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ACT Health welcomes AMA ACT submission of salaried 
members’ workplace concerns
In a recent submission to
ACT Health, the AMA
ACT has informed ACT
Health of the concerns of
its members in relation to
workplace conditions. This
has been forwarded for
consideration as part of the
current Certified
Agreement discussions
being held between the
union and the Department. 

AMA ACT members have
expressed concern at conditions
being behind those of other
States and the AMA has listened
to these concerns and, in order
for ACT Health to be able to
both recruit and retain JMOs
particularly, the AMA ACT has
unashamedly “cherry picked”
from other State industrial
instruments and has put these to
government as its recommended
“gold standard” of conditions to
be adopted. 

Acceptance of these issues
will contribute positively to jun-
ior medical officer recruitment
and retention, the AMA and its
JMO members believe. Both par-
ties seek a JMO friendly work-
place, and the current agreement
does not provide that. Some of
the other matters relate very
much to safety for both patients
and doctors whilst others
address equity and equality mat-
ters.

The AMA is of the view that
unless these issues are
addressed, it will be increasingly
difficult in the current environ-
ment of international and
national workforce shortages for
the ACT to be considered as the
“destination of choice” for high-
ly skilled medical practitioners.

Equally, it is argued that unless
these matters are addressed, it
will be difficult for ACT Health
to be regarded as “employer of
choice” in the same tight labour
market. 

The AMA has detailed these
and other issues in its submis-
sion and members have been
provided with a copy of the sub-
mission and its covering letter.
Any affected member who has
not yet been provided with a
copy should contact AMA
industrial officer, Mr Andy
Ozolins. An invitation is extend-
ed to members who wish to raise
further issues, or have any
queries regarding the submis-
sion, to contact Mr Ozolins on
6270 5410 or by email to: indus-
trial@ama-act.com.au. 

The following is a summary
of some of the issues provided to
ACT Health in the submission: 
� The new Certified

Agreement should be a com-
prehensive agreement com-
bining conditions and enti-
tlements currently in the
Award, Certified Agreement,
Public Sector Management
Act and Public Sector
Management Standards with
removal of reference to any
and all New South Wales
Industrial Instruments.

� Secondment conditions for
Junior Medical Officers must
be included in the agree-
ment. 

� Interns should not be ros-
tered for night/relief duty. 

� Remove the provision for
the employer to subsume
payment of On-Call
Allowance if a Junior
Medical Officer is recalled to
duty whilst On-Call. On-call
rosters should be no more
than one in three.

� A Junior Medical Officer
should to be entitled to a
paid thirty minute rest break
within each rostered period
of duty. If a period of duty
exceeds ten hours, the
Junior Medical Officer to be
entitled to a second paid rest
break of thirty minutes.

� Leave entitlements to be
guaranteed for Junior
Medical Officers. Although
Junior Medical Officers
apply annually for training
positions they should be
treated as permanent
employees for all leave pur-
poses, including long service
leave and maternity leave.

� Independent Private Medical
Indemnity Insurance for all
Medical Officers to be paid
for by ACT Health.

� Increase Junior Medical
Officer paid maternity leave
entitlement from 9 weeks
full pay or 18 weeks half pay
to 14 weeks full pay or 28
weeks half pay and increase
Junior Medical Officer annu-
al leave entitlements from 4
weeks to 5 weeks to reflect
the entitlements for their
more senior colleagues. 

� Medical Officer annual leave
should be approved if three
or more months notice is
given. The onus must be on
management to provide
replacements. Management
should advise the medical
officer of the outcome of an
annual leave application
within two weeks of the
application being submitted. 

� Applications to take a single
day of ADO leave should be
approved. Applications for
more than one day of accu-
mulated ADO leave should
be treated in the same man-
ner as applications for annu-
al leave.

� Junior Medical Officer shift
penalty entitlements
increased to at least match
those of their more senior
colleagues. 

� Provision for a retention
bonus for Junior Medical
Officers in conjunction with
increased use of current
Certified Agreement provi-
sion that allows for employ-
ment contracts to be up to
five years in length should
be included. 

� Two weeks per annum
Professional
Development/Study Leave
for all Junior Medical
Officers. Leave must be
approved if three or more
months notice is given. The
onus must be on manage-
ment to provide replace-
ments. Management must
advise the medical officer of
the outcome of the applica-
tion within two weeks of the
application being submitted.

� Penalty rates and overtime
to be paid no later than the
next pay period after they
were worked and in a job
share situation, if the com-
bined hours exceed the fort-
nightly ordinary hours,
these hours are to be paid at
overtime rates. 

� A working party to be estab-
lished to review Junior
Medical Officer classification
structure and a working
party to be established to
review Junior Medical
Officer timesheets and pay
slips processes as a matter of
urgency. It is considered a
priority to re-instate into the
Agreement a Junior Medical
Officer Timesheet Protocol
based on a clauses in an ear-
lier superseded industrial
agreement. 

� Junior Medical Officers
should receive a Professional

Development and Expenses
Allowance per annum. 
It will be some time yet

before the so-called tsunami of
new graduates makes an impact
on the medical workforce and in
the meantime, States and hospi-
tals will be competing for a
scarce resource.

The AMA ACT is committed
to doctors in training and staff
specialists and seeks only to
have a safe workplace that
encourages and nurtures its
highly skilled workforce in these
times of workforce shortages. It
aims to have satisfied, motivated
and healthy medical practition-
ers in order to ensure that only
the best medicine is delivered to
the Canberra community. The
AMA ACT is committed to
working with government to
have the ACT and TCH consid-
ered “employers of first choice”
and will do all it can to bring this
about.

The AMA ACT is already
working with government to
promote the ACT as a lifestyle
destination for medical practi-
tioners across the range from
doctors in training to salaried
specialists and privately practic-
ing specialists and general prac-
titioners. The AMA understands
there is competition across the
nation for qualified medical
practitioners and believes that
by enhancing opportunities for
qualified medical practitioners,
government will be able to be
more competitive for this scarce
resource.

The AMA has been negotiat-
ing for its private sector mem-
bers for many years and appreci-
ates the support of its salaried
members as it commences dis-
cussions with ACT Health on its
submission. 

Woden 6282 2888   Deakin 6124 1900   Tuggeranong 6293 2922   Civic 6247 5478 A member of the I-Med Network

Dr Iain Stewart | Dr Rajeev Jyoti | Dr Malcolm Thomson | Dr Fred Lomas | Dr Paul Sullivan | Dr David McKenna | Dr Robert Greenough

NCDI proudly introduces 2 new Radiologists 
to our team

Dr David McKenna & Dr Rauf Yousaf
Both Radiologists bring a new range of skills and special interests to the NCDI Team



Federal AMA has just
held another Council
meeting. Hot issues that
were discussed included:

� Input into the roll out of
GP super clinics so that
existing practices are not
rendered unviable, avoiding
compulsory bulk billing
and doctors being salaried.
Concerns are that this pro-
posed model could lead to
fund- holding with
Commonwealth control of
the profession via general
practitioners becoming
public servants. 

