors’
programs. To ensure that these
services were at arm’s length
from the Board, the MBA agreed
to provide this funding to the
Australian Medical Association,
which established a subsidiary
company to support an inde-
pendent national program called
‘Doctors Health Services', now
known as DRS4DRS. Although
funded by the Medical Board of

Australia, DRS4DRS is independ-
ent of the MBA.

DRS4DRS, through its network
of doctors’ health advisory and
referral services, offers an inde-
pendent, safe, supportive and con-
fidential service. This network of
experienced and passionate doc-
tors for doctors is here to help you
find the support you need.

The new DRS4DRS website de-
tails many resources to help you

maintain good mental health and
wellbeing and links to the doctors’
health services in every State and
Territory for when you need colle-
giate and confidential support or
guidance. The site also has stories
from doctors sharing their own
lived experiences and encourag-
ing their colleagues to seek assis-
tance and support long before it
becomes critical.

The DRS4DRS site also hosts
the newly developed Caring for
ourselves and our colleagues’
education modules. This online
learning will help broaden your
understanding of your own health
and the health of the medical pro-
fession. It explores the importance
of prevention and timely interven-
tion, understanding the help-seek-
ing behaviour of doctors and the
benefits of having your own GP.
Completion of the course sets you
up for being a better doctor for a
doctor.

You can contact DRS4DRS at:
enquiries(@drs4drs.com.au

The DRS4DRS  website was
launched in November 2019, at
the Australasian Doctors Health
Conference in Fremantle, Western

Australia by Mr David Brennan,
Chair, Doctors’ Health Services
(DRS4DRS). The website is www.
drs4drs.com.au and Twitter han-
dle is (@drs4drs_Aus.

AMA President and DrHS Board
member, Dr Tony Bartone, de-
scribed the website as an impor-
tant and practical step in ensuring
the medical profession can easily
find help for their own health when
needed.

“The health of our colleagues and
future doctors has been a signif-
icant focus for the profession in
the last few years. Creating a plat-
form so all doctors and medical
students can easily access help is
vital,” Dr Bartone said.

In the ACT and NSW, the NSW and
ACT Doctors Health Advisory Ser-
vice supports all medical practi-
tioners and medical students. For
further information visit the website
dhas.org.au or call 02 9437 6552.

You can find all the links to the
State services here:
https://www.drs4drs.com.au/
getting-help/

SERVICES INCLUDE:

Individual and multidisciplinary

consultations

Individual allied health consultations

PAIN CENTRE

ACT PAIN CENTRE is Australia’s most comprehensive multidisciplinary pain centre providing care
for patients with complex acute, chronic, cancer and paediatric pain. ACT Pain Centre is pleased to
announce expansion of its service to South Canberra.

Neuro modulation including Spinal
cord stimulator(SCS), peripheral nerve
stimulation(PNS), dorsal root ganglion

Dr Romil Jain

PRINCIPAL, DIRECTOR,
INTERVENTIONAL PAIN

SPECIALIST

Dr Anandhi Rangaswamy

Dr Deepa Singhal

Dr Saba Javed

ADDICTION PSYCHIATRIST

Victoria Coghlan

PAEDIATRIC PSYCHIATRIST

Matt Croger
PAIN PHYSIOTHERAPIST

Charan Walia
EXERCISE PHYSIOLOGIST

Emily Peelgrane

PAIN SPECIALIST, CLINICAL
LEAD - PAEDIATRIC PAIN
Dr Sivaraj Rajadorai
PALLIATIVE CARE
SPECIALIST, CLINICAL LEAD
— CANCER PAIN

CLINICAL PSYCHOLOGIST

Lanhowe Chen
PAIN PSYCHOLOGIST

PAIN OCCUPATIONAL
THERAPIST

Beatrice Hannah
PAIN OCCUPATIONAL
THERAPIST

Mariame Iraki
NUTRITIONIST

Heather Collin
CLINICAL NURSE

stimulation(DRG), stim wave, stim routers
Intrathecal pump for Multiple sclerosis,
cancer and chronic pain patients

Other interventional pain procedures
including medial branch block/facet joint
injections, radio frequency ablation, PRP
injections

Fully equipped gymnasium

Group pain education program
Inpatient admission for ketamine
infusion, lidocaine infusions and
detoxification of opioid

Cooled radiofrequency for knee, hip
and shoulder pain

DEAKIN BRUCE WAGGA WAGGA
1/39 Geils Court Suite 1, Calvary Private Clinic 1/185 Morgan Street URGENT APPOINTMENT AVAILABLE:
Deakin ACT 2600 40 Mary Potter Circuit Wagga Wagga 2650 We aim to review all new patients within a month.

P:(02) 61950180 Bruce ACT 2617
F:(02) 6147 0669 P:(02) 61950180
E: info@actpaincentre.com.au F: (02) 6147 0669
W: www.actpaincentre.com.au E: info@actpaincentre.com.au

P:(02) 6923 3120
F:(02) 6923 3144
E: lesley.lemon@mphn.org.au

Early intervention treatment with our qualified allied health, to prevent progress
of acute to chronic pain and help with Return to Work.

ACT Pain Centre is involved in multiple clinical trials and research projects.
Please contact us to discuss in detail.
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Support for Small Business
during COVID

What support is available for medical practices during
the COVID-19 outbreak?

The following is a summary of support available to small

businesses during the period of COVID:

Changes to the Fair Work Act

On 8 April 2020, the Federal Parliament passed amendments
to the Fair Work Act 2009 that will give employers eligible for
Job-Keeper payments significant powers to adjust workplace
arrangements soas to reduce labour costs and retain employees.
These powers will override relevant restrictions imposed by
Awards, industrial legislation, industrial instruments and/or

employment contracts.

Specifically, these powers
allow a Job-Keeper eligible
employer to:

B require an employee to not
work on particular days, or
to work for a lesser period
or for fewer hours than the
employee would ordinarily
work (including nil hours);

B direct an employee to
perform different duties
either in their usual
workplace or at home or
another location; and

B request employees to
agree to vary their ordinary

days or times of work and/
or to use their annual
leave (down to an accrual
of not less than 2 weeks],
and the employee cannot
unreasonably refuse that
request.

A number of conditions govern
the exercising of these rights.
See link.

https://coronavirus.fairwork.
gov.au/coronavirus-and-
australian-workplace-laws/
flexibility-in-workplace-laws-
during-coronavirus/jobkeeper-
changes-to-the-fair-work-act

Job-Keeper Payment

B Employers can claima

B Abusiness if eligible if they:

B Non-for-profits (including

that meet the turnover criteria

Businesses impacted by above are eligible to apply.

coronavirus will be able to
apply for a subsidy from the
Government to continue
paying their employees.

B Employees are eligible if they:

are currently employed
by the eligible employer
(including those stood
down or re-hired);
fortnightly payment of $1,500
per eligible employee from 30
March for a maximum of six
months.

were employed by the
employer at 1 March 2020;

are full-time, part-time,
or long-term casuals (a
casual employed on a
regular basis for longer
than 12 months as at 1
March 2020);

have a turnover of less
than $1 billion and their
turnover will be reduced
by more than 30 per cent
relative to a comparable
period a year ago (of at
least a month); or

are at least 16 years of age;

are an Australian citizen,
the holder of a permanent
visa, a Protected Special
Category Visa Holder, a
non-protected Special
Category Visa Holder
who has been residing
continually in Australia
for 10 years or more, or a
Special Category (Subclass
444) Visa Holder; and

are not in receipt of a
Job-Keeper payment from
another employer.

have a turnover of $1
billion or more and their
turnover will be reduced
by more than 50 per cent
relative to a comparable
period a year ago (of at
least a month); and

are not subject to the Major
Bank Le vy.

charities) and self-employed
individuals without employees

Employers can register their
interest in applying for the
Job-Keeper Payment by
visiting the ATO Job-Keeper
site here:
https://www.ato.gov.
au/general/JobKeeper-
Payment/?=Redirected_URL

The first payment will be
received by employers from
the ATO in the first week

of May. Payments will be
backdated to 30 March.

Employers must identify
employees eligible for the
payment and provide monthly
updates to the ATO.
Participating employers will
be required to ensure eligible
employees will receive,

ata minimum, $1,500 per
fortnight, before tax.

It will be up to the

employer if they want to

pay superannuation on any
additional wage paid because
of the Job-Keeper payment.

Afact sheet for the Job Keeper
payment is available here:
https://treasury.gov.au/sites/
default/files/2020-04/Fact_
sheet_Info_for_Employers_2.
pdf

e Stone Disease
® Haematuria
e Elevated PSA

e Testicular Cancer
e Renal Masses

® Vasectomy

‘h

CAMBERRA URODLOGY

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:

9. A

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

e Bladder Outlet Obstruction (BPH)

® Male/Female Incontinence

e 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

BRINDABELLA

HEARING & SPEECH
CENTRE

MEETING DOCTORS' NEEDS

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

v" Priority placement for urgent diagnosis

Commission & Sales Target Free

Local and Independent since 2004

Helping Canberra Communicale

DEAKIN + BRUCI BINDALE - GUNGAHLIN

QUEANBEYAN www. hearingandspeech.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/
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Cash Payments for Small and Medium-Sized Businesses

B The Boosting Cash Flow
for Employers payment
is available to eligible
small and medium-sized
businesses, and non-for-
profits (including charities).

B Businesses can receive up
to $100,000 to cover the cost
of rent, bills and employee
wages and salaries.
Payments will be automatic.

B The initial payments from
28 April will equal to 100
per cent of the salary
and wages withheld as
reported in Business Activity
Statements. The maximum
payment is $50,000 with
a minimum payment of
$10,000.

Businesses are eligible if
they have an aggregated
annual turnover of

under $50m and employ
workers.

B Additional payments are
being introduced in July -
October 2020. Businesses
that are still active will
receive an additional
payment equal to the
total of all of the Boosting
Cash Flow for Employers
payments received. i.e. if you
received $50,000 in the first
payment, you would receive
a $50,000 for the second
payment, for a total $100,000
payment.

B A fact sheet for this payment
is available here:
https://treasury.gov.au/
sites/default/files/2020-03/
Fact_sheet-Cash
flow_assistance for
businesses_0.pdf

Support for Business Asset Investment

B The government has
provided incentives to
encourage businesses with a
turnover of less than $500m
to spend by:

Increasing instant asset
write-off by lifting the
threshold to $150,000
(from $30,000) until June
2020.

Introducing a time-limited
15-month incentive to
invest by accelerating

depreciation deductions.
Businesses will be able

to deduct 50 per cent of
the cost of an eligible
asset on installation, with
existing depreciation rules
applying to the balance of
the asset cost.

B Afact sheet for these
measures is available here:
https://treasury.gov.au/
sites/default/files/2020-03/
Fact_sheet-Support_for_
business_investment.pdf

Temporary Relief for Financially Distressed Businesses

B The Government is
temporarily increasing the
threshold at which creditors
can issue a statutory
demand on a company and
the time companies have
to respond to statutory
demands they receive.