� National registration with
mutual recognition of state
registration, without loss of
the role of the AMC or the
colleges in setting stan-
dards.

� Mandatory reporting of col-
leagues causing serious
injury. This is a highly con-
tentious issue and needs to

avoid non-substantiated
rumours and innuendo.
NSW is currently working
on legislation to provide for
this.

� With the demise of
Workchoices, AMA is keen
to return to medical certifi-
cation of illness being
returned to the medical
profession and reinstate-
ment of the one or two sin-
gle sickness days not
requiring certification.

� A strategic plan for public
hospital surgical waiting
lists to avoid the current
on/off political funding
cycles.
I have only highlighted some

of the many issues discussed.
Members will find more infor-
mation will be circulated via
Australian Medicine in the com-
ing months.

The AMA ACT is keen to
promote the ACT as a destina-
tion of choice for the medical
profession and has informed

ACT Health of workplace con-
cerns in a recent submission.
More information is on page 1 of
this edition. The aim is to have
the ACT the most attractive jur-
isdiction in Australia for medical
practitioners and a first step is to
ensure the hospitals are “JMO
friendly”. The AMA has cherry
picked from the industrial agree-
ments around Australia, in order
to allow us to attract and retain
our talented and valuable med-
ical workforce, including junior
doctors. We already have the
best VMO contracts in the coun-
try so we want the best work-
place conditions for our salaried
colleagues. For input into the
discussions email industrial
@ama-act.com.au

We are continuing to work
towards a smoke free ACT and
with this in mind and the need
to target the youth of the com-
munity, our Tobacco Task
Force has initiated the ART IN,
BUTT OUT year 8 school com-

petition. The object is to design
anti smoking art work aimed at
the peer group and will be car-
ried on “Canberra Milk” car-
tons between August and
October this year. Full details
are on the website www.ama-
act.com.au.

We had a win recently with
the declaring of Canberra Stad-
ium and Manuka Oval as
smoke free. The AMA ACT has
been promoting this for some
time and now we want no
smoking in cars with kids and
smoke free outdoor dining, so
we can all breathe easy.

Another win that has not
been credited to the AMA ACT
is the satisfactory resolution of
a critical superannuation mat-
ter for VMOs. The AMA raised
this matter within the tripartite
VMO contract committee last
year following a member’s per-
sonal dispute with Calvary
Hospital, and ACT Health
moved quickly to resolve the

matter. Unfortunately, as the
matter was not discussed again
until recently, many were
unaware that the matter had
been resolved – thanks in part
to the AMA ACT. 

Press releases from the
Federal AMA have included
increasing clinical training for
medical students and JMOs,
binge drinking reduction, car
booster seat safety, and medical
student entry selection.

Don’t forget the Combined
Medical Ball Saturday 21 June,
Old Parliament House.

AMA ACT President’s letter

Dr Andrew Foote.
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~ Botanics on Jardine Florist (Kingston)
~ Plonk (Manuka)

~ Connoisseur Catering (Canberra)
~ Unit Concepts (Braddon)

~ Evo Health Club (Barton)
~ Escala Shoes (Manuka)

~ Aubergine Restaurant (Griffith)
~ Courgette Restaurant (City)
~ Sabayon Restaurant (City) 

~ Bourgeois Pig (Braddon)
~ The Essential Ingredient (Kingston)

~ Electric Shadows Bookshop (City)
~ Simply Wellness Day Spa 

(City & Belconnen)
*conditions may apply

Membership Rewards Program Partners ~ 10% discount

ACT Health Minister
Katy Gallagher MLA
welcomed the arrival
of the third $3 million
linear accelerator
machine at The
Canberra Hospital’s
Radiation Oncology
service to be housed in
one of the new $18
million specially built
bunkers.

The Minister said that it
was pleasing that this new
machine – when operational in
July this year – will increase the
capacity of the radiation oncol-
ogy service by around 30% and
will reduce the time patients
wait to commence treatment. It
will also reduce the number of

patients transferred interstate
for treatment.

“Over the last three years,
there has been a 27% increase
in the number of people who
have started radiation therapy
in the ACT, which has placed
significant pressure on radia-
tion oncology staff and the
existing two linear accelerator
machines,” said Ms Gallagher.

“The Government acted to
increase the capacity of our
radiation therapy services as
soon as we noted the signifi-
cant increase in demand for
these services, however, linear
accelerators need to be pur-
chased from overseas and are
not something that you buy
today and start operating
tomorrow.”

“The machines usually
come with a waiting list for
purchase, and they take time to
get ready for operation,” Ms.
Gallagher said.

“As such, the Government
provided $18.7 million to-
wards building two new bunk-
ers to house an additional two
linear accelerator machines to
meet the ACT’s needs over the
next decade.” 

“In addition, we allocated
an additional $3.2 million in
the 2006-07 budget to fund the
purchase of a third machine
this year as well as locking in
the funding for our fourth
machine in 2010-11.”

“That new bunker is now
completed – on budget – and
our brand new third linear
accelerator is in place, ready
for operation in July,” Ms
Gallagher said.

In acknowledging the
growing demand for cancer
services in the district, a fur-
ther $10.7m was allocated to
meet the operating expenses of
the new third linear accelerator
machine at the hospital.

This is a story of ten-
der moments and ten-
der parts – for details,
read on…

Team Spirit included cyc-
ling Drs Buchanan, Viliunas
and Woods and their friends.
At the end of November, they
rode from Canberra to Char-
lotte’s Pass and back.

Calvary Hospital, Belc-
onnen Physiotherapy, Capital
Pathology, National Capital
Hospital, Device Technologies,
Huon Management, Tornier,
Jane Brown, The Bike Shed and
Advanced Professional Edu-
cation were the generous spon-
sors of the team that rode to
raise money for Harley Lifecare.
That organization supports
people with disabilities in the
ACT and the region. The ride
raised more than $520, 000 for
their cause.

The 460 km challenge took
the team from Canberra to
Jindabyne on day 1, cycling into
a headwind and over rolling
hills. Day 2’s ride was a modest
90 km but involved climbing to
Charlotte’s Pass with added
heat and flies. On day 3 the
head winds tested our “spirit”
again. 

Was there comedy in this
story? There wasn’t so much
comedy as delight that every
member of our team rose to
the challenge, completed
every kilometre and arrived
home safely.

There were of course tender
moments in this story: tender
muscles, backs necks and other
exquisitely tender parts… 

The fellowship of other
cyclists, the beautiful country-
side and the excellent cause
sustained all teams throughout
the ride.
Copy supplied by Vida Viliunas.

“Team Spirit” goes to the top! New $3m radiation machine arrives in the ACT
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Sometimes, achieving
greater gains from your
superannuation can be
as simple as just doing
things a little differently.
One such example is the
option for working
Australians over 55
years of age to purchase
a non-commutable allo-
cated pension (NCAP).
This strategy can help
you save tax and boost
your retirement savings
– so it might be in your
best interests to learn
more about it. 