B The package also includes
temporary relief for
directors from any personal
liability for trading while
insolvent. The Corporations

Resources

https://treasury.gov.au/
coronavirus/businesses
https://www.pm.gov.au/media/
supporting-australian-workers-
and-business
https://www.pm.gov.au/media/
economic-stimulus-package
https://www.theguardian.
com/business/2020/mar/12/
what-australian-governments-

Act 2007 will be amended

to provide temporary and
targeted relief for companies
to deal with unforeseen
events that arise as a result
of the Coronavirus.

B A fact sheet for this support
is available here:
https://treasury.gov.au/sites/
default/files/2020-03/Fact_
sheet-Providing_temporary_
relief_for_financially_
distressed_businesses.pdf

coronavirus-stimulus-package-
means-for-you-explainer

https://www.theguardian.com/
business/2020/mar/22/what-
australias-189bn-coronavirus-
economic-rescue-package-
means-for-you

https://www.ausbanking.org.au/
banks-small-business-relief-
package/
https://www.accc.gov.au/media-
release/australian-banking-

Australian Taxation Office
- Tax Relief

B Businesses impacted
by COVID-19 are being
encouraged to contact
the ATO to discuss relief
options tailored to their
needs and circumstances.

m Options available to assist
businesses impacted by
COVID-19 include:

Deferring by up to six
months the payment
date of amounts

due through the
business activity
statement (including
Pay As You Go (PAYG)
instalments), income
tax assessments,
fringe benefits tax
assessments and
excise.

Allow businesses on

a quarterly reporting
cycle to opt into
monthly GST reporting
in order to get quicker
access to GST refunds
they may be entitled to.

Allowing businesses to
vary PAYG instalment
amounts to zero for the
March 2020 quarter.
Businesses that vary
their PAYG instalment
to zero can also claim
a refund for any
instalments made for
the September 2019
and December 2019
quarters.

Remitting any interest
and penalties, incurred
on or after 23 January
2020, that have been
applied to tax liabilities.

Working with affected
businesses to help
them pay their existing
and ongoing tax
liabilities by allowing
them to enter into low
interest payment plans.

B Call the ATO Emergency
Support Infoline 1800 806
218 to discuss COVID-19
support options.

association-small-business-
relief-package

https://www.brokernews.com.
au/news/breaking-news/majors-
detail-their-covid19-support-
packages-270618.aspx

https://www.ato.gov.au/Media-
centre/Media-releases/Support-
measures-to-assist-those-
affected-by-CQVID-19/

https://treasury.gov.au/
coronavirus/businesses

Support for Lending to Small and Medium-Sized Businesses

B The Coronavirus SME
guarantee scheme will
support lending to small and
medium-sized businesses with
a turnover of less than $50m.

The commonwealth will
guarantee 50 per cent of
an eligible loan through
participating banks and
non-bank lenders to
businesses disrupted by
the coronavirus.

Loans will be used for
working capital purposes
and be unsecured and it
will be for loans granted
within six months starting
1 April 2020.

Lenders will not be
charged a fee for

accessing the guarantee
scheme.

Loans will be repayment-
free for six months (as per
the support package from
Australian banks—see
below).

The maximum that can
be borrowed under the
guarantee facility will be
$250,000 on terms up to
three years.

B Afact sheet for this measure
is available here:
https://treasury.gov.au/
sites/default/files/2020-03/
Fact_sheet-Supporting_the_
flow_of_credit_1.pdf

Support packages from Australian banks

B The Australian Banking
Association (ABA] has
announced a small business
relief package to support
small business during
COVID-19. AlL ABA member
banks can participate.

B Broadly, the package
includes a deferral of
principle and interest
repayment for all term
loans and retail loans
for 6 months, for small
businesses with less than
$3 million in total debt owed
to credit providers. At the
end of the deferral period
businesses will not be
required to pay the deferred
interestin a lump sum.
Either the term of the loan
will be extended, or the level
of loan repayments will be
increased.

B All small businesses have
been encouraged to contact
their banks about the small
business relief package.
Fast-track approval
processes are in place to
ensure support is available
as soon as possible.

Commonwealth Bank of Australia

® 100 bps (basis points]
interest rate reduction for all
existing cash-linked small
business loans.

Westpac

B Overdrafts will be reduced by
200bps for new and existing
small business customers,
effective 6 April.

B Small business customers
with cash flow issues can
defer principle and interest

repayments of business
term loans for six months.

B 100bps reduction to variable
interest rates on small
business cash-based loans,
effective 6 April.

NAB

Defer principle and interest
for up to six months on

a range of business and
equipment finance loans.

B Receive a 200bps rate cut on
new loans and all overdrafts
on QuickBiz, effective March
30.

B Receive a further 100bps
reduction on variable rates
for small business loans,
effective March 30.

Access up to $65bn of
additional secured limits to
pre-assessed customers,
with $7bn currently available
for fast assessment process.

B Defer business credit card
repayments.
ANZ

B Decrease variable interest
rates by 0.25%pa, effective
27 March.

B Enable impacted customers
to request a six-month
payment deferral on loan
repayments for term loans,
with interest capitalised.

B Make available temporary
increases in overdraft
facilities for 12 months.

B |[nstitute a reduction by
0.80%pa to a new two and
three-year fixed rate of
2.59%pa for secured small
business loans up to $1m,
effective 3 April 2020.
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New Year on the
NSW South Coast

While the newyear bushfires on the south coast bushfires seem a slightly distant memory,
set against the COVID crisis, AMA (ACT) Board member, Dr Suzanne Davey, reminds us of
just how threatening it really was.

g

Like many Canberrans after Christ-
mas 2019 we headed for the NSW
South Coast to camp at our shared
property at Tilba, next to Tilba Lake
and in close proximity to the beach.
The only thing different to our usu-
al trip was that the King's Highway
was closed due to fires around
Braidwood and so we travelled via
Cooma and Brown Mountain, ap-
proaching Tilba from the south.

We stopped at picturesque Cobar-
go for their locally baked bread. All
went well until we awoke on the
morning of 31st December 2019 - to
darkness. A black blanket covered
the sky, tinged with a red edge, and
an atmosphere filled with smoke
greatly reduced our visibility. Our
usually green Tilba grasses were
already parched and dry, but we
thought that we would be protected
from fire because we could always
head to safety at the nearby beach.

Evacuation

The reality of evacuating to the
beach soon disappeared after we
heard that Central Tilba had been
evacuated and we later heard that
Bermagui campers had been or-
dered out at 4 am and Mystery Bay
campers followed at 5.

We decided to leave for the nearest
evacuation site which was at Na-
rooma.

We joined a multitude of others,
cheek by jowl at the designated
evacuation site. Shortly after-
wards we decided to move our 4
vehicles to a grassy spot adjacent
to the edge of the caravan park
turned-evacuation site, overlook-
ing a dry mangrove swamp, near a
toilet block with a tap.

It soon became clear that Naroo-
ma had no power and that as a
consequence, fuel pumps at the
service stations were not working
and the local Woolworths, having
sold their non -perishable goods,
closed up and donated all their
meat to the evacuation site.

It also soon became evident to
my husband, Nic and me that the
toilets at the caravan park were
not working and all 7 were se-
verely blocked. Fortunately, | had
grabbed a couple of buckets as we
left Tilba and Nic and | used those
buckets (and a stick!] to unblock

the toilets and then manually flush
them with buckets for the duration
of our stay there, as many others
continued to use the toilets with
impunity!

Meanwhile, the sky was a dark red
and the atmosphere was dense
with smoke. We felt like we were
on Mars and the shortage of fuel
for the cars made us feel like we
were in a Mad Max movie! It was
all eerily surreal - 3 of our party
- Charley, Anna and Bub’s moth-
er Jane, visiting from South Afri-
ca, volunteered at the emergency
centre.

Tilba at 8am on 31 December - darkness tinged with a red edge.

Apparently, there was a great deal
of goodwill, but little direct or or-
ganization of these volunteers and
their efforts were all self- directed.

Back to Tilba

After 24 hours of this, with no
power, no internet, no phone cov-
erage and no way of charging our

The Narooma evacuation site at 4pm on 31 December.

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
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phones, as our solar panels which
charged our battery did not work
well in the smoke, we decided
to leave and return to Tilba. Our
choices were limited by road clo-
sures and lack of enough fuel to
reach Cooma whilst the Cobargo
road remained closed.

Unknown to us then, Cobargo,
15km south of Tilba, had been dev-
astated by a fire storm in the early
morning of the 31st.

Back at Tilba, we surveyed thou-
sands of blackened gum leaves
all over the property, great piles
of burnt leaves washed up on the
beach, and dead flathead and
eels floating in the lake. We rest-
ed overnight and | was able to re-
trieve our new big tent which was
too difficult to take down quickly
when we left for Narooma. It was
covered in ash, but still standing.

And back to Canberra

We were advised that Saturday 4th
January would be a worse day for
fire risk than the 31st, so we set
off the next day with a plan to head
south until we could get some fuel,
and then camp if necessary. We
proceeded very slowly around the
outskirts of Bermagui with thou-
sands of others, and then wonder-
fully the Cobargo road had been
opened so we then had enough
fuel to get to Cooma.

The road thru Cobargo was
heartbreaking with devastat-
ed houses and businesses and
miles of burnt bush and dead
animals. The road up Brown
Mountain was slow due to poor
visibility and heavy traffic. With
Nic's car having had battery trou-
ble, we decided not to use the air
conditioning and with open win-
dows we had the full smoke and
heat experience! We fortunately

2020 AMA Public Health Awards:

Call for nominations for the AMA Public Health Awards which provide well-deserved recognition of the extraordinary contribution

had coastal ABC radio to keep us
up to date with the fire situation.

Reaching Cooma, we found fuel
and headed off only to find that a
grass fire had closed the Monaro
Highway. However, the highway
opened again and we resumed our

drive. Eventually, we made it back
home after a journey of some 8
hours - instead of the usual 3.

After watching nothing else but
the rural fire service reports since
we have returned to Canberra, put
on by our heroic ABC reporters on

Burnt leaves and ash on 1080 beach near Tilba on 2 January.

of doctors and associated health groups made to health care and public health.

In 2020, nominations are sought for awards in the following categories:

e AMA Excellence in healthcare Award
¢ AMA Woman in Medicine award

Nominations, including all required documentation, should be submitted electronically to:
The closing date for receipt of nominations for each award is COB Thursday 23 April 2020.

Please visit the below link to download the related documents:

the ground, we cannot believe how
lucky we were!

All credit to our rural firefighters
and their heroic efforts - not to
mention the people of the south
coast and the way they faced up to
an immense challenge.

ISSUE 1, 2020

CANBERRA DOCTOR: Informing the Canberra medical community since 1988 [9]



Medical scribes could help doctors
care for more patients

BY A/PROF KATIE WALKER, DIRECTOR, EMERGENCY MEDICINE RESEARCH, CABRINI MALVERN

Patients and doctors would both like to see more of
each other and scribes can enable this, says emergency

physician, Associate Professor Katie Walker.

If you started from scratch, you
would never design a health sys-
tem where the most expensive
and highly trained decision-mak-
er in the emergency department
spends nearly 50 per cent of their
time at a computer terminal. Yet
this is exactly the situation many
emergency doctors find them-
selves in.