What is an NCAP?
A non-commutable allocat-

ed pension (NCAP) is an in-
come stream that allows access
to both your preserved and your
non-preserved superannuation
benefits after reaching your

preservation age (normally 55)
without having to retire. 

When can you get one?
You can obtain an NCAP, by

rolling your superannuation
benefits, anytime after you have
reached preservation age. If you
were born before 1 July 1960,
your preservation age is 55 (this
age gradually increases to 60 for
those born before 1 July 1960
and 1 July 1964). Be aware that
some employer super funds may
not allow access to benefits
while you still work for the
employer, so it’s best to check
with your employer. 

The NCAP advantage
An important feature of an

NCAP strategy is that it is possi-
ble to implement it without
impacting on your current take-
home income. Simply by
restructuring your superannua-
tion contributions and purchas-
ing a non-commutable allocated
pension it's possible to boost
your retirement savings and
save tax. 

In a nutshell, an NCAP
advantage emerges because of
the lower rates of taxation gen-
erally applied to superannua-

tion, compared with the margin-
al tax rates on income. This
advantage is further increased
because any investment earn-
ings within an NCAP will be
tax-free.

Importantly, NCAPs do not
require you to change your cur-
rent work hours. So they’re the
perfect retirement strategy for
non-retiring types. However,
they can also assist you to pro-
gressively transition towards
retirement (say, work part-time
and draw down on your super)
if desired. 

Boost your savings and
pay less tax. What’s the
catch?

NCAPs don't work for
everyone but where they do,
they can effectively boost your
savings. The NCAP strategy is a
good example of why it pays to
get the right advice when it
comes to planning for retire-
ment. That way you’ll find out
the smart strategies, like NCAPs,
that can help you save tax and
boost your retirement savings.
Copy supplied by King Financial.

Striking superannuation gold
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The AMAs Tobacco
Task Force recently
launched an art 
competition for year 8
high school students.
The purpose of the
competition is to create
anti-smoking messages
that will be circulated
throughout Canberra on
“Canberra Milk” cartons
later in the year. 

The Tobacco Task Force is a
coalition of the AMA ACT (the
peak representative organisation
for the medical profession in the
ACT), The Cancer Council
ACT, Heart Foundation ACT,
Diabetes ACT, Winnunga
Nimmityjah AHS and Canberra
ASH. 

The coalition’s objective is to
reduce the incidence of smoking
in the community with a focus
on discouraging young people
from taking up the habit.

AMA ACT member and
Canberra GP, Dr Alan Shroot,
speaking at the launch at
Lyneham High School, said

“This competition; titled “Art In,
Butt Out” takes the Task Force’s
objectives to a group of commu-
nity who are at the target age of
tobacco company advertising.
Trends suggest that most people
who become long-term smokers
start at a young age. The aim is
to encourage young people to
think about their health and
well-being in a positive way and
specifically to remind them of
the harmfulness of smoking and
tobacco by harnessing their cre-
ativity to promote anti-smoking
messages to their peers.”

The competition is open to
all year 8 students in the ACT –
in public and private schools
including those being home
schooled. 

Tobacco smoking is the
largest single preventable cause
of death and disease in Australia.
It is clear that the best protection
against smoking-related illnesses
is not to start smoking in the
first place. Strategies that reduce
the desire of children and ado-
lescents to ever take up the
smoking habit should be
encouraged and supported.

Dr Shroot said that peer-to-
peer messages may prove more
effective and that certainly is the
hope of the Task Force in this
new competition. He hoped that
the competition would be well
supported by schools in the ACT
and acknowledged with thanks
the support of the Health
Minister, Katy Gallagher and
Education Minister, Andrew
Barr and ACT Department of

Education in supporting and
promoting this initiative.

Education Minister Andrew
Barr said, “While many young
people know smoking is bad for
their health, few realise how it
actually affects the body. This
program will help increase their
understanding of the damage
smoking does.

“This competition is about
using peer pressure for a good
cause. A program like this allows
young people to tell other young

people about how dangerous
smoking is, instead of them get-
ting a lecture from someone
older.

“Getting young people to
‘kick butts’ will help ensure they
live longer, healthier lives. I
thank the AMA ACT and
Canberra Milk for partnering
with the ACT government on
this project”, he said.
For more information and 
competition entry forms, go to
www.ama-act.com.au

‘Art In, Butt Out’ art competition for school
Anti-smoking artwork destined for Canberra Milk cartons later this year

The AMA congratulated
Dr Christine Bennett
and the other nine
appointments to the
Government’s National
Health and Hospitals
Reform Commission,
including Immediate
Past President of the
AMA, Dr Mukesh
Haikerwal. 

AMA President, Dr Rosanna
Capolingua, said that the AMA
and the medical profession will
support the Commission in its
efforts to build a modern,
responsive, affordable and equi-
table health system to meet the

needs of all Australians, no mat-
ter their means and no matter
where they live. 

“Patients must come first
and the solutions to the prob-
lems in the health system must
be clinically-driven,” Dr Capo-
lingua said. 

“The challenges facing the
Commission are considerable,
but not insurmountable. 

“We must restore patient
and community confidence in
the health system, especially in
our public hospitals. 

“Access to affordable quality
health care must be the objec-
tive of each and every reform
proposed by the Commission. 

“Another priority is the
medical workforce. 

“The current and future
medical profession should have
training opportunities and
resources to allow them to max-

imise their competencies for the
benefit of the community.” 

Dr Capolingua said the
broad mix of skills, knowledge
and experience of the Comm-
ission members would generate
a comprehensive blueprint for
the health of Australians into
the future. 

“Labor has delivered on its
election promise to establish the
Commission. We will watch and
work closely with the Comm-
ission and the Government to
ensure our shared objectives
become a reality. 

“We especially welcome the
acknowledgement of the AMA’s
unique ability to provide advice
across all aspects of health with
the appointment of former AMA
President, Dr Mukesh Haiker-
wal, to the Commission,” Dr
Capolingua said. 

National health and hospitals
reform commission

Caption…

New Qantas Club 
membership rates 
for AMA members

The AMA has renegotiated special Qantas Club 
membership rates for members of the Association. 

The discounts available are currently the best offered 
to any professional organisation.

The new rates are:
1 year membership $265 OR 2 year member-

ship $465
One off joining fee $200

(all rates are inclusive of GST)

For further information or an application form please 
contact the ACT AMA secretariat on 6270 5410 

or download the application from from the 
Member’s Only section of the ACT-AMA website 

www.ama-act.com.au
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The Minister informed the
Assembly that, “the intention is
to significantly reform the
Tobacco Act 1927 to prohibit
point of sale displays; remove
the ministerial exemption for
smoking and tobacco advertis-
ing and sponsorship; amend the
definition of vending machine;
ban rewards for smoking prod-
uct purchases; include a power
for the Minister to declare
flavoured cigarettes to be pro-
hibited; prohibit split packets
and harmonise the Act to the
principles of the Criminal Code
2002. 