As an emergency physician, | have
spent more than 20 years feeling
frustrated by how the design of
the hospital system impairs my
ability to provide care to patients.
Since the introduction of electron-
ic health records, we have become
increasingly overloaded with doc-
umentation and clerical respon-
sibilities that take us away from
our primary duty of caring for our
patients.

While we would all like electronic
systems to undertake more tasks
and streamline operations auto-
matically, the reality is that current
attempts at this are still in their in-
fancy and nowhere near ready to
be rolled out.

At a patient’s bedside, | know what
needs to be done for them in terms
of diagnosis and treatment. After-
wards, | sit down at a computer
and undertake a number of tasks
(many of which are secretarial and
weren't required 20 years ago) that
take a minimum of 20 minutes per
patient. During this time, | often
feel distressed, as patients contin-
ue to wait while | fill in the neces-
sary paperwork.

Scribes in ED

| wanted to test whether employ-
ing scribes in emergency depart-
ments would reduce the workload
for emergency physicians and en-
able them to safely see more pa-
tients, so Cabrini created a team
to investigate the role of scribes in
emergency medicine.

When we started this work, we
were surprised that despite
scribes having been used in Amer-
ica for decades, there were no
randomised, multi-site studies on
their effect on emergency phy-
sicians’ productivity. So we em-
barked on an Australian-first trial,

where locally-trained scribes were
used in five hospital emergency
departments across Victoria -
Austin Hospital, Bendigo Hospital,
Cabrini Malvern, Dandenong Hos-
pital and Monash Children’s Hos-
pital. This research was recently
published in The British Medical
Journal.

Scribes are usually health trainees,
often studying medicine or another
health-related discipline. They are
trained to complete clerical data
entry associated with a patient's
visit to the emergency department,
allowing doctors to concentrate
on core medical tasks instead.
Throughout the trial, scribes were
present during patient consulta-
tions and assisted in writing up
patient notes, in close consultation
with the treating doctor.

Our research looked at data from
589 scribed shifts (5098 patients]
and 3296 non-scribed shifts
(23,838 patients), and compared
how productive they were. Re-
sults from the trial found scribes
increased the efficiency of emer-
gency departments and decreased
doctors’ administrative workload.
With the assistance of scribes,
doctors were able to treat 26 per
cent more new patients per shift.

Our research showed benefits at
all of our participating sites, de-
creasing the total time patients
spent in the emergency depart-
ment by 19 minutes. In addition,
85 per cent of doctors said they
preferred to work with scribes. Pa-
tients were unaffected by the pres-
ence of scribes and the majority
were unperturbed about having
them in consultations.

Benefits

There are many benefits to hav-
ing scribes in hospitals. It allows
health trainees to take part in
meaningful paid work, while ac-
cessing a bedside apprenticeship
alongside specialists, which is
incredibly valuable to students in
the healthcare industry. The use
of scribes allows emergency phy-
sicians to have a more productive
and satisfying experience at work
and may help to reduce burnout
and fatigue. Most importantly, it

R [
reduces the amount of time pa-

tients spend in the emergency de-
partment.

Given that, at worst, scribes are
cost-neutral with significant as-
sociated qualitative benefits, |
would say that their introduction is
an important step to take for any
complex, digitised health service.
| hope this research will provide a
business case for hospitals to em-
ploy scribes in Australia to support
emergency physicians by enabling
them to safely see more patients.
Patients and doctors would both
like to see more of each other and
scribes enable this to happen.

Acknowledgment:  The  author
would like to give special thanks
to Brian Clare, formerly of eScribe;
the Cabrini Foundation; and the
Phyllis Connor Memorial Trust,
managed by Equity Trustees, for
understanding the vision of this
project and helping to bring it to life.

For more information visit:
www.bmj.com/content/364/bmj.
1121 and www.cabrini.com.au/
emergency

This article first appeared in AMA
Victoria's Vicdoc magazine.

The GP contraceptive appointment:
More than just a script?

The pharmacy guild argue chemists can safely prescribe the pill.
We want to know what doctors do when a woman presents for the
pill. Take our short anonymous survey and let us know. Results
will be published. This project has ethics approval from ANU
Human Ethics Committee. Lead investigators are ANU medical
student Ms Courtney Donohue and Professor Julie Quinlivan.

To complete the survey go to:
https://apollo.anu.edu.au/default.asp?pid=12186
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Our mental health
during the pandemic...continued

...from page 3

B Feeling emotionally
exhausted and drained

B Overwhelmed and unable to
cope

B Difficulty shutting down after
work.

B Poor memory, making
decisions or decreased
productivity at work

m  Difficulty sleeping

B [rritability, anger, or
aggression

B Withdrawn behaviour or
apathy

B A sense of detachment about

patients, oneself or loved
ones

Feeling numb or dead inside
Excessive cynicism

Sadness

Shame

Anxiety, excessive worry.

Being more jumpy, with an
excessive startle reflex

Excessive use of alcohol or
drugs, dependence on social
media, gambling or sex

B Suicidal thoughts

B Anything else that is
worrying you.

Things are going to be tough for
some time. There is help avail-
able. Please take your mental
health seriously.

In an emergency, please call the
crisis team.

See your GP, they can advise on
whether a psychologist or psychia-
trist (or both!) may be most appro-
priate or call the Drs4Drs call-cen-
tre (linked to the Doctor’s health
advisory service) 02 9437 6552 or
https://www.drs4drs.com.au *

Finally, let's look after each oth-
er. Please stand up for your col-
leagues, and check on each oth-
er's well-being. Community is a
protective factor. So far theCovid19
threat appears to have resulted in
a coming together of doctors. Any
way we can build on our collegiality
will increase our resilience as indi-
viduals and as a workforce.