“This new legislation will
place the Territory at the fore-
front of regulation on point of

sale displays, with the most
restrictive requirements – that is
smoking products must be kept
out of sight at points of sale. 

“Part 2 of the Tobacco Act is
to be amended to remove the
complex display formula to
apply a simple rule. If you sell
tobacco, it must not be dis-
played. The display is one of the
last remaining ways tobacco
companies are able to display
their wares. Storing tobacco out
of sight will prevent people, in
particular children, being able
to see tobacco. Research shows
that the point of sale display
acts to promote and normalise
smoking. The Territory will be

the first to send the message
that it is not normal. 

“Tasmania will join the
ACT in removing point of sale
displays from February 2011. 

“The Bill strengthens the
ban on receiving a reward such
as a discount fuel voucher or
“fly buys” points in return for
purchasing cigarettes. The
Government is concerned that
these incentives reward people
for purchasing smoking prod-
ucts. These rewards may even
be inducing greater consump-
tion because some people may
spend more on bulk smoking
product purchases in order to
reach the threshold for a
reward. The Bill amends the
Act to explicitly exclude smok-
ing products from such sch-
emes. It is hoped that this will
reduce tobacco consumption
rates even more and sends a
clear message that tobacco
smoking is not to be rewarded. 

“The Bill also removes the
ministerial exemptions inserted
into the Act in 1990 to exempt
certain smoking and tobacco
advertising and sponsorship
from the ban. The last exemp-
tion notified under the Act was

in August 1995. It is
clear that the ACT is
able to obtain sponsor-
ship of its major events with-
out the support of tobacco com-
panies, so it is proposed to
remove the ability to exempt
such advertising and sponsor-
ship in recognition of this. The
Commonwealth removed its
exemption for sponsorship
related advertising for events of
international significance in
October 2006. 

“A new provision is to be
included in the Bill to give a
power to the Minister to dec-
lare certain smoking products
to be prohibited. This power
will allow the “Government to
move quickly to prohibit smok-
ing products, once the Minister
is satisfied that the smoking
product or the smoke of the
product has a distinctive fruity,
sweet or confectionary-like
character and that the nature of
the product or its packaging
may be attractive to children. 

“The ACT Government
identified fruit flavoured ciga-
rettes as a matter of concern in
August 2005. Since then a con-

dition has existed on all tobac-
co licences prohibiting the sale
or display of fruit flavoured cig-
arettes. The condition was an
interim measure whilst consul-
tation was undertaken on the
best approach to regulate
flavoured cigarettes. As a
result, a provision that covers
all possible products that may
be attractive to children has
been included. 

“The Bill also closes a sig-
nificant loophole that has
allowed vending machines,
though controlled by bar staff,
to continue operating in the
Territory. As the intention of
the vending machine ban that
commenced in 2006 was to
prevent ready access to smok-
ing products, the definition is
to be amended.

“The ACT has one of the
lowest percentage of adults
who smoke - 16.4%. It is hoped
that the reforms I am announc-
ing today will see that figure
reduced even more”, the
Minister concluded. 

President elect, Dr Paul
Jones and chair of the Tobacco
Task Force, Dr Peter Wilkins
recently joined Health Minister,
Katy Gallagher, Andrew Barr,
Minister for Tourism, Sport and
Recreation and Brumby George
Smith at Canberra Stadium when
the Ministers declared Canberra
Stadium and Manuka Oval
“smoke free”.

“We can all breathe easy

now as we move from the stands
to the food outlets and the toi-
lets”, said President-elect and
Canberra GP, Dr Paul Jones. 

“This is a significant public
health measure, as there is no
safe level of passive tobacco
smoke and we particularly want
to protect babies and children
from this undesirable unintend-
ed consequence of attending a
rugby game, or any other sport.”.

“There should be no associ-
ation between health activity,
such as elite sport and tobacco
use, and the initiative is to be
applauded”, Dr Peter Wilkins,
chair of the AMAs Tobacco Task
Force said. 

“The AMA ACT has been
lobbying and advocating for a
“smoke free” Canberra Stadium
for some years and we are
delighted that the Health Min-

ister has taken our concerns on
board. The community is gener-
ally prepared for more public
areas to be declared smoke free
and in the interests of public and
community health, the AMA will
always be supportive of such ini-
tiatives. There is a huge public
health cost to smoking and as a
result consumes a large part of
the budget of hospitals and gov-
ernments”, said Dr Jones.

The AMA looks forward to
further no-smoking venues and
commits to working with the
Minister and the Government to
achieve this objective.

“We look forward to the time
when children can ride in cars
without smoking parents, friends
and relatives and when we can all
eat al fresco without the tobacco
smoke”, Dr Jones said.

“We’re over holding our collective breath at AMA
National conference to find out how we’ve done on
the Tobacco Scoreboard and we’re over getting the
Dirty Ashtray “award”. Hopefully, with these new
reforms, being on the receiving end of these awards
will be behind us”, AMA ACT president, Dr Andrew
Foote said. Dr Foote was speaking in response to the
new Tobacco Amendment Bill introduced by Health
Minister, Ms Katy Gallagher, recently.

Tobacco reforms legislation introduced into ACT Legislative
Assembly…
… and the AMA ACT anticipates with much pleasure that there will be 
no more ‘dirty ashtray’ awards coming to the ACT.

AMA ACT applaudes a ‘smoke free’ Canberra Stadium
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By Peter S. Wilkins
THE ANATOMIST: A True
Story of Gray’s Anatomy.
Bill Hayes. Scribe. 2008.

(250 + xix pp) (RRP $32.95).

This is a difficult work to
describe. Thanks to Prof. Frank
Bowden’s recent review of it in
The Canberra Times, I was dis-
abused before reading it of any
expectation that it would pres-
ent a “life and times” of Henry
Gray, eponymous creator of the
well-known Anatomy. (Anyone
interested in such a work could
do no better than to seek out
Druin Burch’s 2007 opus
Digging Up The Dead, a lively
account of Sir Astley Cooper’s
career a generation before Gray’s
floruit).

As Hayes states in his
Prologue, the remaining records
concerning Gray are extremely
scant, insufficient to produce
more than a CV rather than a
biography. Consequently, to tell

his story, Hayes instead concen-
trates on the better-documented
career of the second contempo-
raneous anatomist, Henry
Cooper, who collaborated with
the principal author in produc-
ing the illustrations for Gray’s,
and interweaves recollections of
his own life, particularly the year
during which he attended three
10-week dissection courses at
UCSF clinical school. In light of
the title of his book, this author-
ial approach appears – to say the
least – unusual! Judged only by
the cover, the only clue concern-
ing what is contained arises from
the use of an indefinite ‘A’ rather
than a definite ‘The’ in the title.