*more information on Drs4Drs
is available in this edition of
Canberra Doctor.

- a

-

YOU can

B _.Yp[jﬁ-smﬂe €an help a colleague
= Your words can ease the strain
ake a difference today

‘Q‘%f The Medical
{  Benevolent
Association of NSW

(MBANSW)

Provides a free and confidential support
service to Canberra doctors in need

and their family. Financial assistance

and counselling support are available to
colleagues who have fallen on hard times
through illness or untimely death. Support is
also available to medical practitioners who
may be experiencing difficulties at work or in
their personal relationships.

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

MEDICAL BENEVOLENT ASSOCIATION OF N5W

BY
FOR DOCTORS

DOCTORS

www.mbansw.nrg.au

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.

i

-4 Auwstralian Government

" Professhonal Serviees Review

Medical Practitioner Consultant

The Professional Services Review (PSR) is seeking applications
for a medical practitioner consultant who is appropriately qualified,
experienced and willing to provide assistance to the Director

of PSR to make her decisions on the review of the provision of
services contained in requests made to the Director by the Chief
Executive Medicare.

The consultant will be required for one session a week, to assist
with reviewing clinical records to assess whether there is evidence
upon which a Committee of peers may find the person under
review (PUR) has engaged in inappropriate practice, along with
any other assistance the Director may require.

The consultant will be remunerated on an hourly basis, at $150 per
hour (GST exclusive).

Applicants are required to send their curriculum vitae and a
covering letter addressed to Professor Julie Quinlivan, Director of
PSR to recruitment@psr.gov.au. Applications close COB Friday,
6 March 2020.

For more information on the PSR scheme, please see PSR’s

website at www.psr.gov.au.
N =
@ e &~ 6L
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Book review

REVIEWED BY PETER FRENCH

The Mystery of the Exploding Teeth and Other
Curiosities from the History of Medicine

Author: Thomas Morris

ISBN: 9781524743703

o

AND

OQTHER

CURIOSITIES:

FROM

THE

HISTORY OF MEDICINE

THOMAS M ORRIS

In modern medicine, much of our
therapy is evidence-based and de-
rived from rigorously controlled
trials, which are hopefully well-de-

signed and statistically analysed,
to determine if there is benefit
or harm, before that therapy can
be introduced on a broad scale.

Correspondingly less reliance is
placed on anecdotal treatments or
case reports than was once so.

Despite this, our knowledge is not
perfect and is always incomplete
but such is the nature of medicine.
Indeed, during the current coro-
navirus pandemic, we are seeing
the clash between sound medical
advice and ignorant, foolish and at
times dangerous recommenda-
tions from a variety of sources.

English journalist and blogger,
Thomas Morris, in his most recent
book, The Mystery of the Explod-
ing Teeth and Other Curiosities
from the History of Medicine’ pro-
vides us with a fascinating insight
into treatments from the ‘good old
days’. These case histories and
anecdotes were found in the pag-
es of old medical journals which
as Morris says, are “compellingly
disgusting, hilarious or downright
bizarre.”

The case histories span 300 years,
from the early 17th century to the
turn of the 20th. In the treatments
Morris documents, we can see
the void between art and science
and the persistent influence of the
theories of ancient medicine, such
as the Greek physician Galen, and
maintaining the balance between
the four humours. The author re-
minds us that whilst we may look
back upon these treatments as
ludicrous and even barbaric, they
were being offered in a different
era, by our predecessors who

were no less intelligent, assiduous
or dedicated than our medical col-
leagues of today.

In a historical sense, these prac-
titioners were doing what they
thought was the best for the pa-
tients in their care. Morris accepts
that some of the reports, however
entertaining, may be hoaxes but
many others are genuine reports,
written by medics who gave an
honest account of what they saw
and did.

Strange Objects
and Dangling Parts

Contained within the pages of this
entertaining book are stories of
embarrassing and entirely self-in-
flicted complaints, which are often
matched by the sheer ingenuity
and imaginative manner in which
the physicians and surgeons went
about treating the unfortunate pa-
tients.

In an era before x-rays and anaes-
thesia, when faced with a young
patient, with a seven month his-
tory of severe abdominal pain, in-
termittent haematuria and a hard
tumour in the left buttock, what
would your management have
been? When the prongs of a fork
appeared through the tumour,
would you have removed it and
then wondered how it got there in
the first place?

Strange objects and dangling
parts of anatomy have been placed
in various odd places, such as

candlesticks and bottles, and the
medical attendants have then
been charged with job of easing
the patient’s suffering and dignity,
whilst hopefully maintaining the
viability of the trapped appendage!

Many treatments appeared to be
inventive, such as the use of port
wine enemas (1856) as a substitute
for blood transfusions following a
torrential postpartum haemor-
rhage. Reading that case history,
one wonders where the practi-
tioner got the idea from for this
unusual treatment, which at least
in this circumstance appeared to
work — or thankfully had no unto-
ward effects.

| am sure that in the modern man-
agement of a cardiac arrest, the
nasal applications of snuff and
solutions of the expectorant am-
monium chloride, wine adulterat-
ed with antimony to induce vom-
iting and therefore to shock the
victim back to life by inducing an
extreme reaction such as sneez-
ing, coughing or vomiting, shaving
of the head and the subsequent
application of a red-hot frying pan
and if desperate, the application of
the warm bowels of a freshly killed
sheep to the abdomen, are thank-
fully no longer contained in our ev-
idence-based guidelines! After all,
where does one get a sheep at very
short notice?

There are also fascinating accounts
of heroic surgical procedures, per-
formed in the pre-anaesthetic era,

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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by dedicated and inventive sur-
geons on amazing and courageous
patients, such as the gentleman
who assisted in his own below
knee amputation, whilst sitting
on a table. Another patient having
his arm amputated in poor quality
light, volunteered to hold a candle,
so the surgeon could see the op-
erative field! There are a number
of accounts of intricate surgery,
on conscious patients with severe
chest injuries or tumours that are
indeed inspiring.

Tall Tales: You be the Judge

Other interesting case histories
are discussed under the title of
Tall Tales” and it will be left up to
the reader to decide if there is any
grain of truth in those reports.

Like his previous book on heart
disease, | found this an entertain-
ing, informative and easy to read
book about the history of our pro-
fession and would certainly have
no hesitation in recommending
it. We are often cautioned that
we should remember the les-
sons of history otherwise we will
be doomed to repeat the same

mistakes. Whilst not suggesting
that we would consider employ-
ing some of the methods Thomas
Morris quotes, before we become
too critical of our colleagues from
days gone by, how will our current
system, with all of its faults but un-
deniable advances, be looked upon
200 years from now?

This book is available in hardcov-
er, through Amazon or through a
variety of online stores and can be
downloaded on Kindle.

Addendum: For those who enjoy
reading about the weird and the
wonderful, the tall tales and true
from the legendary medical past,
Thomas Morris publishes an en-
tertaining blog on medical histo-
ry, to which you can subscribe for
free. However he has put the blog
on hold temporarily, as he is cur-
rently working on another project.
To find out more, go to his website,
the URL is thomas-morris.uk or
enter his name into your search
engine and follow the prompts to
sign up. I'm sure you'll be both
amazed & surprised.

T
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PLAN YOUR NEXT BREAK
WITH AVIS OR BUDGET

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

AVIS PiBudget

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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GOOD THINGS COME IN 3s.

EXCLUSIVE BENEFITS FOR AMA ACT MEMBERS.

As a member of the Australian Medical Association ACT, enjoy exclusive benefits to lower the cost of ownership
and enhance the whole driving experience. When you or your spouse purchase a new BMW before 30 June, receive:

COMPLIMENTARY 5 YEARS/80,000KM COMPETITIVE FINANCE RATES THROUGH

COMPLIMENTARY DEALER DELIVERY. BMW SERVICE INCLUSIVE BASIC PACKAGE.” BMW FINANCIAL SERVICES.~

Visit your participating BMW Dealer today.

Offer applies to new BMW vehicles ordered between 01.04.2020 and 30.06.2020 and delivered by 31.07.2020 at participating authorised BMW Dealers by Australian Medical Association
ACT members or their spouse. Vehicle model exclusions apply. Excludes fleet, government and rental buyers. *Offer available at participating BMW Dealers only. “Complimentary service
inclusive - Basic, including Vehicle Check, is valid from date of first registration or whichever comes first of 5 years/ 80,000km and is based on BMW Condition Based Servicing, as
appropriate. Normal wear and tear items and other exclusions apply. Servicing must be conducted by an authorised BMW dealer in Australia. ~Across a range of products to approved
purchasers. Unless excluded, this offer may be used in conjunction with other applicable offers during the promotion period. Subject to eligibility. Terms, conditions, exclusions and other
limitations apply, and can be viewed at bmw.com.au/corporate.
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BE REWARDED

REFER A MEMBER
AND RECEIVE A
DISCOUNT ON YOUR

MEMBERSHIP RATES

1

25% discount

50% discount
on your membership on your membership on your membership

REFER 1 MEMBER REFER 2 MEMBERS REFER 3 MEMBERS REFER 4 MEMBERS

No membership fee
for one year

75% discount

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

Published by the Australian
Medical Association

(ACT) Limited

42 Macquarie St Barton

(PO Box 560, Curtin ACT 2605)
Editorial:

Peter Somerville

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

Design Graphix

Ph 0410 080 619

Editorial Committee:
Peter Somerville

- Production Mngr

Dr Ray Cook

Dr John Donovan

A/Prof Jeffrey Looi
Advertising:

Ph 6270 5410, Fax 6273 0455
receptiondama-act.com.au
Articles:

Copy is preferred by email to
execofficer@ama-act.com.au
in “Microsoft Word” or RTF
format, (not PDF) with graphics
in TIFF, EPS or JPEG format.

The Australian Medical Association (ACT) Lim-
ited shall not be responsible in any manner
whatsoever to any person who relies, in whole
or in part, on the contents of this publication
unless authorised in writing by it.

The comments or conclusion set out in this
publication are not necessarily approved or
endorsed by the Australian Medical Association
[ACT) Limited.

GENERAL

PRACTITIONER
PT or FT

DICKSON MEDICAL
& TRAVEL CLINIC

VR GP wanted to work your
choice of sessions Monday

— Friday. Due to a recent
retirement there is a busy
patient load awaiting your
start. No on call or afterhours
work required.

To apply or for more
information please contact
Practice Principal Tereza
on 0421 442 477 or PM
Graeme on 0438 812 651

For inclusion in the..

ROOMS TO RENT

[THOLDER
Y(§Consulting Suite

3 Holder Place Holder, ACT 2611

For specialist / GP
with special interest /
Allied Health
(e.g. Physio, Psychologist,
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

How do I refer a member?

Call, email or text a colleague who is not tan AMA (ACT)

Member and tell them to join today! When they join online

(https://ama.com.au/join-ama) or by paper form, remind

them to include your full name in the referral box.

Are there any rules?

1. Discounts will be applied on your membership rates
in 2021.

2. The colleague or colleagues you refer must join the
AMA (ACT).

3. The new member or members you refer must not have
been an AMA (ACT) Member in 2020.

4. This offer is open only to fee paying Members.

Are there any other reward programs?