Much of the content is spec-
ulative (such as the author’s
belief that the near absence of
personal records concerning
Gray arose from the anatomist’s
early death – aged 34 – from
smallpox, resulting in the then-
usual disinfection technique of
‘strip(ping) (Gray’s bedroom)

down to the bare plaster and just
burn(ing) everything it con-
tained – his clothes, papers, let-
ters, diaries, revisions for his
next edition, and his original
manuscript’ (pp. 201-2). Yet
more of it concerns Hayes’s
assumptions and presumptions
when studying Carter’s diaries
and related correspondence.
However, it is fair to say that a
satisfying word picture of Carter
emerges, the second Henry
appearing a driven, insecure
monomaniac – competent, but
less than an ideal dinner guest.
Using original sources, Hayes
also presents a detailed account
of anatomical and surgical train-
ing in the second quarter of the
nineteenth century.

The remainder of the book
is given over to Hayes’s
philosophising and insights:
into family, relationships, reli-
gion, education and “the mean-
ing of life” at the beginning of
the twenty-first century, with

numerous parables drawn from
his personal and observational
experiences as a dissector. Of
itself, this material is at times
quite interesting and evocative
(e.g. ‘It is most impactful (sic) to
see the hands or the face […]
emotions can [then] come up
unexpectedly’ (p.5) – a senti-
ment echoed by Burch, op. cit.,
referring to ‘the odd intimacy of
dissecting a hand’ (p.4).). Many

readers, recalling their early
anatomy classes, will doubtless
agree.

I cannot recommend this
book, except perhaps to the gen-
eral reader with some interest in
dissection-as-an-artform. The
author makes numerous obser-
vations about that topic, and
reveals the continued existence
of two prosected specimens pre-
pared by Henry Gray in the
anatomy museum at the current
St George’s Hospital in London,
together with many of his writ-
ten reports of post mortem
examinations he performed.
Likely Hayes is correct and no
further first-hand material con-
cerning Henry Gray will ever be
found. In that case, I believe, his
Anatomy: Descriptive and
Surgical (the original title) is
more than sufficient monument
to his memory.
Peter Wilkins is a member of the
“Canberra Doctor” editorial com-
mittee.

Angier, Natalie:
The Canon,

a whirligig tour of the 
beautiful basics of science.

Scribe:RRP $32.95
By John Donovan

Many years ago I used to
watch a BBC television comedy
series called What’s on next? It
was a series of one liners, and
very, very funny. But there was
a problem. By the time the
show finished I couldn’t
remember any of the jokes, so I
had none to pass on.

Reading The Canon brought
the forgetfulness back. Try this.
‘In recent years, Pediculus capitis,
a bloodsucking parasite with a
particular fondness for the com-
paratively soft scalps of children,
has joined the schoolyard metal
detector and 30 pound backpack
is a staple of modern childhood.
The reason is simple: head lice
have become murderously hard

to kill.’ Yes the author has made
some telling points about mod-
ern American childhood, and by
the time we reach the end of the
book we will have been over-
whelmed by so many American
mantras. Natalie Angier is a
good propagandist. Perhaps she
has to be, to write for a society
where only 65% of the tertiary-
educated accept the theory of
evolution. But in so being has
she obscured the real point that
head lice are becoming immune
to pesticides?

The subtitle of whirligig
tour is fully justified. The vari-
ous sections are rapidfire
overviews of chance, the scales
of science, physics, chemistry,
evolution, molecular biology,
geology, and astronomy in each
of which the reader is taken
through a range of topics.

Yes, it’s well written. With a
Pulitzer Prize-winning author

you would expect that. But I
think I’d have remembered
more without the diversions.

John Donovan is a member
of the “Canberra Doctor” edito-
rial committee

Book Reviews

The AMA has restated its
opposition to direct to con-
sumer advertising (DTCA) of
prescription medicines in a new
Position Statement. 

In its Position Statement on
Direct to Consumer Advertising
(DTCA), the AMA says that
patients must be safeguarded
against forceful advertising or
marketing if they are to make
informed choices regarding
their health care services and
products. According to the
AMA, an informed choice is
dependent upon receiving reli-
able, balanced health informa-
tion, free from the influence of
commercial considerations. 

DTCA that is currently per-
mitted in Australia includes
some non-prescription thera-
peutic goods, encompassing
over-the-counter medicines,
complementary medicines, and
medical devices, as well as
health-related services. 

The AMA believes that the
primary purpose of DTCA is to
increase demand and sales for
the advertiser’s product, and
the information provided to
consumers/patients is usually
designed to persuade, not just
inform. 

AMA President, Dr
Rosanna Capolingua, said that
newspapers, television and
radio are full of ads for so-called
medical programs, services and
devices offering miracle cures. 

“It is little wonder that
many consumers can be con-

fused or wary, while some may
be vulnerable and seek false
hope,” Dr Capolingua said. 

“This form of advertising
must not be allowed into the
realm of prescription medi-
cines.” 

Dr Capolingua said that
patients must be able to make
informed choices about the
goods and services they need to
maintain good health. 

“People must be able to get
balanced information, but be
protected from possible exploi-
tation due to commercial con-
siderations,” Dr Capolingua
said. 

The AMA believes that
DTCA puts the commercial
interests of the advertiser ahead
of patients’ health and wellbe-
ing, and has the potential to
undermine patient autonomy
and the doctor-patient relation-
ship. 

DTCA can create unneces-
sary stress and worries in other-
wise healthy patients, increase
demands by patients for medi-
cines that are inappropriate for
them, unnecessarily increase
healthcare costs, and under-
mine the quality use of medi-
cines. 

The only two comparable
countries that allow DTCA of
prescription medicines are the
USA and New Zealand. The
AMA’s Position Statement on
Direct to Consumer Adver-
tising (DTCA) is available at
www.ama.com.au 

Safeguard patients from 
persuasive direct to consumer
advertising of mediciens – AMA

Assisting Canberra
Doctors and their 
families too!
The Medical Benevolent Association is an aid 
organisation which assists medical practitioners, 
their spouses and children during times of need.

The Association provides a counselling service and
financial assistance and is available to every registered
medical practitioner in NSW and the ACT.

The Association relies on donations to assist in caring
for the loved ones of your colleagues.

For further information please phone 
Mary Doughty on 02 9419 7062



The Department of
Health and Ageing has
advised that the
Medicare dental items
for people with chron-
ic conditions and com-
plex care needs, intro-
duced in November
2007, are to be with-
drawn from the
Medicare Benefits
Schedule (MBS). This
affects referrals by
GPs, and services by
dentists, dental spe-
cialists and dental
prosthetists. 

This is the first step in
establishing the Government’s
new Commonwealth Dental
Health Program, which will be
introduced from 1 July 2008. In
introducing the Commonwealth

Dental Health Program, the
Government will negotiate with
the States and Territories to pro-
vide priority services to patients
with chronic disease, allowing
patients who previously quali-
fied for the closing chronic care
dental items to access treatment
where they are eligible for pub-
licly funded care.

The Government will also
fund introduction of a new Teen
Dental Plan. This program will
provide $150 per person
towards an annual preventative
check for around 1.1 million
teenagers aged 12-17 years in
families receiving Family Tax
Benefit A, and teenagers in the
same age group receiving Youth
Allowance or Abstudy. The Teen
Dental Plan will not require a
referral from a GP. The
Department will be consulting
with the dental profession about
the implementation arrange-
ments for this new program.

Arrangements for 
discontinuation of the
Medicare dental items

Patients who have already
commenced treatment under
Medicare dental items 85011-
87777 (ie, patients who have
received services between 1
November 2007 and 30 March
2008) will be able to continue
to receive Medicare benefits for
dental services provided up to
and including 30 June 2008. A
GP referral dated before 30
March 2008 is not, by itself,
sufficient for a patient to be
considered to have commenced
treatment.

The Medicare dental items
will be closed to new patients
after 30 March 2008. This
applies to any person who has
not any received services under
the Medicare dental items
85011-87777 on or before 30
March 2008. This means that
no Medicare benefits will be
payable for dental services to
new patients after 30 March
2008.

No Medicare benefits will
be payable for any dental serv-
ices provided under items
85011-87777 after 30 June
2008. The cost of any future

services identified in the
patient’s treatment plan will
need to be met by the patient.

GP referrals 
The Medicare dental items

will continue to be available to
new patients who meet the eli-
gibility criteria up to and
including 30 March 2008.
However, GPs are encouraged
not to refer patients for dental
services if the patient is not
able to commence the dental
treatment by 30 March 2008.
Patients who have not com-
menced dental treatment by
this date will not be eligible for
a Medicare rebate. If the patient
has any questions about their
eligibility or the discontinua-
tion, they can call Medicare
Australia on 132 011.

It is important to note that
patients can continue to receive
GP services under the chronic
disease management items (eg
GP Care Plans and Team Care
Arrangements) and eligible
patients can continue to be
referred for allied health servic-
es. These Medicare items are

not affected by the discontinu-
ation of the dental items.

DVA dental 
arrangements

The dental arrangements
funded by the Department of
Veterans' Affairs (DVA) are not
affected by the discontinuation
of the Medicare items. Eligible
members of the veteran com-
munity will continue to receive
dental treatment from dentists,
dental specialists and dental
prosthetists under the DVA
dental scheme. 

Further information
Information about the dis-

continuation arrangements is
being sent to patients who have
received services under the
Medicare dental items, GPs,
dentists, dental specialists,
dental prosthetists, and rele-
vant professional groups. 

For further questions about
the discontinuation arrange-
ments, please contact Medicare
Australia on 132 150 (GPs) or
132 011 (patients)

Discontinuation of Medicare Dental Items for People with Chronic
Conditions and Complex Care Needs (Items 85011-87777)
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Applicants should note that Duty Statements,
Selection Criteria and Application Packages including
Referee Report Proformas are available on-line at
http://www.health.act.gov.au/employment

For employees in most ACT Health positions, salary packaging with fringe benefits tax-free
threshold up to $9,095 is available. Employees can also package beyond the FBT-free
threshold up to 75% of gross salary on non-FBT items.

Community Health 
Child, Youth & Women's Health Program 
Women's Health Service

Women’s Health Service Doctor
Career Medical Officer 2-3 (Remuneration commensurate with experience) (PN: 24259)

Duties: The ACT Women’s Health Service, a service provided by ACT Health, is pleased to
advise that an exciting opportunity exists to join the ACT Women’s Health Service. This is a
multidisciplinary team providing services to women of the ACT including Well Women’s
Clinics and specialised medical and counselling services for women affected by violence.

The successful applicant will provide short term specialised medical services to women whose
physical and psychological health has been affected by violence. A commitment to a feminist
philosophy and experience working with women from marginalised community groups 
including women living in supported accommodation, women in custodial facilities and women
from culturally and linguistically diverse communities is essential. Good communication skills
and the ability to work in a multi-disciplinary team environment are essential.

Interested Doctors are strongly encouraged to phone the contact person to discuss the position
and the possibility of flexible working arrangements and the commencement possibilities. 

Eligibility/Other Requirements: Registered as a Medical Practitioner in the ACT, have
Fellowship of the Royal Australian College of General Practitioners or equivalent, certificate
of family planning or equivalent, minimum 5 years post graduate experience working with
women whom have been affected by violence and some experience working in a custodial
facility or corrections health.

Note: This is an expected Permanent Part time vacancy of approx. 32 hrs per week, but job
share may be considered.

Contact Officer: Gail Frank or Deb Colliver  (02) 6205 1078

Applications can be lodged on-line (preferred) at http://www.health.act.gov.au/employment
or by post to SMO Recruitment Officer, Medical Appointments and Training Unit PO Box 11,
Woden ACT 2606

Applications Close: 1 May 2008

A News Magazine for all Doctors
in the Canberra Region

ISSN 13118X25
Published by the ACT Branch 
of the AMA Ltd
42 Macquarie St Barton
(PO Box 560, Curtin ACT 2605)
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Christine Brill
Ph 6270 5410
Fax 6273 0455
execofficer@ama-act.com.au
Typesetting:
DFS Design Graphix
PO Box 580, Mitchell ACT 2911
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Disclaimer
The Australian Capital Territory
Branch of the Australian Medical
Association Limited shall not be
responsible in any manner what-
soever to any person who relies,
in whole or in part, on the con-
tents of this publication unless
authorised in writing by it.
The comments or conclusion set
out in this publication are not nec-
essarily approved or endorsed by
the Australian Capital Territory
Branch of the Australian Medical
Association Limited.

AMA President, Dr
Rosanna Capolingua,
warned recently that
Australia risked squan-
dering the benefits of
the increased numbers
of medical students
now in the system
unless governments
put in place greater
training resources and
infrastructure to cope
with future demand. 

Dr Capolingua said quality
patient care comes from quality
medical training and this train-
ing is determined by the degree
to which governments seize the
initiative and fund more train-
ing places. 

“We are finally getting en-
ough trainee doctors into the
system but this is only the first
part of the equation,” Dr Capo-
lingua said. 

“The job won’t be finished
unless we have the full quota of
training places created to see
these students right through to
graduation as fully fledged doc-
tors. 

“If we don’t act now, there
will be a training bottleneck as
early as next year and patients
will miss out on the care they
need.” 

Dr Capolingua pointed to
the situation in the UK as an
example of what could happen
here without strategic plan-
ning. 

The UK has lifted medical
school intakes by around 70
per cent since 1997. At the end
of recruitment in 2007, over
1,300 applicants from UK med-
ical schools had not secured a
training place in 2007. 

In the 2007 specialty re-
cruitment, there were nearly
28,000 applicants for around
15,500 training places in
England. 

In Australia, the projected
number of domestic medical
school graduates will hit 2945
per year in 2012 compared to
1586 in 2007, an increase of
more than 85 per cent. 