AMA (ACT) Members also have access to discounts

with Qantas, Mercedes-Benz, BMW, and financial

advice with Specialist Wealth Group (SWG). For more

information please check our website

https://ama.com.au/act

Questions?

If you have any questions about the ‘Member get a

Member’ program, please contact our membership

officer via email membership@ama-act.com.au or call

our office on 02 6270 5410.

Successful Alliances »

Strength in numbers

FOCUS ON YOUR PATIENTS AND
LET US FOCUS ON THE NUMBERS

BOOKKEEPING SERVICES

‘Wi understand the complexities of

Karan Groves
Founding Director

running a medical practice, splitting
incorme between doctors and
recanciling your accounting systam

to your front office system

P: 02 6196 496
E: OFFICESSUCCESSFULALLIANCES COMLAL
WWW.SUCCESSFULALLIANCES COM.AL

Directory of

fMe_dical Specialists,

Allied Health Professionals.
&'General Practitioners
"',’;f” S;_J_ep_iaf_lnterests

Hiedition

2020 Specialist Directory

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

Submit to Karen Fraser
Fax: 6273 0455

email: sdirectory@ama-act.com.au

GENERAL PRACTICE in
TUGGERANONG region
Long established
Private billing

Contact Richard on
0412 815 961

{ACT) LiMITED

To Advertise in
Canberra Doctor

email

reception(@ama-act
.com.au

ISSUE 1, 2020

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



ain
wr

AMA

[ACT) LIMITED

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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Dr Sabari Saha

MBBS (Hons), FRACP
GERIATRIC MEDICINE
PHYSICIAN

* Comprehensive Geriatric
assessments

e Falls assessments
* Cognitive assessments
* 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

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

To Advertise
in Canberra Doctor

email
reception[dama-act.com.au

Dr Hodo Haxhimolla

Suite 14, Level 5

National Capital Private Hospital -
Corner Gilmore Crescent & Hospital Road Emm
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

INn.mMotion

=

) ORTHOPAEDICS
e |
74 Dr Damian Smith
Ly

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

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

»> bonsella

t: (02) 6257 4144

Qantas Club

membership rates
3 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)

To renew your Qantas Club Corporate Membership contact the
secretariat to obtain the AMA corporate scheme number.

For new memberships download the application from the
Members’ Only section of the AMA ACT website:
www.ama-act.com.au

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

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

* Blepharoplasty » Lacrimal (tear duct) s.ur«;;mr*:,.r ‘
*» Lid reconstruction

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

: | © 4n specialistservices
A MunaLlsaCﬁ'aucB < r p,,..,.:“.,f..._ 5

Munu Lisa Touch Is @ nonsurglcal non-hermenal
“alternative for the treatment of vaginal atrophy and may:

help with symploms including:
* Ifching and buming  * Incontinence « Dyspareunia

It con be used in conjunclion with Hormone Tham{:‘f as

an alternative lreatmen! for patients who are nof suilable.
for Hormone Therapy, ot for fhose patients whio have found .
Hﬂmmﬁﬂ%’tﬂ be ineflective. For mone information

call (02) 6282 or visit www. Monalisatouch.com.au..
Please refer to:

« Dr.Eiizabeth Gallagher  12/12
= Dr. Omar Adham Ph 02 62

Specialist Services Medical Group

Close DEAKIN ACT 2600
22033 Fax 02 6282 2306
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2020 Directory of Medical Specialists,
Directory of Allied Health Professionals and

= - - AN
Directory of GPs with Special Interests o
AMA
... a publication of the AMA ACT (Acrmneo

The Seventh edition of the directory of Allied Health Professionals and GPs with Special Interests will be published as a service to ACT general
practitioners and distributed with the 14th edition of the Directory of Medical Specialists during Family Doctor Week in July 2020.

Entries must be on the form below and returned to the address below no later than 30 April 2020.

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

] Directory of Medical Specialists
|| Directory of Allied Health Professionals
[] Directory of GPs with Special Interests  (Select which Directory you would like to go in)

Name:

Speciality:

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

Practice Details (1) Practice Details (2)
Phone: Phone:
Address: Address:
Fax: Fax:
Email: Email:
Website: Website:

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

Signed: Date:

AHPRA registration number:

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

NOT FOR PUBLICATION

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

[ Fax number: [ Email address:
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o] pecialtf‘-exp tise
or doc*rs protectec

As a respected doctor, you stand by your reputation and our reputation

is built on pretecting yours. The fact is, no medical indemnity insurer has
more resources or expertise to safeguard your reputation than Avant. With
Avant, you'll have the suppart of award winning Avant Law, Australia’s largest
specialist medico-legal firm. And more doctors on staff delivers the unigue

To find out more, contact:
Kirnberiey Darby - State Manager Growth NSW/ACT

(%) 0466779 109 (7 avant.org.au/practitioners

*|MPORTANT, Professienal indemeity irsurance products an isued by Avant Insurante Limeted, ABN 82 003 J0T 470, AF5RL 23
fuation and needs before deciding to punchase or continuing to hoid a policy with us, Tor full detaifs inchoding th
raciitioners of by confzcking us an 1500 125 M8

ol

55. The infarmathon provided here b5 general
s, concitions, and excusions th

Dr Danielle Delaney
Avant member

support and understanding that only a peer can provide. The depth of our
experience and expertise gives us knowledge of your specialty that’s simply

unmatched, We've got your back.

Don't risk your reputation. Talk to us today about Professional
Indemnity Insurance.

UJAvant mutual

by doctors for doctors

attvice onby. You should consicer the apgeopriateness of the advice having regard bo
ing and Product Disckosure Statement, which

poly, please read and consider the poficy w
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