Dr Capolingua said the UK
experience has important med-
ical workforce lessons for all
Australian governments. 

“We have an even more
ambitious expansion of med-
ical school places than the UK,
so our planning has to be much
better if the community is to
see the benefit of more doc-
tors,” Dr Capolingua said. 

“Without sufficient clinical
training infrastructure and
resources, including the appro-
priate number of teaching doc-
tors, our future medical stu-
dents will be driving taxis

instead of working as doctors
because they won’t be able to
complete their medical train-
ing. 

“It is likely that clinical
placements for medical stu-
dents in hospitals and general
practice will reach capacity in
2009 without the investment of
extra resources. 

“The planning and the
investment must start now.” 

The AMA suggests a num-
ber of solutions to this prob-
lem, including: 
� Specific conditions in the

next round of Australian
Health Care Agreements
requiring States and
Territories to satisfy train-
ing benchmarks – targeted
numbers of accredited
training positions, and
commitments to support
training in expanded clini-
cal settings and general
practice, 

� More funding to support

increased clinical place-
ments in general practice
for medical students, 

� Expansion of the number
of pre-vocational GP train-
ing places and the removal
of current geographic
boundaries, 

� Increased funding support
for specialist training in
expanded settings, includ-
ing in the private sector,
and 

� Additional vocational GP
training places.
The recent AMA Trainee

Forum in Canberra – attended
by trainees from 14 medical
colleges – passed a resolution,
which included the plea: 

The Forum urges medical
schools, medical colleges, gov-
ernments and other stakehold-
ers to focus their attention and
resources on ensuring that
there are sufficient high quality
training positions available for
students and graduates. 

Planning and funding needed to avoid training bottleneck

Practice managers’ network

Practice managers who
join the network have access

to information sessions on
professional issues of interest,

informal gatherings, access to
a network chat room and will
receive their own copy of
Canberra Doctor and an AMA
ACT Membership Partner
Card entitling them to 10%
discounts at a range of ACT
businesses.

To join the network, or find
out more, please contact
Elizabeth on 6270 5410.

The AMA ACT Practice Managers’ Network was
launched with welcome drinks at “Plonk” in
Manuka on February 28. The network was
formed to provide support and services to the
practice managers of AMA ACT members. There
is no cost to join.

AMA MEMBERS PLEASE NOTE!THE ANNUAL GENERAL MEETING OF THE ASSOCIATION WILL BE HELD ON WEDNESDAY 14 MAY 2008.THE MEETING WILL BE HELD IN THE CONFERENCE ROOM, AMA HOUSE, 42 MACQUARIE STREET, BARTON, COMMENCING AT 7.00 PM.NOMINATION FORMS FOR THE COUNCIL HAVE BEEN FORWARDED TO FINANCIAL MEMBERS.

Music As Peace  
Saturday 31st of May 2008, at the Canberra Baptist

Church and Hall, Currie Crescent, Kingston  from 6:00

to 10:00 pm.

Put the date in your diary now, so you don’t miss it.

If you are willing to help on the night, the following

would be most welcome: announcers, stage 

managers, a kitchen manager, kitchen helpers 

(cleaning up), and a few general helpers for 

reception, and some gophers.

MUSICIANS  also needed. Now is the time to:

grab your guitar, clean your cornet, practice your

piano, sell your squeeze box to buy a bassoon,

and prepare to entertain your friends and colleagues

for 3 to 30 minutes for the Music As Peace 

Work evening.

For offers and enquiries email  Graeme Thompson 

on musicaspeacework@hotmail.com

Update on the 2008 Canberra Medical BallThe ball will be held at Old Parliament House onSaturday 21 June 2008. This is a change of date, so please put it in your diarynow. There is no clash with any Wallaby games for therugby tragics so a good turnup is eagerly anticipated.For further information, please contact Christine on 6270 5410.
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New Health qualifications and funding released for Health employees

AMA calls on government to implement GP MRI policy
The AMA has written
to Health Minister,
Nicola Roxon, urging
her to implement the
previous Government’s
policy to allow GPs to
order Magnetic
Resonance Imaging
(MRI) scans for their
patients. 

Prior to last year’s election,
it was announced that GPs
would be able to directly refer
patients for a Medicare-funded
MRI scan of the knee or, where
Multiple Sclerosis is suspected,
of the brain. 

The Department of Health
and Ageing (DoHA) recently
advised that the incoming
Government has put the GP
MRI initiative, which was
scheduled to take effect from 1
January 2008, on hold pending
a review. 

AMA President, Dr Rosanna
Capolingua, said allowing GPs

to directly order MRI scans
would greatly benefit patients. 

“It would provide patients
with quicker access to the most
appropriate treatment for their
condition,” Dr Capolingua said. 

“In many instances it may
save the patient needing to wait
for a specialist appointment. 

“For patients living in areas
where access to specialists is
more difficult, often rural areas,
the benefits are even greater. 

“Once this policy is imple-
mented, the AMA believes it
should be extended to allow
direct GP referrals for MRI

scans covering a broader range
of medical conditions. 

“MRI is a proven and effec-
tive diagnostic tool that is cost
effective and widely supported
by the medical profession. 

“It is important that patients
are allowed easier access to MRIs
through their GP.” 

Dr Capolingua said that the
Government should also
address the problem that many
licensed MRI machines – those
that are currently recognised by
Medicare – are at or near capac-
ity, causing delays for patients
seeking scans. 

“To ensure that patients
have timely access to an MRI
scan, the Government should
allow MRI machines that are not
currently recognised by
Medicare to be licensed, provid-
ed they meet acceptable clinical
standards,” Dr Capolingua said. 

A M A - c o m m i s s i o n e d
research by the University of
Sydney shows that allowing
GPs to directly order MRI scans
for patients would save the
Government up to $42 million
a year. 

The ACT Department of
Education and Training
has recently announced
the approval of a range
of new training programs
directly relevant to the
ACT Health sector.

New training 
opportunities

The new qualifications,
drawn from the National Health
Training Packag, enables health
administrators, medical recep-
tionists and other health support
employees to gain skills essential
for the delivery of high quality
healthcare including:
� Medical accounts;
� Patient records;
� Confidentiality, security and

privacy;
� Infection control;
� Manual handling; and
� First aid certification.

A wide range of topics are
available across key qualifica-
tions, including:
� Certificate II in Health

Support Services;
� Certificate III in Health

Administration;

� Certificate IV in Health
Administration; and

� Diploma of Practice
Management.
Medical practices, allied

health providers, private and
public hospitals and nursing
homes now have the opportuni-
ty to provide reception and sup-
port employees with vocational
training that promotes effective
risk management strategies, pro-
vides qualifications and leads to
the provision of an overall
improved healthcare service that
benefits the entire community.

Being nationally recognised
qualifications, the health training
programs provide an accreditation
standard for support employees to
achieve in seeking qualifications
in their industry, and once
achieved, provides a transportable
qualification for employees who
can be assured that their skills and
knowledge will be recognised and
valued in all Australian states and
territories.

Support funding 
available

In announcing the new
qualifications as approved train-

eeship pathways in the ACT, the
Department of Education and
Training now support these
qualifications with ‘User Choice’
funding, ensuring that eligible
employees who undertake the
courses through a traineeship
program have a large component
of course fees paid for by the
ACT government.

As the qualifications are
available as traineeships, emp-
loyers may also receive Aust-
ralian Apprenticeships incen-
tives from the Commonwealth
government for eligible em-
ployees who undertake a quali-

fication, depending on their
Certificate level of study.

AMA ACT is currently
working with several Australian
Apprenticeship Centres who can
support Practices and other
health organisations in deter-
mining the eligibility of their
employees for this incentives
program.

This support is a great
opportunity for both new and
existing employees and organi-
sations to undertake refresher
training courses and to up-skill
in new areas of study, whilst also
getting nationally recognised
qualifications.

Get your staff involved
These courses are delivered

through a competency based
process, whereby training and
assessment is workplace based,
focusing on meeting health
industry standards, and partici-
pants are deemed competent as
they demonstrate they are able
to perform in their workplace to
this required standard.

Employees completing the
qualifications will:
� transfer theoretical under-

standing to the workplace

environment;
� access further flexible pro-

fessional development
opportunities;

� maintain the currency of
their workplace skills and
knowledge;

� be available to support tran-
sitions into new workplace
roles/positions; and

� recognise and improve their
skill levels

� align study to real workplace
issues and needs

� complete study aligned to
the needs of accreditation
processes
Vocational education and

training (VET) courses have
risen in significance and preva-
lence over the last seven years,
leading the charge in responsive
and flexible training options for
working professionals. 

Approximately two million
participants are enrolled in VET
courses across public and private
training colleges around Aust-
ralia each year.
Please contact Elizabeth at AMA
ACT (membership@ama-
act.com.au, or 6270 5410) for
further information.



Specialist
Directory
The 2008 Specialist
Directory will be published
in July 2008 as a service
to ACT and region General
Practioners as part of
AMA Family Doctor Week.
All entries in the 2007 edi-
tion will be automatically
included in the 2008 edi-
tion, confirmation letters
will be sent to all doctors
to allow for updates were
necessary. New entries
can be booked by com-
pleting a 2008 Specialist
Directory form available
from our website
www.ama-act.com.au or
by phoning 02 6270 5410.
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GP WANTED
To join friendly practice 

with practice nurse 
Weston Creek

Sessions or full-time
Contact 6288 5000 | 6288 8139

Kevin Gow | Tracey Baker

CHAPMAN
MEDICAL PRACTICE

Canberra   Wollongong   Gosford   Newcastle   Sydney  

Pregnancy Termination
• Private & individual treatment
• Consultation, ultrasound & counselling prior to procedure
• Only a 2 hour visit
• 24 hour on call advice
• Mirena/IUD insertion with sedation 6-8 weeks post TOP
• D & C for incomplete miscarriage

All Hours 6299 5559   www.gcaus.com.au

Doctor Required 
Full time or Part time
Fully 
computerised 
modern 
spacious 
rooms. Flexible hours. Evenings
optional. Private billing. Nurse
and Pathology onsite.

0407 011 737

LIVER
SPECIALIST

Prof Geoff Farrell wishes to announce the
opening of his Hepatology Consulting Rooms

at the Calvary Clinic, Suite 14

Speciality areas of interest:
Hepatitis B, fatty liver, drug-induced liver 

disease, cirrhosis, abnormal LFT’s

For appointments please ring
Telephone 02 6251 0255

Fax 02 6251 0977

needed for very busy
modern family practice
with attached Pathology
Provider. Flexible hours,
no A/Hrs and good
conditions to right
candidate.

Phone Jamison Medical Clinic,
Macquarie – 6251 2300 

V
R
G

P

Dr. P.M.V. Mutton

colposcopy & laser
endoscopic surgery

specialist gynaecology
treatment of prolapse 

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

for prompt, personalised
and

experienced care

6273 3102
39 GREY STREET DEAKIN ACT 2600

FAX 6273 3002
EMAIL drmutton@bigpond.net.au

� Subspecialist in female urinary 
incontinence and prolapse

� Advanced laparoscopic surgery
� Urodynamics, ultrasound, colposcopy

phone: 6253 3399
www.canberracuresclinic.com.au 

OBSTETRICIAN,
GYNAECOLOGIST

& UROGYNAECOLOGIST

Denison Street Medical Chambers, Suite 5, 77 Denison Street, DEAKIN ACT 2600
(OPPOSITE Oval One next to The Mint)

EXPERIENCED REGISTERED PSYCHOLOGISTS
Specialising in:
Adult Personal Counselling for:
� Stress, depression, anxiety, panic disorders, interpersonal & relationship 

difficulties, self esteem, & weight reduction
Work-Related Counselling for:
� Work-related stress and anxiety
� Workplace Mediation and Dispute Resolution
� Employee Assistance Programs (EAP)
� Vocational Counselling for career change & career development

Phone 1300 659 775 Fax 62605097
e-mail: win-win@bigpond.com webpage: www.win-win.net.au

Principal: Carolyn M Lawler
(BA Psych & Soc., B.Health Sci., Post Grad Dip. Psychology, MAPS).

Win-Win Counselling Services accepts referrals from GPs for private or
Medicare-eligible patients. Medicare rates/bulk billing available to approved clients.
For further information or a personal visit to your office please call 1300 659 775.

WIN-WIN COUNSELLING SERVICES

Information Evening
Re: Capital Day Surgery, to be held Monday 31 March at 8pm
New Day Surgery opening in July 2008. Seeking expressions of
interest from surgeon investors. 
Located at Barton, in a new complex of Day Surgery and
Professional Suites.
Would suit plastic surgeons, gastroenterologists, ophthalmologists,
dermatologists, orthopaedic surgeons, oral surgeons, ENT 
surgeons, gynaecologists, and urologists.
Contact: Daysurgery@actewagl.net.au

GP Reception Team Leader
The University of Canberra Health Service in Belconnen is seeking to
appoint a full-time reception team leader whose responsibilities include

all billing, Medicare batching, rostering, and some administrative 
support. The hours are Monday to Friday 9am to 5 pm.

The practice is accredited and computerised. It is a busy student health
and counselling service which will provide you an opportunity to work in

a friendly multidisciplinary team of GPs, nurses, and counsellors.
For more information please contact Linda Dalla Torre on 62012351;

email Linda.Dalla.Torre@canberra.edu.au

CONSULTING
SUITE

LEASE OR SALE

JOHN JAMES 
MEDICAL CENTRE

49 SQ METRES, 
EN SUITE TOILET

TELEPHONE 0409 302 139

CONSULTING SUITE
FOR LEASE DEAKIN

� Denison Street, backing

onto John James Calvary

� 165 metres, full fitout, 

10 allocated car spaces.

Isobel 6282 1783


